CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rormv C/OH
COVER SHEET PG 1

. . . . 1 Filer ID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 37
CANDIDATE / MS /MRS /MR FIRST Mi
OFFICEHOLDER . OEA.%W?E“ s LY
Billy
NAME
]
Graff
CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE 'i%ﬂﬂd de"“’erai" bate F’OStmﬂfkedw
OFFICEHCLDER ;
MAILING 2405 Winter Trail Dr. A = : ——
ADDRESS m\\m}ﬁ ;/
D Change of Address Conroe, TX 77304
Date Processed
Date Imaged
CAMPAIGN SYMRS /MR FIRST Ml
TREASURER
N Anno M
NICKNAMELASTSUFFIX ..................................................................................
O'b
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APRT / SUITE #; CITy, STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Businass}

2HD Morris LumDberdo Tx TS5

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE .
Hod  Helo- el 7 |
REPORT
TYPE A ,
x| January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder anly)
D July 15 D 8th day before election [:] Exceeded $500 fimit [:| Final Report (Attach C/OH-FR)
PERIOD Month Day Year Month Day Year
COVERED 07/01/2019 THRQUGH 12/31/2019
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary I:] Runoff D Other
03/03/2020 D General D Special
11 OFFICE OFFICE HELD {if any) 12 QOFFICE SQUGHT (if known)
None Montgomery County Commissioner District Precinct-

1

GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state. bx.us version V1.1.3a6aaf7




CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

DAdditicna\ Pages

SUPPORT & TOTALS COVER SHEET PG 2
2 0f37
13 C/OH NAME Graff, Billy 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
FPOLITICAL consent, Candidates and officeholders are required to report this information enly if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE TYPE |COMMITTEE NAME

[:l GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,

LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS . 14.050.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 090

T 13 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS TEMIZED s 0.00

4. TOTAL POLITICAL EXPENDITURES s 1805773

" 15 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE S 7 290,35
REPORTING PERIOD 280

"6 TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELASTDAY [ £ 000.00
OF THE REPORTING PERIOD ,000.

17 AFFADAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes ali information required to be reported by me
under Titie 15, Election Code.

JEANNE DUPUIS
NOTARY PUBLIC STATE OF TEXAS
MY GOMM, EXP 5/13/2022
NOTARY 1D 12866398-6

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed beforzing by the said .E ll\f G “{ \c"(‘ , this the l 5 day

, to certify which, wnnelss my hand and seal of office

) G D“Du'\s

Signatyye of officeaministering Printed name of bfficer administering Title of officer ?d’mhistering oath

orms provided by Texas Ethics Commission www.ethics. state.tx.us Version V1.1.3abaaf7




SUBTOTALS - CIOH Form C/OH

COVER SHEET PG 3
30f 37
18 FILER NAME 19 Filer ID
Graff, Billy
20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 14,050.00

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

3 [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS [ 5,000.00

5, SCHEDULE F1; FOLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 3 17,038.59

6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

8. [] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD 5

9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 1,019.14

10. {7] 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
12. TO FILER S 90.14

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

Version V1.1.3a6aaf7d




MONETARY POLITICAL CONTRIBUTIONS
scHeDULE Al

1 Total pages Schedule AL:

The Instruction Guide explains how to complete this form. Sch: 1/8 Rpt: 4/37

2 FILER NAME 3 FilerID
Graff, Billy
4 Date 5 Ful name of contributor ] aut-ot-state PAC (iD#: ) |7 Amount of Contribution ($)
08/05/2019 Bailey, Myla $100.00

6ContnbutoraddressCltyStateZmCode
112 Moonspinner

Montgomery, TX 77356

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Retired
Date Full name of contributor [] out-ot-state PAC {ID#: ) Amount of Contribution ($)
07/18/2019 Barnes, Geraldine (Mrs.) $10.00

Contributor address;
PO Box 882

Lumberton, TX 77657

Principal occupation { Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution ()
11/26/2019 Barnes, Geiry (Mr.) $1,250.00
....... ContnbutoraddressCltyStﬁteleCmde
PO Box 882
Lumberton, TX 77657
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor |:| out-of-state PAC (ID#: } Amount of Contribution ($)
07/18/2019 Barnes, Gerry (Mr.) $10.00
....... ContnbutoraddressCltyStateZ\pCOde
PO Box 882

Lumberton, TX 77657

Principal occupation / Job title {See Instructions) Employer {See Instructions}
Retired
Date Fuli name of contributor [:] out-of-state PAC (ID#: ) Amount of Coniribution ($)
09/14/2019 Boaz, Angie (Mrs.) $25.00
....... Contl‘lbutoraddressClty,StatE,leCOde
7416 Circle8

Orange, TX 77632

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director Kings Club

orms provided by Texas Ethics Commission www . ethics.state. tx.us Version V1.1.3a6aaf7d




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al
Sch: 2/8 Rpt; 5/37

2 FILER NAME

Filer ID

Graff, Billy
4 Date Full name of contributor ] out-ot-state PAC (iD#: Amount of Cantrioution {$}
08/16/2019 Callahan, Phyliis (Mrs.) $10.00
i addresscltyStateZmCode ..........................................................................
1823 Sara St
Sulphur, LA 70663
8 Principal occupation { Job title {See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Armount of Cantribution {$}
07/15/2019 Carter, Marvin $500.00
e oraddressC|ty,StateZ|pCOde
110 Canterbury
Montgomery, TX 77356
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
11/25/2019 Chambers, Marisa (Mrs.) $500.00
....... ContrlbutoraddressC|tyStateZ|pCode
8960 County Line Rd
Willis, TX 77378-4842
Principal occupation / Job title (See Instructions) Employer (See [hstructions)
Retired
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution {($}
08/08/2019 Coats, Robert (Mr.} $400.00
ContnbutoraddressCltyStateZIpCode
152 Golfview
Montgomery, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant Self
Date Full name of contributor |:| out-of-state PAC (ID#: Arount of Contribution ($)
08/16/2019 Coker, Gary (Mr.) $300.00

Contributer address; City; State; Zip Code

1780 Riksan Cr

Beaumont, TX 77706

Principal occupation { Job title (See Instructions)

Attorney

self

Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.oi.us

Version V1.1.3abaaf/d




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al
Sch: 3/8 Rpt: 6/37

2 FILER NAME
Gralff, Billy

3 Filer D

Contributor address; City; State; Zip Code
1308 S 7th st.

Conroe, TX 77304

4 Date 5 Full name of contributor |:| out-of-state PAC (1D#: 7 Amount of Contribution ($)
10/01/2019 Ener, Donald (Mr.} $200.00
6ContnbutoraddressCltyStateZmCode
PO Box
Sour Lake, TX 77659
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Retired
Date Full name af contributor ] out-of-state PAC (ID#: - Arnourt of Contribution (%)
08/05/2019 Ener, Margaret (Ms.) $100.00
....... ContrlbutoraddressC|tyStateZ|pCode
219 N loop 336 E
Apt 23102
Conroe, TX 77304
Principal occupaiton / Job fitle (See Instructions) Employer {See Instructions})
Retired
Date Full name of contributor |:| out-of-state PAC (ID#:; Amount of Contribution ($)
12/06/20189 Ener, Margaret (Ms.) $100.00
N ContnbutoraddressCltyStateZ|pCode ..........................................................................
219 N loop 336 E
Apt 23102
Conroe, TX 77304
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Retired
Date Fult name of contributor [ out-of-state PAC (ID¥; Amount of Contribution (%)
08/28/2019 Fehnel, Judy (Mr.) $100.00
....... ContnbutoraddressCatyStateZmCode
5765 Kathy Lane
Beaumoent, TX 77713
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor ]:] out-of-state PAC (D#: Amount of Contribution (%)
07/15/2019 Frank, Mark {Mr.) $40.00

Principal occupation / Job title (See Instructions)

Bookeeper

Employer (See Instructions)

Owner

orms provided by Texas Ethics Commission

www . ethics. state.tx.us

Version V1.1,3a6aaf7d




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 4/8 Rpt: 7/37

2 FILER NAME 3 FilerID
Graff, Billy
4 Date 5 Full name of contributor [:| out-of-state PAC (ID#: y |7 Amount of Contribution ($)
07/15/2019 Frank, Mark {Mr.} $40.00
6ContnbutoraddressCltyStateZ|pC0de ..........................................................................
1308 S 7th st.
Conroe, TX 77304
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Bookeeper Owner
Date Full name of congributor [[] out-of-state PAG (ID#: ) Amount of Contribution (%)
08/21/2019 Goetschius, Diang (Mrs.) $10.00
""""" c SHE}'i-l;JEEF.é{ddreSS; City;msligt'e: Zip Code
8380 Norwood
Beaumont, TX 77706
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Teacher BISD
Date Full name of contributor E out-of-state PAC (ID#; ) Amount of Contribution (%)
07/12/2019 Graff, Jacob (Mr.) $10.00
120 Quail Run St
Nacogdoches, TX 75865
Principal occupation f Job title (See Instructions}) Employer (See Instructions)
Data Analyst Seff
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of Contribution ($)
07/12)2019 Graff, Jacab (Mrs.) $10.00
....... ContnbutoraddressCutyStateZmCude
120 Quail Run St
Nacogdoches, TX 75965
Principal occupation / Job titie {(See Instructions) Employer (See Instructions)
Educator
Date Full name of contributor D out-of-state PAC (ID#: ) Armount of Contribution ($)
07/22/2019 Graff, Josh {Mr.} $3,000.00
....... Contrlbutoraddress,CltyStateleCode
2501 Belton Shores
Conroe, TX 77304
Principal occupation / Job title (See Instructions} Employer {(See Instructions)
Sales/owner Self
orms provided by Texas Ethics Commission www.ethics.state. i .us Version V1.1.3abaaf/d




MONETARY POLITICAL CONTRIBUTIONS

scHepuLE Al

12865 Fir Lane

Beaumont, TX 77713

Contributor address; City; State; Zip Code

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie AL
Sch: 5/8 Rpt: 8/37
2 FILER NAME 3 FilerID
Graff, Billy
4 Date 5 Full name of contributor ﬁout-uf—state PAC (ID#: ) 7 Amount of Contribution ($)
12/26/2019 Graff, Josh (Mr.) $6,000.00
'é""&'5};%}'{6[1{5}"5&5}'&;;5"Eii;';"éia'{é;"E’i}&"é}s'éié ..........................................................................
2501 Belton Shores
Conroe, TX 77304
8 Principal accupation / Job title (See Instructions} 9 Employer (See Instructions)
Salesfowner Self
Date Fuli name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/28/2019 Guidry, Yulia (Mrs.) $20.00
....... COﬂtI’ibUtOI’add?‘E‘SSCIty.State,ZIpCClde
385 Bradford Dr
Beaumont, TX 77707
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
Hairdresser Self
Date Fult name of contributor |:] out-of-state PAC (ID#; — H Amount of Contribution ($)
07/16/2019 Gustason, Teresa (Mrs.) $10.00
....... Contnhutoraddress,C»tyStateleCude
PO Box 457
Coalgate, TX 74538
Principal occupation / Job title {See Instructions) Emplayer (See Instructions)
Retired
Date Full narme of contributor El out-of-state PAG (1D#: ) Amount of Contribution {$)
08/26/2019 Havens, Connie (Mrs.) $200.00
....... = ontrlbutoraddressCltyStatez|pCode
3005 Wedgescale Pass
leander, TX 78641
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Realtor '
Date Full name of contributor |:| out-of-state PAG (ID#: B} Amount of Contributicn ($)
08/17/2019 Jean, Steve (Mr.) $50.00

Principal occupation / Job title (See Instructions})
Pastor

Emplayer (See Instructions)
Christ Community Church

orms provided oy Texas Ethics Commission

www .ethics. state.tx.us

Version V1.1.3a6aai/d




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 6/8 Rpt: 9/37

2818 Chaucer dr

Montgomery, TX 77356

Contributor address; City; State; Zip Code

2 FILER NAME 3 FilerID
Graff, Billy
4 Date 5 Full name of contributor D out-of-stata PAC (ID#: ) 7 Amount of Contribution (%)
071142019 Kaiser, Adrian $10.00
6ContnbutoraddressCltyStateZmCode ..........................................................................
9311 Shady In
Magnolia, TX 77354
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Welder
Date Full name of contributoer ﬁ out-of-state PAC (ID#:; ) Amount of Contribution (%)
10/07/2019 McConathy, Kailey (Mrs.) $10.00
Contnbutoraddress,C|tyStateZ|pCode
510 Fisherman Trail
Melissa, TX 77454
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MOM self
Date Full name of contributor D out-of-state PAG (ID#; ) Amount of Contribution ($)
07/30/2019 Molnar, Suzette {(Mrs.) $10.00
....... = ontrlbutoraddressC|ty5tatez|pCode
211 Hannah Lane
Lumberton, TX 77657
Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Ministry Assistant Westgate Memorial Baptist
Date Full name of contributor [ out-of-state PAC (1B#: ) Arount of Contribution ($}
07/21/2019 Moore, Claire (Mrs.) $10.00
....... ContnbutoraddressC|ty8tateZ|pCode
9161 Black Buck lake
Conroe, TX 77303
Principal occupation / Job title (See Instructions}) Employer {See Instructions)
Retired
Date Full name of contributor |___| out-of-state PAC (ID#; ) Amount of Contribution ($)
07/22/2019 Moore, William $750.00

Principal cccupation / Job title (See Instructions)
Owner

Employer (See Instructions)
The Edge Restaurant

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V161.1.3abaal/d




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

Contributor address; City; State; Zip Code
12211 Emeraid Mist In

Conroe, TX 77304-1695

. B . . 1 Total pages Schedule Al:
The Instruciion Guide explains how to complete this form. Sch: 7/8 Rpt: 10/37
2 FILER NAME 3 Filer ID
Graff, Billy
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
07/21/2019 Patient, Theresa (Mrs.} $10.00
'5'"'EEJIH:['r'i't';fjigr"553'{55;;"&;';'"S'i'e;t'é';nili;&'ﬁ;aé ..........................................................................
9161 Buck lane
Conroe, TX 77303
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Retired
r Date Full nam; of contributor [] out-of-state PAG (ID#: Y Amount of Contribution ($)
07/16/2019 Roebuck, MARY (Mrs.) $10.00
Contributar address;
po box 458
Coalgate, OK 74538
Principal occupation / Jog titie (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor= [ out-of-state PAC (ID#: - ) Armount of Contribution ($)
07/01/2019 Sadighi, Jeff (Mr.) $35.00
....... ContrlbutoraddressCItyState,leCDde
1504 Gary Ave.
Nederland, TX 77627
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Broker Self
Date Full name of contributor [:| out-of-state PAC (ID#; ) Amount of Cantribution (%)
12/05/2019 Shirley, Charles (Mr.} $10.00
....... ContnbutoraddressC|tyStateZ|pCode
3226 West Benders Landing Blve
Spring, TX 77386
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Investment Banker Self
Date Full name of contributor [] out-of-state PAC (1D:#: ) Amount of Contribution {$)
(9/11/2019 Streelman, Stanley (Mr.) $25.00

Principal occupation { Job title (See Instructions)
Medical Sales

Employer (See Instructions)

orms provided by Texas Ethics Commission

www . ethics.state.tx.us

version V1.1.3abaal’/d




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

Sch: 8/8 Rpt; 11/37

4100 Binley Dr

Richardson, TX 75082

2 FILER NAME 3 FileriD
Graff, Billy
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) |7 Amaunt of Contribution ($)
08/15/2019 Toman, Sue (Mrs.) $25.00
E‘.“&.3.6;1.%.6{1'&;;';ciall:t‘a';;E.-.(E.ii;.;"é.;:::-.l‘t.é.;“iiaE‘(;r-:ié ..........................................................................
630 Bancroft
Beaumnont, TX 77706
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Tax manager
Date Full name of contributor D out-of-state PAC (ID# ) Amount of Contribution ($)
10/21/2019 Wessel, Wes (Mr.} $100.00
....... C onmbutoraddressCutyStateZmCode
10941 JoAnn St
Willis, TX 77318
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Insurance Agent Self
Date Full name of contributor [] out-of-state PAC (ID#: ) Armount of Contribution ($)
08/17/2019 Williamson, Sharon (Mrs.) $50.00

Contributor address; City; State; Zip Code

Principal accupation / Joh title (See Instructions)
Infection Preventionist

Employer {See Instructions}

orms provided by Texas Ethics Commission

wwwy,ethics, state.Ix.us

Version V1.1.3a6aaid




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: /2 Rpt: 12/37

2 FILER NAME
Graff, Billy

3 FilerIb

TOTAL OF UNITEMIZED LOANS

5 Date of loan

7 Name of lender

D out-of-state PAC ({D#:

9 Loan Amount ($)

11/12/2019 Billy, Graff (Dr.) $4,000.00
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate

financial ) N

institution’ 2405 Winter Trail

No 11 Maturity Date

Conroe, TX 77304

12/31/12020

12 Principal occupation / Job title (See Instructions)

13 Employer {See Instructions)

14 Description of Collaterat

15 Check if personal funds were deposited into political account

None (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
notapplicable | 18 Guarantor address;  City;  State; Zp Code

20 Principal cccupation

21 Employer {See Instructions)

Date of loan Name of lender [ cut-ot-siate PAG (Ip#: )1 Loan Amount ($)
07/15/2019 Billy, Graff (Dr.) $500.00
Is lender a Lender address; City, State; Zip Code Interest Rate

financial 2405 Winter Trail

institution?

No Maturity Date

Conroe, TX 77304

12/31/2020

Principal occupation f Job title (See Instructions)

Employer {See Instructions)

Description of Collateral

Check if persanal funds were deposited into political account

Mone (See Instructions)
GUARANTOR Name of guaranior Amount Guaranteed {$)
INFORMATION

- applicable ....... Gdéréﬁta}"aaa';;;;:'""""dt{r, ....................... S: taté', ......... le Py

Principal occupation

Employer (See Instructions}

orms provided by Texas Ethics Commissian

www . ethics,state.txX.us

Version V1.1.3a6aaf/d




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:
Sch: 2/2 Rpt; 13/37

Conroe, TX 77304

2 FILER NAME 3 FilerID
Graff, Billy
4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of iender L] out-of-state PAG (1D#; )|9 Loan Amount ($)
07/16/2019 Billy, Graff {Dr.) $500.00
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Raie
financial : :
institution? 2405 Winter Trail
No 11 Maturity Date

12/3172020

12 Principal occupation / Job title (See Instructions)

13 Employer {See Instructions)

14 Description of Coilateral

15 Check if personal funds were deposited into political account

None (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
- app"came 13@uarant0raddrESS= ........ cn% - Statezmcclde .......................................

20 Principal occupation

21 Emplayer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics. state.ix.us Version V1.1.3abaaf/d




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverttising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Foor/Beverage Expense

Contributions/ Donations Made By - GiftfAwards/Memorials Expense
Candidate/Officeholder/Palitical Commlttee Legal Services

Credlt Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Folling Expense

Frinting Expense
Salaries/Wages/Contrast Lebor

The Instruction Guide explains how to complete this form.

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

Travel Out of Distrist

OTHER (enter & category not listed ahove)

1 Total pages Schedule F1; |2 FILER NAME

3 FileriD

Sch: 1/21 Rpt: 14/37 Graff, Billy
4 Date 5 Payee name

07/02/2019 AT&T
6  Amount ($} 7 Payee address; City; State; Zip Code

$33.08 PO Box 537104
Atlanta, GA 30353
8 pURcl;FOSE {a) Category (See Categories fisted at the top of this schedule) {b) Description
; Check If trevel outside of Texas, Complete Schedule T,
EXPENDITURE Office Overhead/Rental Expense Bek If travel oulside of Texas, Lomplete Schedule

D Check If Austin, TX, officeholder living expense
Cell Phone

9 Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officehalder name

Office sought

Office held

Date Payee name

08/01/2019 ATET

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

$33.08 PO Box 537104
Atlanta, GA 30353
PUR(;’FOSE {a) Category (See Categories listed at the top of this schedule) (b} Description
3 Check if travel cutside of Texes. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense ]

D Check if Austin, TX, officehelder living expense
Cell Phone

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

Office heid

Date Payee name
09/03/2019 ATET
Amount ($) Payee address; City; State; Zip Code
$33.08 PO Box 537104
Allanta, GA 30353
PUR(;’FOSE (a) Category (see Categories Hsted at the top of this scheduie) (b} Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Cell Phone

Complete ONLY.if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www_ethics.state.tx.us

Version V1.1.3a6aai7




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense FoodfBeverage Expense

Contributions/ Donations Made By - GitttAwardsiMemorlels Expense
Candidate/Officeholder/Political Commitiea Legal Services

Credit Card Payment

Palling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salariesfwages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8{a)

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

Travel Out of District

OTHER (enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME

3 FilerID

Sch: 2/21 Rpt: 15/37 Graff, Billy
4 Date 5 Payee name
09/30/2019 AT&T
6 Amount (3) 7 Payee address; City; State; Zip Code

$33.08 PO Box 537104

Atlanta, GA 30353

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b}
Office Overhead/Rental Expense

Description
[j Checic If travel autside of Texas. Complete Schadule T.
D Check If Austin, TX, officeholder living expense

EXPENDITURE Office Overhead/Rental Expense

Cell Phone
9 Complete ONLY if direct Candidate/Officeholder hame Office sought Office heid
expenditure to henefit C/OH
Date Payee name
10/30/2019 ATE&T
Amount {$) Payee address; City; State; Zip Code
$33.08 PO Box 537104
Atlanta, GA 30353
PUR(';FOSE {a) Category (see categories Iisted at the top of this schecule) {(b) Description

Check it travel outside of Texas. Comelete Schedule T.
Chack if Austin, TX, officeholder living expense

EXPENDITURE Office Overhead/Rental Expense

Cell Phone
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/29/2019 ATET
Amount ($) Payee address; City; State; Zip Code
$33.08 PO Box 537104
Atlanta, GA 30353
PU R(_];FOSE () Category (sec Categories listed 2t the top of this schedule) (1) Description

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

Cell Phone

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 V1,1.3a6aal’




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Reimbursement
Fees Office Cverhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift'Awards/Memorials Expenss Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut of District

QOTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

3 FileriD

Sch: 3/21 Rpt: 16/37 Graff, Billy
4 Date 5 Payee name

12/30/2019 AT&T
6 Amount (§) 7 Payee address; City; State; Zip Code

$33.08 PO Box 537104
Atlanta, GA 30353

8 PURPOSE {a) category {See Categories lsted at the top of this schetule) (b} Description

EXPEI\(.I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officehalder living expanse

Cell Phone

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/31/2019 Amegy Bank
Amount (%) Payee address; City; State; Zip Code
$2.00 2125 West Davis St.
Conroe, TX 77304
PURPOSE (a) category (See Categories listed at the top of this schedule) {b) Description
EXPESS]TURE ACCOUnting!Banking D Check if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense
Statement fee

Complete ONLY if direct
expendiure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/03/2019 Amegy Bank
Amount ($) Payee address; City; State; Zip Code
$2.00 2125 West Davis St.
Conroe, TX 77304
PUR‘;?SE (2) Category (see Categories listed at the top of this schedule) (b} Description
Accounting/Banking D Check if iravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Statement fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms proviged by Texas Ethics Commission

wiaw, ethics.state.tx.us

Versioh V1.1.3a6aaf?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Cificeholder/Folitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Cffice Overhead/Rental Expense
FootliBeverage Expense Polling Expense
GilYAwards/Memoarials Expense Printing Expense

Lepal Services Salaresfages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Cut of District

CTHER {enter & category not listed above)

$2.00 2125 West Davis St.

Conroe, TX 77304

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 4/21 Rpt. 17/37 Graff, Billy

4 Date 5 Payee name
09/30/2019 Amegy Bank

& Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule} (b)
Accounting/Banking

Description
D Cheek If trave] cutside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

Statement fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
10/31/2019 Amegy Bank
Amount ($) Payee address; City, State; Zip Code
$2.00 2125 West Davis St.
Conroe, TX 77304
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) {b) Description
Check if travel ouiside of Texas. Complete Schedule T,
EXPENDITURE Fees D ecK It travei outside ot Texas. Complete Schedule

D Check if Aastin, TX, officeholder living expense
Statement fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/27/2019 Amegy Bank
Amount ($) Payee address; City; State; Zip Code
$10.00 2125 West Davis St
Conroe, TX 77304
PURPOSE (2) Category (see Categories iisted at the top of s schedule) (b) Description
EXPE:I)[':[TURE Accounting/Banking D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder Iving expanse
transaction fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas &thics Commission www.ethics,state.tx.us

Version V1.1.3abaaf’




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officehalder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rentat Expense
Food/Beverage Expense Polling Expense
GifttAwardsfMemoriels Expense Printing Expense

Legal Services Salariesfwages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travet in District

Travel Cut of District

OTHER (enter & category not listed above)

1 Total pages Scheduie F1: |2 FILER NAME 3 FilerID
Sch: 5/21 Rpt: 18/37 Graff, Billy
4 Date 5 Payee name
11/29/2019 Amegy Bank
6 Amount {$) 7 Payee address; City; State; Zip Code
$2.00 | 2125 West Davis St. '

Conroe, TX 77304

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

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

Statement fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

12/31/2019 Amegy Bank

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

$2.00 2125 West Davis St.
Conroe, TX 77304
PUR(;:?SE {a) Category (Ses Categories listed at the top of this schedute) {b} Description
i § Check If travel outside of Texas. Coemplete Schedule T.
EXPENDITURE Accounting/Banking |

D Check if Austin, TX, officeholder living expense
Statement fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/05/2019 Barnes, James (Mr.)
Amount {$) Payee address; City; State; Zip Code
$200.00 711 Scarlet Ibis
San Antonio, TX 78245
PUR(;?SE (a) Category (ses categories listed at the top of this schedule) {b) Description
Consulting Expense D Check if travel outside of Texas. Complete Scheduie T,
EXPENDITURE D Check if Austin, TX, officeholder iving expense
Dataset for Campaign Sidekick software

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state. i .us

Version V1.1.3abaafi/




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Centributions/ Donations Mads By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement
Feas Office Overhead/Rental Expenss
Food/Beverage Expense Paolling Expense
GifttAwardsMemarials Expense Printing Expense

Travel in District

Travel Qut of District

Salicitation/Fundralsing Expense
Transportation Equipment & Related Expense

Candldate/Officeholder/Pelltical Committee Legal Services Salaries/Wages/Contract L.abor OTHER (enter a category not listed ahove)
Credit Card Payment . R R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 6/21 Rpt: 19/37 Gralff, Billy

4 Date
07/07/2019

5 Payee name
Campaign Sidekick LLC

6 Amount ($)

7 Payee address; City;

State; Zip Code

$248.00 1550 Old Annetta Road
Aledo, TX 76008
8 PURPOSE (a) Ccategory (See Categories listed at the top of this schedule) {b) Description
OF Fees D Check if travel outside of Texas. Complete Scheduie T,
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Monthly subscription for block walking software

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officehoider name

Office sought

Office held

Date Payee name
09/19/2019 Campaign Sidekick LLC
Amount ($) Payee address; City; State; Zip Code

$496.00 1550 Old Annetta Road

Aledo, TX 76008
PUR(;:FOSE (a) Category (See Categories listed at the top of this schedule) {b) Description
i Check if t | outside of T . Camplete Schedule T
EXPENDITURE BIOCk Blocking Software D eck if travel outside of Texas. Co e edule

D Check If Austin, TX, officeholder living expense
Maonth subscription, (two months)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2019 Campaign Sidekick LLC
Amount ($) Payee address; City; State; Zip Code

$248.00 1550 Old Annetta Road

Aledo, TX 76008
PURPOSE (a) category {See Categories listed at the top of this scheduie) () Description
OF Fees Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE

D Check i Austin, T, officebalder living expense
Software monthly subscription

Complete ONLY if direct

Candidate/Cfficeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Et

hics Commission

wiwvw ethics.state.tx.us

Version V1.1.3abaar/




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accaunting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Giftfawards/Memorials Expense
Candldate/Officehelder/Political Committes Legal Services

Credit Card Payment

Polling Expense

The Instruction Guide explains how to comple

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salariesfiages/Contract Labor

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

Travel Dul of District

OTHER (enter a category not listed above)

te this form.

1 Tota! pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 7/21 Rpt: 20/37 Graff, Billy
4 Date 5 Payee name

12/01/2019 Campaign Sidekick L1.C

6 Amount ($) 7 Payee address; City, State; Zip Code

$248.00 1550 Old Annetta Road
Aledo, TX 76008
8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b} Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

E] Check if Austin, TX, offlceholder [iving expense
Software monthly subscription

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

expenditure to benefit C/OH
Date Payee name
11/04/2019 Campaign Sidekick LLC
Amount ($} Payee address; City; State; Zip Code

$248.00 1550 Old Annetta Road

Aledo, TX 76008
PUR;}_?SE {a) Category (see Categories listed at the top of this schedule) (b} Description

EXPENDITURE Fees

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

Software subscription

Complete ONLY. if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/15/2019 Coats, Robert (Mr.)
Amount ($) Payee address; City, State; Zip Code
$800.00 152 Golfview
Conroe, TX 77304
PUR(;?SE {8) Category see categories listed at the top of this scheduls) {b) Description
i Check it travel outside of Texas. Compiete Schadule T.
EXPENDITURE Consulting Expense ]

D Check if Austin, TX, officeholder living expense
Retainer

Complete QNLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name Office sought

Office held

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

version V1.1.3a6aaf/




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Dongtions Made By -
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiittAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfwWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Trave! Out of District

OTHER {(enter a category not listed above)

Conroe, TX 77304

1 Total pages Schedule F1: |2 FILER NAME Filer ID
Sch: 8/21 Rpt; 21/37 Graff, Billy
4 Date 5 Payee name
07/19/2019 Coats, Robert (Mr.)
6 Amount ($) 7 Payee address, City; State; Zip Code
$400.00 152 Goliview

8 F'UR(;?SE {a) Categary (ses categories fsted at the top of this schedule) (b} Description
Consulting Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Cheek if Austin, TX, officeholder living expense
Retainer
9 Complete ONLY i direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
07/03/2019 Coats, Robert (Mr.)
Amount {$) Payee address; City; State; Zip Code
$1,196.25 152 Golfview
Conroe, TX 77304
PUROPI'-(')SE (a) Category (See Cateporizs listed at the top of this schedute) (b} Description
Consulting EXDET‘ISE D Check if travel outslde of Texas. Complete Scheduls T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Retainer
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/23/20192 Coats, Robert (Mr.}
Amount (3) Payee address; City; State; Zip Code
$650.00 152 Gollview
Conroe, TX 77304
PUROPOSE (a) Category (ses Categorles listed at the top of this scheduls) (b) Description
F i Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense L]

D Check it Austin, TX, officehslder living axpense
Retainer

Complete ONLY if direct Candidate/Officeheolder name Office sought

expenditure to benefif C/OH

Office held

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

Version Vi.l.3a6aaf7/




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense :
Contributions/ Donations Made By -

Candidate/Officehelder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Eveint Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salariesfwages/Contract Labor

The Instruction Guide explains how to complete this form,

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Trave! Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 9/21 Rpt: 22/37 Graff, Billy
4 Date 5 Payee name
07/31/2019 Coats, Robert (Mr.}
6 Amount ($) 7 Payee address; City; State; Zip Code
$400.00 152 Golfview

Conroe, TX 77304

8 PURPQOSE
OF
EXPENDITURE

{a} Categary (See Categories listed at the top of this schedule) {h)

Consulting Expense

Description
D Check if travel outside of Texas. Complete Schadule T.
D Check if Austin, TX, officebolder living expense

Retainer
9 Comglete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/13/2019 Direct Texas
Amount ($) Payee address; City; Siate; Zip Code
$162.38 PO Box 212100
New Braunfels, TX 78131
PUROP'?SE (a3 category (See Categuries listed at the top of this schedulg) {b) Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder iving expense
Rack Cards
Cormplete QNLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
08/05/2019 Fastsigns
Amount ($) Payee address; City; State; Zip Code
$48.32 206H South loop 336 W
Conroe, TX 77304
PUROPFOSE {&) Category (see categories listed at the top of this schedule} (b} Description
il Check if travel outside of Texas. Complets Schedule T.
EXPENDITURE Advertising Expense [

D Checl if Austin, TX, officeholder living expense
Small Banner

Complete QNLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics COmmission

www.ethics.state.t.us

Version V1,1.2a6aai/




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Cansulting Expense Food/Bevarage Expense

Caonfributions/ Donations Made By - GifttAwards/Memorials Expense
Candidate/Officehelder/Political Committee Lega! Services

Credit Card Payment

Poliing Expense

Printing Expense
SalariesMvages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment'Relmbursement
Offlce Overhead/Rental Expense

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

Trave! Out of District

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: [2 FILER NAME

3 FileriD

Sch: 10/21 Rpt: 23/37 Graff, Billy
4 Date 5 Payee name
08/30/2019 Greystone Hills
6 Amount (%) 7 Payee address; City; State; Zip Code
$75.00 2030 Greystone hills dr
conroe, TX 77304
8 PUR(;?SE {8} Category (see Categories listed at the top of this schedule) (b) Description
Event Expense D Check if travel autside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Room Rental
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/21/2019 Greystone Hills
Amount ($) Payee address; City; State; Zlp Code
$75.00 2030 Greystone hills dr
conroe, TX 77304
PUR(';’FOSE {8) Category (see categories listed at the top of this schedule) (b} Description
Event Expense D Check if travel outside of Texas. Complete Scheduie T.
EXPENDITURE P Check If Austin, TX, officeholder living expense
Room Rental
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
11/14/2019 Greystone Hills
Amount (§) Payee address; City; State; Zip Code
$75.00 2030 Greystone hills dr
conroe, TX 77304
PUR(;?SE {a) Category (see Categories listed at the top of this schedule) (B) Description
Check If travel autside of Texas. Complete Schedule T.
EXPENDITURE Event Expense

D Check It Austin, TX, officeholder living expense
Room Rental

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

version V1.1.3abaat/




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions! Donations Made By -
Candidate/Officeholder/Polltical Committee

Credit Card Payment

Event Expense

Fees

Food/Baverage Expense
GlffAwards/Memarials Expense
Legal Services

Palling Expense

Loan Repayment/Reimbursement
Oifice Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut of District

OTHER (enter a category not kisted ahove)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1; |2 FILER NAME 3 FilerID
Sch: 11/21 Rpt: 24/37 Graff, Billy
Date 5 Payee name
0712272019 Intuit “"Quickbooks'
Amount ($) 7 Payee address; City; State; Zip Code
$21.32 2700 Coast Ave
Mountain View, CA 94043
PURPOSE {a) Ccategory (See Caiegories listed at the top of this schedule) {b} Description
EXPEI\?[I):ITURE Accountinglﬁanking D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officebolder living expense
Accounting Software subscription

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

08/22/2019 Intuit "Quickbooks'

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

$21.32 2700 Coast Ave
Mountain View, CA 94043
PUFgJI?SE (@) Category (see Categories listed at the top of this schedule) {b) Description
3 i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking ]

D Check if Austin, TX, afficeholder ving expense
Accounting software subscription

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

9/23/2019 Intuit "Quickbooks'

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

$42.64 2700 Coast Ave
Mountain View, CA 94043
PUF:_;E)SE (8) Category (see caegories listed at the top of this schedule) (b} Description
H i Check if travel outside of Texas, Compiete Schedule T,
EXPENDITURE Accounting/Banking |

I:] Check if Austin, TX, oificenolder living expensa
Accounting subscription

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 V1.1.3abaaf’




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Adverising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

Credit Card Payment

Office Overhead
Polling Expense

Loan Repayment’Reimbursement

Printing Expense
SalariesMages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Out of District

QOTHER {enter a cateqory not listed above)

/Rental Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1; |2 FILER NAME

3 FilerID

Sch: 12/21 Rpt: 25/37 Graff, Billy
4 Date 5 Payee name
10/22120189 Intyit "Quickibooks'
6 Amount ($) 7 Payee address; City; State; Zip Code

$42.64 2700 Coast Ave

Mountain View, CA 94043

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Caregories llsted at the top of this schedule) (0]
Office Overhead/Rental Expense

Description
D Check if trave) outside of Texas. Complete Schedule T.
[j Check If Austin, TX, officehalder living expense

Accounting subscription

g Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

EXPENDITURE Accounting/Banking

Date Payee name
11/22/2019 Intuit "Quickbooks'
Amount ($} Payee address; City; State; Zip Code
$42.64 2700 Coast Ave
Mountain View, CA 94043
PUR‘;?SE {a) Category (See Categaries listed &t the top of tis schedule) (b} Description

Check if travel outslde of Texas. Complete Schedute T.
D Check if Austin, TX, officeholder living expense

Software subscription

Compleie ONLY if direct Candidate/Officenolder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

12/23/2019 tntuit "Quickbooks'

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

$42.64 2700 Coast Ave
Mountain View, CA 94043
PUR(;?SE {a) Category (see Categories listed at the top of this schzdule) {b} Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking |

D Check if Austin, TX, officeholger living expense
Subscription

Complete ONLY if direct Candidate/Officeholder name

axpenditure ta benefit C/OH

Office sought

Office held

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

Version V1.1.3a6aaf7




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/ Donations Made By -
CandidatefOfficeholdeiPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan Repayment/Reimbursement
Fees Office Overhead!Rental Expense
Foud/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salariesiwages/Contract Labor

Solickaticn/Fundraising Expense

Travel in District
Travel Out of District

Transportation Equipment & Related Expense

CTHER (enter & category not listed above)

Cradit Card Peyment The Instruction Guide explains how to complete this forim.
1 Toetal pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch; 13/21 Rpt; 26/37 Graff, Billy
4 Date 5 Payee name
08/06/2019 Leadership Institute
6 Amount ($} 7 Payee address; City; State; Zip Code
$51.00 1101 N. Highland St.
Arlington, VA 22201
8 PUR(;?SE (a) category (see Gategarios lstad at he top ofthis schece) (b Description ’
EXPENDITURE How to run for office D Check f travel outside of Texas. Complate Schedule T.

D Check If Austin, TX, officeholder living expense
Candidate training seminar

9 Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/05/2019 Macias Strategies LLC

Amount {$) Payee address; City; State; Zip Code
$1,028.00 655 Loop 337
Unit 303
New Braunfels, TX 78130
PUR‘;?SE (a) Category (see Categories lised atthe top of this scheduie) | (B) Desoription ‘
EXPENDITURE Consuilting Expense D Check if travel outside of Texes. Complete Schedule T.

D Check if Austin, TX, officehclder living expense
Monthly Retainer and Facebook ads

Complete ONLY if direct Candidate/Officeholder name Office sought

Office held

expenditure io benefit C/OH

Date: Payee name

08/09/2019 Macias Strategies LLC

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

$1,000.00 655 Loop 337
Unit 303
New Braunfels, TX 78130
PURC';'?SE {a) Categonf (Ses Categories listed at the top af this schedule) | (D) DBSC”P“P" . 7
EXPENDITURE Consulting Expense [] chesk it uava! outside of Texas. Complete Schedule T.

I:] Check If Austin, TX, officeholder living expense
Monthly Retainer

Complete ONLY if direct Candidate/Officeholder name

axpenditure to henefit C/OH

Office sought

Office held

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

Version V1.1.3abaaf/




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expense Loan Repayment/Reimbursement Suolicitation/Fundraising Expense

Accounting/Banking Fees Offlce Overheed/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! in District

Contributions/ Donatlons Made By - GiftfAwardsiMemorials Expense Printing Expense Travel Qut of District
Candidate/Officeholder/Political Committee Legal Services Salariesftvages/Contract Labar - OTHER (enier a category not listed above)

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

Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch; 14/21 Rpt; 27/37 Graff, Billy

Date 5 Payee name

09/09/2019 Macias Strategies [LC

Amount ($) . 7 Payee address; City; State; Zip Code

$1,000.00 655 Loop 337
Unit 303
New Braunfels, TX 78130
PUR(I;?SE (a) Category (See Categories listed at the top of this schadule) () Descriptipn .
EXPENDITURE Consulting Expense I:l Check if travel outside of Texes, Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Monthly Retainer

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

Date Payee name
09/09/2019 Montgomery County Republican party
Amount ($) Payee address; City; State; Zip Code

$250.00 PO Box 1648

Conroe, TX 77305

PUROPFOSE (a} Category (See Categories fisted at the top of this schedulg) {b) Description
e Chieck if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense ]

D Check if Austin, TX, efficeholder living expense
Party fundraiser "Golf Tournament“event with Sign

display

Complete ONLY if direct Candidate/Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

11/15/2019 Montgomery County Republican party

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

$750.00 PO Box 1648
Conroe, TX 77305
PURPOSE (a) Caiegory (See Categorles listed at the top of this schedule) {0 Description
OF Fees D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

Filing fee

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

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.x.us Version V1.1.3acaar/




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Cantributions/ Donations Made By - GifttAwards/Memorials Expense
Candidate/Ofliceholder/Palitical Committee Lepal Services

Credit Card Payment

Folling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Sulicltation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Qut of District

OTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerD
Sch: 15/21 Rpt; 28/37 Graff, Billy
4 Date 5 Payee name
11/22/2019 Montgomery County Tea party
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 2603 E, Bluelake Drive
Magnolia, TX 77354
8 PUR(;?SE (a) Category {See Categories listed at the top of this schedule) (b} Description
Advertising Expense D Check If travel cutside of Texas. Complete Schedule T
EXPENDITURE Check if Austin, TX, officehotder living expense
Table rental
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/10/2019 Montgomery County Tea party
Amount ($) Payee address; City, State; Zip Code
$250.00 2603 E. Bluelake Drive
Magnolia, TX 77354
PUR(;‘-"FOSE {a) Category (see Categories listed at the top of this schedule) (b} Description

EXPENDITURE Advertising Expense

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

Table Rental
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/03/2019 Name Badges International
Amount ($) Payee address; City; State; Zip Code
$38.27 4601 Sheridan Street, Suite 300
Hollywood, FL 33021
PUR0P|?5E {8) Category (see categories listed at the top of this schedule) (b} Description
ef Check if trave! outside of Texas. Compiate Schedule T,
EXPENDITURE Advertising Expense I

Chack if Austin, TX, officeholder living expense
Name badges

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

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

Version V1.1.3abaar/




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donatlens Made By - Gift/Awards/Memorials Expense
Candldate/Officeholder/Political Commitiee Legal Services

Credit Card Payment

L.oan Repayment/Reimbursement
Cifice Overhead/Rental Expense
Folling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solickaticn/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut of Dislricl

OTHER (enter a category not Histed above)

Total pages Schedule F1:
Sch: 16/21 Rpt: 29/37

2 FILER NAME
Graff, Billy

3 FlerlD

4 Date 5 Payee hame
11/09/20189 Netbrands Media

6 Amount ($) 7 Payee address; City;
$2,304.86 14550 Beechnut St.

Houston, TX 77083

State; Zip Code

8 PURPOSE (8) Category (see Catagories listed at the top of this scheduile)

{b) Description

expenditure to benefit C/OH

OF e , .
Advertising Expense ['_] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehelder living expense
Yard Signs
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
08/20/2019 North Shore Republican Women

EXPENDITURE Advertising Expense

Amount (%) Payee address; City; State; Zip Code
$200.00 PO Box 1993
Montgomery, TX 77356
PUR;;;?SE {(a) Category (see Categories listed at the iop of this schedule) () Description

D Chech if travel outside of Texas, Complete Schedule T,
EI Checi if Austin, TX, officeholder living expense

Fundraiser, sign display

Compiete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$110.00 1319 W. DAVIS STREET

Conroe, TX 77304

Date Payee name
08/24/2019 Office Depot
Amount (5} Payee address; City; State; Zip Code

pURc;?SE {a} Category (See Categories listed at the top of this schedule)
EXPENDITURE Advertising Expense

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

Labels for signs

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V1.1.3a6aaf?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE 1

Advertising Expensa
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemeant
Fess Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftfAwards/Memarials Expense Printing Expense

Lepgal Services Salariesfages/Contract Labor

Salkitation/fFundraising Expense

Traval in District
Travel Out of District

The Instruction Guide explains how to complete this form,

Transportation Equipment & Related Expense

OTHER (enter a category net listed above)

1 Total pages Schedule F1:
Sch: 17/21 Rpt: 30/37

2 FILER NAME
Graff, Billy

3 FilerID

4 Daie
11/24/2019

5 Payee name
Office Depot

6 Amount (%)

7 Payee address; City; State; Zip Code

$17.30 1319 W, DAVIS STREET
Conroe, TX 77304
8 PUR('):;?SE (8} Category (sce Categories listed at the ton of this schedule) (b} Description
Advertising Expense D Check if travel outside of Texas. Complete Schadule T.
EXPENDITURE . d P D Check if Austin, TX, officeholder tiving expense
Name Badge
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
12/04/2019 Office Depot
Amount ($) Payee address; City; State; Zip Code
~ $140.00 1319 W. DAVIS STREET
Conroe, TX 77304
PUR(?FOSE (a} Category (See Gategories listed at the top of this schedule) (b} Description
Advertising Expense D Check If travel outside of Texas. Compiete Schedule T,
EXPENDITURE g=e@ D Check i Austin, TX, officeholder living expensa
Labels
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/25/2019 Print Runner
Amount {$) Payee address; City; State; Zip Code
$90.14 8000 Haskell Ave
Van Nuys, CA 91406
PUROPFOSE (a) Category (see Categories listed at the top of this schedule) {b) Description
ici Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense ]

D Cheek if Austin, TX, officeholder living expense
Labels

Complete QNLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www ethics. state.tx.us

Version V1.1.3abaaf?




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Advertising Expense Event Expense

Accounting/Banking : Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift'Awards/Memorials Expense
Candidats/Officeholder/Palitical Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wageas/Contract Lebor

EXPENDITURE CATEGORIES FOR BOX 3(a)

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

Travel Out of District

OTHER (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME
Sch: 18/21 Rpt; 31/37 Graff, Billy

3 FilerlD

4 Date 5 Payee name
08/22/2019 Shirt of my back

6 Amount ($} 7 Payee address; City;
$199.18 17018 FM1314

Conroe, TX 77302

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (Sae Categories /isted at the top of this schedule)
Advertising Expense

{b) Description
Check If travel outside of Texas. Cc_:rmplete Schedule T.
D Check If Austin, TX, officeholder living expense

Yard Sign

9 Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$59.00 336 forest Ave.

Amsterdam , NY 12010

Date Payee name
08/25/2019 Sticker Mule
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Cateperies listed at the top of this schedule)
Advertising Expense

{b) Description
D Check If travel outside of Texas. Complete Schadule T.
D Check if Austin, TX, officeholder fving expense

Window Stickers

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

08/30/2019 Sticker Mule

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

$123.00 336 forest Ave.
Amsterdam , NY 12010
PUR(’;’FOSE (@) Categary  (see categories listed at the top of this schedule) {b} Description
o] Check if trave| outside of Texes. Complete Schedule T.
EXPENDITURE Advertising Expense |:|

D Check if Austin, TX, officeholder Iiving expense
Window Stickers

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

versicn vV1.1.3abaar/




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - GifttAwards/Memaorials Expense
CandidatefOfficeholder/Pelitical Commitee Legal Services

Credit Card Payment

Polling Expense

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense

Printing Expense
SalariesiWages/Contract Lagor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut of District

OTHER (enter & category not fisted above)

The Instruction Guide explains how to complete this form.

OF

EXPENDITURE Advertising Expense

1 Total pages Schedule F1; |2 FILER NAME 3 FilerID
Sch: 19/21 Rpt: 32/37 Graff, Billy
4 Date 5 Payee name
09/22/2019 Vernon's Kuntry Katfish
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00 5901 W Davis 5t
Conroe, TX 77304
8 PUR(';"FOSE () Category (see Categories listed at the top of this schedule) {(b) Description
Event Expense Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Room Rental
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date B Payee name
07/05/2019 Vici Media
Armount (%) Payee address; City; State; Zip Code
$324.75 816 Big Woods
Longview, TX 75605
PURPOSE (a) Category (see categories listed at the top of this schedule) (B} Description

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

Website monthly subscription

Complete QNLY if direct CandidatefOfficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

09/16/2019 Vici Media

Amount (5} Payee address; City; State; Zip Code
$320.25 816 Big Woods

Longview, TX 75605

PUR(:E)SE {(a} Category (See Categories listed at the top of this schedule) {h
EXPENDITURE Advertising Expense

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

Website monthly subscription

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission wiww.ethics.state.Ix.us

Version V1.1.3abaaf7




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Cendidate/Officeholder/Palitical Commitiae

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Cffice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift’Awards/Memorials Expense Printing Expense

Legal Services Salaries/wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut of District

CTHER (enter a category not listed ahove)

1 Total pages Schedule F1:
Sch: 20/21 Rpt: 33/37

2 FILER NAME
Graff, Billy

3 Filerib

4 Date
10/16/2019

5 Payse name
Vici Media

6 Amount ($)
$320.25

7 Pavee address; City;
816 Big Woods

Longview, TX 75605

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (see Categories listed at ihe top of this schedule)
Fees

{b) Description

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

Website monthly Subscription

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officehclder name

Office sought

Office held

Date Payee name
11/16/2019 Vici Media
Amount ($) Payee address; City; State; Zip Code
$320.25 816 Big Woods
Longview, TX 75605
PUFg::)SE (a) Category (see Categories listed at the top of this scheduls) {b) Description

EXPENDITURE

Fees

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

Website monthiy subscription

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

Date Payee name

12/16/2019 Vici Media

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

$340.50 816 Big Woods
Longview, TX 75605
PURPOSE (a) Category (see categories listed at the tap of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Check if Austin, TX, officeholder living expense
Website Subscription
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/CH

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

version V1.1.3abaar/




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Dengtions Made By -

Candidate/Officeholder/Palitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Losn Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Committes tegal Services Salaries/Wages/Contract Lahor

The Instruction Guide explains how to complete this form.

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

Trave! Cut of District

QOTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 21/21 Rpt: 34/37

2 FILER NAME

Graff, Billy

3 FilerD

4 Date

5 Payee name

07/01/2019 Vici Media
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,244.88 816 Big Woods

Longview, TX 75605

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 Scheduie T,
D Check if Austin, TX, officeholder living expense

Initial website design and setup

8 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/20/2019 Vici Media
Amount ($) Payee address; City; State; Zip Code
$320.25 816 Big Woods
lLongview, TX 75605
PURPOSE {a} Category (see Categories fistad al the tap of this schedule) (b} Description
OF iei Check i travel outside of Texas. Complete Schedule T
EXPENDITURE Advertising Expense D

Check if Austin, TX, officeholder Iiving expense
Website subscription

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Cffice sought

Office held

Date Payee name

10/09/2019 Wayne Mack Campaign

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

$50.00 P.O. Box 2234
Conroe, TX 77305
PURCE;?SE {a) Category (see Categories listed at the top of this schedule) {b) Description
{ i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By M|

Candidate/Officeholder/Political Committee

I:] Check if Austin, TX, officeholder living expense
Prayer Breakfast

Complete QNLY. if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Et

hics Commission

www_ethics.state.tx.us

Version V1.1 3ataaf?




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHepuLE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Lcan Repayment/Reimbursement Solicitaticn/Fundraising Expense
Accounting/Banking Fees Office OverheadfRental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel in District
Contributions! Donations Macde By - Gift/AwarcsiMemorials Expense Printing Expense Travel Qut of District
Candidate/Cfflceholder/Political Committee Lepal Services Salaries/wages/Cantract Labor CTHER (enter a categary not listed above)
Credit Card Payment R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FileriD
Sch: 1/2 Rpt: 35/37 Graff, Bilty
4 Date 5 Payee name
11/13/2019 Kasprzak Campaign
6 Amount ($} 7 Payee address; City; State; Zip Code
$30.00 Kasprzakforjudge.com
Reimbursement from
paolitical contributions
intended Conroe, TX 77304
8 PURPOSE (a) Category (See Categories listed &t the tap of this schedule) {b) Description ]:] Check if travel outside of Texas. Complete Schedule T.
OF : Check if Austin, TX, officeholder living expense
EXPENDITURE Fund raiser event _ ]
Ticket to hear guest speaker
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
07/19/2019 Office Depot
Amount ($) Payee address; City; State; Zip Code
$9.33 1319 W, DAVIS STREET
Reimbursement from
political contributions
intended Conroe, TX 77304
PURPOSE Category (Sce Categories listed at the top of this schedule) Description D Check it travel cutside of Texas. Complete Scheduls T.
OF st Check if Austin, TX, officeholder living expense
EXPENDITURE Printing Expense . D
Precinct map printing
Compiete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
07/31/2019 Signs on the Cheap
Amount ($) Payee address; City; State; Zip Code
$445.06 11525A Stonehollow Dr
Reimbursement from Suite 100
political contributions .
intended Austin, TX 78758
PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schadule T.
OF ot Chegk if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense _ D
Yard Sign purchase
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics state. t.us Version V1.1.3abaaf7d




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Lean RepaymeantReimbursement Salicitation/Fundralsing Expense
Accounting/Banking Fees Office OverheadiRental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Trevel in District
Contributions/ Donations Made By - GiftAwerds/Memarials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Cantract Labor OTHER {enter a category net listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie G: |2 FILER NAME 3 FileriD
Sch: 2/2 Rpt: 36/37 Graff, Billy
4 Dale 5 Payee name
07/22/2019 Vista Print
6 Amount ($) 7 Payee address; City; State; Zip Code
$131.80| 275 Wyman Street
Reimbursement from
politlcal sontributions
intended Waltham, MA (2451
8 PURPOSE {a) Category (See Catepories listed at the top of this schedule} {b) Description E_] Check it travel cutside of Texes, Complete Schedule T.
OF i Check if Austin, TX, officeholder living expense
EXPENDITURE Credit Card Payment Il . . )
Purchase of fiyers in Spanish and English

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
08/26/2019 Vista Print
Amount (3) Payee address; City; State; Zip Code

$315.28| 275 Wyman Street

Reimbursement from
political contributions

intended Waltham, TX 02451
PURPOSE Category (See Catagorles listed at the top of this schedula) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF : Check If Austin, TX, officeholder living expense
EXPENDITURE Credit Card Payment O . _
Purchase push-cards using Personal Discover Card
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CiOH
Date Payee name
07/10/2019 Vista Print
Amount {$) Payee address; City; State; Zip Code
$87.67 275 Wyman Street
Reimbursement from
political contributions
intended Waltham, MA 02451
PURPOSE Category (See Categories listed at the top of this schedule) Description [:[ Check if travel outside of Texas, Complete Schedule T.
OF

Advertising Expense D Check if Austin, TX, officenolder fiving expense
Business Card printing

EXPENDITURE

Complete ONLY if direct Candidate/Officeholder name Gffice sought Office held
expenditure to benefit
C/aH
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
Sch: 1/1 Rpt: 37/37

FILER NAME
Graff, Billy

3 FlerID

4 Date 5 Name of person from whom amount is received
12/05/2019 Print Runner

8000 Haskell Ave

Van Nuys, CA 91406

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

8 Amount ($)
$90.14

7 Purpose for which amount is received
Return due to lost product in the mait

L] Check if political contribution returned to filer

orms provided by Texas Ethics Commission wiw, etnics. state.x.us
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