
CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.  1

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER
Mr.  David W.

OFFlCEUSE ONLY

NAME VV
Date i

NICKNAME LAST SUFFIX

Gornet APR 4 2019
4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE

OFFICEHOLDER

MAILING Gornet for Sugar Land Council OFFICE OF CITY SECRETA Y
ADDRESS

4771 Sweetwater Blvd., # 296
CITY OF SUGARLAND, TX

Change of Address

5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION

PHONEOFFICEHOLDER     ( 
Date Handere¢Ote Posta

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receip #       

E
Amount$

TREASURER Mr. Thomas
NAME Date Processed

NICKNAME LAST SUFFIX

Date Imaged

Munson

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

TREASURER

ADDRESS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHO

NEURER
9 REPORT TYPE

n January 15 X1 30th day before election n Runoff n 15th day after campaign
treasurer appointment

Officeholder Only)

I July 15 n 8th day before election n Exceeded$ 500 limit I I Final Report( Attach C/OH- FR) r

10 PERIOD Month Day Year Month Day Year

COVERED
01/ 15 / 2019 THROUGH 04 / 04  / 2019

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary I I Runoff       Other

Description

05/ 04/  19 X General      Special

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 15 Filer ID ( Ethics Commission Filers)
David W. Gornet

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

GENERAL

COMMITTEE ADDRESS

SPECIFIC

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 CIA bQ
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J

TOTALS

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,      

UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES
1 . zU4-  C4

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE

OF REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

4f,
CHRISTINE E. RANKIN

under Title 15, Election Code.
NOTARY MIIUC-! TATE OF IUM

IDC 4202017
COWL ix'. 0e-26-2022 ZetiziO w rklAtert.....LA.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

u,  qSworn to and subscribed before me, by the said ^"' ""   v!0 this the

day ofI 20 kat    , to certify which, witness my hand and seal of office.
t

eheislAfe-
Signature of officer administering oath Printed name of officer administering oath Title of officer administeri oath

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



SUBTOTALS  -  C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

David W. Gornet

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

A.1•    SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 4(p 4-Q

2.    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3•      71,  SCHEDULE B: PLEDGED CONTRIBUTIONS Goo --

4.    SCHEDULE E: LOANS

5.    X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
J5 Ò1 iS(o

6.     X SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
0i5, 00

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

J

8.      '   SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 4E5:11 U

9•     SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

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

12.    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 Al

1
The Instruction Guide explains how to complete this form.    

Total pages Schedule Al: ` /&

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

David W. Gornet

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

kied S,      01nne  ,

211 5"    6 Contributor address;

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

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

Ma -     ei Lxi‘

I/       Contributor addrre` s;    ".  City; , State;   Zip Code a Q

Principal occupation/ Jobbt(tle ( See Instructions)  Employer( See Instructions)

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

1 ta Contributor addres City;   State;   Zip Code
00

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

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

t 1O rrY\    MaSC ǹ

0 14/ 1 Contributor ad res City;    State;  Zip Code 0 '

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/

2015944 C



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

t
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

David W. Gornet

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

M4 v12 A i se

2[215C06 Contributor address; City;   State;   Zip Code

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

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

L
2

7 nj2_7
Contributor address; City;   State;   Zip Code Sc)

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

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

2421 Contributor address; City;   State;   Zip Code 41

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

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

4rG 66.1-a}- l' 1
3 (4 Contributor address;       City;    State;  Zip Code 4 2_50

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

4AV/  1140



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

David W. Gornet

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

0r-    Wi /coy
2I2  (     6 Contributor address; City;   State;   Zip Code tit 250

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

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

Jaries 1 nowt!    ov]

Contributor address; City;   State;   Zip Code j 5cO

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

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

ec,s4 10 l-      PAC.
2. 1" 2:( Contributor address; City;   State;   Zi Code 25O

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

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

Tet)      n

2113 Contributor address;       City;    State;  Zip Code F  '©
e

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

11 , 27 .. c



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

David W. Gornet

4 Date 5 Full name of contributor

SE
out- of- state PAC( ID#:      7 Amount of contribution ($)

PaFarke       . r_
1_.
ItC)(J

j,
6 Contributor address; City;   State;   Zip Code F' ) Q C

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

Date Full name of contributor out- of- state PAC( IDA:      
Amount of contribution ($)

j141 8065

II 2,77 Contributor address; City; , State;   Zip Code

LPrincipaloccupation/ Job title ( See Instructions)  Employer ( See Instructions)

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

JCt1 QCi, ivje

311 1 Contributor address; City;   State;   Zip Code Z00

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

Date Full name of contributor out- of- state PAC( IDA:      Amount of contribution ($)

H Cow
3 9 Contributor address;•      City;    State;  Zip Code 2 /1o

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

ropes 3L F



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

5 f/
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

David W. Gornet

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

6 Contributor address; City;   State;   Zip Code 1 50

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

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

3al/rj k'   lea

21 '21 Contributor addr s; CO;   State;   Zip Code 4 250

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

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

4o: 4L Zo l laK   , T-       Tata RC-
1- 1 Contributor address; City;   State;   Zip Code 4I 59

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

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

93 Contributor addre s;       City;    State;  Zip Code I© 0

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

0       

4,2A



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al:     /`_

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

David W. Gornet

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

2/ 27 3cjinn kr u 6
6 Contributor address; City;   State;   Zip Code

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

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

2-1 Contributor address; City;   State;   Zip Code 4 1(30 --

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

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

Jov1 St ray e

2 /27 Contributor address; City;   State;   Zip Code r d .--

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

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

J
r4  -, 1 Zr1)11

L I Contributor address;       City;    State;  Zip Code De

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

Nom °   ` a6y.



PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

David W. Gornet

4 TOTAL OF UN ITEMIZED PLEDGES

5 Date 6 Full name of pledgor       out- of- state PAC( ID#:      8 Amount 9 In- kind contribution

Day/ Day • `     
1

n  ,  ` ofofPledgey    $  
description

7 Pledgor address;      City;   State;   Zip Code 40 50®

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

10 Principal occupation/ Job title( See Instructions)     11 Employer( See Instructions)

Date Amount In- kindcontributionFullname of pledgor      out- of- state PAC( ID#:
of Pledge$  description

Pledgor address;      City;   State;   Zip Code

I I Check if travel outside of Texas. Complete Schedule T.
Principal occupation/ Job title ( See Instructions)  Employer ( See Instructions)

Date
Full name of pledgor      out- of- state PAC( ID#:      Amount of       •     In- kind contribution

Pledge$ description

Pledgor address;      City;   State;   Zip Code

FICheck if travel outside of Texas. Complete Schedule T.
Principal occupation/ Job title( See Instructions) Employer (See Instructions)

Date Full name of pledgor      out- of- state PAC( ID#:      Amount of       •    In- kind contribution

Pledge$     description

Pledgor address;      City;   State;   Zip Code

Check 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatioNFundraisingExpense
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 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME

David W. Gornet
3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

11
4/ 1C-eV\i 2Y'   GOA5 i`ct V\ L L

6 Amou   ($)      7 Payee address; City;  State;  Zip Cod

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

PURPOSE Co R Check' rf travel outside

ofTexasCompleteSchedeTC
aCheckif 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

4/ 4 Pct, 1
Amount ($) Payee address; City;  State;  Zip Code

S t 4(

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

lDee lscription
PURPOSE

11

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

OF A dL7      ` T3OLnl
ing Check if Austin, TX, officeholder living expense

EXPENDITURE
YYYY

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

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

E3G(



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By 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 FILER NAME

David W. Gornet
3 Filer ID ( Ethics Commission Filers)

Z

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

I f3  /       
I

ev kow-e. r C.,ovksv1- I- r hj LLC
7 Amount ($) 8 Payee address; City;  State;  Zip Code

9
TYPE OF

NVEXPENDITUREPolitical Non- Political

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

PURPOSE1      •  Q
I Check if travel outside of Texas. Complete Schedule T.

OF v1    '        l l
EXPENDITURE V 1   ( Check if Austin, TX, officeholder living expense

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

Dat Payee name

315 ( i1,   IA% k.e S     *   ar6t041c,5
Amount ($)   Payee address; City;  St te;  Zip C de

TYPE OF

EXPENDITURE Political Non-Political

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

f

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

OF
v  `      0- 1Vj nCheck 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

3 Z.7



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office OverheadlRental 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 FILER NAME

David W. Gornet
3 Filer ID ( Ethics Commission Filers)

21 2

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Dat 6 Payee name i

313 t I 1 ct tGe lho-uc —   Co%/XL.)     tv\       Lk. C
7 Amount ($) 8 Payee address; City;  State;  Zipode      ‘

00

9
TYPE OF

EXPENDITURE X Political Non- Political

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

PURPOSE rnCheck if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE GOVk v 1 1 tt),4 Check if Austin, TX, officeholder living expense

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

Date Payee name

2.   -111.9 ror-1-  bend CkrArn be. r
Amount ($)   Payee address; City;  State;  Zip Code

CO

TYPE OF

EXPENDITURE Political Non-Political

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

PURPOSE
1Check iftravel outside of Texas. Complete Schedule T.

1     J
OF b V e Y\-{-   1^/ T en5e 7Check if Austin, TX, officeholder living expense

EXPENDITURE 111 ut7C "'

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

10 cc       .5,L 5



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatioNFundraising 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 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 FILER NAME

David W. Gornet
3 Filer ID ( Ethics Commission Filers)

l3

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $

5 Date 6 Payee name

2f2.--/(1/ gRvGeRS
7 Amount ($) 8 Payee address; City;  Statei Zip Cod

IZ, .    

9
POF

EXPENDITURE IX'  POIItICaI Non-Political

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

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

EXPENDITURE e14-      ~      Check if Austin, TX, officeholder living expense

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

7D e Payee name

2:r/ 1 1
Amount ($)   Payee address; Ctt State;  Zi Cod

167c,2_    sovi'nwe-±  tree,tofu
IF 5 R , 3R 5uN ar  'Ana  ,   T)    714     7̀

TYPE OF

YSEXPENDITURE Political Non- Political

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

IDee Iscription
PURPOSE

I I Check it travel outside of Texas. Complete Schedule T.

O F

1 v'    -i      )( fs ern   nCheck if Austin, TX, officeholder living expense
EXPENDITURE G G       - C

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 FxpPnse
Consulting Fxpense 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 pa es Schedule F4:    2 FILER NAME

David W. Gornet
3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD      $

5 Date 6 Payee name

24    / 11 CJn l u fc, (v)  1  - R)cu-5 a) eco ia,

7 Amount ($) Payee address; City;  State;  Zp Code

0 0 4( s   TnecJ,    ex- Dr, 5ke 100
D 4

s.\-cluf rJ TX    .17411
9 TYPE OF

yiEXPENDITUREPolitical Non-Political

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

PURPOSE
n

Check if travel outside of Texas. Complete Schedule T.

OF
f 1C1. 14—%' 7'/ •

EXPENDITURE Check if Austin, TX, officeholder living expense

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

Date Payee name

zf 2_21)9 Tao\eta, P-irsi-i nq
Amount ($)

At

Payee address; City;  State;  Zip Ce

W  „Sultie,      1\ AitrS       --, X 310
02

Su a,r 1` T
TYPE OF I

EXPENDITURE I( I Political Non-Political

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

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

O F I I Check if Austin, TX, officeholder living expense
EXPENDITURE

Pr I s h r\\      xperste

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In

DEquipment&
Related Expense

istrict
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 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD      $

5 Date 6 Payee name

S I Q.    1 icl lPak tet,      ori
7 Amount ($) 8 Payee address; City;  State;  Zip Code

4lcc      (3
9

TYPE OF

EXPENDITURE ig Political Non-Political

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

PURPOSE1 I I Check if travel outside of Texas. Complete Schedule T.
O F A,avQ.,rh jl

EXPENDITURE eJ pi if Austin, TX, officeholder living expense

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

Date Payee name

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

TYPE OF

EXPENDITURE Political Non-Political

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

PURPOSE
I l Check iftravel outside of Texas. Complete Schedule T.

O F r7 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


