
CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The c/oH Instruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filers) 2 Total pages filed:

5

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

Mr. David I.
r.rrixNnnrE' 'LASr ' 

duirrx

Dave Graham

OFFICE USE ONLY

Received

JUL 2 6 Z01g

Elections Office

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

I Cnange of Address

ADDRESS / PO BOX; APT / SUITE #; CtTy; STATE; Ztp CODE

187 Senna Dr. Dripping Springs, TX 7862A

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( zt+ ) 60r-6816 Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

Mrs. Alicia
MI

M.
NICKNAME LAST SUFFIX

Hamilton

Receipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); ApT tSUtTE #; CtTy; STATE; ZIP CODE

178 Augusta Dr. Wimberley TX 78676

8 CAMPAIGN
TREASURER
PHONE ( sr2)

PHONE NUMBER

738-2916
EXTENSION

9 REPORT TYPE
l--l Januaryls l-l gortrdaybetoreerecrion l-l Runoff ;; ;:*13,:Hniffiir"

(Officeholdsr Only)

fl lury rs l-l ern day before elecrion l-l Exceeded $5oo limit l-l rinat Reporr (Atrach c/oH - FR)

10 PERIOD
COVERED 06,/

Day Year

2019 TiZ,J"' 7zfio26
THROUGH

11 ELECTION ELECTION DATE

Month Day Year

03/03/2O2(,/ '/

ELECTION TYPE

Runoff t] other
Description

Special

lf,l ,,l'",,

I General

T
u

12 OFFICE OFFICE HELD (if any) 13 oFFtcE soucHT (if known)

Sheriff

GO TO PAGE 2
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
David f. Graharn

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

t] Additional Pages

THIS BOX IS FOR NOTICE OF PIOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COIIMITTEES TO

suPPoRT THE clt'totolre / orncEHoLDER. THE9E ExPFjNDmTEEs ,tAy HAVE BEEN MADE wrfHotrf rHE cAttuolte's oa orrceaot-oea's
KNOWLEDEE OA CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORIIATTON ONLY IF THEY NECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

f cer.rennr-

I seecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLIICAL CONTRTBUTTONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00

3. TOTAL pOLtTtCAL EXPENDTTURES OF $100 OR LESS,
UNLESS ITEMIZED $ 0.00

4. TOTAL POLITICAL EXPENDITURES $122.96

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 0.00

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 5,000.00

18 AFFIDAVIT

Tgi' ANGELA CHARLYN LAGUSIS

-S$'Ji*Z Notary Public, State of Texas

A4..)(i$S comm" ExPires o6-06-2021-"'hPJ,$- 
- Notarv lD 1311?909:4

'-: ' .'. ''t'.f . :
-t: tl . :..:,.,..,

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before ffi€,

l,tr
by the said frTa[a /-agUSr-t , this the

, to certify which, witness my hand and seal of office.day of

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

I 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

underTitle 15, Election C

Candidate or Officeholder

Forms provided by Texas Ethics Commission www. eth ics. state.tx. us Revised 91812015



SUBTOTALS I C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

David f. Graham
20 Filer lD (Ethics Commission Filers)

2', SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE 41 : MONETARY POLITICAL CONTRTBUTTONS $

2- I scHEDULE A2: NoN-MoNETARv (rN-KrND) polrrrcAl coNTRTBUTToNS $

3. T SCHEDULE B: PLEDGED coNTRIBUTIoNS $

4. tr SCHEDULE E: LoANS $ 5,OOO.OO

5. I scHEDULE F1 : polrrrcAl EXeENDITuRES MADE FRoM poltrrcAl coNTRrBUTroNs $

6. LJ SCHEDULE F2: UNPAID INCURRED OBLIGAT|ONS $

r. I I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIoNS $

8. t] SCHEDULE F4: EXPENDITURES MADE BY 
'REDIT 

.ARD $

9. |l[ scHEDULE G: poLrrcAl EXpENDrruREs MADE FRoM eERSoNAL FUNDS $122.86

10' f scHEDULE H: pAyMENT MADE FRoM polrrrcAl coNTRTBUTToNS To A BUsTNESs oF c/oH $

11. tr SCHEDULEt: NoN-poLtrrcALExpENDrruRESMADEFRoMpoltrrcALcoNTRrBUTroNS $

12. u SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER $

Forms provided by Texas Ethics Commission www. eth i cs. state.tx. u s Revised 91812015



LOANS SCHEDULE E

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

2 FILER NAME

Davidr. Graham
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

6-28-19
7 Name of lender [] out-of-state pAC (tD#:

David f. Graharn

8 Lender address; City; State; Zip Code

187 Senna Dr. Dripping Springs, TX 78620

9 Loan Amount (g)

$5,OOO.OO
6 ls lender

a financial
lnstitution?

Y txx

1O lnterest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Deputy Constable
13 Employer (See Instructions)

Hays County
14 Description of Collateral

D(non"

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

ET

16 cUARANToR
INFORMATION

lX not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

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

Date of loan Name of lender f] out-of-state PAC (lD#:

Lender address; City; State; ZilipCode

Loan Amount ($)

ls lender
a financial
Institution?

YN

Interest rate

Maturity date

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

Description of Collateral

t] none

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

I
GUARANTOR
INFORMATION

tl not applicable

Name of guarantor

Guarantor address; City; State; Ztp Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE AS NEEDED
lf lender is out-of-state PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. eth ics.state.tx. u s Revised 91812015



POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expen$ Event Exp€ns len R€payrenvReirbJerent Solicitatiory'Furdraising Expens
A@untingy'Banking Fs Offi@ OverheadR€ntal Expense T6nsportation Equipment & Related Expen$
Consuhing E)e€ns FoodBryeEge EF€ns Polling Exp€ns Travel In District
Confibutionsy'Donatbns Made By Gift/Awardsi/Memorials E)e€ns Printing Expens Travel Out Of District

Candidater'Offi@holder/Political Committae L€gal Serui€s Salaties/V\rages/Contret labor Other (enter a category rct listed above)
cEdtcadPavm€nt 

The Instrucrion Guide explains how to complete this torm.

1 Total OT"t Schedule G: 2 FILER NAME

David J. Graharn
3 Filer lD (Ethics Commission Filers)

4 Date

6126/19
5 Payee name

GoDaddy.com, LLC
6 Amount ($)

$22.16
[-1 Reimbursementfrom
| | politicalcontributions

intended

7 Payee address; City; State; Zip Code

lM55 N. Hayden Rd. Suite 219 Scottsdale d^285260

8
PURPOSE

OF
EXPENDITURE

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

Advertising Expense

(b) Description

I I Checkif travelouBide of Texas. Complete ScheduleT.

l-.l an".k if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

6128l19
Payee name

Bluehost
Amount ($)

$59.40
l-l Reimbursementfrom
I I politicalcontributions

inbnded

Payee address; City; State; Zip Code

15OO North Priest Drive Suite 2OO,2nd. Floor Ternpe, AZ852AL

PURPOSE
OF

EXPENDITURE

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

Advertising Expense

(b) Description

| | Check if travel outside of Texas. Complete Schedule T.

| | Check if Austin, TX, otficeholder living expense

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

Office sought Office held

Date

6128l19
Payee name

Divi Cake
Amount ($)

$41.30
f-l Reimbursementfrom
t t politicalcontributions

intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Advertising Expense

(b) Description

| | Check if travel outside of Texas. Complete Schedule T.

| | Check if Austin, TX, otficeholder 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
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