CANDIDATE / OFFICEHOLDER ‘ FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \
MS / MRS / MR FIRST MI
= BHHBIDATE ¢ OFFICE USE ONLY
OFFICEHOLDER Mark
NAME Mr al
.................................... Date Received
_ NICKNAME LAST SUFFIX / I
Ferraz l ?
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: cITY; STATE; ZIP CODE
OFFICEHOLDER | 393 Berkley Dr Montgomery TX 77356 '/ 1
MAILING ; 2
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 832 ) Date Hagtd-deliyered or Dale Posfma)
PHONE ( 646-8524 EE020
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER Amand ) P
Ms manda .
NAME Lo b ole2 /) 0 A
NICKNAME LAST SUFFIX / ,0“’ =
Date | -
Burnett M A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STA{E ZIP CODE
TREASURER
s 393 Berkley Dr Montgomery X 77356
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
B s (979 ) 398-0937
9 REPORT TYPE D T —— Runoff 15th day aft i
J 15 ay before election unof ay after campaign
I:I anuary D |:| treasurer appointment
(Officeholder Only)
@ July 15 [] sth day before election E| E:f;i?;!:;g;v:tiﬁed [] Final Report (Atiach GIOH - FR)
10 PERIOD Month Day Year AT WY ionty Day Year
COVERED = e o
3 7 112020 5 frnougi 7 / 15/ 2020
M ELECTION ELECTION DATE g . ELECT]ON FYPE
Month Day Year |:I Prlmary EI Runoﬂ I:l Olher
o Descnptlon
General . Speci I
1 3/ 2020 Lo 2 spesl
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Montgomery City Council Pos 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



14 C/OH NAME

CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 Filer ID (Ethics Commission Filers)

Mark Ferraz

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
r ',

16 NOTICE FROM
POLITICAL SUPPORT THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[IseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $
1,321.35
SEF;EICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFID, \) L. i,
oAk SSERL K,
),s o“‘ oILy h* -$' RY P, &‘). 4swear or affirm, under penalty of perjury, that the accompanying report is
‘x‘ oyl €9Q 3 '6\“ Pug, d correct and Includes all informati dtob db
.e Q‘ S : N 0 @ean correct and includes all information required to erep/ue y me
l.:.-‘% S :. 1£ uglerTll[e15 Election Code. i /
[] = s s = 3 /
e $i9P\eis o A
o 1 A N '*C‘OFTE.'k s $ " Z
A By kY- 2, Opga® o & > .
p y O'..Cu ..“0’\*‘.’” 4, .4‘??.9;\.. \s} Signature of €andidate or Officeholder
oe
Y d ”0 ' IRES 4.8 '73{\\\\

NDED A
AFFlll\m%%é\m I SEALABOVE i, M aW®

Rwo / to and subscribed before me, by the said n?M }’é’eﬁﬁ’Z’ , this the ™\ 5
, to certify which, witness my hand and seal of office. / 77} %’/a

Susan dgneca) (o) Cerarry

' -

(B

3

Printed name of ofﬂcer administering bath Titje of officer administering 07 th

!
,’.
Revised’ 1/1/2020

Forrl@ provided by Texas Ethics Commission www.ethics.state.tx.us



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Tl e

20 Filer ID (Ethics Commission Filers)

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] ScHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. |:| SCHEDULE E: LOANS
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9 [/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 1,321.35
[]
[]
[]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Pl

Forms proyided by Texas I?h‘lc misslor@ www.ethics.state.tx.us
lozko od I [epn:

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS S GHEBULE. Ad

The Instruction Guide explains how to complete this form. 1 Tollpgges Soldile A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
'6 Contributor address;  City,  State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address;  City,  Stat; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address;  City;  State; ZzipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address;  Gity,  State; ZipCode
Principal occupation / Job title (See Instructions) Emplloyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethi s(?)mmij%gn ﬁ www.ethics.state.tx.us Revised 1/1/2020
[
/1/08/20 at I’} N T,




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

N . t s 2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS {§

5 pate 86 Full name of contributor  [] out-of-state PAC (IDi; y| 8 Amount of .+ 9 In-kind contribution
Contribution § . description

7 Contributor address; City; State; Zip Code

D Check if fravel outside of Texas. GComplete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerftaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, faw firm of parent(s} (if any) (FOR JUDICIAL.)

Date Full name of contributor  [] out-of-state PAC (ID#; ) Amount of . In-kind confribution
Contribution § . description

Contributor address; City; State; Zip Code

[ lcheck if ravel outside of Texas. Complets Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)}See Instructions)
Contributor's principal cccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See [Enstructions)
Contributor's employer/law firm {(FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

.ethics.state.tx.us Revised 1/1/2020

Forms proyided by Texas Ethics C _mm]}gsion

0B )z ff




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

7 Pledgor address; City;

[] out-of-state PAC (ID#; )| 8

Amount . 9 In-kind contribution
of Pledge $ description

I:] Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Hate Full name of pledgor

[] out-of-state PAC (ID#:

Amount
of Pledge $

In-kind contribution
description

State; Zip Code

I:I Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

[] out-of-state PAC (ID#:

Amount of
Pledge $

In-kind contribution
description

State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

[] out-of-state PAC (ID#:

In-kind contribution

) Amount of
description

Pledge $

[ I check if travel outside of Texas. Complete Schedule .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

e AT TS

p.ethics.state.tx.us

Revised 1/1/2020



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#; ) 9  LoanAmount ()
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principat occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o .
Check if personai funds were deposited into political
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATICON
18 Guarantor address; City; State; Zip Code
[] not appticabte
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [7 cut-of-state PAC (ID#; ) Loan Amount (§)
Is [ender Lender address; City; State; Zip Code Interest rate
a financiat
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instruciions) Employer {See Instructions)
D ipt f C
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
(] none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable
Principal Occupation (See Instructions) Empioyer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If fender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
For ms provided by Texas Ethic: Comm|ss[on ethics.siate.bx.us Revised 1/1/2020

(952@
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation’Fundralsing Expense
Accounting/Banking Fees Cffice Overhead/Renlal Expense Transportation Equipment & Related Expense
Consudting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Conaticns Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
CandidatetOfficehotder/Political Commitiee Legal Services Salaries/Wages/Comiract Labor Cther (enter a category not listed above)
Credit Card Payment . . -
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3) 7 Payee address; City; State; Zip Code
8 {a) Category (See Gategories listed at the top of this schedule) {b) Description
PURFOSE
OoF
EXPENDITURE
{c) [:] Check if fravel oulside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 1o benefit C/OH
Date Payee name
Amount {5} Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule} Description
PURPOSE
OF
EXPENDITURE
[] Checkiftvet outsids of Texas, Camplele Schedus . [ ] Check if Austin, TX, officehoider fiving expense
Complete QNLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tep of 1his schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if fravel oulside of Texas. Complete SchedulaT. [:::] Check if Austin, TX, officehalder living expensea
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bepefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided py Texas Efhics Commission

/Hio=/e0 AF 1S

ics.state.tx.us Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  rvPE OF N -
EXPENDITURE I:I Political I:I Non-Palitical
10 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(6) [ ] Checkiftravel outside of Texas. Gomplete Schadule T. [] check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE l:] Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethjcs Corr)mlssion www.ethics.state.tx.us
Jlfosfeo’ 7] /5

Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE . ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

1 Total pages Schedule F3;
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien .ethics. state.tx.us Revised 1/1/2020
/1/03/20 mﬁ/. /6/Qﬁ7.




EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Fxpense Transportation Equipment & Related Expense

Consuiting Expense FoodiBeverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services SalariesiVages/Contract Labor Other (entera category not #sted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ] (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
% 1vPE OF N N

EXPENDITURE l:l Political D Non-Politicat
10 (a) Category (See Categeries listed at the tap of this schedule) {b) Description

PURPOSE
OF
EXPENDRITURE
(c) D Checkif {ravel ouiside of Texas, Complete ScheduleT. D Check if Austin, TX, officeholder living expense

1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE I:| Political D Non-Political
Category (See Categorios listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] Chack if frave! oulside of Texas. Complete Schedule T. [:l Check if Austin, TX, cfficehelder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided py Texas Etljcs, Commission .——
/1/03)20 778 m.

hics.sfate.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services .

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

Wl Fesiw

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
7/15/2020 Facebook Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,117.35
Reimbursement from
[ ] political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF o i
EREEREITHRE Advertising Expense Facebook Advertising
(c) D Checkif travel oulside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3/12/2020 Wix.com LTD
Amount ($) Payee address; City; State: Zip Code
$204.00 40 Namal Tel Aviv Israel 6350671
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF isj : ;
.. . Advertising Expense Website Hosting

[] checkiftravel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
I:] political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

[ ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms

/()03 /20

ovided py Texas Et

hics Copimission

27

/f /S-'}m 7 . Wate.tx.us

Revised 1/1/2020



PAYNMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking

Coensuiting Expense
Contributiens/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittawardsMemorials Fxpense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travet in District

Traved Out Of District

Candidate/Cfficehoider/Politicai Committee
Credit Card Payment

Legal Services SalariesAVages/Contract Labor Other (enter a category net listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H: | 2 FILER NAME 3 Filer I (Ethics Commission Filers)

4 pate 8 Business name

6 Amount ($) 7 Business address,; City; State; Zip Code
8 {a) Category (See Caiegories listed al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

{c} [:l Check if travel oulside of Texas. Complete Schedule T, E:] Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code

Category {(See Calegories listed at the top of this schedule} Description

PURPOSE
OF
EXPENDITURE

I:I Checkif trave! outside of Texas. Complete Schadula T, I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount (3) Business address; City: State; Zip Code

Category (See Galegories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

I::I Check if travel outslde of Texas. Compiate Scheduia T, [:j Check If Ausiin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH APDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

For;;} pﬂr’o‘g% bi ngthics Comgiss:;;l' /% }z .

Revised 1/1/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUR;;’FOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

PU%:ISSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

PURPOSE categories.)
OF
EXPENDITURE

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information
required,)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisg_g,,. .ethics.state.tx.us
/lfo3/20 4,9’ /2 f }% 5

Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
(.5 :Ac;d;es;s -of.p;r;o;\ t"ro-m .w‘hc;m'ar.'nc')ur."ut‘is 're.ce'iv;ad'; - Clty, o .S.tat-e;. - Ziiip‘ C.-oc.(e- .
7 Purpose for which amount is received |:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of pers.o;1 i;ro;n.w.ho.m-ar.'n;:u;'lt-is-relce;iv;act‘; l City; S‘ta.tel; . Z.ip.Coc;l
Purpose for which amount is received I:' Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address.of‘p‘er;o; flro.m .w;"no'm.ar.'nc.:u;n‘is‘received; Clty, S .S;at'e;. ‘ Z|p ('30.de‘ .
Purpose for which amount is received [ ] cCheck if political contribution returned to filer
Date Name of person from whom amount is received A.mount (%)

Purpose for which amount is received

[] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provid?i%;'exas Ethics CW / ,/, gr— mw.e%.us
//.’ 5 Zﬁ E f 'i t v

Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total pages Schedute T:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer 1D {Ethics Gommission Fllers)

4 Name of Gontributor / Corparation or Labor Organization / Pledgor / Payee

5 Ceoentribution / Expenditure reported on:

[] schedute A2 [] schedule B [ | Schedule B) || Schedulec2 [ ] Schedule D ] schedule F
D Schedule F2 D Schedule F4 I:] Schedule G D Schedule H B Schedule GOH-UC D Schedule B-SS
6 Dates of travel 7 Name of person{s) fraveling

8 Departure city or name of departure location

9 Destination cily or name of destination location

10 Means of rangportation 11 Purpose of travel (inciuding name of conference, seminar, or other event}

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contributlon / Expenditure reported on:

[] schedute A2 { ] schedule B [] schedule BUy  [_] Schedule G2 [] schedule D [} schedule F1
I:l Schedule F2 D Schedule F4 [_—_I Schedule G |:| Schedule H D Schedule COH-UC D Schedule B-SS
Datas of trave] Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 |:] Schedule B B Schedule B(J) D Schedule C2 D Schedule & D Sehedule F1i
L] schedute F2 [] schedule F4  [_] Schedule G [ ] schedule H [] schedule COH-UC [] schedule B-SS
Dates of travel Name of person(s} traveling

Depariure city or name of departure location

Destination city or name of destination tocation

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains howto complete this form.
« Complete only if "Report Type" on page 1 is marked “Final Report” «

1 C/OHNAME 2 Fier ID (Ethics Commission Filers)

3 SIGNATURE

i do not expect any further pelitical contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appeintment. | also understand that | may not accept any campaign
contriputions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete A & B below onfy if you are not an officeholder. =

A, CAMPAIGN FUNDS

Check only one:

[] |do not have unexpended contributions or unexpended interest or income eamed from political contributions.

1 1 have unexpended contributions or unexpended inferest or income earned from pelitical contributions. 1 understand that |
may net convert unexpended political contributions or unexpended Interest or income earned on political contributions to’
personal use. | also undersiand that § must file an annuat report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of thexpended political contributions and unexpended interest or
Income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

i 1do not retain assets purchased with political contributions or Interest or other income from political contributions.

[] 1do retain assets purchased with political confributions or interest or other income from politicat confributions. | understand
that 1 may not convert assets purchased with political contributions or interest or other income from pofitical contributions fo
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
raquirements of Efection Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+« Complete this section only if you are an officeholder <«

(] 1 am aware that | remain subject to filing requirements applicable {o an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended cantributions if, after filing the fast required report as an
officeholder, t retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from poiitical contributions.

Signature of Officeholder

ics.state.tx.us Revised 1/1/2020

Forms provided by Texas Ethics Corpmission www.ell
s 2D AT /SN




