CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

Hy TH C;OVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

2 Total pages fn@@’\\w

3 CANDIDATE/ MS / FIRS ) MR FIRST MI
OFFICEHOLDER @ "rﬁl/(}b M OFFICE USE ONLY
I
NAME | commcan oo mmmummnn s s s s oomonede To0 s £Enessnions 15 5 § & § ROESEas 5 1 5§ BBIGAINGA85% 8 1 5 e, Bbsoivatl
NICKNAME LAST - SUFFIX
W ilson
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

BO. BIX T2 Tk l/UOA'L\"D( “el2|

&

/ RECHVED

| APR - 1 2071

o Al

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date !lland delivered or Date Postmarked
OFFICEHOLDER § y CITY OF FORT WORTH
PHONE (Y409) SY7 qguyg2 , CITY SECRETARY

Receipt#s, Amount $

6 CAMPAIGN MS /MRSy MR FIRST MI NN
TREASURER
NAME i la}/éL ........................... M ........ Date; Processey

NICKNAME LAST SUFFIX
* ) Date Imaged
\/U\Lgov\

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER O OCA. - I . ,
ADDRESS Stoy 1 ﬂjM -ﬁ/l/’f Wt T)( 1ot 2

Ayt

(Residence or Business)

[LO

AREA CODE

(L)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

S i

9 REPORT TYPE

D January 15
D July 16

\ﬁ 30th day before election

D 8th day before election

[:] Runoff

Exceeded Modified

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD — o o — - —
COVERED .
| | / (_)0 / %7/0 THROUGH U?)/ 3/ / 2/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D glher'
escription
DS/ Ol /@02’ [ﬁ\General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

(A

o Wivta )

Lovuna| Perict H

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES M{DE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

D GENERAL

[]speciFic

D Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAM

COMMITTEE C MPﬁN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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 $ 6

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ C)Qg ([) 0D

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 257 64

4. TOTAL POLITICAL EXPENDITURES $ %Q(f 45

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD $ S—Q (7[ 67 gj

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7. 500 OO
18 SIGNATURE | 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.

-
/ <

/Signature of Candidate or Officeholder

Please complete either option below:

P MARCUS ROBERT WOOLEY
¥ Notary Public, State of Texas
7 My Comm. Exp. 04-15-2023
ID No. 131972114

(1) Affidavit

ALY

NOTARY STAMP/SEAL

. 5}' .
Sworn to and subscribed before me by 7” y/d W/ /Sa/l this the / day of /4{0/- / l ,
20 [ .» to certify which, witness my hand and seal of office.
%7 a MipiS Wodey Peyspaul Pokyr T

Signature of officer adml‘ﬂstering oath Printed name of officer admin{;tering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is , ) ) ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 9959 2

s _—

12.

J=5
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS s _—
4. Z SCHEDULE E: LOANS 5 7SR
5. /JZ)’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 0901, 4SS
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /
8. D 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 | $
M. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s —
2
] INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

SCHEDULE K:
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 FILER NAME

/\W(}\ \N »< Léo\/\

3 Fiter ID (Ethics Commission Filers)

N A

4 Date

7

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

6 Contributor address; City; State;  Zip Code

2071 BaStet Dr. Killeem, Y 1,3

7 Amount of contribution ($)
©
')

100

8 Principal occupation / Job title (See Instructions)

Self Treploged

9 Employer (See Ingruetion;%

- enpoye

Date

@/I/u

Full name of contributor 7] out-of-state PAC (iD#: )

Seh 6 Vel ¢on Cwmﬂc{jm

Contributor address; City; State; Zip Code

Y.0BoX Y7074 3

Amount of contribution ($)

H 7200 %%

Principal occupation / Job title (See Instructions)

PSS

Torript (o

Employer (See Instructions)

Date

/iy

[ out-of-state PAC (iD#: )

List

Full name of contributor
Latinas

Contributor address;

Po. BoX bYors Fut Wil T 2404

State; Zip Code

Amount of contribution ($)

Yoz p 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/7,% 2

Full name of contributor [J out-of-state PAC (ID#: )
| ol
CCagstal aglen
Contributor address; City; State; Zip Code

364 Ledyovd lregie Tt WoATX <1037

Amount of contribution ($)

o O

Y200 “=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ieHvney

see additmad atpehe shurfs

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




Date
12/21/20 10:02
12/21/20 0:00
12/21/20 0:00
12/21/20 0:00
12/21/20 0:00
12/21/20 16:12
12/21/20 16:15
12/21/20 21:13
12/22/20 13:19
1/2/21 12:08
1/5/21 15:27
1/6/21 11:46
1/7/21 17:16
1/7/21 17:45
1/7/21 19:41
1/8/21 0:07
1/8/21 10:52
1/8/21 11:42
1/8/21 12:54
1/8/21 17:29
1/8/21 18:34
1/11/21 17:16
1/11/21 19:08
1/11/21 21:56
1/12/21 17:34
1/12/21 17:57
1/14/21 17:57
1/15/21 16:24
1/16/21 11:11
1/16/21 13:21
1/17/21 20:56
1/18/21 10:36
1/18/21 17:05
1/19/21 13:50
1/21/21 4:48
1/21/21 4:49
1/21/21 20:17
1/23/21 0:57
1/23/21 10:39
1/23/21 17:41
1/24/21 6:23
1/24/21 12:28

Amount

100
25
25

100
25
25
50
30
50
50
25

1000

100

200
50
50
50
50
50
25
50

100
25
40
25
25
50

100
25
25

250
25
25
50
25
50

150

100
50

500
84

150

Donor First N Donor Last N Donor Addrl Donor Addr2 Donor City

Steffany
Alison
Allison
Mark
Kasey
Dee De
Sandra
Pamela
Amanda
Heather
Steffany
Oscar
Sabrina
Vance
Kristen
Patricia
Margaret
Mindia
Ancia
Starlen
Krishonna
Piper
Michael
Gerald
Aaron
Dixie
Leann
Barbara
Henrietta
Brian
Ashley
Carla
Dinah
Aracely
Allison
Sandra
Natalie
Sandy
Kristen
Meghna
David
Scioscia

Maldonado
Pope
Crews
Seufert
Price
Brown
Garcia
Young
Arizola
Buen
Maldonado
Longoria
Ball
Keyes
Oderberg
Lewis
Tran
Whittier
Davis
Roddy
Williams
Young
Kinler
Banks Sr.
Green
Davis
Maxwell
Clark
Hall

Jolin

Paz
Storey

719 N. 15th Street

5616 Wharton Dr

2108 Oak Hill Rd

529 Jordan Street

704 Spruce St

808 S 1st

3315 North Nichols Street
2900 Race Street

P.O. Box 430

9078 River Falls Drive
719 N 15th Street

PO Box 4224

1135 Mistletoe Drive

PO Box 34362 Fort Worth
6612 Nantucket Ln

5837 Faircrest Cove Apt 8:
1424 Summit Ave

4108 Bellaire Drive South
5000 K Ave 3922

3990 CR 269

2168 Rogers Ave

3614 Meadowbrook Dr
1704 Montclair Drive
6861 Routt Street

12621 Pricklybranch
9144 Farmer Dr

1942 Fairmount Ave
1501 Saxony Road

109 Dancer Ct

3217 Stadium dr

1637 S Adams St

4613 Tanque Dr.

Houston-Gra 4408 French Lake dr

Chavez
Crews
Garcia
Weimer
Russell
VanWinkle

6920 Wicks Trail

2108 Oak Hill Rd

3315 North Nichols Street
6412 Inca Road

3245 Lipscomb

425 E Lamar Blvd F 483

Nagabhushal 3709 Rothschild Bivd

Ayer
Flowers

3501 Elm Creek Ct
6731 Trail Cliff Way

Waco

Fort Worth
Ft. Worth
Nevada City
Teague
Hewitt
Fort Worth
Fort Worth
Hurst

Fort Worth
Waco
Mission
Fort Worth
Fort Worth
Arlington
Fort Worth
Fort Worth
Fort Worth
Plano
Ogleshy
Lancaster
Fort Worth
Fort Worth
Fort Worth
Fort Worth
Fort Worth
Fort Worth
Fort Worth
Springtown
Fort Worth
Fort Worth
Fort Worth
Fort

Fort Worth
Ft. Worth
Fort Worth
Fort Worth
Fort Worth
Arlington
Colleyville
Fort Worth
Fort Worth



1/24/21 22:56
1/25/21 12:41
1/25/21 19:00
1/25/21 20:18
1/25/21 20:24
1/25/21 21:00
1/26/21 1:18
1/26/21 3:15
1/26/21 14:09
1/26/21 15:48
1/26/21 15:51
1/26/21 17:43
1/26/21 22:43
1/26/21 23:06
1/26/21 23:35
1/28/21 8:21
1/28/21 9:09
1/28/21 19:08
1/29/21 6:54
1/29/21 13:21
1/29/21 15:59
1/30/21 14:45
2/1/2122:34
2/2/219:33
2/2/21 13:16
2/2/21 13:44
2/3/21 23:39
2/5/21 4:55
2/6/21 10:34
2/6/21 10:36
2/6/21 10:40
2/6/21 13:45
2/7/21 4:44
2/7/21 11:20
2/12/21 9:37
2/13/21 1:18
2/14/21 14:19
2/14/21 16:10
2/15/21 19:25
2/21/21 4:41
2/21/21 6:27
2/24/21 17:21
2/24/21 19:18

104 Vanessa
50 Marlena
100 Shelly

Fuentes
Keese
Whitfield

44 Beth Allison Crews

24 Edy Lou
100 Hubert
44 lagina
14 Skyler

Mayfield
Eason
kissentaner
Korgel

100 Maximilian Krochmal

50 Kelly
44 Naomi
50 Crystal
50 Jackie
194 Kelly
20 Mariana
25 Jane

44 Hailey
150 Steven
50 Kalaum
100 dennis
25 Karla
44 Buddy
100 Amanda
50 Rebecca
200 Vance
100 Tracy
75 Diana
25 Steffany
200 Elissa
24 Sami
24 Sami
20 Abdel
50 Kristen
44 Heather
104 Sudip
104 Martha
144 Mary
44 Emily

Harp
Hattaway
Hernandez
Neel
Palmer
Juarez
Greaser
Wilshire
Riddell
Thomas
sherrard
Palomares
Luce
Arizola
Chamberlain
Keyes
Georges
Saleh
Maldonado
Wev
Marrero
Marrero
Casiano
Oderberg
Buen
Adhikari
Williams
Pepper
Bonilla

44 Stephen "Bui Luce

25 Allison
20 Amanda
25 Gwenn
24 Virgina

Crews
Sarabia
Burud
Shelton

6600 Ranchito Dr

609 welis lane

1319 Black Walnut Lane
2108 Oak Hill Rd

Austin
Weatherford
Arlington
Fort Worth

6140 Avery Drive apt 6103 Fort Worth

3812 TULIP TREE DR
5130 ramey ave

2537 Elk Hollow Lane
1509 S Lake St
3821chateau ave
21916 Logan Circle
2022 mount Vernon rd

FORT WORT
fort worth
Weatherford
Fort Worth
Waco
Elkhorn
Hurricane

14325 Centreport Landing Fort Worth

2913 Washington Ave
1216 Meadowbrook Rd
390 gorham lane

Waco
Waco
Lirena

3714 Reid River Dr Apt 91! Fort Worth

1308 Shady Creek Dr
8913 Breezeway Drive
3819 Ashbury Lane
8152 La Frontera Trail
1229 Corporate Dr. W
P.O. Box 430

1840 Rugged Trl

Euless
Godley
Bedford
Arlington
Arlington
Hurst
Midlothian

PO Box 34362 Fort Worth Fort Worth

7300 Yolanda Drive
1316 BYARS DR
719 N 15th Street

Fort Worth
ARLINGTON
Waco

502 S Winnetka Ave. Dalla Dallas

2584 Dover Glen Cir
2584 Dover Glen Circle
912 Havenbrook Dr.
6612 Nantucket Ln
9078 River Falls Drive
7916 Salmon Run Way

8105 Mount Shasta Circle

4291 West Amity Road
19263 Lake Pickett Road
1850 Hunters Creek Dr.
2108 Oak Hill Rd

997 Jefferson Ave 2D
9468 Smiths Park Lane
5024 San Jacinto Drive

Orlando
Orlando
Arlington
Arlington
Fort Worth
Fort Worth
Fort Worth
Salado
ORLANDO
Southlake
Ft. Worth
Brooklyn
Fort Worth
Haltom City



2/25/21 4:38
2/26/21 14:55
2/26/21 19:55
2/26/21 21:07

3/2/21 16:43

3/2/2121:08

3/4/21 20:30

3/5/21 4:53
3/5/21 9:43
3/7/21 4:44
3/7/21 4:45
3/7/219:28

3/9/21 15:57
3/12/21 18:23
3/15/21 19:50
3/16/21 15:56
3/16/21 16:24
3/16/21 17:55

3/18/21 9:52
3/19/21 22:46
3/20/21 10:18

3/21/21 4:16

3/21/21 8:18
3/22/2117:36

3/23/21 7:03
3/23/21 23:36

3/24/21 3:24

3/25/21 4:17
3/25/21 12:06

3/26/21 8:39

3/27/21 1:22
3/27/21 18:50
3/28/21 15:07
3/29/21 11:06
3/30/21 11:38
3/30/21 14:46

3/31/21 9:42
3/31/21 10:04
3/31/21 16:49
3/31/21 17:47
3/31/2119:14
3/31/21 22:35

24 Edy Lou
100 John

25 Brendan
50 Jill

25 Julia

50 Victor
100 Elizabeth
25 Steffany
25 Henry
50 Kristen
44 Heather
50 Mindia
15 James
25 Nick

25 Katrina
50 Francisco
50 Buddy
15 Charlotte
50 Cindy

5 Dominic
50 Alicia
25 Allison
20 Antje
10 Karen
10 John
100 Esther
100 Charlton
24 Edy Lou
150 Dennis
20 Rebekah
100 Huyen
25 Cristian
25 James
250 Greg
100 Roy

25 Nancy
35 Cindy
25 Emerico

50 Maximilian

25 Michael
100 lagina
200 Martha

9148

Mayfield
Fischer
Roche
Freer
Olson
Ysaguirre
Hudson
Maldonado
Stinson
Oderberg
Buen
Whittier
Helms
Alto
Flachsbarth
Hernandez
Luce
Risinger
Fountain
Patafie
Sides
Crews
Crawford
Yoong
Mann
Sevier
Long
Mayfield
Novak
Holmes
Pham
Alcocer
Lappin
Hughes
Treadway
Slegel
Fountain
Perez
Krochmal
Kinler
kissentaner
Williams

6140 Avery Drive apt 6103 Fort Worth

2837 Townsend Dr
533 ELM ST

2916 Merrimac St
418 Glenwood Ave
4020 Clayton Rd W

Fort Worth
Mansfield
Fort Worth
Roseville
Fort Worth

2600 West 7th Street #18. Fort Worth

719 N 15th Street

9040 Blue Ridge Trl
6612 Nantucket Ln

9078 River Falls Drive
4413 Bellaire Drive South
1470 Cienegas Cir

429 College Avenue
3537 Cindy Ct

8009 Summer Sun Dr
1850 Hunters Creek
7308 Leyland Place

406 W Smith St

5052 Harvey Road

836 Bentree Dr

2108 Oak Hill Rd

2904 Early Fawn Ct
3944 big thicket

4720 Navajo Way

5713 swords drive

642 S Charles L McKay PI

Waco

Fort Worth
Arlington
Fort Worth
Fort Worth
Fort Worth
Fort Worth
Fort Worth
Fort Worth
Southlake
Fort Worth
Fort Worth
Jamestown
Ft Worth
Ft. Worth
Fort Worth
Fw

Fort Worth
FORT WORT
Vail

6140 Avery Drive apt 6103 Fort Worth

5109 Merced Dr
6770 Dandelion Drive
2033 Windsor Place
9917 Chadbourne Rd
4004 Volk Ct

3408 View St

505 Blevins St.

1401 Windy Meadow
406 W Smith St
7425 Ewing ave.
1509 S Lake St

1704 Montclair Drive
5130 ramey

8105 Mount Shasta Cir

Fort Worth
Fort Worth
Fort Worth
Fort Worth
Fort Worth
Fort Worth
Fort Worth
Plano

Fort Worth
Fort Worth
Fort Worth
Fort Worth
fort worth
Fort Worth



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepaymentheimbursefnent 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 GifYAwards/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 . . ,
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
: \ i \,kj
4 Dat 5 Payge name ' .
Z/ | //LD/Z( j wd § Pw(w/ﬁm %§m§
6 Amourft $) 7 Payee address; City; State; Zip Code
1Y) o 203 S Gelklne (ol IV\/)V\f) T}( 7500
\0¢-14
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ,{\ -~ Qﬁw [/1_}-
OF pﬂ\k hﬁ bﬂg&ﬂﬁt Kl i~
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH I S
Date Payee name
Arhount $) v Payee address; City; State; Zip Code
< & o Lo | AR
§5< | 10 vaclo. Sk (00 5 ™ 9970
Category (See Categories listed at the top of this schedule) Description

- Pollangs  Expene

EXPENDITURE

I:l Check if travel outside of Texas. Complete Schedule T. I:] 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
s /0| 1 Nh
Y25/ Ueul Chimp
Amount (3$) Payee address; City; State; Zip Code
3259 od | s fince De Leon A€ NE  Mbadz.  pp 306308
St . SPCO
Category (See Categories listed at the top of this schedule) Description
t
PURPOSE e NP R .
- o /Jolehdion  Ema |
EXPENDITURE
[__—] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

FILER NAME

Tl WS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5

|

Date of loan

|/ 7o/ 2520

6

Is lender
a financial
Institution?

o

7 Name oflender

8 Lender address; City;

%?7& Boco Huad~

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

9 LoanAmount ($)

. . u®
W 2S00 =—
10 Interest rate

£

State; Zip Code
l/\/% {X 7(///?’ 11 Maturity date

12 Principal occupation / Job title (See Instructions)

el

Covpabiun of conZa gl |
13 Employer (See Instructions) “7

14 Description of Collateral

7T none

teqin Qufration. of Aronca

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

16 GUARANTOR

19 Amount Guaranteed ($)

INFORMATION ‘/\ a/ . N
18 Guarantor address; City; State; Zip Code QQ 2@0 -
/61 applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan - Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

Is lender
a financial
Institution?

Y N

Lender address;

State; Zip Code

Interest rate

w@ date

Principal occupation / Job title (See Instructions)

2
Employer (See Instructions) /

o

Description of Collateral—""
//

///
] nens

Check if perso lffnﬁm deposited into political
accou;t/(s e Instructions)

O

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor
L~ 9

Guarantor address; City;

Amount Guaranteed ($)

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 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
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:
4 Date

o
02/ 4/Zo@/

The Instruction Guide explains how to complete this form.
“Wwe Wil
5 Payee name

(ol AT

6 Amount (é)

$72.657

7 Payee address; City;

2013 € Lollege Are

State;

Ch

Zig Code

95292

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories fisted at the top of this schedute)

Flundrasiny

(b) Description

fhore

§ o0 L

(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 hame
”7/?0///{ [)Hﬁ@ ﬂ&p#
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

fading /o fostoad

I:] Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . [ e
/ —
Date Payee name
1Y/1% /ZD WK
Amoaount ($) Payee address; City; State; Zip Code
, - .
Category (See Categories listed at the top of this schedule) Description
PURPOSE % é ,}{
OF MM@I/ %\ )"/)S '\/\/g VL
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. L___] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought

Office held
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Legal Services
Credit Card Payment

The Instruction Guide explains how to complete this form.

2 F NAME

'\‘ (WO

1 Total pages Schedule F1:

Wilson

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

Advertfisn 4 / Gl b

4 Date 5 Payee name .
2 /2 [0 | ity Shumsde f mﬂ%”ﬁ”hﬂ
6 Améunt ($/)/ 7 Péyee address; Clty State; Zip Code
2 . "L y -
})/575 5D 290 hest Vic Z@V7 51\/5( %jﬂ% X T(O71
8 (@) Category (See Categories listed at the top of this schedule) (b) Descripz)ion
PURPOSE

i

-
Phtos

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

':I Check if Austin, TX, officeholder living expense

y %55, 25 | 1000 Amphiddreatre

P@/Zwﬂﬂ

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — —
Date Payee name
)/L//L//Zﬂb G\O()?\@

Amount (3$) Payee address; State; Zip Code

o M'(\fbh’\

oo

A 9yoU 3

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

Description

hoogle Futes fees

PURPOSE . .
oF ()( {y (. ey head
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH e — - -
Date Payee name
‘ o ) Wol wu@
J° /0 /% | 10 Lopy Walr [ovelopm
Amount ($) Payee address; City; State; Zip Code
oD 209 Nj (MA WCU‘«SM e, (Wca TL Lol|
|90 /
Category (See Categor s listed at the top of this schegule) Description 5/7 | 3
N, - @ %, <
PURPOSE [/ 1% [ A,Q)?/D w j/l/’ 0/‘(/ (7M
or Adv@/ﬁﬁl é gl ¢ %W\ Ml
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:! Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

-
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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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
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.

s
@W/a/@m W?( y
7 Payee address;

Po- 12X 13595

3 Filer ID (Ethics Commission Filers)

2 FIL NAME

1 Total pag‘e/?/Schedu!e F1:
4 Date

/s - 3/is

6 Amount ($) /

1) E

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

Fundrenhng /fo@m%ﬁm

5 Payee name ﬂq} ﬁf,/pjg,,blf 0%(5}4—,%

City; State;

szfL[/Vé?Vﬂ pc

Zip Code

73375

(b) Description

PURPOSE > ' / W,&e
o e /it

EXPENDITURE

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

[ ] Check if Austin, TX, officsholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - — PRy
Date Payee name
Amount ($) Payee address;

Category (See Categories listg mthis schedule) Description
PURPOSE
OF
EXPENDITURE
/ D Checkif travel outside of Texas. Complete Schedule T. [:I 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; Zip Code
Category (See Categories listed at the top of this sc Description
PURPOSE
OF
EXPENDITURE
/E]ﬁeckiftravelou!sideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if?m/ Candidate / Officeholder name
i it C/OH

expendltury

Office sought

Office held
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