CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/9

000%| U3

OFFICE USE ONLY

Dale Received

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER
BAME Ms Carla H.
| NickNaME st T SUFFIX
Mo r“lL °on
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: CITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

l:l Change of Address

3000 So Hu /en Sfrzze?t
Suite 124-60l |, Fort Worth TX F6109

AREA CODE PHONE NUMBER EXTENSION

5 CANDIDATE/ P —
OFFICEHOLDER Datd_Hand-deliveradYor Date Postmarked
PHONE (b8Q) 305 - ¢ | Y.3./9

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER C /

NAME . M.S L, - Q. ’~ t- 2w g Date Processod
NICKNAME LAST SUFFIX L iy 9
M _h Date Imaged
orfon Y. i-19

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

ADDRESS 3000 Seo. ]-L alen Steee

(Residence or Business)

Sute 124-bol | Fort Werth , TX #6109

8 CAMPAIGN
TREASURER
PHONE

AHREA CODE PHONE NUMBER

(b32) 305~ 6 26/

EXTENSION

9 REPORT TYPE

g 30th day before election

[ ] January 15 [] Aunofi

(] wiy1s

I:l 8th day before election I:] Exceeded $500 limit

15th day after campaign
Ireasurer appointment
(Officeholder Only)

]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
b2 N 228 nouen 3//25/20fﬁ

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Descriplion

5 / L.I /;ZO [? E General l:l Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOQUGHT  (if known)

Trastee District 5
/%/'7L Mr?% _BD §¢ AOO/EOQF&{

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Cemmission Filers)
Carla Morfon 000 81 84U3

16 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 OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE GCOMMITTEE NAME

[ ]cENERAL

COMMITTEE ADDRESS
[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

GCOMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED }5 l 06
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L/, 7 J'(D .00
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED $ 2 L{O g 8—7
4. TOTAL POLITICAL EXPENDITURES $ L’ gﬁl
322
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ S , 1 yl.1y
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 3 S00.00
)

18 AFFIDAVIT

MELISSA ANN KISTLER
My Notary 1D # 129434502 W

Expires May 23, 2021

AFFIX NOTARY STAMP / SEALABOVE

Sworn to an_d subscribed before me, by the said QDV‘(\ C\ Mbv ‘\'Dn , this the

day of t.' ){

| 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 Candidate or Officeholder

3r(k,

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

| ML i
MT‘AMJ Mehvssee KisHeo Marooru Puld

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

L

Forms provided by Texas Ethics Commission www.ethics_state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME C)Qr{q Mor’_lLOh

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s L 535.06

L] &4

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

$

3. > SCHEDULE B: PLEDGED CONTRIBUTIONS $ 3 000 .00
4. |:| SCHEDULE E: LOANS $ ’
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 ql. c)'_]_
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ l
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. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

6 Contributor address;

l/lo/o?o/‘i

City;

State;

Foo Quai/ :Q[o[qe , A/ec(o,W F 0008

The Instruction Guide explains how to complete this form. i Jatal paf.es Schedule Atz
=)
2 FILER NAME M 3 Filer ID (Ethics Commission Filers)
qu/& OF‘LO") Q00 15473
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)

Zip Code

¥ 50.00

8 Principal occupation / Job title (See Instructior;s.hs

N /A

9 Employer (See Instructions)

N/A

Date Full name of contributor

o 2018

Contrlbutor address;

[ out-of-state PAC (ID#:__

State;

220/ Eden A\/enueﬂm%maﬁl_ X F6117

—_)

Zip Code

Amount of contribution ($)

? 50. 00

Principal occupation / Job title (See Instructions)

N /A

Employer (See Instructions)

N /A

Date

l/O/f:w/‘i

Full name of contributor

Contnbutor address City;

[] out-of-slate PAC (ID#: )

State;

5213 Byers A\/enue, Fort Worth X 76107

Zip Code

Amount of contribution ($)

¥ /OO0 .00

Principal occupation / Job title fSGe Instructions)

N /A

Employer (See Instructions)

N /A

Date

|//O%20/7

Full name of contributor

Conlributor /address;

City;

[ out-of-state PAC (ID#: )

N&n.cy Somm erman

State;

1968 Lipscomb 57Lre€f for Wﬂ%ﬂ%lﬂ?

Zip Code

Amount of contribution ($)

¥ 50. 00

Principal occupation / Job title {éee Instructions)

N /A

Employer (See Instructions)

/A

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pageg Schedule At:

O
2 FILER NAME O M + 3 Filer ID (Ethics Gommission Filers)
&rlq or-fon 000 g(g4H 3
4 Date 5 Full name of contributor [] out-ot-state PAC (ID#: ) 7 Amount of contribution ($)

6 Contributor atidress; City; State; Zip Code

l//O/,zo/9" odney  Wade

¥
1404 So. Adams Streef, ot Worth TX 74104 /00. 00
8 Principal occupation / Job title (See Instructions) i 9 Empléyer (See Instructions)
N /a N /A
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
Jason Smith o
l/lo /—201? GContributor address; City; State; Zip Code $
2200 Alston Avenue. Fort Worth TY 76110 75.00
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
N /A N /A
Date Full name of contributor [C] out-of-state PAC (1D#: ) Amount of contribution ($)
Jaci Crim- McCracy .
l//o /_20/9 Contributor address; Gity; State] Zip Code . ‘#
4813 Overton Hollow, Fort Werth TX 76109 | 00 . 00
Principal occupation / Job title (See Instructions) Em'ployer (See Instructions)
N /a N /A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

l/l 0/’20/ 9 Contributor address; | Cily; State; Zib Code ﬂ
P.0. Box bl5 M/'nemf\/\/qllsl’/j( 2L068 100 . 00

Principal occupation / Job/itla (See Instructions) Employer (Sge Instructions)

N /A N A

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

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

L ]
2 FILER NAME C + 3 Filer ID (Ethics Commission Filers)
arla MOr on 000¢|l 4?3
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Carla Brown |
\ /l | %20/? 6 Contributor address; City; State; Zip Code $
2210 Woodford Drve, Arlingden TX 76013 /00 00

8 Principal occupation / Job title (See Instructions) )'9 Emf)loyer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

RGH_RQV.U .............

| /,2? / 20{9 " ContHbutor address; City; State; Zip Code

2510 Glenda Avenye, H«I%MG%V,T)( Hll? 7 [00. 00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N /A /
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Beth Llewe \.\y B M_CA\‘—%\&?\T\\','? .
| 3 ’ ﬁo lq Contributor address; City; State; Zip Code £
6156 WacoWay | torf WorthTTX 74/33 50. 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

;L/RL/ /;Zo[? " Contributor address: 3 """ Gity; State: ZipCode Sg
R420 So. Adams Stret fort Worth TX 7//0 250.00

Principal occupation / Job title (See Instructions) Emplt;yer (See Instructions)

N /A N /A

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

of 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carla  Morton 000 $1%473

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
. .qu.f'.e.’.‘ : G.o'_"‘./d .....................

3/[11/.20/? 6 Contributor address; City; State; Zip Code

3304 Crestline Road  Fort Worth TX #6107

+

250.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: )

Amount of contribution ($)

Pober+Poger5
3/%’/20/9 Contributor address; City; State; Zip Code

3623 Enca bn'vej Fort \A/oFfA,—D(%IO? ¥ 250 .00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N /A N/
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

3/"//9\0/? Contributor address; ~ City; State; Zip Gode | $
2244 Winton Jerrace W, fort M,:f},:}]( 24009 200. oo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

L ’
3/ L’AOI ? | /Z’[nil’:zr i":’:::{_‘ morilty . .St.até;- 'Zi-p Code $
500 W. 7% Sheet 41 $02, fort Werth 1Y %l03 500.00

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

Owner - rmore (Srowp Lot more. Qroup

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 gtal paf\es S§hedu"’ At3
2 FILER NAME C l M 3 Filer ID (Ethics Commission Filers)
or
el on 000 K147
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)

3/ 4 / 20(9|e cc;nfsfoéla@f prece City; Stte: ZpGode ¥
b03g Lo Ve //Av/enuej F—;Ff Mr‘//\l_ﬁ/ Z6//6 500.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Redired Ke+ired
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

Susan /\/ uss. o
3 L’ ;Z-O/ % Contributor address Clty State le Code

1805 Granada Keod, forf V\/oﬂ%‘))(%//é 7 100. 00

Principal occupation / Job title (See Instructions) Employer (See I/nsiructions)
Date Fuil name of contributor [J out-of-state PAC (iID#: ) Amount of contribution ($)

3)/ L//’?o/ 7 | contributor address: vl R L
6329 ques:a{&bnve' Fort MF/'AITX"T%/&S 9 100.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3/4;20/ Hil qr*/ Weimstein y
3 lcgllibutwddr?i% Clly State; Zip Code
° Apt # 8’03 _. z‘;r‘fWor‘H’\ X 76107 [ 00. 00

Principal occupation / Job/e fSee Instructions) Employer (See I7ructinns)

N /A X

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Ztal F:‘rs i’ﬁhedu'e Atz
2 FILER NAME c ( M ‘F 3 Filer ID (Ethics Commission Filers)
Ar-| o orTon 000 g (4%
4 Date 5 Full name of contributor [1 out-of-state PAG (ID#: ) 7 Amount of contribution ($)

3/ Y /;20{? 6 Contributor address; ity; State; ZipGode

3917 RBtomac A\/enueF’r'f North T}( FolO7 50. 00

8 Principal occupation / Job title (See Instructions) 9 Emp!oyar (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

3 /l./ /2_0 Iq Contributor address; City; State; Zip Code
3909 S’\'Oﬂ-e.’l\fv\'T{)Ff Vot TX 7¢C109 50 00

Principal occupation /Jot}\ti}le (See Instructions) ) Employer (87 Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Robert Christian
3 / L/ /QOI 9 Contrlbutor address City; Sl-ate;- IZin Cédé ------- $
A2 Preston Hollow, Fr Wo " TX 76109 50.00
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
N /A /A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Neborah Whitfon
3/5 /0-z 0/9 Contributor address; City; State; Zip Code #
4a15 qu'noc/< Cou.!:t FDFf V\/OFH'\/ IX 76]09 [ 0O .00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

N /A N/A

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 gtal paf PEnsdtiese

o]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
qu N Morton QOOKIg43

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Susan Whitfaker
3 / 5 /;20 /7 6 Contributor address; City; State; Zip Code

N
5421 Huitley Drive, Foct Worth TX F6lo 50. 00

8 Principal occupation / Job title (See In{;trucﬁons] 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

3/(0’//20/9 . Contrlbutor address City; State;‘ -Zip Code- o ﬂ

319 Templeton Drive, Fort Worth TX 7407 500 .00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pe_'\'irecl (\QQ:\'if‘e.d
Date Full name of contributor [ out-of-slate PAG (ID#: ) Amount of contribution (3$)
- Warren Marks |
3/2_0 /20/ 9 Contrlbutor address City; State; Zip Code . . ) #
2309 Medford Cour'fE.)l-S,:fWoFf'h,l)( Fhl09 |00 . 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N /A N /A
Date Full name of contributor [ out-of-state PAC {ID#:__ Amount of contribution ($)
2 Laurie Ke /‘Fer'
20 I q Contributor address; City; State; Zip Code #
00.00
444 Rwer bend Drive, Fort Norﬁ\ IX 4109 [00-
Principal occupation / Job title (See Instructions) Employer (See Instructions)

N /A N/A

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.athics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total paias Schedule A1:

o

2 FILER NAME

Cc\r[q Mor“\l’oh

3

Filer ID {Ethics Gommission Filers)

00031343

4 Date

3/.20 /20/ 9

5 Full name of contributor

6 Contributor address;

City;

1 out-of-state PA:

State;

2200 AlsTon Avenue, fortWoith TX F61/0

(ID#: )

le Code

7 Amount of contribution ($)

¥ 100.00

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

N /A

Date Full name of contributor

3 /5 /,20/9

Contrlbutor address;

Clty

[7] out-of-state PAG (ID#: )

State;

3850 qukgarn A\/enue ) Ef{ '/\/o?"//'\T)( F6107

Zip Code

Amount of contribution ($)

? 50.00

Principal occupation / Job title (See Instructions)

N /A

Emp!’oyer (See Instructions)

N/A

Full name of contributor

3/5/2019| Jody Sanders

Date

Clty

[:| out-of-slate PAC (ID#: )

State

2533 Lubbock A\/ehue EDHLV‘/O"“H\TX 76109

Zip Code

Amount of contribution ($)

¥ 00.00

Principal occupation / Job title (See Instructions)

N /A

Employer (See Instructions)

N/A

Full name of contributor

Contributor addi?_ss

City;

D out-of-state PAC (ID#: ]

State;

L300 M‘S €+°Q bl’WQ B#W@Fﬂ)—};ﬁzé{/

Zip Code

Amount of contribution ($)

i#/00.00

Principal occupation / Jab title (See Instructions)

N /A

Employer (See Instructions)

N /A

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.sthics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

A

2 FILER NAME

Ceu*(a /Y\ or‘{'o n

3 Filer ID (Ethics Commission Filers)

000 1473

4 TOTAL OF UNITEMIZED PLEDGES

$ 3000, 00

5 Date 6 Full name of pledgor

GF EaCfQI' I:IL %r’{ }’) As_OCfGZ)[for\dF p@l( rs o Fledoe® ; SR

[ out-of-state PAC (ID#:

8 Amount 9 In-kind contribution

3 //5 /20 /q 7 Pledgor address; City; State; Zip Code

2650 4 :—!<w€w bmw,

0]"% ; )< 7 é) / 0:2 I:l Check if travel oulsicie of Texas. Complete Schedule T.

$5,’00(). 22

10 Principal occupation / Jab title (See Instructions) ?’ Employer (See Instruction: }1 ~F" 40
Realtor ( area: ASSOC ot Kealfors

r F':r:f Wdr

Date Full name of pledgor [ out-of-state PAG (ID#:

Amount - In-kind contribution

Pledgor address; City; State; Zip Code

of Pledge $ description

D Check if travel ou(side of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

naie Full name of pledgor [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Pledgor address; City; State Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [] out-ot-state PAC (IDit:

Amount of In-kind contribution

Pledgor address; City; State; Zip Code

Pledge $ ) description

I:'Check if travel outside of Texas. Complete Schedule T.

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentMeimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distrlct
Candidate/Officeholder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAI@ M + 3 Filer ID (Ethics Commission Filers)
1 of # ar[a orjon 0005143

L=

4 Date, 5 Payee name
V/6 J2014 Evan Hausent luke
6 Amount ($) 7 Payee address; City; State; Zip Code
100.00 |349% South thils Avenue Fort Worth TX 76109

8 (a) Category (See Categories listad at the 1op of this schedule) (b) Description

PURPOSE Check iftravel outside of Texas. Complete Schedule T.

OF . . I:' Check it Auslin, TX, officeholder living expense
EXPENDITURE 50.,) ares /V\/Ou es
C"r"? 7£f\ﬂ..C.—7L LQ,AQ(—

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

expenditure to benefit C/OH

Date Payee name
‘/’3/2,0/‘? EVa_y\ IL7[Q, yuseh 'D%LQ
Amount ($) Payee address; City; State; Zip Code
1100, 00 | 3497 Soth th [ls Avenue, Ford Worth TX 76109
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

OF - / I:l Check if Austin, TX, officeholder living expense
EXPENDITURE SQJ aries / ’r\/n\. es

C onidfcw_."ll LKLOF

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee hame
\/20/.1019 E van /—/OuLSQr\-C/wAQ
Amount ($) Payee address; City; State; Zip Code
%100, 00 3497 Seuthy Hhlls Aerme Fort Worth TX 74109
Category (Ses Categories listed a the lop of this schedule) Description

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

EXPErcl)[l):ITURE qu r' é = /WQ. es / I:I Check if Austin, TX, officeholder living expense
Can -A“o_c:')l LCLLOF

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 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHebuLE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of Dislrict

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2ot Z

3 Filer ID (Ethics Commission Filers)

000 ¢(%43

2 FILER NAZ?QF )q Mo r';'o p

4 Date

\ /a3 /2019

5 PayeenameHQ.MsenJ\/u/(Q

6 Amount ($)

$/00-00

Evan
City; State; Zip Code

7 Payee address;

34997 South Hills Avenue Fort Worth, TX F6109

PURPOSE
OF
EXPENDITURE

L
(a) Category (See Categories listed at the top of this schedule) (b) Description
g P!

SQJQ.I"I"ES /Wo; es /
COX\#&C.‘F LCLAOI'

Check iftravel outside of Texas. Complete Schedule T.
I:l Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2/3 / Hansend?

2 /20]G E\fah ansep /OLA{
Amount ($) Payee address; City; State; Zip Code

F100.00

3497 Sk Hills Avenae orl Woﬂ% L TX F6l09

PURPOSE
OF
EXPENDITURE

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

Sa-{cu‘*.les /V\/ages /
Contract Labor

Description
Check if travel autside 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

Date Payee name
/10 / .
2/ 20/} | Evan /‘/ausem—ﬁlukﬁ
Amount ($) Payee address; City; State; Zip Code

Siq/OO,Oo

PURPOSE
OF
EXPENDITURE

3493 Sedh Hills Avenue, Fort Worth TX 76109

Category (See Categories listed at lhe top af this schedule)

SCLIGLI'IE_S /V\/aé es/
Cornlra.c:f LQ_/DOF

Description
Checkif travel outside of Texas. Complele Schedule T.
I:l 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 Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

3

3 Filer 1D (Ethics Commission Filers)

000> $1%4 3

2 FILER NAMECCL,./K /\/IOI._FOI«)

4 Dat

R Ia/,ZO/‘?

5 Payee name

Travis Tarmer

6 Amount ($)

¥250. 00

7 Payee address;

Po.Box WS |7 ) .\:.\-_

City; State; Zip Code

Werth, TX 76110

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the lop of this schedule)

(b) Description
Check ifiravel outside of Texas. Complete Schedule T.
I—_—] Check if Auslin, TX, officeholder living expense

ConSuH;n(j &FMS@

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

$£250. oY)

Date Payee name
214 /2019 | Tangle woo d PTA
Amount ($) Payee ac\iéress; City; State; Zip Code

3060 Overfon Rek Drive W, fort Worth TX 76109

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

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

Advv?z/smj
E xpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

f!oo. 00

Date Payee name
;2/,-7_/20/? Evan )"/QL{SQ!’]-DL\LQ
Amount ($) Payee address; City; State; Zip Gode

3’4 ?7 SOUL‘H’\ H/'//s AVQan, };ﬂ[ V%FH/) ,TX 7@/09

PURPOSE
OF
EXPENDITURE

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

OJO\N es /V\/m e: /
CO/)%(‘CL cjl

Description
Check if travel outside of Texas. Complete Schedule T.
D Check il Austin, TX, officeholder living expense

or

Complete QNLY 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAI\@ M _’L 3 Filer ID (Ethics Commission Filers)
4 'ef 2 arla orTon 00S g1 4D

4\7?25/;201‘7 ° Pay;,e;;;mss bemo@nﬂl’lc ‘Par'l'\./

6 Amount ($) 7 Payee address; City; State; Zip Code
sz:'5_-?0.00 [106 Lavaca S’/‘ree'{', /00, Awﬂ&mJ TX #£370/
8 (@) Category (See Categories listed at the tap of this schedule} {b) Description
PURPOSE I:' Check if travel outside of Texas. Complele Schedule T.

EXPE[?['):]TUHE A A\/-C r .l_ \‘ < IK.() ExPc ns € I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit G/OH
Date Payee name
9‘/2;(/520/9 Summ(+ Pﬁn‘l"u’\9
Amount ($) Payee address; City; State; Zip Code
¥ Y59, 55 (3134 Margui Drve, Fort Worth TX  F116
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF . -ﬁ . E D Check il Austin, TX, officeholder living expense
EXPENDITURE
Pr/n l f)j X/DQ/?Sﬁ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
&/Sl N /20/9 Evan /—o[ou( s%ﬂC/uLQ
Amount ($) Payee address; City; State; Zip Code
¥l00. 00 [3497 Sadh Hills Avenae Fort Worth TX
Category (See Categories listed at the top of this schedule) Description

PURPOSE . . / I:I Checkif travel outside of Texas. Complete Schedule T.
EXPEl?[':ITURE Squr] s V%:Lj €_‘5’ I__—I Check it Austin, TX, officeholder living expense
Con J*ra c:f Laber

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment - " s
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:[2 FILER NAME / M _F 3 Filer ID (Ethics Commission Filers)
5 of ¥ Carle. Morton 000 K43

49;73 /-’iol‘? [ \;c;mm /Lzlaqsenf/uke
6 Amount ($) 7 Payee address; City; State; Zip Code
r~
$00. 0o 3497 Seuth Hills Avene, Fort Worth Tx 76109
8 (a) Category (Sece Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

1
PURPOSE . . / /
i 5 I:I Check if Austin, TX, officeholder living expense
EXPENDITURE S"J aries W € v ¢ living expen
Controct™ Labor

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
3 /1o J2019| Evan A/cwsehwf/a/éa
Amount ($) Payee address; City; State; Zip Code
¥00. 00 3497 South /—/i (s AVenue, }EéP7L MﬂL[’l IX 26109
Category (See Categories listed at the top of this schedule) !D:e7(:ription
W= | Salaries [Weeqes / [ crc s, 1 sttt g arr
EXPENDITURE
Com[r‘a.c, Lo._é)or

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

3/1% /20(9| Eyan Hause nfluke

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

#100.00 (3493 Soudh 1hlls Avense, Fort Worth T 26108
Gategory (See Categories listad at the top of this schadule) Description i

PURPOSE . l:] Check if travel outside of Texas. Gomplete Schedule T.
EXPEI?;ITURE &L/ aries W&é es (1 check if Austin, TX, officeholder fiving expanse
Contrac! Labor

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accournting/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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment B B i
The Instruction Guide explains how to complete this form.

1 Total page?chedule F1: FILER NAM 3 Filer ID (Ethics Commission Filers)
o of ¥ F@qr/@ Mo rfon Q00 € [IH]

4 Date 5 Payee name

3 at{/;zo}? Evan Hausen{iuke

6 Amount ($) 7 Payee address; City; State; Zip Code
¥ ]00. 00 347? Sou‘ll/\ /7L|//s A\/Pnb(e‘ };lﬁz Wor‘ﬂ\) TX F6 109
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

ExpEp?[';TURE SQI qu'e s /W&é es / I:l Check if Auslin, TX, officeholder living expense
Co n J—mc—} Lo bo r

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
\/ /201? Print Ruhner
Amount ($) Payee address; City; State; Zip Code
$/ ¢d. 25| 143] W. Knox g‘h‘eo:/’ B7#00, Torrance C)A 9050|
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE Check if iravel outside of Texas. Complete Schedule T.
EXPEI?:ITURE P’_)'n_'L,v'}j EX/DQI’I se I: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 /10 / ©l9 P

/10 [20] [ | avern
Amount ($) Payee address, City; State; Zip Code

[O1.25 |aa| W. Laans7Ler Avenue, Fort W oth, TX Fblo2
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPEI?I:ITURE \__ Slo A /BQ \f e_r 0‘3 P I:l GCheck if Austin, TX, officeholder living expense
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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor QOther (enter a category not listed above)
Gredit Card Payment :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 7[ 3 Filer ID (Ethics Commission Filers)
a2 Carla Morton 00d 13473
4 Date 5 Payee name
313 [2019| Spec's
6 Amount ($:) 7 Paye'e address; City; State; Zip Code
¥ 166.92/2F50 So. Hulen Fhreet Fort Worth TX F6 09
8 (@) Category (See Categaries listed at the top of this schedule) {b) Description
PURPOSE Checkif travel outside ol Texas. Complete Schedule T.
OF i D Check if Austin, TX, officeholder living expense
EXPENDITURE ob Q\/erogé és
Pr—
Expense
9 Complete ONLY if direct Candidate / Offic’eholder name Office sought Office heid
expenditure 10 benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehotder living expense
EXPENDITURE
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 |:| Check if travel outside of Texas. Complete Schedule T.
OF I___l Check if Auslin, TX, officeholder living expense
EXPENDITURE
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 9/8/2015



