Chambers
John



o

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/ORH

The C/CH Instruction Guide explains how to compiete this form.

1 Filer iD (Ethics Commission Fiers)

2 Tota! pages filed:

OFFICE USE ONLY

3 CANDIRDATE/ MS / MRS / MR FIRST ]
QFFICEHOLDER ] 4
NAME Wi o A

NICKNAME LAST SUFFIX
Chambers
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOQLDER
MAILING
ADDRESS

f:! Change of Address

é U@S‘f /ft"w/é’/}jm
Drdlon Lyple +v P85S

Date RegaMEFUN GOUNIY
DEPARTMENT OF ELECTIONS &
YOTER REGISTRATION

5 CAND!DATEI AREA CODE PHONE NUMBER EXTENSICN
OFFICEHOLDER ~ Date Hand-dslivered or Date Postmarked
o/ FE RV / 2
PHONE (@l ) U7 714 X
6 CANMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER _ ( / .
NAME | A }’5 o~ A Bals Processed
NICKNAME LAST SUFFiX
14 Date Imaged
1
Chumot 5
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE)  APT .’\SUITE # CITY: STATE; ZIP CODE
TREASURER e }4’ 6/ /
ADDRESS :Tz J o - [ 2] 2

{Residence or Business)

Lis Fes)cs, 7 8566

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

br] 9206

AREA CODE

G514 )

9 REPORT TYPE

D Runcff

Excaeded Modified
Reporting Limit

D January 15
D July 15

g:] 30th day before election

D 8th day before election

I -

A Bt B i ot 1 e T st A A ﬁ.&&a’&.%ﬁpﬂ_ .

15th day afler campaign
treasurer appointrent
(Offieshalder Ordy)

Final Report (Attach C/OH - FR)

L]

10 PERIOD Month Day Year :: ASOTIR A R
COVERED — © m o & s
I / [ b/ M }0 THROU(%—{.;._._-;_‘,{_ ~
'ﬂn TR A
7 ELECTION ELECTION DATE ELEGTION TYPE
Menth Day Yoar D Primary D Runoff D Cthar
’ (2 D Description
] Generai Special
W0 e 2
12 QFFICE OFFICE HELD (i any) 13 CFFICE SOUGHT  (if known)

Clex

M

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics.siate.tx.us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethies Commission Filers)

24 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 120820
2, |:| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ &
4. |:l SCHEDULE E: LOANS $ .
5. ]j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ! 7D o
b e oo
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 o
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $ Y
L XPEND! ¢ 23/ 0449
9. |:] SCHEDULE G: POLITICALL EXPENDITURES MADE FROM PERSONAL EUNDS $ 0
10. |___] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ €
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 &
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICGNS RETURNED $
TO FILER

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

Revised 1/1/2020



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

s . hedule A2;
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate 8 Full name of contributor [[] out-of-state PAC (ID#: y| 8 Ameount of - 8 In-kind contribution
Contribution $ . description
7 Contributor address: City; State;  Zip Code
I:__J Check if travel outside of Texas, Complete Schedufe T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | ¥1 Emplayer (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 (FCR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Bate Fuli name of contributor [ out-of-stata PAG (ID#: ) Amount of . In-kind contributien
Contribution $ | description

Contributor address; City; State;  Zip Code

Dcheck 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 principat occupation (FOR JUDICIAL) Contributor's job fitle (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDIGIAL)Y Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2020




LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Toial pages Scheduls E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5  pate of lean 7 Name oflender

8 Is lender
a financial
Institution?

Y N

[] out-of-state PAGC (ID#; }

9 1oanAmount (&3]

10 Interest rate

State,; Zip Ceda

11 Maturity date

12 Principal occupation / Job fitle (See Instructions)

13 Employer {See Instructions)

14 Description of Coilateral 15

[1 nene

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

L1

16 GUARANTOR 47 Name of guarantor

INFORMATION

[] not applicable

19 Amount Guaranteed (3)

State; Zip Code

20 Principal Cecupation {See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Lender address; City;

[[] out-of-state PAC fiD#;

3 Loan Amaunt {($)

Interest rate

[s lender
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Descripti f Collateral
eseriptian © [:] Check if personal funds were deposited into political
account (See Instructions)
L] none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address: City; State; Zip Caode
] not applicable

Principal Occupafion (See Instructions)

Emplayer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2020



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Everit Expense Loan Repayment/Reimbursement
Accounting/Banking Faes Cffice Overhead/Rental Expense
Consulfing Expense Food/Beverage Expense Polling Expense
GContributicns/Donations Marde By GiftAwardsMemorials Expense Printing Expense
Candidate/Cfficeholder/Political Committee Legal Services Salariesages/Contract Labor

Fhe Instruction Guide explains how to compleie this form.

Solidcitation/Fundraising Expense
Transportaticn Equipment & Related Expense
Travel In District

Travei Out OFf District

Other (enter a category not isted above)

1 Total pages Schedule F2; | 2 FILER NAME

3 Filer ID {Ethics Commission Filers)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  TvPE OF - N
EXPENDITURE I:I Poiiticat I::l Non-Political
10 (a) Category (See Categories listed at the top of this scheduie) {b) Description
PURPOSE
OF
EXPENDITURE
fc) |:| Check If travel outside of Texas. Complete Schedule T, |:i Check if Austin, TX, officeholder living sxpsnse
M Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE D Pefitical D Non-Political
Category (See Categaries lIstad at the top of this schadute) Description
PURPOSE
OF
EXPENDITURE
[ ] cneckittravei sutside of Texas. Gomplste Scheduls T. [} Check if Austin, TX, officehcider living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commissicn www.ethics.state fx.us

Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Candidate/Officaholder/Palitical Commitias

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evant Expensse Loan Repayment/iReimbursement
Fees Office Overhead/iRental Expense
Food/Beverage Expanse Palling Expense

GiftiAwardsMemorials Expense
Legal Services

Printing Expanse
Salaries/Wages/Contract Labor

The tnstruction Guide explains how to complete this form.

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

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schedule F4: 2 FILER N;!’\I‘\.'Ej7 o ; 3 Fiter ID (Ethics Commission Filers)
T i) , .
30hn Chambers 2, T e
gl VA Al i |

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date Y/l/z__;;
941720

6 Payee name

;' nlc ,4,:?6 /’)7‘6’0‘/"‘(

7 Amount (§)

# 22552347

8 Payee address; City;
2to1 Fably k52! v <,

State; Zipn Code

9 rvpE OF
EXPENDITURE

[ AL poitcat [ ] Non-Poiitical

{b) Description

10 (a} Category (Sfe Categories fisted at the top of this sc‘hedu!i)— P e e / f (ot fms 3
PURPOSE 40”/‘1"5”"””/ goom it bk st
OF ; : ’ }
EXPENDITURE front R b /f'..n»« C Lo o
{c) Ej Chedkifravel outside of Texas. Compiete Schadule T, [:j Check if Austin, TX, officeholder living expense
(4 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit G/OH —. } (y / - , ' yﬁ !
Jo ha (hert +75 Shar & h )<
Date Payee name
PR . .
£ N =
WS Desdaa
Amount (§) Payee address; City; State; Zip Code
JUvs S, Pl Coulr
c oA g P . . "
#5448.92 Hetlvgen W0 70552
TYPE OF L o
EXPENDITURE E’ Peiitical D Non-Political
Calegory {See Categories listed at the top of this schedule) Description
- - . B e J Id ;’/:’* - ]
PURPOSE C&m;f’:« B I I BN ,4551{(3‘ é‘/"/ §'¥"/ $:5m3
OF '
EXPENDITURE
[:} Check If iravel outside of Texas. Complete Schedule T, I:i Check if Austin, TX, offlcahelder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offica sought

Yol Chambers

Office held

Sher 42—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state tus

Revised 1/1/2020




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

SCHEDULE H

Advertising Expense
Accounting/Banking
Gonsulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

Food/Beverage Expense
GifttAwardsMemorials Expense
Legal Services

l.oan Repayrmeant/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries\Wages/Contract Laber

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

Trava] Qut Of District

Other (enter a category not listed abava)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule H:

2 PILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (%)

7 Business address;

City; State; Zip Code

8 {a) Category (See Categories fisted at the top of this scheduls) {b} Description
PURPOQSE
OoF
EXPENDITURE
fc) [:] Check if travel cutside of Texas. Complele Schedule T, I:j Cheek # Austin, TX, officeholder #iving expense
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date RBisiness name
Amaunt ($) Business address;, City; State; Zip Code
Category (See Categories listed at the top of this schedule} Deascripticn
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schadule T. D Check if Austln, TX, officeholder living expense

Complete ONLY if dirsct Candidate / Cfficehalder name Office sought Cffice held
expenditure to benefit C/OH
Date Business name
Amaount (%) Business address; City; State; Zip Code
Category (See Categories listed af the top of this schedule) Description
PHREOSE
OF
EXPENDRITURE
[] checkiuavel outside of Texas. Complete SchaduleT. [ ] check it Austin, TX, officeholder iving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. sfafe.tx.us

Revised 1/1/2020




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

Tha Instruction Guide explains how fo complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
4 Date 5 Name of person from whom amount Is received 8 Amount {§)
!-5 .-Ac;dr'es's 'of'p(.ers.a;l f'ro.m-w;m.m-a;no'u;xt ‘is.recelive-ed‘; - 'C:|ty.; o 'S‘tatle;. l Z:ip' O.oée- .
7 Purpose for which amount is received ] check If pelitical contribution returned to filer
Date MName of person from whoem amount is received Amount ($)
:Ac;dn:esls ‘of.pt.ers.o;'n f-ro.m'w;'lc.m'ar.nc;u;wt .is .re‘ce.iv;ad.; - 'City; o S.ta‘te'; . Z.ip. C-oc;e
Purpose for which ameunt is received [] check if political contribution returned to filer
Date Naime of person from whom amount is received Amount {$)
;‘\c;dlzes.:s .of.p“ar‘;m:r f.ro.rn-w;'lc.m'amcvnul.'xt ‘is.fe‘ce‘iv:ed.; - .C;ty.; o .S;at.e;l ‘ le (.30;:16- .
‘. Purpase for which amount is received i:l Check if pofitical contribution returned to filer
Date Name of person from whom amount is received Amount {$)
:'f\c;dn:es.s .of.pt‘ars‘o; f‘rc;h'w-hclm amc‘aur'ﬁ ;s lre-c«;iv;sd.; ‘ —C;ty.; o S'ta'te.: ‘ L;ip. C-ed-e- .
Purpose for which amount is received [ ] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state ix.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FOrRM C/OH - FR

The Instruction Guide explains how to complete this form.
«= Complete only if "Report Type" on page 1 is marked “Final Report™ «-

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. funderstand that designat-
ing a report as a final report terminates my campaign treasurer appoiniment. | also understand that 1 may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer agpointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

+« Complete A & B below only if you are not an officeholder, o

A, CAMIPAIGN FUNDS

Check only one:

"1 1 donot have unexpended contributions or unexpendad interest or Income earned from political contributions.

[Tt have unexpended consributions ar unexpended interest or income earned from pelitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income samed on political contributions to
personal use. I also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unaxpended interest or income earned on political contributions longer than six years after filing
this final report. Further, I undsrstand that | must dispose of unexpended political contributions and unexpended interest or
income earmed on political contributions ir accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[_] 1do not retain assets purchased with politicat contributions or interest or other income from political contributions.

[_] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance wih the
requirements of Election Code, § 254.204.

Signature of Candidaie

5 OFFICEHOLDER

*+ Complete this section only if you are an officehoider «

[ ] 1amaware that ] remain subject to filing requirements applicable to an officehoider whe does not have a campaign treasurer on
file. | am alsa aware that | will be required to fite reports of unexpended contributions If, after filing the iast required report as an
officaholder, | retain political contributions, interest or other income from palitical contributions, or assets purchased with politi-
cal contributions or interest or other income from pelitical centributions,

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics sfate.tcus Revised 1/1/2020



