CANDIDATE / OFFICEHOLDER

({4

CITY SECRETARY | FORM C/OH
CAMPAIGN FINANCE REPORT FT. WORTH. G VER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. 1 Filer 1D (&tics Commission Filrs) | - 2 Total pages fled: \q
3 CANDIDATE/ MS MRS ) MR FIRST Mi
OFFICEHOLDER /ral/ﬂ-/ M _ OFFICE USE ONLY
NAME oA Date Recorved
NICKNAME L‘{;i)"l SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING Hot B’OC@ P@M D W’(‘ [10
ADDRESS 7
D Change of Address /W+ W{)v%l (D< 7@(1
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (YY) 5B -949Z
6 CAMPAIGN MS /#ARS MR FIRST I
- TREASURER @ /}"
NAME i O s T Date Processed
NICKNAME LAST SUFFIX
Date lmaged
Wi [eon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER ' / IOh -
ADDRESS S4ot Poea ]‘JM Fut Mt X 2el/2.
(Residence or Business) H;[[ O
8 CAMPAIGN AREA CODE * PHONE NUMBER EXTENSION
TREASURER
PHONE Q(é/‘} _ qqu/

9 REPORT TYPE

I:I January 16

I:] 30th day before election

D Runoff

]

15th day after campaign
treasurer appointment
(Officeholder Only)

VA

Tt Wodh

&July 15 D 8th day before election Exceeded Modified l:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o 15 WL mweouen 7./ 15 /2

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:] Runoff D Other

Description

O'Y/ ()l / 7/‘ mGeneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (.f known)

Oy Cowined) Distict 4

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)
) COMMITTEE TYPE

: [] GENERAL
[ ] Aaditional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

[_]sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /@/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \14 L[_’ , —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@/
4. TOTAL POLITICAL EXPENDITURES i 3
................... P A3k
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ gl d /«5/]
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _,Q’
18 SIGNATURE | 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.

=

ignature of Candidate or Officeholder

CRISTINA R. MORENO ¢
Notary Public, State of Texas

My Comm. Exp. 10-17-2023
IDNo. 13221442-3 *

goococoooneoonc v 26eee00teg | § CRISTINA R. MORENO 3
e ‘ R Notary Public, State of Te---

sty -, State of Tava:
G oid 0o Oxp 1T g
1D tev. 2322, .-

NOTARY STAMP/SEAL :
T 51“
Swom to and subscribed before me by ( Mw / &U“ this the( day of
-\) L_ to certlfywhlch witness my (mid and geal of office.
’7 A IO uh\ oren0d w&wﬂ WM&/U

\_gyéture of c@/z\!r administering oath Printed name of officer administering oath ‘ T}tle of officer administering oath

(1) Affidavit

OR

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IE/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS

* 1947 po

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
$

D SCHEDULE E: LOANS

Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

6. ‘:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:‘ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. E, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[:, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

by

2 FILER NAME

Tavh

N lsm

3 Filer ID (Ethics Commission Filers)

4 Date

Y13/

5 Full name of contributor O out-of-state PAC (ID#: )
..... Savbara  MeMahen
6 Contributor address; City; State; Zip Code.

[SVS Bervan La., ™ Telz

7 Amount of contribution ($)

A0 2=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

iy

Full name of contributor [[] out-of-state PAC (ID#: )

MeHang  Maldmads

Contributor address;

City; State; Zip Code

119 N, I5¥SH Wabe 1K 94707

Amount of contribution ($)

8 &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L}/@’é/ A

Full name of contributor [] out-of-state PAC (1D#: )
Contributor address; City; State; Zip Code

130 loketlo O Dlat TX IS 224

Amount of contribution ($)

& 5022

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y1y

Full name of contributor [ out-of-state PAC (ID#: )

Valeri¢ Jshason

Contributor address; City; State; Zip Code
Mivcrtn

WS Massey Ct

Pl T 141 47

Amount of contribution (%)

33 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

5

2 FILER NAME

N Wilsm

3 Filer ID (Ethics Commission Filers)

4 Date

413/2]

5 Full name of contributor [J out-of-state PAC (ID#: )
\awan Sanche
6 Contributor address; City; State; Zip Code

ol Lo

7 Amount of contribution ($)

& sp %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

q/z%/u

Full name of contributor [] out-of-state PAC (ID#: )
..... bodvidia Mism
Contributor address; City; State; Zip Code

y355 dewad B THY T @

Amount of contribution ($)

R o8-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amouﬁt of contribution ($)
""" Contibutor address; Gt Stae; ZipCode

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
..... Contnbumr address B Cny . R State . le COde Cevees

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020 .



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: —

S

2 FILER NAME

Toua

W lsun

3 Filer ID (Ethics Commission Filers)

4 Date

4/25 /’L\

5 Full name of contributor [J out-of-state PAC (ID#: )
ey v May field
6 Contributor address; City; State;” Zip Code

uldo Avery Dotz T ™ quise

7 Amount of contribution ($)

4242

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

oq/z(/u

Full hame of contributor 7 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

SIS Sondva Dt % \Z@‘ ™ Jwlo?

Amount of contribution ($)

[ A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ot(/w/z:

Full name of contributor [] out-of-state PAC (ID#: )
Havold Vasquez
Contributor address; City; State; Zip Code

¥173 ghohantd ”/‘ﬁf Keller ¢ 2y

Amount of contribution ($)

g s =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

u/w |

Full name of contributor [ out-of-state PAC (ID#; )
Bt Sevier
Contributor address; City; State; Zip Code

ct3 Mendion U1 ﬁofﬁ N Terey

Amount of contribution ($)

& S 2=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME . 3 Filer ID (Ethics Commission Fillers)
— /l
(. WIS
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (3)

’ C(dle A, VAS¢ WZ ............................................ =
\-Y/‘U/' / /L( 6 Contrnbuﬁ?ddrez ﬁ City; State;  Zip Code ‘y Z&) -
1075 Mlew Fvert i BWW W3

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date . Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

..... lafne Iy Fund L o 22

LVZ 6/@/ Contributor address; City; State; Zip Code
100 WSt M SIS WASL"S?Z‘“ 20008

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)

05//%/2, XC\e’t'[f“t“‘JddM@td‘MﬁdgysuzpCd ,,,,,, N g 22
1(a M, /fﬂ‘ St wats X 76707

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
..... vnsken Ddbeng. oo fp 22
0V07 7/' Contributor address; City; State; Zip Code -
ol Nonfuclet U, ingtn TY qu00)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 9
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
— S
Lowze Wi lson
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
D{ 'l ,Ll ...... H{ ............. EM&” .............................. TUOTRTTPR Y L/ (/ -
’ 6 Contributor address; City; State; Zip Code
\ ”
971% Hver T Dr. Ve !l

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

State; Zip Code

Wy Mgl Dr. m N Wip?

Employer (See Instructions)

b///\(/’tl //P&/VW ............................................... o PR

Principal occupation / Job title (See Instructions)

Date Fufl name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

ism Chews | o
S/ /u T et I /A S

208 tuk WU H, M/’ZV% TX k(32

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

/v e @ ;c;;,;;;ﬂ%ﬁmc};;; """"""" ez onse iy

bifo Avery o 4,3 az@ X

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

5

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

/‘M« Wilsm | -

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
’ ©
?0 L( Z( ..... M}MWS, .................................................. dl Zgo
O 6 Contributor address; City; State; Zip Code
. 7 ,D(
Uod tak U KA Ypay, X bl
8 Principal occupation / Job title (See Instructions) : 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution 7($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See lnétructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L]
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributiong/Donations Made By

_ Credit Card Payment

Candidate/Officeholder/Political Committee

FRPERDITURE CATECORIES FORBOX B0

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

—Towva_ Wilson

3 Filer ID (Ethics Commission Filers)

/A

4 Date / Z/L,

5 Payee name

Cuh Co

6 Amount ($)

2. 07

7 Payee address;

1251 wWood hwen B3lvd

State;

JrMWMV‘ ™

Zip Code

2=

PURPOSE
OF
EXPENDITURE

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

Trovel n D\'_S’M(O“n’

(b) Description

Compigpn “Trome ]

) D Check if travel outside of Texas. Complete Schedute T.

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

L

52

a0\ ¥kt St

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
L{/ue/?,( fdex Ynkos
Amount ($) Payee address; City; State; Zip Code

wt WM X 02

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

Description

PURPOSE . N
or fritkivg  Oxpape (Comep i sm Uadewatly
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. I__—| 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
Amount (%) Payee address; City; State; Zip Code
T 9% Dol Dall X 9
s (o0 1 an os 752
Category (See Categories listed at the top of this schedule) Description
PURPOSE \
sy
OF U/fzu{w\ Expen
EXPENDITURE \ (M rf ) 9("
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Conftributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

EXPENDITURE CATEGORIES FOR BUX B(a)
[.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District -

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Tovee Wil

3 Filer ID (Ethics Commission Filers)

5 P

ee name

Ahetson S

6 Amount ($)

29

7 Payee address;

B € Loy 20

State;

kS

Zip Code

1l

City;

Tt
LA

PURPOSE
OF
EXPENDITURE

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

Tood Pt

(b) Description

Wwnieer Food

{c) l:l Check if travel outside of Texas. Complete Schedute T.

[] 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
/U /el | dunoto
Amount (3$) Payee address; City; State; Zip Code

131 &

1250 Woudhpwen, Blvel

FA
Wi ]

Y et

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie)

Al e PstwicA

Description

Lpmpaiogn Trmed

[] checkiftravel outside of Texas. Complete Schedula 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

4/ %o/ Losa's (afe

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

3.

o4z Derhin pw

T

Wang “0/Y4

PURPOSE
OF
EXPENDITURE

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

Foolk gipen S

Description

VolunXer Toogl

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

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought - Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense .
GiftYAwards/Memorials Expense

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

Travel Out Of District

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
\/\f Sun

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name ‘& 0‘

/29/U | ouidlwoq

3 8 | WS fandsl WU FE Th

State;

X

Zip Code

et

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

PURPOSE

EXPENDITURE /\/ w/l@( ll/\ 0)1 Yh/f(;"

Qa,m/a; 1 Traved

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

[] cneck if Austin, TX, officahoider living expense

PURPOSE

EXPEI?E'}:ITURE . /(fMl \‘/\ D‘)\S//t.v'\ O(L

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0§ /o ( / U | Lo Thac
Amount ($) L Payee address; City; State; Zip Code
I YL 2 | gl © By Sh %M T~ o
Category (See Categories listed at the top of this schedule) Description

WM(@ Tirwed

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

[:I Check if Austin, TX, officeholder living expense

8- 40 | @t Bidge St

*"\ﬁ o

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
¢ —
a{/m/u SuMunn (st Trevy Tt windty
Amount ($) Payee address; . State, Zip Code

“oli'e

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

PURPOSE

EXPEN?I;ITURE EVW @W R’

Lamf o %\/@”"e/

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Committee

Printing Expense
Salaries/Mages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Legal Services

The Instruction Guide explains how to complete this form.

»1 Total pages Schedule F1:

2 FILER NAME

e

3 Filer ID (Ethics Commission Filers)

4 Date -

o8 /o) /1)

5 Payee name

Wil
Yone §

6 Amount ($)

Pl
w2 Brentwiod Seiv 04,

State,

o W

Zip Code

City;
Tt Tl

Wit

PURPOSE
OF
EXPENDITURE

(sl At

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - —_ 7
or bk Oxnge foul Gxpente
EXPENDITURE g .
(C) ‘:l Check if travel outside of Texas. Complete Schedule T. 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
s/d/T | o nen
Amount ($) Payee address; City; State; Zip Code
Jgo * A % /K
M |20 a01%  Piver Fauls By, My, K Ty
Category (See Categories listed at the top of this schedule) Description

Yook Lot

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

[ ] check if Austin, TX, officeholder living expense

OF !
EXPENDITURE

Loan  Ceimlauite moth

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nar;ne
oS /oM /U T Wilsan
Amount ($) Payee address; Cuty State; Zip Code
Y1500 22 | SHod Boa Apa i AP O
: w0
Categofy (See Categories listed at the top of this schedule) Description
PURPOSE

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

l__—] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District .
Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

T Wilsen

3 Filer ID (Ethics Commission Filers)

4 Date

of/(?(p/u

5 Payee name .

Groegle

6 Amount ($)

g oL

7 Payee add'ress;

oD ArwghirHu sve. Py Mow?

State;

CA

Zip Code

q%oqg

PURPOSE
OF
EXPENDITURE

{b) Description

éfmmf%&fwgm

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

oFfice Gpense ) bR

ey )

i

(c) D Check if travel outside of Texas. Complete Schedute T. [:I 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
os/! (7“ Rroguessie Change CL
Amount ($) Payee address; City; State; Zip Code
e y ) ) ‘,)/1'\ 7
159 W4 b st sty ZogNow, mallng 20004
0C
Category (See Catagories listed at the top of this schedule) Description
\
PURPOSE N - — . e %
or offe wrponse [Soua b gmen ) /alictadion
EXPENDITURE :

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

D Check if Austin, TX, officeholder living expense

$250 %

ft

106 hvev thilow (f, 7

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S/n/2) | feples & Maygor
Amount ($) Payee address; City; State; 2ip Code

T ol

PURPOSE
OF
EXPENDITURE

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

(amfign  Contnladion

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Derady VeopleS Tt Wodh

Office held

Mogor 1 IV (o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

'Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services N

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

N

3 Filer ID (Ethics Commission Filers)

4 Date

v 03(//?/ 2

Wilsun
T e AT

6 Amount ($)

12 SE

7 Payee address;

pLl W Hh st

LOC;Y;
Angelel

(A

State; Zip Code

Y le

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

(b) Description

& 0%

[.0.B0¢ 162553

Mgt T

8
PURPOSE -
OF oy ,
EXPENDITURE WV% 57 4 ‘E W ¥
(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
_ @/ &/, /’&/ Dana Saleh

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

7@015

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the top of this schedule)

(ampaisn Cortviutlon

Description

[] checkitteavet outside of Texas. Complete Schedule T

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

" Candidate / Officeholder name

Miang Saleh

Office sought

Miagtn City Couna| Thistnet 3

Office held

A

35 &

b4 K st %00 Mw

waln ga

DC

Date Payee name
06/ 0e/2l | Pguessiee Chanse CC
Amount ($) Payee address; gq.( , City; State; Zip Code

o00le

PURPOSE
OF
EXPENDITURE

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

Soliartabm Emzmlzc/&%@

Description

Enend| $i o taton

l:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate /_Ofﬁceholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




'POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES TOR BOX 5(3)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Contributions/Donations Made By -
Candidate/Officeholder/Political Committee

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Town Wilson

3 Filer ID (Ethics Commission Filers)

4 Date

oo/ ol /Y

5 Payee name,

poogle

6 Amount (3$)

YR

7 Payee address;

\boD fwv_lpl/vi—@tewﬁt /‘qu ,

State;

(A

Zip Code

8 AL

PURPOSE
OF .
EXPENDITURE

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

e Tadeene

{b) Description

Camprri 5o tmar

(c) D Check if travel outside of Texas. Compiete Schedute T.

D Check if Austin, TX, officeholder tiving expense

PURPOSE
OF
EXPENDITURE

Funder Mg Expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

/1) (bl Tove AT
Amount ($) Payee address; City; State, Zip Code

o0 4 3
ALS = | Bl WL sk o (. 4oon
J
Category (See Categories listed at the top of this schedule) Description

[:, Check f travel 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

Amount (3) Payee address; City; State; Zip Code

Tk

§1.95 Yoo N flettn 5t i, T ol

Category (See Categories listed at the top of this schedule) Description
PURPOSE
or (et Chpen s Mowl Tee
EXPENDITURE d@ "1 J/M _ %4 : /
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE | ' F1
FROM POLITICAL CONTRIBUTIONS SCHEPULE

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

E a
Advertising E.xpa 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 Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdser/Political Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category notlisted above)

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

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

Tat. Wiison
5 .Payee name

oo/ T Be

6 Amount ($)' 7 Péyee address; City: State; Zip Code
Ay 2 Yo B Yy 14 Somoaille  MA oY J4-03]
18 (a) Category (See Categories iisted at the top of this schedule) (b) Description ) ‘

o et | Aemss Ao Ter

EXPENDITURE

©) D Check if travel outside of Texas. Complete Schedule T, 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
ALl /U] Widael Dty
Amount ($) Payee address; City; State; Zip Code

$ow S| e lenow St pvwoed e plpl 2

Category (See Calegories listed at the top of this schedule) Description
PURPOSE - @W\M W
EXPEI?I:ITURE COV\M \A\\/\ ﬂ WVM /’V\
I:' Check if travel outside of Texas. Complete Schedule T. E:I 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
: 1
i/ | Bavhaa (i - talup
Amount ($) Payee address; City; State; Zip Code
| Sumy [ (749 /
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ \ _ N
EXPENDITURE (' 0%3’%( h ns K\?&M It4 W‘/ Z2¥s Oj
|:] Checkﬂtravél 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER Form C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CoOVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH-UC Instruction Guide explains how to complete this form. /\//A’
2 CANDIDATE / Ms/ iRy FIRST i OFFICE USE ONLY
OFFICEHOLDER . »
NAME /l/ay&\ M Date Received
oo Dl e
V\} ﬂgﬁv\
3 CANDIDATE / ADDRESS /POBOX;  APT/SUITE #; STATE;  ZIP CODE
gglglgggé)LDER QLEDL\' %)Cﬁ W W Y M /‘Y /I w [ Z Date Hand-delivered or Date Postmarked
[] change of address H (Lo \N Recelpt # Amount $
2 -
?EPPI? RT [] Annual [] Final Disposition Date Processed
5 PERIOD Month Day Year Month Year
Date Imaged
COVERED
175/ OZ/Z/O’L[ THROUGH 07/} {/Oll
6 TOTALS 1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTR!BUTIONS AS OF $ ﬁ
DECEMBER 31 OF THE PREVIOUS YEAR. Q/I LP
2, TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $ /@/

7 SIGNATURE | 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 Co

Notary Publlc, State of Texas
My Comm. Exp. 10-17-2023
1D No. 13221442-3

(1) Affidavit

NOTARY STAMP/SEAL

lgon— -
Sworn to and subscribed before me bw W 6 this the Ji day of
which, withess zy hand ﬁ' ige. (’

\/ Wi . Iyl e
nature of officer adfnin stng oath Prlnted namg of officer administering oath ' Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is -
My address is ) , ) .

(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of ) '(igar)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/3/2015



EXPENDITURES

C/OH REPORT OF UNEXPENDED CONTRIBUTIONS:

rorm C/OH-UC
PG 2

8 C/OHNAME

v Wilsmn

9 Filer ID (Ethics Commission Filers)

10 Date 1" Payee name

Peopley ¢ Mayor

City; State; ZipCode

S// R / [ |12 Payee address;

1900 v
thllow U

?\j’/ﬂ% ™ Wlle

13 Amount
%)

8 252~

14 Purpose of expenditure (See instructions regarding type of information required.)

[[T] Checkif travel outside of Texas. Complete Schedule T.

to a candidate, officeholder, or

Is expenditure a contribution [z) Yes
political committee? [] No

Date Payee name

s/19/2]

Payee address; City; State; Zip Code

Fo.Box 1925%7  Arlvetia TY 9,000

Amount
(&)

J Joo =

Purpose of expenditure (See instructions regarding type of information required.)

[[] Checkif travel outside of Texas. Complete Schedule T.
———

Is expenditure a contribution [Zr Yes
to a candidate, officeholder, or
political committee? 1 No

Date Payee name

Payee address; City; State;

Amount

®)

Purpose of expenditure (See instructions regarding type of information required.)

|:| Check if travel outside of Texas. Complete Schedule T.

Is expenditure a contribution [] VYes
to a candidate, officeholder, or
political committee? [] Ne

Date Payee name

Payee address; City; State;

Amount

6]

Purpose of expenditure (See instructions regarding type of information required.)

[] Checkif travel outside of Texas. Complete Schedule T.

Is expenditure a contribution [ Yes
to a candidate, officeholder, or
political committee? [ ] No

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/3/2015




