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

1 Filer ID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 13

3 CANDIDATE / ? MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER FrankNAME Date Received

NICKNAME LAST SUFFIX OCC RECEIVED M
Ward JUL 9'19 P)45:05

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; ZIP CODE Date Hand-delivered or Date Postmarked

OFFICEHOLDER PG-@0*-93146-MAILING
ADDRESS 1MDZ- A?2-Rel f_Ok Receipt # Amount

¤Change ofAddress Austin, TX 787?9 Date Processed

Date Imaged

5 CAMPAIGN MS/MRS/MR FIRST MI
TREASURER
NAME Mr Taylor

NICKNAME LAST SUFFIX

Holcomb

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 4800 Eagle Feather Drive
(Residenceor Business) Austin, TX 78735

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 695-4644

8 REPORT
TYPE ¤ January 15 ¤ 30th day before election El Runoff ¤ 15th day after campaign treasurer

appointment (omceholder only)

El July 15 ¤ 8th day before election ¤ Exceeded $500 limit ® Final Repon (Attach C/OH-FR)

9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2019 THROUGH 07/10/2019

10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ¤ Primary ? Runoff ¤Other

¤General U Special

11 OFFICE OFFICE HELD Of any) 12 OFFICE SOUGHT (if known)
None Austin City Council District 8

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.0ef0la4a



CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
COVER SHEET PG 2SUPPORT & TOTALS 2 of 13

13 C / OH NAME Ward, Frank 14 Filer ID

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or oniceholders knowiedge or

POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

¤AddilionalPages COMMITTEE TYPE COMMITTEE NAME

¤ GENERAL
COMMITTEE ADDRESS

? SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00
TOTALS LOANS, OR GU, RANTEES OF LOANS), UNLESS ITEMIZED

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

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS

$ 0.00

4. TOTAL POLITICAL EXPENDITURES $ 7,867.94

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
BALANCE

$ 0.00
REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 25.00
LOAN TOTALS OF THE REPORTING PERIOD

17 AFFADAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report isf *"'"44, ALEJANDRO MEDINA 1 true and correct and includes all infonnation required to be reported by me
1 - 4?·%. 6 under Title 15, Election Code.
1 ff:.Uc·&%Notary Public, State of Texas

1 3&0?* Comm. Expires 08-15-2022
1 04„„,0* Notary ID 131684514
*11-- 1- ,-7.-0tb 0-

09-,r».
Signature of Candidate or Omceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Fh, 01 k 4/A-rd , this the day
d ,Ju'W 20 /Gl ,to certify which, witness my hand and seal of office.

V- A I.el c?nolr-o 'VUOI'.4 4 Nok£-./
Signature of officer administering Printedname of officer administering Title of officer adainistering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.0ef0la4a



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

3 of 13

18 FILER NAME 19 Filer ID

Ward, Frank
20 SCHEDULE SUBTOTALS

SUBTOTAL AMOUNT
NAME OF SCHEDULE

1. SCHEDULEAl: MONETARY POLITICAL CONTRIBUTIONS $

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

5. SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 7,672.59

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. ? SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 195.35

10. ¤ SCHEDULE H. PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. ¤ SCHEDULE I. NON-POLITICAL EXPENDITURES FROM POLmCAL CONTRIBUTIONS $

12. IX' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
L.-1 TO FILER $ 779.95

Forms provided by Texas Ethics Commission wvwv.ethics.state.tx. us Version Vl.1.0ef0la4a



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE FlCONTRIBUTIONS
EXPENDrrURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising EExpense
Accountingmanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FOOWBeverage Expense Polling Expense Travel in District
Contibutions/ Donations Made By - Gift/Awards/Memorials Expense Prlnung Expense Travel Out ofDIstict

candidate/Omceholder/Polibcal Committee Legal Services Salaries/Wages/Contract Labor OTHER Center a category not listed above)
Credt Card Payment The Instruction Guide explains how to complete this lonn.

1 Total pages Schedule Fl: 2 FILER NAME 3 Fller ID
Sch: 1/7 Rpt: 4/13 Ward, Frank

4 Date 5 Payee name
01/28/2019 American Color Labs

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

$649.50 2157 Woodward Street

Austin, TX 78744
8 PURPOSE (a) Category (See Categorles bled at the top of this schedule) (b) Description

OF ? Check iftravel outside of Texas. Complete Schedule T.
EXPENDITURE Printing Expense ¤ Check if Austin, Tx. oinceholder Iving expense

Prior Period Obligation - Printing of Stickers

9 CompleteQNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benelit C/OH

Date Payee name

01/28/2019 American Color Labs
Amount ($) Payee address; City; State; Zip Code

$64.95 2157 Woodward Street

Austin, TX 78744
PURPOSE (a) Category mee camgodes,s?ed • the top of olis schedule) (b) Description

OF ? Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Printing Expense ? Check If Austin, TX, ofnceholder Mng expense

Prior Period Obligation - 35C Attach to each Board

Complete ONLY if direct Candidate/Officeholder name 01nce sought Office held
expenditure to benefit C/OH

Date Payee name

01/28/2019 American Color Labs
Amount ($) Payee address; City; State; Zip Code

$757.75 2157 Woodward Street

Austin, TX 78744

PURPOSE {a) Category (SeeCategories Nated at the top of this schedule) (b) Description
OF ? Check lf travel outside of Texas. Complate Schealle T.

EXPENDFURE Printing Expense ? Check IfAus?n, TX officeholder Iving expense
Prior Period Obligation - Printing Signs 24" X 18"

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.0ef0la4a



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE Fl
CONTRIBUTIONS

EXPENDrrURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Funckaising Expense
Accounting/Banking Fees Oflice Overhead/Rental Expense Trantspol?tion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel inDistrict
Co-butlons/ Donations Made By - Gm/Awards/Memorials Expense Printing Expense Travel Out ofDIsnict

Can,Sdate/Omceholder/Politcal Committee Legal Services Salariesmages/Contract Labor OTHER (enter a categorynot listed above)
Creclt Card Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Fller ID

Sch: 2/7 Rpt: 5/13 Ward, Frank
4 Date 5 Payee name

01/28/2019 CFO Shield, LLC dba Red Elephant Reports
6 Amount ($) 7 Payee address; City; State; Zip Code

$2,125.00 PO Box 953

Colleyvilie, TX 76034

8 PURPOSE (a) CategOry (seecategories ?sted at thetop of this schedule) (b) Description
OF ¤ Check irtravel outside of Texas. Complete Schedule T.

EXPENDITURE Accounting/Banking ¤ Check ifAus?n, Tx, omceholder ?ving expense
Prior Period Obligation - Software Subscription

9 CompleteQNLY if direct Candidate/Officeholder name Omce sought Office held
expenditure to benefit C/OH

Date Payee name

01/28/2019 CFO Shield, LLC dba Red Elephant Reports
Amount ($) Payee address; City; State; Zip Code

$41.14 PO Box 953

Colleyvilie, TX 76034
PURPOSE (a) Category (See Categolles uld a: the top of#s schedde) (b) Description

OF Office Overhead/Rental Expense ¤ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ¤ Check If Aus?n, TX, omceholder IvIng expense

Prior Period Obligation - Bookkeeping Services

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

Date Payee name

OU10/2019 CFO Shield, LLC dba Red Elephant Reports
Amount ($) Payee address: City; State; Zip Code

$650.00 PO Box 953

Colleyvilie, TX 76034

PURPOSE (a) Category (see categotles Isted at the top of #gs sched,•) (b) Description
OF Accounting/Banking O Check If travel outside ofTexas. Cornpbte Schedule T.

EXPENDFURE ? Check IfAustin, TX, omceholder Iving expense

Bookkeeping Services

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.0ef0la4a



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE FlCONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitaljon/Fundraising Expense
Accounting/Bew,king Fees Oflice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel inDistrict
Conolbutlons' Donailons Made By - GIWAwards/Memotials Expense Printing Expense Travel Out of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (entera category not lisled above)
Credit Card Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Fller ID
Sch: 3/7 Rpt: 6/13 Ward, Frank

4 Date 5 Payee name

01/10/2019 CFO Shield, LLC dba Red Elephant Reports
6 Amount ($) 7 Payee address; City; State; Zip Code

$41.14 PO Box 953

Colleyvilie, TX 76034

8 PURPOSE (a) Category (See Camgorles listed atthetop of this schedule) (b) Description
OF Office Overhead/Rental Expense ¤ Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE ¤ Check ifAustin, Tx. omceholder ivIng expense
Software Subscription

9 CompleteONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

02/12/2019 CFO Shield, LLC dba Red Elephant Reports
Amount ($) Payee address; City; State; Zip Code

$30.31 PO Box 953

Colleyvilie, TX 76034
PURPOSE (a) Category (See cafegonesismd atthe top ofulsschedule) (b) Description

OF Office Overhead/Rental Expense ¤ Check iftravel outside of Texas. Complete Schedule T.
EXPENDITURE ¤ Check IfAusin, TX, omceholder Nino expense

Software Subscription

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

Date Payee name

03/10/2019 CFO Shield, LLC dba Red Elephant Reports
Amount ($) Payee address; City; State: Zip Code

$30.31 PO Box 953

Colleyvilie, TX 76034

PURPOSE (a) Category (seecategoria listed althetopof misschedule) (b) Description
OF Olfice Overhead/Rental Expense Check If travel outside of Texas. Complete Schedule T.

EXPENDITURE 8 Check IfAustin, TX, officeholder lvIng expense
Software Subscription

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

-orms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.0ef0la4a



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE Fl
CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitaljorVFundraising Expense
Aocounting/Banking Fees Office Overhead/Rental Expense Tra,Isportation Equipment & Relatnd Expense
Consumng Expense Food'Beverage Expense poling Expense Travel inDistrict
Contlbutlons/ Donations Made By - GWUAwards/Memorials Expense Printing Expense Travel out ofDisilct

Cancidate/Officeholder/Political Committee LegalServies SahariesNJagesteoraactLabor O™ER (entera category not lisled above)
Credit Card Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID

Sch: 4/7 Rpt: 7/13 Ward, Frank
4 Date 5 Payee name

04/10/2019 CFO Shield, LLC dba Red Elephant Reports
6 Amount ($) 7 Payee address; City; State: Zip Code

$30.31 PO Box 953

Colleyvilie, TX 76034
8 PURPOSE (a) Category mee Categones,-d es the top of ?,Is schedule) (b) Description

OF Office Overhead/Rental Expense ? Check if travel outside ofTexas. Complete Schedule T
EXPENDrrURE O Check If Austin, TX, ofnceholder iving expense

Software Subscription

9 CompleteQNLY if direct Candidate/Officeholder name Omce sought Office held
expenditure to benefit C/OH

Date Payee name

05/09/2019 CFO Shield, LLC dba Red Elephant Reports
Amount ($) Payee address; City; State; Zip Code

$30.31 PO Box 953

Colleyvilie, TX 76034
PURPOSE {a) Category (See Categories listed at the top of this schedule) (b) Description

OF Office Overhead/Rental Expense ¤ Check if travel outside of Texas. Complete Schedule T.
EXPENDrrURE ¤ Check N Austin, TX, officeholder lvIng expense

Software Subscription

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

Date Payee name

06/10/2019 CFO Shield, LLC dba Red Elephant Reports
Amount ($) Payee address; City, State: Zip Code

$30.31 PO Box 953

Colleyvilie, TX 76034
PURPOSE (a) Category (SeeCategories Usted aithe top of?s schedule) (b) Description

OF Office Overhead/Rental Expense ¤ Check If travel outside ofTexas. Complete Schedule T.
EXPENDITURE ¤ Check IfAus?n, TX, omceholder Rving expense

Software Subscription

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

gorms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.0emla4a



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE FlCONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense event Expense Loan Repaymentmeimbursement Solicitation/Fundraising Expense
Accoureng/Blking Fees Office Overhead/Rental Expense Tm,isportation Equipment & Related Expense,
Consumng Expense Food/Beverage Expense poling Expense Travel in District
Conalbutlons/ Donations Made By - Glft/Awards/Memorials Expense Printing Expense Travel Out of DIstict

Can?date/Omceholder/Politcal Committee Legal Services Salariesmages/Conwact Labor OTHER (enter a category not lisled above)
Creclt Card Papnent The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Fller ID
Sch: 5/7 Rpt: W13 Ward, Frank

4 Date 5 Payee name

06/30/2019 CFO Shield, LLC dba Red Elephant Reports
6 Amount ($) 7 Payee address; City; State: Zip Code

$30.31 PO Box 953

Colleyvilie, TX 76034
8 PURPOSE (a) Category (SeeCategorles Nued atthe lop of this schedule) (b) Description

OF Office Overhead/Rental Expense ¤ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ? Check ifAustin, Tx, omceholder Iving expense

Software Subscription

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

Date Payee name
06/30/2019 CFO Shield, LLC dba Red Elephant Reports
Amount ($) Payee address; City; State; Zip Code

$200.00 PO Box 953

Colleyville, TX 76034
PURPOSE (a) Category (see camgories Isted at the top of thls schedlde) (b) Description

OF Accounting/Banking ? Chick if travel outside ofTexas. Complete Schedule T.
EXPENDITURE ¤ Check IfAustin, TX, omceholder Mng expense

Bookkeeping Services

Complete ONLY if direct Candidate/Ofnceholder name Office sought Office held
expenditure to beneftt C/OH

Date Payee name
02/25/2019 COstco
Amount ($) Payee address; City; State; Zip Code

$99.50 4301 W. William Cannon Drive

Austin, TX 78745
PURPOSE (a) category (SeeCategofies listed at the top of this schedule) (b) DeSCription

OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense 8 Check ifAustin, Tx, officeholder Iving expense

Stamps for Letters to Supporters

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.0ef0la4a



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE FlCONTRIBUTIONS
EXPENDWURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatjan/Fundraising Expense
Accounting/B,wlking Fees OfficeOverhead/Rental Expense Transportation Equipment & Related Expense
Consulthng Expense FoodrBeverage Expense Polling Expense Travel in District
Conlbutlom/Donallons Made By - Gift/Awards/Memotials Expense Printing Expense, Travel Out of District

Candidate/Officeholder/Political Committee Legal Services Salanesmages/ContractLabor OTHER (enter a category not listed above)
Credit Card Payment The Inst,uction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Fller ID
Sch: 6/7 Rpt: 9/13 Ward, Frank

4 Date 5 Payee name

06/04/2019 Davidson, Donna
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,020.00 PO Box 12131

Austin, TX 78711
8 PURPOSE (a) Category (SeeCategofies med at the top ofas schedde) (b) Description

OF Legal Services ? Check iftravel outside ofTexas. Complete Schedule T.
EXPENDITURE ? Check if Austin, TX officeholder iving expense

Ethics Compliance

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

Date Payee name

06/30/2019 Davidson, Donna
Amount ($) Payee address; City; State; Zip Code

$250.00 PO Box 12131

Austin, TX 78711
PURPOSE (4 Category (See Calegodes listed arthe top of this schedule) (b) Description

OF Legal Services ? Check #travel outside of Texas. Complete Schedule T.
EXPENDITURE ¤ Check IfAustin, TX. officeholder,vIng expense

Ethics Compliance

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

Date Payee name

01/02/2019 Google Domains
Amount ($) Payee address; City; State; Zip Code

$83.16 1600 Amphitheatre Parkway

Mountain View, CA 94043
PURPOSE (a) Category Bee camgodes -dat thetop of this schedi) (b) Description

OF Advertising Expense Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE B Check ifAusin. TX, omceholder hing expense

Monthly Domain Expense

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.0ef0la4a



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE FlCONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounting/Banldng Fees Oflice Overhead/Rental Expense Transportation Equipment & Related Expense
Consult,ig Expense Food/Beverage Expense Poling Expense Travel in District
Cormlbulons/ Dor·?aMons Made By - Gm/Awards/Memorials Expense Printing Expense Travel Out of Distict

Candidate/Omceholder/Poitical Comnnittee Legal Services Salaries/Wages/Contract Labor OTHER Center a category not listed above)
Crecit Card Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID
Sch: 7/7 Rpt: 10/13 Ward, Frank

4 Date 5 Payee name

06/30/2019 Skolnick, Chandler
6 Amount ($) 7 Payee address; City; State: Zip Code

$313.24 11119 Alterra Pkwy, AM 1106

Austin, TX 78758
8 PURPOSE (a) Category (See catego?es med at the top of,Ns schedule) (b) Description

OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor 8 Check ifAusdn, Tx, ofnceholder Iving expense

Salary/Wages

9 CompleteONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

06/27/2019 Travis County Republican Party
Amount ($) Payee address: City; State; Zip Code

$1,000.00 807 Brazos Street, Suite 408

Austin, TX 78701
PURPOSE (a) Category (see camgo,les Isted at the top of?,s schedule) (b) Description

OF Event Expense ¤ Check if travel outside ofTexas. Complete Schedule T.
EXPENDrrURE O Check If Austin, TX, omceholder Mng expense

Reagan Gala

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

Date Payee name

04/29/2019 Ward 111, Frank (Mr.)
Amount ($) Payee address; City; State; Zip Code

$195.35 PO Box 93146

Austin, TX 78709
PURPOSE (a) Category (See CategoliesNsled at the top ofth? schedde) (b) Description

OF Advertising Expense ¤ Check If travel outside ofTexas. Complete Schecklle T.
EXPENDIURE ¤ Check IfAustin, TX, officeholder iving expense

Expense Reimbursments; Web Hosting, Square
Space and Google

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.0ef0la4a



POLITICAL EXPENDITURES FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymentmeimbursement Solicitation,'Fundrailing Expense
Accoun?ng/Banldng Fees Oflice OverheadVRental Expense TrE?Isportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Conhlbutions/Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of Distict

Candidate/Omceholder/Poitical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Creclt Card Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID
Sch: 1/1 Rpt: 11/13 Ward, Frank

4 Date 5 Payee name

01/31/2019 Google Domains
6 Amount ($) 7 Payee address; City; State; Zip Code

$54.60 1600 Amphitheatre Parkway
Reimbursement from171 Polcal contlbutions

6--' Intended Mountain View, CA 94043
8 PURPOSE (a) Category (Seecategories listed al thetoporthis schedule) (b) Description ¤ Check if travel outside of Texas. Complete Schedule T.

OF ? Check ifAustin, TX, officeholder living expense
EXPENDITURE Advertising Expense

Website Domain Expense

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

Date Payee name

01/3112019 SquareSpace, Inc.
Amount ($) Payee address; City; State; Zip Code

$140.75 8 Clarkson St.
Reimbursement from171 polocal cormibutions

I--1 intended New York, NY 10014
PURPOSE Category (See Categories listed al the top of this schedule) Description ¤ Check If travel outside of Texas. Compl- Schedule T.

OF ¤ Check ifAustin, IX, omceholder living expense
EXPENDITURE Advertising Expense

5 Months Website Expense

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.1.0ef0la4a



INTEREST, CREDITS, GAINS, REFUNDS, AND SCHEDULE KCONTR BUT ONS RETURNED TO FILER

1 Total pages Schedule K:
The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 12/13

2 FILER NAME 3 Filer ID

Ward, Frank
4 Date 5 Name of person from whom amount is received 8 Amount ($)

01/02/2019 Howard, John $350.00
6 Address of person from whom amount is received; City; State; Zip Code

1812 West Avenue 202

Austin, TX 78701
7 Purpose for which amount is received ® Check if political contribution returned to filer

Donation Returned

Date Name of person from whom amount is received Amount ($)
02/28/2019 Mailchimp $79.95

Address of person from whom amount is received; City; State; Zip Code
675 Ponce Deleon Avenue NE Suite 5000

Atlanta, GA 30308
Purpose for which amount is received ¤ Check if political contribution returned to filer
Return of Monthly Advertising Charge

Date Name of person from whom amount is received Amount ($)
01/3112019 Troxclair for Austin, Ellen $350.00

Address of person from whom amount is received; City; State; Zip Code
PO Box 91812

Austin, TX 78709
Purpose for which amount is received 0 Check if political contribution returned to filer
Donation Returned

Forms provided by Texas Ethics Commission vwvw.ethics.state.tx.us Version Vl.1.0ef0la4a



FORM C/OH - FR

The Instruction Guide explains how to complete this form.
** Complete only if "Report Type" on page 1 is marked "Final Report" ** Page 13 of 13

1 C/OH NAME 2 Filer ID ¥7091/LK Loark
Ward, Frank fam#WMAOR=Juim 1?13

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating a report
as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions or make any
campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Offceholder

4 FLERWHO IS NOTAN OFFICEHOLDER
- CompleteA&B below only ifyou are not an officeholder -

A CAMPAIGN FUNDS

Check only one:

® I do not have unexpended contributions or unexpended interest or income earned from political contributions.

¤ I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that I may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. I also
understand that I must file an annual report of unexpended contributions and that I may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this report. Further, 1 understand that I
must dispose of unexpended political contributions and unexpended interest or income earned on political contributions in accordance
with the requirements of Election Code 254.204.

B ASSETS

Check only one:

® I do not retain assets purchased with political contributions or interest or other income from political contributions.

¤ I do retain assets purchased with political contributions or interest or other income from political contrubutions. 1 understand that I may not
conven assets purchased with political contributions or Interestor other Income from political contributions to personal use. I also
understand that I must dispose of assets purchased with political contributions in accordancewith the requirements of Election Code,
254.204.
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Signature of Candidate

5 OFFICEHOLDER
- Complete this section only if you are an officeholder -

¤ I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on tile. I am
also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder, 1
retain polidcal contributions, interest orother income from politicial contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signature of Officeholder
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