City of Houston

900 Bagby Houston, Texas 77002 (713) 2471840

OFFICE USE ONLY

AFFIDAVIT FOR Pate Recetgf, roinl
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submittad with each paper report,

Date. Hand dallvewnr Da\{j Bostmarked *

A candidate or offfceholder who has accepted more than $20,000 in political cantributions . BRI
or made more than $20,000 in political expenditures in any calendar year must file all *’l-"- eyt
subsequent reports electronically. Date Processed
Filar name Account # Date imaged
Cynzhia Bailey

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political

cont

ributions, political expenditures, or persons making political contributions to me.,

3. |further swear or affirm that no person acting as my agent or consultant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom 1 contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political

cont

5 lam

ributions to me.

filing this affidavit with the __Campaign Finance  report due on July 15, 2019

| understand that this affidavit is required to be filed with each campaign finance report for which I
am claiming an exemption from electronic filing.

H

TARY STAMP / SEAL

Swi and subscribed before

fg‘w%‘a SHARWIN WiLTz. BONEY ’
) A Notary Public State of Texas | ’

Sfbnature of Candidate or@fﬁceholder

My Commission # 126561601 :
My Comm, Exp June 19, 2020

;by Q ‘ ( this the _ lﬁ%\ day of J_\J(/\;{

20° to certify_gvhich, fwitness my hand and seal of office.

(4] @met/ Notesy

Wfricewuar?‘f( Print name of uff:ce: admmlstenng oath Title of oitlcer admihlstarlng uaf

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIRENENT
ARE STILL REQUIRED TO FILLE CAMPAIGN FINANCE REPORTS ON PAPER

Ravised 02i22{2007




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fller ID (Elhics Commission Fiters) 2 Tolal pages filed:
The C/OH instruction Guide explains how fo complete this form.
MS 7 MRS / MR FIRST
3 CANDIDATE / TMRS / R Ml OFFICE USE ONLY
OFFICEHOLDER Ms Cvnthi
NAME ¥ ynthia tr o
................................... Cate Received - ; "
NICKNAME LAST SUFEIX o [),..”J~“*"‘"
Baile .
a4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # eITY; STATE;  ZIP CCOE f (\\3(} Q) .
OFFICEHOLDER SN N NI
MAILING - SN N
ADDRESS 7830 Flintridge Houston Tx 77028 »
[] change of Address - A
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEFICLDER : Date Hand-defiverad or Date Postmarked
PHONE (281 ) 755-0590
6 CAMPAIGN MS 7/ MRS / MR FIRST Ml Receipt ¥ Amount §
TREASURER
NAME o Mso Lynette Date Prosessed
NICKNAME LAST SUFFIX
. Date Imaged
Bailey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) | 5422 Amy Houston Tx 77028
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIGN
REA ER
TREASR (281 ) 755-0590
9 REPORT TYPE ]
|:| January 15 |:| 30th day belore election D Runoff [:] :{2:;g?g!=;f;;:}?;zgaltgn
{Otficeholder Only)
X] Jduy15 D 8th day before election [ ] Exceeded $500imil D Final Report {Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED s <
o1 /01 2019 THROUGH 06 .~ 30, 2019
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Frimary D Runofl D Other
Dascription
11 / 05 / 2019 IE General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT  (if known)
City of Houston City Council, District B

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethies.stale.tx.us Revised 9/8/2015



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

14 C/OH NAME : 15 Filer ID {Ethics Commlssion Filers)

Cynthia Bailey

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICGAL COMMITTEES 70

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER ‘s
COMMITTEE(S) KNOWLEDGE OB CONSENT, CANDIDATES AND OFFIGEHGLDERS ARE REGUIRED T3 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] eenERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
{ ] Additional Pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 625.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 740000
(OTHER THAN PLEDGES, LOANS, OFt GUARANTEES OF LOANS) :
_Erg_P}IEEngUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 25.00
UNLESS [TEMIZED ~
4. TOTAL POLITICAL EXPENDITURES $ 3787.23
gEPXSICBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & 3¢15 7
. OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 AFFIDAVIT
t swear, or affirm, under penally of perjury, that the accompanying report is
— true and correct and includss all information required to be reported by me
S "t(; SHARWIN WILTZ-8ONEY under Title 15, Election Code.
& Notary Public State.of Taxas

My Commlssion # 128561601 | k L J’f’ﬂﬂ\w r% 9 \ Q n
My Comm, Exp Juhe 19, 2020

Slgnature of Gandidelle or QOfflceholder

, ¢ S
spibscribed befTecRne, by the said CVMHM @’ @ 0-] M  this the u__’_?_____

20 to certify which, witness my hand and seal of office.

Sty @mw oYy

M(stenng oath Printed name of officer administering oath tie of officer admlmsterin oath

—

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer 1D {(Ethics Commission Fllers)
Cynthia Bailey
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $  6775.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2801.60
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. [[] scHEDULEE: LOANS $ 200.00
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3762.23
8. [:} SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 0.00
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | $ 0.00
8. [7] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10, |___} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
11, [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CGONTRIBUTIONS $ 0.00
12, |:| :g;iggglég ?o ]I:I‘;JI:I’;FI‘REST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0.00

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheld/“_}f AL
2 FILER NAME 3 Filer iD (Ethics Commission Filars)
Cynthia Bailey
4 Date & Full name of contributor ] out-oi-state PAC (1D#: 1| 7 Amount of contribution {$)
Tara Robins
ontrfbutor address; ity; ate; p Code
$100.00
SN  ouston, Tx 77079
8 Principat occupation / Job title {See Instructions) 9 Employer (See Instructions)
Tax Service Preparer Lag Ails Tax Service
Date Full name of contributor [] out-ai-state PAC (IDi#: ) Amount of contribution (3}
Terrey Rozier
06/28/2019 Gontributor address; City; State; Zlp Code $100-00 .
S ouston Tx 77054
Principal occupation / Job ttle {See Instructions) Employer {See Instructions)
Date Full name of contributor {1 out-of-state PAC ((D¥: } Armount of contribution ($) «
Rich Bailey
06/28/2019 Cont'r‘sbut.cn: a‘ddre;ss‘; ....... éit;; - 'Si.at.e;. 'Z{p Code $200.00
—Houston, texas 77009
Principal cccupation / Job title {See Instructions} Employer (See Instructions)
Bartender Johnny's Gold Brick
Date Full name of contributor [ cut-cl-state PAG (D% __ . o ) Amount of contribution  ($}
Maceo Dillard
06/28/2019 Contributor address; City; State; Zip Code $100 00
_ Houston Tx 77028
Principal occupation / Job title {(See Instructions}) Employer (See Instructicns)
Pastor Restoration Church

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide tor additlonal reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages SCh‘azd/“éB At
2 FILER NAME 3 Filer iD {Ethics Commission Filers)
Cynthia Bailey
4 Date 5 Full name of contributor [ out-of-state PAC {D#; y 7 Amount of contribution {$)
Greory John
06/28/2019 | o' & obuor sdaross; Giy: swe; 7ipCode
antributor a ress, ity ale; I CGoae
$200.00
S  Oviedo,FL 32765
8 Principat eccupation / Job title (See Instructions) g Empioyer {See Insiructions)
Electrician J.A. Lee
Date Full name of contributor ] out-of-state FAC (ID#: ) Amount of contribution ($)
Lashonda Slaughter
06/29/2019 Contributor address; City;. -Séale; Z.ip.C'od.e ....... $760-00
O - 7, Tx 77450
Principal occupation / Jeb title {See Instructions}) Employer (See Instructions}
Accountant Unitax
Date Full name of contributor [ out-of-state PAC (ID#: ) Armount of contribution ($)
Rhonda Clark
06/29/2019 1+ o fiutor acdrss: Sty Stawer Ziposds $100.00
E Houston, Texas 77016
Princlipal occupation / Job title (See Instructions) Employer (See Instructicns)
Bus driver Aldlne ISD
Date Full name of contributor [] sut-at-state PAG {ID#: ) Amount of contribution ($)
Lorenzo Ware
06/30/2019] " comriutor d’ ...........
/3 / Contributor address City: State; Zip Code $500‘00
O 1o uston Tx 77045
Principal accupation / Job title {See Instructions) Employer (See Instructions)
CEO Ware Associates
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 contributor is out-of-state PAC, please see instruction guide for additional reporting requirermnents.

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
3/5

2 FILER NAME

3 Fiter i {Ethics Commissicn Filers)

Cynthia Bailey
4 Dale § Full name of contributor [ ett-of-state PAG {ID#: y 1 7 Amount of contribution  ($)
E'toisha Washington
Q6/30/2019 1 - - - - - - e
6 Contributor address; City; State; Zip Gode

O Spring. Tx 77386

$415.00

8 Principal occupation / Job title (See Instructlons)

HR System Kelsey Seybold

9 Employer (See Instructions)

Date

02/012019

Full name of contributor [ out-of-stale PAC {ID#: )

Ware & Associates

Contributor address; City; State; Zip Code

R [0 ston, Tx 77045

Amount of contribution ($}

$1100.00

Principal occupation / Job title (Seea Instructions)

Employer (See Instructions)

Date

03/20/2019

Fult name of contributor [ out-of-state PAC (ID#: )

Lorenzo Ware

Contributer address; City; State; Zip Code

U | ouiston, Tx 77045

Amount of contribution  ($)

$250.00

Principal occupation / Job title (See Instructions})

Employer (See instructions)

Date

03/26/2019

Full name of contributor [] out-ot-state PAG {ID#: )
Kenneth Brooks
Contributor address; City; Stale; Zip Code

— Houston Tx 77028-5527

Amount of contribution (§)

$300.00

Principal occupation / Job title (See [nstructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 1s out-oi-slate PAC, please see instruction guide for additional reporting requirements.

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

Revisad 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
4/5

2 FILER NAME

3 Filer 1> (Ethics Commissien Filers}

Cynthia Bailey
4 Daie 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (&)
Sherman Eagleton Campaign Fund
04/03/2019 ‘6 Contrbutor address; Gity; State; ZipCode
aNtrinutor a 888, 1Ty, ale; 1 laleicl
i P $1000.00
SR BoyiownTx 77522

8 Principal occupation / Job title {See Instructions)

9 Employer (See instructions)

Data Full name of contributor

Juanita Rasmus
03/10/2019

Gontributor address;

L] out-ol-state PAG {iD#: ) Amount ot contribution {$)

City; State; Zip Code

Houston Tx 77091

$1000.00

Principal occupation / Job tlile (See Instructions)

Employer (See Instructions)

Date Full nasme of contributor
John Portillo
03/20/2019 | ~ Contrbutor address;

[] out-of-state PAC (ID¥: ) Amcunt of contribution  ($)

City, State; Zip Code
77049

$200.00

Houston Tx

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

Christopher Harris

Contributor address;

03/07/20185

7] cut-of-state PAG (iD#: ) Amount of contribution {$)

City; 100

Houston Tx 77079

State; Zip Code

Principal occupation / Job title {(See Instructions)

Employer {See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/6/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totl pages Sche%l:flg At
2 FILER NAME 3 Filer D (Ethics Commission Fiters)
Cynthia Bailey
4 Date 5 Full name of contributor {7 out-oi-state FAC (D ) 7 Amount of contributlon ()
Derrick Waiter
0312012019\ o vibutor acdrosss Gy s zmosse
antributor address; ity ate; i Gode
$350.00
S, 1ioustonTx 77028
8 Principal oceupation / Job titie (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ cul-of-state PAC {ID#: } Amount of contribution (§)
Conttibutor address; City; State; Zip Code
Principal occupation / Job title (See Instructicns) Employer {See Instructions}
Date Full name of contributor {1 out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; Clty; State; Zip Code
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAG {ID#: ) Amount of contribution (3}
Contrlbutor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.stale x,us Revised 9/8/2015




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

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

2 FILER NAME 3 Filer {0 {Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributar [ out-of-state PAG {ID#: y| 8 Amount of 9 In-kind contribution
Contribution $ description
One World Strategy Group :
02/01/2019 - - - T $1500 : i
7 Contributor address; City; State; Zip Code - Marketlng
SR | o uston, Tx 77098 . 3}
Dcheck if trave!l oulside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) | 1 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employet/law firm (FOR JUDICIAL) 15 Law firm of contribuior's spouse (if any)} (FOR JUDICJAL)

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

Date Full name of contributer ] cut-ol-slale PAG {ID#: ) Amount of In-kind contribution

. Contribution $ . description
Ware & Associates
B e e e e e e e e e
02/01/2019 Gity;  State; Zip Code

Contributor address;

—Houston, Texas 77045 Doheck It fravel outside of Texas. Complete Schedule T,

1101.60 I T-shirts

Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDBICIAL) Contributor's job itle (FOR JUDICIAL) (See Insiructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Iif contributor is a child, law 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.ethlcs state.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedute E:

2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)
Cynthia Bailey
4 TOTAL OF UNITEMIZED LOANS $ $200.00
5 Date of loan 7 Name of lender [} out-of-state PAC (ID#: ) 9  LoanAmount ($)
02/01/2019 Cynthia Bailey 200.00
6 15 lender 8 Lender address; t Gy State;  Zip Code 10 Interest rate
a financial
Institution?
_ Houston Tx 77028 H Maturity date
Y N No
12 Principal cccupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 12 Amount Guarantead ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[(] not applicable
20 Princinal Occupation {See Instructions) 21 Employer (See Instructions)

Date of loan Name of fender [ out-oi-state PAC {ID#: ) L.oan Amount ($)
s lender [.ender address; Cilty; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer {See Instructions}
Descriptlon of Collateral Check if parsonal funds were deposited into potitical
account (See Instructions)
{1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code - .
7] not applicable
Principal Occupation (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL 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.athics.state.tx.us

Revised $/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensae Everst Expense Loan RepaymentReimbursemant
Accounting/Banking Fees Cffice Overnead/Renlai Expense
Consulting Expense Fowd/Beverage Expense Paolling Expense
- Contributions/Donaticns Made By GitvAwards/Memorials Expanse Ptinting Expense
Candidate/Officehotdesr/Political Gommittee Legal Services Salaries/Wages/Contract L.abor

Cradit Card Payment

The Instruction Gulde explalns how to complete this form.

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

Travel Qut Cf District

Cther (enter a category not listed above)

1T Total pages Schedule F1:

2 FILER NAME

3 Filer 2 {Elhics Commission Filers)

1/2 Cynthia Bailey
4 Date 5 Payee name
02/01/2019 Sprint 2Print
6 Amount ($) 7 Payee address; City; State; Zip Code

$1100.00 8748 Clay Rd #300 Houston, Texas 77080
8 {a) Category (See Categories listed at the lop of this schedule} {b) Description
PURPOSE D Check if traval outside of Texas, Compiete Schedute T.
OF I:] Check it Austin, TX, officeholder lving expense

EXPENDITURE

Printing Expense

9 Complete ONLY if direct
expendiure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
06/20/2019 Nyce Graphix & Printing
Amount {$) Payee address; City; State; Zip Code

671.52 2616 S Loop W #215 Houston, Texas 77054

Caiegory (See Categories listed a! the top of this schedule) Drascription
PURPOSE ) Check if trave! gutside of Texas. Complete Schedule T,

E)(PES[;TURE Prmtlng EXpense |___| Chack Il Auslin, TX, officeholder ¥ving expense

Complete ONLY if direct Candidate / Officeholder name Office scught Otlice held

expenditure to benefit C/OH

Date Payee name
05/17/2019 Point & Click Photography
Amount ($) Payee address; City; State; Zip Code
$1500.00 7320 Ashcroft Dr Houston, texas 77081
Category (See Categories fisted &t ihe top of this schadule) Description
PURPOSE D Chacl i rave! culside of Texas, Complete Schedule T.
OF I:‘ Check i Austin, TX, officehoider living expense
EXPENDITURE Photography
Complete ONLY If direct Candidate / Officeholder name Cffice scught Office held

expendlture to benelit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.athics,state 1x.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Evert Expense Loan RepaymentRelmbursement Selicitation/Fundralsing Expense

Accounting/Banking Feas Offlce Gverhead/Rerdal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Poliing Expensa Travel in District

Contributions/Danaticns Made By GittYAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee tegal Services Salaries/Mages/Cantract Labar Cther (enter a category notlisted above)

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

1 Tolal pages Schedule Fi:[2 FiL.LER NAME 3 Filer ID (Ethics Commission Filers)
212 Cynthia Bailey
4 Date 5 Payee name
6 Amount ($) 7 Payes address; City; State; Zip Code
$243.56 4001 San Jacinto Houston, Texas 77040
8 {a) Category {See Calegaries llsted at the top of this scheduls) {b) Description
BURPOSE I:! Chack if {ravel outside of Texas. Complete Schedule 7.
OF L. I:‘ Gheck I Austin, TX, offlcehaldez living expense
EXPENDITURE Prlntmg Expense
9 Complete ONLY It direct Candidate / Officehoider name Office sought Office held

expenditure to benelfit C/OH

Date Payee name
06/30/2019 Rally.com
Amount ($) Payee address; City; State; Zip Code
$247.13 https://www.piryx.com/
Cailegery (See Categorles listed at tha tep of this schedule} Descriptian
PURPOSE I:l Check if lrave! outside of Texas. Complele Schadute T.
OF K i i l::l Check it Austin, TX, officehoider llving axpense
EXPENEITURE Credit Card Processing Fees
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this scheduls) Deseription
PURPOSE |:| Checit il travel culside of Texas. Complaie Schedule T.
OF I:l Chech il Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY If direct Candidate / Officeholder name Office socught Office held

expenditure to benefit &/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



