OFFICIAL RECORD

CANDIDATE / OFFICEHOLDER CITY SECRETA
CAMPAIGN FINANCE REPORT FT. WORTH, TX

« FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 - Total pages filed:

P

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

3 CANDIDATE/ MS / MRS/ MR FIRST M
OFFICEHOLDER -/(&1/{ u OFFICE USE ONLY
NAME b L Lo Mo e —
NICKNAME LAST SUFFIX
£ ' Wt lSuﬂ : ~
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #  CITY; STATE;  ZIP CODE Cso REC'D

OFFICEHOLDER ’ R R 5 i I

. ADDRESS
D Change of Address

5 CANDIDATE/ AREA CODE PHONE: NUMBER EXTENSION Date Hand-cielivered or Date Postmarked
OFFICEHOLDER . e _ e
PHONE S ST - 94yq

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER 77 -

NAME e i i L [k, ........................................ Date Processed
’ : NICKNAME LAST SUFFIX
- Date Imaged
H&uﬁ@/w oN

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

TREASURER ‘ fl)‘/‘k

ADDRESS 14 \/””‘)\’Wk P[Mf/ Wi ’D( F(e7]

(Residence or Business)

8“ CAMPAIG_N AREA CODE PHONE NUMBER ’ EXTENSION )
TREASURER ) Fuis 5 ‘
PHONE X 9 { A =0 . ; . e o
HONE L {(90) . BAlk ~H9oo il §
9 REPORT TYPE . ¢
o 15 30th day before election Runoff 15th day after campaign !
I:] anen I:| g E] ° |:| treasurer appointment {
(Officeholder Only)
. i .. Exceeded Modified i .
D July 15 ,E/ 8th day before election ’ l:] Reporiing Liik |:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED : ;
oYt /S 0% /1 THROUGH oM /29 /77
11 ELECTION - ELEGTION DATE e —

Month Day Year [:] Primary l:l Runoff D Other
= Description
U>/ ()/] / Z %, [K] General E{specm

112 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Y . - . 1 € :
: f Iy 15 . , g L/ ,
| N[ K Tt Whth Uty Cowne | hstve j
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL‘lT|CAL 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) _
S o COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

] Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filef ID (Ethics Commission Filers)
” N [SD :
e M. Wilson
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) Lol
EXPENDITURE
. TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2
4, TOTAL POLITICAL EXPENDITURES $ [ ’L\ L; g %5
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _ (
BALANCE OF REPORTING PERIOD 9,0 Gle
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE cv
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8 T 35 o —
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.

// 22 Cj/

Signature of Candidate or Officeholder

Please complete either option below:

CRISﬂNA R. MORENO
Notary Public, State of Texas

(1) Affidavit g My Comm, Exp. 10-17-2023
! ID No. 13221442-3

NOTARY STAMP/SEAL _ - A/P
Sworii-to and subscribed before me by/‘/Cver. \V\ \O l& ﬂ\) this thé&q%l day of __; x| QA/@

20 to ce hich, witness my hand and geaj of offce A Olw\p ,
| W e, S WMoy TV, sty DuKar IL
Slgnature of c}ﬁse/admlm termg oath Printed name of officer adm(mgxenng oath ( Title of officer administering oath

(2) Unsworn Declaration

My“ha:r-ne 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  FILER NAME

/r(}/”l M. \N‘;L%/\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

|Z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s LGls =

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

[]
‘3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, [z/ SCHEDULE E: LOANS $ L3 ‘._Ei
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’ 7,' 23 k. Kf_‘él-
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D éCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. l—__] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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 — gscHEDULE 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 Tetal pages-Schedile A1:

-

3 Filer ID (Ethics Commission Filers)

-2 FILER NAME

T . Wbm

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
f 7~° <
( (’ iy N ‘ ~
q l(é iy P T l/.gj[u(((& ................................................... &, o2
o 6 Contributor address; City; State;  Zip Code /(}D
{ = — 2 /‘X } ;
4120 Cwanger vl fw k) W57
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Gafgr |-Eder Ve -
% 4 Contributor address; City; State; Zip Code g‘z) C,_;—
& ™5 -
Qo9 Biver FaUls D FW Y 7Ul/4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ) Full name of contributor [ out-of-state PAC (ID#: : : ) Amount of contribution ($)
A ton.. LonAe >
( 0 M1 f/{'{- RN Y vinsins 3 v vonossmuren & & & sosoie s 8 4 ¥ ¢ § NI 8§ T SEEVEEEE K Y . OC
+/G/V/ Contributor address; City; State;  Zip Code Sw -
e . 5 N ‘ . :
7o By ol o Y lo)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o |- Chasdmloin. o =
Contributor address; City; State; Zip Code S-D —
o ugaed Tl Modlodhien X
Principal occupation / Job title (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



- 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' a

MW 16

3 Filer ID (Ethics Commission Filers)

4 Date

4/@/2&

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

Lveq Maghes.

6 Contributor address; City; State;  Zip Code

7 Amount of contribution ($)

>0

| SO —

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o Norma  Cyrcia- Lopez oD
4/4/7/ Cor'wtr'I;)uto.r‘ addres.s; N . (.",ity; . State;; . Z|p Code Zg ===
. 5 S Yimssan a1 A B P
5550 sl el Bivd 3 T T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

d4/2/11

Full name of contributor [J out-of-state PAC (ID#: : : )
DOmyh 4o Cereio.
Contributor address; City State; Zip Code

W W Modangnird Ga. Dallas, TX 752447

Amount of contribution ($)

A ()OUO-U’D’

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

u/ﬂz f1r

Full name of contributor [ out-of-state PAC (ID#: )
Lad e J
LAl Nessions Cheace
Contributor address; City; State; Zip Code

sGq00 Yolapda v. W TK il

Amount of contribution ($)

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

A 4
oLHREDULE 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

3 Filer ID (Ethics Commission Filers)

2915 St dakd - Pallas X 75233

—wa M. Wi 5o
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
. | Joaquen, Saveia -
L’/(:} /ZL 6 Contributor address; City; State; Zip Code Z <_—/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

q/ﬁ/zz

Full name of contributor [] out-of-state PAC (ID#: )
\ N
COOKa VS
Contributor address; City; State;  Zip Code

Sl El Campo Ave, X /07

Amount of contribution ($)

L%

0D —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

u(/ﬂ//n

Full name of contributor [J out-of-state PAC (ID#: . . )
STl e den
Contributor address; City; State; Zip Code

2Blle [adwuwd Creitly. W TX A3

Amount of contribution ($)

014

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Lf/M/’l?/

Full name of contributor

..'Kf/.f(.\&l/tdé Vela

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

Contributor address; City; State; Zip Code

1800 Brndway Sz 290 qgns

Amount of contribution ($)

o0

Principal occupation / Job title (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




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

“wa A W [san

3 Filer ID (Ethics Commission Filers)

s72%0 [daelle P

4 : Date 5 . Full name of contributor [ out-of-state PAC (ID#: )
. N s ; -
(egino. Manfoyo
q /S/ /L/L ................................................................................
6 Contributor address; City; State; Zip Code

Dahar X 7stE

7 Amount of contribution ($)

i~
: _—

AT

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Y

Contributor address;

s33 tlm st

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

City; State;  Zip Code

ManiHeld  pupy yrotd

Amount of contribution ($)

©

Principal .occupation / Job title (See Instructions)

Employer (See Instructions)

%05 Dhicrnont lin

Date ' Full name of contributor [ out-of-state PAC (ID#: )
heole Lollie
o q | Niole Collier
, /,) &/L ..................................................................................
Contributor address; City; State;  Zip Code

X 10012

Amount of contribution ($)

a2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

YY1

Contributor address;

232 (Rlencrest Dr.

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

..... Mailyn bais

City; State; Zip Code

) X Tl

Amount of contribution ($)

Z 5, o) )

Principal occupation / Job title (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




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 Totel pagsn Echaduls A:
2 FILER NAME g 3 Filer ID (Ethics Commission Filers)
- 7o : l(
|Qwin M L\) (oM
4 . Date 5 . Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. A : 1
(veg Hughes >
q ?/() 7,L """""'.". ............................. R s ‘\u/
( L 6 Contributor address; City; State; Zip Code /() 19,
¢ { 7 . y < /"‘ - ’.':' ) T 5 -
No® View St ™ X Welo>
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/ }
{’\Z(,/D‘C( J et 5
. /’ 3 /Z?/ .................................................................................. ~ .
q '/() Contributor address; City; State;  Zip Code Z ~>
5 5 W22 7 J ( f ; : i
055 thduded Pockun - Felley X 16749
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
—
< et - 5 o ~
" SC/( oScia. Howers 0O
A(Lrf D L |ocmcares s s s« walositinns s 5 5 BHBFINS § 5 6 GEANH § 3 Sieitishh 3 ¢ o o Svuronaninsers » v o vesiesssoss s 3 o srasarasasesn p
v/ C ) Z ;D -
Contributor address; City; State;  Zip Code -
5t Muf( CH(‘F V\)Wj . /)( (32
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

. A 77 }V’\(/M'Al‘w ........................................................ = e OO
“i/b 7" Contributor address; City; State; Zip Code k([() &
o P Michols St NMywad MA otoe?

Principal occupation / Job title (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




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

/l[L/A M .\/Ul (Son

3 Filer ID (Ethics Commission Filers)

4 - Date

o%/tf/ L

5 . Full name of contributor

Damn Vlene

6 Contributor address; City; State;  Zip Code

gol2 Jolie Or. VT EL

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

7 Amount of contribution ($)

N |
C)V

,'Sb -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Daie

i o

Full name of contributor

v Bomlla

Contributor address; City; State; Zip Code

3L Foch M TR e

[] out-of-state PAC (ID#: ‘ )

Amount of contribution ($)

OO

/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Vis A

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

1)

Contributor address; City; State; Zip Code

BoBox WLIEZ T X Tl

Amount of contribution ($)

L

g—o g

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e/ 7

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

Contributor address; City; State; Zip Code

Lile Dovenslure w70 X W2

Amount of contribution ($)

vy i

Principal occupation / Job title (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




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 NANIE

\[Lp/\ M \[\) \Sun

3 Filer ID (Ethics Commission Filers)

4 - Date

e

5 . Full name of contributor

6 Contributor address;

e Marhwez
2107 explovas el 6%& a

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

City; State;  Zip Code

’17(75’057-4

7 Amount of contribution ($)

| GD2=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contrlbutor

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

Amount of contribution ($)

O

2(,Sb /Q Kiew Dv.

1% Tlot

'?3/2'7/2'7/ Contributor address; City; State;  Zip Code 250 —
; 2017 Godon Ao, BN TX TLllo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
: hmd@/ ﬂ)/)r l/\w% /fsw( /UJ S _ 0O
2t/ | oot o o 2. 90 ==

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Date
Contributor address;

Y/ |
o 00 BC'K P fOLS

|:J out-of-state PAC (ID#: )

State; Zip Code

V"J X o1 o

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

o

Huwke A

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




POLITICAL EXPENDITU RES MADE

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

| AV o

3 Filer ID (Ethics Commission Filers)

4 Date /z

W Wilson
5 Payee name
Psas (ate

6 Amount ($)

(3%

7 Payee address;

5L Dentun fwy.

City; State;

Watauge. 7K

Zip Code

10144

PURPOSE
OF
EXPENDITURE

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

“oocl 7/ Cevorage xpenic

(b) Description

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

D Check if Austin, TX, officeholder living expense

9 Complete MLX if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
VEN ' g ’
G/l 1Y ket Glue
Amount ($) Payee address; City; State; Zip Code
‘ [z : . .- f T
91574 N »’/qx T ; 5 2 . 02 /4¢- JO3|
a1z fb LUK Yu | de Semmern(le TA
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 7 \ i ,
EXPENDITURE (nSa Chm  Jees

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

D Check if Austin, TX, officeholder living expense

Sakes

[251( M’m’[ haen Blvd.

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

Date Payee name

4/ Suneco

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

X

S .S

o Z6ll2

PURPOSE
OF
EXPENDITURE

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

Aravel v vstn &

Description

E] Check if travel outside of Texas. Complete Schedule T.

l:] 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 '_I'exas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020.



POLITICAL EXPENDITU RES MADE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

o M Wi sgn

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)

4 Date

u/iv /rv

5 Payee name
(ampaigin Wn@]

6 Amount ($)

Qs &

7 Payee addreé’s

!llb 9\t - Sinz\' N
7o BoxX  3cH

City; State; Zip Code

Withon ghuns DC 20059 G

PURPOSE
OF
EXPENDITURE

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

fundva 5 Expense

(b) Description

(c) l:] Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

Adverhong  Expense

9 Complete QN.LI if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
y/ (LF/ e Camprign X (ollechve
Amount ($) Payee address; City; State; Zip Code
ar = . 2 " AP P
fyt0 L |32 Wynd Dr Fatay VWA 2203
Description

Ma, |

D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Comﬁlete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7 ¢ Af el

N1 | Rt Bank
Amount ($) Payee address; City; State; Zip Code

200 N T2 San '

207 P ZX oo ' X 24724k

Antovu o -
Category (See Calegories listed at the top of this schedule) Description
PURPOSE -
OF Ly '
EXPENDITURE UL {’a/
El Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense

) Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020.



POLITICAL EXPENDITURES MADE

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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprent & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

4/ /11

5 Payee name

tavessive  Chomge CC

6 Amount ($) 7 Payee address; City;

o= k24 K5t Ste 3ooNW)

State; Zip Code

Waslen s D 20

8 : s : (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

EXPENDITURE Toli C((ZCE\U\A E)()Q’/Vl “C

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

9 Complete QNLI if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
» i ‘ " -
o / |9 /’lﬂ/ oo
Amount ($) Payee address; City; State; . Zip Code
- \ a =
& 55 Mmaden Blvd. Sas CA  Qsl3
15— Jo%C
Ydin _ Flor »
Category (See Calegorles listed at the top of this schedule) Description
PURPOSE '

OF
EXPENDITURE

Qm e Cxpen e

[:] Checkiif travel outside of Texas. Complete Schedule T.

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

Comblete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
” o .
4/15 / 1w Kiroger
Amount ($) Payee address; City; State; Zip Code

=, T

R

‘«l ,'7_'l Z,éJD /\z}(c} S SQJ}C’W', 7l 77

Category (See Calegories listed at the top of this schedule) Description
PURPOSE ) 45 ~
OF 2 eva Gl
EXPENDITURE \ L P

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

" Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020.




POLITICAL EXPENDITU RES MADE

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equiprnent & Related Expense
Travel 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

2 Wilson

3 Filer ID (Ethics Commission Filers)

4 Date

4/15/1V

5 Payee name
7 8

6 Amount ($)

Al ™

7 Payee address;

1521 N, Bech St

City; State; Zip Code
fatm X
0

PURPOSE
OF
EXPENDITURE

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

Teve( Ju st

(b) Description

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

D Check if Austin, TX, officeholder living expense

9 Complete w if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U(/l(g //17/ Lompeugin >( Colle cpve
L
Amount ($) 2 Payee address; City; State; . Zip Code
; - s 15 "
- I S ( / o — 1 =
84,99, 2214 Wyntid O, v fay VA 1203
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' . u .
OF , ( 193% ' ! I
EXPENDITURE A&(V@V 1787‘/\171 \//}Qm k' ’ (‘4

[:| Check if travel outside of Texas. Complete Schedule T.

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

PURPOSE
OF
EXPENDITURE

o Tee

Comblete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

q/l‘(, (5 SRS
Amount ($) Payee address; City; State; Zip Code

0
o' « i AN =y o s

o Yo 20X oo Andou, s 624

& 0 50X 1o s D e, TH B
Category (See Categories listed at the top of this schedule) Description

I:] 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

ATTACHADDITIONAL 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

Advertising Expense
Accounting/Banking

‘Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Printing Expense

Legal Services : Salaries/Wages/Contract Labor

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:

2 FILER NAME

Towva M. Wilson

3 Filer ID (Ethics Commission Filers)

4 Date

+/1@/7L

5 Payee name

Serle To win

6 Amount ($)

(2

7 Payee address;

W L ~ﬁ1Q‘"14/ %'3(‘

City; ‘ State; ”Zip Code
Sl CA 3

Ang

PURPOSE
OF .
EXPENDITURE

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

Adverbsing Expen ke

(b) Description

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

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

OF
'EXPENDITURE

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

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

[] check if Austin, TX, officeholder living expense

OF
EXPENDITURE

“Coniplete ONLY if direct Candidate / Officeholder name Office sought - Office held
expenditure to benefit C/OH
Date Payee name
L)
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

L—_l Checkiif 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




