
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer ID (EthicsCommissionFilers) 2 Total pages (lietj-

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/

OFFICEHOLDER

MAILING

ADDRESS

Change of Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

14 NOTICE FROM

POLITICAL

COMMITTEE(S)

Additional Pages

MS/MRS/ MR

Mr.

NICKNAME

Gunny

FIRST

Hobert

LAST

Brown

SUFFIX

Jr

ADDRESS / PO BOX: APT / SUITE S; CITY: STATE; ZIP CODE

6902 Cayman Ct Amarillo, Texas 79124

PHONE NUMBER

(806 ) 231-9138

MS/MRS/ MR

Mrs Jocelyn
LAST

Brown

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE S;

6902 Cayman Ct Amarillo Texas 79124

PHONE NUMBER

806 680-5158

January 15 30lh day before election

July 15 8th day before election Exceeded Modified

Reporting Limit

12 18 20 THROUGH

ELECTION DATE

Month Day

21

Primary

General

Runofl

Special

ELECTION TYPE

Other

Description

OFFICE USE ONLY

Dale Received

RECEIVED

APR 012021

CITY SECRETARTS

8,0 HcttY'OFAMAR«±©

Receipt U

Dale Processed

Date Imaged

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Day

21

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

City Council Place 1
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOiVLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

Hobert Gunny Brown

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

0.00

s 1,411.00

0.00

2,898.53

* 793.58

0.00

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15. Election Code.

Please complete either option below:

, 0f$h FRANCES HIBBS
(*fa«f)*! Notary Public, State of Texas

,W$k$ Notary ID #223395-1
(1)Affida^y Commission Expires 08-19-2023J

NOTARY STAMP/SEAL

Sworn to and subscribed before me by I'•<- L^Z^T \L>\(~SK i^—'

20--'^^ I tocertify which, witness my hand and^eal ofoffice.

this the I
^.^- | , to certify wnicri, witness my nana ana seal or omce. » , i

jL>;i?--vY^s ixM+>> troLT-Z-QN-ikJ->£ CJr\
Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is j and my date of birth is

My address is

Executed in

(street)

County, State of , on the

(city)

day of

(state) (zip code)

.20
(month) (year)

(country)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS schedule A1

If the requested information is notapplicable, DO NOT includethis page in the report

The Instruction Guide explains how to complete this form.

2 FILER NAME

of contnl4 Date

^/Zi

5 Full name of contributor fj out-of-state PAC (ID#:

...!*>** ^V*tf>
6 Contributor address; . City; State; Zip Code

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

<\0G'CC?

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

Date

V^/2o

Full name of contributor fj out-of-state pac (ID#:.

Secc^£>. &VV\^o^ .r£>.
Contributor addressnbDTor ; City; State; Zip Code

Amount of contribution ($)

i ,CQ>
lots

Principal occupationation / Job title (See Instructions) Employer (See InstEmployer (See Instructions)

Date

»/l/a

Full name of contributor fj out-of-state PAC (ID#:

.^w\;.u...Coo.>c
City; State; Zip CodeContributor address;

Amount of contribution ($)

hoc
$011. W« 91. rW. > \\\U

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

TTv>jocLC^Ne^cV/C3r\fV^g4o<r 1fcKVMF Q*1\<£&A
Date

*/'/&

Fullname of contributor f-j oul.0f.slate pac (IDS:.

ddress;

U?O0 VialWouJ OeJc?V ft*v*., ~Kf *W\1*\

.«>vf\_v.t>s3.rVv-<JV*Or.
Contributor address; «Jty: State; Zip Code

Amount of contribution ($)

hoc6*
Principal occupation / Job title (See Instructions) Employer (See Instructions)

UlooAf vco^CcJg-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS schedule A1

Ifthe requested information is not applicable, DO NOT include this page in the report

The Instruction Guide explains how to complete this form.

2 FILER NAME

vnoWA virv8s.w<v\ feyouxa —
4 Date

yk(z<.

5 Fullname of contrtHdtor [J out.of.state PAC (|D#.

...^s£.£ 1rWc^<«s.e<r.
6 Contributor address; '-^ City; State; Zip Code

SU\ ^WvO^e^'V (Wa

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

p ^o *

8 Principal occupation / Job title (See Instructions)
> nWl

9 Employer (See Instructions)

Date

yt/it

Full name of contributor • out-of-state PAC (ID#:.

Contributor address; City; State; Zip Code

V63v ^4^ 51. (W Xx W\V\<Q

Amount of contribution ($)

f ^'°°to

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

"D<«pV <r&- UeWo^ ftW^Xcg,
Date

ll$Ju

Full name of contributor • out-of-state PAC (ID#:

Contributor address: City; State; Zip <State; Zip Code

Amount of contribution ($)

?<£>
Principal occupation / Job title (See Instructions)

Tk^co A
Employer (See Instructions)

Date

yio/u

Fullname of contributor rj out-of-state PAC (IDS:.

1&cJl GjlvWjC
Contributor address: City: State: Zip Code

Amount of contribution ($)

(fifrLW Cw^obJcU. (W rs» 13icJ^f
Principal occupation / Job title (See Instructions) Employer (See Instructions)

£A\ p£ fimn^;\la_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ifcontributor is out-of-state PAC,please see Instruction guide foradditional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS schedule A1

Ifthe requested information is not applicable, DONOT include this page in the report.

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ho>V>A ^u< "v?*^^
4 Date 5 Full name of contfctlutor

...L.ed r\... .'V S>.vrve^..
6 Contributor address;

• out-of-state PAC (IDS:

..CJVn^^S^^ttV^
City: State; Zip Code

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

ty 2oo,oo
y»*j2

^a^ Qc^^ CJL ft^:\iq,^ y\dt*
*£>8 Principal occupation / Job title (See rnvtructions) 9 Employer (See Instructions)

^^A
Date Full name of contributor • out-of-state PAC (IDS:. Amount of contribution ($)

V«yzi
.^oco^vVe,.. V L.\e_

Contributor address; City; State; Zip Code

/2b-
eo

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

Date

nm

Full name of contributor • out-of-state PAC (IDS:.

Contributor address- Cirv: Vx SState: Zip Code

ISO?. *C\. ^Asc^ ^esao C^ °t?,h 2 ¥

Amount of contribution (S)

loo
.co

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

Date

^fc/Zl

Full name of contributor f-j out-of-state PAC (IDS:.

.^^Wl\ SO^.r>
Contributor address; City; State; Zip Code

Amount of contribution ($)

$ /2.C
OC?

ation/ Job title (SeeSristructions) Employer (Se<Principal occupation / Job title (SeeNtistructions) Employer (See Instructions)

orY\^<^g^Ar~

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.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS schedule A1

Ifthe requested information is not applicable, DO NOT include this page in the report

The Instruction Guide explains how to complete this form.

2 FILER NAME

HsWtAr Crv^tw 'VWc:̂>«/-

4 Date

y,e/£(

5 Fullname of contributor fj out-of-state PAC (IDS:

6 Contributor address; City; State; Zip Code

ation / Job title (Seeinstructions) g EmDlover (See Insti

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupatii 9 Employer (See Instructions)

Date

y/0/z/

Full name of contributor • out-oi-state PAC (IDS:.

Contr^tor address; City;

lation / Job title (See Instructions) Emnlover fS«e In?

State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor • out-of-state pac (IDS:.
Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor Q out-of-state PAC (IDS:. Amount of contribution ($)

Contributor address: City; State: Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributoris out-of-state PAC, pleasesee Instruction guide foradditional reportingrequirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

Ifthe requested information is not applicable, DO NOT include this page in the report.

schedule A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME

Hobert Gunny Brown
3 Filer ID (Ethics Commission Filers)

<* TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor • out-of-state PAC (ID#:.

Thomas Warren

01/12/2021 7 Contributor address; City; State; ZipCode

P.OBox295 Amarillo, Texas 79105

8 Amount of

Contribution $

1,000.00

9 In-kind contribution
description

Advertisement &

Consultant

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
Student/Journalist

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 Ifcontributor is a child, lawfirm of parent(s) (ifany) (FORJUDICIAL)

Date
Full name of contributor Q out-of-state PAC (ID«:.

11 Employer (FOR NON-JUDICIAL)(See Instructions)

West Texas A&M
13 Contributor's job title (FOR JUDICIAL) (See Instructions)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Amount of

Contribution $
In-kind contribution

description

Contributor address; City; State; Zip Code

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)

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

Ifcontributor is a child, law firm of parent(s) (ifany) (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.ethics.state.tx.us Revised 8/17/2020



PLEDGEDCONTRIBUTIONSscheduleB

Iftherequestedinformationisnotapplicable,DONOTincludethispageinthereport.

TheInstructionGuideexplainshowtocompletethisform.

2FILERNAME

4TOTALOFUNITEMIZEDPLEDGES

5Date6Fullnameofpledgor•out-of-statePAC(ID#:_

7Pledgoraddress:City;State;ZipCode

1TotalpagesScheduleB;

3FilerID(EthicsCommissionFilers)

8Amount
ofPledge$

9In-kindcontribution
description

CheckiftraveloutsideofTexas.CompleteScheduleT.

10Principaloccupation/Jobtitle(SeeInstructions)11Employer(SeeInstructions)

DateFullnameofpledgorQout-of-statePAC(ID»:.

Pledgoraddress;City;State;ZipCode

Amount

ofPledge$
In-kindcontribution

description

CheckiftraveloutsideofTexas.CompleteScheduleT.

Principaloccupation/Jobtitle(SeeInstructions)Employer(SeeInstructions)

DateFullnameofpledgorQout-of-statepac(tD#:_

Pledgoraddress;City:State;ZipCode

Amountof

Pledge$
In-kindcontribution

description

CheckiftraveloutsideofTexas.CompleteScheduleT.

Principaloccupation/Jobtitle(SeeInstructions)Employer(SeeInstructions)

Date
Fullnameofpledgor•out-of-statepac(ID#:.

Pledgoraddress:City;State;ZipCode

Amountof

Pledge$
In-kindcontribution

description

CheckiftraveloutsideofTexas.CompleteScheduleT.

Principaloccupation/Jobtitle(SeeInstructions)Employer(SeeInstructions)

ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNEEDED
Ifcontributorisout-of-statePAC,pleaseseeInstructionguideforadditionalreportingrequirements.

FormsprovidedbyTexasEthicsCommissionwww.ethics.state.tx.usRevised6717/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this pagein the report

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepaymentfReimbuJsement Soticitation/FundraisingExpense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment &Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel InDistrict
Contributions/Donations MadeBy Gift/Awards/Memorials Expense Printing Expense TravelOutOf District
CandkJate/C>fficerK«er7Politicaiajnirnmee Legal Services Salaries/Wages/Contract Labor Other (enter acategory notlisted above)

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

1 Total pages Schedule F1:

4 Date

03/17/2021

2 FILER NAME

Hobert Gunny Brown
5 Payee name

Super Cheap Sign

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

90.44

7 Payeeaddress; citv: State:

9200 WaterfordCenter Blvd Suite 1000 Austin Texas 78758

Zip Code

PURPOSE

OF

EXPENDITURE

(a) Category (Sea Categories listedatthe topof thisschedule)

Advertising Expense

(c) Check iftraveloutside of Texas. Complete Schedule T.

9 Complete ONLY ifdirect Candidate / Officeholder name
expenditure to benefit C/OH HODeil Gunny BrOWn

Date

Amount ($)

753.68

PURPOSE

OF

EXPENDITURE

Payee name

Whitney Russell Printing

Payee address;

Box 664 Amarillo Texas 79105

Category (See Categorieslistedat the topof this schedule)

Advertising

Check iftravel outside of Toxas. Complete Schedule T.

Candidate / Officeholder nameComplete ONLY if direct

sxpenditure to benefit C/OH |_|obert GUP-fiy BrOWfl

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Payee name

Payee address;

Category (See Categories listedat thetopof thisschedule)

Check if travel outside of Texas. Complete Schedule T.

Complete ONLY ifdirect Candidate / Officeholder name
expenditure to benefit C/OH

(b) Description

Political Adv. Sign Stakes Order # 186477

Check if Austin. TX. officeholder living expense

Office sought

City Council PI. 1

City; State;

Description

Poltical 4X8 signs x 3
4x4 door hangers x 1000

Office held

Zip Code

Check if Austin. TX. officeholder living expense

Office sought

Citty Council PI. 1

City;

Description

Office held

State; Zip Code

Check if Austin. TX. officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page inthe report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name offender D out-of-state =AC (IDS: ) 9 Loan Amount (S)

6 Is lender
a financial

Institution?

r yTn

8 Lender address; City; State; Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

none

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

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender \J out-of-state F>AC (ID#. i Loan Amount ($)

Is lender

a financial
Institution?

Ty r n

Lender address; City; State; Zip Code Interest rate

Maturity date

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

Description of Collateral

none

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

GUARANTOR

INFORMATION

not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS schedule F2

Ifthe requested information is notapplicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GrfVAwards/MemorialsExpense

Candidate/Officeholder/Porrtical Committee Legal Services

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule F2:

The Instruction Guide explains how to complete this form.

2 FILER NAME

Hobert Gunny Brown

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

03/31/2021

7 Amount ($)

125.00

TYPE OF

EXPENDITURE

10

PURPOSE

OF

EXPENDITURE

6 Payee name

Amarillo Pioneeer

8 Payee address;

P.O Box 295 Amarillo, Texas 79105

City;

Political [ Non-Political

(a) Category (See Categorieslistedat thetopofthisschedule)

Adv. Expense
(b) Description

Political Ad

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Hobert Gunny Brown City Council PI. 1

Date

12/18/2020

Amount ($)

200.00

TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Payee name

Hobert Gunny Brown
Payee address; City;

1159 Sugarloaf Dr. Amarillo Texas 79111

fi" Political | Non-Political

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

Advertising Web page design

Office held

State; Zip Code

Check iftravel outside ol Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Hobert Gunny Brown Citty Council PI. 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

Ifthe requested information is notapplicable, DO NOT include this page in the report.

SCHEDULE F3

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F3:

2 FILER NAME
3 Filer ID (Ethics Commission Filers)

4 Date

Date

5 Name of person from whom investment is purchased

NA
6 Address of person from whom investment is purchased;

7 Description of investment

8 Amount of investment ($)

Name of person from whom investment is purchased

City;

Address of person from whom investment is purchased; City;

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

State; Zip Code

State: Zip Code

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

If the requested information is notapplicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdvertisingExpense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contrtbutons/DonationsMadeBy Gift/Awards/Memorials Expense Printing Expense
Candidate/OffioeholderfPolitical Committee LegalServices Salanes/Wages/Contract Labor

CredrlCardPavmert TheInstruction Guide explains howto complete this form.

Loan Repayment/Reimbursement Soltcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

4 Date

01/19/2021

6 Amount ($)

351.57
Reimbursement from

• political contributions
intended

8
PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure

Date

01/26/2021

Amount ($)

433.37
Reimbursement from

• political contributions
intended

PURPOSE

OF

EXPENDITURE

2 FILER NAME

Hobert Gunny Brown
5 Payee name

Super Cheap Signs
7 Payee address;

(a) Category (SeeCategories listedat thetopofthisschedule)

Advertising Expense

(c) Check iftravel outside of Texas. Complete Schedule T.

3 Filer ID (Ethics Commission Filers)

City; State: Zip Code

(b) Description
Campaign Signs x 50 18x 24 Order# 184730

Check if Austin, TX. officeholder living expense

Candidate / Officeholder name

KlTSoH Hobert Gunny Brown
Office sought

City Council PI. 1
Office held

Payee name

Super Cheap Signs
Payee address; City; State;

9200 Waterford Center Blvd Suite 100 Austin Texas 78758
Zip Code

Category (SeeCategories listedat thetopofthisschedule)

Advertising Expense

Check iftravel outside ofTexas. Complete ScheduloT.

Description

Campaign Signs x 100 Order# 184926

Check if Austin. TX. officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH Hobeft Gunny BfOWn

Office sought

City Council PI. 1
Office held

Date

01/27/2021

Amount (S)

994.47
Reimbursement from

• political contributions
intended

Payee name

Super Cheap Signs
Payee address; City; State;

9200 Waterford Center Blvd Suite 100 Austin Texas 78758
Zip Code

PURPOSE

OF

EXPENDITURE

Category (SeeCategories listedat thetopofthisschedule)

Advertisement Expense
Description

Camapaign Signs Order 184951

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

Candidate / Officeholder name
Complete ONLYif direct
expenditure to benefit C/OH Hobett Gunny BfOWn

Office sought

City Council PI. 1

ATTACHADDITIONALCOPIES OFTHIS SCHEDULEAS NEEDED

FormsprovidedbyTexas EthicsCommission www.ethics.state.tx.us

Office held

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this pagein the report.

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense

LoanFtepayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment&Related Expense
r._n ^.. Travel In District

Travel Out Of District

Other (enter a category not listed above)

Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Candidate/Officertolder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

7 Amount ($)

TYPE OF

EXPENDITURE

10

PURPOSE

OF

EXPENDITURE

11

Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

6 Payee name

8 Payee address; City: State: Zip Code

f- Political r Non-Political

(a) Category (SeeCategories listed atthetop ofthis schedule) (b) Description

(c) CheckrftraveloutsideofTexas.CompleteScheduleT. Check if Austin. TX. officeholder livingexpense

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State; Zip Code

r Political Non-Political

Category (SeeCategories listed at thetopofthisschedule) Description

Check iftraveloutside ofTexas. CompleteSchedule T. Check if Austin. TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state, tx. us Revised 8/17/2020


