SRS VI
i

OFFICIAL RELORI

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CITY SECRETARY
FT. WORTH, ¥

{
% FORM C/OH
COVER SHEET PG 1

1 Fller 1D {Ehics Compinsion Flas) | 2 Tlal pages lied:

The G/OH Instructlon Guide explains how {o complete this form, / 5
3 CANDIDATE!/ MS 7 MRS | MR FIRST M
OFFICEHOLDER Tor- OFFICE USE ONLY
NAME NCTOUIIETIOT TR et £ AN ereirennens
NICKNAME LAST SUFFIX
Mims

4 CANDIDATE/
OFFICEHOLDER

ADORESS /PO BOK, APYISUME R, GITY,  STATE,  DP COUE

MAILING ;o
ADDRESS ' i
\ (50)( o7 2 RES o F L
D Change of Address ? D ' H OH F wh TH 7 b’ I =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER )
PHONE (e ) 637 - 4 — T88¢
6 CAMPAIGN MS / MRS I MR FIRST T .
TREASU : >
NAME RER m G AR s GA\‘ ................ Date Precesied
NICKNAME LAST SUFFIX
U » Date lmagad
RAAPTS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT  SUITE & ciTY; STATE, 2P CODE
TREASURER
ADDRESS
{Resldepca or Business) Bm qog S Teﬂhlv‘as m r[)"" mo“’[«l—(x 7(010‘{
8 CAMPAIGN AREA CODZ PHONE NUMBER EXTENSION
TREASURER
PHONE
(3To ) 24 gl
9 REPORT TYPE ! "
[} Janary 15 [T] 30w day bafore slosten [ Runott O ;:v\mmm
{Offeeheler Onlyl
[T} ayrs [ e gay vetorn election Excoaad Modiied [ Fomal Report (reach GOH- FR)
aporing
10 PERIOD Month Day Year Moty Csy Year
COVERED . ; - .
Vs Ve THROUGH y / o 0> \
0a /04 ~ 202\ o4 . R
11 ELECTION ELECTION DATE ELECTION TYPE
sonth Day Year D Princary r_—] Runall E} 82‘:&?@“
Dg // o‘ /4" al m Ganeral E] Spacial
12 OFFICE OFFICE HELD ({ any} 13 OFFICE SOUGHT (f xnown)

N/A CitY Council Distnzt q

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T} Additional Pages

THIS B&X IS FOR NOYICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEHDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANIRDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDERS KNOWLEDGE OR
CONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

GCOMMITTEE TYPE | COMMITIEE NAME

DGENERAL COMMITTEE ADDRESS

[Jspecipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Eihics Commission

Revised 8/17/2020

www.athics.state.lx.us




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

18 C/OH NAME 16 Filar 1D (Ethics Cemmission Flers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (DTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6 O
GONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) loao
E
XPENDITUR 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
TOTALS D
¥
4, TOTAL POLITICAL EXPENDITURES $
................... 252, Y0
C%liﬁlsg‘govﬂ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 5%, A5
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD o

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and coredct and includes ail information

required {o be reporled by me under Title 15, Election Code.

(4
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom lo and subscribed befors me by this the day ot .

20 » lo cerlify which, wilness my hand and seal of office.

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

{2) Unsworn Declaration

My name is Go\r&_mn .MW\A( . and my date of birth is —,7 / ]L[ q g

My address is do¢ S(Ttnh:\nﬁ.\ A . Toct e X g . USA
(streat) {city) (state)  {zip code) {country)

Executed m’rm Canil County, State of 72< . on the day of _Rpry [ 20 2

month} fysan)
~ Mawr

Signefiirs of Candidalefomca\r?oldm {Declarant}

Forms provided by Texas Ethics Comrnission www.ethics.stale. by us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

S ovdim Mins -

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 970

2. [E/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ S D
3. [7] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
3 & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ;2 Sq ‘YD
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8 [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

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.

. 1 Tolal pages Schedula At
The Instruction Guide explains how to complele this form. ped

7301‘30«« Mims

2 FILER NAME 3 Filer 10 (Etnics Commission Filers)

4 Dae § Full name of contribulor [ oubot-state PAS (D8 y{ 7 Amount of cantribution (S)
9[9(,}3\ Cody Tacksoe |
6 Contributor address; Cily; Stale; Zip Code §€ . D'O
QoS S.Jermmngs  Tord woeth, X Ty
8 Principal occupation { Job title (See Instrurtions) 9 Employer {Sae Instruclions)
L
Eaucatr ond  Wnker touws
Dato Full name of contributor [ cul-of-state PAG (DE, } Amount of contribution ($)
3|oe|a | . Roseray Iwme $ 101 00
Conlributor address; City; State;  Zip Code
Principal occupation / Job title {See Instructions) Employer {(See Instructions)
Date Full name of contributor [ oul-ol-state PAC {iDw: ) Amount of contribution (3)
’ *
i[5 Adann.. Xabondy o
; ] Coniributor addrass; City: Stale; Zip Code & 3 O, ») D
Principal occupation / Job title (See Ihstructions) Employer {See instructions)
Date Full name of contntrutor O out-st-state PAC {iDs: j Amount of contribution ($)
Bl (12 foeer Midrette | Cacstar évt'ﬂ ...........................
Coniributor address; Cily: State; Zip Coda LF \b (D D

Principal occupation / Job title (See instructions) Employer (See Insiruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporfing requirements.

Forms provided by Texas Ethics Commission www.ethics.sla!e&xus Revised 8/17/2020

i




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

if the requested information is nat applicable, DO NOT include this page in the report.

o . 1 Tolal puges Schedule Al
The Instruction Guide axplains how to completa this form.

2 FILER NAME 3 Filer D {Ethics Commissiott Filors)

Tovdon  Aime

4 Date 5 Fult name of contibutor J aut-ol-sinte PAC (108 __ i | 7 Amount of coniribution ($)
3]3 1 2( |- Lotz TS i 26,60
G Contibulor address; City; State;  ZIp Code !
8 Principal ocoupation / Jab title (See instructions) g Employer (See Instructions)
Date Full name of contributor O sul-nl-siate PAG (ID#; - ) Amount of conifibution ($)
3\q (leohunale, OUNER
9 Contribulor addrass; Cily: State; Zip Cade Z‘O ] OD
Principal occupation / Job title {See Instructions) Employer (See Instruclions)
Date Full name of conlributor [ oul-of-stais PAC (iD#: ) Amount of contribution {$)
3fal, |- Pustie Floes. ... T
Z"‘ Conlribulor address; Cily: Slate; 2ip Code
Ford e 4, TX $ 10, 0D
Principal occupation 7 Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-stata PAC (D¥; Amount of contribution ($)
5 Y
oo (L Ovian T MSheag .
Conlribulor address; City; State; Zip Codo
$ {0.00
ok ek, TX

Principal occupuation / Job title (See instruclions) émployar {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction guide for additiohal reporting requirements.

Forms provided by Texas Ethics Commission www.ealhics. state ix.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Scheduls Al:
The lnstruction Guide axplains how o complete this form. olal pag

2 FILER MAME 3 Filer 10 (Ethice Commission Filers)

| Tordon  Mims

4 Oate § Full name of contributor Clostatsiate PAC 0S4 7 Amount of coﬁlﬁbuklon ($)
3\“1 ...... DAV R
2

§ Conlributer address; Gty State:  Zip Code
&)
10 Lapswmb S Frk vt T 740y “HO@/O

8 Principal occupation / Job tile (Sea nstuctions) 9 Employer (See Instructians)

Full marme of contributor [ out-ai-stats PAC {iD¥; Amount of contribution ($)

............ NTHIR Qoo
‘2)1 rLJ\Z( Contributar address; Qﬁ? City. State;  Zip Coda $ ('(j(). Dy
[1e SE(amd AVt gaAwaA ThA Y

Brincipal occupation / Job title (See Instructions) Emiployer (See instructions)
Full name of contributor [J sut-of-state PAC (D8: Amaount of contribution ($)
Z(|- AR UAK
Contributor address; ty; State; Zip Code .
Tx So , 09
Principal occupalion / Job tile {(See Instructions) Employer (See Instruclions)
Data Fuﬂ name of contributor [3 oal-of-stale PAC (I0%; ) Armaount of contribution ($)

B\ [5)2( ----- B A ‘F“‘-‘-‘“'i{;,? """ Rl I S X

Principal occupalion /7 Job tite {See Inslructions) Employer (See nstruclions)

] !
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremants,

Forms provided by Texas Ethics Commission www. athics. stale.bx.us Revised Bf17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide sxplains how to complete this form, 1 Total pages Schedule Al:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

Jovdon MW

4 Das 5 Full name 5! conlributor Joototstams PACHDE, i 7 Amount of contribution ($)
B\t | Rachet Lotiog "
6 Conlnibutor address; City; Stale;  Zip Code SO L DD

8 Principal occupation ! Job tile (Sse instructions) 9 Employer (See Instnictions)

Full nama of contributor O out-of-state PAC (DE: } Amount of contribution {$)

i
b \%lﬂ Scenmm%@: """""""" oy Sate;  2pCode éLt 00

Date

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

lhshu Uprz

Date Full name of contributor £ out-of-state PAC (1OK; j Amount of contribution ($)

3 7’( \ u Contributor address; City; State; Zip Code

\ S.o0o
Derton, 1X

Principal occupation / Job tlitle (See Instructions)

\Y\S’lIVV‘ HorZ T,

Date Full name of confributor [ aut-of-stste PAC (ID8: ) Amaunt of contribution {3$)

3

Employer (See Instructions)

\u ‘ ”éontn;ibulor addross; City; Stale; Zip Cads $ S
o, 0D

Principal cooupation / Job title (See Instruciions) Employer {See jnsiruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Revised 8/17/2020

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

T

he instruction Guide explains how to complete this form.

1 Total pages Scheduls Al

2 FILER NAME

Jovdon  Miwe

3 Filer \D (Ethics Commission Filers)

4 Dale

3\’):42

5§ Fuli name of contributor

(L. Mackenzie. Bussell

6 Contributor addrass; Clty: State; Zip Code

{J out-cl-slate PAC (iD¥: }

........................................................

7 Amount of contribution ($)

$ A0, 0D

——

8 Principal accupation / Job title {See Instructions)

9 Employar (See Instructions)

Date

Fult name of contributor [ oul-ol-state PAC (ID¥;

Cantributor address; City, State;  Zip Code

X

3),3’1( ...... BLANDoN | Fitz L

Amount of contribution ($)

$30¢OO

Principal occupation ¢ Job title (See Instructions)

Employer (See Instructions)

Date

Full name ol contributor [ aut-of-siste PAC (1OK; )

3[2s /Lr..,.?@wm ..... (AR

Contributor address. City; Stale; Zip Code

Bt Wagn T

Amount of contribution ($)

Sf So.p0

Principal occupation / Job litle (Sea Instructions)

\nstruetsr T

Employer (See Inslructions)

Date

}\LS ]M

Full name of ¢ontributor [ out-of-stale PAC (1DK: )
A
N S A
Contributor address; City; State; Zip Code

T

Amaunt. of conlribution ($)

fs 25.00

Principat occupation / Job tile (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see Instruction guids for additional reporting raqulrements,

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

Instruclion Guide explains how to complete this form,

1 Total pagos Schadule Al

2 FILER NAME

G‘WAM Muyns

3 Filer ID {Ethics Commissian Filars)

4 Date

3/»;,5} 2

§ Full name of contributor [] sut-sf-slate PAC (1ID4; }
Croshion Meawo .
& Contributor address; City; State; Z2ip Code

Yo 7 vy T

T Amount of coniribution (%}

45 Sa, oo

8 Principal occu

patlon / Job tile (See Instructions) 9 Emplayar (Ses Insiructions)

Date Full namae of contribltor {3 out-of-state PAC (1D#: ) Amount of caniribution (8)
R ZS}ZL....E‘-.('.{. b CsW\ozo
Conlributor address, City; Stale; Zip Code $ S . Do
For t e, TA

Principal occupation / Job tile (See Instructions)

! Employer (See Instructions)

Date Full name of cantributor [ out-ot-state PAC (1DK: ) Amount of contribution (8)
W ....... M h(’-' N b(oms .............................................
Contributor address: City; State; Zip Code 3 (o} O O
IS}’L(a ] 2(
Fort et X

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data

’5}27 I 2

Full name of contributor [ sut-of-stale PAC (D¥: 3
o PR TANSON. e,
Contributor address; City: State; 2ip Code

foeruneny K 06504

Amount of contribution (%)

$ ro.00

Principal ocoups

ation / Job title {See (nstructions) Employer (See instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
It the requested information is not applicable, DO NOT include this page in the reporL
i . 1 Toial Schedule A
The Instruction Guide explains how to complete this form. oial pages ‘
2 FILER MAME 3 Fider i (Efucs Commission Filers)
- Sorden A s
4 Dale 5 Full name of contributor 7 cutcbotais BAS 0¥ 7 Amount of contribution {§)
RN RS . GARCAA. g
31—) 2|6 Contributor adaress: Chy: Swte; Zip Code tOiDb
Yony oo, B¢
8 Principal cccupation / Job tie {See instruetions) 9 Empioyer (Sea mstniclions)
Dato Full name of coatributor Josctutate preiE___ % Armount of contributien  ($)
‘ Contributor addross; cay; Stale;  Zip Coda é S0
Yort wagahh TX
Principal occupation / Job tithe (See instructions) Employer (Sea Instructions}
Dats Full name of contributor ) cutat-siats PAC 05 } Armount of contribution ($)
332}1\ 2 |- msjrche,u%mm .................. e
Contributor address; State;  Zip Code \$ ;-Q D 0
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Fuli name of contributor {7 aut-af-stats PAC (iDW. ) Amount of conlribution ($)
3|3l 20].. 3 b iMoo
Carittibulor addross; City; Stale; Z2ip Coda \ 0 D 0 O
\
WO Lovedt At pa WA (D3
Principal occupation / Job file (See Instruciions) Empiloyer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for addltional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics stale.tx.us Revised 8/17/2020




MONETARY RPOLITICAL CONTRIBUTIONS §
it tha Toquasted infodmton 18 nol applicable, DO NOT includg this page in the teport.
AR P o ) T / 4 o ,,ﬁwgs:; P
Hw Instruclian Guida napiami hov o wmpﬁm this form. i i
> e e i e
2 FIER NAME {. LB e e bunmimers
6 sdon AW | -
. R o R . e SR
& Vuste 8§ Eull narie of conliiisr £ aut-st adate Pas) 5 S B A ’é S il ﬁ
Y2y M Take  Stabes.
’ ﬁ Canteibutin adresi; City; Siater; 2Ky O 15 :55- “D’Q
'8 Prncipal occupation 7 Job il (Sae instructions) 9 Employe: (Swe kstracions !
Datw Fuli namie of contributor {3 cut-clostars PAC QDF - ¥ ,, Aot o et {3
3J3ofe |- EZshed naldorade.
Contributor address; City, Sate;  Zip Gode i $ 20 S gie
3
Principal occupation ! Job ttle (See Instructions) Employar (See InsEuctions)
Dasle Full name ol contributor 3 cul-af-state PAC jDe: ] AreaEn of conmbason 15
i Rt A
} A Contribuior address: City: Stale; Zip Code $ §a . DD
Principal occupation / Job e (See Instructions) Employer (Sea instructions)
Date Full name of contributor [ out-ot-slate PAC DS _ ) Amount o Lanlribation 18}
AAAA Contnbulor address T GCity; l State;  Zip Code
Priercipal occupation { Job Gtle {See Instruclions) Employer (See Instructions) .
- - — S |
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction guide for additional npartlng requirements,

Fofnse provided by Texas Ethics Commission

wrw_elitics. state tx, us

Revises 8172000




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SGHEDULE A2

) Tolal Schedule A2
The instruction Guide explains how to complete this form. 1 Total pagos e

Tovdgn  Mums

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ SO N O‘O

2 FULER NRAME 3 Fuer ID (Ethics Commission Filers)

6 Full name of conributor [ eut-ot-state PAC (D8 8 Amount of 9 In-kind contribution

? o Sominston s |
tribution dascription
&_L}'}lj C/ ........... {a«"@hﬂ ..................................... SQ«OO : 5,{.&“,\2

7 Corntibotor address: Chy, State; Zip Code

e S men\u:& ot wwde 11 0jof | L len ia:awlwts&aol‘fexas. Complla Scheduts T.

10 Principai accupaton f Job tiks (FOR NON-JUDICIAL) (See instrustions) | 11 Employar (FOR NON-JUDICIAL}(Sen Instructions)
Resemrlon T

12 Comsitiitor's prncipal occupaton (FOR JUDICIAL) 13 Contributor's job litle (FOR JUDICIAL} {See Instructions)

N,/A N/A

0 15 Law Frm of coniributor's spouse (if any) (FOR JUDICIAL)

N/A N /A

16 If contrbutor is 2 chid, taw B of parent(s) {if any} (FOR JUDICIAL)

W Contributor's employertaw frm {FOR JUDICIAL)

N AA
Full name of contributor  [Jostetutalepacgos _ Amount ol t tn-kind cantnbution
Contribution § : description
R LA R R N R N R R R T l
Caontributor address,; City; Siate; Zip Coda |
|
[ J cnack i travel cutside of Texas. Compiate Schedule T
Principal occupation ¢ Job title (FOR NON-JUDICIAL){Sse Inslructions) Employer (FOR NON-JUDICIAL)(Ses instructions)
Contributor's principal occupation (FOR JUDICIAL) Conlributor's job titie (FOR JUDICIAL)(See Instructions)
Contributor's empioyerfiaw Eon (FOR JUDICIAL)Y Law frm of contributor's spouse (i any) (FOR JUDICIAL

I¥ contributor is a child, taw firm of parent{s) (! ary) {FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is oul-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. sthics state.tus Revised 870

|
T




S b a s e v

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested informalion Is not applicable, DO NOT include this page In the report.

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense Evont Expinse Loan Repanrrant R ¢ Fundraising Expense

Accounl Foos fon Overtead/Renta Fp Trerap VB & Relstec Exporms
Conilling Expanse FoouDaverage Experesy Peling Expanse Travet in Dhstrict
mmmbﬁmﬂy e 2 A £ Printing Expacee T Oxit Of Distrct
cﬁmtmmmmmnmm Logal Sowvices Salanes/WagesCortre Labor Ottt fonken & calegony nol ise sbove)

The Instruction Guide »xplains how to complete this form.

1 Yotal pages Scheduls F1:

3 Filer ID {Ethics Comnmission Fiers)

4 Date

AR

2 FILER NAME
Jovdan Mms_
§ Payee namo

Nictun Store

6 Amount ($) 7 Payee addnass; City: State: Zip Code
h
FHT | cgmd 30mSE Oavevort o 52902
:] (a} Catagory (Sew Catogaries ksled st the tap of this scheduie; | (b) Description
PURPOSE ) . y
e T e Sigs | stuees

(©) D Check il travel outeide of Texas, Complate Schwdite T,

[T] chack # ausiin, Tx, ottcoboser kring expenss

9 Complate QNLY it diract
axpandilurs 1o benehit C/OH

Candidate / Officeholder name

Towdan Weess,

Offico sought Office held

[y ol

$ (0% .00

QoS S Tean ,\\ss A‘J!

Date Payea name
3‘?’0\2( @a COC\\.[ Talsan
Amaunt ($) Payes address; City; State; Zip Code

Bt Ut TX  Tp)o¢

PURPOSE
OF
EXPENDITURE

Calegory {See Caiegorics listed af the lop of this schedute)

\Oic\ver-\\'swg and  StumpS

Description

gt

[ chock v otsie of Toxas. Complole Schodula T,

[ check # Aurin, T, offcsholder living expenss

Complete ONLY if direct

Candidata { Officehalder name Office sought Office held
expanditure to benefit C/OR
Data Payse name
[30l2t | ¢
K ( ot Prm¥

Amount ($) Payco address; City: State; Zip Code

24,55 (100 SJdes D Grguae TX 7060¢

Category (See Calogories listed at the lop of this schedufe) Dascription
PURPOSE
OF
EXPENDITURE P\Ava dstmsy 955'('60,,35
O Omkdwm-:;&eﬂmcmlomt [ check # Ausiin, T, officabolder tring expanss

. Comgplete ONLY if direct Candidate / Officeholder name Office sought Cffice held
sxpendilure o benafit CIOH
7 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Eihics Commission www.ethics. state. tx.us Revisad 8/1772020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is nol applicable, DO NOT include this page In the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sl2e /o

\ctov Stwre

Admrwi r‘rg.( E‘Dﬁﬁlﬁ Evark Expapnsn s Fampamprrmend Pomburumat Saciabon'Furkaning Tipores
Foca O (rorhearsPertsl Brparse Trarsporason Equiprent 8 Raatag Expenss
Qfm&m Emm;:;a&w Foling Experse Travsed 13 Dasdnct
CorsrtxacreDovatons Wads By G/ A A ¥ Pordrg S T rmet Qv Of Dt
CoviamaOfcatoldnFollics Comnvies . Loga Sonices Salariew'¢{apes/Cordrast Labor Oty {emir & cadiogyny TEdk ksten] S0Ge}
oot Lt Pwyromed .
The tnstruclion Guide sxplzins how (o complete this form.
1 Totat pages Scheduls F%:|2 FILER MAME ] ) 3 Filer 10 (Ethcs Commission Feas)
Jordan Mgy
5§ Payes name
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