
APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA

BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions. 
1 Total pages filed: 

2 CANDIDATE

NAME

MSIMRS/ MR _\ FIIR,ST

1\

MI
OFFICE USE ONLY

r5 cJ v V  " Filer 104

NICKNAME LAST SUFFIX Dale Received

3 CANDIDATE

MAILING

ADDRESS

ADDRESS/ PO BOX; APTISUITE#; CITY; 

t STATE; 
ZIP CODE

o0, cl( _(., ,,( 4l- \ l./'

rv\ 
i

n mk % m l

am/ --) 

lY\. 
Date HandderrverederPosimarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# Pmounl5

PHONE

I3 ' 1 ' I 7
11l 1 .— q n l  1 1 GG, 

J4'1

Dale Processed

5 OFFICE

HELE II / i f
Date Imaged

0 OFFICE
SOUGHT nVVI n
if known) 

7 CAMPAIGN
MSIMRSIMR FIRST MI NICKNAME LAST SUFFIX

TREASURER

NAME
1` 

mv, . 

8 CAMPAIGN
sTREETADDRESS; APT/ SUITE#; CITY; STATE; ZIPCODE

STREET

TREASURER

I Z 2, C-IQ-h C Cc W r

ADDRESS
v1 - -- Q

1

residence or business) 

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

JI2 _ 9Ûf II
10 CANDIDATE

SIGNATURE I am aware of the Nepotism Law, Chapter 673 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. 

i t reof andidate Date Signed GO

TO PAGE 2 Forms

provided by Texas Ethics Commission w v. ethics. state. tx.us Revised 4/2/ 2021 R.,

ce. it, a_ t~a 9. i-{:(gPnt t<
r



CANDIDATE MODIFIED

REPORTING DECLARATION

11 CANDIDATE

NAME

FORM CTA

PG 2

12 MODIFIED

REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION I CHOOSING MODIFIED REPORTING

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

The modified 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. •- 

I 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. I 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 elections) or election cycle to

which declaration applies

Signature of Candidate

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( a7.ethics. state. tx,us
or mail to

Texas Ethics Commission

P.O. Box 12070

Austin, TX 78711- 2070

Non- TEC Filers must file this form with the local filing authority
DO NOT SEND TO TEC

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

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 4/ 2/ 2021
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CODE OF FAIR CAMPAIGN FORM CFCP

COVER SHEET
ISf'1tI 4r 7PRACTICES

OFFICE USE ONLY

Pursuant to chapter 258 of the Election Code, every candidate and Date Received

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, 

Date Raad-0°°vexed or Poalma ked

1997, may subscribe to the code at any time. 
Date Processed

Subscription to the Code ofFair Campaign Practices is vohnitag. 
Date Imaged

1 ACCOUNT NUMBER 2 TYPE OF FILER
Ethics Commission Filers) 

CANDIDATE POLITICAL COMMITTEE

It filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete

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

3 NAME OF CANDIDATE

PLEASETYPEORPRINT) 

TITLE ( or., Mr., Ms., etc.) FIRST

My'!, 

MI

f________________________ 

f ____ 

NICKNAME LAST

1r
r

ClY J

SUFFIX( SR., JRJ1I, etc) 

Q TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

OF CANDIDATE

PLEASETYPEORPRINT)/- 

5 ADDRESS OF CANDIDATE STREET/ POBOX; APT/ SUITE#; CITY; STATE; ZIPCODE

PLEASE TYPE OR PRINT) Y/ l` I— 

r Y 1 u. — r

6 OFFICE SOUGHT L

BY CANDIDATE

PLEASETYPE OR PRINT) W U

7 NAME OF COMMITTEE
PLEASETYPE OR PRINT) 

NAME OF CAMPAIGN
TITLE ( Dr.. Mr., Ms., etc.) FIRST MI

TREASURER

I1lV PLEASE TYPE OR PRINT) 

NICKNAME LAST SUFFIX SR., JR., Ill, elc. 

GO TO PAGE 2

Forms provided by Texas Ethics Commission vnvw. ethics. state. N. us Revised 1/ li2° 21
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CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles ofdecency, honesty, and fairplay that every candidate andpolitical committee in this state
has amoral obligationto observe anduphold, inorderthat, aftervigorously contested but fairly conducted campaigns, 
ourcitizens may exercise theirconstitutional rights to afree andimtrammeled choice andthewill ofthepeoplemaybe
fully and clearly expressed on the issues. 

THEREFORE: 

1) I will conduct the campaign openly and publicly and ]unit attacks on my opponent to legitimate challenges to my
opponent' s record and stated positions on issues. 

2) I will not use orpermit the use ofcharacter defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate' s personal or family life. 

3) I will not use orpermit any appeal to negative prejudice based on race, sex, religion, or national origin. 

4) Iwill not use campaign material ofany sort that misrepresents, distorts, or otherwise falsifies thefacts, nor will Iuse malicious
or unfounded accusations that aim at creating or exploiting doubts, without justification, asto the personal integrity
or patriotism ofmy opponent. 5) 1

will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system of fiee
electionsor that hampers or prevents thefull and free expression of thewillofthe voters, including any activity aimedatintimidatingvoters
ordiscouraging them from -voting. 6) I

will defend and uphold the right ofeveiy qualified voter to full and equal participation inthe electoral process, andwill
not engage inany activity aimedat intimidating votersor discouraging them from voting. 7) I

will immediately and publicly repudiate methodsandtactics that may come from others thatIhave pledged nottouse
or condone. I sball take fnm action against any subordinate who violates any provision of this codeor the laws governing
elections. I, the

undersigned, candidatefor election to public office inthe State of Texas orcampaign treasurerofapolitical committee, hereby
voluntarily endorse, subscribe to, and solemnlypledge myselfto conduct the campaign in accordance with the
above principles and practices. Signature1/

z,/,, 

Date corms
provided

by Texas Ethics Commission www. elhics. state. tx.us Revised 1/ 1/2021 Kt- i  
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APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA

BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions. 
1 Total pages filed: 

2 CANDIDATE

NAME

MSIMRS/ MR \ FIRST ,\ MII

Krs c ` 6k
OFFICE USE ONLY

NICKNAME LAST SUFFIX

v 5

Dal. Recelved

3 CANDIDATE

MAILING

ADDRESS

ADDRESS IPO BOX; APTISUITE#; CITY., (''

j 
STATE; ZIIPP CODE

1

w 1 1' ,„ ac  & -: 611 1J / V U Y Y Vw- GG` 

yDate
Vsn Hand -delivered or Postmarked

4CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpl# Am mm' s

PHONE
f 1

J U/ 
Date Processed

5 OFFICE

HELD
l`

G 

ti Date Imaged

if any) 

8 OFFICE
SOUGHT A V \  
if known) 1

7 CAMPAIGN
MSIMRSIMR FIRST MI NICKNAME LAST SUFFIX

TREASURER

NAME
n 

I r \ r5
t, 

t LI•j./

ZIP

8 CAMPAIGN

TREASURER

STREETADDRESS; ( APT/ SUITE#; \ CITY; ( 

1

STATE; CODE

STREET l `  ` d`., lV-i1 \ () ttC 
ADDRESS 1

residence or business) 
n

Y

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION`+" 

TREASURER

PHONE

I I' D) 

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. 

n0\' 
i f re of , andidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission
www. ethics.state. tx. us Revised 41Z1ZUe1



CANDIDATE MODIFIED

REPORTING DECLARATION

11 CANDIDATE

NAME

FORM CTA

PG 2

12 MODIFIED

REPORTING
COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOS114G MODIFIED REPORTING

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

The modified reporting option is valid for one election cycle only. •• 
An election cycle includes a pdmaryelection, a general election, and any related runoffs.) 

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

I 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. I understand that if either one of those limits is exceeded, I
will be required to file pre -election reports and, if necessary, a
runoff report. 

Yearof electlon( s) orelection cycle to
which declaration applies

Signature of Candidate

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(o),ethics. state. tx.us
or mail to

Texas Ethics Commission

P.O. Box 12070
Austin, TX 78711- 2070

Non- TEC Filers must file this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to file go to: 
https:// www.ethics. state. tx.us/ filinginfo/ Quio[<F!IeARepoit. php

V­ n ddarl h„ Tuvac rihir_¢ Cnmmisslen vAvw. ethics. state. tx. us Revised 4/ 2/ 2021



CODE OF FAIR CAMPAIGN FORM CFCP

COVER SHEET
r a7PRACTICES

OFFICE USE ONLY

Pursuant to chapter 258 of the Election Code, every candidate and Date Received

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, 

Data Raad- 0el eared or Postmarked

1997, may subscribe to the code at any time. 
Data Processed

Subscription to the Code ofFair Campaign Practices is voluntary. 
Dale Imaged

1 ACCOUNT NUMBER 2 TYPE OF FILER
Ethics Commission Fliers) 

CANDIDATE POLITICAL COMMITTEE  

If riling as a candidate, complete boxes 3 - 6, If filing for a political committee, complete

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

3 NAME OF CANDIDATE TIRE ( Dr.. Mr., Ms,, etc.) FIRSTJ
MI

PLEASETYPE OR PRINT) 
C______ 

NICKNAME [ AST SUFFIX( SR., JR., Ill, ela) 

Lot' s
q TELEPHONE NUMBER AREA CODE PlIONE NUMBER EXTENSION

OF CANDIDATE

7I3 4' PLEASETYPEORPRINT) l l

5 ADDRESS OF CANDIDATE
STREETIPOBOX; APT/ SUITE#;'//' CITY; 

TI

STATE: ZIPCODE

PLEASETYPE OR PRINT) 

6 OFFICE SOUGHT
BY CANDIDATE

PLEASETYPEORPRINT) W

7 NAME OF COMMITTEE
PLEASETYPEORPRINT) 

8 NAME OF CAMPAIGN
TIRE Dr., Mr., Ms., etc.) FIRST MI

TREASURER

i__ly5, PLEASETYPE OR PRINT) __ --____________________________________________________ 

NICKNAME LAST SUFFIX ( SR., JR., Ill, etc.) 

GO TO PAGE 2

Forms provided by Texas Ethics Commission %
wmatnlos. stateums nrviacu 1



There arebasicprinciples ofdecency, honesty, andfairplay that every candidate andpolitical committeeinthis state
has amoral obligationtoobserve anduphold, inorderthat, aftervigorouslycontestedbutfairly conductedcampaigns, ourcitizens
may exercisetbeir constitutional rights to afreeanduntrammeledchoiceand thewill ofthepeoplemaybe fully and clearly
expressedonthe issues. THEREFORE: 1) I

will

conduct the campaign openly andpublicly and limit attacks onrny opponentto legitimate challenges tomy opponent' s record
and stated positions on issues. 2) 1 will

not use orpermit the use of7character defamation, whispering campaigns, libel, slander, or scurrilous attacks onany candidate
or the candidate' s personalor family life. 3) 1will

not use or permit any appealto negative prejudice basedonrace, sex, religion, or nationalorigin. 4) Iwillnot

use campaign material ofany sort that misrepresents, distorts, or otherwise falsifies the facts, nor willI' use malicious or unfounded accusations
thataim atcreatingorexploiting doubts, without justification, astothe personalintegrity or patriotism ofmy
opponent. 5) 1will notundertakeor

condone any dishonest orunethical practice thattends to corrupt or underinine our system offree electionsor that hampers
orprevents the full and free expression ofthe will ofthe voters, including any activity aimed at intimidating voters

or discouraging them from voting. 6) 1will defend anduphold

the right ofevety qualified voter to full and equal participation in the electoral process, andwill not engage in any
activity aimed atintimidating voters or discouraging them fiomvoting. 7) 1will immediately andpublicly

repudiate methods and tactics thatmay come from others thatl havepledgednot to use or condone. I
shall take firm action against any subordinatewho violates anyprovision oftbis codeor the laws governing elections. I, the
undersigned, candidate for

election to public office intheStateof Texas or campaign treasurer ofa political committee, herebyvoluntarilyendorse, subscribe to, and
solemnlypledgemyselftoconductthecampaigninaccordancewiththeabove principlesandpractices. 

Signature l7J 7Date

Forms

provided by Texas
Ethics

Commission vnvw.ethlcs. stateJx.us rtewsea I/IIZUci



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

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

2 FILER NAME
3 Flier to ( Ethics Commission Filers) 

Julie Davis

4 Date 5 Full name of contributor out- of- state PAC ( Ib#: I 7 Amount of contribution ($) 

Michael Stoecker
01 /25/2022

g ....... Contributor ........... adtlress; C..........................iry.; .... State; ... Zip ........ p Code 00. 00
P. O. Box 247, Conroe, TX 77305

15
e Principal occupation / Job ttle ( See Instructions) 9 Employer ( See Instructions) 

Date Full name of contributor out -of -stale PAC ( to#: I Amount of contribution ($) 

JuanitaSimmons01/26/2022 0Contributor address; City State; Zip Code

21910 Twin Creeks Rd., Montgomery, TX 77316

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

Retired

Date Full name of contributor out -of -stale PAC ( to#: I Amount of contribution ($) 

Michael Ciaccio

100, 00Contributor address; City; State; Zip Code

P. O. Box 18215, Sugarland, TX 77496

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

Retired

Amount of contribution ($) Date Full name of contributor out -of -slate PAC ( to#: I

Contributor address; City; State; Zip Code

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. 

o... d.. n4 A1471gnon

Forms provided by Texas Ethics Commission www. emics. state. mus • •- 
I



NON -MONETARY ( IN -KIND) POLITICAL

CONTRIBUTIONS
SCHEDULE A2

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

The Instruction Guide how to this form. 1 Total pages Schedule A2: 1explains complete

2 FILER NAME 3 Filer to ( Ethics Commission Filers) 

Julie Davis

4 TOTAL OF UNITEMIZED IN -KIND POLITICAL CONTRIBUTIONS 100. 00
5 Date 6 Full name of Contributor  out-of-state PAC ( IDN: 1 8 Amount of i g In -kind contribution

Jeffrey Angelo
Contribution $ 1 description

Y g Tea and Water Service

03/ 30/ 2022 plus use of Bless garden
7 Contributor address; City; State; Zip Code I room for a meet and greet

300 Praire Street, Montgomery, TX 77356 Check if travel outside of Texas. Complete Schedule T. 

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

Restaurant owner Hodge Pod a Lodge
12 Contributors principal occupation ( FOR JUDICIAL) 13 Contributor' s job title ( FOR JUDICIAL)( See Instructions) 

owner owner

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

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

Date
Full name of contributor  out- of- state PAC ( IDK: 1 I

Amount of In -kind contribution
IContribution $ description

Contributor address; City; State; Zip Code
I

i

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title ( 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 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 SCHEDULEAS NEEDED
If contributor is out- of- state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlrs.state.tx. us Revised 01 1 1nv< u



POLITICAL EXPENDITURES MADE F1SCHEDULE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan RepaymanVRe'mbmsernent SoncitationfFundraising Expense

Accounting/ Banking Fees Office Ovarhead/ Rentai Expense Transportation Equipment& Related Expense

Comuldrg Expense Food/aeverage Expense Polling Expense Travel In District

Contnbudonslnonations Made By GiNAwaldslMemonals Expense Printing Expense Travel ON Of District

Candidate/ OfIcehokier/ Pditical Comminee Legal Services SalariesANagesfContmct Labor Other ( enter a category not listed above) 

CreddCmd Payment
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME
3 Filer ID ( 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

613. 13
Drive, Suite 100

tinAusTX 787581ow8
a) Category ( See Categories listed at the top of this schedule) b) Description PURPOSE

Printing Expense 100 bandit signs with stakes OF
EXPENDITURE

c) 

ChedaxaaveloulsideofTexas. Camp%teSmedulaT Check it Austin. TX, omcefolder living expense 9

Complete ONLY If direct Candidate / Officeholder name Office sought Ofca held expenditure

to benefit C/OH Julie Davis Mayor City Council Place 4 Date

Payee name 01 /

16/ 2022 Vista Print Amount ($) 

Payee address; City; State; Zlp code 164.

57 Hudsonweg 8, Venlo, The Netherlands 5928LW Category (

See Categories listed at the top of this schedule) Description Printing

Expense Business Cards and Door Hangers PURPOSE
OFEXPENDITURE

Check

Whowl outside of Taxes. Complete SdredoleT. Check if Austin. Tx, officeholder living expense Complete

ONLY if direct Candidate / Officeholder name Office sought Office held expenditure

to benefit CIOH Julie Davis Mayor City Council Place 4 Date

Payee name 02/

01 /2022 Crazy Cheap Political Signs Amount ($) 
Payee address; City; State; Zip Code 11525A

Stonehollow Drive, Suite 100 1,
585. 75 Austin, TX 78758 Category (

See Categories listed althe top of this schedule) Description PURPOSE

Printing Expense Large Campaign Signs OF
EXPENDITURE

CheckifueveloutsideofTex". 

Complete ScheduleT Check if Austin. TX, officeholder living expense Complete

ONLY if direct Candidate / Officeholder name Office sought Office held expenditure

to benefit CIOH Julie Davis Mayor City Counci Place 4 ATTACH

ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED roo,
deed A1171grign Forms

providedby Texas Ethics Commission vnvw. ethics.state.tx.us



POLITICAL EXPENDITURES MADE
F1SCHEDULE

FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan RepaymefM2euNwrament S011dtalion/ FurldmIsing Expense

Accounting/ aenldng Fees Office Ovemead/Rental Expense Transportation Equipment a Related Expense

Consulting Expense FoodnBeverage Expense Polling Expense Travel In District

Contnbulions/ DonationsMade By GM/Awards/ Memorials Expense Printing Expanse Travel Out Of Distdcl

Candidale/ Officeholderflooflical Committee Legal Services SalanesnAtages/ Conbact Labor Other (enter a category not listed above) 

CreddCadPaAneM
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

3 Julie Davis

4 Date 5 Payee name

02/08/2022 Starburst Enterprises

6 Amount ($) 7 Payee address; City; State; Zip Code

18. 40 18746 West Lane

Montgomery, X17B7356e
8 a) Category ( see categories listed at top of this schedule) b) Description

PURPOSE Printing Expense Name Badge
OF

EXPENDITURE

o) CheckilraveloulsideofTexas. Cempkle SduduleT. Check if Austin, TX, officeholder living expense

g Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH Julie Davis Mayor City Council Place 4

Date Payee name

02/ 15/ 2022 Montgomery Area Chamber of Commerce

Amount Amount ($) Payee address; City; State; Zip Code

PO Box 486

Montgomery, TX 77356
Category ( See Categories listed at the top of this schedule) Description

Advertising expense Sponsor Chamber Breakfast
PURPOSE

OF

EXPENDITURE

Checkffeavelouleitleof Texas. Campklesdledule T. Check if Austin, TX, offmholdef living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH Julie Davis Mayor City Council Place 4

Payee nameDate

03/03/2022 McCoys Building Supply
Amount ($) Payee address; City; State; Zlp Code

20341 Eva Street
109. 15 montgomery, TX 77356

Category ( See categories listed atthe lop or this schedule) Description

PURPOSE Advertising Expense T-posts and Zipties
OF

EXPENDITURE

Cherkdgavelo ideof Texes. Compkle Shce& IDT Check if Austin. TX, ofpceholder living expense

Complete ONLY If direct Candidate / officeholder name Office sought Office held

expenditure to benefit CIOH Julie Davis Mayor city Council Place 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
n_.:__ u nuefnnnn

Forms provided by Texas Ethics Commission tnvw.etnics. state.mus nevlsou er 1



POLITICAL EXPENDITURES MADE F1SCHEDULE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventFxpense Loan RepaymenvReinbursemem SolidtagonrFundraising Expense

Acmuntingfeanking Fees Office Overhaaarustuai Expense Transportation Equipment a Related Exfxense

Consulting Expense FoodBavemge Expense Polling Expense Travel In District

Conm'butlons/ Donaliorts Made 6y GiNAwards/ Memorials Expense Printing Expense Travel Out OfDlstrict

Canddate/ Ol oeholdedPoliical Committee Legal Services SsleriesMragesrConhact Labor Other (entera category not listed above) 

CredaCsrdPaFeM
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

3 Julie Davis
4 Date 5 Payee name

03/09/ 2022 McCoys Building Supply
6 Amount ($) 7 Payee address; City; State; Zip Code

239.87 MontgomerytTX 77356

8 a) Category ( See Categories listed at the topof this schedule) b) Description

PURPOSE Advertising Expense T- Posts and zip ties
OF

EXPENDITURE

C) Check dlraveloulsideofTexas. Complele ScheduleT. Check it Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH Julie Davis Mayor City Counfncil Place 4

Date Payee name

Amount ($) Payee address; City; State; Zip Code

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

PURPOSEOF
EXPENDITURE

Check 9 InsveloutsgeofTexas. Complete Scheduler Check if Austin, TX, officeholder living expense

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

Category ( See Categories listed at the top ofthis schedule) 
Description

PURPOSE
OF

EXPENDITURE

CheckifeavetoutsideofTexas CanpkteSWeduleT. Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate ) Officeholder name Office sought Office held

expenditure to benefit C/ 01- 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
o r. r srnn n

Forms provided by Texas Ethics Commission www. etnlcs. state. tx. us rvovrocv , r



CANDIDATE / OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM CIOH - FR

The Instruction Guide explains how to complete this form. 

Complete only if " Report Type" on page 1 is marked " Final Report" •• 

1 C/ OH NAME    2 Filer ID ( Ethics Commission Filers) 

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate / Officeholder

4 FILER WHO IS NOTAN OFFICEHOLDER

Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS

Check only one: 

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

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after

filing this final report. Further, 1 understand that I must dispose of unexpended 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: 

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

I I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
f that I may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. I also understand that I must dispose of assets purchased with political Contributions in accordance with the
requirements of Election Code, § 254. 204. 

fV
Signature of Candidate

5 OFFICEHOLDER

Complete this section only if you are an officeholder •• 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. i am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions. 

Signature OfficeholderV_\ of

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised W17/ 2020



SUBTOTALS C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME \ \ 

j k  
20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS

NAMEOFSCHEDULE

SUBTOTAL

AMOUNT - 

1. SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS 3, 100. 00

2. SCHEDULEA2: NON -MONETARY ( IN -KIND) POLITICAL CONTRIBUTIONS 100. 00

3• SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3, 030. 87

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

a. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

11- SCHEDULEI: NON- POLITICALEXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

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



CANDIDATE / OFFICEHOLDER FORM CiOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/ OH NAME 16 Filer ID ( Ethics Commission Filers) 

Julie Davis

17 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 610. 00
CONTRIBUTIONS MADE ELECTRONICALLY) 

2 (

OOTHERTALTHAN PLEDGES. LOANS, ORNGUARANTEES OF LOANS) 3171 0. 00

TOTALS

EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 47.00

4. TOTAL POLITICAL EXPENDITURES 3,078.27
CONTRIBUTION

BALANCE
5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 631. 73OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

0.00LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and Includes all information

required to be reported by me under Title 15, Election Code. 

0)lwooyAL
01 Signature of Candidate or Officeholder

Please complete either option below: 

1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by this the day of . 

20 , to certify which, witness my hand and seat of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

2) Unworn Declaration
h

My name is ` and my ate of birthis 1- My

address is -- M % 1. - street) ;
1 

V Y( yp. tty) (state) (
zip code) (country) Executed

in C` Gounty, State of _ _v.. A.__ on the _ly(".a,. y of , 20, Enth (
year) id

cehoTder ( Declarant) Forms

provided by Texas Ethics Commission www. elhtcs. state. tx.us Revised 011712020



CANDIDATE / OFFICEHOLDER FORM CiOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/ OH Instruction Guide explains how to complete this form. 
1 Filer ID ( Ethlos Commission File( s) 2 Total pages Died: 

3 CANDIDATE / MS I MRS 1 MR FIRST MI

OFFICEHOLDER Mrs. Julie D
OFFICE USE ONLY

NAME................................................ 
Date Received

NICKNAME LAST SUFFIX

Davis

4 CANDIDATE / ADDRESS I PO BOX; APT I SURE A CITY; STATE; ZIP CODE

OFFICEHOLDER 201 Womack Cemetery
MAILING

Montgomery, TX 77316ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Date Hand -delivered or Date Postmarked

OFFICEHOLDER
713 ) 677-4633PHONE

Receipt It Amount $ 

6 CAMPAIGN ME I MRS I MR FIRST MI

TREASURER
ilndy.............................................. NAMEMfS oats Prorsssed

NICKNAME LAST SUFFIX

Dale Imaged

Haynes

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE); APT I SUITE a; CITY; STATE; ZIP CODE

TREASURER 1817 St. Beulah
ADDRESS

Montgomery, TX 77316
Residence or Business) 

a CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 713 ) 962-9912

9 REPORT TYPE
January 15 ® I 30D1 day before election Runoff I 15th day after campaign

treasurer appointment
Officeholder Only) 

p. 

July 15 Bm day before election 1 - E>< ded Modred Final Report (Attach CIOH - FR) 
I RepoNng Limn — 

10 PERIOD Month Day Year Month Day Year

COVERED
1 / 12 / 22 THROUGH 4 / 6 / 22

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff OtherDescription
5 / 7 / 22 General Special

12 OFFICE OFFICE HELD ( A any) 13 OFFICESOUGHT ( dknovn) 

City Council Place 4 Mayor

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE I OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER' S KNOVAEDGE OR
CONSENT. CANOIDATESAND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE( S) 
COMMITTEE TYPE COMMITTEE NAME

Julie Davis Election Campaign

COMMITTEE ADDRESS
GENERAL

Additional Pages P.O. BOX 566, Montgomery, TX 77356
0 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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