CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

Mr. Stewart

NICKNAME

FIRST

Jacobson

“* RECEIVED

OFFICE USE ONLY

Date Received

(Residence or Business)

4 CANDIDATE/ ADDRESS /PO 80X, ___APT / SUITE # LA A G 9 nn,q
MAILING
ADDRESS
[] change of Address OFFICE OF CITY SECRETARY
res
: ' qITY OF SUGARLAND, X |\/S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
one - | [ G oo Hesdta
PHONE l
Efrv\auleoi l ‘i %@ll BT mm
68 CAMPAIGN MS / MRS / MR FIRST 1 Receipt # Amount §
TREASURER
NAME . Mr .......... JOhn .................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Null
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & CITY; STATE; 2IP GODE
ADDRESS _
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

EXTENSION

9 REPORT TYPE

m January 16
(] Jduyss

D 30th day before election

[] etn day before election

D Runoff

E] Exceeded $500 imit

O

15th day after campaign
treasurer appointment
(Officehokier Only)

[ Final Report (Attach C/OH - FR)

GO TO PAGE 2

10 PERIOD Month Day Year _Month Day Year
COVERED ‘
07 /01 /2019 roue 12/ 31 /2019
11 ELECTION ELECTION DATE ELECTION TYPE .. ‘ ;'.i
Month Day Year D Primary D Runoff D Ginér s ’ ¢
Description
/ / D General [:] Special
12 OFFICE", . OFFICE HELD (f any) 43 OFFICE SOUGHT (if known)
Council Member, City of Sugar Land District 3
SPE ARTSNTTI
te . . “."-
. W T . AN e
A e g aanasa A i

Forms provided by Texas Ethics Commission

veww.ethics.state.tx. us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Stewart A. Jacobson

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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 (F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[Iseeciric
COMMITTEE CAMPAIGN TREASURER NAME
(] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
‘ CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
$é$§E$ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 1 50
CONTRIBUTI
BSLATNCE ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 91 14 88
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

\g;,'v".!g SHAWN M. GRIMM
R ’:..Notary Public, State of Texas

I,,,

248y,
P

3 PNISS Comm. Explres 06-27-2023
TGS Notary ID 128631827

| swear, or affirm, under penalty of perjury, that the accompanying report is
— - true and correct and includgs all information required to be reported by me
under Title 15, Election

AFFIX NOTARY STAMP / SEALABQOVE

Sworn to and subscribed before me, by the said Stewart A. Jacobson

i
/Sigr%(ure of ggndlda(e or Officeholder

day of wﬂy 20_2L0

s N s

, to certify which, witness my hand and seal of office.

S hawa ML.Logimm

. this the g /#

Signature of officer administering oath

Printed name of officer administering oath

Titie of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx. us

Revised 9/26/2019




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commiission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POUITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LoANs $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. l___] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revisad 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Gulde explains how to complete this form, 1 Tolal pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 8 Full name of contributor [ out-of-state PAC (ID#. y | 7 Amount of contribution ($)
‘6 Conributor address;  City; State:  Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
. ‘Cc;n.tril.:u'to.r a;dt'jr(::s:s;- o C'It\./; o ét;até; . lZi.p ‘Cz')dé S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
' ‘C<;nt.ril.)ut'or' a'dcirésé; T C-lt{/; T étété: ' Zip (.)o.dé ]
Principal occupation / Job title (See Instructior?s) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ‘ ) Amount of contribution ($)
. -Cc;nt'rit‘)u'tor. a.dc'ire'ss.;; ....... C'ity.; T .Stété; ‘ le éo.de. o
Principal accupation / Job litle (See Instructions) Employer (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 Ethics Commission vaw.ethics.state.tx.us Revised 9/26/2019




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor {1 out-of-state PAC (ID#: )| 8 Amount of - 8 In-kind contribution
. Contribution $ description
7 Contributor address; City; State; Zip Code
I:]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)

12 Contributar's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

18 if contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of . in-kind contribution

Contributor address; City; State;  ZiIp Code

Contribution $ | description

[ Jcheck if travei outside of Texas. Complete Schedule T.

Principal occupation / Job titls (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's princlpal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerfaw finn (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 PAC, please see Instructio

n guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




PLEDGED CONTRIBUTIONS

'

SCHEDULE B

The Instruction Guide expiains how to complete this form.

1  Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Full name of pledgor [] out-of-state PAC (ID#: )] 8 Amount 9 In-kind contribution
of Pledge 3 description
7 Pledgor address; City: State; Zip Code
D Check if travel oulsi&e of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 14 Employer (See Instructians)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount In-Kind contribution
of Pledge $ description
Pledgor address; City; State; Zip Code
D Check if travel outsidAe of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (1D#; ) Amount of In-kind contribution
Pledge $ descriptian
Pledgor address; City; State; Zip Cod
DCheck if travel outside of Texas. Complete Schedule T.
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D% ) Amount of in-kind gontributlon
Pledga $ description
Pledgor address; City; State;  Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Jab title (See Instructions) Employer (See instructions)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 9/26/2019




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ cut-of-state PAC (ID#: } 9 LoanAmount ($)
6 Is lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financiat
Institution?
11 Maturity date
Y N
12 Principal occupation / Job tille (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 .
. D Cheack if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guaranter 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) ) 21 Employer (See Instructions)
Date of loan Name of lender (] out-of-state PAC (1D#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
P latera . D Check if personal funds were deposited into political

[ none ?lccount (See Instructions)
. GUARANTOR Name of guarantor ) Amount Guaranteed ($)
INFORMATION
Guarantor add'ress; o . Clty """" élété; ’ le C}oﬁé
7] not applicable
Principal Occupation (See Insiructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

)

Advertising Expense Event Expense Loan RepaymentReimbursement SoliGtation/Fundraising Expensa

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

Consutling Expensa Food/Baeverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifVAwards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/QOfficeholder/Politicat Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Totat pages Schedule F1:|2 FILER NAME 3 Flier ID (Ethics Commission Filers)

1 Stewart A. Jacobson
4 Date 8§ Payee name . . .
Kingsbury Social Media Services
6 Amount ($) 7 Payee address; City; State; Zip Code
150.00
8 (a) Category (Ses Categories listed at the tap of this schedule) | (b) Description
PURPOSE Social Media & Website Updated campain and social media sites
OF

EXPENDITURE

(@0 [ ] checkftravel outside of Texas. Compiete Schedula T - [] check if Austin, TX, officaholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
Amount (%) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

[} checkevavel outside of Texas. Complets Scheduta T [] check if Austin, TX. officaholder 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
Catlegory (Ses Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checxitravel outside of Texas. Complete Schede T. [] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vavw.ethics. state.tx.us Revised 9/26/2019

Forms provided by Texas Ethics Commission




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advem's?ng Expepse Event Expense Loan RepaymentReimbursenent Solicitation/Fundraising Expense
Aocoungmg/Baniung Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Consulting Exgense Food/Beverage Expense Polling Expense Travel In District
Caontritutions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariasMagesiContract Labor Other (enter a categary notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME 3 Filer |1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
N '
7 Amount (3) 8 Payee address; City; State; Zip Code
%  yvPE OF - N
EXPENDITURE [] Politicat [] Non-Political
10 : {a) Category (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. C] Check if Austin, TX, officeholder living expensa
M Complete QNLY it direct ' Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE [] Ppoiicat [] Non-Poiicat

Category (See Categories listed at the top ¢f this schedule) Description
PURPOSE
OF
EXPENDITURE
[] Checkittravel outside of Texes. Complete Schedute T [ checx if Austin, TX, officeholder living expense

Complele 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 Ethics Commission wwiv, ethics.state.tx.us Revised 9/26/2019




PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

41 Tolal pages Schedule F3:
The Instruction Gulde explains how to complete this form.

2 FILERNAME . 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of invastment

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 Commission vavw.ethics.state.tx.us Revised 9/26/2019




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lozan RepaymentReimbursaement Sciicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee {.egal Services SalariesAWages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4: 2 FILER NAME

3 Fiter ID (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

9 yvpe OF
EXPENDITURE

[ ] Politica

[ Non-poiitical

10 (&) Category (Ses Categories listed al the top of this scheduts)

PURPOSE
OF
EXPENDITURE

(b) Description

(c) ] checkdtravel cutside of Texas. Complete Schedute .

D Check if Austin, TX, officeholder living expense

[] Ppoitica

EXPENDITURE

M Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[ ] Non-Poiiical

Category (See Categorles listed at the top of this schedute)

PURPOSE
OF
EXPENDITURE

Description

[] checkittravel outside of Texas. Complate SchedufeT.

D Check if Austin, TX, officeholder living expense

Can&idate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office-sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenss Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GifvAwardsMemorials Expensa Printing Expense Travel Qut Of District
Candidate/Officehoider/Pdiitical Committee Legal Services SalariesANages/Contract Labor Other (enter a category not listed above)

Credt Card Payment .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: | 2 FILER NAME 3 Filer |D (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (3) 7 Payee address; City; State; le)Code

Reimbursement from
D political contnbutions
ntended

8 (a) Category (See Categories listed at the top of this scheduls)
PURPOSE
OF
EXPENDITURE

(b) Description

{c) D Chack ¥ travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[] poltical contributions
ntended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE
l:] Check # travel outside of Texas. Complete Schedule 7. D Check if Austin, TX, officehoider living expense

R Candidate / Officeholder name Office sought Office held

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

Reimbursement from
D political contributions

Intended

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

EXPENDITURE

D Check f travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Office held

. Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vavw.ethics.state.tx.us Revised 9/26/2019




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

scHEDULE H

Agvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Qverhead/Rental Expensa Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expenss Poliing Expense Travel In District
Contiibutions/Donations Made By GifYAwards/Memorials Expensa Printing Expense Travel Qut Of District
Candidate/Qfficeholder/Paiitical Committes Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie H:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

5 Business nama

6 Amount (3)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categories listed at the top of this schedule)

{b) Description

©) [ ] Checkdtraveloutside of Texas. Complete Schedkra .

l:] Check if Austin, TX, officeholder living expense

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City,; State; Zip Code
Category (Sea Categoriss listed at the top of this schedu'e) Description
PURPOSE
OF
~ EXPENDITURE
[T] cneckiftravel autsica of Texas. Complete Scheduie T [T checx if Austin, TX, officahotder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amaunt (3$) Business address; City; State; Zip Code
Category (See Categaries listad al the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compilete Schedule T. D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wivv.ethics.state.tx.us

Revised 9/26/2019




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable {b) Description (Ses instructions regarding typs of information
PURPOSE calegories.) required. )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instruclions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; - City State Zip Code
Category (See insiructions for examples of acceptable Description (See instructions regarding lype of information
PU%P!?SE categoriss.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (Sée instructions regarding typs of information
PU ROP’:)SE categoriss.) tequired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




INTEREST, CREDITS, GAINS, REFU
CONTRIBUTIONS RETURNED TO F

NDS, AND

ILER scHEDULE K

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

4 pate 5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received

3 Filer ID (Ethics Commission Filers)

8 Amaunt ($)

D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount (3$)
Address of person from whom amount Is received;  Clty:  Stete: Zip Code
Purpose for which amount is received [] checkif political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ac'(dr'es.s .of.p;ers;o;w f‘ro.m'w.ho'm‘ar.nc’)u;ﬂ }s 're.ce;iv;ad'; ' -C;ty.; o ‘S;at‘e;. . le éo;ié -
Purpose for which amount is received [T] cneck it potitical contribution returned to filer
Date Name of person from whom amount s recelved Amount ($)

City; State; Zip Code

Purpose for which amount is received

[] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES cHEDULET
FOR TRAVEL OUTSIDE OF TEXAS SCH

1 Yotal pages Schedule T:
The Instruction Guide explalns how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on: .

O schedute A2 [1schedule 8 [] schedute By [ ] Schedule G2 [] schedule D (] schedute F1
(] scnedute F2 [ schedute Fa [ schedule G [ schedute H [] schedute cOH-UC  [] schedule B-8S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city ar name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of canference, seminar, or other evant)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedute F1
D Schedule F2 [:] Scheduls F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of parson(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 ather event)

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

Contribution / Expenditure reported on:

[ schedute A2 [J schedute 8 [ schedute By  [] Schedute c2 [] schedule D [] schedute F1
D Schedule F2 E] Schedule F4 E] Schedute G D Schedule H . D Schedule COH-UC D Schedule B-S§S
Dates of travet Name of person(s) traveling

Departure city or name of departure location

Destination city ar name of destination location

Maeans of transportation Purpose of travel (Including name of conference, seminar, ar other evant)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vavv. ethics.state.lx.us
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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 ' 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | 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 FILERWHO IS NOT AN OFFICEHOLDER
«s Complete A & B below only if you are not an officeholder. ¢

A. CAMPAIGN FUNDS

Check only one:

(] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand 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 after filing
this final report. Further, | understand that | must dispose of unexpended politicat 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:

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

[C3 1 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 interest or other income from political contributions to
personal use. | also understand that I must dispose of assets purchased with politicat contributions in accordance with the
requirements of Election Cede, § 264.204.

Signature of Candidate

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder ¢«

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

Signature of Officeholder

Forms provided by Texas Ethics Commission wwwe.ethics.state.tx.us Revised 9/26/2019




