APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA
BY A CANDIDATE PG 1

Total filed:
See CTA Instruction Guide for defailed instructions. 1 Tote] pages fle

2 CANDIDATE MSTMRSIMR s FIRST M OFEFICE USE ONLY
NAME M LB \\ D
B Y‘S . \k \ k . Filer 1D #
NICKNAME bil’ SUFFIX Dale Received
3 CANDIDATE ADDRESS /POBOY,  APT/SUTEH civy; STATE;  2IP CODE

Mbess |90\ Lowwmecke Comateqy ek
W\D\(\;)V % OW\M \TK 7/7%1 k( Date Hand-defivered or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpt# Amount$

PHONE ( —Z \5 ) Lo "”‘),. L—} (_é’} 5 Date Processed
B[Oy G, Pt

6 OFFICE

SQUGHT
(if known) mw)\ @%
7 CAMPAIGN MSMRSIMR FIRST NICKNAME LAST SUFFIX
TREASURER
HAE W< . Q\\(\@% MW
STREET ADDRESS; APT 1SUITE# BTATE; ZIP CODE

8 CAMPAIGN

B | 301 2 Bedadn Casgeld €l

ADDRESS
{residance or business) W\J )V
IWEopmiery, WK T Y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (/“)D) qug\ —-—OIq )g‘

10 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

DA\Q)(A/\ ) )o\él

t(fre of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Revised 4/2/2021
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CANDIDATE MODIFIED FORM CTI-2\
PG

REPORTING DECLARATION

11 CANDIDATE

NAME
b COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

«» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. -

== The maodified reporting option is valid for one election cycle only. ¢
(An election cycle includes a primary election, a general election, and any related runoffs.)

«» Candidates for the office of state chair of a political party
may NOT choose modified reporting. -

| do not intend to accept more than $930 in political contributions
or make more than $930 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

Year of election(s) or election cycle to Signature of Candidate

which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.ix.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texalelhics Commission www.ethlcs.state.tx.us Revised 4/2/2021
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PRACTICES

CODE OF FAIR CAMPAIGN

rorm CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign freasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time,

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Received

Date Hand-daBvered or Postimarked

Date Processed

Date fmaged

1 ACGCOUNT NUMBER
{Ethics Comumission Filers)

2 TYPE OF FILER

CANDIDATE

If filing as a candidale, complete boxes 3 - 6,

then read and sign page 2.

POLITICAL COMMITTEE D

If fiting for a political committes, complele

boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE
(PLEASE TYPE ORPRINT)

SUFFIX{SR.,JR., lll, etc.)

FHONE NUMBER

EXTENSION

5 ADDRESS OF CANDIDATE
(PLEASE TYPE OR PRINT)

0O LQWV\C{CQCOWQ

/gf W 773l

4 TELEPHONE NUMBER AREA CODE
OF CANDIDATE ( )
{PLEASE TYPE ORPRINT) 7]5 Lp‘77f p %5
STREET/POBOX; APTISUITE#; STATE; 2IP CODE

@ OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

YN ovd- crpméry
7] 0

Mamve,

7 NAME OF COMMITTEE
(PLEASE TYPE ORPRINT)

8 NAME OF CAMPAIGN
TREASURER

(PLEASE TYPE OR PRINT)

TITLE (Dr. Mr., Ms,, etc.) FIRST
Mes, Dle
NICKNAME LAST

M

SUFFIX{SR., JR,, ll, etc.)

GO TO PAGE 2

Farms pravided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2021
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CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a fiee and untrammeled choice and the will of the peoplemaybe
fully and clearly expressed on the issues.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges tomy
opponent’s record and stated positions on issues.

(2) Twillnotuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3 Iwillnotuseor permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4 Twilinotuse campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5)  Twillnotundertake or condone any dishonest or unethical practice that tends to cotrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed atintimidating voters or discouraging them from voting.

(6) Iwilldefend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7) Iwillimmediately and publicly repudiate methods and tactics that may come from others that I have pledged not
to use or condone. Ishall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

K>\K\i A 212z

Signature Date

Forms provided by Texas Ethles Commission www.ethics.state.tx.us Revised 1/1/2021
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APPOINTMENT OF A CAMPAIGN TREASURER

Frorm CTA

{residence or business)

BY A CANDIDATE PG 1
1 ds
See GTA Instruction Guide for detalled instructions. 1 Totel pages filo
CANDIDATE MS MRS /MR gL Mt OFFICE USE ONLY
NAME b
‘ MYS \k\\ L . Fller 1D #
NICKNAME u SUEFIX Date Recelved
CANDIDATE ADDRESS JPOBOX;  APTISUITE#R: ory; STATE;  ZIP CODE
MAILING [ Rd(
ADDRESS SO\ O N W@ ‘
‘(\{\m\‘)‘- - \TK 7 %I Date Hand-defivered or Postmarked
ORI A [
CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpt# Amount$
PHONE '
12 )
( ) Lof_r-,"' w % Date Processed
gEiIDCE Qj w ~ p\ Data Imaged
af any) _{ \ C \ \ QCQ_ L[‘
OFFICE
SOUGHT
{if known) YY\M b“%
CAMPAIGN MSIMRSMR FIRST NIGKNAME LAST SUFFIX
TREASURER
B e Qaodyy, Beypur)
CAMPAIGN STREET ADDRESS; APT ] SUITE # STATE; ZIP CODE
TREASURER
STREET K% 9\ %3\‘ P@UJ&\oJf\ Q E@
ADDRESS

WVinndoomery, T 77931y

8  CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

10 CANDIDATE

SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on coniributions
from corporations and [abor organizations.

SN s
[ s

Date Signed

lé’re%dtdate

e GO TO PAGE 2

Forms provided by Texas Ethics Commisslon

www.ethics,state.tx.us Revised 4/2/2021




CANDIDATE MODIFIED FORM CTI;
PG

REPORTING DECLARATION

11 CANDIDATE

NAME
Rl ol COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

s This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. ¢

s The modified reporting option is valid for one election cycle only. =
(An election cycleincludes a primary election, a general election, and any related runoffs.)

«» Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

| do not intend to accept more than $930 in political contributions
or make more than $930 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

Year of election(s) or election cycle to Signature of Candidate

which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEG electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Gommission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority -
DONOTSENDTOTEC -
For more information about where fo file go fo: -
https:llwww.ethics.state.tx.uslﬂtinginfoIQuickFileARepoﬁ.php

Forms provided by Texas‘Eihics Commisslon www.ethics.state.tx.us Revised 4/2/2021
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CODE OF FAIR CAMPAIGN rorm CFCP
PRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [oareees

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Date Hand-dalivered or Postmarked

/ Date Processsd
Subscription to the Code of Fair Campaign Practices is voluntary.
Date Imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
{Ethics Commissfon Fllers) :
CANDIDATE POLITICAL GCOMMITTEE [ |
if filing as a candidate, complete boxes 3 - 6, I filing for a political commitiee, complele
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms.. elc.) FIBST Mi
(PLEASE TYPE OR PRINT) \ ;
M, it o
NICKNAME LAST SUFFIX(SR.,JR,, 1Il, elc}
4 TELEPHONE NUMBER "AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE ( )
(PLEASETYPEORPRINT) 7]5 w [7- e ?:} >
CITY: STATE; "~ zPcobe

5 ADDRESS OF CANDIDATE STRERT /PO BOX; APT/SUNE#H:

(PLEASE TYPE OR PRINT) ) lA)uYV\OLC//
S0 N mferc(jmm/w %'W%/ b

¢ OFFICE SOUGHT
BY CANDIDATE

{PLEASE TYPE ORPRINT) : M @V\D 6
)

7 NAME OF COMMITTEE

(PLEASETYPE GRPRINT)
8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms,, slo.} FIRST (4]
TREASURER ‘\( O‘
(PLEASE TYPE OR PRINT) _..,._!__h/__g__f_ __________ \_ _'{_@,... e
NIGKNAME LAST SUFFIX(SR. JR, I, 6tc.)
L U o

GO TO PAGE 2

Forms provided by Texas Ethics Comimisslon www.ethles.state.bx.us Revised 1/1/2021



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political commiittee in this state
has amoral obligation to observe anduphold, in order that, after vigorously contested but faily conducted campaigns,
our citizens may exercise their constitutional rights toa free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conductthe campaign openly and publicly and limit attacks on my opponent to legitimate challenges tomy
opponent’s record and stated positions on issues.

(2) Twill notuse orpermit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) Iwillnotuse or permit any appeal to negative prejudice based on race, sex, religion, or nationalorigin.

(4) Iwillnotuse campaign material of any sort that misrepresents, distotts, or otherwise falsifies the facts, nor will I’
use malicious orunfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5) Iwill notundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) Twill defend anduphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed atintimidating voters or discouraging them from voting,

(7)  Iwill immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse or condone. I shall take firm action against any subordinate who violates any provision of this code or the

laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

) il

Signature Date

Forms provided by Texas Ethics Commisslon vaww.ethics.state ix.us Revised 171/2021



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to compiete this form. 1 Tolal pages Schedule Af: |

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Julie Davis
4 Date § Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)

Michael Stoecker

OUEI022 |-t e — 5
P.O. Box 247, Conroe, TX 77305 ’50000

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor cut-of-stale PAC (ID#: ) Amount of contribution ($)

Juanita Simmons

OF /2672022 1ovnrarreeerer oo 5 0 0 0 0
Cantributor address, City: State; Zip Code
]

21910 Twin Creeks Rd., Montgomery, TX 77316

Principal occupation / Job title (S¢e Instructions) Employer {See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Michael Ciaccio
Q2152022 |++vnererereerurmmmsmmssemmseisisisie st 1 00 00
Contributor address,; City; State; Zip Code .

P.O. Box 18215, Sugarland, TX 77496

Principal cccupation / Job tiie (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ()
Contributor address; City, State; Zip Code
Principal occupation / Jaob title {See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

If the requested information is not applicabte, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ: 1

2 FILER NAME
Julie Davis

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 1 00 00

5 Date 8 Fult name of contributor [ out-of-state PAC (IDk: )| 8 Amount of l @ m-king contribution
Contribution § | description
Jeﬁrey Angelo | Teaand Water Service

........................... R R S RN

] | de
03/30/2022 7 Contributor address; City; State; Zip Code | ?;i;?nuf?r gfﬁq:estsa%%rgrgeg

300 Pl’aife Street; Montgomery, TX 77356 Check if travel ouls[!ie of Texas. Complete Schedula T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 41 Employer (FOR NON-JUDICIAL)(See Instructions)
Restaurant owner Hodge Podge Lodge

42 Contributor's principal occcupation (FOR JUDICIAL) 43 Contributor's job title {FOR JUDICIAL) (See instructions)
owner owner

14 Contributors employeriaw firm (FOR JUDICIAL) 45 Law firm of conlributor's spouse (if any) (FOR JUDICIAL)

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

Date £ult name of contributor ] out-of-state PAC {ID# ) Amount of 1 jnkind contribution
Contribution $ : description
..................................... |
Contributor address; City; State; Zip Code i
|
Check if trave] outside of Texas. Complete Schedule 7.
Principal occupation / Job tille (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions}
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL})

If contributar is a child, law firm of pareni{s) (if any) (FOR JUDICIAL)

ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction gulde for additional raporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.state fx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FRONM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Rermbl nt Sollcitation/Fundraising Expense
Accounting/Baniing Fess Office Overhead/Rental Expensa Transpastation Equipment & Related Expanse
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwardsiMemorials BExpense Printing Expense Travel Qut Of District
C‘Ge;lg::;’efotgiehoidermdmcal Commities Legal Services Salares\Wages/Coniract L abor OCther (enter a category notlisted above)
am The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 Julie Davis
4 Date 5 Payee name
01/12/2022 Crazy Cheap Political Signs
6 Amount ($) 7 Payee address; City; State; Zip Code
61 3 1 3 11525A Stonehollow Drive, Suite 100
* Austin, TX 78758
8 {(a) Category (See Categorieslisted at the top of this schedule) (b) Description
PURPOSE Printing Expense 100 bandit signs with stakes
OF
EXPENDITURE
(c) Check if ravel outskle of Texas. Complete SchedulaT. Gheck if Austin, TX, cfficeholder living expense
9 Complete ONLY if direct GCandidate f Officenolder name Office sought Office held
expenditure to benefit C/OH  }jlie Davis Mayor City Council Place 4
Date Payee name
01/16/2022 Vista Print
Amount {($) Payee address; City: State; Zip Code
164.57 Hudsonweg 8, Venlo, The Netherlands 5928LW
Category {See Cataguories lisled al the lop of this schadule) Dascription
PURPOSE Printing Expense Business Cards and Door Hangers
OF
EXPENDITURE
Check i travel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if ditect Candidate f Officeholder name Office sought Office held
: fi . - # 1
expenditure to benefit C/OH JUIle DaVlS Mayor Clty Council Place 4
Date Payeg name
02/01/2022 Crazy Cheap Political Signs
Amount ($) Payee address; City; State; Zip Code
1.585.75 11525A Stonehollow Drive, Suite 100
,089. Austin, TX 78758
Category (See Galegaries lislad atihe top of this schedule} Description
PURPOSE Printing Expense Large Campaign Signs
EXPENDITURE
Checkif traval otiside of Texas. Complale Schedule 7. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture o benefit C/IOH : : . .
expenditure fo henet Julie Davis Mayor City Council Place 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.gthics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

f the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl.sing E-xpenae Event Expense LoanRepayment/Reimbursement Solicitalion/Fundraising Expenszo
AccountingfBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constiting Expansa Food/Beverags Expanse Polling Expense TFravel In District
Conlibitions/Donations Made By GiftftwardsiMemoials Expense Printing Expense Travel Out Of District
c‘zﬁgg:s::elomceholderff’oliﬁcal Committee Legal Services SatanesMVages/Contract Labor Other (entar & category not listed above)
The Tnstruection Guide axplalns how to complete this form.
1 Total pages Schedule Fi:}2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 Julie Davis
4 Date 5 Payee name
02/08/2022 Starburst Enterprises
6 Amount () ‘7 Payee address; City; State; Zip Coda
18.40 18746 West Cool Breeze Lane
- Montgomery, TX 77356
8 (a) Category (See Categories listad at ihe top of this schedule) (b} Description
PURPOSE Printing Expense Name Badge
EXPENDITURE
{c} Check i travel outside of Texas. Complele Schedule T. Check if Austin, TX, officaholder living expense
9 Complelle ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CFOH i i Davis Mayor City Council Place 4
Date Payee name
02/15/2022 Montgomery Area Chamber of Commerce
Amount ($) Payee address; City: State; Zip Code
300 00 PO Box 486
. Montgomery, TX 77356
Catedory (Ses Categories fisled at the top of this schedule) Description
PURPOSE Advertising expense Sponsor Chamber Breakfast
OF
EXPENDITURE
Cheack if iravel outside of Texas. Complala Schedule T Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Ofiice sought Office held
expenditure 1o benefit C/OH Ju"e DaViS Mayor City Council PLace 4
Date Payee name
03/03/2022 McCoys Building Supply
Amount ($) Payee address; City; State; Zip Code
1 09 1 5 20341 Eva Street
JoJ . montgomery, TX 77356
Category (See Categories listed at the top of this scheduls) Description
PURPOSE Advertising Expense T-posts and Zipties
EXPENDITURE
Check if ravol outskfe of Texas. Complete Schedula T, Check if Austin, TX, officeholder living expense
Complele QNLY if direct Candidate / Officeholder name Office scught Cffice held
expenditure to benefit C/OH Julie Davis Mayor Cily Gouncil Place 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomms provided by Texas Ethics Commission www.sfhics.state fx.us Revised 8/17/2020



'POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SoligitationfFundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense “Transpontation Equipment & Related Expense

Consulling Expense Food/Baverage Expensa Poliing Expense Travel In District

Contributions/Donations Made By GifvAwardsiMemornials Expense Printing Expanse Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Servicos SalariesWages/Contract Labor Cilher {enter a category not listed above)

Crexdit Card Payment

The Instruction Guide explains how to coemplete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer tD (Ethics Commission Filers)

3 Julie Davis
4 Date & Payesgname
03/09/2022 McCoys Building Supply
6 Amount {3) 7 Payee address; City, State; Zip Code
2390 87 20341 Eva Street
" Montgomery, TX 77356
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Advertising Expense T-Posts and zip ties
OF
EXPENDITURE
©) Check if travel outside of Texas. Complele ScheduleT, Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH JU"e Davis Mayor City GOUHITEC“ Place 4
Date Payea hame
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed atihe lop of this schedule} Description
PURFPOSE
OF
EXPENDITURE

Chack iftravet outside of Texas. Complate Schedule T

Check if Austin, TX, officaholder living expensa

Complete ONLY if diract Candidate / Officeholder name Office soughnt Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catagory (See Calegories listed at the lop of this schaduls) Description
PURPOSE
OF
EXPENDITURE
Check if Iraveloiside of Texas. Complete Schedule T. Check # Austin, TX, officeholder living expense

Complete ONLY If direct Candidate } Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.sfate.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rormv C/OH - FR

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

1 C/OHNAME . N 2 Filer ID (Ethics Commission Filers)
WAC Deun S

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report tarminates my campaign freasurer appointment. | also understand that | may not accept any
campaigh contributions or make any campaign expenditures without a campaign treasurer appoiniment on file.

\ \{\(
Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
»» Complete A & B below only if you are not an officeholder. e

A, CAMPAIGN FUNDS

Check onily ogna:

t do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. [ understand that |
may not convert unexpeanded political contributions or unexpended interest or income earned on politicat contributions to
personal use. 1 also undsrstand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years afler
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check oniy one:

I‘“? i do not retain assets purchased with political contributions or interest or other income from political contributions,

r-* I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
: that | may not convert assets purchased with political contributions or inferest or other income from political contributions to
personal use. 1 also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. \

Signature of Candidate

5 OFFICEHOLDER
 Complete this saction enly if you are an officeholder e«

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that I will be required o file reports of unexpended contributions if, after filing the last required repart as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

WK
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Signature of Officeholder




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME S"\\ ~ 20 Filer ID (Ethlcs Commission Filers)
WL Daviy

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE . AMOUNT -

1. M  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,100.00
2. B SCHEDULEAZ2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 100.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS §
5. B SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3 ,030.87
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: -ir'ggfgﬁt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics,state tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fiters)
Julie Davis
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 61 O 00
CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,71 0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4700
4. TOTAL POLITICAL EXPENDITURES s 83.078.27
, ]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 631 -73
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 .

18 SIGNATURE 1 swear, or affim, under penalty of perdury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Etectlon Code.

Signature of Candidate or Officehoider

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to cerlify which, witness my hand and seal of office.

Signatura of officer administering oath Printed name of officer administering oém Title of officer administering oath

{2) Unsworn Declaration
\ L
My name is ¢__ L m F\n{& r;:y\;te of birth is \Q\Qd 'T?\

My address is %{;_j A ;] ZQ _TT?XI \b :
(strest) gin;yr) (state) (zip code) (country)
Executed in County, State of T\\(\, , on the ay of _} {) | a a .

Forms provided by Texas Ethics Commission www.elhics.state.x.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D {Ethics Commission Filers)

2 ‘Total pages filed: O'|

City Council Place 4

Mayor

3 CANDIDATE/ M5 /MRS /MR FIRST Mi
OFFICEHOLDER M Juli OFFICE USE ONLY
NAME rs. ulie D
................................................................................. Dale Recaived
MICKNAME LAST SUFFIX
Davis
4 CANDIDATE/ ADDRESS ! PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
ﬁi’;:&ﬁé*OLDER 201 Womack Cemetery
ADDRESS Montgomery, TX 77316
Change of Address
5 g’;g%lgagf/DER AREA CODE PHONE NUMBER EXTENSION Dale Hand-dativered of Date Postmarked
PHONE (713 ) 677-4633
Receipt # Amount §
B CAMPAIGN MS / MRS / MR FIRST M
NAME eI MIS Cindy s Data Processes
NICKNAME LAST SUFFIX
Dale imaged
Haynes
7 CAMPAIGN STREET ADDRESS {NO PO 80X PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
;“éﬁfgg’g’f“ 1817 St. Beulah
_ Montgomery, TX 77316
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 862-9912
9 REPORTTYPE ] ; . : i
: 30th day bef laci { Runoff ; 15ih day after campaign
| ¢ Jenvey 13 I_; Ay helore elasion une .4 treasurer appointment
{Officehoider Only}
r.,_( July 15 Bth day before eleclion Exceaded Modified lm_r Fingl Report (Attach CIOH - FR)
-~ ReportingLimit - ot
10 PERIOD Month Day Year Month Day Year
COVERED
1 712 22 THROUGH 4 8 22
1M ELECTION ELECTION DATE - ELECTION TYPE
Month Day Yeat Primary Runaff g‘e'lacla—'iptlon
5 / 7 / 29 General apecial
12 OEFICE OFFICE HELD (it any) 13  OFFICE SOUGHT {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

v  Additional Pages

THIS BOX i8 FOR NOTICE OF POLMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAGE BY POLITICAL COMMITTEES TO BUPPORT
THE CANDIDATE | OFFICEHOLBER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHDUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLERGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS iINFORMATION ONLY IF THEY RECEIVE NOTICE QF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME
Julie Davis Election Campaign

GENERAL

COMMITTEE ADDRESS

P.O. Box 566, Montgomery, TX 77356

B SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Cindy Haynes

COMMITTEE CAMPAIGN TREASURER ADDRESS

1817 St. Beulah, Montgomery, TX 77316

GO TO PAGE 2
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