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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report. I L/L
I §
EXPENDITURE CATEGORIES FOR BOX 8(a)
Ad vertisi ng E.xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labar Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pa,zsmedule F1:|2 FILER NAME ‘b\ &/{d 3 Filer ID (Ethics Commission Filers)
\ N Ou

4 Date & Payee name |

6 Amount ($) 7 Payee address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE
(c) D Checkiftravel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




ACCT3866_7_13_2021 (1)

21 | Service Charge/Fee MONTHLY SERVIGE CHARGE $10.00 Fees
)21 ATM Withdrawal ITXD BANK OF AMERICA *NORTH SAGINAW TX  CARD: 4646525 06/24/2021 12:18 -$103.oo(}z)ﬂ8\.)(hrq
1-{ Vantiv eCommerce Funds Disb 27501099806644 Electronic Debit -$16.41 %Cs
-| ACTBLUEDONATE 6175177600 Electronic Debit -$4.15
Frost Atm Debit 9606 FROST 201 NE 26TH ST FORT WORTH TX CARD: 4646525 06/01/2021 18:57 | -$200.00 {?){%\fa\s\ v
: FACEBK RYMW537N82 650-5434800  CARD: 4646525 05/31/2021 06:10 Debit Card Purchase -$1.35 ac\\l?,\/-k('ﬁ
05/28/2021.| Service Charge/Fee MONTHLY SERVICE CHARGE -$1000 | €
;6‘5/19/2021L Vantiv eCommerce Funds Disb 27501072022246 Electronic Debit -$108.00 -F‘Q_S
J)5711/2021 Vantiv eCommerce Funds Disb 27501070540048 Electronic Debit -$187.71 Q&S
,05/66/2;53214 Zelle Send Money TO Elizabeth Maldonado -$2,000.00 OODES
05/08/2021-| ATM Withdrawal 0102 Wells Fargo Ban 6300 C FORT WORTH TX GARD: 4646525 05/06/2021 13:13 | -$1,003.00 U,)ogﬁ
05/05/2021 | ACTBLUEDONATE 6175177600 Electronic Debit -$94.86 FEES
05/05/2021 | Teller Withdrawal -$5,000.00 d
05/03/2021 | FACEBK PLUNYZANS2 650-5434800  CARD: 4646525 05/02/2021 17:39 Debit Card Purchase -$20.00 | oA VS [YY
05/03/2021 | FAGEBK Q4STPZJM82 650-5434800  CARD: 4646525 05/01/2021 14:00 Debit Card Purchase -$20.00 O~£\V@/h’&\‘ ng
/2021 | FACEBK ZPZGPZIMS2 650-5434800  CARD: 4646525 04/30/2021 19:19 Debit Card Purchase -$20.00 | O\ ver s\ r3
021 | FACEBK 3URSW2TM82 650-5434800  CARD: 4646525 04/30/2021 16:04 Debit Card Purchase |  -$11.08 od,ve\’\-HS"r(j
1 | FAGEBK Z5BKB27N82 650-5434800  CARD: 4646525 04/30/2021 11:45 Debit Card Purchase -$20.00 | NGV
21°{ FAGEBK YHPDNZJM82 650-5434800  GARD: 4646525 04/29/2021 19:01 Debit Card Purchase |  -$20.00 | o VEr41S) Ve
021 | FACEBK AHFFXZNMS82 650-5434800  CARD: 4646525 04/28/2021 01:45 Debit Card Purchase -$20.00 o dvert 'S\Vi_
21 { FORT WORTH WEEKLY 817-321-9704  CARD: 4646525 04/27/2021 00:36 Debit Card Purchase | -$475.00 Ol \VEVAA S\ ¢
021:| FACEBK 7CVOB2FNS2 650-5434800  CARD: 4646525 04/27/2021 08:33 Debit Card Purchase -$2000 | AAAVESING
FACEBK 2NET827N82 650-5434800  CARD: 4646525 04/26/2021 22:27 Debit Card Purchase -$20.00 de\/@V-HS\
| FAGEBK 7vZA827NB2 650-5434800  CARD: 4646525 04/26/2021 14:53 Debit Card Purchase -$20.00 M\EH\S\“
| FACEBK Y2RL62FN82 650-5434800  CARD: 4646525 04/25/2021 04:50 Debit Card Purchase -$20.00 Qj\@/{—\S\ ¢
-| FACEBK M3QWTZNM82 650-5434800  CARD: 4646525 04/24/2021 21:35 Debit Card Purchase |  -$20.00 Qd\/@/\—(Sl\T‘J
FACEBK 4Y5NFZWM82 650-5434800  CARD: 4646525 04/24/2021 15:39 Debit Card Purchase |  -$20.00 JL\\@(—\—\S\‘n
04/26/2021 | FACEBK DRPB52FN82 650-5434800  CARD: 4646525 04/23/2021 22:31 Debit Card Purchase -$20.00 | O\vEX*t S\Yﬁ
04,25,2021 Rideshare 2 Vote -$50.00 M&Pmah
'odpﬁgdzj | FACEBK 3BSD42FN82 650-5434800  CARD: 4646525 04/22/2021 11:39 Debit Card Purchase -$20.00 a(/\\(ﬁ’h S \(9



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

The Instruction Guide explains how to complete this form.

<= Complete only if "Report Type" on page 1 is marked “Final Report™ <

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Jen %ardU\/\

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. [ understand that
designating a report as a final report terminates my campaign treasurer appointment. ! also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

N C{’ &VW
(/Slgnaturé\jCandldate / Offce@

4 FILERWHOIS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder, e«

A, CAMPAIGN FUNDS

Chec nly one:

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

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

B. ASSETS

Check only one:

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

[ 1 1do retain assets purchased with political contributions or interest or other income from political contributions. ! understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. Q\ Q M
N0

S|g tufe of Candldat

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder -

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

Signature of Officeholder

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




