OFFICIAL RECORD

CITY SECRETARY

(Residence or Business)

CANDIDATE / OFFICEHOLDER ET. WORTH, TX FORM C/OH
CAMPAIGN FINANCE REPORT L,?,,‘.,jw—»-—-———A—«GEOVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages |
The C/OH Instruction Guide explains how to complete this form. ;d
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER e JACOB L OFFICE USE ONLY
NAME ittt T e merp—m———
NICKNAME LAST SUFFIX
JAkE WOR M A
4 CANDIDATE / ADF:RFSS / PO BOX APT | SUME # CITY, STATE Z# CODE
OFFICEHOLDER -
MAILING |2904 O-tioor Avenve
ADENESS Fory wosty Tx Tllyf
[] change of Adaress
5 g?gfé[g:g‘)ijER AREA CODE PHONE NUMEER EXTENSION Date ,.4,,-_3 qg;..are; ef D%HH s
g > CITY OF FORT W
PHONE ( 17z ) 890 2<4| CITY SECRETARY -
= Recaipt # Amount §
6 CAMPAIGN M3 / MRS / MR FIRST M o e
NamE e e i AR
NICKNAME LAST SUFFIX
WA LL Acf" Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, cITy STATE Zi® CODE
TREASURER =
ADDRESS 177112 CreAmElLs Ave

Foex wWworAWw X 7eivY

8 CAMPAIGN AREA CODE PHONE NUMSER

TREASURER

P (317 ) 29 - 317

EXTENSION

9 REPORT TYPE

E] January 15
D July 15

Ef 30th day before election

‘ J 8th day before election

D 15th day after campaign
treasurer appointment
(Officehoider Only)

D Runaoff
D Exceedad Modified D

Final Report (Aitach C/OH - FR)

Reporting Limit
10 PERIOD Montn Dsy Year Month Day Year
COVERED p / .
y 4 /ST 7y THROUGH p /sy 2

11 ELECTION ELECTION DATE

Month Day

54 1 ./7%

ELECTION TYPE

[:] Othar

Description

D Runoff
D Specia

OFFICE HELD (¥ any)
-

12 OFFICE

13  OFFICE SOUGHT (f known)

Fora WetM QMY (aowete — DiSTeier 7

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OF FICEHOLDER. 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 COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[[] Addtional Pages

[[JsreciFic

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
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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

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

=<

Signature a(aiI

Please complete either option below:

ate or Officeholder

(1) Affidavit

NOTARY STAMP/SEAL

Swomn fo and subscribed before me by this the day of

20 . to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is JA L0 - Shlger el , and my date of birth is 5 /27 /8’0
My address is 12424 OvTLock AVENVE _FoaWNeeAM TY Tb4Y . TARRANT
(street) (city) (state) (zip code) (country)
Executed in T ARRANT County, State of TEXAS on the 5‘ St W‘—H‘ : 20(&%
year

e/Officeholder (Declarant)

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR | $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 208 2 5\1
4. TOTAL POLITICAL EXPENDITURES 3 1 0 8 3 s-l{
CONTRIBUTION , 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S
BALANCE : OF REPORTING PERIOD
OUTSTANDING ' 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD S [ 0/ 002 /™
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is trug correct and includes all information

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

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

JAake Wuaman)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

l ] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
$

D SCHEDULE B' PLEDGED CONTRIBUTIONS

E, SCHEDULE E: LOANS

$ /a,c)oc. —

12.

4.
5. (Zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20125 y
8 [ ] SCHEDULE F2 UNPAID INCURRED OBLIGATIONS S
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8 [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
o [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10 D“;;HEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH ] s
n [_—_I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
I :

D 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
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LOANS

SCHEDULE E

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 E

|

2 FILER NAME

J/\ K(_ W\JCMfW\)

4 -
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

5/3/2\

7 Nameoflender

JACOR WuaMan

6 Is lender
a financial
Institution?
Cas .9
Y J"/

8 Lender address; City;

[ cut-of-state PAC (ID2 N ) )

State, Zip Codse

S(l‘F/P‘aH‘L U\O\n.\u) Qldr\';s

$ /O/ 000. v>
9 LoanAmount($)
/O jO° - o0
10 Interest rat ‘
o7,
11 Maturity date
win

12 principal occupation / Job title (See Instructions)

se €

13 Employer (See Instructions)

Se |+

,Zrnone

14 Description of Collateral

15

=

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guarantead ($)

[] not applicable

INFORMATION
18 Guarantor address; City; State Zip Code

B not applicable

20 Principal Occupation (See Instructions) 21 Employer (Ses Instructions)
N /A | ~ A

Date of loan Name of lender [ cut-of-state PAC (iD= = - ) LoanAmount ($)

Is lender Lender address; City State, Zip Code ImSrast rate

a financial

Institution? :

Maturity date

Y N

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

Description of Collateral .

P Check if personal funds were deposited into political
D account (See Instructions)

[1 none

GUARANTOR Name of guarantor Amount Guaranteed (S)

INFORMATION

Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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
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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

Acoounting/Banking

Consulting Expense

Contnbutons/Donstions Made By
CangdateyOfficehcidenPostical

Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymantResmbursament Sokctaton/Fundraising Expensa
Fees Offica Overhead/Rental Expanss Transponaton Equipment & Related Expensa
Food/Beverage Expense Polling Expense Travel In District

Trave! Out Of District
Other (enter a category not isted above)

GifvAwards/Mamonals Expanse
Legal Services

Printing Expense

Committes Saanes\ages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JALE  WozZMAN

4 D 5 Payee name \
23] 2, DIS(oUrAS  BANERS ¢ Sthms
6 Amount ($) - 7 Payee address; City; State; Zip Code
$t 087 .2 ¢ diy N MAR ST keren LI Ty
! 7] |
8 - (a) Category (Ses Categories listed at the top of this schedule) . (b) Description
PU%P,?SE AovERI SN G CAMPALGN  SiaGN s
EXPENDITURE
(3] D Chack ¢ ravel cutside of Yaxas Compiets Scheduie 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
Dats Payee name
]2 (4 VISTAPRINT
Amount (8) Payee address; City: State; Zip Code
ﬁtm.z& ONLINT §12n€
Category (Ses Categories Iisted at tha top of this schedu'a) Description
PURPOSE
oF ADVERT L 51 N4 CArPAapN  SIAaNS
EXPENDITURE
1 D Check  travel outside of Texas Compiete Scheduse T D Check f Austin, TX, cfficeholder living expensa
Complate ONLY if direct - Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payes nams :
514 [y VISTA PNT
Amount () l;ayee address; City,r » State, Zip Code
A 5Ls o ONWUME  STOAE

PURFPOSE
OF
EXPENDITURE

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

ADvERT §i iy CAAPAGN  SIONS

[] cneck#wavel outsics of Texss Compiete Scheduse T [] crecx t Austin. TX, officenolder iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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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