CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

{Residence or Business)

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / SRS @ e Ml OFFICE USE ONLY
NaME £ouwaco CARL
WYLl TP . o DU ~o.
NICKNAME LAST SUFFIX
EVpTE FNEColrick \ (
4 CANDIDATE/ ADDRESS / PO BOX;  APT /SUITE # CITY; STATE;  ZIP CODE \ e 7 5
OFFICEHOLDER i ; ) =
MAILING é é//[ﬁ BFWWJJU{'LMé = '__‘/p
ADDRESS THE COLONY TX PRYA
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5 a Datew Date Postmarked
PHONE (¥ (908’0@Qé’
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER r
NAME | ..o “J UW .................. Date Processed
NICKNAME LAST SUFFIX
% AI(E]Q Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITY; STATE; ZIP CODE
TREASURER : P o ’ —
ADDRESS é é i 2 Brur\'f” WJ:)J Lm

The Golony (TR 75056

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(472) T)Yo- 6ol

EXTENSION

9 REPORT TYPE

D January 15
[] suyi1s

m 30th day before election

{::] 8th day befare election

D Runoff

|:] Exceeded $500 limit

15th day after campaign
treasurer appointment

(Officeholder Only)
D Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 057/%5 /‘;lQI'SH THROUGH /6,/ 05//}0 I\S_
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D 8Lli:iption
/ i / 03/9\01; EXI General || Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

/M AYOR

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER O——
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Evoze M C(ormTck

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Fowntn €. MLopmIie for MAYOR

[ ] cENERAL

COMMITTEE ADDRESS - e
[JspeciFic (Q (9[@ BfW\TW“{- | o4 ¢, }’i C‘»)L’)y\?’ ) }7( >)P0b_6

COMMITTEE CAMPAIGN TREASURER NAME

Jortv BAKER

D Additional Pages

61 Bremtiad Lore, b (.0101\7 TR 7505%

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN p— .
$ s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED \b
2. TOTAL POLITICAL CONTRIBUTIONS $ L b
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ; Q\ 17 ) [

ERPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS

TOTALS ' UNLESS ITEMIZED , 3 é’ /" b/l’!

€

4, TOTAL POLITICAL EXPENDITURES $ 3 é f) 6 )5
SEBIE(':BEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ WAETL
OF REPORTING PERIOD /é . / .3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q

18 AFFIDAVIT
| 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
AsAMAL under Title 15, Election Code.

) GHRISTIE NEU WILSON 2 ‘ Z"Jr-ﬂ“/
) My Commission res
‘November 22, 2017 %—m—é/ C, //W

sbisld i hhhs Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and, subscribed before me, by the said Eﬂ{ujarﬂ- 0 : m(‘ aQACW ftk , this the \S/D-\

day of QZJI} ]}gg«: , 201 sy i , to certify which, witness my hand and seal of office.
M (Jaloon 0 A&isﬁf/ Mo\l o %W

Title of officer adndini tering oath

www.ethics.state.tx.us Revised 02/27/2015

Signature of officer administering oath Printed name of officer administering oath

Forms provided by Texas Ethics Commission



SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’ I O(j 4 (/.)
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2 6/ é 13
3. /:I SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. l:l SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3 é "j‘ ] 3
6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

8 |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 425 /. Lfgj
9. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $

10. D SCHEDRULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

11. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

2 P Al:
The Instruction Guide explains how to complete this form. 1. Totsl pages Seheduls i

2 FILER NAME [dw@p& CL M@m;bﬁ

3 Filer ID (Ethics Commission Filers)

y| 7 Amount of contribution (§)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#:
§J25)15” | MCormick Assiciations # Consubin, LU Gingiee)  H5 g, 01
6 Contrlbutor'address City; State; Zip Code

biolt Brestuond Lare  The Caluny Y 7505@

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
AP roPrwotion /ﬁ}sb'OC dabimm ﬂ‘ﬁﬂ‘:?emw C()W
peny
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution (S)

g f1ofis | Plclormick Associetions 4 Consethy LLC ine oG i

b6 Breamumd bave TheClon TR D505

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

COA‘?WULJ(‘??A ﬁSf&dC(\éVT\cﬂ MWQM . C(,))WPM«!

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
, Karl Elonoms g /0. vc
9 ) 0?2 } (8 | b (1 Eltonam A T TP . Jo
Contributor address; City; State; Zip Code

9533 Pelble De 23 Fork Wit Tx G118

Principal occupation / Job title (See Instructions) Employer (See Instructions)
; e = Ao g TH
Ej“’r\\wa}‘fw‘ J—,\“('Qcifo/f’ia( dnteriws .
= 4
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . : Total es Schedule A2:
The Instruction Guide explains how to complete this form. 1 Totd pag l

2 FILER NAME Eoébu’w‘c? i MCC;.MUC[(!“

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ # ) 9( . |3

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: 8 Amount of 9 In-kind contribution
"L Contribution $ . description
i f\s , 5 Tt 5
q/;3/}5 SN Coomicle Assochons 4 gusid [, LLL (e }74.15 . Yy
' 7 Contrlbutor_' address; City;  State; Z|p Code 5 \/DY'D'( f('?,,.,y
é’)é)/ér‘ 5"‘%}:‘0{ L—IL / h (")ZJ*\Y' !R 7‘> > é DCheck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | ‘Y1 Employer (FOR NON-JUDICIAL)(See Instructions)

Céw& Yo fosociohan WW C e

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (’FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of ¥ In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas, complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributer's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 02/27/2015



POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committee

EXPENDITURE CATEGORIES FOR

Event Expense
Fees Office Overhead
Food/Beverage Expense Polling Expense

GifYAwards/Memorials Expense

Legal Services Salaries/Wages/

The Instruction Guide explains how to compl

Loan Repayment/Reimbursement

Printing Expense

BOX 8(a)

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

/Rental Expense

Contract Labor

ete this form.

1 Total pages Schedule F1:

2 FILER NAME Ela d €. M (Ze)rmfcﬁ:

3 Filer ID (Ethics Commission Filers)

4 Date

8 [28/15

5 Payee name

5:35'\9 &\ "J—Lz CLQ&.(}- C&M

6 Amount ($)

367.13

7 Payee address; City; State; Zip Code

J15AT A Shrehollow Dr. Suite /00,

Auwstin 77‘ Ny 038

8 {a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE A‘gl\}d.""}‘\ s % EW% Check if travel outside of Texas, complete Schedule T
T X6 T
OF "7 ? I:I Check if Austin, TX, officeholder living expense
EXPENDITURE (Y W‘tk g jﬂg)
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Eddie ) C[o!\m(“of(

m Vi d IR

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
b I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category [See categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas, complete Schedule T
EXPEI:ID[';ITURE D 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
Revised 02/27/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursernent
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwardsfMemorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ﬁcﬁw:}ﬂl [ MZs,m{Lk

4 Date

9)o4/is

5 Payee name

ffﬁ&f“\e }/W Z)ml\(k

6 Amount ($)

25 .45

7 Payee address; City; State; Zip Code

bOL6 Breptuwd Love , Th Glong ,TX 75USE

Reimbursementfrom
political contributions
intended
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE . : I:l . )
g R b g ° Check if travel outside of Texas, complete Schedule T
OF Aduyertinng (; -shiffs )

EXPENDITURE

[:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

N AyoRr

Candidate / Officeholder name

Fddee pNY maicle

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See categories listed at the top of this schedule) (b) Description
PUT;:)SE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE 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
Amount ($) Payee address, City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See categories listed at the top of this schedule) (b) Description
PUT;,?SE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, cfficeholder 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
Revised 02/27/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



