CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Eities Commission Fllersy | 2 Totsl pagas filed:
The G/OH Instwcﬁon Guide explainshowmeomplete this form. . 4 P
ey . 1 . x:s’“_,_,‘f?_ )
i3 CAND&DATEI . '/MS/MRSIMR - FIRST . " -
OFFICEHOLDER (_/ o . DFFICEUSEONLY :
Annatte :
NAME R, S Pate Aaceived
" NIGKNAME LAST . BUFFIK ,
‘LoVoi e
- - . . . b .
1a CANDHJATE/ . | Aoocress /poBOX,  APT/SUTES OV STATE;  ZIP CODE UL B giuny
| OFFIGEHOLDER | sg4o oo |ane’ ' : . : Rl
MAILING 810 Townes Lane -
ADDRESS - | Austin, TX 78703
[] Change of A.ddress ' , _
5 CANDIDATE/ AREA CODE FHONE NUMBER Exmusum , N o _
. OFFICEHOLDER 512 Data Hand-deliverad or Date Postmarked
pone | ( ¥%) @7‘?3 3§3—5 S
16 CAMPAIGN‘ . M3 JIMRS T MR M Receipt & Amour §
TREASURER ' o~ ' R s
NAME T ﬁ/}//?f’:lrf/”e’ Dats Procassed .
D NICKNAME LAST - R SUFFIX :
T e % : Date Imaged
d CAMPA?GN smsemeanass (NG PO BOX PLEAGE); AP 2SU{FE wo oY, STATE: e GODE’ 7
1 TREASURER - 65
ADDRESS ﬁlcf [d.. -PQQ/A/B‘S (-"1/ /7‘;/ SN 7 =) J
(Residence or Business) AUS““ ™ 73703 -
8 CAMPAIGN AREA CODE PHONE NUMBER - ©EXTENSON .
TREASURER el o
PHONE Vé:»zoz ) 633 35\ 3 y
19 REPORT TYPE ' S o T '
; 1:; danvary 15 D lacthdaybameiecﬁqn_ ] runen D g:ﬁmmpa?n
‘ - ' R [Officeholder Oaly}
[X] wys ] etn day befors stection [] Excesded$sonsmi [} Finat Repott (Attach S/5k - #7)
‘110 PERIOD T Menth ' Month ' '
- COVERED 01 01 ' 20.19 S 30 , 2019
o / / “THROUGH 06/ /
' 11 ELECTION ELECTION DATE B " ELECTION TY!?E_'
o Month Day Year B_Pﬁmw D Runcff S D gtehsﬁlpﬁon
/ / I:} General E:] Spscia! ' .
12 oFFICE OFFIGE HELD (f ang} Y OFFICE SQUGHT {!knuwn) '
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CANDIDATE / OFFICEHOLDER ' roRM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME
Annette LoVoi_

15  Filer 10 (Ethics Commissicn Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX |5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF OFFICEHOLDER'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
[TJoeneral _ _
' - | COMMITTEE ADDRESS
[ ispeciFic .
GOIQIM?TTEE CAMPAIGN TREASUHER NAME
[T] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
| 177 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 O LESS (OTHER THAN 5
TOTALS . PLEDGES, LOANS. OR GUAHAN‘FEES oF LOANS), UNLESS ITEMIZED
2. TOTAL POLlTICAL CONTHIBUTiONS ' : $
(DTHEF! THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
%ﬁﬁfg'TURE a. TOTAL POLITICAL EXPENDITUFIES OF $100 OR LESS _ $ 60.00
J UNLESS n‘smzen : . o
i TOTAL PouT;cAt; EXPENDITURES g 18500
ggf:@é%UT'ON : 5, TOTAL POLIT]CAL CONTRIBUTIONS MAINTAINED AS oF THE LAST DAY $' 222434
- oF REPDRTING PERIOD -
. OUTSTANDING 6. TOTAL F’HINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD _ $

|18 AFFIDAVIT

tswear, or aﬁ‘ iren, under penalty of par;ury, iha% tha accompanying reportis

true and correctand im:ludes all infarmatian required to ba reported by me
underTIIEe 18, Elecizon Coge.

}éfa_m_m qf Candidate or Officehoider

AFHKROTARY STAMP / SEALABOVE

Swurn to and subscrlbed before me, by 1he said

day uf

M/‘/‘E“J"E LOVQ( . ‘-._thisihe m.f__gmj—}mi_

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

/7 /J m ;ﬁpfm ,a/u, 22 AT MGW [ zsu e

Sanatura of offlcer admimsterin; oath . Printed name of oiticer admimstaﬁng oath Tille of offir.:ar admmlsiarmg oaih

Forms provided by Texas Ethics Cam_rnissian o www.sthics.state.tx.us” o ) B " Revised 9/8/2015
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 SUBTOTALS - C/OH

| FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
. Annetta LoVai
21 SC;HEDULES.UBTI'OTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETAH‘( POLH’!'CALC‘EJN{TRE-EUTIONS. _ 3 |
2. [:I scﬁéb(}u_a Az Ndﬁ-McNETAnv (IN-Ki;\!D} POLITICAL coufnismtom_s $
3 ] s_cHEnuLE 8: PLEDGED comms_t_.mbﬁs: | | $
a0 [—_'l séHépuLE E: LOANS 5
5. |:| ' 'sct»;ébua.g Fi: PQuTacAe._ Ex#_él}a_nwunas MADE FFIONIIIIP_QLITEOAL_ CD_N.TIHI_EUTIONS 5 185.00
8. D SCHEDULE F2: UNPAID INCURRED .DBLIGATIIONS- | | $. |
7. D ééa&aut.é Fa: .PL.IFICHASE: OF._IIL&.\fl.ES':I’MENTS'MAbﬁ FROM POLITICAL CONTRIBUTIONS : $
B D gCHEDULE Fa: ;xPENDzTuéEs MAB_& BY CREDIT CA_HD $
2. D | SCHEDULE G: POLITICAL E)(IF‘E.NDII'_F'URES MADE FROM PERSONAL FQNDS_ : $
10. D sc_HEDULé H: '_PAYMENT MADE FROM I_’l.Dl__[TEGAi..GD.NTHI.BU.TI_ONS TOA F..';US.I'Q.IESS OF t:;oﬁ_ | $
ﬁ._" [:l :.SGHE.DU.LEi:' NQN-FOLET[GAL4EXEE:INIID!TQF|ES.MADE FROM POLITICAL co:&:mtéunomé ' $ |
121 D gg_ll-_ﬁnngég 150 ;?;IJ;:!EST. 'anDiTs, GAINS, _HEFL_JN’DS; AND CONTRIBLITIONS $

Forms provided by Texas Ethics Commission : www.athics state.ix.us
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POLITICAL EXPEND!TURES MADE
FROM POLITICAL CONTR!BUTIONS

SCHEDULE F1

Advertising Expense

EXPENDITUHE CATEGOHIES FOR BOX 8(a)

Evem Expensg Loan Repaymentfleimbursement Solicitation/Fundraising
Ancmr:fﬂng!Baﬁdng Faes Office Overhead/Hental Expense “Transpeortation Equipment & Helatad Expense
Consulting Expense Food/Baverape Expense Folling Expanse Trave] in District
Contributions/Donations Madas By GittAwards/Memariais Expense Printing Expense Travel Out Of Distret
Candidate/Oficeholder/Political Committee Legsl Services Salates/WageaTontract Labor Cithar (emiar a category not listed abcve)
Crodt CardPa _ Tha Ins!ructton Guide expialns how to comple!e this form,
1 Tolal pages _s;:hedu'le F1:]2 FILER NAME R ' 3 Filer ID {Ethics Commission Filers)
L ' Annette LoV_oi
4 pate 5 Payeename
4/5/2019 CFC Consultmg
6 Amouit ($) 7 Payes address; City Stata; Zsp Ccda :
125.00 PO Box 30‘10’?4
Austi n, TX 78703 _
8 (a) Category (Ses Categories listed at the fop of this schedula] (b) Description
PURPGSE o Check i iravel outsida of Texas. Somplate Schedue T,
OF | " Consulting Expense D Check if Austin, TX, officeholder iving expense
EXPENDITURE s
Complaince Consulting

g9 céﬁ;pgeié INLY it direct ' _Candidata ! Offiééhdlc!ar name . Office sought ' Office'h_atd
expenditure to benafit C/OH : ' : :
Date
Amount {$} Payee address; City; State; 'Zip_(.‘.ade
Category' {See Categories Hstad at the top of this schadute) Descdptlon
PURPOSE ' [:] Check f ravel autsida of Texsis. Completa Schedula T,
. OF [:] Chack if Austin, TX, officeholder living axpansa
EXPENDITURE : . L .

Complete ONLY if direct

Office sought " Olfice held

_ " Candidate / Officeholder name
expenditure lo beefit C/OH :
Date.
Amount {$_} Payee address; City; State; Zip Code
Category {Sse Catagories istad at the top of this scheduls} Description
PURPOSE ’ Check If travst oustside of Taxas. Complete Schedula T,
’ E*PEP?Z;:FT URE i ' D_Check it Austin, TX, officeholder Iving sxpanse

Compiate ONLY if diract
expenditure to benefit G/OH

Candidate / Dificeholder name

Office sought Oftice haid

ATTACH ADDIT IONAL COPEES OF THIS SCHEDULE ASNEEDED

Furms provrded by Texas Eth|

cs Commission

www ethics state.tx.us

Revised B/8/2015
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NON- POLITICAL EXPENDITU RES

MADE FROM POLITICAL CONTRIBUTIONS.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedute |

2 FILEANAME
Annette LoVoi

4 Dato
12/10/18

& Payes name _ :
Ameri_can Gateways

6 Amount ($) |

7 Payae address. Clty; State; Zip Code
314 E Highland Mall Bivd #501

EXPENDITURE

1,000.00
! Austin, TX 78752
8 {a)Category {See Instructions for sxam;:ﬁas of accaptable {b} I'Jéscriptiﬁn {See instructions regarding ty.pa of inlarmatian
PURPOSE cateqories,) requlred.) .
OF . .
EXPENDITURE DDFIE'IIOI'IS Charitable contribution
__Data Payes name
8/28/18 Friends of the Children Austln
Amount ($) Fayee nddress; City; State; Zip Cods
1 000.00 ‘c/o 1157 San Bernard Street
AR Austin, TX 78702
Categﬁry {Sen instrctions for axn%np!as of ancapﬁhéa Descriptmn {Sea insiructions regardisxg typae of Information
qug:FOSE categorias.) raquired.)
EXPENDITURE Donations Charitable contrlbu_tmn
Date Payee name
Amount {3} Payee address; " Ciy; Stale; Zip Code
Gategory {See Instruciions for axampies of acceptabls Dascriplion (See instructions regarding t;; e of inin.smaﬁan.
P_Ulg';s_s ~ categeries.) requlrad.) y
EXPENDITURE
Daté Payse name
Amount (%} Payee address; - City; State; Zip Code
. : . Categnry (See insttuciluns for axamples of accaplable Descnptlon {See instructions regarding type of infcrmaimn .
P.{'%ESE gategories.) required.)

-ATTACH ADDI‘?IONAL COPIES OF THIS SCHEDULE AS NEEDED
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AMENDMENT: APPOINTMENTOFA  FORMACTA

CAMPAIGN TREASURER BY A CANDIDATE : - PG 1
| 1 CANDIDATE 2 FLERID® | | 3 Total pages filed:
NAME 5 LoVoi _ M

See ACTA!nstrucliun Guide for detaited instructions,

Use this form for changes to existing lnformation only. Do not provide lnformattnn previously dlsclnsed

NEw | VS THRS THR TERBT — i

4 ﬁﬁﬁgmﬁ OFFICE USE ONLY
. . _ ) Dls Reseivet
© NICKNAME . st : SUFFIX

5 CAND[DATE NEW ADDRESS /PO BOX; APT/SUITE # oy, STATE; ZIF_COSE )

:\\ﬂgg—éhégs Dataﬁanﬁ-deiiveraﬂ orPostmarked

Recopt# presry
. . : : . Date Frocessed

[ CANDIDATE i NEW AREA CODE PHONE NUMBER h EXTENBION .

PHONE a Data Imaged
7 OFFICE HELD |[NEW]

fitanyj
8 OFFICE Cphew |

- SOUGHT o

{if knavn)
9 .CAN.IPA]G'N ' [ NEwW ] WS /WS TR ST M _ NICKNAME N A .suF_Fnk.

TREASURER ' o

NAME ' Annette _ : LoVoi |
10 CAMF‘AIGN _L\E_E_E_V_J BTREET ADORESS (N.G_PDBOXPLEASE): APT!SUH‘E#; CITY; “BTATE; © 2P CODE '

TREASURER
STREET .
ADDRESS

{residence of business}

2810 Townes Lane
Austin, TX 78703

11 CAMPAIGN
TREASURER
PHONE

NEW I AREA CORE © - PRONE KUMBER ' ' EXTENSION

(512 ) 542.9744

112 cANDIDATE |
SIGNATURE

1 am aware of the Nepotism Law, Chaptér 573 of the Texas Government Code

| am aware of my responsnbmty to file timely reports as required by t:ile 15 of
the Electlon Code

fam aware of the restrictions in title 15 of the Election Code on contnbutlons
from orations and labor arganlzatlons
4 /S / 9

.Slgn_aturefafcén&idaté S " Date Signed

GO TO PAGE 2
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AMENMENT o . Form ACTA

CANDIDATE MOD!FIED_REPOR_TING DECLARATI_ON _ | .. PG2
13 CANDIDATE

NAME
14 MODIFIED [rew ] -

REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE

DEGLARATION CHOOSING MODIFIED REPORTING

»« This declaration must be fi ied no later than the 30th day before
the first election to which the declaration applles .

*« The modiﬁed reporting option is valid for one e!ection cycle oniy. o
{An elaction cycie includes a pr{mary e[echora a genaral election, and any related mmffs.)

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

ido notintend 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.

1 understand that if either one of those limits is exceeded iwillbe .
required to file pre-election reports and, if necessary, a runoff
report.

~ Year of election{s) or alac!!on cyr:le to : Signature of Candidate
which declaration applies : :

_ T_I'iis 'appn'ir'l_t_me_nt is effective on the date itis filed with the appropriate fiiing authority.

TEC F:iers may send thas form to the TEC electronically at tr gggaggoint@gﬂ:; §,§ta§g be.us or
" Fax this form to (512) 463-8808 or mail to '
- Texas Ethics Commission
P.O.Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this forrn with the local filing auihonty
DONOT SENDTOTEC :

For more information about where to file go to:
https://www.ethics. state £x. uslwhaisnewaewFﬂersGeittngStarted html
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