CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

{5

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

I MRS/ FIRST Mi
3 gﬁ:%lgﬁgféER MS.DM? " G OFFICE USE ONLY
. ’
nave .Yk C Race Cotvmirnnenns —
NICKNAME LAST SUFFIX
o RNETR. RECEIVED
4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE #, CITY, STATE; ZIP CODE
OFFICEHOLDER | [2007 WARRIS SETTLEMENT CT- 0CT 0,4 70;
ADDRESS CYyPRESS X 74 332 , % ;
P o Tx 7 BY:_ 11504
Change of Address ——
5 CANDIDATE/ AREA CODE PRONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
s W ¢ - JIMSTHY oo Dot Processes
NICKNAME LAST SUFFIX
Date Imaged
HORNER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #; CITY, STATE, ZIP CODE
TREASURER (2007 HARRIs SETTLEMENT CT,
ADDRESS
(Residence or Business) Cy PREG S" J X . 77?3 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE [ sy 15 )( 30th day before election [ Runoff ~ 15th day afier campaign
p treasurer appointment
(Officeholder Only)
July 15 i 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
' Reporting Limit I
10 PERIOD Month Day Year Month Day Year
COVERED
g /'3'/2l THROUGH l@/ ‘//2]
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vour Primary Runaoff Other
Description
l‘ / 2 / 2’ X General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
CFIsD BoarRD TRVSTEE Position &
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Dr. Grace C. Horner .

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @
CONTRIBUTIONS MADE ELECTRONICALLY)
< TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 30?5'_' @ @
EXPENDITURE
TOTALS <) TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $ i
___________________ 3045.S¢
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ (/g@ ?'g
BALANCE OF REPORTING PERIOD /, ‘

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @

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.

7
Signature of Candidate or Officeholder

Please complete either option below:

HOLLY A REICHERT
NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP 01/28/2022
NOTARY ID 673424-2 R

TR

(1) Affidavit

NOTARY STAMP/SEAL

i ]
Sworn to and subscribéd before me by H)r. (j]'?_l('& C l—[—of‘ﬂ(;r‘ this the ﬂM day of_Q&@(’___,
20 _ o , toeg s my*hand gnd seal of office.
Bl et Qubls
0}, W] s 0 Keithe otary Yub

Signature of officer admring oath Printed name of officer administering oath Title of officef administering oath

OR

(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 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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







SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

De. Grace <. HoerneErR

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. x SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 32{ oo

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ D

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ —_—

4. N  'SCHEDULEE: LOANS $ '3, Go00.00
5. % SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3)@‘/5- <]
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ gy

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _—

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 ———

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _—

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 —
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 —_—
12, SCHEDULE K: 'IrNoTEEE?' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 —_—

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:

| DF Z

2 FILER NAME

De,

GRrace C. Hiener

3 Filer ID (Ethics Commission Filers)

4 Date

9/;15}11

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

State; Zip Code

6 Contributor address;

7 Amount of contribution (%)

F 25 00

Z

8 Principal occupation / Job title (See Instructions)

qS— @20595(4' PK\IE . H,(ILSDRLE" NS 076

9 Employer (See Instruc

tions)

Date

923 ]2

Full name of contributor out-of-state PAC (ID# )

Contributor address; Zip Code

18217 KUDIA\( SE‘me Ca\Jtl‘l" ?END: NV,

T V509

Amount of contribution ($)

& 100. o0

Principal occupation / Job title (See Instructions)

Employer (See Instruc!

tions)

Date

gli0/3)

Full name of contributor out-of-state PAC (ID# )

Contributor address; State; Zip Code

|02 GRanpa DR, Palm SPRwves, FL. 33961

Amount of contribution ($)

9 Q. 20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

913/2)

Full name of contributor out-of-state PAC (ID# )

Contributor address;

State; Zip Code

Amount of contribution (3$)

jf 50.00

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total p%es Schedule A1:
OF 2-

2 FILER NAME

De. CRace C. HoedER

3 Filer ID (Ethics Commission Filers)

4 Date

2|30 /2

5 Full name of contributor out-of-state PAC (ID# )
6 Contributor address; City; State; Zip Code

TX.
22023 CHELSEN Bepce LN . 7a4eg

7 Amount of contribution ($)

4 10000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID# )

Contributor address; City; State, Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

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



LOANS

scHEDULE E

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 E:

| OF G

2 FILER NAME

DR. GRAce Q. Hokner

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 3,900.900

5 Date of loan

/)y /2

6 Is lender
a financial

Institution?

vy N

7 Name oflender [] out-of-state PAC (ID#. )

De. Crace C. H‘DRNEYL

State; Zip Code

8 Lender address;

12007 Heewis Smwmavfr CTk
CyPeess, Tx. 77933

9 LoanAmount (3)

i yo0.00

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

 none

15

X

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

16 GUARANTOR
INFORMATION

A not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [] out-of-state PAC (ID# )

Loan Amount (3$)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? -
— — Maturity date
| v | N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
g 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
x not applicable

Principal Occupati

on (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




LOANS

scHEDULE E

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 E:

R oF(,

2 FILER NAME

De. Grace ¢, Hopnsr—

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

/2612

6 Is lender
a financial
Institution?

oy AN

8 Lender address;

City;

[ out-of-state PAC (ID¥# )

DR. GRACE C. [Hpentr

State; Zip Code

[LOQT HPRRIS SETTLEMENT (T,
Cyfeess, Tx. 17433

9 LoanAmount ($)

Koo a0

10 Interest rate

11 Maturity date

12 Pprincipal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

A none

15

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

16 GUARANTOR 17 Name of guarantor

INFORMATION

ﬂ not applicable

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[] out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

>q not applicable

Is lender Lender address; City; State; Zip Code
a financial
Institution?
e — Maturity date
Y | N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral "
Check if personal funds were deposited into political
hone account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

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




LOANS scHEDULE E

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

1 Total pages Schedule E:

30Fb

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
De. Clace C. HornER

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [ out-of-state PAC (iD# ) 9 LoanAmount($)

%[30/21 | Dpe Grace C. Hornee. Gvo0. 00

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

a financial

Institution? I'ZMW HWJS’ SL’I‘!’LCMEHT' G

11 Maturity date

RN CYPeesS, T%. 77v32

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Description of Collateral 15 e -
* g Check if personal funds were deposited into political
M account (See Instructions)
ﬂ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
% not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
.................................... ——
Is lender Lender address; City; State; Zip Code
a financial
Institution? -
= — Maturity date
Iy | N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti f I
maEErRamariakal 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
x 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.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 Total pages Schedule E:

The Instruction Guide explains how to complete this form. yaFé
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DR, GRpce C. HornER
4 TOTAL OF UNITEMIZED LOANS 3
5 Date of loan 7 Name ofiender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

215/21 | pr. GRAce c. Herner. $ (,S00. 00

6 s lender 8 Lender address; City; State;  Zip Code 10 lintsomstonts

e /2067 MHheris SeTnemenT CT.

fr—— i

Loy AN CYPress, Tx. 77933

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
D iption of Collateral 15
4 (meseHpcs & Check if personal funds were deposited into political
N account (See Instructions)
x none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
)q not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address: City; State; Zip Code ISreELiaty
a financial
Institution? -
= = Maturity date
[ v [ N
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

X 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.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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

Sofg

2 FILER NAME

DR, GRace C. HorneEr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of joan

(@] /21

6 |s lender
a financial
Institution?

[ YNN

7 Name oflender [ out-of-state PAC (ID#: )

8 Lender address; City; State;  Zip Code

(2007 HperiS SETLEMENT CT.
CYPeesS Tx. 77933

9 LoanAmount ($)

8 500.00

10 Interest rate

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

>Q none

14 Description of Collateral

15

X

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

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

x not applicable

18 Guarantor address City State Zip Code

)q not applicable

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

Date of loan Name of lender [ cut-of-state PAC (ID# ) Loan Amount (3)

Is lender Lender address; City; State; Zip Code ITigresyIaln

a financial

Institution? Maturty dat

= — aturity date

vy [ w

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

Description of Collateral ; ’ 3 i
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

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




LOANS scHEDULE E

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

< 2 . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. (9 F G
(s)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dr. Cuace Co Llygner—

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [J out-of-state PAC (ID# ) 9 LoanAmount ($)

(0/2]2; |De. Geace C. Lhbever & s20. 9@

6 s lender 8 Lender address: State;  Zip Code 10 Interest rate

N ates (2007 [ S §Wm&f” CT.
[ vy M N C_y‘aﬂ'fggf T%: 7793%

13 Employer (See Instructions)

11 Maturity date

12 Principal occupation / Job title (See Instructions)

D iption of Collateral 15
k% Deschplie Check if personal funds were deposited into political
)< account (See Instructions)
M none
N

rd
16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address; City, State; Zip Code
4 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
.................................... e

Is lender Lender address; City; State; Zip Code A= Al

a financial

Institution? :

— — Maturity date
| Y | N

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

Description of Collateral : : A gz
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.

Revised 8/17/2020

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



POLITICAL EXPENDITURES MADE R
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| oF Y DR, GRACE C. HornNER

5 Payee name

)25’ /2] BRANDCROWD LOGO DESIEN

6 Amount (3$) 7 Payee address; City; State; Zip Code

41500 LEvel Y 2 HiU ST, Surey HILLS RDI@  AusTRaL A

8 (a) Category (Seeéategones listed at the top of this schedule) (b) Description
PURPOSE
OF
expenDITURE | ADNERTisin & EnFens€ Lo6o DESIEN
(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

Date Payee name
gla7/2 | p+rC Mema
Amount (3$) Payee address; City, State; Zip Code

00
#5000 | 2203 Geprurn Fas De. CYPeess, Tx. 77929

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ANERTIS1N e EXPENSE MEDIA
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name

L ,2‘1 [21 MAaRKeTI NG DYNAMmaCS

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

A 200.00 | €13 SHTE STNE N Houson T 994 gy

Category (See Categories listed at the top of this schedule) Description
PUR;!)"'EJSE
EXPENDITURE ADVERTISING EXPens€ werls)Te De sien
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2o Y

2 FILER NAME

DR. GRAceE C. HoRNER

3 Filer ID (Ethics Commission Filers)

4 Dal

772/;2/

5 Payee name

MARKeTING DYNAMICS

6 Amount ($)

7 Payee address;

City; State; Zip Code

eY3) Stare Stove LN. Housned, T, 77989

9 300.00

PURPOSE
OF
EXPENDITURE

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

ConNSy LT InNG EXPENSE

(b) Description

ConSyLTING

(c)

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

4 |25 g8

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/7/2 VISTA PRinT
Amount (3$) Payee address; City; State; Zip Code

A71S WYmar ST, WALTHAM, MA. @2yc |

PURPOSE
OF
EXPENDITURE

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

ApyeeTisinG ExPernNSE

Descriptiol‘l

CamfmenN CARDS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(7,‘3]1\ MPR¥eTING DYNAMICS
Amount (3) Payee address; City; State; Zip Code
ASO. Ob
ﬂ 431 Slate STONE (N, Houson, Tx. 779 8Y
Category (See Categories listed at the top of this schedule) Description d
PURPOSE
OF
EXPENDITURE NSULTIN G E'XPENSE CoNSu LT IuG
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

Transportation Equipment & Related Expense




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3 oF De. Graceg C. Hoener

4 Date 5 Payee name

/17 /a1 Maein A BAY MaekeTing

6 Amount ($) 7 Payee address; City; State; Zip Code
4 /:’9@'95@ PO Box 7 lKemarH, Tx. 7756S
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 4
EXPENDITURE | ADVERTISIN G EXPens E Sopal Mena DEvalsmeN T  MantenancE

(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
Date Payee name
Wirfa1 | morkerme DInamcs
Amount ($) Payee address; City; State; Zip Code
ﬂ 00 ¢ 73l SLATE SToNE LN, HouvsronN Tx: 77984
Category (See Categories listed at the top of this schedule) Description !
PURPOSE
OF
EXPENDITURE ADVYRTISING EXPeNSE VIDEOGRARIH ]
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

7/27/1| (22AND CROND

Amount ($) Payee address; City; State; Zip Code
Level 4 BILL ST Supravy Hiug 20/0  AusTRAL)I A

Description

Loco yPrexe FEE

Check if Austin, TX, officeholder living expense

Category (See Ealegories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

ADVERTISING EX Pensé

Check if travel outside of Texas. Complete Schedule T

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE I
FROM POLITICAL CONTRIBUTIONS SR

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/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)
HoFY DEL. GRACE C: Hermew
4 Date 5 Payee name
(0], /2l MM KETING DYNAMIC S
6 Amount (3) 7 Payee address; City; State; Zip Code

ﬂo?g@.@@ CY43( swmE sTONE LA stonN, Tx. 77087

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE ADVERTISING EXPENSE CoNsulLTInNG
(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

Date / Payee name

Amouttt (f) ’ Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
'
Date Payee name
7 . 2
Amount (#) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




