CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH
COVER SHEETPG 1

) 4 ) ) 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, 14
3 CANDIDATE / MS /MRS / MR FIRST Mi Cﬂﬁig E&n
OFFICEHOLDER Joe E‘V Y
NAME Date Received
NICKNAMELAST SUFFIX ......... - . %
Zimmerman Office of City Secretary@wq'd&@k
Cityof Sugar Land. TX “nS
4 CANDIDATE / ADDRESS / PQ . 4- ZIP CODE | Dat¢Hanc-delivelely» Date Postmarked
OFFICEHOLDER s | i
MAILING ! Jl (Say
ADDRESS Receipt # Amournit
D Change of Address
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER
NAME Jared
NICKNAMELAST ............................. SLJEIEIX ..........................................................................
Jameson
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

2333 Town Center Blvd., Suite 100, Sugar Land, TX 77478

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281) 634-9400
8 REPORT
TYPE : , y # 15 P
X| January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 D gth day before election D Exceeded modified Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2020 THROUGH 12/31/2020
10 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year Dplimaty DRunoﬂ Other
General Special
5 /1 / 2021 ] ] Municipe!
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

Mayor, City of Sugar Land Fort Bend

GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.cefldosa



CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f14
13 C/OH NAME Zimmerman, Joe 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAddmma, Pages COMMITTEE TYPE |COMMITTEE NAME
|:| GENERAL
COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION  |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS.

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS 5 T
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) sl

" T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES s o
TOTALS .

4. TOTAL POLITICAL EXPENDITURES s 18:657.38

T CONTRIBUTION _ [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE " ——
BALANCE REPORTING PERIOD et

[ OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY P -
LOAN TOTALS OF THE REPORTING PERIOD e i ¥ .

17 AFFADAVIT j_“’/,/ /

I swear, or affirm\undelf penatfy of perjury, Tratte=accompanying report is
true and correct afd inc allinformation required to-be reported by me
under Title 15, Elettion %,

NATALIE SERRANO
ROTARY PUBLIC - STATE OF TEIAS
90 131879193

conn. 857, 08-29-2022 &
AFFIX NOTARY STAMP / SEAL ABOVE \

Swm_r%to and subscribed before me, by the said 50 fz L\ !!ﬂ]ﬁ[[ﬂﬂ,ﬁ,z , this the ' 5* [ day
of nng m 20 }\ , to certify which, witness my hand and seal of office.

N Ser

Printed name of officer administering

Signatute of officer &dministering Title of offiger administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ceffd98a



SUBTOTALS - CIOH

Formv C/IOH
COVER SHEET PG 3

30f 14
18 FILER NAME 19 Filer ID
Zimmerman, Joe
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE RUBTUTAL AMOUNT
T SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 17,805.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS %
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 10,527.36
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Q. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- Torer $

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

Version V1.1.ceffd98a



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst 4 Guid lai h t leteiiils 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
P p Sch: 1/4 Rpt: 4/14
2 FILER NAME 3 Filer ID
Zimmerman, Joe
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

08/31/2020 Agha, Majed (Mr.) $500.00
6Conrnbutorcxddro%CnyStatsan T e

Principal occu 9 Employer (See Instructions)

Principal Cwner Agha Engineering

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

10/29/2020 Alattar, Farouk (Mr.) $2,000.00
....... Contnbutoradd'ebs ClrySlat vaCude

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

Developer Self-Employed

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

08/11/2020 Costello, Inc. PAC $1,000.00
....... Cnnmbu(oraddressCnySlcuLApCode

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

Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)

08/26/2020 DEC PAC $1,000.00

Contributor address; City; State; Zip Code

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

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

08/22/2020 Davison, Kyle (Mr.) $1.000.00

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

Division President Meritage Homes

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.celfd98a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid i & lete this § 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 2/4 Rpt: 5/14
2 FILER NAME 3 Filer ID
Zimmerman, Joe
4 Date 5 Full name of contributor |:] out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
08/13/2020 Dhanani, Shoukat (Mr.) $1,500.00
Principal oceu 9 Employer (See Instructions)
Business Owner Dhanani Group
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/23/2020 Gerber, Jeffrey (Mr.) $1,500.00
Comnhutora(idress ........... T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chief Executive Officer PGAL
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/25/2020 Goff, Susie (Mrs.) $1,000.00
..... pCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Principal homeowner self employed
Date Full name of contributor ['__j out-of-state PAC (1D#: ) Amount of Contribution ($)
08/11/2020 McClendon, Randy (Mr.) $1,000.00
....... g afrress - S(ateZmCode
Principal occupaion ee Instructions Employer (See Instructions)
Surveyor Tejas Surveying, Inc.
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%)
08/24/2020 Muller, Rich (Mr.) $1,000.00
Contributor address; C|ry State; Zip Code
Principal occu SHONS, Employer (See Instructions)
Attorney The Muller Law Group, PLLC

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

Version V1.1.cefld98a



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule AL

The Instruction Guide explains how to complete this form. Sch: 3/4 Rot: 6/14

2 FILER NAME 3 FilerID
Zimmerman, Joe
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/12/2020 Rodrigo, A. M. $1,000.00

6 Contributor addres y: ; Code

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

Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($)
07/09/2020 Royal, Trevor (Mr.) $300.00

Contributor address; City; State; Zip Code

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

Municipal Sales Manager GFL Environmental
Date Full name of cantributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/29/2020 Russ, Jim (Mr.) $1,000.00

Contributor address; City; State; Zip Code

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

Engineer EHRA Engineering

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

09/14/2020 TREPAC $2,500.00

Principal occupation / Job litle (See Instructions Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/25/2020 Verrett, Robert (Mr.) $1,500.00

Contributor address; Cli")}: Sta ip Code

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

President Upstream International, Inc.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ceffd98a



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:
Sch: 4/4 Rpt: 7/14

2 FILER NAME 3 FilerID
Zimmerman, Joe

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/19/2020 Willis, Tyrone (Mr.) $5.00

6 Contributor address; City; State; Zip Code

8 Principal occul 9 Employer (See Instructions)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ceftdosa



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contnibutions/ Donations Made By -
Candidate/Officehotder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a categoty not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 1/7 Rpt: 8/14

2 FILER NAME
Zimmerman, Joe

3 FilerID

Date
10/01/2020

5 Payee name
Clements Theatre Booster Club

Amount ($)
$300.00

State;

7 Payee address;

City,

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed al the top of this schedule)
Advertising Expense

(b) Desecription
D Check if travel outside of Texas, Complete Schedule T

Check if Austin, TX. officeholder living expense

Half page Ad

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date
09/08/2020

Payee name
Erin, Wallace (Ms.)

Amount (3)
$186.00

State;

City;

Payee address;

Zip Code

PUROF:)SE a) Cateqgory (see Categories listed at the top of this schedule) (b) Description
Printing Expense D Check if travel oulside of Texas, Complete Schedule T.
EXPENDITURE D Check It Austin, TX, officeholder living expense
Slationary expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/27/2020 Fort Bend Buyers Group

Amount (%)
$100.00

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (see calegories listad at the top of this schedula)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense
donation for financial help to fort bend county
students.

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version V1.1.ceffd9sa



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense

Accounting/Banking Fees

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Commilliee

Credit Card Payment

Legal Services

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Lahor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enier a category not listed above)

The Instruction Guide explains how to complete this form.

[

2 FILER NAME
Zimmerman, Joe

Total pages Schedule F1:
Sch: 2/7 Rpt: 9/14

3 FileriD

4 Date 5
12/19/2020

Payee name

Fort Bend Republican Women PAC

6 Amount ($) 7
$1,000.00

Payee address; City;

8 PURPOSE
OF
EXPENDITURE

State; Zip Cade

(a) Category (See Calegories listed at the top of this schedule)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Auction item - flag flown over US capitol.

Candidate/Officeholder name

o

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

Date
07/09/2020

Payee name
Icenhower Consulting

Amount ($)

Payee address: City;

State; Zip Code

$172.17
PUROPFOSE (a) Category (see Categoties listed at the top of this schedule) (b) Description
Consulting Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Consulting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/27/2020 Icenhower Consulting
Amount ($) Payee address: City;
$551.00
PURPOSE — —
QF Consulting Expense
EXPENDITURE g=xp

53

State; Zip Code

or s seredule)

(b) Description
Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officehelder fiving expense
Campaign Consulting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ceffd98a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officaholder/Politic

Credit Card Payment

al Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expense

Evenl Expense

Fees

Food/Beverage Expense
GilvAwards/Memarials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to comple

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

te this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 3/7 Rpt: 10/14 Zimmerman, Joe
4 Date 5 Payee name

09/27/2020 Icenhower Consulting
6 Amount (3) 7 Payee address; City, State; Zip Code
$500.00
8 pUROPFOSE Category (See Calegories listed at the top af this schedule) (b) Description
Consulting Expen se D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Consulting

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

expenditure to benefit C/OH

Date Payee name
11/14/2020 Icenhower Consulting
Amount ($) Payee address; City; State; Zip Code
$57.04
PURPOSE a) Category (see Calegories listed at the top of this schedule) (b) Description
EXPE;\?[;TURE Consulting Expense [:l Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Campaigh Consulting
Domain name renewal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date
07/09/2020

Payee name
Magana Media

Amount ($)
$1,250.00

State; Zip Code

City;

Payee address;

PURPOSE
OF
EXPENDITURE

(b)

a) Category (see Categories listed at the top of this schadule)
Advertising Expense

Description
D Check if ravel outside of Texas. Complete Schedule T,
D cCheek if Austin, TX, officeholder living expense

Research, Strategy and Marketing

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tix.us

Version V1.1.ceffd9sa



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulling Expense

Contributions/ Donalions Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Legal Services

Food/Beverage Expense
GifttAwards/Memonals Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not isted above)

1 Total pages Schedule F1: [2 FILER NAME

3 FilerID

Sch: 4/7 Rpt: 11/14

Zimmerman, Joe

4 Date
08/27/2020

5 Payee name
Magana Media

6 Amount ($)

$1,250.00

8 PURPOSE
OF
EXPENDITURE

7 Payee address; City;

State; Zip Code

(a) Category (See Calegories histed at the top of this schedule)
Advertising Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder iving expense

Research, Strategy and Marketing

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date
09/27/2020

Payee name
Magana Media

Amount ($)

$1,250.00

PURPOSE
OF
EXPENDITURE

Payee address; City;

State; Zip Code

(a) category (See Categories listed at the lop of this schadule)
Advertising Expense

(b) Description
D Check if travel outside of Texas, Complete Schedule T,
D Checkif Austin, TX, officeholder living expense

Research, Strategy and Marketing

Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date
10/14/2020

Payee name
Magana Media

Amount ($)

$1,250.00

PURPOSE
OF
EXPENDITURE

Payee address; City,

State; Zip Code

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

Advertising Expense

(b) Description
D Check if travel cutside of Texas. Complzte Schedule T,
D Check if Austin, TX, officeholder living expense

Research, Strategy and Marketing

Candidate/Officeholder name

Office sought

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ceffd98a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contnbutions/ Donations Made By -
CandidatelOfficeholder/Political Cammittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Event Expense

Food/Beverage Expense
Glit/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER (enler a category not listed abova)

1 Total pages Schedule F1:
Sch: 5/7 Rpt: 12/14

2 FILER NAME
Zimmerman, Joe

3 FilerID

4 Date 5 Ppayee name
11/14/2020 Magana Media
6 Amount ($) 7 Payee address; City, State; Zip Code

$1,250.00

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)
Advertising Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

Research, Strategy and Marketing

[l=]

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date
12/19/2020

Payee name
Magana Media

Amount ($)
$1,250.00

PURPOSE
OF
EXPENDITURE

Payee address;

City,

State: Zip Code

(a) category (See Categories listed at the top of this schedule)
Advertising Expense

(b) Description
D Check if ravel outside of Texas, Complete Schedule T.

D Check if Austin. TX, officeholder living expense
Research, Strategy and Marketing

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date
08/13/2020

Payee name
Paypal

Amount ($)
$29.30

PURPOSE
OF
EXPENDITURE

City,

Payee address;

State; Zip Code

(See Categories listed at the top of this schedule)

Accounting/Banking

{b) Description
Check if trave| outside of Texas, Complete Scheduls T.

D Check if Austin, TX, officeholder living expense

paypal fee

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ceffd98a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense FoodBeverage Expense

Contributions/ Donations Made By - Gifawards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment N A . "
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Ofiice Overhead/Rental Expense
Palling Expense

Prntihg Expense
Salanies/Wages/Conltract Lahor

Solicitation/Fundraising Expense

Transpariation Equipment & Related Expense

Travel in District
Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 6/7 Rpt: 13/14 Zimmerman, Joe

Filer ID

paypal fee

4 Date 5 Payee name
09/01/2020 Paypal
6 Amount () 7 Payee address; City; State; Zip Code
$14.80
8 PURPOSE alegary  (see Categories listed at the top of this schedule) | (B) Description
EXPEI\?[};ITURE Accounting/Banking D Check if lravel outside of Texas. Complete Schedule T

D Check if Ausan, TX, officeholder living expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

paypal fee

Date Payee name
09/01/2020 Paypal
Amount ($) Payee address; City; State; Zip Code
$29.30
PURPOSE (a) Category (S=e Categories listed at the top of this schadule) (b) Description
EXPENO[;ITURE Accouming/Ban king D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

paypal fee

Date Payee name
09/01/2020 Paypal
Amount ($) Payee address; City; State; Zip Code
$29.30
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPE(\?DFITURE Accounting/Banking [[] checkif ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure (o benefit C/OH

Office held

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

Version V1.1.ceffd98a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/8anking - Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense: Food/Beverage Expense Palling Expense Travel in District

Contributions! Donartions Made By - GifttAwards/Memorials Expense Printing Expense Travel Qut of District
Candidate/Officeholder/Political Committee Legal Services Salanies/Wages/Contract Labor OTHER (enter a category not listed above)

Credn Card Payment . R " .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerlID
Sch: 7/7 Rpt: 14/14 Zimmerman, Joe
4 Date 5 Payee name
10/14/2020 Paypal
6 Amount (3) 7 Payee address; City; State, Zip Code

$0.45

8 PUR(;)FOSE (a) Category (see categories listed at the top of this schedule) (b) Description
Accountinnganking D Check if iravel oulside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin. TX, officeholder living expense
paypal fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/19/2020 Zimmerman, Nancy (Ms.)
Amount ($) Payee address; City,; State; Zip Code
$58.00
PURPOSE alegory  (see categories listed at the tap of this schedule) (b) Description
OF : vel outsi hedule
Food/Beverage Expense D Check if travel outsicle of Texas, Complere Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
City business with Naushad Kermally
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH
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