
. . 

' ~;CANDIDATE/ O.FFICEHOLDER 
' . 

CAMPAIGN FINANCE REPORT 

1 Flier ID (Ethics Commission Filers) 
The C/OH Instruction Gulde explains how lo complete this form, 

"' 
3 CANDIDATE/ ~MRS/MR FIRST 

OFFICEHOLDER ( Annette ' " NAME ...... . . . . . . . ' . ' .. , ' ' .. . . . . . ' ' ' ' 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

. 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

. 

. 

8 CAMPAIGN 
TREASURER 
PHONE 

. 

» REPOl:ITTYPE 

. 

10 PERIOD 
COVERED 

11 ELECTION 

. 

12 OFFICE 

NICKNAME LAST SUFFIX ..
LoVol .. ·/ 

. ' 
ADDRESS / PO BOX; . APT I SUITE#; CITY; STATE: Zfp CODE 

2810 Townes Lane 
Austin, TX 78703 

AREA COOE PHONE NUMBER EXTENSION 

( 512 ) -13-3~-3S . 
. 

C!Qc.f. Mlv?MRSIMR, 

. . ' . . . . . ' . . . /1#;r. 0.Tt;:. .. ' ' . m. 
NICKNAME LAST StlfFIX . 

/....OVtl/ 
), 

j 

Sl'REE;T ADDRESS (NO PO BOX PLEASE}; w , SUrre 11; CITY; STATE; 

~ Q'g' l.07 _?,{2_(!(.,4{ci:'.S u,J /Jc/S"l?IV ;y· 1cf 7(J.5 
Austin, TX 78703 ' 

. 
· . 

AREA cc;>DE PHONE NUMaER EXTENSION 
. 

f''tol) -~_;J']-3.s-.3:S-
. 

. 

D Janua,y 15 D 30lh day before e!ed!on Runoff 15th day after campaign□ □ treasurer appointment 
(Offleeholde, Only) 

July 15 D 8th day before eledioo Ex<:8eded$500Umlt Final Report (Attactl C..'OH • FR}0 □ □ 
. 

Month Day Month Day Yea, . 201901/ 01 / 20.19 -
THROUGH 

06/ 30 / 

. 

ELECTION DATE ELECTION TYPE 

D l'rlma,y D Runoff □ Olhe,Month Day Yaa, 
OU.,lptlon

0 General D Special 
./ 

. 

/ 
OFFICE HELD (W any) 13 OFFlCE SOUGHT (if known) 

. 

0 

GOTO PAGE 2 
. . 

. 

FORM C/OH 
COVER SHEET PG 1 

. 

2 Total Pjl!IOS filed: 

4 ' 
•·· ii 
. 

'· OFFICE USE ONLY 

Dale Received 

I 

JULI~ ' 

-
Data Hand-delivered or Date Postmarked 

.. 
Recelpl #. I Amount$ 

Date Processed 

Dale Imaged 

. 

·~ 
ZIP CODE 

0 

Forms provided by Texas Ethics Commission www.eth1cs.slate.tx.us Revised 9/8/2015 

www.eth1cs.slate.tx.us


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

14 C/OH NAME 
Annelle LoVoi 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages□ 

17 CONTRIBUTION 
TOTALS 

.. . . . . ' ' .. 
EXPENDITURE 
TOTALS 

. . ' ... , 

CONTRIBUTION 
BALANCE 

. . .... ' . ' .. 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Fifer ID (Ethics Commission Fliers) 

THIS BOX IS FOR NOTICE OF POLnlCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT TIIE CANDIDATE / OFFICEHOLDER. THESE EXPENDfTURES MAY HAVE BcEN MADE W11HOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT nus INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDmJRES, 

COMMITTEE NAMECOMMITTEE TYPE 

□ GENERAL 

OsPEC1F1c 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

. 

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

4. TOTAL POLITICAL EXPENDITURES 

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

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

. 

$ 

$ 

60.00$ 

185.00$ 

2,224.34$ 

$ 

F''' ,-, ::_.\y,- • ;,,,-:;,; 
~ '-,. ,~:s CiU l -2!)2''t1;,~~1}r, ,, 

J:yil/ 13!,?,~fi924 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said 

day of ;;JV 7" ,20 Iq 

I swear, or affinn, under penalty of perjury, that the accompanying report is·=--~----&
r..; . ~-< ii CCC• OooM•-~---~-~--~-

underTitle 15, ElecUie. ✓, 

.,,, fl/./ ~-
'Fb -.,- r L,, \ 

?nature of ~andidate or Officehoider 

/bvN'CTTE l OVO{ 1s-THthis the 

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

~~ /YI IC HA-137... p A-<= 2.2.A:-'7" ft) crn--,_.-:J,- pu 6 Ll e. 
< 

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

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 9/8/2015 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Flier ID {Ethics Commission Fliers) 

Annette LoVol 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

□ 
~ 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $□ 
□ 

. 

4. SCHEDULE E: LOANS $ 

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 185.00 

8. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS12. □ $RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 918/2015 
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1 

8 

POLITICAL EXPENDITURES MADE 
. FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense
Accounting/Banklng Fees Office OVarhead/Rental Expense Loan--Consulting Expense FoodlBevarage Expense Polling Expanse 
Contributions/Donations Mada By Gitt/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 
Credit Caro Payment 

The Instruction Gulde explains haw to complete this form. 

Solicitatlon/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
other (enter a category not fisted above) 

1 Total pages Schedule F1: 2 FILER NAME 

4 Date 

4/5/2019 
6 Amount ($) 

125.00 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount {$) 

PURPOSE 
OF 

EXPENDITURE 

Complete 00!:Y: If direct 
expenditure to benefit C/OH 

Date 

Amount {$) 

PU.RPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

Annette LoVoi 
5 Payee name 

CFC Consulting 
7 Payee address; City; State; Zip Code 

PO Box 301074 
Austin, TX 78703 

(a) Category {See Calegoties listed at the top of this scheduteJ 

Consulting Expense 

Candidate/ Officeholder name 

Payee address; City; State; Zip Code 

Category (See Categories listed at the top of th!s sehedule) 

Candidate I Officeholder name 

Payee address; 
. 

City; state; ·Zip Code 

Category jSee Categories !l&ted at the top ol this schedule) 

Candidate / Officeholder name 

13 Flier ID {Ethics Commission Filers} 

(b) Description 

□ Check II travel outside of Texas. Complete Schedule T. 

0 Check If Austin, TX, officeholder Uv!ng expense 

Complaince Consulting 

Office sought Office held 

Description

D Check ll !raveloutside oi Texas. Complete ScheduleT, 

D Check if Austln, TX, ofl!ceholder living expense 

Office sought Office held 

Description 

□ Check Iftravel outside of Texas. Complete ScheduleT. 

D Check If Austin, TX, officeholder living expanse 

Office sought Office held 

. 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Form$ provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 91812015 
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8 

NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule I 

4 Date 

12/10/18 

6 Amount ($) 

1,000.00 

PURPOSE 
OF 

EXPENDITURE 

Date 

8/28/18 

Amount {$} 

1,000.00 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

2 FILER NAME 

Annette LoVoi 

5 Payee name 

American Gateways 

7 Payee address; City; State; Zip Code 
314 E Highland Mall Blvd #501 
Austin, TX 78752 

{&)Category (See fnstllJctfons for examples of acceptable 
categories,) 

Donations 

Payee name 

Friends of the Children Austin 

Payee address; City; State; Zip Coda 
c/o 1157 San Bernard Street 
Austin, TX 78702 

Category {See instructions tor 811:amplas of acceptable 
categories.) 

Donations 

Payee name 

Payee address; City; State; Zip Code 

Category {Sea Instructions for examples of acceptable 
categories.) 

Payee name 

Payee address: City; State; Zip Code 

~ 

Category {See Instructions for examples of acceptable 
categories,) 

3 Flier ID (Ethics Commission Filers) 

(b) Description (See instructions regarding type of information 
required.) 

Charitable contribution 

Description (See lnstructrons regarding type of lnformaUon 
required,) 

Charitable contribution 

Description {See Instructions regarding type ol lnlonna1ion 
required,) 

Description (See inslrucl!ons regarding type of lnlormation 
required,) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015 
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AMENDMENT: APPOINTMENTOFA 
CAMPAIGN TREASURER BYA CANDIDATE 

1 CANDIDATE 2 FILERID# 
NAME 

Annette L.oVoi 

See ACTA Instruction Gulde for detailed instructions. 

FORMACTA 
PG 1 

3 Total pages filed: 

1 

Use this form for changes to existing Information only.. Do not provide Information previously disclosed. 

4 CANDIDATE 
NAME 

5 CANDIDATE 
MAILING 
ADDRESS 

6 CANDIDATE 
PHONE 

7 OFFICE HELD 
(If any) 

8 OFFICE 
SOUGHT 
(ifknown) 

9 CAMPAIGN 
TREASURER 
NAME 

10 CAMPAIGN 
TREASURER 
STREET 
ADDRESS 

(residence or business) 

11 CAMPAIGN 
TREASURER 
PHONE 

12 CANDIDATE 
SIGNATURE 

~ MS/MRS/MR FIRST Ml 

. . " ' ' .. . . ... . . . . . . . . . 
NICKNAME LAST SUFFIX 

~ ADDRESS I PO BOX; APT I SUITE#; crrv. STATE; ZIP CODE 

NEW I AREA CODE PHONE NUMBER EXTENSION 

( ) 
NEW I 

NEW I 

NEW I MS/MRS/MR FIRST Ml NICKNAME 

Annette 

NEW I 51REETADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITV; STATE; 

2810 Townes Lane 
Austin, TX 78703 

~ AREACOOE PHONE NUMBER EXTENSION 

( 512 ) 542-9744 

OFFICE USE ONLY 

Date Received 

Data HamkleHvered er Postmarked 

Receipt# I-• 
Data Processed 

Oats Imaged 

LAST SUFFIX 

LoVoi 

ZIP CODE 

I am aware of the Nepotism Law, Chapter573 of the Texas Government Code. 

I am aware of my responsibility to file timely reports as required by title 15 of 
the Election Code. 

I am aware of the restrictions in title 15 of the Election Code on contributionsfro;l:orat~~Mrg~s. 
"7. IS-. 19 ,,,.. ' ,~r Signature ofCan te Date Signed 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 12/7/2017 
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AMENDMENT: FORMACTA 
CANDIDATE MODIFIED REPORTING DECLARATION PG2 

13 CANDIDATE 
NAME 

NEWT14 MODIFIED 
REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION 

CHOOSING MODIFIED REPORTING 

.. This declaration must be filed no later than the 30th day before 
the first election to which the declaration applies. •• 

.. The modified reporting option ls valid for one election cycle only. •• 
(An election cycle Includes a primary election, ageneral election, and any related runoffs.) 

•• Candidates for the office of state chair of a political party 
may NOT choose modified reporting. •• 

I do not intend to accept more than $500 in political contributions 
or make more than $500 in political expenditures (excluding filing 
fees) in connection with any future election within the election cycle. 
I understand that if either one of those limits is exceeded, I will be 
required to file pre-election reports and, if necessary, a runoff 
report. 

. 

Year of election{s) or elecUon cycle to Signature ofCandidate 
which declaration applies 

This appointment is effective on the date it is filed with. the appropriate filing authority. 

TEC Filers may send this form to the TEC electronically at treasappolnt@ethics,state.tx.us or 
Fax this form to (5121 463-8808 or mail to 

Texas Ethics Commission 
P.O. Box 12070 

Austin, TX78711-2070 

Non-TEC Filers must file this form with the local filing authority 
DO NOT SEND TO TEC 

For more information about where to file go to: 
htlps://www.elhics.state.tx.us/whatsnew/NewFilersGeltingStarted.html 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 121712017 
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