r -
l OFFICIAL RECORD |
[ CITY SECRETARY
CANDIDATE / OFFICEHOLDER | FT. WORTH. TX | FORM C/OH
il D 44 T A |
CAMPAIGN FINANCE REPORT | "' | COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: o
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER &;;f) OFFICE USE ONLY
NAME [ s s 5o oot 6555 965 § va8 5005 ra T e s A 5 S8 5 e i ¥ e S6EE AN UNSE Vas P —
NICKNAME LAST \ SUFFIX
ZIi S
4 CANDIDATE/ ADDRESS / PO BOX; APT / SBUITE #: cITY; STATE:  ZIP CODE
OFFICEHOLDER C(‘ Yot 2
MAILING 2 Ljpg Y :D
ADDRESS i 7
:} Change of Address a‘jL IJJOC’!'/\ ) /X 74’ 7 B
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION nA6;;&7».;5;d~dellveved or Date Postmarked
OFFICEHOLDER d ‘
PHONE (31’7-) .jéé‘ 3403
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
AR oo runs e s e sl GOA Dot Provoses
NICKNAME LAST SUFFIX
Date Imaged
ﬂamd g
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; 2IP CODE
TREASURER -
ADDRESS Sqog DA hord DR
(Residence or Business) FO(-J—- vo (‘-J—)\ ) //( (—?él /; g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

&82) Ty - 3ol 2

9 REPORT TYPE

D January 15
JZ] July 15

D 30th day befors election

D 8th day before election

45th day after campaign
freasurer appointment
(Officeholder Only)

D Runcff M
|

[:] Exceeded Modified
Reporling Linit

Final Repart (Attach C/OH - FR)

10 PERIOD tdonth Day Year Month Day Year
COVERED 0 L{ P y )
/ 27_/ 2&23 THROUGH &7/ /S 2&'23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (] pimary [} Ranoft ] oner
! // D General I:‘ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

[ JeenerAL

[IsreciFic

COMMITTEE TYPE

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN 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 $ 2 0}0

CONTRIBUTIONS MADE ELECTRONICALLY) ) 4
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE . : -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................... 5,014,492
CONIRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0\ o0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 s;l 'Q 3
I 9
18 SIGNATURE | swear, ar affirm, under penalty of perjury, that the accompanying repoﬂ ns’lﬁ and copfect and molq/esf it information
required to be reported by me under Title 15, Election Code.
andidate or Officeholder
Please complete either option below:
SNV, ELISA WINTERROWD
(1) Affidavit S
55 4 1oz Notary Public, State of Texas
=.,”A,{-°§ Comm. Expires 01-11-2027
“naiw®  Notary ID 13413861-8
NOTARY STAMP/SEAL =
e — . by 1,\ 3
Sworn to and subscribed bef Ze me by ASOY\ L‘/\ A this the \ / day of _\ J ¢ 7\\?\ 5

, to (:‘Trtify/} ch, witnessmy hagd and seal of office. )

da A \\(\\( \l L \\Y 2 000 \1\1({ ‘\ ‘\/\Wh 0\ \i‘\v‘\"—: 3

( ;ighature of ﬁl ar admjnistering oath pnmed name of officer admmislermg 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.ix.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMQUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘ _7 050
)}

2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS 3

5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 if' 0"'{ l{Z
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3

7. D 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 s

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [: SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics CGommission www.ethics.state.tus

Revised 8/17/2020



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Everi Expense Loan RepaymentReimbursement Solicitalion/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Fransporiation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/iMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Potitical Commiltes Legal Services SalaiesMWages/Contract Labor Other (enter a category notlisted abave)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

'_jd}on 5//'7

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date & Payee name
4-30-2% Trost [oan &
6 Amount (§) 7 Payee address; City; Stale; Zip Code

X 16569
j /500 %{a’%'o(/&’-}h , 7X Flo2

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF P
EXPENDITURE zes E ) "7/2 fees
(@] D Checkif ravel outside of Texas. Complete Schedule T, D Check it Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate ! Officeholder name Office sought Office held

expenditure to benefil C/OH

Dato Payee name
/
6-30-23 dasen /1)
Amount ($) Payee address; City; State; Zip Code
/
. Fory usL 7R P61 F
GCategory (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF /
EXPENDITURE (R T Z/"‘”’?’Z’
D Check if travel outside ofTexé. Complete Schedue T. D Check if Austin, TX, officeholdar living expanse
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed atthe op of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check If trave! outside of Texas. Complete Schedule T. [:} Check if Austin, TX, officeholder living expense
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.siate.x.us Revised 8/17/2020




POLITICAL E

XPENDITURES 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

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsnse

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

The Instruction Guide explains how to complete this form,

LoanRepaymenVReimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printng Expense
Salanes/MWagas/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME _j-ajon g/,;;‘

3 Filer ID (Ethics Commission Filers)

4 Date

5
05/25/15

5 Payee name ,
S ’C/ 6# 14 /A/

6 Amoun{ %)

[am/a 9N
7 Payee address;

ol Ammettq
o, TX Fés5

ZS;ﬁ

City; State; Zip Code

j?’?ﬁao

PURPOSE
OF
EXPENDITURE

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

(/al—«é«/ &

{b) Description

e buase

(c) [:] Checkif ravel outside of Texas. Complete Schedule T,

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

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
5/ 2323 | Sasen ¢l
Athount () ' Payee address; City; State; Zip Code
3; y 3Yof Dalhert DE-
7% -
)/ Sy vesh | 7 TG
Category (See Categories listed at the top of this schedule) Desgcription

loan lgé/mjmm F

D Checkif travel oulside of Texas. Complete Schedue T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officaholder name Office snught Office held
expenditure to benefit C/OH
Date Payee nare
S)30/ 23| Frost Bank
Amount ($)’ Payee address; City; State; Zip Code
(s o Box 146509
o Foor weply T FENEL
Category (See Gategories listed at the top of this schedule) Description

Fees

/30'7/( },/}5'/(

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

D Check if Auslin, TX, ofliceholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Solicltation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expshse Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel {n District
Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiiltee Legal Services SalariesANagaes/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instructlon Gulde explains how to complete this form,
1 Total pages Schedule F1:1 2 FILER NAME _f . 3 Filer ID (Ethics Gemmission Filers)
GSon € I ! W5
4 Date 5 Payee name
09/20/2% Frost Baak
6 Amofint ($)(' 7 Payee address; City; State; Zip Code
3500 | O, B 145 & w7615
: 4
O BoX 6569 Lk Urdh, ¢ H6102
8 (a) Category (Ses Categories listed at the top of this schedule} {b) Description
PURPOSE
OF k }f
EXPENDITURE F(Jf Z« 7, A
{c) [:] Check if travel outside of Texas, Complete Schedule T. [:] Check if Auslin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefil C/OH
Date . Payee name
ms/y/ 2\ | Face Bk
Amourt 3 1 Payee address; City; State; Zip Code
S4.76 Henlo Puck , A $yoezr
Category (See Categories listed ;t tha top of this schedule) Description
PURPOSE
o [n erS
EXPENDITURE RS TIAA
[ checkifraveloutside of Texas. Complele Schedule T. [} check it Austin, TX, officeholder iving expanse
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeeo narne
(75/39/2} Slacbosrd  Steadeay Crovwe
Amalint ($)l Payee address; -~ City; State; Zip Code

$ Sol SqmvelsS Ave
3Yeo Fock Qorsh T F6l02

Category (See Gategories listed al the iop of this schedule) Description
PURPOSE
OF . —F‘
EXPENDITURE C(,h So /7(, AN << )
D Check if travel outsice of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officoholder name Office sought Office held

expendifure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complate this form. 1 Towl pages Schedule Al:

Dagon S)LS

4 Date 5 Full name of contributor [T out-of-stats PAC (ID#: ) 7 Amount of coniribulion ($)

Tarratt (ot Fudciels Pac
({/ 24 23 "6 Contributor address: et oy State;  ZipCode /‘, 7\ o0
/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2020 S Cherry In # 122417 ook 713

8 Principal occupation / Job litle (See Insm/ctions) 9 Employer (Ses Instructions)

Date Full name of contributor [ aut-of-stale PAC (D4 ) Amount of contribution ($)

{C/ Wes é p@f k.‘n}

OY01/71 | conmbuor adaress; oy, sate; zpCode S

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

Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
""" Conuibutor adaress; ity Swte;  zipGode

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

Date Full name of contributor [0 aut-of-state PAG (ID#: ) Amount of contribution (8}
""" Contbutor adaress;  Ciy,  Stte; ZpCode

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to compilete this form.

* Complete only If "Report Type” on page 1 Is marked "Final Report" »

1 C/OHNAME 2 Filer ID {Ethics Commission Filers)

Nasen £

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campalgn treasurer appointment. | also undergtar@ thadt | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer ap

) S
éSig/n' € 6f Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

= Complete A & B below onfy if you are not an officeholder. »»

A, CAMPAIGN FUNDS

Check only one:

& I do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 Ihave unexpended contribulions or unexpended inlerest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on palitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

S\ 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contritsUtionsn accordance with the
requirements of Election Code, § 254.204.

L Z=_
L//éﬁnature of Candidate

5 OFFICEHOLDER

= Complete this section onfy if you are an officeholider s+

[ lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officenolder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



