e e

CANDIDATE | OFFICEHOLDER

CAMPAIGN FINANCE REPORT ol

OFFIC
SECRETARY

FT. WORTH, TXK

1AL RECORD
‘ ’ rorMm CIOH

COVER SHEET PG 1

. i . . 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 36
3 CANDIDATE/ MS /MRS /MR FIRST M
OFFICEHOLDER bl OFFICE USE ONLY
NAME ' Date Received
Parker a
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#: CITY; ZIP CODE | Date Hand-defiyeréd b Pafé Ppsymarked
OFFICEHOLDER :
MAILING _ IAN 12 q%;%
ADDRESS Receipt # et Armount
CITY OF FORT NORTH
D Change of Address b
Date Processed i L]
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME Mrs. Leah M.
King
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT [ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
1001 W. Rosedale Street #1448 Fort Worth TX 76104
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE (817) 602-0729
8 REPORT
TYPE i j
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
|:| July 15 |:| 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2021 THROUGH 12/31/2021
10 ELECTION ELECTION DATE ELECTICON TYPE
Month Day Year DPrimaIy D Runoff Dolher
DGeneral D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Mayor of Fort Worth, Texas

GO TO PAGE 2

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

Version V1.1.ab979f02



CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f 36

13 C/OH NAME Parker, Mattie J. 14 Filer ID

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
I:] Additional Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS 5 TEB50.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) bk

T EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s .55
TOTALS g

4. TOTAL POLITICAL EXPENDITURES s 42,344.58

[~ T CONTRIBUTION ~ [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s ——
BALANCE REPORTING PERIOD 920

" T OUTSTANDING  [6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s B
LOAN TOTALS OF THE REPORTING PERIOD -

17 AFFIDAVIT

I 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.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

i . A%

o e —
Sworn to and subscribed before me, by the said M(}H\p Eﬁr \( € (?__.. , this the \3 day
of g,)\"\\/\w\ LN 20 o certify which, witness my hand and seal of office.

)
&1{@3%\/‘/’ IhSNSIE Nodviry

Signature of officer administering Printed name of officer administering Title of officer admidistering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,1.ab979f02



SUBTOTALS - C/OH Form C/OH
COVER SHEET PG 3
3036
18 FILER NAME 19 Filer ID
Parker, Mattie J.
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 116,550.00
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 42,344.58
6. [:] SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. [} SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9, D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS %
10, D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, D SCHEDULE I NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TO FILER $ 143.50
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,1.ab979102




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:
Sch: 1716 Rpt: 4/36

2 FILER NAME 3 FilerID
Parker, Mattie J.

The Instruction Guide explains how to complete this form,

4 Dbate 5 Full name of contribuior [:] out-of-state PAC (ID#: 3 7 Amount of Contribution ($)
1212812021 Alexander, Denny $500.00
GCOntnbutoraddress tyStalekaCode
2928 Alton Rd
Fort Worth, TX 76109
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/0312021 Allen, Don $1,000.00
ContnbutmacidresscnyStatethCode
7302 Tidal Trace

Arlington, TX 76016

Principal occupation / Job tifle (See Instructions) Employer (See Instructions}
bate Full name of contributor ﬁ out-of-state PAC (ID#; ) Amount of Contribution ($)
12/14/2021 Anderson & Riddle, L1L.P $2,500.00
....... < onmbutoraddressCityStateZIpCode
1604 Fourth Ave
Fort Worth, TX 76104
Principal occupation / Job title (See instructions) Employer (See Instructions)
Bate Full name of contributor ﬁ out-of-state PAC (J0#: ) Amount of Contributicn (3}
12/14/2021 Auld, Marianne $5,000.00
....... < 55&;’;‘5&&6‘:"5&&?5;5;5""65&;';"&5’(5{ 5 o
201 Main St
Suite 2500
Fort Worth, TX 76102
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: )] Amount of Conteibution ($)
12/28/2021 BNSF Rail PAC $5,000.00

"Contributor address; City; State; Zip Code
PO Box 961039

Fort Worth, TX 76161

Principal ococupation f Job title (See Instructions) Employer {See Instructions)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ab979i02



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instructi i i is form,
uction Guide explains how to complete this fo Sch: 2/16 Rpt: 5/36

2 FILER NAME 3 FileriD
Parker, Mattie J.

4 Date 5 Full name of contributor Dout-of-siate PAC (iID#: ) 7 Amount of Contribution ($)
12/00/2021 Bailey, Chuck $100.00

6 Coniributor address; City; State; Zip Code
5721 Medicine Creek Dr

Austin, TX 78735

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Fult name of contributor 1 out-of-state PAC (ID#; ) Amount of Contribution ($)
1171812021 Bailey, Mona $500.00
Cor;tnbutoraddressCnyStateZmCode

6200 Lake Way

North Richiand Hills, TX 76180

Principal occupation £ Job titffe {See Instructions) Employer (See Instructions)
Date Full name of contelbutor [ ] out-of-state PAC (ID#: ) Amount of Contribution (%)
12/07/2021 Baird, Taylor $1,000.00

Contributor address; GCity: State; Zip Code
4421 Belclaire Ave

Ballas, TX 75205

Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
bate Full name of contiibutor [ cut-of-state PAC (D#; ) Amount of Cenfribution ($)
12/23/2021 Bass, Edward $10,000.00

" Contributor address: Gity: State; Zip Code

201 Main St
Suite 2700
Fort Worth, TX 76102
Principal occupation f Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor fj out-of-state PAC (ID#; ) Amount of Contribution ($)
12/14/2021 Blake, Gary $5,000.00

Contributor address; City; State; Zip Code
4150 International Piz

Suite 600

Fort Worth, TX 76109

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ab978102



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AL:
Sch: 3/16 Rpt: 6/36

FILER NAME

Parker, Mattie J.

3 FilerID

6900 La Cantera Drive

Fort Worth, TX 76108

4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID¥; 3 7 Amount of Contribution ($)
12/03/2021 Blewilt, Joe $5,000.00
‘E""&i‘é}%i}'a'i;&ia}"éaa}’é's';i"éié;}'"s’iéi’é;‘"i%’;i"é’..&'&é; ..........................................................................
4220 Cypress Bayou Court
Prosper, TX 75078
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor C} out-of-state PAC (ID#: ) Amount of Contribution ($)
12/08/2021 Boatner, Brett $100.00
" Contributor address; City; State; Zip Code L ——————
1215 Belle PI
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer {See instructions)
Date Fuli name of contributor [:] out-of-state PAC (D4 ) Amaunt of Contribution ($)
10/05/2021 Campbell, Kervin $250.00
""""(':'Sﬂi'r'i'ﬁﬂi'c;'r"é{&&}'é;s; i éiéte; 5 L
1218 Caraway Ln
Haslet, TX 76052
Principat occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
12/14/2021 Carson, Wayne $100.00
Contnbutoradd;essC|tyStateZ|pCode
4308 Downsview Court
Aslington, TX 76016
Principal occupation / Job fitle {See Instructions) Employer (See Inskructions)
Date Full name of contributor E[ out-of-state PAC (ID#; h] Amount of Contribution ($)
11/29/2021 Casarez, Richard $500.00

Principal occu

pation / Job title {See Instructions)

Employer {See Instructions)

orms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Versicn V1.1.ab979{02




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule Al:
Sch: 4116 Rpt: 7/36
2 FILER NAME 3 Fiterlb
Parker, Mattie J.
4 Date 5 Full name of contributor [:| out-of-state PAC {ID#: ) 7 Amount of Cordribution ($)
12/03/2021 Cavileee, Craig $2,500.00
6ContnbutoraddressCltyStatethCode
13191 Crossroads Parkway North
#600
City of Industry, CA 81746
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] ouw-ot-state PAC (ID#:; ) Amount of Confribution ()
12/14/2021. Coates, Chris $500.00
....... < onmhu(oraddressCltyStateleCode
4201 Watercourse Dr
Fort Worth, TX 76109
Principal occupation / Job titte {See Instructions) Employer (See instructions)
Date Full name of contributor [:] out-of-state PAC {ID#; ) Amount of Contribution {$)
10/05/2021 Cobb Fendley PAC $500.00
....... < omnbutoraddressCrtySEateleCede
13430 Northwest Freeway
Suite 1160
Housten, TX 77040
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Fuli name of contributor |:] cut-of-state PAC (ID#: ) Amount of Contribution ($)
12/14/2021 Cole, Sultan $100.00
....... ConinbutoraddressCIEyStateZmCode
4802 Trailhead Bend Way
#12301
Fort Worth, TX 76109
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC {ID#:; } Amount of Contribution (&)
11/17/2021 Conatser, Jerry $2,500.00
....... A ontnbutoraddfessCltyStateleCode
6716 Saint Andrews Road
Fort Worth, TX 76132
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
orms provided by Texas Ethics Commission www.ethics.state.bus Version V1.1.ab979102




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule AL
Sch: 5/16 Rpt: 8/36

2 FLER NAME 3 FilerID
Parker, Mattie J.

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor [T out-ot-state PAC (iD#: } 7 Amount of Contribution ($)
10/05/2021 DEC PAC $500.00
BConlrlbutoraddressCnyStalethCode
1 Greenway Plaza
Suite 225
Houston, TX 77046
8 Principat occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contrbutor ﬁ out-of-state PAC (ID#: ) Amount of Conribution ($)
12/14/2021. Davenport Jr., Arlie $100.00
“Contributor address; City; State; Zip Code
4070 Clarke Ave
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)}
Date Full name of contributer [ out-of-state PAC (D#: ) Amount of Contribution {$)
12/14/2021 Davis, Jeffry $500.00
....... o omnhutoraddiessCttyStateZupCode
2325 Mistletoe Dr
Fort Worth, TX 76110
Principal ocecupation / Job titfe {See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
12/14/2021 Dunaway, James R, $1,000.00
....... < ontnbutoraddressCltySlateZi;)Code
500 Alta Dr
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor E out-of-glate PAC (ID#; ) Amount of Contribution ($)
10/05/2021 Freese and Nichols PAC $250.00
....... o omnbutoraddressC|tyStateZ|pCode
801 Cherry Street
Suite 2800
FFort Worth, TX 76102
Principal occupation f Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Verston V1,1,ab979f02



MONET

ARY POLITICAL CONTRIBUTIONS

sCHEDPULE Al

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule Al
Sch: 6/16 Rpt: 9/36

FILER NAME

Parker, Mattie J.

3 FilerID

Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/28/2021 Freese and Nichols PAC $250.00
6ContnbuteraddressCaintatethC R
801 Cherry Street
Suite 2800
Fort Worth, TX 76102
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (iD#: ) Amount of Contribution: ($)
12/03/2021 French, Joseph $200.00
"""" Contributor address; City; State; Zip Gode
6200 Curzon Avenue
Fort Worth, TX 76116
Principal occupation / Job title {See Instructions) Employer {(See Instructions)
Date Full name of contributor aut-of-state PAC (ID#: CO0559608 ) Amount of Contribution ()
10/1872021 GARVERPAC $250.00
....... < ontnbuturaddressCntyStateZmCode
PO Box 1064
North Little Rock, AR 72115
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#; )] Amount of Contribution ($)
11/3072021 Gideon, Randy $500.00
....... = onlrlbutoraddressCltyStatezlpCode
425 Nursery Lane '
Fort Worth, TX 76114
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor a out-of-state PAC {ID#: ) Amount of Contribution ($)
10/05/2021 Gorrondona, Brad $1,000,00
Coninbutoradd;essC;tySialeZmCode
106 Enchanted Ct N
Burleson, TX 76028
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ab979102




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 7/16 Rpt: 10/36

FHLER NAME

Parker, Mattie J.

3 FilerID

Date 5 Full name of contributor |:| out-of-state PAC (I1D4; ) 7 Amount of Contribution {$)
12/03/2021 Grable, Jeff $500.00
6ConmbutoraddressCttyStateZ:pCode ..........................................................................
3709 Sherwood Avenue
Fort Worth, TX 76107
Principal occupation / Job title {See Instructions) 9 Employer {See Inskructions)
Date Full name of contributor |:| out-of-state PAC {(ID#: ) Amount of Contribution ($)
10/05/2021 Halif Associates - State PAC $250.00
ContrlbmoraddressClEyStateleCode
1201 N Bowser Road
Richardson, TX 75081
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
10/05/2021 Hall, Scott Bryan $250.00
ContnbutoraddressCltyStateZ|pCode -
7516 Bunker Ct
Benbrook, TX 76126
Principal occupation f Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of Contribution ($)
11/17/2021 Hasenzahi, Brenda $5,000,00
" Contributor address; City; State; Zip Code
2900 Photo Aventie
Fort Worth, TX 76107
Principal occupation / Job fitle {See Instructions) Employer {(See Instructions)
Date Full name of contributor |:| out-of-state PAC {ID#: ) Amount of Contribution ($)
121282021 Hernandez, Kelly $1,500.00

Contributor address; City; State; Zip Code
5205 Moniclair Dr

Fort Worth, TX 76034

Principal occu

pation / Job title {See Instructions)

Employer (See Insiructions)

Forms provided

By Texas Ethics CommIission

www.ethics.state.ix.us

Version V1.1.ab979{02




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

Contributor address; City;
3207 W 4th St

Fort Worth, TX 76107

The Instruction Guide explains how to lete this f 1 Total pages Schedule AL
e Instruction Xplains ho com 18 form.
p P Sch: 8/16 Rpt: 11/36
2 FiLER NAME 3 Filer D
Parker, Mattie J.
4 Date 5 Full name of contributor [:] out-of-state PAC (fD#: ) 7 Amount of Coniribtition {$)
12/28/2021 Hernandez, Michael $1,500.00
6ContnbutoraddressC|ty8tatQanCode
5205 Montclair Dr
Fort Worth, TX 76034
8 Principal occupation f Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amotnt of Condribution ($)
12/14/2021 Kelly Jr., Dee $5,000.00
5756 Merrymount Rd
Fort Worth, TX 76107
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of contribuior E out-of-state PAC {ID#: ) Amount of Contribution (%)
10/05/2021. Krogness, Allison $125.00
....... Contr:butoraddressC:tyStateanCocie
3721 Arroyo Rd
Fort Worth, TX 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of condributor |:| out-of-state PAC {ID#: ) Amount of Contribution ($)
10/05/2021 Krogness, Catl $125.00
....... ConmbuteracidressC|ty5tate2|pCode
3721 Arroyo Rd
Fort Worth, TX 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC @D#: ) Amount of Contribution ($)
12/14/2021 $200.00

Principal occu;

pation f Job title (See Instructions) Employer (See Instructions)

orms provided

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

Version V1.1.ab979102




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guid lains how to complete this f 1 Totalpages Schedule AL:
eins I uide explain wW1to C 1s form,
plaims ho P Sch: 9/16 Rpt: 12/36
2 FILER NAME 3 FileriD
Parker, Mattie J.
4 Date 5 Full name of contributor E out-of-state PAC (ID#: } 7 Amount of Contribution ($)
10/05/2021 Leclaire, Dana $250.00
6ConsnbutoraddressCltyStateZmCode
317 Parkview Dr
Hurst, TX 76063
8 Principal occupation f Job title (See instructions) 9 Employer (See Instructions)
Date Full name of cantributor ['___i out-of-state PAC (ID#: ) Amount of Cantribution ($)
11/18/2021 Leonard, Martha $1,000.00
....... ContnbutoraddressC|ty51ate2|pCode
1411 Shady Oaks Lane
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Fuli name of contributor I:j out-of-state PAC (ID#: 3 Amount of Contribution ($)
05/08/2021 Linebarger Goggan Blair & Sampson, LLP $500.00
....... ConsnbutoraddressCltyStateleCUde
PG Box 17628
Austin, TX 78760
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Coniribulion {$}
11/29/2021 Luskey, Stephen $10,000.00
. Contribut'c;]:'é{ddressinE'ii;';'gfe'{t'é';"i‘i;&"ﬁé ..........................................................................
1120 Shady Oaks Lane
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Coniribution {($}
11/30/2021 Magruder, Kyle $50.00
....... ContrlbutoraddressCitySialeleCGde
4337 Westdale Drive
Fort Worth, TX 76109-4931
Principal occupation / Job title {See Instructions) Employer (See Instructions)
orms provided by Texas Ethics Commission www, ethics.statetx.us Version V1.1.ab9 79102




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 10/16 Rpt: 13/36

FILER NAME

Parker, Mattie J.

3 FiterlD

Date 5 Full name of coniributor [:] out-of-state PAC (S04 7 Amount of Coniribution ($)
1111742021 Mazur, Clay $1,000.00
6ContnbutoraddressCityStatethCode
3304 W. 5th St.
Fort Worth, TX 76107
Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Fuli name of coniributor aut-of-state PAC (ID#: C00225342 Amount of Contribution ($}
1212812021 McGuireWoods Federal PAC Fund $1,000.00
....... EanlributéF'é{aa?égs; Cityims-igt‘é; 5 L
800 East Canal St
Richmond, VA 23239
Principal occupation / Job title (See Instructions) Ermployer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution {$}
12/28/2021 Meadows, Patricia F. $500.00
....... < ontrabutoraddressCltyStateZIpCc:de
122 Rivercrest Dr
Fort Worth, TX 76107
Principat occupation / Job fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor E_']- out-of-state PAC (ID#: Amount of Contribution ($)
12/28/2021 Meadows, William W, $500.00
ContrzbutoraddressCltystateZmCode
121 Rivercrest Dr
Fort Worth, TX 76107
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contritntor [ out-of-state PAG {iID#: Amount of Contribution ($)
12/09/2021 Merrill, Robert $100.00

Contributor address; City; State; Zip Code
605 Bailey Avenue

Fori Worth, TX 76107

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

Forms provided by Texas Ethics Commission www.ethics.state.bo.us Version V1.1.ab979i02




MONETARY POLITICAL. CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule AL

The Instruction Guide explains how to complete this form. Sch: 11/16 Rpt: 14/36

2 FILER NAME 3 Filer1D
Parker, Mattie J.

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/07/2021 Metrill, Rohert $100.00
6ContnbutoraddressCltyStateZmCode

605 Bailey Avenue

Fort Worth, TX 76107

8 Principal occupation / Job title (See Instructions) 8 Employer (See instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
1143042021 Mesa, Christopher $100.00

Contibnitor addrase, G s Code

10717 Alta Sierra Drive

Benbrook, TX 76126
Principal occupation f Job title (See Instructions) Employer (See instructions)
bate Full name of contributor ] out-ot-state PAC (ID#; ) Amount of Contribution ($)
12/07/2021 Mildren, Matt $1,000.00
ContnhutoraddressC|tyStatez:pCQde

4001 Maple Avenue, Suite 270

Dailas, TX 75219

Principal occupation / Job title {See Instructions) Employer (See Insiructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#; )] Amount of Contribution (%)

12/06/2021 Miles, Mac $500.00

" Contributor address: City: State; Zip Cods
6371 Newport Court

Fort Worth, TX 76116

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%)
12/14/2021 Moncrief, Mike $500.00

Contributor addre tate; Zip Code
777 Taylor St
Suite 1030
Fort Worth, TX 76102
Principal occupation / Job title {See Instructions) Employer {See Instructions)

orms provided by Texas Ethics Commission www.ethics.state.lx,us Version V1.1.ab978102




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 ‘fotal pages Schedule Al:
Sch: 12/16 Rpt: 15/36

2 FILER NAME

Parker, Mattie J.

3 FilerIB

4 Date § Full name of contributor [:] out-of-state PAC {ID#: ) 7 Amount of Contribution ($)
12/14/2021 Moncrief, Rosie $500.00
6Contrlbut(}faddressCItySt&teleCOde
777 Taylor 5t
Suite 1030
Fort Worth, TX 76102
8 Principal ocoupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Fuli name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
12/06/2021 Moore, Teresa $200.00
....... A ontnbutoraddressCntyStateanCode
3616 Watonga Street
Fort Worth, TX 76107-3348
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/06/2021 Murphey, Malinda $100.00
....... A 'E;;i};'ii;'éjiaé";&}i?é;;?'E}i;}';'gtate; S P
2114 Hillcrest St.
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pate Full name of contributor [:} out-of-state PAC (ID#: ) Amount of Contribution {$}
1211312021 NCHA's Texas Evernits PAC $5,000.00
....... Con!rlbutoraddressCityStaleleCode
260 Bailey Ave
Fort Worth, TX 76107
Principat occupation / Job title (See Instruciions) Employer {See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/17/2021 Navejar, Rosa $5,000.00
..... Conlrtbutor addré'g;;'; City; State; thCode
2701 Calder Court
Fort Worth, TX 76107
Principal occupation / Jab title {See Instructions) Employer {See Instructions)
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1,ab979102




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:
Sch: 13/16 Rpt: 16/36
2 FILER MAME 3 FilerID
Parker, Mattie J.

The Instruction Guide explains how to compiete this form.

4 Date 5 Full name of contributor ﬁ]oumf—s{ate PAC (ID#: ) 7 Amount of Contribution ($)
10/05/2021 Navejar, Rosa $2,000.00

6 Contribuior address; City; State; Zip Code
2701 Calder Ct

Fort Worth, TX 76107

8 Principal occupation / Job title {See Instructions) 8 Employer {(See Instructions)
Date Full name of contributor [} out-of-state PAC (1D#; ) Amaount of Contribution {$)
12/06/2021 Nelson, Sam $200.00

Contributor address; City; State; Zip Code
136 Dustin Circle

Hudson Oaks, TX 76087

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC (ID¥; ) Amount of Contribution ()
12/2812021 OGC Main St, LP $2,500.00
....... & ontnbutoraddressC|ty5tatez|pCode .
2800 S Texas Avenue
Suite 401
Bryan, TX 77802
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ]:] cut-of-state PAC (ID#: ) Amount of Contribution ($)
1171872021 Perez, Damon $100.00

Contributor address; City; State; Zip Code
4364 Western Center Bivd

#617
Fort Worth, TX 76137
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#; } Amount of Contribution ($)
11/30/2021 Petrus, Elaine $500.00

" Contributor address
3736 Country Club Circle

Fort Worth, TX 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided Dy Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ab879f02




MONETARY POLITICAL CONTRIBUTIONS

scHepULE Al

. . A . 1 TYotal pages Schedule Al:
The Instruction Guide explains how to complete this form, Sch: 14/16 Rpt: 17/36
2 FILER NAME 3 FiterID
Parker, Mattie J.
4 Date 5 Full name of contributor D out-of-state PAC (ID#; 7 Amount of Contribution ($)
12/07/2021 Pincoffs, Peter $1,000.00
6Con{nbutoraddressC|ty5tate,z|p{:ode
7806 HANOVER ST
Suite 600
Dallas, TX 75225
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: Amount of Confribution (%)
10/05/2021 Political Action Committee of Pacheco Koc $250.00
....... T address'; o SE'E;,.t'G;',' 5 L
7557 Rambler Road
Suite 1400
Dallas, TX 75231
Principal occupation / Job fitle (Sea Instructions) Employer (See Instructions)
Date Full name of contributar |:| out-of-state PAC (iD4: Amount of Contribution ($}
12/03/2021 Rivers, Stephen $1,000.00
....... A ontrmutoraddressCitysraleZ:pCode
1101 Brae Court
FFort Worth, TX 76111
Principal occupation / Job title (See Instructions}) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (iD#: Amount of Contribution ($)
11/17/2021 Roby Iil, Richard $500.00
Contributor add ; City; State; Zip Code
7578 Morrison Court
Fort Worth, TX 76112
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| put-of-state PAC (D#: Amount of Coniribution ($)
12/14/2021 Rogers, Joan G. $100.00
....... < omrlbutoraddressCttyStateleCOde
3034 Tanglewood Park W
Fort Worth, TX 76109

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V1.1.ab9 /902




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 15/16 Rpt: 18/36

FILER NAME

Parker, Mattie J.

3 FilerID

Date 5 Full name of contributor D out-of-state PAC (ID#; 7 Amount of Contribution ($)
12/14/2021 Rogers Jr., John Thomas $100.00
& Conlributor address; City; State: Zip Code
3034 Tanglewood Park W
Fort Worth, TX 76109
Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: Amount of Contribution ($)
11/22/2021 Rosenthal, Billy $1,000.00
ConlnbutaraddressCltySta!eZipCO[ie
600 E Exchange Ave
Suite 200
F Worth, TX 76164
Principal occupation / Job tifle {(See Instructions) Employer {See Instructions)
Date Fult name of contributor [] out-ot-state PAC (iD#:; Amount of Contribution ($)
11/18/2021 Sanders, Travis $500.00
....... = ontrébutoraddressCltyStateleCode
3525 Ranch View Terrace
Fort Worth, TX 76109-3130
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#: Amaount of Contribution ($)
12/06/2021 Schaefer, Ken $5,000.00
....... < onmbutoraddressCltyStateZIpCocée
2705 Manorwood Trail
Fort Worth, TX 76109
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: Amaunt of Contribution ($}
12/02/2021 Smith, Christy $250.00
ContnbutoraddressCutyssa:eszode
4714 Alta Drive
Fort Worth, TX 76107
Principal occupation / Job title {See Instructions) Employer {See Insiructions)
Forms provided Dy 1exas CIHcS COmmission www ethics.state.ix.us Version V1.1.ab979f02




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Tolal pages Schedule Al:

The Instruction Guide explains how te complete this form. Sch: 16/16 Rpt: 19/36

2 FILER NAME 3 FilerlD
Parker, Mattie J.

4 Date 5 Full name of contributor ﬁnut—nf-slate PAC (ID#: ) 7 Amount of Condribution ($)
12/01/2021 Waddill, Russ $1,000.00

6 Contributor address; City; State; Zip Code
2301 Winton Terrace West

Fort Worth, TX 76109
8 Principal occupation f Job title (See Instructions) 8 Employer (See Instructions)
Date Fult name of contributor |:] cut-of-state PAC (iD#: ) Amount of Contributicn ($)
12/14/2021 Walsh Ranches Limited Partnership $10,000.00

Contributor address; City; State; Zip Code
500 W Seventh St

Unit 27
Fort Worth, TX 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
11/30/2021 Ziegler, Daniel $500.00

Contributor address; City; State; Zip Code
11617 Northview Drive

Aledo, TX 76008
Principal oceupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC {ID#: 3 Amount of Contribution ()
11/30/2021 Ziegler, Linda $500.00

Contributor address; City; State; Zip Code
11617 Northview Drive

Aledo, TX 76008

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ab879102



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuliing Expense Food/Beverage Expense

Contsibullons/ Sonations Made By - GilttAwards/Memortals Expense
Candidate/Officeholder/Political Committes Legal Services

Ciedit Card Payment

Polling £xpense

The Instruction Guide explains how to complete this form.

Loan RepaymentiRe/mbursement
Cffice Overhead/Rental Expense

Printing Expense
SalariesfWages/Contract Labar

Saficitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out of Dislrict

OTHER (enter a category not iisted above)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 1/16 Rpt: 20/36 Parker, Mattie J.

3 FileriD

4 Dale 5 Payee name
11/17/2021 Anedot Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$811.70 1340 Poydras Street
Suite 1770

New Orleans, LA 70112

8 PURPOSE

(2 Calegory (see cCategories listed at the top of this schedule) {b)

OF Fees

EXPENDITURE

Description

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

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

Processing fees for onfinefcredit card contributions to
campaign account from 11/17/21 to 12/14/21

9 Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/02/2021 Box and Ship
Amount ($) Payee address; City; State; Zip Code

$204.00 4455 Camp Bowie Boulevard
#1114

Fort Worth, TX 76107

PUR(;?SE (a) Category {See Categories listed at the top of this schedule) (h) Description
Office Overhead/Rental EKpEnSE D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
PO box fees for campaign
Complete ONLY if direct CandidatefOfficeholder name Office sought Office held
expenditure 1o benetit C/OH
Date Payee name
12/01/2021 CPH INSURANCE
Amount ($) Payee address; City, State; Zip Code
$287.00 711 S Dearborn Street
#205
Chicago, IL. 60605
PUROP'?SE {a) Category (See Calegories listed al the Top of this schedule) {b) Description
Check i fravel oulside of Texas, Cemplele Schedufe T,
EXPENDITURE Event Expense L

D Check if Auslin, TX, officeholder living expense
Fundraising event liability insurance for campaign

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commissiorn www.ethics.state.lx.us Version V1,1.ab879i02




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Adveriising Expense
Accounting/Banking
Consulling Expense
Conlributions! Denations Made By -

Candidale/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsiMemaorials Expense
Legad Services

Loan Repayment/Relmbursement
Office Overnead/Rental Expense
Pofling Expense

Printing Expense
SalariesfWares/Contract Labor

The Instruction Guide explatns kow to complete this form.

Solicitation/Fundraising Expense
Transporntation Equipment & Related Expense
Travel in District

Travef Out of District

OTHER {enler a calegory not listed above)}

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 2116 Rpt: 21/36 Parker, Mattie J.
4 Date 5 Payee name
09/14/2021 Davidson, Donna Garcia
6 Amount {$} 7 Payee address; City; State; Zip Code
$1,350.00 PO Box 12131
Austin, TX 78711
8 PUROPI?SE {2} category (See Categories listed at the top of this schedule) (b) Description
Legal Services D Check if travel cutside of Texas, Cemplele Schedule T,
EXPENDITURE D Check i Austin, TX, officeholder living expense
l.egal fees for campaign
9 Complete ONLY if direct Candidate/Officeholder name Office sought Oftice held

Date Payee name
08/07/2021 Dropbox Inc.
Amount ($) Payee address; City; State; Zip Code
$12.78 333 Brannan Street
San Francisco, CA 94107
PURPOSE {a) Category (see categorles fisted at the top of this schedule) (b} Description
ExPE h(l)lil):lTURE Office Overhead/Rental Expense D Check if travel oulside of Texas, Complete Schedule T.

[:] Check If Austin, TX, officeholder fiving expense
Cloud storage for campaign

Complete ONLY if direct
expenditure to benetit C/IOH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/04/2021 Drophox Inc.
Amount (5} Payee address; City; State; Zip Code
$12.78 333 Brannan Street
San Francisco, CA 94107
PUROP'?SE {a) Category {See Calegories listed at the top of this schedule) () Description
Office Overhead/Rental Expease D Check i travel outside of Texas. Complete Schedule T,
EXPENDITURE I:] Check if Austin, TX, officeholder lving expense
Cloud storage for campaign

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx,us

Version V1.1.ab978i02




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

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

Eveni Expense

Fees

Food/Beverage Expense
GiYAvardsiemorials Expense

Loan Repayment/Reimbursement
Dffice Overhead/Rental Expense
Potling Expense
Printing Expense

Solicitation/Fundraising Expense

Transporiation: Equipment & Related Expense

Titavel in District
Travel Gut of District

Candidale/Officeholder/Pelilical Commitiee
Credi Card Payment

Legal Services SalariesiWages/Coniract Labor OTHER (enler a category nol listed above}

The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1: |2 FILER NAME
Sch: 3/16 Rpt: 22/36 Parker, Mattie J.

3 FilerID

4 bate 5 Payee name
11/04/2021 Dropbox Inc.

6 Amount ($) 7 Payee address; City;
$12.78 333 Brannan Street

State; Zip Code

San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE

{b) Description
B Check if travel outside of Texas, Complete Schedule T.
D Check if Austin, X, officebolder living expense

Cloud storage for campaign

(8) Category  (see Categories listed at the top of this schedule)
Office Overhead/Rental Expense

9 Complete ONLY if direct
expenditure to benefit C/IOH

Candidate/Officeholder name Office sought Office held

Date Payee name
12/06/2021 Dropbox Inc.
Amount {$) Payee address; City; State; Zip Code

$12.78 333 Brannan Street

San Francisco, CA 94107

PURPOSE
OF
EXPENDITURE

(b} Description

Check if travel outside of Texas, Complete Scheduie ¥,

{8) Category (See Categories Fsted at the 1op of this schedule)
Office Overhead/Rental Expense
D Check if Austin, TX, officeholder living expense

Cloud storage for campaign

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name

07/06/2021 Drophox Inc.

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

$12.78 333 Brannan Street
San Francisco, CA 94107
PUR(;?SE {a) Category (see Categoiies sted at the top of this schedule) (b) Description
i Check if fravef outside of Texas. Complete Schedule T,
EXPENDITURE Office Overhead/Rental Expense |

D Check if Austin, TX, officehalder living expense
Cloud storage for campaign

Complete ONLY if direct
expenditure to benefit CfOH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission www ethics.state.tx.us Version Vi.1.ab879i02




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking
Censulling Expense
Contributions! Donations Made By -

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage £xpense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Qverhead/Rental Expense
Poiling Expense

Printing Expense
Sataries/Wages/Contract Labor

Solicitaton/Fundraising Expense
Transporiagion Equipment & Related Expense
Trave! in District

Travel Out ol Distriet

OTHER (enter a category not listed above)

Credit Card Payment The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 4/16 Rpt: 23/36 Parker, Mattie J.
4 Date 5 Payee name
08/04/2021 Dropbox Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.78 333 Brannan Street
San Francisco, CA 94107
8 pU%’FOSE () Category (see Categories listed al the 1op of this schedule} {b} Description
Office Overhead/Rental Expense D Cheek if fravet outside of Texas. Camplete Schedule T,
EXPENDITURE [:] Check if Austn, TX, officehelder living expense
Cloud storage for campaign
9 Complete ONLY if direct Candidate/Officeholder name Oftice sought Office held

expenditure to benefit C/OH

Date Payee name
07/09/2021 Eagle Self Storage
Amount ($) Payee address; City; State; Zip Code
$123.00 4450 Rivertree Boulevard
Fort Worth, TX 76109
PUR‘;’FOSE {a} Category {See Categories listed at the top of this schedule) (b) Description

EXPENDITURE Office Overhead/Rental Expense

D Check if travel oulside of Texas. Complete Schedufe T.
[] Check if Austin, TX, officeholder living expense

Campaign storage expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benelit C/OH

Office sought

Office held

Date Payee name
08/03/2021 Eagle Self Storage
Amount ($) Payee address; City; State; Zip Code
$287.00 4450 Rivertree Boulevard
Fort Worth, TX 76109
PUR(;?SE (8) Category (see categories fisted at the top of this schecule) (b) Description
Office Qverhead/Rental Expense G Check i travel aulside of Texas. Complete Schedule T.
EXPENDITURE ;:' Check if Austin, TX, officeholder living expense
Campaign storage expense

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V1.1.ab979102



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Feod/Beverage Expense Polling Expense
GifttAviards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

Contribulions/ Donatiens Made By -
Candidate/Officeholder{Political Committee

Credit Card Payment

Solicilation/Fundraising Expense
Transportation Equipment & Refated Expense
Traved in District

Travel Out of Disdrict

GOTHER {enter a category nof lisied above)

expenditure to benefit C/OH

1 Total pages Schedule F1: {2 FILER NAME 3 FileriD
Sch: 5/16 Rpt: 24/36 Parker, Mattie J.
4 Date 5 Payee name
09/02/2021 Eagle Self Storage
6 Amount ($) 7 Payee address; City,; State; Zip Code
$287.00 4450 Rivertree Boulevard
Fort Worth, TX 76109
8 PUROP}EJSE {8) Category (see Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense U Check if trave] outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Campaign storage expense
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
10/04/2021 Eagle Self Storage
Amount ($) Payee address; City; State; Zip Code
$139.50 4450 Rivertree Boulevard
Fort Worth, TX 76109
PURPOSE (a) Category  (see categories listed at the top of this schedule) {b) Description

Office Overhead/Rental Expense

D Check ¥ frave] ouiside of Texas, Complete Schedule T,
[j Check i Austin, TX, officeholder living expense

Campaign storage expense

Complete ONLY if direct

expendilure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
11/02/2021 Eagle Self Storage
Amount ($) Payee address; City; State; Zip Code
$139.50 4450 Rivertree Boulevard
Fort Worth, TX 76109
PURPOSE (&} Calegory (see Categories listed at the top of this Schedule) (b) Description

Office Overhead/Rental Expense

E Check H travel outside of Fexas, Complele Schedule T.
[:j Check it Austin, TX, officeholder living expense

Campaign storage expense

Complete ONLY if direct

Candidate/Officehclder name Cffice sought

expenditure to benefit C/OH

Office held

Forms proviced by Texas Ethics Commission

www,ethics.state. iX.us

Version V1,1.ab879102




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advettising Expense Event Expense Loan Repayment/Relinbursemant
Accounting/Banking fees Office Ovethead/Rental Expense
Censulting Expense Food/Beverage Expense Polling Expense

Confributions! Donalions Made By -
Candidate/Otficehelder/Political Commiitee
Credil Card Payment :

GiftAwards/Memornials Expense
Legal Senvices

Printing Expense
SalariesAWagesfContract Labor

The Instruction Guide explains how to complete this form,

SoficitationtFundraising Expense
Transporation Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER (enter a category net listed abeve)

Sch: 6/16 Rpt: 25/36

1 Total pages Schedute F1: |2 FILER NAME

Parker, Mattie J.

3 FilerID

4 Date
12/13/2021

5 Payee name
Esperanza's Restaurant

6 Amount ($)
$2,089.14

1 Payee address; City;
2122 Norih Main Street

Fort Worth, TX 76164

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(8) Category (see categories listed at the top of tis schedule)
Food/Beverage Expense

{b) Description
D Check if ravet outside of Taxas, Compiele Schedule T,
E] Check if Austin, TX, officeholder living expense

Food and beverage for campaign fundraising event

9 Complete QNLY. if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
07/27/2021 FEDEX
Amount {$) Payee address; City. State; Zip Code
$32.45 6020 Camp Bowie Boulevard
Fort Worth, TX 76116
PURPOSE

(a) Category [See Calegories listed a1 the top of this schedule)
Office Overhead/Rentat Expense

(b} bescription
D Check if travel outside of Texas. Complete Schedule 7.
D Check if Austin, TX, officeholder living expanse

Labels for campaign thank you letters

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Cfficeholder name

Office sought

Office held

Date Payee name

12/10/2021 FEDEX

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

$5.40 6020 Camp Bowie Boulevard
Fort Worth, TX 76116
pUFg’E?SE (&) Category  (see Cateqories listed at the 1op of this schedule} {b} Description
Check if trave] ouiside of Texas. Compiete Schedule T.
EXPENDITURE Event Expense 0

D Check if Austin, TX, officeholder living expense
Name tags for campaign fundraising event

Complete ONLY if direct

Candidate/Cfficeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics,.state.buus

Verston V1.1.ab979102




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Acceunting/Banking

Consulting Expense

Contributionss Donations Made 8y -
Candidate/OfficeholderfPolitical Cammitiee

Ciedit Cazd Payment

Event Expense

Fees

Food/Beverage Expense
Gift!Awardsiidemorials Expense
Legal Services

Polling £xpense

The Instruction Guide explains how to complete this forn.

{.0an Repayment/Reimbursement
Office Overhead/Rental Expense

Piinting Expense
SalariesfWages/Confract Labor

Solicitation/Fundraising Expense
Transportalion Equipment & Refated Expense
Travel in Bistrict

Travel Qut of Dislrict

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filerid
Sch: 7/16 Rpt: 26/36 Parker, Mattie J.
4 Date 5 Payee name
07/30/2021 Fort Worth Club
6 Amount {$) 7 Payee address; City; Staie; Zip Code
$1,003.98 306 W 7th Street
Fort Worth, TX 76102
8 PUR(;?SE {a} Calegory (see Categories fisied af the top of this schedule) (B) Description
FundIBeverage Expense D Check if travel outside of Texas. Complele Schedule T.
EXPENDITURE E:] Check if Austin, TX, officeholder living expense
Food and beverage with constituents
8 Complete QONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/09/2021 Frost Bank
Amount {$} ~ Payee address; City; State; Zip Code
$5.00 PO Box 1600
San Antonio, TX 78296
PURPOSE (a) Category (See Categories lisied at the top of this schedule) (b) Description
E)(PENOI;TURE Accouniinnganking Check if travel outside of Texas, Complete Schedule T,

EI Check if Ausiin, TX, officehelder living expense
Bank service charge for campaign account

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/09/2021 Frost Bank
Amount ($) Payee address,; City, State; Zip Code
$5.00 PO Box 1600
San Antonio, TX 78296
PURPOSE {a) Category {See Categories listed at the lop of this schedule) (b} Description

CF

EXPENDITURE Accounting/Banking

D Check if travef outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehalder living expense

Bank service charge for campaign aceount

Complete ONLY, if direct
expenditure to henedit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V1.1.ab979102




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Adverlising Expense Event Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Accounting/Banking Fees

Consulling Expense Food/Beverage Expense Polling Expense

Conlributions/ Denations Made By « GHYAwardsiMemarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

Salaries/Wages/Confract Labor
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpertaiior: Equipment & Related Expense
Tsave| in District

Travel Out of District

OTHER (enler a category not listed above)

expenditure {o benefit C/OH

1 Totai pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 816 Rpt: 27/36 Parker, Mattie J.
4 Date 5 Payee name
09/09/2021 Frost Bank
& Amount ($) 7 Payee address; City; State; Zip Code
$5.00 PO Box 1600
San Antonio, TX 78296
8 PUR(;?SE {a) Category (See Categories listed at the top of this schedule) {b) Description
Accountinngankin D Check if iravet outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehslder fiving expense
Bank service charge for campaign account
8% Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
10/08/2021 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$5.00 PO Box 1600
San Antonio, TX 78296
PURPOSE (a) Category {See Categories Fsted at the op of this schedule) (b} Description
EXPE??I;TURE Accountinnganking D Check if travel outside of Texas. Complete Sthedute T,

D Check if Austin, TX, officebolder living expense
Bank service charge for campaign account

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/08/2021 Frost Bank
Amount () Payee address; City; State; Zip Code
$5.00 PO Box 1600
San Antonio, TX 78296
PUR(;?SE {8) Category (see categories listed at the top of this scheauey | () Description
Accouniinnganking D Check if travel outside of Texas. Complete Schedule ¥.
EXPENDITURE [:] Check if Austin, TX, officeholder lving expense
Bank service charge for campaign account

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

version V1.1.ab97902




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expense

Contributions/ Denations Made By -
CardidatefOfficeheider/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
GiltAwards/iemorials Expense
Legal Senvices

Loan Repayment/Reimbursement
Olfice Overhead/Rental Expense
Poling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporlation Equipment & Refated Expense
Travel ir: District

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedute F1: j2 FILER NAME 3 FilerID
Sch; 9/16 Rpt: 28/36 Parker, Mattie J,
4 Date 5 Payee name
12/08/2021 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.00 PO Box 1600
San Antonio, TX 78296
8 PUR;;’I?SE {2) Category (see categories listed at the top of this schedule) (b} Description
Accountinnganking {:] Check i frave] outside of Texas, Complete Schedule T.
EXPENDITURE D Cheek i Auslin, TX, officeholder living expense
Bank service charge for campaign account
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/30/2021 Glen E. Ellman Photographer
Amount ($) Payee address; City; State; Zip Code
$1,000.00 440 S Main Street
Fort Worth, TX 76104
pUR(;:OSE (a) Category {See Categories listed at the 1op of this schedule) (b) Description
Advertising Expense D Check if travel culside of Texas, Complete Schedule T.
EXPENDITURE D Check 1f Austin, TX, officenolder living expense
Photography expense for campaign

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Gfficeholder name Office sought

Office held

Date Payee name
08/31/2021 JP Morgan Chase
Amount (5} Payee address; City; State; Zip Code
$98.15 Cardimember Services
P.O. Box 94014
Palatine, IL 60094-4014
PUR(;’FOSE (a) Category (see categories iisted at the top of ihis schedule) (b) Description
B P
Payment of credit card bift for campaign credit card
expenditures reported in a previous period

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

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

Version V1.1.abg/9102



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overthead/Renlal Expense Transporiation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Polling Expense Travel In District
Centributions! Denations Made By - GiftAwards/Memorials Expense Printing Expense Travel Out of Districi

Candidate/Officeholder/Politicat Committee Legal Senvices Salaries/Wages/Conlract Labhor OTHER (enter a calegory 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 D
Sch: 10/16 Rpt: 29/36 Parker, Mattie J.

4 Date 5 Payee name
12/06/2021 John Wayne Museum
6 Amount ($) 7 Payee address; City; State; Zip Code

$2,000.00 2501 Rodeo Plaza

Fort Worth, TX 76164

8 PUR(;’FOSE {a} Category (see categories listed at the top of this schedule) (b) Description
Check if travel oulside of Texas. Complete Schedule T,
EXPENDITURE Event Expense 0

D Check if Austin, TX, officeholder fiving expense
Venue fee for campaign event

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/09/2021 Kent & Co Wines
Amount ($) Payee address; City; State; Zip Code

$101.60 1101 W Magnolia Avenue

Fort Worth, TX 76104

PU%’FOSE (8) Categary (see categories listed at the top of this scheguiey | (D) Description
Check if fravel outside of Texas, Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

D Check if Austin, TX, officehclder living expense
Meeting to discuss officerholder issues

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

Date Payee name

07/20/2021 Lilly & Company

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

$7.239.14 3131 Turtle Creek Boulevard

Dallas, TX 75219

PUR(;?SE (®) Category (see categories fisted at tne top of this schecule) (b} Description
i Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Consulting Expense ]

D Chieck i Austin, TX, officeholder living expanse
Fundraising for campaign

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

orms provided by Texas Ethics Commission www.ethics.state.te.us Version V1.1.ab978102




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advetlising Expense Event Expense Loan Repayment/Refmbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulling Expense Food/8everage Expense pPolling Expense

Contributions/ Donalions Made By - Gilt/Avsards/Memortals Expense Prinling Expense
Candidatel/OfficeholderiPolitical Commillee Legal Services Salaries/WagesfContract Labor

Credit Card Payment

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel in District

Travel O of District

OTHER {enter a category not listed above)

The Instrtction Guide explains how to complete this form.

1 Total pages Schedule F1.
Sch: 11/16 Rpt: 30/36

2 FILER NAME
Parker, Mattie J.

3 Filer i

4 Dale
11/17/2021

5 Payee name
MailChimp

6 Amount ($)

7 Payee address; City; State; Zip Code

$33.04 | 675 Ponce de Leon Ave NE
Suite 5000
Atlanta, GA 30308
8 PURQPFOSE (a} Catfagory {See Categories listed at the top of this schedule) (b} DBSCfimE‘C'n
EXPENDITURE Office Overhead/Rental Expense D Check if fravef outside of Texas. Complete Schedule T.

D Check if Ausiin, TX, officehelder living expense
Campaign email system

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officehofder name Office sought

Office held

Date Payee name
121712021 MailChimp
Amount ($) Payee address; City; State; Zip Code
$33.04 675 Ponce de Leon Ave NE
Suite 5000
Atlanta, GA 30308
PUF:;?SE (a) Categary (see categories listed at the top of this schedutey | {2 Description .
EXPENDITURE Office Overhead/Rental Expense Check it travel outside of Texas, Complate Schedule T.

B Check i Auslin, TX, officeholder living expense
Campaign email system

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

OF
EXPENDITURE

bDate Payee name
10/15/2021 Mayes Media Group
Amount ($) Payee address; City; State; Zip Code
%6,000.00 312 Creekwood Drive
Sunnyvale, TX 75182
PURPOSE (a) category (See Categories listed at the 1o of this schedule} (b}

Consulting Expense

Description
D Check if travel sulside of Texas. Complete Schedule T.
[:] Check i Austin, TX, officehoider fiving expense

Consulting services for campaign

Comptete ONLY if direct

Candidate/Gfficeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tX.us

Version V1.1.ab979t02




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gilawards/Memorials Expense
Legal Services

Adverlising Expense

Accounting/Banking

Consulling Expense

Contributions! Donations Made By -
Candidate/Officehelder/Pelilical Committee

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesiWages/Contiact Labar

Solicitation/Fundraising Expense
Yeanspostation Equipment & Related Expense
Travel in District

Travel Ot of District

OTHER {enter a category nol listed above}

expenditure to benefit C/OH

Credit Card Payment . N "
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1: |2 FLER NAME 3 Filerib
Sch: 12116 Rpt: 31/36 Parker, Mattie J.
4 Date 5 Payee name
1211372021 Mayes Media Group
& Amount ($) 7 Payee address; City; State; Zip Code
$13,860.00 312 Creekwood Drive
Sunnyvale, TX 75182
8 PUR(;E’SE {a} Category (See Categories listed at the top of this schedule) (b} Description
Consulting Expense D Check if travel otstside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Consulting services for campaign
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
09/02/2021 Pair, Laurie
Amount ($) Payee address; ~  City; State; Zip Code
$1,910.00 PO Box 5908
Austin, TX 78763
PUR(;?SE {a) Category (See Categories listed at the top of this schedule} (b} Description
£ H Check if travel outside of Texas, Cemplele Schedule T,
EXPENDITURE Accounting/Banking [l P

D Check it Austin, TX, officeholder living expense
Report preparation services for campaign

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/28/2021 Quintana, Romel
Amaunt ($) Payee address; City; State; Zip Code
$240.00 3138 Meandering Way
Granbury, TX 76049
PUR{;’FOSE (2) Category (see categories Fsted at the top of this schedute (b} Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Security for campaign fundraising event

Complete ONLY if direct Candidate/Ofticeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V1.1.ab970f02




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHebute F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Adverlising Expense

Accounting/Banking

Consulting Expense

Centributions! Donations Made 8y -
candidate/Officeholder/eolitical Committee

Credit Card Payment

Event Expense

Feas

Food/Beverage Expense
GitttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhea/Rental Expense
Pofling Expense

Printing Expense
SalariesiWages/Contract Labor

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Distict

Travel Out of District

OTHER (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch; 13/16 Rpt; 32/36

2 FILER NAME
Parker, Mattie J.

3 FileriD

4 Date
12/28/2021

5 Payee name
Salazar, Jose

6 Amount ($)
$240.00

7 Payee address; City;
1411 S. Lake Street

State; Zip Code

Fort Worth, TX 76104

8 PURPOSE
OF
EXPENDITURE

()

(a) category (See Categories listed at the top of 1hls schedule)
Event Expense

Description
D Check i travel outside of Texas. Complete Schedule T,
E] Check if Austin, TX, officeholder living expense

Secuiity for campaign fundraising event

9 Complete QNLY. if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/23/2021 Salesforce
Amount ($) Payee address; Cily; State; Zip Code
$74.62 415 Mission Street
3rd Floor
San Francisco, CA 94105
PURPOSE (a) Category (see Categories fisted at the top of this schedule) (b} Description
OF + Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense L]

[:3 Check if Austin, TX, officeholder living expense
Campaign database

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee hame
00/23/2021 Salesforce
Amount ($} Payee address; City; State; Zip Code
$74.62 415 Mission Street
3rd Floor
San Francisco, CA 94105
PURFOSE (b} Description

OF
EXPENDITURE

(&) Category (see categories listed at the top of his schedule)
Office Overhead/Rental Expense

D Check i travel autside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder fiving expense

Campaign database

Complete ONLY if direct Candidate/Officeholder name Oftice sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.IX.us Version V1.1.ab979102




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Acdvertising Expense

Loan Repayment/Reimbursement

Accounting/Banking
Consulling Expense

Caontribinions! Donations Made By -

Office Overhead/Rental Expense
Polling Expense
Printing Expense

Food/Beverage Expense
Gif/Awards/Memorials Expense

Selicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Distriet

Travel Out of District

Candidate/Officeholder/Political Commiltee Legal Services Salariesfwagas/Contract Laber OTHER (enter & category not listed above)
Ciedil Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 TTotal pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 14/16 Rpt: 33/36 Parker, Mattie J.
4 Date 5 Payee name
104252021 Salesforce
6 Amount ($} 7 Payee address,; City; State; Zip Code
$74.62 415 Mission Street
3rd Floor
San Francisco, CA 94105
8 PUFg"?SE (a) Category (see categeries listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense 1:] Check if travet ouiskde of Texas. Complete Schedule T.
EXPENDITURE B Check if Austin, TX, officeholder fiving sxpense
Campaign database
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/23/2021 Salesforce
Amount ($) Payee address; City; State; Zip Code
$74.62 415 Mission Street
3rd Floor
San Francisco, CA 94105
PUR(;?SE (a) Category  (see categories fisted at the top of this schedute) 1 (D) Descripiipn .
EXPENDITURE Office Overhead/Rental Expense [[] chesk if ravel outside of Texas. Gomplete Schedule T,

D Cheek if Austin, X, oficeholder living expense
Campaign database

Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12232021 Salesforce
Amount {$) Payee address; City; State; Zip Code
$37.31 415 Mission Street
3rd Floor
San Francisco, CA 941056
PUR(;?SE {a) Category (see categories listed at the top of this schedule) | (B} Description
Office Overhead/Rental Expense D Check if ravel outside of Texas, Complele Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign database

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided Dy Texas £Hhics Commission

www.ethics.stale.tx.us

Version V1.1.ab9 /9102




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scuepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a}
Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/8anking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel in District
Contributiens! Donatiens Made By - GittawardsiMemorials Expense Printing Expense Travel Qut of District
Candidate/Officeholder/Pofitical Committee Legat Services Salaries/Wages/Coniract Labor CTHER (enter a category not listed abeve}

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 15/16 Rpl: 34136 Parker, Mattie J.

4 Date 5 Payee name
07/23/2021 Salesforce
6 Amount ($) 7 Payee address; City; State; Zip Code
$74.62 415 Mission Street
3rd Floor
San Francisco, CA 94105
8 PUR(;?SE (8} Category {See Categories listed at the top of this schedule) (b) Descfipli_OH .
EXPENDITURE Office Overhead/Rental Expense {:3 Check i trave] oulside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Campaign database

o Complete QNLY. if direct Candidate/Officeholder name Office sought Office held
expendiiure 10 benedfit C/OH
Date Payee name
07/20/2021 Smith, McKinzie
Amount ($) Payee address; City; Slate; Zip Code

$650.89 6416 Darwood Avenue

Fort Worth, TX 76116

PUROPFOSE {a} Category (See Categories listed at the 1op of this schedule) (b} Description
ictri Check if fravef outstde of Texas. Complete Schadule T.
EXPENDITURE Travel In District |

D Check if Austin, TX, officehclder living expense
Mileage for travel in district for campaign

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

Date Payee name

12/14/2021 Tom Thumb

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

$53.95 6377 Camp Bowie Blvd

Fort Worth, TX 76116

PUR(;?SE (8) Category (see categories fisted at the top of this schedute) (b) Description
Check if travel outskie of Texas. Complele Schedule T,
EXPENDITURE Event Expense 1

]:! Checi i Austin, TX, officehoider living expense
Flowers for campaign fundraising event

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.x.us Version V1.1,ab979102



3

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense

Accounting/Banking Fees

Consalling Expense FoodfBeverage Expense

Contributions/ Donations Made By - GifUAwards/Memorials Expense
Candidatel/Officeholder/Political Committee Legal Services

Credit Card Payment

Polling Expense

The Instruction Guide explains how to comple

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicitation/Fundraising Expense
Transportalion Equipment & Refated Expense
Travel in Tistrict

Travei Cut of District

OTHER (enter a category not listed above}

{e this form.

i Total pages Schedule F1: |2 FILER NAME 3 FilerId
Sch: 16/16 Rpt: 35/36 Parker, Mattie J.
4 Date 5 Payee name
0712712021 UspPs
6 Amount ($) 7 Payee address; City; State; Zip Code
$550.00 3020 Cherry Lane

Fort Worth, TX 76116

a8 PURPOSE
OF
EXPENDITURE

{a) Category (see Categories listed at the top of this schedule) (b)
Office Overhead/Rental Expense

Description
D Check if travel oliside of Texas. Complele Schedula T.
D Check # Austin, TX, officehoider fiving expense

Postage expense for campaign

w0

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Cffice held

Date Payee name
07/13/2021 Winslow Partners LLC
Amount (8} Payee address; City; State; Zip Code
$46.81 4101 Camp Bowie Boulevard
Fort Worth, TX 76116
PUR(;?SE (a) Category (see Categories listed at the: top of this schedule} (b Description
Check if ravel outside of Texas, Complele Schedule T.
EXPENDITURE Food/Beverage Expense | &t ol omplete

D Check if Austin, TX, officeholder living expense
Food and beverage with constituent

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V1.1.ab979{02




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
Sch; 1/1 Rpt: 36/36

2 FILER NAME
Parker, Mattie J.

3 Filer D

4 Date 5 Name of person from whom amount is received
12/28/2021 Eagle Self Storage, LLC

3517 Locke Avenue

Fort Worth, TX 76107

& Address of person from whom amount is received; City; State; Zip Code

8 Amount {$)

$143.50

7 Purpose for which amount is received
Refund for overpayment of storage fees for campaign

7] check if political contribution returned to filer

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

Version V1,1.ab979t02




1480212249065

[ 1
FEC STATEMENT OF

FORM 1 ORGANIZATION RECEIVED

otiglilde ARR 23 AMID: 3]
. NAME OF g (o i E :¥ ing, ‘
1 I EE (i ful) ;@: (Check if name xample:!f typing, type f”‘ﬁﬁﬁ'&"fm’g*‘“ﬁ‘“} MAIL CENTER

is changed) over the lines. o

b.[AIEI\AFIRF!A[CII!EIIlllllliIII[ll'EIillllllitlllll!l

|il¥§i§tiiil]iE!IiilliIlillli[llllilliiil!l!lI

ADDRESS {number and street) Plor BIOX 1408141 ¢ 113 b0 b e

& Check if address
ﬁ‘i(schanged) IR I A AN AT AN A SN A A A

N, LT, T LE ROGCK ¢ | AR 72 ts)-L 0
CITY & ) STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

S 4 (Check if address Idia;gla!slkii

is changed) IE : [@Igl_a[rlvle!rlulsla[. ¢om I

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

§"? < (Check il address l
is changed) E;JJJ!lllIlIlliIEIIlIiIIIl!iIIElEI

|Iiill!|||l[f|[iliilltiil(iillfll![

FITES ¢ PETEL G LYY
2. DATE {0 37 31 4; gf_2 0

Pk w .rn Eyies

R N T

3. FEG IDENTIFICATION NUMBER p C 0.0 5,5 860 9 i

sidmermed ieuet cunedran anasd rraa

o
4. IS THIS STATEMENT §m§ NEW (N) OR E AMENDED (A)

| certify that [ have examlned this Statement and to the best of my knowledge and belief it is true, correct and complete.

Typa or Print Name of Treasurer Dathan Gaskill

Signature of Treasurer l " Data ‘, 4% 16 2.0 1 4;

£ oo A cdbnendi

NOTE: Submissaion of false, arroneous, or Incomplete Informalion may subject the person gigning this Statemenl o the penalties of 2 U.5.C, §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federa! Election Commission FEC FORM 1
I Oni Toll Free 800-424-9530 (Revised 08/2012)
ny Local 202-604-1100 I




1140312249086

r | | i

FEC Form.1 {Rovised 02/2009) Paga 2

" 5. TYPE OF COMMITTEE

‘Candidate Committen:
{8) E_E This commities is a principal campaign committae, (Complets the candidate [nformation below.)
{b) E This committae is an authorized oommltlae. and s NOT a principal campalgn commitiee. (Comp{ele the candida!e

. Information balow.)
Name of

Carididate l TS VR U0 S R TR VN S T TN NN VRN N N N N N VU Y PO RN N JUNN N TN AN N NN U (SO S TONG SN OO N OO | |

Candidale 3"“*""““‘:5 Oflice — y Stale £

Party Affiltation PR Sought: @__E House i} Senate B Presidant E *”1;
District  § ., i

{c) LE This committee supponsfopposes only one candidate, and Is NOT an authorized committee,

Nama of .
11 i i 11 1
Candidate |‘|=}jF}1115I!i%iilﬁ1i|i%§!%¥f'%Liiii}il
Party Committee:
‘ Sl (National, State -4 {Damocratic,
. !j . This committea is a s or subordinate} committes of the T | Rapublican, et¢.) Parly.

Political Action Committes (PAC):

()] E This commities Is a separate sagregated fund. (Identify connected arganization on ine 8,) lts connected arganization is a:

E Corporalion iR Corporalion w/o Capital Stock r} Labor Organization

E Membership Organizatior ﬂ Trade Assaciation E Cooperaliva
In additien, this committes Is a Lobbyist/Regisirant PAG.

] I\ This commilten supportsiopposes n‘_to'ra than one Federal candidate, and is NOT a separafe ségregala'd fund or party
=3 commiltee. (1.e., nontonnested commilitee)

ﬂ In addition, this commiittee s a LobbyistRegiatrant PAC.

g In addition, this commitiee is a Leadership PAC. (Idantify sponsar on fine 6.)

Joint Fundralsing Representative:

()] This, commmea collects conlributions, pays fundraising expenses and disburses net proceeds for two'or more politica!
= commitless/srganizations, at laast ona of which is an authorized cammitiqe of a federal candidate.

h A E:! This.commiites collects contribulions, pays fundraising expansas and disburses nat procedds for two or more polulcal
commmeaslorganlzauans. none of which is an authorized commitige of a federal candidate.

Committees Participating in Joint Fundralser

e LU Ll Lt Lttt L] reommmadc] ~ " " "

o LLLJ LGl ]t reommmed] = "
. \LLL LD LI L LI LI Fee nmberiCy RS
e LLLLLI LIl Lby L e ommfGE ]
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FEC Form 1 (Revised 02/2008) . Page 3

Write or Type Committes Name

GARVERPAC

6. Name of Any Connected -Organization, Afilllated Committee, Joint Fundraislng Repreaentative, or Léadership PAC Sporisor

Illl'Il_lulH'.HlllllHHlliIllii||l||l||'!!|l|
TN NN
Mailing Address EENENE NN NN NN
Lol erres e e ettty

195 I T s P s AP

ciTY STATE Zip CODE

Ratationship: E}Connected Organization ﬁAﬂEilatad Commitlae g':gdoint Fundraising Representative é;ELeadershfp PAC Sponsor

14031224907

7. Custodian of Records: Identity by name, address {phons numbar -- oplional) ané potilion of the person In possassion of commities
books and records.

Full Name . |D|A|P|H1N|EJ RUCIK: 0 0 Lt b v ey s sy gl

Mailing Addrass 1_417101.11 NOIRTHISIMORE DR+ 1 ¢ 111 1 i1yl

IJilllElllillilllLiillIliltilllll_ll

wwwmww

Title o Position cITY STATE zaP CODE

lc,US, TOD 1 AN (OF; RIECORD;S] Telephone number |51 011 [-1817 61~13:6:3.3]

8. Treasureér: List the name and address (pﬁéna number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (g.g., assistant treasurer).

Full Nama
of Treasurer LQLAIMAJNI Ay A K g e by oy 1y by |
Meiling Address |4:7:011s NIOR THSHIORIEI \DIRC b 13 1 4 4 1 4 1111 ¢ 1} |

lll!lllllllllllilillli!1|lil_li.||ll|

WMMMM

CITY . STATE ZIP CODE

Title of ‘Posltion

MREASURER 1+t 11111411} Telephone number 5.0 di-13.7:61-13.6:3: 3




14031224908

r | | - T

FEC Form 1 {Revided 02/2009) ) Page 4

Full Name of
Designated
Agent I

Maliing Addtess T T RS N ST S NN U N0 WL ST A WA A W T N MR W L B AT O N AT AN

llill_lll_llj_lillllillliIIilII_II|E]
ciy STATE ZiP CODE

Titla or Position

ll]lill-'llllf.lliFiJli! Telephone numbar ]lll"tLil'llll}

Banks or Other Deposllurias. Llst all banks or cthsar depositortes In which the commiitee deposits funds, helds accounts, rents
safety’ deposll boxes ot maintains funds. -~

Name of Bank, Daposilary, -atc.

ilialEER.IIIAE IBEA.NEK! | R O N OO N TN N [N S5y N O N N (U O SN0 O 1-1 {30 I | I

Malllng Address 5800 "R STREET, 1 v vty a1

]I!Illiil]l]lilliltlIlillllilli]lli
leunmue rogie oo | larl loavwuael-ly 0|

oIy . STATE ZiP CODE

Name of Bank, Depository, elc.

l}[ILILIJMIIIliiLlLLiiiIIillEII1IlE!1]

Mailing Address li_Ll_L_I_llli!Ii!lllitillllil!lltillll

city - STATE ZIP CODE
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'— PAGE1I4—-I
FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF : (Check if name Example:{f typing, type
COMMITTEE ({in full) . Is changed) over the fines. 12FE4MS

MCGUIREWOODS FEDERAL PAC

]IIE%%;IIII!IIl!!lllliIlIllIlIiIIIEi%iiilIllll

IllliiiiililliIiI!IIlEl%¥iIllll!il!i‘,,.‘,.iifilillll

GATEWAY PLAZA
ADDRESS (number and street) ! PR R U TR NN NOUU A U WUUNN NN NOUUNS WU WO SO A NS SO NN SUU NN SO SO T SV FUE SN SUN NS SUE N N ‘
is changed) NN R U YOS OO O VOO RN VNN N N TN MU NN (RN U SOV S OO OO SN SO OSSO AU NN MU SO SN NN N IO
RICHMOND VA 23219
| R IO U U TNUUN AN NN N AU RO NN UV O SO DU S | [ l H ] I | N I[ | . !
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address rbernstein@mwcllc.com
ischanged) II!iIIIl!II%IIIIllillllll!ililllll'

Optional Second E-Mail Address

Imltogn?@n?wpil?'clomlilIllilIillllu__l!lli!iill]

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address

b is changed) t | N IO WO O NS NN NN SN U NN SNUANE S S AN DU S NUUUN SUNUN WS WS NS FONNN MO AU SO WU NS NN NN N A l
I T VR O W R NN U TON SO TN S MU N WO W N TN N NV U VAN U SN NN SN SN NN OO SN NN A O |
3] ] Fon D I ¢ Y Y Y
2. DATE 01 08 . 2020
3. FEC IDENTIFICATION NUMBER » C. coo225342
4. 1S THIS STATEMENT X' NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the bes! of my knowledge and belief it is true, comect and complste.

Type or Print Name of Treasurer Bernstein, Ryan, ,,

Bernstein, Ryan, , ,

Signature of Treasurer [Elecironically Filed] Date 01 08 2020

NOTE: Submission of false, erreneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4370.
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact;
Use Federal Election Commission FEC FORM 1
l ol Toll Free 800-424-9530 (Revised 06/2012) I
niy Local 202-694-1100




Image# 202001089167124493

N 1

FEC Form 1 {Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This commitiee is a principal campaign committee. (Complete the candidate information below.)
{b) This committee is an authorized committee, and is NOT a principal campaign commiliee. (Complete the candidate
information below.)
Name of
Candidate !iillliflllilwimlllJiiilliEEIJV.‘,.JEI$E!|3EI;
Candidate : Office : : State
Party Affiliation : : Sought: House ©  Senate President
District
{c) This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of | A D I A T I T I T T R R A T T R A R
Candidate illt%ilIEEEilliiiE!liiilil1}1iil§§£lli
Party Committee:
o ; {National, State {Demacratic,
(d) .+ This committee is a IR or subordinate) committee of the Republican, etc.) Party.
Political Action Commiittee (PAC):
(e) - This committee Is a separate segregated fund. (Identify connected organization on line 8.) is connected organization is a:
Carporation : Corporation w/o Capital Stock Labor QOrganization
Membership Organization Trade Association Coaoperative
In addition, this commitiee is a Labbyist/Registrant PAC.
{} X This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)
X In addition, this committes is a LobbyistRegistrant PAC.
in addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
[(s)] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, at least one of which is an authorized commiltee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate,

Commiltees Parlicipating in Joint Fundraiser

o L L] ] ] Fee i number G
2 LD AL L L bl ] ] | e nmber G
s LD L] ]| FEe o mmber G
b L L L LU g L || Fec o namoer C
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=

FEC Form 1 {Revised 02/2009)

-

Page 3

Write or Type Committee Name

MCGUIREWOODS FEDERAL PAC

any designated agent {e.g.. assistant treasurer}.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
NONE[
AN .
0 1 T 1 T T T O I
Malling Address 0 1 ) T T
5 O T T O O 0 I W
1 T T SNV B B RO
CITY STATE ZIP CODE
Relationship: - Cannected Organization “Affiliated Committee -Joint Fundraising Representative Leadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
bocks and records,
Togna, Moily, , ,
Full Name !i%EEIIIEE1iIiiIi‘iiEEi!iitﬁtEll}tiliEl
800 E Canal Street
Mailing Address |liiiElllEEEEIEI|Ei!l!il||!1§lli¥l|
|IiiinliEiiiliilillilEIll.jttllikIl
Richmond VA 23219
Iilllliilllliilitl'li'gillliﬁllltl
Title or Position CiTY STATE ZIP CODE
Custodian of Records 804 775 1937
IR R N RN S U N N TN UV U P OO RN R VU Y O | i Telephone number I L 2’ I El”' [ l
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name Bernstein, Ryan, , ,
of Treasurer [ R Y T NN WU SO UU JURNN W NUNNNE (NN NNV AU NUUUR SN NOUN SUE AU NN NN AN SR SN SO NO) W A DU M U RN SRR NN S S 1
. 12{)01 K Street N.W. |
Mailing Address T N TS N VU W VU NN U MU YO SN SN U NN NN ANV SO SUNU SN NN SO SO NN N NNV SO S N A
|Suite 400 ’
P ] IR U N VN UG SN N RO NP WU OV MU SUNON SN JUEN SO WU SO JRNOE MO N OO SN N N
Washington DC 200086
l P gl I RS U VOV S AU SN SO U NUUOD UN NS O I | i l | I T | - ] bl |
CITY STATE ZiP CODE
Title or Position
Treasurer 202 857 2945
N N T T N M O N O A N I B S A A Telephone number L5 b oo -1 T




Image# 202001089167124495

[ 1

FEC Form 1 (Revised 02/2009) Page 4

Fult Name of

Designated Kaplan, Harrison, , ,

Agent {30 YO N S0 W WU VAU YOO DO RN AUV VU0 VO YOV U WOV NS WO SN N RS VU OO S N SO SN0 SOU00 RS VOSSO NS AU SO S l
Two Hanover Square

Mailing Address I [ D SO N VO SV NV WU JOUNNN NN NN NN WU NN WU N NN FUUNS UL SOPUUR NN SN N SN (NN SYNNON SNUS HNNUR NN SN NN SO N I

434 Faystteville St., Suite 2140
Ilﬁkiliiilliii%1lliliiII___,_itEII!iIlW.i,..,..J

Raleigh NG 27601
I RN W O WU AUV WU WU NUUN SN SO N SN W NN NN FO ] 1 I I I [ N I"] fondind ]
CITY STATE 2P CODE
Title or Position
Assistant Treasurer 919 836 4001
{0 AR NN U OO N DU HN S (SO TNUNS NG O OUON OUN SO TN B Telephone number I [ !“l . g”' .

9. Banks or Other Depositories: List ail banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

EWeils Fargo |
(! [T NN N N VRN WU 1 Y T O VOV U U OO U U N U UO0 OO OU: SO S OO IO S
1021 East Cary Streel

S TR S T N W VOO O N0 T YO T YO U0 N WA IO U WO S0 O 0 NN O M0 M M O |

2 James Cenler
|E|lllilliiiillliiEElliElll1f!li1il

Mailing Address

|Richmond ‘
| S S SO0 WOUON AU WS NN SN N NN SN S N S SN NN

cITy STATE Zip CODE

iName of Bank, Depository, etc.

Mailing Address lliii!ll!illl!iilEliiiIli%tllliilii

CITYy STATE ZIP CODE






