—

QOFFICIAL RECORD

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CITY SECRETARY
FT. WORTH, TX

FORM C/OH
COVER SHEET PG 1

“Filer ID (Ethics COr:mls!lOﬂ’Fllﬂl:!) 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDAIE/ MS / MRS / MR FIRST i
OFFICEHOLDER | Mr. Alah OFFICE USE ONLY
NAME B seiiiinuaesisannaviianie G o sy o« Enenve oiian o wwalsed s v oivie o s s aaiofbis s e N oo Oate Recelved
NICKNAME LAST SUFFIX
Blaylock
4 CANDIDATE/ ADDRESS ! PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE (S o))
OFFICEHOLDER UL ] Mi:9
MAILING - £ 1.9
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivared or Date Postmarked
OFFICEHOLDER
PHONE
Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
i [ Y Brian Date Processs
NICKNAME LAST SUFFIX
Black Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT ! SUITE #, cIty, STATE; ZIP CODE
TREASURER
bl 9136 Tate Ave
; Fort Worth, TX 76244
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 938-3365
9 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
B Juy1s 8ih day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporling Limit
10 PERIOD Month Day Year Month Day Year
COVERED . A
4 23 /25 THROUGH 6 730 25
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff 8:?;2'"')"0"
/ / General Special

12 OFFICE

OFFICE HELD (if any)

City Council District 10

13 OFFICE SOUGHT

City Council District 10

(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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NANME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Alan Blaylock
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TGTAL FOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5, 1 5000
EXPENDITURE
RE.
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITU $
4, TOTAL POLITICAL EXPENDITURES 5
26,506.31
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 67 ,35595
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to he reported by me under Title 15, Election Code.

B AL

-
Signature y@a‘ndidata or Officeholder

/

Please complete either option below:

¥ By, %,
£

ELISA WINTERROWD
Notary Public, State of Texas
Comm. Expires 01-11-2027
Notary ID 13413861-8

.._
ey 5w oy
o

(1) Affidavit

>

NOTARY STAMP/SEAL

Sworn to and subscribed before me by (\\M\ ?\ (e N1 1\ -] \L this the }‘ D day of AY) .

20 CQ % . té‘ rtify which, witness my hand and seal of office.
. p— -— -
/C/ix_.,/ Yi . =S  E\lso \/Q m\\{ N‘DV\}C.\ _Mn\—mw
@nature Ofcf‘is:ékfdrﬂrf‘ﬁ;&"ﬁﬂ oath Printed name of officer adminislering oath Title of officer adpinistering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

I 20 Filer ID (Ethics Commission Filers)

TOFILER

Alan Blaylock |
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5,150.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
1. SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 26,506.31
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. SCHEDULE I: NON-POLITICAL EXFENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12. SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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
(see attached)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

|

out=of-slate PAC (IDH#: ) | 7 Amount of contribution (%)

City; State;  Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributer address;

L

............................................................ B

outspi-atate FAC (IDK; ) Amount of contribution ()

City, State; Zip Code

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#: ) Amount of contribution (%)

City,; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

M Aantribnitar addreee:

oul-of-stata PAC (ID#: ) Amount of contribution (%)

ik State:  Zin Cnda

Frincinal necnpation /. nh title (See [natn ictions)

Emnlover (Saa Instrictions)

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 lexas Ethics Commission

www.ethics.slate.bx.us Revised 8/17/2020



Monetary Contributions

Date Amount  First Name Last Name Address City State Zip Employer Occupation
4/23/2025  $50.00 Bennie Bennie 1401 Bassett Hound Drive Haslet ™ 76052 retired retired
4/22/2025 $100.00 Jeffrey Davis 13408 Quail View Dr Haslet TX 76052 Huitt-Zollars Civil Engineer
4/22/2025 $250.00 Jordan Stimpson 4113 Ridglea Country Club Dr  Fort Worth TX 76126 Linebarger Goggan Blair & Sampson  Attorney
4/23/2025 $500.00 Clear Channel Outdoor PAC 2325 Camelback Rd. STE 400 Phoenix AZ 55016

4/23/2025 $2,500.00 TREPAC - Texas Realtors PO Box 2246 Austin TX 78766

4/23/2025 $1,000.00 Hammers and Nails Club 100 E 15th St. Suite600 Fort Worth TX 76102

4/23/2025 $500.00 Textron PAC 40 Westminster St. Providence RI 2903

4/23/2025 $250.00 Mike and Rosie Moncrief 777 Taylor St. STE 1030 Fort Worth TX 76102 retired retired



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 kxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expensea Transporation Equipment & Related Expense
Caonsulling Expense Food/Baverage Expense Polling Expense Travel In District

Conftributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of Diatrict

Candidale/Officeholder/Political Committae | maal Services SalarlesMWaaes/Contract Labor Oithar (enter a calegory not listed abova)

B TrTe

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
: ! (see attached) _
4 Date 5 Payee name
|6 Amount ($) 7 Payee address; City; State; Zip Code
Lo | &) Caleaniv iSeas Calanorias lizled al the 1oo of this schedule) i (b)Y Dascrintion
PURPOSE
OF
EXPENDITURE
i r
(©) Check Iftravel oulside of Texas. Complele Schedule T. Check if Auslin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
avpanditure to benefit C/OH
]
Date Payee name
i ]
Amount ($) Payee address; City, State; Zip Code
] I
Category (See Calegories lislad at tha lop of this sehadule) ‘ Description
~UIRDOSE i
! Lt
EXPENDITURE |
Chack il travel culside of Texas, Complete Schedula T. Check If Auslin, TX, officehclder living expense
s La&_)l“l;pla-llﬂ_[ ML I It direct dl IIUals 7 A sl il Eiiie ulilhw auugill T e e o

expenditure to benafit C/OH

I Niate | Favaa naima
I AmMount ($) | Favee address; Citv: sState: Zin Code
' l T ~ 4 = - -4 “.-'-'-”. -.-”....-.“-‘---.T'-.--"-. l ™ .“..“"..::‘ o
b e SIS LU T LS W O T Su PR T eI S
PURPOSE
OF
E¥YDEMIMTURE
Check il Iravel oulside of Texas, Complete Schadula T, Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

i expendilure lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Eorma provided by Texas Ethics Commisgion www.ethics state.bx.us Revised 8/17/2020




Expenditures

Date Amount Name Addess City State Zip  Category Description
5/1/2025 $250.00 Catalyst Advisors Group PO BOX 1649 Austin TX 78768 Consulting Expense Consulting
5/1/2025 $256.21 AT&T 8918 North Freeway FortWorth TX 76178 Office Expense
6/2/2025 $86.99 Café Republic 8640 N Beach St Fort Worth TX 76244 Food/Beverage Expense Constituent Meeting
6/2/2025 $256.21 AT&T 8917 North Freeway Fort Worth TX 768177 Office Expense

5/29/2025 $25,000.00 Alan Blaylock 9136 Tate Ave. Fort Worth TX 76244 Loan Reimbursement

4/23/2025 $16.90 Anedot Fee 1240 Poydras St. Suite 1770 New Orleans LA 70122 Fees CC Processing

5/29/2025 $500.00 Cook Childrens Foundation Fort Worth  TX Donation

$100.00 City of Fort Worth 100 Fort Worth Trail Fort Worth TX 76102 Fees Filing Fee
4/23/2025 $40.00 Café Republic 8640 N Beach St Fort Worth TX 76244 Food/Beverage Expense Constituent Meeting





