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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

“ JC/OH NAME

Tesey Gray

15 Fler ID (Ethics Commiseion Fllers)

AFFIX NOTARY STAMP / SEALABOVE

Swom to and subscribed before me, by the said

8 NOTICE FROM THeS BOX I FOR NOTICE OF POLITICAL CONTMSUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE Y POLITICAL COMMITTERS TO
POLITICAL SUSPORT THE CANDIDATS / OFFCEHOLDER. THESE EXPENOITUMES SAY MAVE BEEN MADE WITHOUT THE CANGIOATE S OR OFFICENOLOER'S
COMMITTEE(S) KNOWLEDGE O CONSENT. CAMDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS SIFOAMATION ONLY IF THIEY WECIDVE. NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

[Qoenera
COMMITTEE ADDRESS

CJseecirc
COMMITTEE CAMPAIGN TREASURER NAME

[ additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
[ ExPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
4. TOTAL POLITICAL EXPENDITURES $ 3,000.00
" CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ L10.6 2
OUTSTANDING .. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOAMNS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S 4y ,015.5¢
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and Includes all infformation requived to be reported by me
under Title 15, Election Code.

oic%omm

. this the

day of . 20 » to certify which, witness my hand and sea) of office.

Signature of officer administering oath

Printed name of officer administering cath

Tile of officar administering oath

Forms provided by Texas Ethics Commission
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Revised 1/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

TN. [y 6")’

20 Filer D (Ethics Commiasion Filers)

n SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL

SCHEDULE A{J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

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

SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE E(J): LOANS (JUDICIAL}

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

3,000.00

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

®

OO0 0|0|010(0|0|10|C

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1172020




POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

AooortgBasing Fow o OMce CvaneacRorial Exparse  Toaraporiaon Eautpman & ot
Accounting/Banidng Overhaad/Renial Expanas Trarsportation Equipment & Ralatad Experae
Conautting Expanse Food/Beverage Expense Pollng Expansa Travel in District

Contritaaiona/Donstions Made By Gi/AvwardsAdsmorisia Experes Printing Experse Travel Out Of District
Candidelv/OfMcehoidenrPolitical Conrrities Lagal Sarvices Labor Othar (entar s pory not keted ab
Criit Cand Paymant

The Instruction Guide explains how to compiste this form.

1 Total pages Schedule G:

2 FILER NAME

Tﬂty Grm[

3 Fiter 1D (Ethics Commission Filers)

4 Date 5§ Payeename
"" '30 Uf"u‘nm Bu‘n/
6 Amount ($) 7 Payic address; Cily; State; Zip Code
3]000‘ 0o UNERaw N Ap'fﬁ’.ﬂ '|""}’
Ralmbursarmant from
political contributions
intanded
8 PURPOSE (a) Category (See Catagories listed al tha top of this schedule) (b) Description
EXPENDITURE (onsa Haut “M“H'MS /colr'f'l"f'hs

&[] checkiravelousie of Texss. Complele Schadula T.

[] check 1 ausiin, TX. officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complets ONLY if direct
expenditure lo benefit C/OH
Date Payes name
Amount (3$) Payee address; City; State; Zip Code
Raimbursamant fom
poitical contributions
Category (See Categories listed at the Lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ creckatravel ouside of Texss. Compists Schecse T. [T cneck it Austin, T, oficenoider living sxpense
Candidate / Officehcider name Office sought Offic:
Comphete ONLY If direct ¢ © held
expsnditure to benefit C/OH
Date Payea name
Amourt ($) Payee address; City; Slate; Zip Code
Relmbursament from
poiitical contribwutions
Category {See Calegories listad al ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check I sl cultics of Texas. Compléte Schedule T.

[ cneck i austin, Tx, officaholder living expense

Complete if direct Candidate / Officeholdar name Office sought Office heid
sxpanditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11172020




UNSWORN DECLARATION . Form UD

Ty
Attach this unswom declaration to the front of any m
campaign finance report or personal financial statement in |™™™% 2z ‘* 3 f
liew of a notarized signature. See Tex. Civil Practice and 2 0 = I7
Remedies Code § 132.001. %%g S % | !
< A | :
1 FILER ID: , NEE e
(Ethics Commission filars) ' = s
Metnod of Dbiivery o
2 NAME OF FILER ~
IPLEASE TYPE OR PRAT Tm-/ Vrey pun Prosseest
3 TYPE OF FILER D CANDIDATE/ OFFICEHOLDER D POLITICAL COMMITTEE

@ JUDICIAL CANDIDATE/ OFFICEHOLDER D POLITICAL PARTY

D PERSONAL FINANCIAL STATEMENT D STATE/COUNTY CHAIR

D DIRECT CAMPAIGN EXPENDITURE

Jc/od

7-15-20

8 UNSWORN DECLARATION:

4 TYPE OF REPORT

8 DUE DATE

My name is Tﬂt:[ Grg-;/ , and my date of birth is 'o! l'?! 1974
My Address Is - . i Y ) B
(street) {city) (state) (zip code) (country)

L]

| awear, or affirm, under penalty of perjury that the information in the attached report is in ali things true and correct,

and includes all information required to be reported by me under Title 15, Election Code, or Chapter 572,
Government Code.

Executed in K“‘"““'\ County, State of —r‘fﬁ . on the | '-H‘hday of J [ ll'[ 2000 .

/
ae Reprasantative
nt)
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