CANDIDATE / OFFICEHOLDER ‘ CITY SECRETA FORM C/OH
CAMPAIGN FINANCE REPORT iﬁ FT. WORTH, T{. COVER SHEET PG 1

| ) ﬁ _ ,
e —————

1 Filer ID (Ethics Commission Fil Total | filed:
The C/OH Instruction Guide explains how to complete this form. (Binics Gommission Filers) | 2 Total pages file / S'
3 CANDIDATE/ Ms /Qrg)/ MR FIRST MI
OFFICEHOLDER /m}/a M OFFICE USE ONLY
NAME e MM rer——
NICKNAME LAST SUFFIX
Wi \%on |
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE#  CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 0. oY (,;VJ( ,-N A
ADDRESS DL Wbv 0l

|:] Change of Address

D
RECEVE)

5 8@EI%IEDSCEE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivveré‘zd or.lDal?O% marked
“I
PHONE (42 ) o%1 - 9492 oy OF O
- Receipt # U Amount $

6 CAMPAIGN Ms /{Rs/ MR _FIRST !

TREASURER \ovA A}Vf

NAME . & B 5 oo s 605 amomems 555 51 6 i hmd § 55§ L oshibiinsbain § » o s s o ssasessoesss 3 » o0 iaToissAsaragpze s 3 4 o Date Processed

NICKNAME LAST SUFFIX
=" ) Date Imaged
Wi lson

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER {7"%0‘{’ Roca Aﬁm oy ?m/‘(’ ﬂ\( TollZ

ADDRESS _ l
(Residence or Business) A’p'\' \‘ O VJD
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHONE
(% () Sor- 449
9 REPORT TYPE [:] January 15 [::| 30th day before election D Runoff [:] :rggsgfgr 2222 ;atgzzlgn

(Officeholder Only)
[:l July 15 [z/Bth day before election D Exceeded Modified [:] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED _ v .
0% / o/ / 21 THROUGH g{ /Z; /Zl
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar [:I Primary D Runoff D Other
Description .
05/ O‘ /2 ‘ K] General I:] Special

12 OFEICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
N/ Fovt Workh Gy Gowna | Wishiet Y
T
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCWFTUR/EQ:/
COMMITTEE(S) —
COMMITTEE TYPE COMMITTEE NAME __——
e
//
D GENERAL COMMITTEE ADDRESS ////
=

[] Additional Pages

[ IsPeciFic COMMITTEE CAMPAIGN TREASUR AME
COMMITTEE PAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
AMPA INAN
15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /®/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ %I O 8? . QZ
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,Q/
4, TOTAL POLITICAL EXPENDITURES
M s
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
BALANCE OF REPORTING PERIOD ! 70.7 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ngo -
18 SIGNATURE 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 under Title 15, Election Code.

A

7(gnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is ﬁl/ﬂt \/\')\ lgmn , and my date of birth is Owl/t Z//g('#

My address is ‘:\"(7\'\ GD% Am \Oifn A\'p‘l’ “D . W V‘)m/n’\ , (D( , 4(! HZ/, //{IA’
(street) (city) (state)  (zip code) (country)

Executed in :rM / W/‘{/ County, State of /’% , on the Z day of V; 20, /

_/;dnnm» /gwear) '
[

|
Signature o/ Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

T Wilson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

82,0049 92

2. )< SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4 7S(i°_
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. >( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ IL‘”"/I 7 Q
6. 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 $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILERN 3 Filer ID (Ethics Commission Filers)

\(fv’&\ Wilson

4 Date 5 _Full name of contributor [ out-of-state PAC (ID#:; =" | 7 Amount of contribution ($)
‘ . : oL
A/t fu g Mowng { |00 ==
6 Contributor address; City; A State; Zip Code
20 gadowohreol, D, Foee -
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/L esse v Q 5O
q /‘ /7/. OSSNV Ay,
Contributor address; Cit)% ¢ State; Zip Code
~ ov .
0 Sewic Wl PV, o™ Y i1
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
Stady Pussell 5 o2
L‘{/( l I Contributor address; City; State; Zip Code
033 Tammmwsn  Tovi X
\ Wovirh \ Teldo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
dy3/an Rl VaSQwen 230 ==
y Conztribqtor address; OQ City; State; Zip Code
4133 Enchande At Y
QOC/L’/ Lin, \/\jaﬂ-’h 'ﬁ( 7@191)\”
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 8/17/2020







MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME/

o Wism

3 Filer ID (Ethics Commission Filers)

4 Date

Y /4 2

5 Full name of contributor

6 Contributor address;

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

Blalle, Moovmgn

City;

o\ \"6%“ V\)DDAS 'TVL @;Ar:nﬂ T’)( il

State; Zip Code

7 Amount of contribution ($)

§15

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

q/‘&/@«

Full name of contributor

[1 out-of-state PAC (ID#: )

Amount of contribution ($)

. Contributor address; }13/ State; Zip Code
@5 Tt e ™Y Lol
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
’ Eother Sovier oo
L'&/(é//b‘ Contributor address; ﬁCityjl/ State; Zip Code ji l DD
7 ¢ \/
% Meidi X
SIS Muigian a, Mo I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q/l{)/’l/t

Full name of contributor

Contributor address;

w3 Bocn tat Bud m@ Y Nl

] out-of-state PAC (ID#; )

City; —

State; Zip Code

825

Amount of contribution ($)

o0

4-._—/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 8/17/2020







If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T Wil

4 Date 5 Full name of contributor out-of-state PAG (IDi:
\Vi< faaa 0o
L\/(&//Z/l . 6 . Comnbumr addr\iss’w ........... glty,‘(/ ......... S t.a.t.e.;. .. le COde ....... ﬂ (O
Ure @8 e N 03T

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
fou Tread Wy
7 vead v 00
J/G U & oo =
"V Contributor address; City; State; Zip Code
05 Bains . Y ol gy
'v.)bV
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Craly W ig 526 &
\J/Dl/@' Contributor address; City; {/ State; Zip Code
3015 Rl e el vt 904
oY, #11S Wt
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Yweld Vsqwez o % <o 22

q‘ lo/rLl Contributor address; 0{ City; State; Zip Code
vt -
T

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

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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

.'
The Instruction Guide explains how to complete this form. ﬂ \/V DVaI ng/ L Ie Az:
Vi

o Wilsn T\

3 Filer iD/(Ethics W}n Filers)

4 TOTAL OF YNINEMIZED IN-KIND POLITICAL CONTRIBUTIONS / /\

-kind contribution

5 pDale 6 Fill namy_of contributgr 7] out-of-state PAC (m#:\

] 'L( ...............................

k{/ 77 i / City; State;
ﬁ)“/“’ /Q(

dascription

, |
/’ U[}/ Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON\JUDICIAL) (See Instructions)

yﬁmployer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDI )

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 JUDIZIAL)

Full name of contributor

Date

Contributor address;

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Compiete Schedule T.

Principal occupation / Job title (FOR Noy(JD!CIAL) (See Instructions)

‘nployer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (F?( JUDICIAL)

Cowutor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law ﬁrnyéR JUDICIAL)

Law ﬂrr}ifcontributor‘s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law fifm 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME

owtn Wilsow

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

oy e S 8 Jo °e
Ut/l,é/?/{ 6/ Contributorfa(idress; . ; City; r State; Zip Code
‘36\0 V\)\lb\/" f\go“\”" (M 7(0”2

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

. (e s
Yool Aot BYiCC 775 2

Amount of contribution ($)

Contributor address; City; State; Zip Code

204 Cvestiiend O gk o 3
14 St WY ule

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

e Lo Georqes 1=
Contributor address; Cﬁ/ * S.tate; Zip Code
’lgDD \Ib\a«n@(ﬂ, Df-. t:,gfbm/\ ,N /)(.ﬂufb

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

02
q/' \& /Z( ..... Conmbmor address ............... Clty ............. State’zlpcode ...... & gD

2l Meadovooll Or \,\*/4)'{3;1,, ™ qu?

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

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 8/17/2020






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME

v Wilsen

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution %)

0°
4/( 6/{” . 6 . ConmbUtor address’ [ Clty, ............ S t.é;t.e.;‘ .. ZIp COde ....... % , S-D
vo Box 5o tst T 1,053

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)
e P
k{/ l/l//L( ..... Conmb%jddrega%t}:/{/ ......... Statez,pCOde ...... $ Z/S—/
wlle oovensSuiye ,
Tenwale worth T iz

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

Date Fulf name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
A Jw\" MSP&V\(M’IW! .................................................. | 2oXY, 02
[,l/w Contributor address;/\ » C'tﬁy\/{" State; Zip Code
7T Shwvelev (e
P shaeler Tl B T s

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

Date Full name of contributor

out-of-state PAC (ID#: ) Amount of contribution ($)
............................................................................. g / »o(_/ QE
L{I//LO/{/( Contributor ajﬁr;ss; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 8/17/2020







MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME/

v Wilspn

3 Filer ID (Ethics Commission Filers)

4 Date

d /fz/l / (2

5 Full name of contributor out-of-state PAC (ID#: )
M\ison Crens
6 Contributor address; City; State; Zip Code

2109 oo Ll &,

. T i

7 Amount of contribution ($)

372522

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o

Full name of contributor out-of-state PAC (ID#: )
- — N

(indy Fowretan
Contributor address; City; State; Zip Code

Yole WOMGt %

Amount of contribution ($)

A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q/q,(/z\

Full name of contributor out-of-state PAC (ID#: )
jn\ﬂ w St
Contributor address; City; State; Zip Code

104 WWWS\QW \;Bjﬁa%\ ™ L7

Amount of contribution ($)

BTS

3

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

i

Full name of contributor

Bavbava

Contributor address;

D05 Taanon n,

out-of-state PAC (ID#: )

Qy; State; Zip Code
vt

o X 7602

Amount of contribution ($)

50 &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 8/17/2020







MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

2 FILER NAM&

\

A Wilsm

3 Filer ID (Ethics Commission Filers})

4 Date

e

5 Full name of contributor

6 Contributor address;

- L o€
Y0 KNGS Bic o !

out-of-state PAC (ID#: )

/L'/ State; Zip Code
1300‘\/(1/\ ™ W3S

7 Amount of contribution ($)

§5p &=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

cyu/u

Full name of contributor

Contributor address;,

4437 Broocwil [ (,,

out-of-state PAC (ID#: )

State; Zip Code

ot N gy

Wovit

Amount of contribution ($)

3 /ol

00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o/

Full name of contributor

Contributor address;

2% Braies Ly

out-of-state PAC (ID#: )

State; Zip Code

T 1LYy

Amount of contribution ($)

3Yp %

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

“F/ll/z,

Full name of contributor

Contributor address;

WA (s st

out-of-state PAC (ID#: )

State;

T«

Zip Code

Amount of contribution ($)

12— d

§ 250

<

Principal occup

ation / Job titie (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020







CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

“Towge yhlsavt

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /@/

5 Date 6 Full name of contributor [1 out-of-state PAC (iD#:

L Pomeyo
L{/g//b‘ 7 Contributor address; C‘lty; ) State;
P-o Box 15 oto(v\ X

)1 8 Amount of 9 In-kind contribution
Contribution $ | description
o° | W‘ '
.............. ﬂg?s. e | ’
Zip Code ] (&2 6(‘)1/\
/I(p’ O’ Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

" Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 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)

Full name of contributor  [] out-of-state PAC (ID#:

Date

Contributor address; City; State;

In-kind contribution
description

Amount of l
Contribution $ '

I

|

Zip Code |
|

Check 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)

ATTACHADDITIONAL 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 8/17/2020







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet 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 F1:

2 FILER NAME_—

3 Filer ID (Ethics Commission Filers)

4 Date

4/% /2

lava Wi lSow
u.S.£.S.

6 Amolnt ($6

3703

7 Payee address;

Q50 €. losedafe St

City; State; Zip Code
i ";‘t i TX  AwloS

8

PURPOSE
OF
EXPENDITURE

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

Soljcration/ | foter Dutreach

(b) Description

Voley Qudveacs ey |

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

.12

1751 Wood havery Blva

“l/ﬂ’vgg’,% X Tz

PURPOSE
OF
EXPENDITURE

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

vavel li- st ot

Description

6a< - Cenvassing

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

D Check if Austin, TX, officeholder living expense

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

Date Payee name

4/ v /1 Doyligiat Donuts

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

-
(% Wodhaverr Avd o+ Y bl 2
B|S TE 17 o /
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

ool Gxporse

Volwadeer CanveSiers

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

D Check if Austin, TX, officeholder living expense

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 Ethic

s Commission

www.ethics.state.tx.us

Revised 8/17/2020







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consutlting Expense Food/Beverage Expense

Contributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Officeholder/Politicai Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Taua. WilSon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

4yl FLps tio bl

6 Amount ($) 7 Payee address;

% ‘H'@/ Le!3 Tossi| Bludt

o
Rk

State; Zip Code

TX 20037

Payee address;

WULE € College Ave

Amount ($)

3 U5

8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE 0{
OF 6 e
EXPENDITURE ?DD XF&/] g
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

5 H ../'

Y/jo/ 2l | Gl Tine AT

City; State; Zip Code

VELAS

CA  9z292

PURPOSE

~— ‘.
el | Furdraismn s

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

Description

phoe

D Check if trave! outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

Amount ($) Payee address;

81549 Oi <Je . =°D

VIS Ve D 2o Ave NE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
49 / 1\ MQ,\ | e r
City; State; Zip Code

Dot GA 25D

PURPOSE

EXPEB?I;:ITURE WM”\;‘C"\/\@

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

Description

T

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

[ ] check if Austin, T, officsholder 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legai Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 _f_I;R NAME

|~ | Isen

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

‘{//4/’“ Xweco

6 AmZ)unt (é) 7 Payee address; City;‘?/ State; Zip Code
74 wd hoven Blvd for TX "2
B30 s wiskhoven B Wk ¢ e
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF /\\(M[ - lv] ng’h"(ﬂ"

EXPENDITURE

\’Mo\mm

(c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
Y / 11 / 11 Suneee
Amount ($) Payee address; City; State; Zip Code

w3y 1% 11S) W hawen Bvd 2T

ET)
WP

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

PURPOSE /lVW(/( _ [V\ DfS’hf"(/%

EXPENDITURE

Description

Vider
Owhreace

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name

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

¥
o 80X yy)Mle LA

% 3|, oL o

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

PURPOSE - /M(QQﬁUA

|
EXPEB?I;:ITURE W S Wj

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020







