CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fller tD {Ethics Commission Filersy 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 21
MS / MRS 7 MR FIRST M
3 CANDIDATE/ ! ' OFFICE USE ONLY
e TOLPER L M Jonathan EB
NAME S AT T U7 | pste Received
NICKNAME LAST SUFFIX
Hansen
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE # oIt STATE;  ZIF CODE
OFFICEHOLDER .
MAILING 5151 Richmond Avenue #196
non
ADDRESS Houston, TX 77056
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (713 ) 659-9613
6 CAMPAIGN MS / MRS / MR FIRST i Feceipt 4
TREASURER Mz, Jonathan EB.
NAME L e Cate Processed
NICKNAME LAST SUFFIX
Hansen Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP GODE
© TREASURER
AODRESS 219 Plaza Del Sol Park, Houston, TX 77020
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS; (713 ) 6599613
8 REFORTTYPE 4 5 301 day belore slecth Runoft 15th day affer campaign
i85 et 0TE B on !
D anuay @ i D e E treasurer appoiniment
{Officeholder Cnly)
[ s s/ & day betore stection [} ©xcesded $500 it (] Final Report (attach GIOK - FRY
10 PERIOD Mo Ty Ve Month Day Year
COVERED .
07 01 / 2015 N 10 29 /2015
11 BLECTION ELECTION DATE ELECTION TYPE
Month Bay [P, S Primary [} Aunct Fj Other
. Degcription
11 703 72015 | Mowea [ specr
12 OFFICE OFFICE HELD f any) 13 OFFICE SOUGHT {f known
Houston City Council
At-Large Position 4
GO TO PAGE 2

Forms provided by Texas Ethics Commission

wyaw.pthics slate tx us

Revised 9/8/2015




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

14 C/OH NAME 15 Filer 1D (Ethics Commission Fllers)
Jonathan Hansen

16 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR CFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[loenerat
COMMITTEE ADDRESS
[Mseecire
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ 5.645.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s040.
.%é?ﬁfg TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS TEMIZED
4. TOTAL POLITICAL EXPENDITURES $5’171.67
g?f:gé%mm” 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 473 33
OF REPCRTING PERIOD .
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accomparnying reportis
true and correct and includes all information required to be reparted by me
under ’I“’;E& 15, Blection Code,

EAPATEL

Y Com 338 SION Expiaes i3 Signature of Candidate ar Officehaclder
ﬁ*&sx 2, 2, 2018 ‘

Swormn to and subscribed befere me, by the said (}andl ‘%"{, , this the 5‘97%‘

day of e ’f’?j i /C 20 /Lf’ . to certity which, witness my hand and seal of office

Sk ZM R R g?;ﬂﬁ%&w W THL

Sigrature of offiver administering oath Printad narme of officer sdministering oath Tile of offiver s{jmmﬁzsmafsg oath

Forms provided by Texas Ethics Commisslon weww.ethics state bous Hevised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME
Jonathan Hansen

20 Filer 1D (Ethics Commission Fliers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. W] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s $5,645.00
2. [yl SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. /] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0.00
4. /] SCHEDULEE: LOANS $ 0.00
5. [:7] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $  $5,171.67
6. Q] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS % 0.00
7. N SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
8. 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 EROM POLITICAL GONTRIBUTIONS $ 0.00
2 [ ggg—rfggtég $O fl:n‘fggest CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0.00

Eorms provided by Texas Ethics Commission www.sthics.siale.txus

Hevised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedute Al: 4 op ¢

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Jonathan Hansen

4 Date 5 Full name of conitibutor 7] sut-of-stata PAC (ID#:___ ) 7 Amount of contribution ($)
Quintero, Greg
07/07/15 ['¢ conviouior acaross Gy ser zposde $100.00
1520 Blodgett Street, Houston, TX 77004
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Architect Gensler
Date Full name of contributor [T cut-of-state PAC {(1D#: ) Armount of contribution {$)
07/16/15 Barbee, David
) Contributor address; City; VState; Zip Cod’s‘ o $2SO'OO
6027 South Rice Avenue, Bellaire, TX 77401
Principal sccupation / Job title (See Instructions) Emplayer (See Instructions)
Retired N/A
Date Full name of contributor [Joutotstate pAGDE_______ ) Amount of contribution  ($)
Wagner, Frederick
08/06/15 .................................... $100.00
Contributor address; City; State; Zip Code .

9839 Vogue Ln., Houston, TX 77080

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

Attorney and Mediator - Law Office of Frederick J. Wagner

Date Full narme of contributor {71 out-ol-state PAC {ID¥; 3 Amount of contribution ($)
Pavalock, Ann

08/ 26/ 15 ) Cc;nirit;uéor aéc;lfess; S Cﬁ};g v VS’tat:e;' Z?p éc;cié VVVVVVV $25'00

12719 Oakfield D1, Cypress, TX 77429

Prirgdpal sooupation / Job s (See Instructions Employer (See Instructions)

Retired N/A

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

Eorms provided by Texas Ethice Commission www.athios slate.tx.us Revised $/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: 20f 6

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

901 Richmond Avenue #200, Houston, TX 77006

Jonathan Hansen
4 Date 5 Full nams of contributor ] out-of-stats PAC (ID#: y 1 7 Amount of contribution ($)
Soliz, Itze
8/ 26/ 15 '6‘ éo’nt'riﬁut.c; Qd&ré&é; ..... C!ty; . ASt:atté;l 'Zib t}c;dé ...... $25‘00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

9839 Vogue Lane, Houston, TX 77080

Attorney Self-employed
Date Full name of contributor ] out-of-state PAG (iD#: H Amount of contribution {§)
Wagner, Frederick J.
8/26/15 | - T T e $50.00
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

11110 North Eldridge Parkway, Houston, TX 77065

Attorney and Mediator Law Office of Frederick J. Wagner
Date Full name of contributor [ out-of-state PAC (ID# ¥ Amount of contribution ($)
Lampe, Charlotte
8/26/15 | Gommouor scaress; Giyi s zZpCose $500.00

Principal occupation / Job title (See Instructions)
Interior Designer

Employer (See (nstructions)
Chatlotte L. Lampe Interiors

Date

8/26/15

Full name of contributor

Busby, Christopher

Gontributor addrass; Gity;  State:  Zip Code

3611 Stanford Street #16, Houston, TX 77006

[Joutofestate PAC D% b

Amount of contribution ($)

$25.00

Princinal soocupation.

ob title {See Instructions)

Employer (See Instructions?

Professional Educator

Houston ISD

) ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS HEEDED
i contributor is out-obstate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Toxas Ethios Commission

www.athics state.ix.us

Revised 5/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule Al 4 ¢ ¢

2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
Jonathan Hansen

7 Amount of contribution {§)

[ out-ot-state PAC (1D#: )

4 Date 5 Full name of contributor
Foshee, Jon-Michael
8/26/15 |'¢ comouior address: Gy swe; zpoods $175.00
2908 Meadow Lane, El Campo, TX 77437
8 Princlpal ccoeupation / Job title {See Instructions) g Employer {See Instructions)
Screenwriter Self-employed
Dato Full name of contributor {71 out-of-state PAC (0#: j - Amaount of contribution ($)
Roberts, Marco Antonio and Michael Alberts
8/26/15 . . $50.00
City;  State; Zlp Code

Contributor address;

522 Leverkuhn Street, Houston, TX 77007

Employer (See Instructions)

ADP

Principal occupation / Job title (See Instructions)

Systems Consultant

[Joutot-state PAC(ID#:, ) Armount of contribution ($)

Full name of contributor

Petersen, Ronald
..................................... $120.00

8 / 26 / 15 Contributor address; City:  State; Zip Code
12800 Briar Forest Drive, Houston, TX 77077

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Date Full name of contributar [ out-of-state PAC (1D ) Amount of contribution  ($)
uintero, Gre
§/26/15 | Quinterc Greg.
Clty;  Stats;  Zip Code $109.00

Cortributor address;

1520 Blodgett Street, Houston, TX 77004

Principal ocoupation / Job title {See Instructions) Employer (8se Instructions]

Architect Gensler

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

Revisad 9/8/2015

Farme provided by Texas Ethics Commission wesw ethics.state.ixus




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scnedule AT: 4 o ¢

2 FILER NAME 3 Fiier 1D {(Ethics Commission Filers}

4 Date § Full name of contributor [outof-state PAG (D% )| 7 Amountof contribution ($)
Rampp, Brad
08/26/15 |6 conviouior aaresss o sae zposse $25.00
7676 Phoenix Dr. #1102, Houston, TX 77030
8 Principal occupation / Job title (Sea Instructions) g Employer {See Instructions)
Professional Educator Pasadena ISD
Date Full name of contributor ™ out-of-state PAC (D8 ) Amount of contribution {§)
Hansen, Daniel
08/26/15 | corviutor acrosss Gy: swei Zpcode $100.00

2118 Forest Oaks, Houston, TX 77017

Princlpal occupation / Job title {See Instructions) Employer (See Instructions)
Engineer NRG
Date Full name of contributor {7] out-ot-state PAC (ID#: ) Amount of contribution (£)
Bernstein, Matthew
08 15 1
/ 26/ Contributor address; City:  State;  Zip Code $50-00
4751 Aftonshire Dr. #4, Houston, TX 77027
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
N/A N/A
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution (§)
09 15 Elder, Ramsay
08 T
/ / Contributor address; City;  State;  Zip Code $S0.00
2817 Tangley Rd, Houston, TX 77005
Principal ocoupation / Job title (See Instructions Employer (See Instructions)
Accountant Self-employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requiremenis.

Farms provided by Texas Ethics Commisslon www.ethics.state fe.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explains how to complete this form, 1 Tetal pages Schedule Al g p ¢

2 FILER NAME 3 Fler ID (Ethice Commission Fllers)

Jonathan Hansen
4 Date § Full name of contributor [ out-of-state PAC (104 00015582 y |7 Amount of contribution ($)
LAN-PAC
09/01/15 |6 contbutor address; Gity; State; ZpCode $250.00

2925 Briarpark Dr., 4th Fl,, Houston, TX 77042

8 Principal occupation / Job title (See Instructions) 8 Emplover (See Instructions)

Full name of contributor Coutof-state PACID#______ ) Amount of contribution ($)

Heathcock, Glenn

vvvvvvvvv Cit;;- 'Stvat’e;' Z.!p'clod'e' T ) $50‘00

9/ 21 / 15 Contributor address;
6102 Magnolia St., Katy, TX 77493

Principal occupation / Job title (See Instructions)
N/A N/A

Full name of contributor [J out-of-state PAG (1D¥#: ) Amount of contribution ($)

Date

Employer (See Instructions)

Date

Hayes, Daniel
9/22/15 ................. Gy s Zpcode $1,000.00

Contributar address;

1704 5th Street, Bay City, TX 77414

Employer (See Instructions)

Hayes & Pendergraft

Principal occupation / Job title (See Instructions)

Attotney
Date Full name of contributor {7} out-ot-stats PAG (0% y Amount of contribution  ($)
Lowe, Jim and Gail
19/@6/15 ...................................... $100.00
Contributor address; City: State;  Zip Code
11 Chris Avenue, Lampasas, TX 76550

Employer {Ses Instructions)

Principal ocoupation / Job tithe (See Instructions

Publishers Lampasas Dispatch-Record

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

Rovised 9/8/2015

Farme provided by Texas Ethics Commission www.ethlcs statebuus




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls Al:
Hpad N 60f 6

2 FILER NAME

Jonathan Hansen

3 Filer D (Ethics Commission Filars)

4 Date

10/12/2015

5 Full name of contributor [ outeot-state PAC (D#: }
Grimes, Windi

& Contributor address; Gity;  State;  Zip Code

3310 W Main St, Houston, TX 77098

7 Amount of contribution ($)

$2,500.00

8 Principal ocouy

Retired

pation / Job title (See Instructions)

N/A

g Employer (See Instructions)

Date

Full name of coniributor {Joutot-state PACOD®_____ }

State; Zip Code

Contributor address; City;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor {71 out-of-state PAC (ID4#:

Contributor address; City; -~ State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor {7} sutol-state PAG (1D#; )

Contributor address; City;  State; Zip Code

Amount of contribution (%)

Srinclpal acoupation / Job tte (Ses Instructions}

Employer (8es Instructions)

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

Farme providad by Texas Ethics Commission

waw.ethics state. s

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

sScHEDULE A2

The Instructlon Gulids explains how to complete this form,

1 Total pagas Schedule A2:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributar [} out-of-state PAC (1D#:__

7 Contributor address; City;  State; Zlp Code

y1 8 Amountof .8 In-kind contribution
Contribution § description

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal cocupation / Job title (FOR NON-JUDICIAL) (See Instructions)

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

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

Date Full name of contributor  [loutotstate PACUDE 3} Arnount of . In-kind contribution
Contribution § | description
Contributor address; City; State;  Zip Code
DCheck it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDIGIAL) (See instructions)

Employer (FOR NON-JUDIGIAL}{See Instructions)

Contributor's principal occupation (FOR JUDIGIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's smployer/law firm (FOR JUDICIAL)

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

i contributor s a child, law frm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor s out-ohstate PAC, pleass see Instruction guide for additional reporting requirements.

Eurms provided by Texas Ethics Commission

wawethics slatetnus Heviged 9/8/2015




PLEDGED CONTRIBUTIONS scHeEDULE B

1 H
The Instruction Guide explains how to complete this form. Total pages Schedule 8

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor Joutotestate PAC DK }| 8 Amount 9 In-kind contribution
of Pledge $ . description

D Chack If travel outsfde of Texas. Complete Schedule T.

10 Principal occupation / Jab title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount © In-kind contribution
of Pledge $ - description
Pledgor address; City,  State; Zip Code

l::‘ Chaedk if travel outside of Texas. Complete Scheduls T,

Pringipal occupation / Job titte (See Instructions) Emplayer (See Instructions)
Dats Full name of pledgor [7] out-ot-state PAC (iD#: ) Amount of . Inkind contribution
Pledge $ . description
Pledgor address; City;  State; Zip Code

E]Check it trave! outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ cut-of-state PAG {ID#: y Amaunt of In-kind contribution
Pledge $ ) dascription
Pladgor address; Ciy:  State;  Zip Code

A 5
L iChedk ¥ travel sutside of Texas, Corplele Schedule T

Principal occupation / Job tile (See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate ix.gs Revised 9/8/2018




LOANS

scHeDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls E:

3 Fier I {Ethics Commisslon Fllers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameofiender 7 out-of-state PAC {IDé: ) 9  LoanAmount($}
& s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job titla (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited Into political
account {Ses Instructions)
""" none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (5)
INFORMATION
18 Guarantor address; City; State;  Zip Coda
71 not applicable
20 Princlpal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Narne of lender [7] out-ot-state PAG (ID#: 3 Loan Amount ($}
Is lender Lender address; Clty; State;  Zip Code Interest rate
a financial
Institution? :
Maturily date
Y N

Principal occupation / Job tile (See Instructions)

Employer {Ses Instructions)

Description of Collateral

Gheck if parsonal funds were deposited into political

[ aone

account (Bee Instructions)

GUARANTOR
INFORMATION

71 not applicable

B

Name of guaranior

State;  Zip Code

Arnount Guaranteed (§)

Principal Cooupation (Sas instrustions)

Employer (See Instructions)

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

Farms provided by Texas Ethlcs Commission

www.athlos slate bous

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expenss Loan BepaymenyRaimbursemant Saliciatior/Fundraising Expanse
Accounting/Banking Feos Office Ovarhead/Mental Expanse Transportation Equipment & Related Expanse
Consuling Expense Food/Bevarage Expensa Polling Experse Travet In District
Contriputions/Donations Made By GitvAwards/Memorials Expanse Frinting Expense Traval Out Of District
Gandidate/Officehioider/Pelitical Committes Legal Services Selaries/Wages/Gontract Labor Other {enter a category not fisted above}
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
lof1 Jonathan Hansen
4 Date 5 Payse name
10/16/2015 UZ Marketing
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,927.72 6401 Bingle Rd Ste 116, Houston, TX 77092
8 {a) Category (Ses Categoties listad at tha top of this schedule) {b) Description
PURPOSE g Chack if travel outside of Texas. Complete Schedule T
OF Sev it Check if Austin, TX, officehoider fiving expense
EXPENDITURE Printing Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH Jonathan Hansen for Houston City Council At-Large Position 4
Date Payes name
10/22/15 Democracy Engine, LLC
Amount ($) Payee address; City; State; Zip Code
$93.95 2125 14th St NW, Washington, DC 20009
Category (See Categories listed af the top of this schedule) Description
PURPOSE D Chack if rave! cutside of Texas, Complete Schaduls T.
OF [:] Check ¥ Austin, TX, officeholder living expense
EXPENDITURE Fees e
Complete ONLY If direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH Jonathan Hansen for Houston City Council At-Large Position 4
Date Payee name
10/25/2015 Facebook, Inc.
Amount () Fayee address; City: State;  Zip Cods
$3,150.00 1 Hacker Way, Menlo Park, CA 94025
Category (Ses Gategories listed at the 1op of this acheduls) Desaription
PURPOSE [:5 Chadk if travel outsidie of Texas. Compiete Scheduls T.
E.XPE%?;TUQE Adveftising Expeﬂse ﬁ Checi f Austin, TX, officeholder living expense
Complete ONLY f direst Candidate / Officeholder name OHfics sought Otfice held
sxpsnditure o beneflt C/OM H ! o HE City € i AseLarge Position 4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.sthics slale.xus

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Accounting/Barking Fees Office Qverhsad/Fantal Expense Transportation Equipment & Related Expense

Gonsulting Expense Faod/Bavarage Expense Poliing Expense Travel in District

Contributiona/Doenations Made By GH/AwardsMemaorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Polifical Gommittes Legal Services Salaries/Wages/Contraot Labor Other (enter a categary not listed above)

The Instruction Guide expiaing how to complete this form.

1 Total pages Schedule F2:] 2 FILERNAME 3 Filer ID (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date & Payee name
7 Amount (3) B8 Payes address; City; State; Zip Code
<]
TYPE OF
EXPENDITURE D Palitical D Non-Political
10 (&) Category (See Categories listed at the top of this schedule} (b} Description
PURPOSE I:] Chack If travel ottslde of Texas. Complate Schadide T,
OF
EXPENDITURE DC&:eck if Austin, TX, officeholder fiving expense
1 Complate ONLY if dlrect Candidate / Officeholder natme Oftice sought Office held

expenditure to benefit C/OH

Date Payee name
Amount () Payee address, City; State; Zip Code
EXPENDITURE "1 eoliical [ ] Non-Poiiical
Catagory (See Calegories listed at the top of this schadule} Eejscrip!éon
Chack if travel outside of Texas. Complete Schedule T,
E;;iz)‘:gjfﬁﬁ ucng»c& # Austin, TX, officshokier Hiving sxpense
Complete ONLY I dirsct Candidate / Officeholder name Office sought Otfics held

expenditgre 1o banefit G/0M

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission waw. ethics. state bous Reviged G/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F3

1 Total pages Schedule F3u
The Instruction Guide explains how to complete this form,

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date & 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 persé:n 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 s sthics state.ixus Hevised 9/8/2018




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(2)

Advertising Exponse Event Exponse t nan RepaymentRelmbursement SBaficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expenss Transportation Equipment & Falated Expense

Consulling Expense Food/Beverags Expanse Poliing Expense Travel In District

Contributions/Donations Made By GitfAwards/Mernorials Expense Printing Expanss Travel Out Of District
Candidate/Officeholder/Political Commitice Legal Sarvices BalarissvWages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Eihics Commission Filers}
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
§ Date 6 Payee nams
7 Amount ($) 8 Payee address; City: State; Zip Code
9  tvPE OF " "

EXPENDITURE D Political D Non-Political
10 {(a} Category (See Categories isted at the top of this schedule) (b) Description

PURPOSE D Check If travel outside of Texas, Complete Schedule T.
QF
EXPENDITURE ECheck i Austin, TX, offfcenclder living expense

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditurs to benefit G/OH

Date Payese name
Amount (§) Payee address; Gity; State; Zip Code

TYPE QF | §
EXPENDITURE [ ] Polcal [ Non-Politcal

Category (Ses Catsgories Heted at the top of thig scheduls} Dascription
PUHPOSE mm:;k%f{fav@ ouleide of Texas, Com T
OF DChM i Austin, TX, offiosholder living expanse

EXPENDITURE
Compiste ONLY i direst Candidate / Officsholder name Office sought ffice held

sxpanditure 1o bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Egrms provided by Texas Ethics Commission weew athics state i us

Revised 9/8/2018




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expanse
Accounting/Banking
Consulling Expense

ContributionsDonations Made By
Candidate/Qfficeholdar/Paliical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Fepayment/Reimbursement Sollcitation/Fundralsing Expense
Fees Office Overhwad/Rental Expense Transportation Equipment & Related Expense
Food/Bevarage Expense Polling Expranse Travel in District
GifYAwardsMemarials Expense Printing Expensa Travel Out Of Digtrict
L.egal Services Salares/Wages/Contract Labor Other (enter a category not listed above)
The (nstruction Guide explalng how to camplete this form.

1 Totaf pages Schedule G:

2 FILER NAME

4 Date

5 Payee name

6 Amount ($)

7 Payee address; Clty; State; Zip Code

Reimbursementfrom
political cordributions
intended
{8) Category (See Categorles listed at the top of this schedule) (b} Description
PU RC?F? SE E] Chsck if travel cutside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

g Complete ONLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee namea
Amount ($) Payee address; City; State; Zip Gode
Raimbrsementfrom

pelitical contributions
ntended

PURPOSE
OF
EXPENDITURE

Catagory (See Categorles listed at the top of this gchadule}

{b) Dascription
D Chack i travel oulside of Texas. Complete Schodule T
[:] Ghack it Austin, TX, officeholder iving expense

Complets ONLY i direct

Candidate / Officeholder name

expenditure to beneflt C/OH

Office sought Office held

Date

Payee naine

Amount (8]

Payee addrass, Ciy: Stals; Zip Code

£ Ralimbursement o

i pedifical contributions
irtended
Catagory {See Categorles isted at fhe tog of this scheduie) {b} Dascription
53!38{;? SE [:] Chack i ravel outside of Toxas, Complels Schedide T
EXPENDITURE :} Sheck # Austin, T¥, offfcsholder Bving sxperse

Complete ONLY # direct

Candidate / Oiceholder name

expenditure to benefit G/OH

Offics sought Office nsld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaethicsstale i us

3 Filer 1D (Ethlcs Commission Fllers)

Revisad 9/8/2015




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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Evernt Exponge

Accourting/Banking Faes

Consulting Expense Food/Beverage Expense

Contributions/Danations Made By GifttAwards/Memoarials Expense
Candidate/Officehclder/Political Committas Legal Services

Loan RepaymentRelmbursement
Otfics Overhead/Rental Expanse
Polling Expenss

Printing Expenge
Salaries/Wages/Contract L_abor

SolicitatioryFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Orther (enter g category not listed abova)

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

3 Filer 1D (Ethics Commission Filers)

1 Jotal pages Schedule H: | 2 FILER NAME

4 Date 5 Business namse
6 Amount ($) 7 Business address; City; State; Zip Code
8 (8} Category (Ses Categories listed at the fop of this schedule)l {B) Description
PURPOSE Check if travel cutside of Texas. Complete Schedula T,
QF 1 ) i '
EXPENDITURE Check it Austin, TX, officehclder living expense

a9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Catagory (SeaGategories listed at the top of this scheduls] Desctiption
PURPOSE D Check It travel outside of Texas, Complete Schadule T,
EXPE??DFITUF!E D Chack if Austin, TX, officeholder llving expense

Candidate / Officeholder nams Office sought Office held

Complste ONLY if dirpet
expenditure to benaefit C/C

X

Date Business name
Arnourd ($) Business address; City; State; Zip Code
Category (See Galegories Usted al the top of iz schedile) Dascription
PURPOSE Checlt # ravel cutside of Texas, Complele Schedule T
O? E::} Check I Austing TX, offcahoider fiving supanss
EXPENDITURE

Compisle ONLY if dirsct Candidate / Officeholder nams Office sought Office held

sapergdiure o beneflt T/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Eorms pravided by Texas Ethics Commission www.athics sfate. i ug Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complets this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a)Catsgory (See Instructions for examples of acceptabls (b) Description {See instructions regarding type of information
PURPOSE catogories.} required.}
OF
EXPENDITURE
Dats Payee name
Amaount ($) Payee address; City; State; Zip Code
Category (Ses instructions for examples of acceptable Description (See instructions regarding type of information
PU %P'?S E vatsgories.} required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; CHy; State; Zip Code
Category (See instruct) for fez of bt Description (See instructions regarding type of information
PUI?;FOSE categories ) required, )
EXPENDITURE
Daie Fayeg name
Amount (5} Payes address; City:  State; Zip Code
Category (See Instructions for ples of b Dascription {Ses nstruction ype of nb
?“’g’fss sategories.} required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwathics stata v us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls K:

2 FILER NAME

3 Filer 1D {Etnics Commission Fllersy

4 Date 5 Name of person fram whom amount Is received 8 Arnount (5}
é :Ac;dt:et;s .ofA p'en;;o;‘s ;roﬁ‘w;w'm‘ar'nc;u;ﬁ -\s Are.ce.iv;ad‘; . ‘C;ty; . étété;. . Z~ipk C‘ac‘ie‘
7 Purpose for which amount s recelved [ ] check it political contrib{uﬁor‘; returned to filer
Date Name of person from whom armount Is recelved Amount ($)
. ;L\c.ldr.es.s‘of'p;sr;o; f'ro;'n ‘w;‘ic;m'ar:nc;uu:\t '(s.relce.iv.ed} . vCéty.; - 'S;a;e;' - Z‘ipv C‘oc;ls‘ .
Purpose for which amount is recelved [] check it palitical contribution returned to filer
Date Name of person from whorm amount is received Amount ($)
. ‘}\c;d;eés 'of. p.ergo;x f‘ra;nvwé\om amou;ﬂ }s‘ra;:a;iv;ad'; ‘ ’Cl'ty', . .St.até;. . Z;p (i}o;ﬂs;
Purpose for ‘which amount is recelved m Check if political contribution retumed o filor
Date Name of person from whotm amount Is recelved Amountt (5}

City; State; Zig Code

Purpose for which amount is received

T check it political contribution returned to filer

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

waw.ethics state.tx us

Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME 3 Filer 1D (Ethics Commission Filars)

4 Name of Contributor / Corporation or Labor Organization / Pladgor / Payee

5 Contribution / Expenditure repotted on:

[ schedute A2 [(Jschedule 8 [ ]schedule By [ Schedule G2 ] schedute D [} schedute F1
[schedute F2 [] scheduie F4 [ schedute G [ scheduie H [ schedute coH-Uc [] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

-9 Destination city or name of destination location

10 Means of transporiation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reportad on:

[J schedule A2 [schedute B [T schedute B{J) [ Jschedute c2 D Schedule D [ schedute £1
ﬁSchedufa F2 [] Schedule F4 DSchedule G D Schedule H D Schedule COH-UC L—] Schedule B-88
Dates of ravel Name of person{s) traveling

Departure city or name of departure location

Dastination city or name of destination locatlon

Means of transpottation Purpose of travel (including name of canfarence, seminar, or ather event)

Name of Gantributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

o §  soom | s
L. Schedule AZ | Schaduie B Schedule B(S} L] Scheduls C2 Schedule 1 | chedule F1
. ;
QS{‘}?&@UIE‘ Fa2 | Schedule F4 E Schedule G D Schedule H {j Schadule COMH-UC m Schadule B-88
Dates of travel Name of person{s] traveling

Departure city or name of departure location

Destination oty or name of dastingtion loaation

WMeans of ransportation Purpnse of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.sthics state tus

Revised 9/8/2018




