SPECIFIC-PURPOSE COMMITTEE CITY SECRETARY Form SPAC
v 219
CAMPAIGN FINANCE REPORT FT. WORTH, T COVER SHEET PG 1
Filer ID iled:
The SPAC Instruction Guide explains how to complete this form. h 2 Ii‘al fesgees Thad
% ‘COMMITTEENANE OFFICE USE ONLY
Together Fort Worth e
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE#; CITY: STATE; ZIP CODE
ADDRESS
P.O. Box 3451 Date Hand-delivered or Date Postmarked
D Change of Address
Fort Worth, TX 76113 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME Ms. Pam
NICKNAME LAST SUFFIX
Minick
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET 201 Main Street, Suite 2500 Fort Worth TX 76102
ADDRESS
(Residence or Business)
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #, CITY, STATE; ZIP CODE
TREASURER
MAILING P.0. Box 3451 Fort Worth TX 76113
ADDRESS
D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE (8%7) 878-3595
9 ?552’“ D January 15 D 30th day before election I:] Exceeded modified reporting limit
D 8th day before election D Dissolution (Attach PAC-DR)
July 15
e D Runoff 10th day after campaign treasurer
termination
10 PERIOD Month Day Year Month Day Year
COVERED 04/25/2024 THROUGH 06/30/2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:] Other
05/04/2024 I:] General Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



SPECIFIC-PURPOSE COMMITTEE REPORT:

rorm SPAC

(Attach lists on plain
paper to complete this
report if necessary.)

SUPPORT
(Candidate or Measure)

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID

Together Fort Worth
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE

D Candidate
[[] officeholder

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

BALLOT IDENTIFICATION / # ELECTION DATE

A Month Day Year
[] oppose
(Cal_ndidate or Measure) 05/04/2024
Measure
[] assist ] DESCRIPTION
Officehold " -
(HsERAEEY City of Fort Worth Proposition A - new venue hotel occupancy tax
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,
TOTALS LOANS, OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE $ $0.00
ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $52,500.00
T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ $0.00
4. TOTAL POLITICAL EXPENDITURES
$ $103,791.09
[~ T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
BALANCE REPORTING PERIOD $ $4,119.46
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST
LOAN TOTALS DAY OF THE REPORTING PERIOD $ $0.00
16 AFFIDAVIT

\“\\u I mn,,,

004

‘v
3

69-’”
:‘ al

]
%

MELINDA MARQUEZ

STATE OF TEXAS
Notary ID # 5152938
My Comm. Exp. Juns 20, 20'2@‘__.

Sworn to and subscribed before me, by the said _m&@_\dm\

| 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

Notary Public Title 15, Election Code.

V- 2.
Signaturefof fynp&ig?r’ﬂeasurer Assistant

, this the C] th

day

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

of_ T\
3

WWM/

Melinda Marguez Nodary

Signature of officer adrffisténg oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V4.1.0.d378aba0



SUBTOTALS - SPAC ForRM SPAC
COVER SHEET PG 3
3o0f11
17 COMMITTEE NAME 18 Filer ID
Together Fort Worth
19 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1, SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 52,500.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
1 SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR
- [ oreanization $
5 SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR
. [ LaBOR ORGANIZATION $
6. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION |$
7. [[] scHEDULEE: LOANS $
8. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 103,791.09
9. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
11, [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 45,00
- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O toriLer $

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

Version V4.1,0.d378aba




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

Contributor address; City; State; Zip Code
P.O. Box 676

308 S. Old Betsy Road

Kenne, TX 76059

N . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 1/2 Rpt: 4/11
2 FILER NAME 3 FilerID
Together Fort Worth
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/03/2024 Broaddus & Associates $10,000.00
6 Contributor address; City; State; Zip Code
1301 S. Capital of Texas Highway
Suite A302
Austin, TX 78746
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
05/06/2024 Bryant, Vernon $2,500.00
Contributor address; City; State; Zip Code
4455 Camp Bowie Blvd.
Suite 114-156
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Banker Southwest Bank
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
06/04/2024 Fort Worth Heritage Development LLC $15,000.00
Contributor address; City; State; Zip Code
Sixth Floor
13191 Crossroads Parkway North
City of Industry, CA 91746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |'_'] out-of-state PAC (ID#: ) Amount of Contribution ($)
05/06/2024 Hillwood Alliance Group, L.P. $10,000.00
Contributor address; City; State; Zip Code
3000 Turtle Creek Bivd.
Dallas, TX 75219
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of Contribution ($)
05/06/2024 Pinnacle Bank $5,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4,1.0.d378aba




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 2/2 Rpt: 5/11

06/20/2024 Remington Hotels, LLC

6 Contributor address; City; State; Zip Code
14185 Dallas Parkway
Suite 1150
Dallas, TX 75254

2 FILER NAME 3 FilerID
Together Fort Worth
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

$10,000.00

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

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

Version V4,1.0.d378abal




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense Salicitation/Fundraising Expense
Fees

Food/Beverage Expense
Glft/Awards/Memorials Expense
Legal Services

Travel in District
Travel Out of District

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

expenditure to benefit C/OH

CrRdieud Rayman The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 1/5 Rpt: 6/11 Together Fort Worth
4 Date 5 Payee name
05/14/2024 Arcpoint Studios
6 Amount (3) 7 Payee address; City; State; Zip Code
$8,296.01 2212 W. Peter Smith Street
Fort Worth, TX 76102
8  PURPOSE (a) Category (see categories listed at the top of this schedute) | (b) Description
OF Video D Check If travel outside of Texas, Complele Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Shoot - 2 full production days

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

Date Payee name
05/06/2024 Capital Consulting
Amount ($) Payee address; City; State; Zip Code
$13,955.00 P.O. Box 323
Bluff Dale, TX 76433
PUROPFOSE (@) Category (see Categories listed at the top of this schedule) (b) Description
Direct Mail D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Direct Mail
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/06/2024 Capital Consulting
Amount ($) Payee address; Clty; State; Zip Code
$13,955.00 P.O. Box 323
Bluff Dale, TX 76433
PUR(;SSE (@) Category (see categories listed at the top of this schedule) (b) Description
Direct Mail Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE B Check if Austin, TX, officeholder living expense
Direct Mail
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

IRalmh 3t

Event Expense Loan Repaymer
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorlals Expense Piinting Expense

Legal Services Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/ Donatlons Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 2/5 Rpt: 7/11

2 FILER NAME
Together Fort Worth

3 Filer ID

4 Date
06/07/2024

5 Payee name
Capital Consulting

6 Amount ($)
$17,775.00

7 Payee address;
P.O. Box 323

City,

Bluff Dale, TX 76433

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)
Website, etc.

(b) Description
D Check if travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Website design/build, graphic designs and video
production

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/07/2024 Capital Consulting
Amount ($) Payee address; City; State; Zip Code
$13,955.00 P.O. Box 323
Bluff Dale, TX 76433
PUROP'SSE (a) Ca'tegory (See Categories listed at the top of this schedule) | (B) Description
EE U Printing Expense [ check it travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Mailer

Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

06/21/2024 Capital Consulting

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

$13,955.00 P.O. Box 323
Bluff Dale, TX 76433
PUR(I;?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
printing Expense D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Mailer
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/R emen
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GitvAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

| ment licitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Sisdi o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch; 3/5 Rpt: 8/11 Together Fort Worth
4 Date 5 Payee name
05/06/2024 Install Connect, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$480.00 505 W, State Street

Garland, TX 75040

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Polling Expense

Early poll sign install

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/06/2024 Install Connect, Inc.
Amount ($) Payee address; City; State; Zip Code
$480.00 505 W. State Street
Garland, TX 75040
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPENOII'):ITURE Sign Install Check if travel outside of Texas, Complete Schedule T.

Sign Install

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/14/2024 Install Connect, Inc.
Amount ($) Payee address; City; State; Zip Code
$2,000.00 505 W. State Street
Garland, TX 75040
PUROP'?SE (@) Category (see categories listed at the top of this schedule) (b) Description
H Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Sign Install and Removal |

Sign Install and Removal

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXP

ENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbt
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GilAwards/Memorials Expense Printing Expense

Legal Services SalarlesVages/Contract Labor

/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

OTHER (enter a category not listed above)

Crasi Gand Pajment The Instruction Guide explains how to complete this form.

Total pages Schedule F1: [2 FILER NAME Filer ID
Sch: 4/5 Rpt: 9/11 Together Fort Worth

Date 5 Payee name

04/25/2024 Kelly Hart & Hallman

Amount ($) 7 Payee address; City; State; Zip Code

$3,164.50 301 Main Street Suite 2500
Fort Worth, TX 76102
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEB?I:!TURE Leg al Services D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Legal Services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/25/2024 Kelly Hart & Hallman
Amount ($) Payee address; City; State; Zip Code
$1,691.50 201 Main Street, Suite 2500
Fort Worth, TX 76102
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;TURE Legal Services D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Legal Services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/28/2024 Kelly Hart & Hallman
Amount ($) Payee address; City; State; Zip Code
$5,488.00 301 Main Street Suite 2500
Fort Worth, TX 76102
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Legal Services D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Attorney Fees

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Et

hics Commissian www.ethics,state.tx.us

Version V4.1.0.d378aba0




POLITICAL EXPE

NDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Commiltee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan R /Relmb! it

ion/Fundralsing Expense

Event Expense pay
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form,

Transportation Equipment & Related Expense
Travel In District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/5 Rpt: 10/11 Together Fort Worth
4 Date 5 Payee name
05/14/2024 Politicoin
6 Amount ($) 7 Payee address; City; State; Zip Code
$4,815.08 P. O. Box 532
Mount Freedom, NJ 07970
8 PUR(;:OSE (a) Category (see Categories listed at the top of this schedule) (b) Description
SoIicitation/Fundraising Expense D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Digital fundraising
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/06/2024 Ryan Data & Research
Amount ($) Payee address; City; State; Zip Code
$750.00 P.O. Box 202675
Austin, TX 78720
PURPOSE (@) Category (see Categorles listed at the top of this schedule) (b) Description
OF Voter Data Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Voter Data
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/06/2024 Texas Trade Graphics
Amount ($) Payee address; City; State; Zip Code
$3,031.00 2935 Irving
Suite 201
Dallas, TX 75247
PURPOSE (a) Category (see categories listed at the top of this schedule) () Description
EXPEI?;ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Signs

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission www.ethics,state.tx.us

Version V4.1.0.d378aba0



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 FilerID

Sch: 1/1 Rpt: Together Fort Worth
4 Date 5 Payee name
05/14/2024 Bank of Texas

6 Amount ($)

7 Payee Address;
P.O. Box 29775

City; State; Zip

10.00
Dallas, TX 75229-0775
8 PURPOSE (a) Category (seei lons for ples of acceptabl gories) | (b) Description (See instructions regarding type of information required.)
OF Accounting/Banking Analysis
EXPENDITURE
Date Payee name
06/04/2024 Bank of Texas
Amount ($) Payee Address; City; State; Zip
35.00 P.O. Box 29775
Dallas, TX 75229-0775
PURPOSE (a) Category (See instructions for examples of acceptable categories) | (b) Description  (See instructions regarding type of information required.)
OF Accounting/Banking Analysis
EXPENDITURE

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0,d378aba0



