BECARR |

| AEEiRiA L

CANDIDATE / OFFICEHOLDER

| @98 § ARSAES OUE Zgspu

CITY

L[ FORM C/OH
1 ER SHEET PG 1

CAMPAIGN FINANCE REPORT | FT €O
Filer ID (Et;xée %;ﬁsim Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / O
3 CANDIDATE / MS / MRS / MR FIRST MI -
OFFICEHOLDER |p. - L OFFICE USE ONLY
A Y | prvp———
NICKNAME LAST SUFFIX
Williams
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER (PO Box 34002 Fort Worth TX 76162
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (682 ) 715-9793
6 CAMPAIGN MS / MRS / MR FIRST MI
T . . ~
NAmE TR Mrs Scloscia Mo Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Flowers
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 6731 Trail Cliff Way Fort Worth TX 76132
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (682 ) 747-6391
9 REPORT TYPE ] ’K . l‘ e
30th day before electi Runoff 15th day after campaign
,_— nneey 18 = . © o [—v e treasurer appointment

(Offlceholder Only)

! L duy15 I | Bth day before electi | Exceeded Modified ' Final Report (Attach G/OH - FR)
ly ay before on Regortig Link port (;
10 PERIOD Month Day Year Month Day Year
COVERED
1 71 21 THROUGH 3 / 28 /2
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff gg:s%:'iption
5 / 1 / 21 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Fort Worth City Council District 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

'S KNOWLEDGE OR

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Dr. Jared Williams
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) -

2. TOTAL POLITICAL CONTRIBUTIONS
$ 10,766.06

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXFENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO

TOTALS
4.  TOTAL POLITICAL EXPENDITURES $ 16.713 55
, -

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 0 294 84
, L

CONTRIBUTION 5
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

18 SIGNATURE
required to be reported by me under Title 15, Election Code.

WATAI%

Slgnature of Candidate or Officeholder

Please complete either option below:

N
NOTAéV/smAMRV\SEAL
] [ {
this the 1\9 day of A‘p‘\ \\

Swom to and subscribed before me by Y aced (4 Wams

, to certlfywhj , withess my hand and seal of office.
QLSM K g ’)Sﬂ.n wo
Signature of officer administering oath Printed name of officer administering oath Title of officer admlhgtering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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)

Revised 8/17/2020

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME
Dr. Jared Williams

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 10,766.06
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 16,713.55
6. SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME

Dr. Jared Williams

3 Fller ID (Ethlcs Commission Filers)

4 Date

8§ Full name of contributor

6 Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Ermployer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job tile {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




eclol
eeloL
g009.
oLieL
oLl
€cloL
oLiel
€cloL
6019/
L019.
1437
€clol
€clol
80194
LE19L
Zhiol
9L19.
$G0G.
Ge09.L
9llol
oLloL
0€cs.
80¢0¢
0¥09.
1€l
LEl9L
0b19L
oLloL
oLl9L
€cloL
L029.

X1
Xl
X1l
X1
Xl
X1
X1
XL
X1
X1
XL
X1
X1
XL
XL
X1
X1
X1
X1
X1
X1
X1
VO
XL
X1
XL
XL
X1
XL
X1l
XL
diZ 9jels

UHOAHOS
UHOA Ho4
uojbuly
UMOAA HO4
UHOAA Ho4
UHOAA o4
UHOA Ho4
UHOM HO4
UHOM Ho4
UHOM Ho4
liH Jepad
UHMOM Ho4
UHOM Ho4
UHOM Ho4
UMOAA Ho4
UMOAA HO4
UHOM Ho4
sllleld pueis)
alinislj00
UHOAA HO4
UHOAA Ho4
sejleq
BjuEpY
§89IN]
UHOAA HO4
Ao woyeH
UHOM Ho4
UHOM Ho4
UHOM L4
UHOM HO4
uoluag
Ao

1202 ‘82 Y24eIN JO SV LV 2Inpayos suolnquiuod [eanijod jo Joday ubledwies sweljjip paer

8ALIQ poomauld 8Z68

Jp aeT| youaid 8oy
Yeq obipu| yLep

9201 1dv oAy sels] 608z
3ALIQ 20J3ISIN §ZET
9j2.10 Hadll4 €548

g 1de aAy apisAep 9£92
Jg pusqyinos 9Ly

1S MOJ|oH X04 Z/¢

"Ny 00T 626%
Igseall /L.

Aepp 110 (1edL Le29

ledL uspie %00y 606/
JQ HID Uos|Ip 021

L&Y "uU7 suoISHIS 6265
peoy sujjanboer Losg
HNOD MOJ|OYIBAY 8062
U ausly 6£62

Ja] 8|jnkelj0D 80G

€L 1de N pL 9bpoT JeAly Gzze
SO¥ N 40 USNIPUIAA G016
Kepp epahese 2£69

MN 1S 8aiyoead M 00F
1Q }sau09bpry g0l

leJ L Uleyunoly ploo 1€
1Q oBpry JeAry 66.5
90B|d JOSPUIM ££0Z

SAY UOYBUIYSEM $01.2
PEOY >m>>cmw._mu 99¢9
921D puod enig 8z6¢
joallg >M>>cmm._mu GelLe
SSaIppyY

OA[RIUOA
yojele)-uoisnoH
SSSO

AgsiL

SIAVA

IH

Jbuary

siaboy

sqooep
ueJjjeg
uowis
SWEl[[IAV\
auouepy
JBAIIO

amBj|
$9010
syoo.g
ujbors
Jejing
YAzie|olg
OAJBJUON
adooseg
Z9[ezuon
OA|BJUOI
yHwg
Ke1Bind
weyd
suele4oeN
Jeply
UOSPOOAA
uowls
awep jse

suusyied
Yeuig
wieN
BysayIep
443r
Blllo8D
[Byoey
uopuelg
Awy

2 E
piemp3
ydesop
[sar
olIsa7
oug
uus|o
[SEUDIN
ueqgepr
Kespur
WD
Japuexaly
20eID
[2BYOIN
uensLyo
uojysy
120]
usfnH
uyop
Aw3
eAuo] e
aoue
awepN jsi4

00'€9%
0062$
00°05$
00°06$
00°005$
00°001$
00GL$
00'62$
00'62$
00061$
00'c9%$
00°001$
00'62$
00'62$
0005%
00°06$
00°052$
0005%
00°001$
00°06$
00'62%$
00'62$
00°001$
00001$
00'€9%
00°001$
00°05%
00'€9%
00°001$
00'62$

00°001$
Junowy

1202/12/1
1202/8L/1
120c/LLiL
120C/SL/L
120C/SL/L
1202/SL/L
L20C/SL/L
1202/SLIL
L20d/vL/L
XATAL 4T}
FATAA TS
L20c/ci/)
L2oc/EL/L
FAAAT)
L2oc/elL/L
Lcoc/e/L
L20c/8/L
L2oe/e/L
L20a/L/L
L2oc/L/)
Leoe/Lr
L20z/L/L
120c/9/1
1202/9/1
1202/9/1
1202/9/1
FATAL TN
120c/s/)
FAALTA
FAVALTA
XA TALAL
9eq



6¥c0¢
9cloL
€CloL
£eloL
€eloL
celoL
€cloL
€elol
£eL9L
¢s0s.
€CloL
20192
91091
y016.
celol
9904.
cel9l
L1091
9L19L
61192
¥90¢€-2€19.
¢9lol
10C9L
8019,
6¢es.
XA 4%Y
£Clol
£909.
¢509.
OLi9L
oLlee
8019.
$50G.

VO
X1
X1l
Xl
X1
X1
X1
X1
X1
X1
X1
XL
X1
X1
X1
X1
X1
X1
XL
XL
X1
X1
XL
XL
X1
VO
Xl
X1
X1
X1
SN
X1
XL

Bjuepy
yoolquag
UHOAA Ho4
UMOA 1o
UHOAA Ho4
UHOAA HO4
UHOAA WO
UHOAA MO
UHOA Moo
dlleld puel
UHOM Ho4
UHOAA Mo4
uojbuipy
li'H Jepa)
UHOAA O
uojsnoH
UHOAA Mo
uojBuly
UHOM Mo
YHOM Uo4
UHOAA Ho4
UHOA Mo
uojuaq
UMOAA Lio4
selleq
SyeQ Ueulays
UMOAA Hod
Pleysuepy
}oiseH
UHOAA Mo
uosipejp
UHOAA HO
slleld puein

A0 spIsyeRID 09OV

4Q adysusy gz|

Aep Jueld maq 9686
Jp 9¥e7 yousid govy
ULION peoy abply z1.2
JQ USABUISIMA 859G
SjoUID Wadgli4 €548

Jp Asjsom o¥6¢

sl umelydbiy vz.2

4Q ulpe Zeee

anuQ ebpusibuel 0ose
IS UosJapusH 0G6
1Q spISPooM 9192

dgsesail /1L

aAUQ poomielg 1089
Jg Yeo ysiueds 125
Kepn Asjiep Buuds 6ze9

4Q Sjuedlly €0.LG

Py %00Ig8IPPIN €L LY

G916l Xog Od

Aep\ JiIO les G129

29eve Xog '0Od
1S Heed gLg

4Q HID Uos|IM 021
dueT ssedulld /Z/€

LOS# 9AY UoAueD Jojemp|oD GE LG
[led uspies) Yooy 606/

aALIp abpu eISIA €192

i sield essiy Lzyl

9NU3AY Ui9 6002
PY PIalpelg Lo

aueT eQ 9|1sed 29601
1220} 1y Avdd obpry axe zov.

sueAq
1yny

phog
yojel)-uojsnoH
%007
junH

IIH
Jeaysyoe|g
Jauualg
Aelo
Jauday]
2IOO
aMmo]
uowlig
X0 allewlsp
uosuyor
uong
Bury
JNO2SBMA
SYOIH
KemojjoH
sahay)

b i)
J8AIIO
SijiueAly
uewauaig
auoue
alleg e
uols|y
meyspe.g
uosuyor
sauor
yws

Japuexs|y
yyauuusyy
9BUNYM
yeuig
llApusy
Rau]
Blj08D
]
BIoJBIA
ueLpy
ukjuep
BUBMEY|
JayjesH
piemp3
uaiey
elpuesse)
Aueo
esl|aQg
uug
usjieliepy
Haqoy
aouep
Asjsspp
sljsen
eloled
ipor

IS8
uoseys
SIMa
jusy
sjuug
Auoq3g
BUMEBUYS

000L$
00'02$
000L$
00'05$
00'01L%
00°0L$
00'0l$
00'05$
00'02%
00°'¢es
00028
00°001$
00'05$
00'62$
00°051$
00'001%
00°001$
00'05$
00¢9l$
00°001$
00°'09$
00°002$
00'62$
00'62$
00001$
00'6T$
000L$
00°001$
00°001%
00°001%
00'¢9$
00°001$
00°0S1$

120c/0L/e
120c/6/c
L20c/e/c
1202/6/2
120¢/8/
Leoc/Lie
1202/9/2
Leoerere
1202/9/2
120¢/s/c
120c/s/e
Leoe/e/e
XAVA) /1A
L20e/vic
Leoerere
Leoe/iie
120¢/Lie
120¢/L/e
120c/8e/1L
1202/L2/)
1202/92/1
Lcoe/se/L
1e0c/ge/1
L2oc/vellL
L20c/vel/L
L20e/vell
Leoe/ee/L
L2oc/ee/L
Leoc/ee/L
1¢0e/ee/)
1202/22/1
Leoc/LelL
Leoc/LelL



€elol
€eloL
125197
€clolL
1009
v90€-¢el oL
€eloL
oLioL
celolL
60192
80092
1L0GL
oclol
902S.
L99/-8209.
eelol
0€es.
€elol
£€loL
eclol
l€19L
¥019.
ecyle
€Clol
0L19L
oLiee
£elol
437
cliol
0LioL
4337
¢elol
€elol

XL
X1
Xl
X1
XL
Xl
X1
X1
X1
XL
XL
Xl
X1
Xl
X1
X1
X1
X1
X1
X1
X1
X1
Vo
X1
X1
SN
X1
X1
X1
X1
X1
X1
X1

UHOM o4
YHOAA HO4
slleld puelis)
UHOAA HOo4
uojbulpy
UHOAA HO4
UMOAA HOo4
UHOAA Mo
UHOA Hod
UYHOA MO
op9ly
Kauupjop
UHOAA o4
sejjeqg
uosajng
UHOAA Ho4
se|leq
UHOAA MO
UHOM Hod
UMOM Mo4
UHOM Jo4
UHOAA HOo4

sYeQ uewlayg

YHOM Ho
YHOM Mo

uosipe
YHOM Mo
YHOA Mo
YHOM Mo
YHOM Mo
YHOM Mo
YHOM Ho
YHOM Mo

HNoJ juollus|o 695
SALIJ 1sInysHUAA 8092
SALQ poomaexeT 8ZyT
g Mssupisalod glege

1@ uoibulpy |og

Aepy JIIO [1BIL 6129
SNUBAY UIA|SY 609

}S quioosdin 1722

Kem Jio 1ey 1£/9

AAY Yo0qqnT €€62
9ALQ AL £56Y 1

JO uoxeld gL

4d ellsqieN G256

002 @HNg aAY uosIapusH N 0082
Py Jequii] suield 296
HNOD juolius|o 596
Aepp opehese 2e69
ULON peoy abpiy 21,2
Kepp 24ix04 0Z.¥

8AUQ Wngny 8z6g

[leJ1 s|ppeg 8pls LG¥6
Asyued 3 8001

LOS# oAy UoAue) Jo)emp|oD Ge LG
[led | UuspieD o0y 606/
SNUBAY Y9 600¢

Py PldupeRIg O]

Repp susjom goes

SAlIJ poomsuld 8268
sueT iselod 9119

g ide aAy epishep 9€9Z
8jou1D usbsel ov/.2
SALIQ MaIAlNIG G /9
9AE UO}BM 608E

Jadoy

Ip sspenpd
Reswey
uouLeH
uosdwoy |
KRemo|joH
uosuyor
392$01Zpus
SWeljinmg
slepueg
Appog
Zayouesg
uosdwioy |
salpuy
uejjues
Jadoy
adooseg
%007
OpeU0JO)
supjusp
Aeppe
Jaydoisuyo
uewsuaig
suouepy
Mmeyspe.g
uosuyor
Appop
OAJBJUOIN
xnesjeH
buqly
2l-lte)
uojsys
puoweiq

yieqezi3
Joljed
abi0s
us|o
ueAaouoQq
Hagqoy
med
elabuy
ydesopr
Apor
Apuojsy
o1y
AsLy
S9N
1o
yiegezi|3
soeID)
llApusyy
euep
Aspaquiny
ssjeyD
uoyy
lpor

[sen
jusy
sjuug
Apuojew
auusyien
pJeyory
[dyoey
anory
abl0a9
aug

00°0Z$
00°0¥$
00001$
00°001$
90'6Z$
00'6Z$
00'62$
00018
00°00¢$
00'0S$
00018
00'05$
00°005°1$
00018
00°06$
00°0S$
00°0G$
00'6Z$
00001%
00°001$
00°0S$
00°0L$
00'6Z$
000}$
00°00}$
00€9$
00'6Z$
00€9%$
00°001$
00'GL$
00°001$
00'001$
00018

Leodielie
Leoc/elie
LeoerelL/e
RAVALATE
XAVALATIS
120¢/8/¢
1202/8/S
20c/o/e
120¢/s/e
1202y
L2oc/vie
b20e/vic
L20c/v/e
120c/v/e
L2ocivie
12ocivic
Leoe/e/e
1eocie/e
Leoere/e
120¢/Le/e
120¢/.2/C
120¢/92/2
Leoe/vere
(YA ALA
Lcodiee/e
120e/eelT
Leoel/iere
120c/1e/e
120e/91/e
120¢/S1LIT
XA AT A
120¢/0LIT
120c/0L/e



€609,
0LloL
€eloL
cel9L
€Clol
L£00¢C
1MA4%Y
€clol
€clol
0L19L
oLiee
€elol
80192
12437
€elol
eclol
eelol
¥019.L
€CloL
eelol
0¢oo¢
oLieL
¢elol
€219
celol

XL
XL
X1l
X1
Xl
od
v
X1
Xl
X1
SIN
X1
Xl
XL
X1
X1l
X1
XL
X1
Xl
od
X1
XL
X1l
XL

}sinH
UHOM Jo4
UMOA Mo
UHOAA o4
UMOAA Hod

uojbuiysepp
SHeQ ueulaysg
UHOAA o4
UHOAA Mo
UHOAA Mo
uosipep
UMOM Ho4
UHOAA Ho4
UHOA Jo4
UMOAA Mo
YUOAA Hod
YUOAA o4
UMOA Jo4
UMOAA Mod
UHOAA Ho4
uoibuiysepp
UHOM o4
UMOAA Ho4
UUOAA Hod
UHOA o4

ia Aep 106

90B|d JOSPUINA ££02
HN0D JUOWULID) $G9G
Aepy W10 11ed) 2229

aALIQ Yeau) jeuedey) ¢LGh

008 31S MN 1S 11012
LOE# Oy UOKUBD JOIeMp|oD) GE LG

10 Sv11vd 0205

[ledl uspleo %00y 606/

SNUBAY Y19 6002
PY playpeIg LOL
HnoY |IIA PIO 0S LY
10 umed Aueg 406z
aALIQ poomauld 8zG8
Py UOMBUM $2.G

lia] oBpry spsiyl 8z98

HNOD juowuslo $596
1S SWepY 's y0pl
40 J3YLs ysl| Le8e
P 8¥eT youaly govy
3S 1S Uige 05¢C

g Jde aAy apishepy 9eoz

J4Q poomielg G089
40 PIBY2IO PIO 2195
Aepy 4110 e L 8029

weyelo uoireyog
weyd usAnH

Jadoy Yleqezi|3
unopAeg BiqaQ
SU0AT BIolI|oY
(18€219000 :dl 034) OVd aAnv8|0D 3Y)
uewsauaug tpop
I8ABD wig
auouey [sar
meyspeig TN
uosuyop siuug
aAeyD abiosD
pJoymel) afjuy
OA[EJUOIN suusylen
KaueHop ukjosen
selen SlIsydIN

Jadoy Yeqezig

uowy uoser

Sii'H 2
Yojet9)-uo}snoH yeuiqg
uoyeys Ksupoy
Wbuqly [oyoey
Jauiny Apou) VEETTIIZY
Zalad Jewssop
Webped ukqoy

90'992°0L$ TvlioOlL

0001%
00°001$
00'05$
00°001$
00'0S$
000061 $
00'62$
00'62$
000L$
00'001$
00'c9$
00°001$
00'02$
00'¢9%
00°0I$
00'001$
00'02$
00°001$
00'¢9$
00'¢9$
00°001$
00GL$
00'09¢$
000L$
00'05%

1coe/8e/e
XA TAVRAL
120c/9¢/e
L20¢/9z/e
1 20c/se/e
Leoc/vele
120¢/ve/e
Leoc/ee/e
Leoe/ee/e
FAVANAL
1eoe/ee/e
L20e/1e/e
Leoe/ie/e
bcoe/ie/e
120c/0e/e
RAVAVALS
120¢/0z/e
120z/6lL/e
Leoe/elie
Leoc/LLiE
Leoc/siie
L20c/siie
L2oc/yLie
L20c/viie
(XATALA TS



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Aoooummnganhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Oonsuum_g Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Dr. Jared Williams
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{©) Check if travel outside of Texas. Completo Schedule T. Check if Austin, TX, officehoider 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
Check if travel outside of Texas. Complete Schedule T. 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. 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
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