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

16 C/OH NAME ”()m ’”‘ m’) WO(//IJ

16 Filer ID (Ethics Commission Filers)

17 CONTR!BUTION 1 TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 90.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 90.00
EXPENDITURE . .
TAL UNITEMIZED POLITICAL EXPENDITURE.
mOTALS 3. 10 IE CAL EXP $ 0
4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all informati

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

7
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom fo and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Printed name of officer administering oath Title of officer administering oath

Signature of officer administering oath

{2} Unsworn Declaration

My name is Millennium woods , and my date of birth is 01/01/2000
My addressis__ 2837 Avenue H _Fort worth_Tx 76105 United stafes
{street) (city) (state}  (zip code) (country)

Tar r ant County, State of TeXaS .on the 1 day of prll .20 2 l

W/l

Signature of Candidate/Officeholder (Declarant)

Execuled in
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Fiter 13 (Ethics Commission Filors)

TOFILER

Millennium Woods
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 9000
2 [] scHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LOANS N
5. [] ScHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] sSCHEDULE F2: UNPAIDINGURRED OBLIGATIONS s
7. [ ] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS )
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [[] SCHEDULEK: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
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Lo amm

If the requested information is not applicable, DO NOT I

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

nclude this page in the report,

The instruction Gulde explains how to complete this form,

1 Tolal pages Schedyle A

2 FILER NAME

~ Millennium Woods

3 Filer 1D (Ethics Commission Filars)

4 Date

3 o

& Full name of contributos [Jomotstate PAC DY 3

T o

€ Conlributor address; City, State; Zip Code

HHE foxhre W’“’S Pl Ty 14099

7 Amoumt of contribution (%)

e,

8 Principat cccupation / Job title (See instructions)

g Employer (See Instructions)

Date

WIE /9091

{71 out-of-state PAC (iD# )

Fult name of contribulor

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

Contributor address;

o0 Puca. by b M/ﬁw Wadh Ty Tell9-

City; State; Zip Code

Amount of contribution ($)

H90

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date

Full name of contributor {1 out-of-state PAC (ID# )

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

Contributor address, City: State; le Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor {7 out-of-state PAC (ID¥ )

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

Contributor address;

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.
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