CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethles Commission Filers) | 2  Total pages filed:
The CIOH Instruction Guide explains how to compiete this form., ZS"—'
3 CANDIDATE / M3/ MRS / MR FIRST Ml
- OFFICE USE ONLY
OFFICEHOLDER
NAVIE /MR- Daved &
CMickname LasT SUFFIX |
gEZSOAJ
4 CANDIDATE / ADDRESS [ PO BOX; APT [ SUITE # CITY; STATE; 2P CODE
OFFICEHOLDER k¥
MAILING %)Q JEACE M/ﬂy DE.. /%/V?’W&Zf Tx &
ADDRESS
[#1 Thange of Address
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-o8
PHONE (72¢ ) 39@4‘/%%9
6 CAMPAIGN M { MRS | MR FIRST // Ml Recolpt # Amount §
TREASURER T A =/ 1E
NAME ‘/%%3' ........ Ja&“?.¢ ............ DT,.‘ Bate Processed
NICKNAME LAST SUFFIX
Bato Imaged
Ensont
T CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # GITY; STATE: ZIP CODE
TREASURER — . ] —
ADDRESS 12Tl Trom Baes RD. Conkog 7x 77303
{Rasidence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
PReASRER (93¢ ) Y= 27%S

% REPORT TYPE

IE/J&WGW 15 g:] 30th day before election Funoff D 15th day after campalgn

trpasurar appotnimen(
{Officahalder Only

] Juyis [ ath day before siaction 7] Excecdod $500 it [7] Final Report (attach G/OH - FR)
10 PERIOD Month Day Your Month Day Year
COVERED R i
0715 /19 THROUGH ol 1S Sze20
1M ELECTION © ELEGTION DATE p——

Month Day Yaar Eg{rimary m Runoff [:] Gthar
) - Dascriplion
03/0"3 /2020 D Ganeral u Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if kinawn)

W/M/:f?amcfy G’MMTy
longiable 7 Zp—(

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state. tX.us Reviged 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

EASoN, DAVID

15 Filer I (Ethiss Commission Fllers)

16 NOTICE FROM THIS BOX 1§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO
POLITICAL SUPPURT THE CANDIDATE | GFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNCYWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[7] eENERAL
COMM|TTEE ADDRESS
[Cerroirc
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOVALS PLERDGES, LOANE, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIQONS MADE ELECTRONICALLY), UNLESS ITEMIZED "'Q—
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /ﬂy *__0
?éiﬁﬁgiTURE 3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS, $ . O
UNLESS ITEMIZED Zo. e2
4. TOTAL POLITICAL EXFENDITURES % ég/ﬁ 53_.-
ggﬁgﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAIMED AS OF THE LAST DAY $ g/
OF REFORTING PERIOD 272% o1
OUTST%\[\{@’NG 8. TOTAL PRINCIPAL AMOURNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ P

18 AFFIDAVIT

JULIAN HOYOS

AFFIEX NOTARY STAMP / SEALABOVE

day of [

==

Maotary ID #132072987

My Commission Expires
July 1, 2023

Sworn to and Sutﬁbed before me, by the said

I swear, or affirm, under penalty of perjury, that the accompanylng reportis
trie and correct and includes all information required to be reported by me
under Title 15, Election Cade,

P . iy -
Signature oéi&e)nd'\date or Officeholder

OAavio _EASon . this the (0L

, 20 _;1 Q. to certity which, witness my hand and seal of office.

Wi Hoyos  gfRerw.

Signature of officer administering oath

L*d

Printed name of officer adrminlsiering oath Title of officer administering oath

Forms provided by Texas Ethics Commigsion

www.athics, slate.x.us

Revised 9/26/201%



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Edsor/ , Duurfd

20 Filar 1D (Ethics Commission Filers)

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /00 ffi
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS $ ,,Qg
3. D SCHEDULE B: FLEDGED CONTRIBUTIONS 3 g .
4. D SCHEDULE £: LOANS 5
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ég/gS'S”
8, [_| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ E;
7. E] SOHEDULE F3: PURCHASE CF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e
8. D SCHEDULE F4: EXPENRITURES MADE BY CREDIT CARD $ ,9_
8. || scHEDULE G POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS $ Sl
10, D SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/QH $ ._Q_
. [:_] SCHEDULE |1 NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ ,@_
12, D SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ Lr

TOGFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagos Schaduls At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

EAS ox/ , DAyt

4 Date 5  Full name of conirlbutor . [T out-of-state PAC {iD#: 3 7 Amount of contribution ($)
Campons " Joslin
/ ,ﬂ/Zt’y 3] f)ontr'ibuior address:; ’ Clty: ' - Stz;.te; Zip Coﬂe o ﬁ /ﬁ&! 9_9-
122 Gommezirn) Gacte Cptor T2 "‘7730‘?Z

8 Princlpal oocupation / Jeb title (See Instructions) 9 Employer (See Instructions)
Conriacror._ )/ onnerll Cf Tosiin Comppmn]

Date Full name of contributor [ out-of-state PAC {ID#; ) V Amoojr;c;f contribution ($)
-Cclm“crlﬁu:to;' édﬂrésé;l R Cét;/; - Siété;- lZi.p Codé ‘

Principal occupation / Job title {See Instructions) Emplover (See Instructions)

Date Full narme of cantributor [ sut-ol-state PAC {D#: ) Amount of contribution (%)

| Contdbutor address; Gy, State:  Zip Gode

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

Date Full name of confribulor [7] out-ot-state PAG (ID#: ) Amount of contribution {§)
ACcl:n%ril;utol; éddrésé; o ‘Cf{y-: - l Stéic:a; A le Coae

Princinal ocoupation / Job title (3ee 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.

Farms provided by Texas Ethics Commission www.ethics.stata.tx.us Revised 9/26/2018



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

2 PILER NAME 3 Filer ID (Ethics Commission Filers)

EAsans , T D
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ #

5 Pate 6 Full name of contrfbutor  [Joutofstate PAC(D#___ |8 Amountof . 8 In-kind contribution
Contribution $ . descripton
7 Contributor address; Clty; State; Zip Code
DCheck if trave! outside of Texas. Complete Schedule T,

10 Principal ocoupation / Job title {(FOR NON-JUDICIAL) (See Instructions) | M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's emplayer/law firm (FOR JUDICIAL) 158 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributar ] out-cf-state PAC (ID# ) Amount of : In-kind contribution
Contribution § description

Contributor address; Clty; State; Zip Code

DChack if travel cutside of Texas. Complete Schedule T

Principal accupation / Jab title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Confributor's principal occupation (FOR JUDICIAL) Contributor's job title {(FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL} - Law firm of contrinutor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, [aw 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 Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/26/201¢




PLEDGED CONTRIBUTIONS SCHEDULE B

1 Tot 5 :
The Instruction Guide explains how to complete this form, otal pages Schadule B

2

2 FILER NAME 3 Filer ID (Ethlcs Commission Filors)
Ehzson/ , DAV
7
4 TOTAL OF UNITEMIZED PLEDGES 5 ’:.:l
8 Date 8 Full name of pledgaor [ out-of-state FAG {ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

I:ICheck If traval outside of Texas. Complete Schedule T.

10 Principal occupation / Job tifle (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (ID#: ) Amount © In-kind gontribution
of Pledge $ . description
Pledgor address; City; State;  Zip Code

D Check If travel outside of Texas. Complate Schedule T.

Principal occupaltlen / Jeb title (See Instructions) Employer (See Instructlons)
Date Full name of pledgor [ aut-of-state’ FAG {ID#: ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; tate; Zip Code

DCheck if travel cuiside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) i Employer (See Iristructions)
Date Full name of pledgor [0 out-of-state PAG (ID#: y Amaunt of In«kind contribution
: Pledge $ ) description
i Pledger address; City; State; Zip Code

I:ICheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer {See Instructians)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction gulde for additional reporting requirements.

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




LOANS SCHEDULE E

. . 1 Sched :
The Instruction Guide explains how to complete this form. Total pages Schedule B ’
2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
5@5‘01\/ , { AL
7
4 TOTAL OF UNITEMIZED LOANS $ é;
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ()
€ s lender 8 Lender address; City; State;  Zip Code 10 Intersst rate
a financial
Institution?
11 Maturity date
Y N
12 principal oceupation / Job title (See Instructions) 13 Employer (Sea Instructions)
14 Description of Coliateral 15 _ ) ) »
L_,.l Check If personal funds were deposited Into palitical
aceount (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor - 19 Amount Guaranteed ($)
INFORMATION
<« 18 Guarantor address; City; State;  Zip Code
[] not applicable
20 Principal Occupatian (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state éPAC (o ) Loan Amount ($)
Is lander .. Lender address; City; i State:  Zip Code Interest rate
a flnancial !
Institution? i
. Maturity date
Y N :
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ipti f Collateral
escription of Lollatera I-_—I Check if personal funds were depasited into political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guaranior address; Gity; State; Zlp Code
[[] not applicabla

Principal Occupation {See Instructions) Employer (3ee Instructicns)

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.sthics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaeartising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expenae Transportation Equipment & Related Expense
Consulting Expense Food/Bevarage Expense Palling Expense Travel In Gistrict
Contributions/Daonations Made By GifttAwardsiMamorials Expanse Printing Expense Travel Out Of District
Candidate/Offlceholder/Political Commities Legal Services Salatles/Wages/Contract Labar Other (enter a catagory not listed above)
Gredlt Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
—
EASoal; DAVID
4 Date 5 Payee name
?/3// S STH; Lors 1HED
Wt &EE Cn S STAND
6 Amount () 7 Payes address; City; State; Zip Code

fy//- 2L 31326 SwmrutGrove [ SeZime Tk 92398
B

i
{a) Category (Ses Categorias listed at the top of this schedule) (b} Description_/

FPURPOSE .
EXPES!;TURE fI/F AT 5@ ErSE /»/c,%/nz SAVA S
() D Checkrftraveloul;ideof”l‘exas. Complete Schedule T. [::l Check if Austin, TX, officehelder living expense
9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

[Bate Payes name
' /. -
S/16/19 | Ao’y Spupn U tED
Amount ($) Fayee address; ’ . City; State,; Zip Code

by

3720 Summit- Gitove o Sping Tk 7738

Category (Ses Categories listed atthe top of this schedule) Description
PURFPOSE
OF
EXPENDITURE
I:j Check if traval autside of Texas, Complete Schedule T, [:] Check H Austin, TX, officehclder living expense
Complate QNLY If direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/919 | ot Gopapory
Amount (§) Payee address; 4 City; State; Zip Code

. / :
5‘2/75 = /%/rs’”/z/ //@,ﬂgﬁ/@A Suede 774 S’c:m’?fﬁ'pfﬂ/e //’Z . ¥82¢0

Category (See Categorie/s listed al the lop of this schedule) Description
PURPOSE
or . . - / e
EXPENDITURE e K77S 7 < {)(/ge/u;c; A SpfC, gevelopmr’]
. /
[] checkif ravel autside of Taxas. Camplete Sthodule T. [ Check if Austin, T, offlceholder Iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benaflit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense
Accounling/Banking
Caonsuiting Expense

Contributions/Danations Made By

Candidate/Officeholder/Political Committee

Credit Card Fayment

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense

Fees

Food/Bevarage Expense
Gift/Awards/Msmonials Expense
lL.egal Services

L.oan Repayment/Reimbursement
Offica Overhead/Rental Expense
Paolling Expense

Frinting Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expanss
Travel In District

Travel Cut Of District

Other (enter a categary not listed above)

1 Tetal pages Schedule F1:

2 FILER NAME o
EAsors , DAVID

3 Filer ID (Ethics Commission Filers)

4 Data

£/22/19

5 Payee name

TKY  Desion Gl

6 Amount ()

%’PS'?.‘?:,Z;

7 Pavee address; 7

/23 Sucaz Bowl DR,

City;

“Tombnl

State;

I

Zip Code

q737¢

PURPOSE
OF
EXPENDITURE

o
(a) Category (See Categories listad at the top of this schedule)

(b} Qescription

W@éﬁ/;;{.;’ /Q@{M//

Atz 7i5s 0 3 éf’?ﬁgw}&

{c} D Chack if travel outside of Texas, Complate Scheduls T, E_j Check If Austin, TX, officshaolder iving axpanss
9 Complete ONLY if direct Candidate / Officeholder hame Office scught Office held
expenditure to benefit C/OH
Cate Payes name ]
/5719 TRE  Design G
Amount ($) Payee address; ’ ) City; ) State;

B 390 15

W23 S Bond 0.

Zip Code

’/’;;éﬁ// T 773 “‘7(

PURPOSE
OF
~ EXPENDITURE

Category (Saee Cateériss listed at the top of this schedule)

Aeiricrns Liponse.

Dascription

foltcn/ .§/:§:n/5"

'

I:j Chiack if travel outside of Texas, Compleis Schadule T,

[ ] check it Austin, TX, oficeholder ving expense

Complete QNLY If direct Candidata / Officehalder name Office sought Office heid
expenditure lo benefit C/OH
Cate Payee name
?//i 17 %/fﬂ&%&/
Amount ($) Payee addregs; City; State; Zip Code
177 13 , - _ T
ﬁL/Z/- 73453 oty fEcLALy ,ﬁ'fy ¥ 77 Y4Y G
Category {See Catagoriés listed atthe top ofthis‘écheduie) Descr{éﬁon '
PURPOSE

OF
EXPENDITURE

T = S RTE

/?Z/M;/f/@ @eﬂsﬁ(’

[ cheskiriravel autside of Taxas. Completa Schedula .

Chesk If Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to bensfit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics. state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committea Legal Sernvices

Advertising Expense Event Expense Loan Repaymant/Reimbursement Solcitation/Fundraising Expense
Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consuling Expense Food/Beverage Expense Poliing Expense Travel In Distriet

Contributions/Donations Made By GififAwards/Memorials Expense Printing Expense Traval Out Cf District

SalariesMWagesiContract Labor Cther (enter a categary not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME

9/20/19

6 Amount (3)

3 Filer [D (Ethics Commission Filers)

EAson ; DD
5 Payee name 4
Deboin 4 Derrcer)

T Pavee address; City; State; Zip Code

4 Date

T100.25 | /3902 fopprrecr 098 wills oz 4734

8 {a) Category (See Cate'{;orres listed at the top of this schedule) {B) Description

PURPOSE
QF A .
EXPENDITURE : %/N 7ing 5419@/\) SE”
L4

{c) Chack it ravet oulside of Texas. Complete Schedule T,

/-—S'A'}z;?"r"’

E:I Check if Austin, TX, officeholdar living expense

9 Complete QNLY if direct Candidate / Officehoider name

expenditure to bansfit C/OH

Office scught Office held

Date: ’Payeename éﬁkf &,v,eog—’ ”MA %@é//d;@ﬂ A/éMd‘?A}
[ : PRl
?’/éb/j 7 [ Tlose who FRorecT # serve

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

¥os. v

y —
7@4 Beoy 737 /I/awr;amgxy /X 273< 0
Category (See Categories listed at the top of this schedule} Descri'ption £
PURPOSE
QF

Aot s g7 e~

Check if Austin, TX, offlceholder living expense

EVenT Epense

m Chiack if travel outside of Texas, Complele Schadule T,

EXPENDITURE

Complete QNLY if direct Candidate / Officehclder name

expenditure to benefit C/OH

Qfiice sought Office held

Date Payee nams

7 Z”//j? Spezcl crart- “ToasrmASTES

Amount ($} Pa),'ree address; City,; State; Zip Code

2 /7.5 | ) Sricbner thie @o. Housron 7w 29069

Category (See Calegories listed at the top of this schodule) Description
PURPOSE
OF ; - e -
EXPENDITURE é“T/M él;awvs [ &’c/éecﬁ,f/m

Check if travel oulside of Texas. Complete Scheduls T,

D Check if Austin, TX, officeholder |lving expense

Complete ONLY if direct Candidate / Officeholder name

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.slate. tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expenss Event Expense Loan RepaymentRelimbursement Sollcitatfon/Fundralsing Exparse

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

Consuliing Expense Food/Beverage Expanse Palling Expense Travel In District

Coniributions/Donations Made By Gilt/Awards/Memorials Expanse Printing Expense Travel Cut Cf District
Cardidate/Officeholder/Political Commitiee Legal Services BalariesMWages/Contract Labar Cther (enter a catsgory not [sted above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Exson, David
4 Date 5 Payee name .
/6’//9' 77 TEH Design & rovs

6 Ameount (3} T Payee address; City; State; Zip Coda
V7 Row/ Totat/ __TF 72335
/ 5{?4 2 _{owy DPR. oartha " 3
8 (@) Category (See Chtegories listed &t the top of thls schedule) {) Description .
PURPOSE ALl Relution g
OF 7 s .
EXPENDITURE éﬂs’”,é/‘g 2 f@pg‘%‘lf ;Z"SQVQA //pﬁfﬂ CellECtions
7z
(c) 1“_:] Checle if trével outside of Texas, Complate Schedule T [:] Check if Austin, TX, officeholdsr living expense
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OM

Date Payes name
w/io/1? | usps
Amount ($) Payee address; City; State; Zip Code

$80.22 | 909 w. Dallas Sr ConRoe Tk 77%0)

Category (Sse Categories listed at the top of this scheduls) Deascription
PURPOSE
OF Z, 4 P ) e
EXPENDITURE T ff}?ﬁ(:vsﬁ’ 087 OFice DOX
D Chegk if travel outside of Texas. Complete Schedule T, |::| Chack if Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

/ﬂ/fa//i AR n & 2%
Amount ($) Payee address; City; State; Zip Code

£ ozsm 20 Fo- Boy 2239 (oo Tk 7730¢"

Catagory (See Categorias listed af the top of this schedule) Description
PURPOSE .
EXPENDITURE SveEnt ég()afwj“t:" Acintis Srom
I::] Check if travel outside of Texas. Complete Sthedule T. [__—I Check If Austin, TX, officsholder {iving expense
Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 8/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expensa
Contributions/onations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean RepayrmentRelimbursemarnt
Foes Office Overhaad/Rental Expense
Food/Bavarags Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Lagal Services SalartesMVages/Contract Labor

Solicitation/Fundraising Expense
Transpartation Eeuipment & Related Expense
Travel In District

Travel Ouf Of Distrist

Cther (anter a category not fisted above)

The Instruction Guide explains how to complete this form.

1t Total pages Sghedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Enson, DD

4 Date

12/070%

5 Payeenames

Lhes SonTins

6 Amount ($)

g 30.27

7 Payee address; City; State;

Zip Code

ZZE7 N Lewp B3 12 ST I0-VR LwRot Tt 7734

{a) Category (See Categories listad at the top of this scheduls) (b} Description

5 Zo. 26

2257 M Lo 356 . surte 10-THL Lokt Tk

PURPOSGE
OF .
po—" a—
EXPENDITURE FrErT Epense Aletons 52007
[fe] EI Check if travel oulskde of Texas, Complete Schedule T, [:I Check if Austin, TX, officehalder living expanse

9 Complete ONLY if direct Candidate / Officeheolder narme Office sought Office held

expenditure to benefit C/OH

Date Payee name
ﬁ‘ Y, //i(//’%' y/fwce jﬁ/mx

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

7’73’&5/

PURPOSE
OF
EXPENDITURE

Categary (See Categories listed at the lop of this schedule) Description

£ fw" Elrenrse FeoiD

Check if travel auteide of Texas. camplete Bchedule T, [::I Check if Austin, TX, officeholder living expense

ﬁ'zﬁgﬁ_

Complete ONLY ff direct Candidate / Officeholder name Office sought Office held
expendlture to beneflt C/OH
Date Payee name
/Mé/f? FSrenadon) sze:/:; b7ons
Amount {$) Payee address; City; State; Zip Code

257 W Loop 334 suwe /Y03 Comilod T 77%0Y

PURPOSE
QF
EXPENDITURE

Category (See Categories lisled at the top of thils schadule) Description

/644/5'5’/0‘#:

EVErT ELpenst

[::] Check if travel outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder [fving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name Office sought Office hekl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state,ix us

Revised 9/26/2019




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advartising Expense
Accounting/Banking
Consuliing Expense

Gredit Card Payment

Contributions/Donations Macde By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memarials Expense
Lagal Services

Loan RepaymentReimbursement
Oflica Overhead/Rental Expense
Palliing Expenss

Prinfing Expense
Salaries/MYages/Contract Labor

Solicitation/Fundraising Expensa
Transportation Equipmeant & Related Expense
Travel In District

Fravel Qut Of District

Other {entar a categary not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

EASen 3 David

4 Date

/0/18//‘7

§ Payee name

Zammi, M ns

6 Amount ($)

Sz 20

7 Payee addresg; City; State; Zip Code

[0 Cosdpnl o1 CongRos Tk 27385

8

PURPOSE
OF
EXPENDITURE

(@) Category (8e¢e Gategorieslisted at the top of this schedule) {b) Pascription

/4-:4”}' 57 a-f'w

EVELMT Fypense

(5] E] Chesk if ravel oulside of Texas, Complete Schedule T, [j Check if Austin, TX, officehalder living expenss

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Cfficehclder name Office sought Office held

B 23 °°

Date Payee name
/ﬂ//ZM¢ waqame ﬂ-—rg f AT Y /ppwé’/cnr\/ Mmﬁ"\-/
Armaount {($) Payee address; d Clty, Stats;

Zip Code

Fo. fox 1766 Gonor™ Ty 77395

PURPOSE
OF
EXPENINTURE

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

/4[//1'4153"_\:;-#\

EvenaT c?fg,a-ev&c,

Checlcif travel outside of Texas. Complaete Schedule T.

L__ Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officebolder name Office sought Office held
expenditure to benefit C/OH
Data Payees name
Vel1? | TE
’/ /1?7 S RH D;CSlg-v (‘ZOM,D
Amount ($) Payee address; City; State; Zip Code
£ s34 NY2E  Swgyz 5&// PR, Tombw) _T# 77375
Categary (See Catego;ies listed at the top of this schedule) Description
PURPOSE

4/@/ (/Z‘f?ﬂn ) ﬂ/.)emse Mgé/{:.g, ,do(huv

L] Check\ftraveloutswdeofTaxas Compiate Scheduls T. Check if Austin, TX, officeholder living expense

Complete QBLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name: Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.athics.state.ix.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense

Accounting/Banking
Consulting Expense
Cantributiens/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Mamarlals Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transpattation Equipment & Related Expanse

Travel In District
Travel Out Cf District

Candidate/Officeholder/Political Commitise Lagal Services
Credit Card Payment

Salaries/Mages/Contract Labor Cther (ariter a categary not listed above)

The Instruction Guide explains how to complete this form.

EnAson) 4 Davi D
5 Payee name
/4%9*“7?V'V“¢’£‘7 Cﬁ;wtnwaif JEZ%¢u4gVan*_> /%ZéijL_/

1 Tetal pages Schedule F1:|2 FILER NAME

/s

3 Filer 1D (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; stallad Zip Code
2000 -2 | 310 pureate s7 fonkoE _ Tx __17%0)
8 (8) Category (See Categories listad al the fop of this schedule} {b) Description
PURPOSE
OF —
EXPENDITURE AeE g /7/// c»v/ /f/nq

(<) [::] Cheok if travel ouiside of Texas, Complete Schadule T, Check if Austin, TX, officahalder Iwmg axpenss

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/2/3/19 TP AC
Amaunt {$) Payee address; City; State; Zip Codeé
£ j0. 2603 E Buehke 2. Mhanokn TV. 773
Category (See Categories listed at the tap of Ihis schedule) Deéription
PURPOSE
OF o . ‘
EXPENDITURE W}{’) gé{f/&ﬂ Donarron

- Check if travel outside of Texas, Complete Schedule T, D Cheok if Austin, TX, officeholdar living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Pate / z /3 /? Payee name
/ THH @eg rgn /;zm,a
Amount {$) Payee address; City; State; Zip Code
o, - -
s | yy2s Stiga2 Bod p2. Towbnf  JX 77378
Category (See Caiegorles Histad at tha ton of this schedule) Description
PURPOSE 5 R
OF . — W
EXPENDITURE %‘/{/’{/ﬂ?’fs’}’n j C’S{J 2erSE We,é Sike ot

I::I Check if travel outside of Texas. Complete Schedula T. [::] Chack If Austin, TX, offlcaholder llving expense

Complete QNLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 9/26/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense

Accounting/Barking Feeg

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifttAwards/Memarials Expensa
Candidate/Officeholdar/Palitical Committee Legal Sarvices

Credit Card Payment

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles\Vages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Totai pages Schedule F1:

2 FlLER NAME 3 Filer 1D (Ethics Commission Filars}

il Casen/, DaviD

4 Date

//3// c’ 5 Payeename

7 et Mfﬂ;m c":fcum
6 Amcunt %)

7 Payee address;

/Y23

Sucuz. [ D2

City; Siate; Zip Code

Tomtndd  TE 77375

8 (@ Catagory (See Catego!ﬁas listad at the ton of this schadula)

PURPOSE
OF
EXPENDITURE

Aol 275 S .fiéoe/vcc

{2} Description

Zed (0 DS

) [:] Cheskif raveTénslde of‘fsxas Complata Schedule T,

m Check If Austin, TX, ofilcehaldss living expense

PURPOSE

OF
EXPENDITURE M&f} v e;

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat, N / Payee name
e //S‘%ZO
(&A3kg | TRA Desigy Glon>
Amount () Payes address; City; State; Zip Code
T 7B S fson DR S X 773
Category (See Categoés listed atthe lop of this schedula) Deascription

AR S /EerTel //’apf/ e

[:] Chark if travaloulsida of Texas. Completé Behadule T,

Check if Austin, TX, officehelder living axpensae

OF ; T
EXPENDITURE %{:gﬁ?ﬁj e

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g . - g .
1/% /20 Tt _pesign
Amount ( Payee address; ’ City; State; Zip Code
j 5E. Lﬁ/ //9"25 5@42 / au/{/ Z7eC - (Zwé/f// T 7737§/
Category (See Cateéﬁries listed at the top of this schedule) Description
PURPOSE

Wﬂé/%’/?ée M?)f:

[] checkittraved cug:de of Taxas. Completa Schadula T,

] chesk if Austin, TX, officeholder Iiving expense

Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.statetx.us

Raevised 9/26/2019




POLITICAL EXPENDITURES MADE e 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse

Accounting/Banking Fees Offica Qverhead/Rental Expense Tranaportation Equipment & Related Expanse

Gonsulting Expense Food/Beverage Expense Polling Expenss Travel In Qistrict

Contributlons/Donations Made By GiffAwards/Memorials Expense Pririting Expense Travel Out OF District
Candidate/Officeholder/Political Commitiee lL.agal Servicas Salares/Wages/Contract Labor Other {enter a catagory notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Exseon) , PaviD

4 Date ' § Payee name
//6/20 METE Fac
6 Amount ($} 7 Payee address; City; Stats; Zip Code
0. £2- 2 e ke, DL Micmoha  TE
Ze0d & [Slueth DL cMOhA 7L 723
8 (@) Category (See Categories listed at the top of this schedule) () Dasc‘t"iption
PURPQOSE / . .
Ned o 77O
EXPENDITURE Ors e DO'?UA 7 er
{c} [:] Checlif travel outside of Texas, Complete Scheduls T. D Checlc if Austin, TX, officahalder living expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Cfice hald
expenditure to benefit C/OH
Date Payse nama
W% V/éo MR -
Amount ‘(35) Payee address; City; State; Zip Code
ﬁ ﬂ o oo :
y [ i, .
Z O Boy 116e Conioe— TE 713
Category (Sse Caiegories listed at the lop of this sehedula) Dascription
PURPOSE .
OF s y
EXPENDITURE Mgfﬁf/n - Mé S /469/::5;&?5/»0 b
) I::] Checkiftraval%sidsofTexas.CompleteSchadu[sT. E:_] Check If Austin, TX, officeholder living exper}é
Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Cate Payse name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed af the top of this schedule) Description
PURPOSE
OF
EXPENMTURE
[:I Checkif travel autside of Texas . Complete Scheduls T. E:] Check If Austin, TX, officeholdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Eveni Expanse Loan RepaymentReimburserment Sollcitatlon/Fundraising Expense

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

Consulting Expense Food/Beverage Expansa Polling Expense Travel n District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Offlcehclder/Polltical Committee Legal Services Salaries\Wages/Contract Laber Other (enter a category not [sted above)

The Instriction Guide explains how to complete this form.

1 Total pages Schedula F2: | 2 FILERNAME . 3 Filer ID (Ethics Commisslon Filers)
Adson’/ avi
Yz y Dﬂ D |
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ _9___ 1
§ Date 6 Payee nama
7 Amount (3) 8 Payee address; City; State; Zip Code i

9  TYPE OF

EXPENDITURE E‘ Political I:‘ Non-Political
10 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE
OF !
EXPENDITURE i
{c) E[ Check T ravel outside af Texas. Cemplate Schedule T. D Chack If Austin, TX, offleeholder living expense
!

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

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

TYPE OF 3' N !
EXPENDITURE I:I Political |___| Non-Political

Category (See Categories listed at the top of this schedule) Description
PURFPOSE
OF
EXPENDITURE
I:l Check if trave} outside of Texas, Compiete Schedule T. |:| Check if Austin, TX, officehclder llving expense

Complete QNLY if direct Candidate / Officehalder 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.stale.tx.us Revised 9/26/2019



PURCHASE OF INVESTMENTS MADE

SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS
1 Total pages Scheduls F3:
The Instruction Guide explalns how to complete this form. /
2 FILER NAME 3 Filar ID (Ethics Commission Filers}
ExsoN , DauiD
4 Date 5 Name of person fram whom investment is purchased
6 Address of person from whom investment is purchased; City; S\ate; o lZ-ip Code

7 Description of investment

8 Amount of investment (3)

T

Date Name of person from whom investment Is purchased

Addrass of parson from whomh irfvestment is purchased; City; State; Zip Gode

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

I
Advertlsing Expense EventExpense Loan Repayment/Reimbursement Salichtatien/Fundraising Expense ‘
Accounting/Banking Fees Offlce Ovarhead/Rental Expense Transportation Equipment & Related Expensa |
Cansulting Expensa Food/Beverage Expense Polling Expense Travel In District |
Cantrisvtions/Donations Made By Giftfawards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehaldsr/Palitical Carmmittes Lagal Services SalarlesVages/Contract Labor Other (anter a category not listed abava)
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)

/ ERsor, DayiD |

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ Q i

5 Date 6 Payee name I

!

T Amount ($) 8 Payee address; City; State; Zip Code

9

TYPE OF . "
EXPENDITURE |::| Political [I Non-Political
10 7 (@) Category ($ee Categorles listed at the tog of this scheduls) (b) Description
PURPOSE
OF
EXPENDITURE
© [[_] Checkifiravel putside of Texas, Camplets Schedule T. [} cheok if Austin, TX, afficaholdor living axpense
M Candidate / Officeholder name Office sought Otfice held

Complete ONLY if direct -
expenditure to bensfit C/OH

Complete QNLY if direct
expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; . ~ P City; State; Zip Cade :
i |
TYPE OF . »
EXPENDITURE |:| Political i D Nen-Palitical
Category {See Categories listed at the top of this schedule) Deseription
PURPOSE |
OF I
EXPENDITURE
|:| Check [f travel autslde of Texas, Complete Schedule T. E:l Check If Austin, TX, officehelder living expense ‘
Candidate / Officeholder name Office sought Office held i
i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accountihg/Banking
Consulting Expense

Credlt Card Payment

Contributions/Donations Made By
Candidate/Offlceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss

Food/Beverage Expense
GifttAwards/Mamorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Offlce Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesMWages/Contract Labor

Sollcltatlon/Fundralsing Expenss
Transportation Equipment & Related Expense
Travel In Distrigt

Travel Out Of District

Other (entera category not Iisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/

2 FILER NAME

3 Fller ID {Ethlcs Gommission Filers)

4 pate

EAson, DAviD

5 Payee name

6 Amount ($)

&~

Relmbursamant from
political contributions
ntended

7 Payeo address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b} Description

{c) |:| Chack iftravel ouiside of Toxas. Complete Schedule T,

I:l Check if Austin, TX, officeholder living expensa

9
Compiete ONLY if direct
expenditure to henefit C/OM

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Relmbursenentfrom
political coptributions
intended

Payee address;

City; State; Zip Code

PURPOSE
CF
EXPENDITURE

Category {Ses Categorlat listed alihe top of this schadule}

Description

|:| Check if travel outside of Texas. Compiefe Schedule T,

M |:I Oheck if Austin, TX, efficeholder living expense

OF
EXPENDITURE

. . Candidate / Officeholder name ! Office sought Offi
Complate QNLY if direct j : 9 oe held
expenditure to henefit C/OH !

Date Payes name
Amount (B} Payes address, City; State: Zip Code
Resimbursement from
political contributions
Intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE

[ ] oheckirtravel outside of Texas. Complete Schadule T.

D Check If Austin, TX, offlceholder 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

Forms provided by Texas Ethics Commission

www,ethics, state, tx.us

Revised 9/26/2019




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

scHEDULE H

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fesas Office Overhead/Rental Expense
Consulting Expense Food/Bevarage Expanse Polling Expense
Contributions/Oonations Made By GiffAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Pclitical Committee Legal Sarvices Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Boliclaticn/Fundraising Expense
Transportation Equipment & Related Expense
Travelin District

Travel Out Of Distrlct

Othear (enter a category nat listed above)

1 Total pages Jchedule H:

3 Filer ID {Ethics Commission Filers)

4 Date

2 FILER NAME
E%So-:v/. Dave D

5 Business name

6 Amount (%)

exponditure to benefit C/OH

7 Business address; ’ City; State; Zip Cods
8 (a} Category (See Categorles listed at the top of this scheduila) () Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outslde of Toxas. Complete Scheduls T. |:| Check 1t Austin, TX, offlcehalder llving expense
9 Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit G/OH
Date Business name
Amount ($} Business address; - City; State; Zip Code
Category {Ses Categoriss listed ai the top of this schedula) Deascription
PURPCSE
OF
"EXPENDITURE
I:I Check If travel outside of Texas. Complete Schedula T, D Chack [f Austin, TX, officeholder living axpense
Camplete ONLY If direct Candidate / Officeholder name . Office sought Office held
expenditure tc benefit C/OH
Date Business name
Amount {$) Business address; ’ City: State; Zip Code
Category {See Catagorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Gheck if travel outside of Texas, Complete Schedule T. I:I Check If Austin, TX, officeholder living expense
Gomplete QNLY if direct Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.bx.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 I:

2 FILER NAME

ERson, Daved

3 Filer ID (Ethics Commission Fllers)

4 Date

5 Payee name

6 Amount ($)

-

7 Payee address:

Clty State Zip Code

8 {a)Category (See instructlons for examples of acceptable {b) Description (Ses instructions regarding type of Information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Categoary (S-Be instructions for examples of acceptable Dascription (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See instructlons for examples of acceptable Description (See instructions ragarding type ef information
Py RPOS,E categorles.) required.)
OF
EXPENDITURE
Date Payea name
Amount ($) Payee address; City State Zip Code
Category (See Instructlons for examples of acceptable Desoription (See nstructions regarding type of informatien
PURPOSE categories.} required.)
OF
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, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete thls form, 1 Total pages Schedule K: /
2 FILER NAME 3 Filer ID {Ethics Commission Filers}
FAso W, . DA D
v |
4 Date 5 Name of person fram whom amount is recelved 8 Amaunt ($) i
6 Address of person from whom amount is received; City; State; Zip Code __Q_A
7 Purpase for which amount is recelved (] check if political contribution returned to filer i
|
i
Date Name of person from whom amount is received Amount ($) !
|
Address of person from whom amount is received; City; State; Zip Code l
Purpese far which amount is received ' [_] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpasa for which amount is received [ check if palitical contribution retumed to fller
Date Namae of persen from whom amount is received Amount ($}
Address of person from whom amount is received; City; State; Zip Code
Purpese for which amount Is received [] check If political contribution returned to filot
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state beus Revised 9/26/2019




FOR TRAVEL QUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

EASen) ) DAVID

3 Filer I (Ethics Commisslon Filers)

4 Name of Contrlbutor / Cerporation ar Labor Organlzatlon / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule sz~ [] schedule B[] schedule By [ ] Schedule G2~ [ ] Schadule D [] scheduls F1
I:] Schedule F2 |:| Schedule F4 |:| Schedule G |:[ Schedule H Ej Schedule COH-UC D Schedule B-S8
6 Dates of travel 7 Name of person(s) traveling

8 Daparturs city or nams of depariurs {ocation

9 Destinaticn city or name of destination lacation

10 Means of transportatlon 11 Purposs af travel (including name of conference, seminar, or other event}

Name of Contributor / Gorporation or Labor Organization 7 Pledgar / Payee

4
7
:

Contribution / Expenditure reported on;

[ ] schedueaz [ schedue B[] Sohedule Bty  [] Schedule ¢z [] Schedute D [] Schedule F1
[[] schedule F2 [] schedule F4  [] schedute G -[] schedule H [7] schedule coH-UC [7] schedule B-s5
Dates of travel MName of parson(s) travellng

Departure city or name of departure location

Dastination city or hame of destination location

Means of transpartation Purpase of travel (includihg name of conference, seminar, or other event}
4

Name of Gontributar / Gorporation or Labar Organization / Pledgor / Payee
}

Contributlon / Expenditure reponted on:

[l schoduleAz [ schedule B[] schedule B) [ schedulec2 ] Schedule D [J schedule F1
D Schedule F2 L—_I Schedule F4 |:| Schedule G D Schedule H |:| Schedule COH-UG D Schedule B-SS
Dates of travel Name of person{s} traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of fransportation Purpose of trave! (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/201%




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/OH NAME 2 Fller ID (Ethlcs Commission Filers)

Davin Easord

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 | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file,

re of Cand / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
e Complete A & B below only If you are not an officeholder. e«

A, CAMPAIGN FUNDS

Check only one:

[C1 1do not have unexpended contributions or unexpended interest or income earned from palitical contributions,

IZ’ | have unexpendsad contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended Interest or income earned on political contributions to
personal use. | also understand that 1 must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on pelitical contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended pelitical contributions and unexpended interest or
income earned on political contributions in accardance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

ﬁZ’ | do retain assets purchased with political contributions or interest or other income frem political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with paolitical contributions in accordance with the

requirements of Election Code, § 254.204. %

c"E‘:igna’[urs"c:l'f"Candidate

5 OFFICEHOLDER
= Complete this saction only if you are an officcholder «

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

Signature of Officeholder
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