CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 14
3 CANDIDATE/ MS / MRS / MR FIRST M
Y
OFFICEHOLDER . OFFICE USE ONL
NAME R David = Clayton I recewes
NICKNAME LAST SUFFIX RECEIVED BY
Clayton Brashear CIiTY SECRETARY
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER APH 2 A 2019
MAILING PO Box 2344 South Padre Island, TX 78597 -
ADDRESS
|:| Change of Address CITY OF SOUTH PADRE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ISLAND
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (956 ) 455-8436
[
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME s I".aw.a ................ E. S Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Rowan
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER 203 W Jupiter Ln uth Padre Island, TX 78597
ADDRESS 03 piter Ln. So ad and,
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 494-5967

9 REPORT TYPE

D January 15
[[] suyi1s

8th day before election

D 30th day before election

D Runoff

|:| Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

|:| Final Report {Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

03/ 26 /2019

Month

THROUGH

04/24

Year

/2019

Day

11 ELECTION ELECTION DATE

[:| Primary
I:I General

Month Day Year

5 4 /2019

ELECTION TYPE

EI Runolf
[X Special

[:I Other

Description

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT

{if known)

Mayor of South Padre Island

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

14 C/OH NAME 15 Filer iD (Ethics Commission Fiters)
David Clayton Brashear
16 NOTICE FROM 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 OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] aEneRAL
COMMITTEE ADDRESS
] [TseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ 2,808.62
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! )
Eé?EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0.00
UNLESS ITEMIZED ’
4, TOTAL POLITICAL EXPENDITURES $ 11,616.27
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 25.59
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 9.120
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9,120.00

18 AFFIDAVIT

| 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

SUSANR':SH:;L:BQO% under Title 15, Election Code.
COMM. EXP! -

NOTARY D FEB-60 /

»

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _

o
‘maw} _ this the

day of a_{‘v] .20\ } , to centify which, witness my hand and seal of office.

F/j\ I W "—ﬁ,ﬁ,@\\m,ﬁl

Srgnature of officer administering oath Printed name of officer administering oath

i
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised-9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

David Clayton Brashear

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ | SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $2,808.62

3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00

a. SCHEDULE E: LOANS $6,520.00

5. E(] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $7,642.43

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $1,620.60 |
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,353.24

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

$ 0.00
|

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

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
F ]
The Instruction Guide explains how to complete this form. 1 2T°Ia| pages Schedule A2:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

David Clayton Brashear

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 0.00

5 Date 6 Full name of contributor  [] oul-of-state PAC (ID#:_ )| 8 Amount of 9 In-kind contribution
. Contribution $ . description
Kelly's Irish Pub $100.00 Food Donation for Meet & Greet
4/412019 L [4/4/19 Held At Kelly's Irish Pub
7 Contributor address; City; State; Zip Code

101 E. Momingside Dr., South Padre Island, TX 78597

DCheck if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T Empioyer (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 JUDICIAL)
[

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

Date Fuill name of contributor  [] out-ot-state PAC (ID#: ) Amount of . In-kind contribution
) , Contribution $ . description
41412019 Clayton's Beach Bar & Gril $260.00 Food Donation for Meet & Greet

L o E L -4/4/19 Held At Kelly's Irish Pub
Contributor address; City; State; Zip Code .
6900 Padre Blvd., South Padre Island, TX 78597

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015




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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. 5

]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

David Clayton Brashear

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ 0.00

5 Date 6 Full name of contributor [} out-of-state PAC (iD#:_ )| 8 Amount of - 9 In-kind contribution
, . Contribution $ . description
Clayton's Beach Bar & Grill $2.448.62 Food, Beverage & Entertainment
4/15/2019 | T ‘Donation for Meet & Greet
7 Contributor address; City; State; Zip Code .4/153/19 Held At Clayton's Beach

.Bar & Grill

6900 Padre Blvd., South Padre Island, TX 78597
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / 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 titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/taw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [} out-ot-state PAC (ID#: - B ) Amount of . In-kind contribution
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 principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS SCHEDULE E

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

2
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
David Clayton Brashear
4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: - ) 9  Loan Amount ($)
4/3/2019 $2,000.00

David Clayton Brashear

6 s lender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial
Institution? PO Box 2344 South Padre Island, TX 78597 -
11 Maturity date
o
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Owner/Clayton’s Beach Bar & Grill, Clayton's Resort Self Employed
14 Description of Collateral 15 Check if personal funds were deposited into political
account {(See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
R not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#.___ ) Loan Amount ($)
41312019 David Clayton Brashear $4,500.00
s lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? PO Box 2344, South Padre Island, TX 78597 -
Maturity date
a0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Clayton's Beach Bar & Grill, Clayton's Resort Self Employed
Description of Coliateral Check if personal funds were deposited into political
account (See Instructions)
4 none
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION
Guéra'ntbr'add}eés-; o Clty 4 -S-tat.e;. ‘Z'ip'C'oc'!el

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
2

2 FILER NAME

David Clayton Brashear

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date of loan 7 Name of lender

4/24/2019
David Clayton Brashear
6 1Is lender 8 Lender address; City;
a financiai
Institution? PO Box 2344

v ®

[[] out-of-state PAC (ID#:__ == )

South Padre Island, TX 78597

9 LoanAmount ($)
$20.00

State: Zip Code 10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Owner/Clayton's Beach Bar & Grill, Clayton's Resort

13 Employer (See Instructions)

Self Employed

14 Description of Collateral

none

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

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address; City;

[R not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

City;

[ out-ot-state PAC(ID#_ )

Slate; Zip Code

Loan Amount ($}

Interest rate

[] not applicable

Is lender Lender address;
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legat Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME

expenditure to benefit C/OH

3 Filer 1D (Ethics Commission Filers)
3 David Clayton Brashear
4 Date 5 Payee name
3/29/2019 B
Toucan Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
$454.65 104 W. Bahama St., South Padre Island, TX 78597
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE l:‘, Check if travel outside of Texas, Complete Schedule T.
EXPE[\?[;TURE Advertising Expense ' C.heck it ﬁ‘\usnn. TX, oﬂlcehold.er living expense
Six 8X4 Single Sided Coroplast Signs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/3/2019 Border Press Inc
Amount ($) Payee address; City; State; Zip Code
$1,109.56 620 E. Price Road, Brownsville, TX 78521
Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Advertising Expense l:, Check if Austin, TX, officeholder living expense
EXPENDITURE R . . .
XPENDIT 100 Campaign Yard Signs 18X24 Double Sided With Frames
[
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
—
Date Payee name
4/3/2019 Tara Rios
Amount ($) ) Payee address; City; State; Zip Code
$1,000.00 PO Box 3967, South Padre Island, TX 78597
Category (See Categories listed at the top of this schedute) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF - ] . ) ! . J
Advertisin Check if Austin, TX, officeholder living expense
EXPENDITURE 9 Reimbursement for 3/1/2019 RGV Media Group - design work fo
advertising print material
[
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expanse

Contributions/Donations Made By
Candidate/Officeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Faod/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services

SalariessWages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

3 David Clayton Brashear
4 Date 5 Payee name
4/3/2019 Tara Rios

6 Amount ($)

7 Payee address; City; State; Zip Code

$152.62 PC Box 3967,  South Padre Island, TX 78597
8 (a) Category (See Calegories listed at the top of this schedule) | (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Advertisin l:l Check if Austin, TX, officeholder living expense
EXPENDITURE 9 Reimbursement for 3/1/2019 ALLEGRA for 100 Clayton Brashear

Push Cards

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
4/3/2019 Tara Rios
Amount ($) Payee address: City; State; Zip Code
$541.25 PO Box 3967, South Padre Island, TX 78597
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Advertising [___] Check if Austin, TX, officeholder living expense
EXPENDITURE Reimbursement for 3/5/2019 Border Press Inc. for 100 Metal
Frames for Qutdoor Campaign Posters

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
4/3/2019 Tara Rios
Amount ($) Payee address; City; State; Zip Code
$3,000.00 PO Box 3967, South Padre Island, TX 78597
Category (See Categories listed at the top of this schedule) Description
PURPOSE I___I Check it travel outside of Texas. Complete Schedule T.
OF Polling Expense D Check if Austin, TX, officeholder living expense
EXPENDITURE Reimbursement for 3/6/2019 Arena Analytics LLC for Voter Lists
Software

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.elhics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i A X .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
3 David Clayton Brashear
4 Date 5 Payee name
4/3/2019 Tara Rios
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,244.88 PO Box 3967,  South Padre Island, TX 78597
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Advertisin I:I Check if Austin, TX, officeholder living expense
EXPENDITURE g Reimbursement for 3/9/2019 Border Press Inc. for 100 18X24
Doubled Sided Yard Signs with Metal Frames Stakes

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

Date Payee name
4/3/2019 Tara Rios
Amount ($) Payee address; Gity;, State; Zip Code
$107.12 PO Box 3967, South Padre Island, TX 78597
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF Advertising ‘:, Check it Austin, TX, officeholder living expense
EXPENDITURE Reimbursement for 3/20/2019 ALLEGRA for 200
Clayton Brashear Political F/B Push Cards
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

4/3/2019 Clayton's Beach Bar & Grill
Amount ($) Payee address; City; State; Zip Code

$32.35 6900 Padre Blvd., South Padre Island, TX 78597

Category (See Categories lisled at the top of tnis schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF D ) ) ) o
Advertisin Check il Austin, TX, ofticeholder living expense
EXPENDITURE 9 Reimbursement for 3/30/19 Home Depot Receipt for Materials
Used to Hang Campaign Signs

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

Gifty Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 David Clayton Brashear
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 0.00
5 Date 6 Payee name
3/31/2019 Facebook
7 Amount ($) 8 Payee address; City; State; Zip Code
$200.00 1 Hacker Way, Menlo Park, CA 94025
9  TvpPE OF - N
EXPENDITURE Political D Non-Political J
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Qi DCheok if Austin, TX. officeholder living expense
Advertising Expense Facebook Campaign Ads
11 Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4/5/2019 RGV Media Group LLC
Amount ($) Payee address; City; State; Zip Code
$998.78 2108 Central Blvd.,  Brownsville, TX 78520

TYPE OF
EXPENDITURE Political D Non-Political

Category (See Calegories listed at the top of this schedule) Description

PURPOSE I:I Check it travel outside of Texas. Complete Schedule T.

EXP 3 F TUR Advertising Expense l:ICheck if Austin, TX, officeholder living expense
XPENDITURE 6X11 Postcards for Mailers

L

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifyAwards/Memonals Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services SalariesyWages/Conltract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME
2 David Clayton Brashear

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date 6 Payee name
4/9/2018 Coconut Jack's
7 Amount ($) 8 Payee address; City; State; Zip Code
$330.37 2301 Laguna Blvd., South Padre Island, TX 78597
9  TvPE OF N -
EXPENDITURE Political ]:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:, Check if travel outside of Texas. Comptete Schedule T.
OF Event Expense ! .
EXPENDITURE DCheck if Austin, TX, officenolder living expense
Food & Beverage for 4/9/19 Meet & Greet Held At
Coconuts Bar & Grill
11 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
4/13/2019 Facebook

Amount ($) Payee address; City; State; Zip Code
$91.45 1 Hacker Way, Menlo Park, CA 84025

TYPE OF 3
EXPENDITURE Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
OF Advertising Expense [:JCheck if Austin, TX, officeholder living expense
EXPENDITURE .
Facebook Campaign Ads

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GiftyAwards/Memorials Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Contributions/Donations Made By

Printing Expense

Candidate/Officehoider/Political Committee Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedulea 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2 David Clayton Brashear
4 Date 5 Payee name
4/5/2019

Border Press inc.

6 Amount ($)
$422.18

7 Payee address; City; State; Zip Code
620 E. Price Road, Brownsville, TX 78521

Reimbursement from

patitical contributions
intended

(a) Category (See Categories listed at the top of this schedule) | (B} Description Ten 4X8 Campaign Signs
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF

Advertisi
EXPENDITURE dvertising Expense

|:| Check if Austin, TX, officeholder living expense

9 Complete ONLY it direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name
4/18/2019 Chase Mileage Plus Credit Card

Amount ($) Payee address; City; State; Zip Code
$753.63 PO Box 6294, Carol Stream, I 60197

Reimbursement from
political contributions

irtended
Category (See Categories listed at the top of this schedule) | (P} Descriplion3/13/2019 Brenda Bazan Portrait Photographer
PURPOSE D ) .
F .. Check if travel outside ot Texas. Complete Schedule T.
O Advertising Expense
EXPENDITURE D Check if Austin, TX, officeholder living expense

| Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit G/OH

Office sought

Date Payee name
4/18/2019 Chase Mileage Plus Credit Card
Amount ($) Payee address; City; State; Zip Code
$1080.00 PO Box 6294, Carol Stream, IL 60197
Reimbursement from
political contributions
intended
Category (See Categories listed al the top of this schedule) | (B} Description 3/21/2019 Port isabel South Padre Press
PURPOSE .. D Check if travel outside of Texas. Complete Schedule T.
OF Advertising Expense
EXPENDITURE I:, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office heid

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 David Clayton Brashear
4 Date 5 Payee name
4/23/2019 Toucan Graphics

6 Amount ($)
$97 .43

Reimbursement from
political contributions

7 Payee address; Citly; State; Zip Code

104 W. Bahama Suite A, South Padre Island, TX 78597

intended
(@) Category (See Categories listed at the top of this schedute) | (P) DescriptionArtwork for Meet & Greet Ad
PURPOSE ‘:I Check if travel outside of Texas. Complete Schedute T.
OF Event Expense
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

I

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Calegories listed al the top of this schedule) | (P) Description
PUFgDFOSE ‘:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ‘:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City;, State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PURC‘;FOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ‘:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



