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 (Ethics Commission Filers)

2 Total pages)Ief: f

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

6902 Cayman Ct Amarillo, Texas 79124

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |pr. Hobert L OFFICE USE ONLY
NMANE: e s i o d s A e e s e i s s o A e S

Date Received
NICKNAME LAST SUFFIX
Gunny Brown Jr RECE‘VED
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY: STATE;  ZIP CODE

APR 01 2021

CITY SECRETARY'S

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 7 .
Date Hm’ T al
il ( ) 231-9138
Receipt # Amaount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME M LS Joce[yn ........................................... Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
Brown
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 6902 Cayman Ct Amarillo Texas 79124
ADDRESS Y 3
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER = EXTENSION
TREASURER
PHONE (806 ) 680-5158
9 REPORT TYPE ’7 January 15 \-_.-_ 30th day before election [ Runott 15th day alter campaign
| | treasurer appointment
{Officeholder Only)
i July 15 8th day before election Exceeded Modified i Final Report (Attach C/OH - FR)
i Reporting Limit L
10 PERIOD Month Day Year Month Day Year
COVERED 5
12~ 18 20 THROUGH 4 / 1 ~ 21
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year Primary Runoff Other
Description
5 ‘// 1 / 21 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Council Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 KNOWLEDGE 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

GENERAL
Additional Pages

|

speciFic | COMMITTEE CAMPAIGN TREASURER NAME

i

i COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Hobert Gunny Brown
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2 TOTAL POLITICAL CONTRIBUTIONS ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S 1 ,41 1 00

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00

4. TOTAL POLITICAL EXPENDITURES $
2,898.53
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 793 58
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPOQRTING PERIOD $ O 00

18 SIGNATURE | 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.

e

ature of C'mdxdate Officeholder

Please complete either option below:

FRANCES HIBBS
Notary Public, State of Texas
Notary ID #223395-1
imd my Commission Expires 08-19-2023

NOTARY STAMP/SEAL

] [ '_-)“ ) \ 7 .
Swom to and subscribed before me by _/7/¢ bt_‘ F'{J R .k this the / day of £ ff X/ / ;

2Q;;;_{)f | , to certify which, witness/my hand and/seaiofoﬁce . : i
W2 o0/ f (K> Wroleec / JiC CHg Ceoreron

Signature of officer administering oath Printed name of officer adminislering oath itle of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of ., 20 i
(month) (year)

Signature of Candidate/Officeholder (Declarant)

1

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 not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

_Mx - G\.U\t\\“ &0\»0&

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of conmbutor

\}23[7,(

6 Contributor address; City;

Gox lel  Amosille

|_—_| oul-of-state PAC (ID#:;

y | 7 Amount of contribution ($)

t lQO'OO

State; Zip Code

Y  Wios

8 Principal occupation / Job title (See Instructions)

VPelle d

‘9 Employer (See Instructions)

Full name of contributor

ContribiNor address;

Date

V2 20

OJout-of-statePACO#:_______ )

SN Waveyd . Brra, e 19 un

Amount of contribution ($)

? (oe' €

Principal occupation / Job title (See lnstrugjons)

Employer (See Instructions)

3/!/ 2t

™YL | oY Pl Rma.

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
........... e . Coo X
Contributor address; City State; Zip Code

? 100
W

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

BNSE  Roiraod

Jﬁﬁw ol /Condicdn(

Date

200 Weivow Gl P\ Ao, T 1§24

Full name of contributor O out-of-state PAC (D#: ) Amount of contribution ($)
.
2, %ﬁk«‘v\. ..... NN \MSV\CAW\— ........................ a
‘ / 2,‘, Contributor address; y: State; Zip Code « I Oo 'O

Principal occupation / Job titte (See Instructions)

“MND

Employer (See Instructions)

Ye wede Neocdic €.

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

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

The Instruction Guide explains how to complete this form. 1 Total pages Schadule At:
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Hobeﬁ\c C’ S A %tou:) —
4 Date 5 Full name of cont tor [ out-of-state PAC (ID#; )| 7 Amount of contribution (S)

7—/(&/2( LSefLC %Q(S‘)‘\'(c;;:%e.{ ............................. . %,O@

6 Contributor address; State; Zip Code

S1L Shavanee ¢ Aima, T 101

8 Principal occupation / Job title (See Instructions) 9 E}nployer {See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: )
Y 2U | o sssorn e s s
1631 Sotdan Sh Qe T ink

Amount of contribution ($)

7 45

Principal occupation / Job title (See Instructions) Employer (See Instructions)
- - t
Smpes VEGX-T4 DQQ‘)’c b \Jedews, BHaics
X 5
Date Full name of contributor O out-of-state PAC (ID#: )

Amount of contribution ($)

7//8 2[ ..... c onmbuwradmsscw ...... StateleCode ...... F&lcc
/ bost Copymen Do, Bmo T 1912

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

-

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution (3$)

)7 S R VY S 00
77/10/ 2/( C?;:tributor addressjb = City: State;  Zip Code j ZD O

B Cencal ko, Bme Ny 19109

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Q—V\\ of Boasi\\o-
\V)

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

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME

Ho\!k[’? Guﬁm“

Qo

3 Filer ID (Ethics Commission Filers)

4 Date

VAST VA

5 Full name of cont\)utor O out-of-state PAC (ID¥: )

Lxecr\* ..... St S N

6 Contributor address; City: State; Zip Code

LApZ Qo o & Quece\o e Wiy

7 Amount of contribution ($)

t 200.00

8 Principal oecupation / Job title (See I‘zatructlons)

L e

&

9 Employer (See Instructions)

Date

Y152

Full name of contributor Ooutot-state PACUD#E_____ )

Conlnbulor address State; Zip Code

AN O St W Qoe_ QMCK\\\QTX Yo

Amount of contribution ($)

? 120°°

Principal occupation / Job title (See instructions)

Sen§

Codoned

Employer (See Instructions)

Date

Y2y 7.

Full name of contributor Oout-of-state PACIDH____ )

Feed & Meinde Qo Qo

Contributor address; City, ( State; Zip Code

202 0. Lalsen teesan G VN2 €

Amount of contribution (3$)

¥ |0C

Principal occupation / Job title (See Instructions)

Velite &

Employer (See Instructions)

Date

\ (g2t

Full name of contributor Ooutof-statePAC@DE_____ )

MMichoel SO

Contributor address; City; State; Zip Code

x|

Cc%ﬁ C"U'\MQ\'\ C‘.\' O\W\o«\\btx

Amount of contribution (3$)

& 1207

Principal occupation / Job title (SeMstruclions)

&*»\é ?\\_'\"

Employer (See Instructions)

ATTACHADDITIONAL 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

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

1 | Schedule A1:
The Instruction Guide explains how to complete this form. Total pages Schedu
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mebedd  Gunas B
4 Date 8§ Full name of contributor O out-of-state PAC (ID#: y| 7 Amount of contribution ($)
. .QTNb. Gk M & ,00
Z/ lo / Z( 6 Contributor address; City; State;  Zip Code \DU
€10k Cumon. & dna. T 4g2t
8 Principal occupation / Job title (See"’nstmctions) 9 Employer (See instructions)
Peliced .
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
»
7_»\ Q—‘Debb\e_%u-%k ......................... oo
2/ Ic / Z { Con tor address; City; State; Zip Code !
Ll6l Covpan Q. Qmacitlo B 3
Principal occupation / Job title (Séﬁ Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD¥: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s 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



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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Hobert Gunny Brown
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [J out-of-state PAC (ID#; )|8 Amount of | 9 In-kind contribution
Contribution $ |  description
Thomas Warren )
............................................................................ 1,000.00 : Advertisement &
01122021 | 7 contributor address: City: State;  Zip Code I Consultant
. |
P-O Box 295 Amarl"O, Texas 791 05 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Student/Journalist West Texas A&M

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

14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Dato Full name of contributor [Jout-of-state PACHDH:___ ) Amount of

Contribution $

In-kind contribution
description

|
|
|
I
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 JUDBICIAL) 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)

If 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.ethics.state.tx.us Revised 8/17/2020
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|
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay WF itation/Fur ising Exp
Accounting/Banking Feocs Office Cverhcad/Rental Expense Transportation Equipment & Related Expense
Ca\sunm_g Expense_ Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift/A s/ orials Exp ting Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hobert Gunny Brown
4 Date 5§ Payee name
03/17/2021 Super Cheap Sign
6 Amount ($) 7 Payee address; City; State; Zip Code
90 4 4 9200 WaterfordCenter Blvd Suite 1000 Austin Texas 78758
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Political Adv. Sign Stakes Order # 186477
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH HObert Gunny Brown Clty COUﬂC“ PI 1
Date Payee name
Whitney Russell Printing
Amount ($) Payee address; City: State; Zip Code
753 6 8 Box 664 Amarillo Texas 79105
Category (See Categories listed al the top of this schedule) Description
PURPOSE Advertising Poltical 4X8 signs x 3
OF 4x4 door hangers x 1000
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Chaeck if Austin, TX, officeholder [iving expense

PURPOSE

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . .
Hobert Gunny Brown Citty Council PI. 1
Date Payee name
Amount ($) Payee address: City: State; Zip Code
Category (See Categories listed et tho top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

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 provided by Texas 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 in the report.

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 Nameoflender {3 out-of-state PAC (D#: ) 9  LoanAmount ($)

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financia!
Institution?
11 Maturity date

vl ~

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

14 Description of Collateral 15 . o "
Check if personal funds were deposited into pofitical
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (10#: ) Loan Amount (3$)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity date
atun!
v
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Elhics Commission Filers)
Hobert Gunny Brown
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
03/31/2021 Amarillo Pioneeer

7 Amount ($) 8 Payee address; City: State; Zip Code
1 2 5 00 P.O Box 295 Amairillo, Texas 79105
9  71vPE OF

EXPENDITURE [@  Poitical [ Non-Political
10 (a) Category (See Categorios tlisted al tho top of this schedule) (b) Description

PURPOSE Adv. Expense Political Ad
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Hobert Gunny Brown City Council PI. 1

Date Payee name
12/18/2020 Hobert Gunny Brown
Amount ($) Payee address; City; State; Zip Code
200.00 1159 Sugarloaf Dr.  Amarillo Texas 79111
EXPENDITURE [®  poiicat [ Non-Political
Category (See Categorias listed at the top of this schedule) Description
PURPOSE Advertising Web page design
EXPEB?DFITURE
Check if travel outside of Texas. Complete Schedue T. Check if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State: Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense LoanR

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

Fur

Accounting/Banking Fees Office Overhead/Rental Expens; Transportation Equlpr:em & Related Expense

Consutting Expense qud/Beversge Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedute G: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

v political contributions
intended

Hobert Gunny Brown
4 Date § Payee name
01/19/2021 Super Cheap Signs
6 Amount ($) 7 Payee address; City; State; Zip Code
351.57
Reimbursement from

v  political contributions
intended

(a) Category (Sce Categories listed al the top of this schedule) {b) Description
PU':;’:'SE Advertising Expense Campaign Signs x 50 18x 24 Order # 184730
EXPENDITURE
{c) Check if travel outside of Texas. Compiate Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
C lete ONLY if direct . .
et sena cion  Hobert Gunny Brown City Council PI. 1
Date Payee name
01/26/2021 Super Cheap Signs
Amount ($) Payee address; City; State; Zip Code
433.37 9200 Waterford Center Bivd Suite 100 Austin Texas 78758
Reimbursement from

Category (See Categories lisied at the lop of this schedule) Description
PURPOSE Advertising Expense Campaign Signs x 100 Order # 184926
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . .
expenditure to benefit c/0H Hobert Gunny Brown City Council PI. 1
Date Payee name
01/27/2021 Super Cheap Signs
Amount (8) Payee address; City: State; Zip Code
994.47 9200 Waterford Center Blvd Suite 100 Austin Texas 78758
Reimbursement from
v political contributions
intended
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE Advertisement Expense Camapaign Signs Order 184951
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Hobert Gunny Brown

Office sought

City Council PI. 1

Complete ONLY if direct
expenditure to benefit C/OH

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




EXPENDITURES MADE BY CREDIT CARD

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

scHeDuULE F4

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Loan Repay W

¥ 1t

Fees Office Overhead/Rental Expense

Food/Beverage Polling Expense

GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor
The Instruction Guide explains how to pl this form.

{ /Fur ing Expense
Transportation Equipment & Related Expense
Trave! In District

Trave! Qut Of District

Other (enter a category not listed above)

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

6 Payee name

7 Amount ($)

8 Payee address;

City;

State; Zip Code

TYPE OF
EXPENDITURE

Political

-

[

Non-Pgilitical

10

PURPOSE
OF
EXPENDITURE

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

(b) Description

PURPOSE
OF
EXPENDITURE

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

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

TYPE OF i
EXPENDITURE [ Poliica Non-Political
Category (See Categories listed at the 1op of this schedute) Description

Check if travel outside of 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

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



