CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/CH Instruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Filers)

2 Total pages filed:

‘.‘{..

OFFICE USE ONLY

a3 CANDIDATE/ MS / MRS / MR l_\FIRST MI
OFFICEHOLDER :
NAME hr. AVt
" NICKNAME Last Ty SUFFIX
Fiz F%z@ému Jr.
4 CANDIDATE / ADDRESS /PQ BOX;  APT/ SUITE # CITY; STATE;  ZiP CODE

Date Received

RECEIVED

OFFICEHOLDER D 1c JAN 15 201¢
MAILING i ' S0
ADDRESS %37 \ A Ho L m eSaN ‘J“"—  Texas
I Rulo ! ’ CITY OF MESQUITE
[] change of Address CITY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
'C:,)EQSEHOLDER ( Q \q ) :lb:l . % —}L\:} Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER
NAME . .m.r.' . LJ.L‘H/lC.T ............. B L Date Processed
MICKNAME LAST SUFFIX
Date imaged
L?Do.nny Gcmﬁoﬂ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; oITY; STATE; ZIF CODE
TREASURER
ADDRESS Q m ‘T Ll
(Residence or Business) Iq {8 DQl l(' J U‘"L“ [ G.-E(QS -%Sl q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
s () LAs-10bL
9 REPORTTYPE IZ January 15 |:] 30th day before slection m Runoff [:] :rgtahs:raeyr mg&x;gn

(Officehatdar Only)

f/h

N

[ duyss [ ] sth day befors slection [[] Exceeded $500 limit [[] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
3 /Q-O’g THROUGH 1. /31 /:’-lolg

11 ELECTION ELECTION DATE ECTION TYPE ' =

Month ba Year D Frimary D Rung) D Other ’

Description
General Speciat

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known}

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015




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

14 C/OH NAME Davl al Q F:‘!'Z_g@}-a\ d ]:l-f“ 15 Filer iD (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTEONS AGCCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO AEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]aEneRaL
COMMITTEE ADDRESS
[CseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$§$EE§ TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 6000.
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

©“

510.%

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

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
gorrect and includes alf mformatl on renuired to be reported by me

v SONJAL. LAND
WNotary Public-State of Texas

57  Notery ID #191385-2
# Commission Exp. OCT. 18, 2021 '

Officeholder

I Stgnature Mdldata :

AFFIX NOTARY STAMF / SEALABOVE

Sworn to and subscribed before me, by the said _D/n/'(\i \ & ¥ met ’75& Q A {.  thisthe \ g

day of j{z‘M’\UKCL‘? Y., 20 \ 0\ , to certify which, witness my hand and seal of off:ce

é@r\H\aL. Lgt.fnog-- . )SQ\W\J >0 %WQQ oL

Signature of officer administering oath Printed na\'ne of officer administering oath Title of officerfagrministering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. l:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 ]C)?’.}_
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OH | §
1. ]:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sScCHEDULE A1

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

2 FILER NAME 3 FileryEthics Commission Filers)

4 Date 5 Fult name of contributor [T out-of-state PAG (ID#: y | 7 rl(ount of contribution ($}

8 Principal occupation / Job title {See Instructions) 9 Emp!oyn/r]éee Instructions)

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

Principal occupation / Job title {See instructions) / Employer {See instructions)

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

City; State; Zip Code

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

Date Full name ‘yémtﬁbmo" [ out-ot-state PAG (ID#: ) Amount of contribution ($) -
Contrinér address; City; State; Zip Code

Principat occupatioy/ / Job title (See Instructions} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

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

-



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv erti_s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Amcun_bngfaanldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travetl In District

Contributions/Donations Made By Gift/Awards/Memoriais Expense Piinting Expense Travel Out Of District
Candidate/Officehaolder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:]2 FILER NAME

[ DovidlF tzgerald Jr.

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

David R F. Jmm\ﬁtﬂ

6 Amount ($)

51032

7 Payee address; Clty, State; Zi’pCcde

%31 palo A‘%o lDr) ma::cyunls, ‘E_,XC(S 76{50

8 (a) Category (See Catogories listed at the top of this scheduls) (b) Description
PURPOSE Check it travel cutside of Texas, Complete Schedule 7.
OF [? }f Q E %‘ Check if Austin, TX, officeholder Inwng expanse
EXPENDITURE Locm epoymen / SAMDASEMen

Qcpay:{\g:ﬁ‘i opcampush &xpe i rfures panod

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Amount ($) Payeo address; City; State; Zip Code
Category {See Categories fisted at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (3} Payee address; City; State; Zip Code

Category (See Catagories listed at the top of this schadule) Description

PURPOSE Check if trave! outside of Texas. Complete Schedula T.
EXPEP?I.'I;ITURE E} Check if Austin, TX, officeholder living 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 pravided by Texas Ethics Commission

www.ethics.state tx.us Revised 9/8/2015



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [] cut-of-state PAC (ID#; / ) 9 LoanAmount ($)

6 Is lender 8 Lender address; Gity; 10 Interest rate
a financial .
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 18 Employer (See Instructions)

/

15 Check if personal funds were deposited into political
account (See Instructions)

] none O

16 GUARANTOR 17 Name of guarantor
INFORMATION

14 Description of Collateral

19 Amount Guaranteed ($)

18 Guarantor address; State; Zip Code

[C] not applicable

20 Principal Qccupation {See Instructions) / 21 Employer (See Instructions)

ra

7

Date of loan Narne of lender [] out-of-state PAG {ID#: ) Loan Amount {$)

Gity; State; Zip Code

Is lender Lender addyess, Interest rate

a financial
Institution? N
Maturity date
Y N
Principal occupation / Job titlg (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions}
I none I
GUARANTOR / Name of guaranior Amount Guaranteed ($)
INFORMATION /
Guarantor addre'ss; Cit.y;‘ ) 'State; Zip Code o
[T] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form,
-- Complete only it “"Report Type™ on page 1 is marked "Final Report” «

1 C/OHNAME lDGVlO\ Q K%ZSQY\Q\A }jp_

3 SIGNATURE

2 Filer ID (Ethics Commission Filers)

I do not expect any fusther political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campas’gn treasurer appo%ntment | also understand that I may not accept any campaign

4 FILERWHOIS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an ocHiceholder. --

A CAMPAIGN FUNDS

Check only one:

[X] 1do not have unexpended contributions or unexpended interest or income earned from political contributions,

[} ihave unexpended 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 | must file an annual report of unexpended contributions and that i may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final repori. Further, | understand that | must dispose of unexpended political contributions and urexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

!X] I do not retain assets purchased with political contributions or interest or other income from palitical contributions.

1 I do retain assets purchased with political contributions or interest or other income from palitical contributions. | understand
that | may not convert assets purchased with political contributions orfrteresi or other income from polilical contributions fo
personal use. | also understand that | must dispose of assets purchased wﬁlmc i
requirements of Election Gode, § 254,204, Y F7

5 OFFICEHOLDER

~ Complete this section only if you are an officeholder --

] 1am aware that | remair subject to filing requirements applicable to an officeholder who does ot have a campaign treasurer on
file. 1 am also aware that 1 wilt be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from politicat contributions, or assets purchased with politi-
cat contributions or interest or other income from potitical contributions.

Signature of Officeholder

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






