CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

OEFICIAL RECORD
CITY SECRETARY
FT. WORTH, TX

COVER SHEET PG 1

FORM C/OH

The CIOH Instruction Guide explains how to complete this form.

1=FET T (EWics Comm Tsion Filers)

2 Total pages filed: }

3 CANDIDATE / MS /| MRS / MR FIRST MI
OFFIGEHOLDER -> a_So A QFFICE USE ONLY
NAME = v A yTT—
NICKNAME LAST SUFFIX
s
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER D
MAILING 3Yog Dal hae + DR
ADDRESS
/
D Change of Address ’E?‘f)‘ W"')\ ) /J( 75/7/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
OFFICEHOLDER
PHONE (L1F) SE6-3403
Receipt # Amount{ $
6 CAMPAIGN MS /MRS MR - FIRST M1
NANE R Bare e
NICKNAME LAST SUFFIX
/ Date Imaged
Thoma S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE & cTY: STATE; ZIP CODE
TREASURER o D “.,‘“s}- D@
ADDRESS 3 “ a
(Residence or Business) FO“*}' UM}AI ; / {76[ ’?y’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(052) Do - 3ot 2

9 REPORT TYPE

D 30th day before eleclion

/Zr 8ih day before election

I:] January 15
] iy 1s

D Runoff

D Exceeded Modified

Cd
(]

15th day after campaign
treasurer appolntment
{Officeholder Only)

Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Monlh Day Year Month Day Yeas
COVERED i )
/ / '
O2 29 2025  THOUH Ay 28 Zoz
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year )S—P rimary D Runoff D gzgﬁpﬂan
7 i D General D Specisl
73/ 7 7075
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[1 Additional Pages

City Counc.) D#7

THIS BOX IS FOR NOTICE OF POLIFICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEOGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY §F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[(seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms providad 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 Commisslon Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ 550
CONTRIBUTIONS MADE ELECTRONICALLY) 8D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICALEXPENDITURES $ 'Z
................... 18273
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ("{ 3 30 2’;

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ [ 070

= Z

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyiggvré;;ort is true
required to be reported by me under Title 15, Election Code. -~ ’

Please complete either option below:

14
(1) Affidavit \\3:;.;1 ég;;,‘ ELISA WINTERROWD
£ Notary Public, State of Texas
Comm. Expires 01-11-2027
NOTARY STAM Notary ID 13413861-8
Swom.to and subscped bifore me by ;‘GSO‘\ ns this the (96 day of D\f,p*\\

$o.

-/m

Sig/%tureyom

l

, to cgrtify fvhich, witness myﬂh‘éﬁ“d‘an,_\seal of pfﬂce. . ‘ R
' *»_-"L\'*T“‘““W“— '““‘"‘""5\6 (P& \/\&\ (A’G (W V) V\fC\ A‘A f '2XCAN Agﬁ\ g‘\'

adninistering oath

rinted phme 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 , 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

(4

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

§ 5.5—000

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

s 2 Soo

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 1719273

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. 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 $

OoO|OonD|oNN|Oio

TOFILER

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 Tolal pages Schedule A1: ’

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

—
\_S G Sen f”tﬁf

4 Data 5  Full name of contributor [ out-of-stats PAC (ID#: y | 7 Amount of contribution ($)

CBnied SeliS )
q//é/z3 6 Contributor address; , City,; State;, Zip Code $ 300.0@

225 Fartrdge cor
Grand Prairie, 72 FS05¢

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

.%lf emf/ayed

Date Full name of contributor [[] out-of-state PAC (ID¥: ) Amount of contribution ($)
Scott  Pa 9
L Z } ................................................................................
, q Contributor address; City; State; Zip Code de

Y6004 o©rinda DIC OO0
Foct Wk, Tx RéOP

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

Date Full name of contribulor [] out-of-state PAC (IDH: ) Amount of contribution (8)
Cantributor address; City; State; Zip Code

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

Date Full neme 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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




LOANS

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

SCHEDULE E

The Instruction Gulde’ explains how to complete this form.

1 Total pages Scheduls E:

2 FILER NAME

.—)0\.55/') {”’,S

W

Filer ID {Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 2500

5 Date of loan

o i//o/ /23

6 Is lender
a financial
Institution?

Y N

7 Nameoflender [7] out-of-stale PAC (ID%; )
——— .
Ddasen 110D
8 Lender address; City State; Zip Code

}-‘-/os Dal herd o

9  LoanAmount (3)

2 Soo

410 Interestrate

A

ki MaturityAat
Wh

focd Vordd Jx #6177

12 Principal occupation / Job title (See Instruclions)

13 Employer (See Instructions)

/

14 Description of Collateral

JZ' none

15

z

Check if personal funds were deposlited Into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

12 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See Instruclions) 21 Employer (See Inslruclions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code Interest rate
a financtal
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i C
Description of Collateral O Chaeck if personal funds were depasited into political
account (See Instructions)
1 nene
GUARANTOR Name of guarantor Amount Guaranteod ($)
INFORMATION
Guarantor address; City: State; Zip Code
7] not applicable

Principal Occupation (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-aof-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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense

I { oan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expenss Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not iisted above)
Credit Card Payment
The Instruction Guide explalns how to complete this form,
1 Total pages Schedule F1:[2 FILER NAME _.j‘ R 3 Filer ID (Ethics Commission Filers)
3 assq CIl
4 Date 5 Payee name
03/30/2} Fate book
6 Amount ($) { 7 Payee address; City; State; Zlp Code
5/"75-“ Menbo fack (A w2z
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —
OF l .
EXPENDITURE A’J Ot Sy Fees
(©) D Check if trave! outside of Texas. Complete Schedule T. D Check If Austin, TX, officehalder living expense
9 Complste ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
< «
29)12/23 | Mo foter
Amount ($) Payese address; City; State; Zlp Code
3 [7/ S? 9(:/2.,5&&4/5
-—
U958 o rt Werth, Tk F61/2
Category (See Categories listed at the lop of thls schedule) Description
PURPOSE
OF ¢
EXPENDITURE AJW/ /.3-’4) %{- e ~
|:l Check if travel outside of Texas. Complete Schedule T. [:‘ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Offlceholder name Offlce sought Office held
expenditure to benefit C/OH
Date Payee name
/ 2
o /0//25 5;-:«50«(& Sicateqy Grov?
Amount ($) v Payee address; =1 City; State; Zip Code
Sol SamuvelsS Ave
#Z S0 00 | Foct wecdd, 7R blo2
Category (See Categorles listed at the top of this scheduie) Descrlption
PURPOSE
OF y
EXPENDITURE Coun Sulding JEf(J
D Chack if travel outside of Texas, Complete Schedule T. D Check If Auslin, 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




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 Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expanse

Confributions/Donations Made By GiftYAwards/Memorials Expense
Candidate/Officeholder/Palltical Committee Legal Services

Credtt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement Solicilation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/Wages/Contrat Labor Olher (enter a calegory nol listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

Deton IS

3 Filer 1D (Ethics Commission Fllers)

4 Date 5 Payege name
©32/2%/23 | Contuioy Sidebick
6 Amount ($) e 7 Payee address; City; State; Zip Code
3 245 1580 oid 4mreHa
oC Abdo, 7
blo, TR Réces
8 (a) Category (See Calegorieslisted al the top of this schedule) {b) Descriptlon
PURPOSE
o ockaé
EXPENDITURE é/vw[u AAIC C! 2t
(c) EI Check ifravel outside of Texas. Gomplete Schedule T. D Check if Austin, TX, officaholder living expense

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

expenditure to benefit C/OH

Date Payee nhame

032923 | Faeput

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

A enlo Puck, C4 Gy 2o
/ 75.‘ &0
Category (See Categories listed al the top of this schedule) Description
PURPOSE —
OF / . ,
EXPENDITURE AJW/' ‘v‘”“) bees
A\

D Check if travel outside of Texas. Complete Schedule T

] check if Austin, T, officaholder living exp

PURPOSE

OF .
EXPENDITURE /4!%()/4 S, 14

[ees

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/3?/2} facedoolt
Amount (&5) Payee address; City; State; Zip Code
‘? 2.7/ /’754/7 Vaf‘k, oA Vlozs
Caltegory (See Calegorias listed at the top of this schedule) Description

D Check If ravel ouiside of Texas. Complete Schedule T.

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

Complete ONLY If direct Candidate / Officeholder name
expenditure to benefit C/OH

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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlpment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributlons/Donations Made By GifyAwards/Memorials Expense Printling Expense Travel Out Of District
Candidate/Officeholder/Palilical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instructlon Guide explalns how to complete this form.

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

2 Jason ClbS
4 Date Payee name
55 /35/23 | "Covrticon  Side Kk

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

7#500 Aledp, 7% b0z

8 (a) Category (See Categories listed at the lop of this scheduls) (b) Description
PURPOSE
ND! 4/ Aé«/
EXPENDITURE it Dare 4 e
(c) I:] Check if travel outside of Texas, Complete Schedule T. l:l Chack If Austin, TX, officehclder llving expanse
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendIlture 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 Check if travel outslde of Texas. Complete Schedule T. D Check if Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l—_—l Chack If travel outside of Texas. Complete Scheduls T. I:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




