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OFFICIAL RECORD

CANDIDATE / OFFICEHOLDERF®ITY SECRETARY
CAMPAIGN FINANCE REPOR

FT. WOE'{TH, ™

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fller ID {Ethics Commission Filers)

2 Total pages f||ed:é

3 CANDIDATE/
OFFICEHOLDER
NAME

MS ) MRS / MR FIRST NI
& eyl Y 26N \/

LAST

e A g

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

:] Change of Address

ADDRESS /PO BOX; APT / SUITE # Clty; STATE: ZIP CODE

704 EBriolge woool Civ: #228
Fort Worte Ty 6112

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION "Bate Tond-Aeivared or Oale Fosimarked

OFFICEHOLDER

PHONE (720 ) 525~ po§n

¥ Receipt # Amount $

6 CAMPAIGN MS | MRS /(UR / FIRST M

measorer | Wl am Georse. o

NICKNAME LAST SUFFIX
C l Date Imaged
}»a mers

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT !/ SUITE #, CITY; STATE; ZIP CODE

TREASURER ' g

D 4229 Norr's Que, FortWort , Tx /03

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

215y 939-237]

EXTENSION

9 REPORT TYPE

D 30th day befors election

D January 15

E/July 15

D Runoff

D Exceeded Medified

D 8th day before election
Reporling Linit

i 45th day after campaign
— ftreasurer appoiniment
(Officeholder Only)

Final Repart {Attach C/OH - FR)

10 PERIOD Bonth Day Year Month Day Year
COVERED i
S /
[ /L 2% THROUGH é 30 /oe 3

M ELECTION ELECTION DATE ELECTION TYPE

Honth Day Year D Pripary E Ranoff D CD)ther' )

escription

( 6 //'/2 3 Eﬁ‘leral l:] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knovam)

mayocr o

£ Fort Wortk Tx

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERPTED OR POLITICAL EXPENDITURES MADE 8Y 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 SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

I*‘} GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ IsPesiFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 $ 404 & F

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDRITURE. 3

4. TOTAL POLITICAL EXPENDITURES $ (/0(, 2 X

CONTRIBUTION

- 5. TCTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPOKTING PERIOD $ O
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.

Signature of Candndate or Ofﬂceholder

Please complete either option below:

N JANNETTE GOODALL
°\'“Y PUO; % Notary Public, State of Texas
Comm. Expires 07-02-2024

2 6":‘(9'\‘\ Notary \D 129046183
)

%,

(1) Affidavit

Wi,

A\
O
>

NOTARY STAMP/SEAL

Swomn fo and subscribed befare me by lﬁH\i A KG’ A ‘\?d}[ this the Z day of Elg QC% 1&“‘\ ,
B % , to certify which, witness my hand and seal of office.

ﬂe‘u PRTEND NI = WY | nnette, S. toerdnip Llotarty

hature of officer administering oati Printed name of officer administering oath Title of officer admAlSl""nq 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 , 20 .
{month}) {year)

Signature of Candidate/Cfficeholder (Declarant)

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

Caonsuiting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political

Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Faes

Food/Boeverage Exponse

Giftt Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SatariesWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei in District

Travel Out Of District

Other (enter a category notlisted above)

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

2 FtLEiﬁ?(r;'cson /(@nn(&[(,’

/[iglas "“CF o€ Fort Lort
%F-/-Cﬁ;oﬁ//\

1 Total pages Schedule F1- 3 Fiter 1D (Ethics Gemmission Filers)

4 Date

6 Amount (%) 7 Payee addreds:

X/DUOD Q00 Texae Street

8 {a) Category (See Categoties listed at the top of this schedule}

State: Zip Code

%  Jerod

{b) Description

- fees Filing Fee

(c) D Chack if trave] cutside of Taxas, mmp(ele Schedule T. D Check if Auslin, TX, officehclder living expanse

9 Complete ONLY if direct

Candsddte ! Ofﬁ(.eholder name

Office sought Offce heid

expenditure to benefil C/OH

Date Payee name
{27 /23 Walmart

Amount (3) Payee address:; City; State; Zip Cade
j/(/ 4 9 2851 iqmpoff Fl«ly 1. bota 7} 6 /1]

Category (Ses Categaries listed at the 10p of this schedule) Description
.
PURPOSE — E g
i Euent Expense upp lres
EXPENDITURE
G Check if travel outside of Texaa. Complate Schedue T. D Check if Austin, TX. officaholder living expense

Complete ONLY if direct Candidate / Officehalder nams Office snught Off.ce held
expenditure o benefit C/OH

D7e / Payee name

Amount ($) Payee address; State; Zip Code

/000 9 (//’m)éfS/%? Df F—}Ljofﬁ 7;& 7@/07

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

Peintias fxpm St

/0. 30

Description

PUSE e B anner

EXPENDITURE

1 Check if travet outsice of Texas. Complete Schedule T.

[ cneck if Austin, T, ofiicenolder living expense

Complete ONLY if direct Candidate 7/ Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

fforms provided by Texas Ethics Commission www.ethics.siate.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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officehotder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense {.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifAwards/Memarials Expense Printng Expanse Travel Qut Of District
Commiltes tegal Services Salaries/Wages/Contract Labor Other {enter a category hotlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

zrlL;ﬁ(rAM;OA /‘(enne dq

3 Filer ID (Ethics Cocmmission Filers)

4 Date

//,,L/ EYA

5 Payee n

Klmk Ko;oo; brontt 16

6 Amount &)

/00. 67

7 Payee addﬁa np//(& Df

City; State; Zip Code

F+ loch Tx 76 /12

W/&X& 190065 us Hishway )

8 (a) Category (See Categoiies listed at the top of this schedule} {b) Description N
PURPOSE P ‘F‘/ ('a "\FO\ f g~
N A
oF rintie E(pfns( hers
EXPENDITURE
{c) D Chack if travel outside of Texas, Complate Schadule T, D Creck if Austin, TX, officehclder living expense
9 Complete ONLY it direct Candidale ! Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
T _% v
2 /A% Executive Lan
Amount (3$) Payee address: City; State; Zip Code
Ig2/602(1;0 220 M. Broadway St Denmdtt 7% 9027
Category (Ses Categores listed at the top of this schedule) Description
PURPOSE D e, ‘7L
or Jrave[ Out of Distct HeTe /
EXPENDITURE
D Check if ravel outside of Texas. Complzte Schedue T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office snught Office held
expenditure to benefit C/OH
Date Payee name
.
{lai/as | Aln W Gps Statio
Amount ($) Payoes address; City; tate; Zip Code

Harrolol X I634Y4

PURPOSE
OF
EXPENDITURE

Category (See Catsgories listed at the top of this schedute) Description

Travel Out of Distrct | Gas

D Check if travel outside of Texas. Complete Schedule T, D Check if Auslir, 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.slate.lx.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

Constling Expense
Cantributions/Donations Made By

Credit Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Qverhead/Rental Expense
Food/Baverage Expense Polling Expense

Solisitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District

GiftAwards/Memorials Expense

Printng Expense Travel Out Of District

Candidate/Officeholder/Political Committes

L.cgal Services

Balarios/MWages/Contract Labor

Other (enter a category hotlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

5 Payeename

Mata dor

6 Amount (¢}

7 leyee addgess;

ol Lailey Tx  a94y

City; Stale; Zip Code

3/ %,

PURPOSE
OF
EXPENDITURE

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

Travel out of District

(b) Description

£as

(c) D Chackif travel otside of Texas, Complete Schedule 1.

D Crack H Austin, TX, officeholder living oxpenss

9 Complete ONLY if direct

OF
EXPENDITURE

Candidate ! Officeholder narne Office sought Qffice held
expenditure to benefil C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (See Categories listed at the too of this schedule) Description
PURPOSE

i Checkif ravel oulside of Texas. Compiete Schedude T.

t Chack if Austin, TX, officsholder living sxpense

Complete ONLY if direct Candidate / Officeholder name Office snught Off:ce held
expenditure to benefit C/OH

Date Payee name

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

PURPOSE
OF
EXPENDITURE

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

Description

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

D Check if Apstin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SBCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

- Complete only if "Report Type" on page 1 Is marked "Flnal Report™

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

Pr/@%on Kennedy

3 SIGNATURE

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

7 re of Candidate / Officehoid o

4 FILERWHOIS NOT AN OFFICEHOLDER

« Compiete A & B below only if you are not an officeholder. ¢«

A, CAMPAIGN FUNDS

ChecK only one:
] I do not have unexpended contributions or unexpended interest or income earned from political coniributions.

1 I have unexpended contributions or unexpended inlerest or income earned from polilical contributions. I understand that |
may not convert unexpended political contributions or unexpended interest or income earmed 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 this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income sarned on political contributians in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
| do 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 assals 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, § 264.204.

5 OFFICEHOLDER
« Complete this section only if you are an officeholder ==

[ tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | 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 frorm political contributions.

7 éignature of Officeholder

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



