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 ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST MI
3 CANDIDATE / . OFFICE USE ONLY
OFFICEHOLDER M D d
NAME r. avi V. I=RECEIVED
Chekeae’ e ure
Gornet -
APR ~ 4 204
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING OFFICE OF CITY SECRETARY
ADDRESS CITY OF SUGARLAND, TX
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliversy Date Posjpa
PHONE L/ &) }Y) éz
6 CAMPAIGN MS / MRS / MR FIRST M Receipf # Amount $
TREASURER
NAME . Mr ........ T homas ................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Munson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15
D July 15

D 8th day before election

X:] 30th day before election

[:I Runoff

[] Exceeded $500 limit

D 15th day after campaign
treasurer appointment

(Officeholder Only}

[j Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
01,715 /72019  urouen 04,04 2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary [:] Runotf D 82‘3@“0"
05/ 04/ 19 m General [ ] seecial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City of Sugar Land
City Council District 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME Da\[ld W Gornet 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 IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ]eENERAL
COMMITTEE ADDRESS

DSPECIFIC
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), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5\4’0' 0O

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ 74 Qq.

CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| 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
CHRISTINE E. RANKIN

WOTARY PUBLIC - STATE OF TEXAS under Title 15, Election Code.

couN. £xr, 06.28.2022 % M;_Q W W

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscnbed before me, by the said M_@Mﬂjj— this the ( ﬂ’

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

o, Chestye & Bakid Nty

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
David W. Gornet
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. $ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 440 —+
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. m SCHEDULE B: PLEDGED CONTRIBUTIONS $ SO —
4. 'D SCHEDULE E: LOANS $

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A3 B 6
6. w SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $55025, 60
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. w SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 297,40
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

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

12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: \/b

2 FILER NAME 3

David W. Gornet

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

Z/(S/ SRR LT EERREE oo & 2540. 00

Filer ID (Ethics Commission Filers)

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

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

Mano el Lours

M| o el L LoRNS FEETRENATRE brlo —

Principal occupat

Amount of contribution ($)

mployer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: )
CBilly Adkison
5/ Vo : . - o % 100 ——

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Norm Masen

41 e 8 (00—

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

440




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
[l

2 FILER NAME

David W. Gornet

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

Mavlk Assize

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

2[27

7 Amount of contribution ($)

B 300 —

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Amount of contribution ($)

4+ So —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Jaes FATTERSON

Contributor address;

2/27

Amount of contribution ($)

4 50 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2 (4

Full name of contributor

Maré Hcé’f_a:}‘]’\

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

Contributor address;

Amount of contribution ($)

$ 250 —

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.

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

Revised 9/8/2015
esof tiye




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 3 / b
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
David W. Gornet
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

Ton Wi /CO){
2)’)_7 6 Contributor address; City; State; ZipCode 250

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

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

2|77

Amount of contribution ($)

H 500 —

Principal occup: ee Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)

&+ 150 —

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
—
[om Muvizon

2.’ '17 B .Co.nt.ritiau.tor. a;darés.S' ....... C}t . .St.at.e'. Z| .Co.dt.e ...... # IOD

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

o 272y



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 4 /(p
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
David W. Gornet
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
) | Perke Tatterson
l 1 6 Contributor address; City; State; Zip Code & ) O O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

aly7 | LRSS PR T B SO0 —

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

R RIS L IR %ZOO.___

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

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Emf\eb‘}’ McCone

Contributor address;« ity; H i \ﬁ ZOO ere—

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

tomo 3740



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Dexctev Hand Y

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:5 { o
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
David W. Gornet
4 Date 5 Full name of contributor [J out-ot-state PAC (1ID#: ) 7 Amount of contribution ($)

| . NS 3150 —

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

Date Full name of contributor [ out-ot-state PAC (ID#: )
I ja V?é} K. I ( en

Amount of contribution ($)

P 7250 —

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

Date Full name of contributor [0 out-ot-state PAC (ID#: )

Amount of contribution ($)

”Lll’l ..... It collars, e (2 e £ 500

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out.T.state PAC (ID#: ) Amount of contribution ($)
, Ma “ e v e

AL e # 100 —

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.

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

Revised 9/8/2015
teed 14240




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ¢ / V)
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
David W. Gornet
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
227 | Sam Kruse . 300
6 Contributor address; City; State; Zip Code I o

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

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

Amount of contribution ($)

4 /OO —

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

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

Amount of contribution ($)

# o0 —

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

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

Amount of contribution ($)

P (00 —

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.

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

Revised 9/8/2015
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

David W. Gornet

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

$

5 Date

2/1q

6 Fuil name of pledgor [J out-of-state PAC (ID#: )

Davyd Jdanaston | IR

7 Pledgor address; City;

State Zi

10 Principal occuy

8 Amount 9
of Pledge $

4500

In-kind contribution
description

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

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

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

Pledgor address;

Amount
of Pledge $

In-kind contribution
description

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

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-ot-state PAC (ID#: )

Pledgor address; State; Zip Code

Amount of

In-kind contribution
Pledge $

description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-ot-state PAC (iD#:

Pledgor address;

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Acooun?mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) . A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME D d W G rnet 3 Filer ID (Ethics Commission Filers)
4 Date / 5 Payee name \ .
4/ \ Tecenhowe T Consulting L
6 Amouht ($) 7 Payee address: City: State: Zip Cod - |

227.0.10

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

- I:] Check if travel outside of Texas. Complete Schedule T.
PURPOSE \ +
OF COV\s\D 142 Z)KW

I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
A A Tuy Tl
Amount ($) Payee address; City; State; Zip Code

25.46

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

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

OF ACCOU “_\- l‘Yﬂ /&,{\k} “3 l:l Check if Austin, TX, officeholder living expense

EXPENDITURE

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 of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I___] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertis_ing Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME . 3 Filer ID (Ethics Commission Filers)
V] = David W. Gornet

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

Tecenhower Cov\évlﬁ;ﬂj LLd

City;

31/14

7 Amount ($)

7%00.00

8 Payee address; State; Zip Code

9  1vPE OF
EXPENDITURE

l:] Non-Political

& Political

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

(b) Description

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

OoF C’aAﬁUH—"\%

EXPENDITURE I:lCheck if Austin, TX, officeholder living expense

1t Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dat Payee name <
3514 Mike Scott Graphies
Amount ($) . Lo S

d 15
EXPENDITURE x Political [ ] Non-Poiiical

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

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

PURPOSE \ l e
EXPEP?I;:ITURE Cov\w \m DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015
=1 PANY

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenising Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Awounyng/Banhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F2: | 2 FILERNAME . 3 Filer ID (Ethics Commission Filers)
2. 2. David W. Gornet

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Dat 6 Payee name

575‘ /l A TeeaNnowe COW"D\J\’\'{V\j L\LC

7 Amount ($)

&\2500 22

8 Payee address; City; State; Zip

9  TvPE OF

EXPENDITURE Political

[ ] Non-Political

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

Covxbo\“\”fné

(b) Description
PURPOSE |:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
'2/2‘(/lﬂ Fort Bend Ghamber
Amount ($) Pavee address: City: - Zj
HAHoOO =0

TYPE OF N

EXPENDITURE Eb Political [ ] Non-Poiiical
Category (See Categories listed at the top of this schedule) Description

PURPOSE e [—_—] Check if travel outside of Texas. Complete Schedule T.

EXPE:J)I:ITURE & vievy ‘ Eb( P@nﬁ@ [ Jcheck if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015
{beo Zors

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adbvertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME . 3 Filer 1D (Ethics Commission Filers)
i/ » David W. Gornet

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name

2[z1(19 | KrogeRS

7 Amount ($)

d 124 .\

9  TvYPE OF N -
EXPENDITURE Political l___J Non-Political

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

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

OF ’ =
EXPENDITURE E\le‘n X%Yw DCheck if Austin, TX, officeholder living expense

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

2]2:1/19 Toral WINE.

Amount ($)

#543,29

TYPE OF .
EXPENDITURE m Political [ ] Non-Poiiical
Category (See Categories listed at the top of this schedule) Description
i ! 3 leT.
PURPOSE I:l Check if travel outside of Texas. Complete Schedule
OF E & Check if Austin, TX, officeholder living expense
EXPENDITURE EV‘CV\“’ XPNé ] g exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME D . 3 Filer ID (Ethics Commission Filers)
avid W. Gornet

A(3

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name

2]e 1= ehsolutely ] Bevs media

7 Amount ($) City; State; Zip Code

4 450>

8 Payee address;

9  TYPE OF i -
EXPENDITURE Political D Non-Political

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

PURPOSE ,___| Check if travel outside of Texas. Complete Schedule T.

«
g Adverk
EXPENDITURE Y_ \é\ V\j E]Check if Austin, TX, officeholder living expense

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

Payee name

4 v

Amount ($)

$#c2.7

D;f/ 22/19 Damela [PEWNEH ng

TYPE OF B
EXPENDITURE M Political [ ] Non-Politcal

Category (See Categories listed at the top of this schedule) Description
. D Check if travel outside of Texas. Complete Schedule T.

PURPOSE .
OF DCheck it Austin, TX, officeholder living expense
EXPENDITURE

Pr \.v\‘\'l‘v\ﬂ ZXpense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenisﬁng Expe_nse Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense

Aocoun;nng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME

3/3
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

3 Filer ID (Ethics Commission Filers)

" 3]26] @

7 Amount ($)
¢ 19612

9  TvPE OF
EXPENDITURE

6 Payee name

Network Selutions

8 Payee address; City; State; Zip Code

M Political l:] Non-Political

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

(b) Description
PURPOSE

52 | Adverkong

EXPENDITURE

E] Check if travel outside of Texas. Complete Schedule T.

|:|Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name i
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] Poltical [ ] Non-Poiiical

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

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

PURPOSE

OF l:lCheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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