
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 
Fi ler ID (Ethics Commission Filers) 2 Total pages filed : 

The C/OH Instruction Gulde explains how to complete this form. 25 
3 C A NDIDATE/ MS/ MRS/ MR FIRST Ml 

O FFICE USE ONLY 
OFFICEHOLDER MR CHRISTOPHER w 
NAME . . . .. ... ... ....... . . .. . .. .. . . . . . . . . . . ... . .. .. . ..... . . . -.. .. . . ..... .. . ... · ······ 

Date Received O;J-;;}fa-;;) (f 
NICKNAME LAST SUFFIX 

CHRIS WILSON 

~ Cn~ ~r.a,,_jv-4 C A NDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 51 01 STATE HIGHWAY 34. HONEY GROVE TX ;). ,· os f Im , 
M A ILING 

A DDRESS 75446 
Change of Address 

5 C A NDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmar1<ed 

OFFICEHOLDER ( 214 ) 864-6550 01 ~:J(o-;) 4 PHONE 

Receipt# I Amount $ 
6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER MR CHRIS 
NAME ~le Processed _:) 

4 
...... .......... .. .... . . ····· ··· ·· · · ·· .. . . . . .. . . . .. .. .. . . ... ........ ···· · ·· · ··· · · J-J/,..-_ NICKNAME LAST SUFFIX -

JOHNSON 
Date Imaged 

0 :l -.) (o -_.:)t.J 
7 CAM PAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASU RER 
41 1 NORTH MAIN STREET, BONHAM, TX 75418 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASU RER 

PHONE ( 903 ) 815-1661 

9 REPORT TYPE D January 15 30th day before election Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D July 15 ~ 8th day before election D Exceeded Modified Final Report (Attach C/OH - FR) 
Reporting Limit 

10 P ERIOD Month Day Year Month Day Year 
COVERED 

1 / 26 / 24 2 / 24 / 24 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year • Primary Runoff Other 
Description 

3 / 5 / 24 General Special 

12 O FFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

FANNIN COUNTY COMMISSIONER-3 
14 N OTICE FRO M THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

P OLITIC A L 
lttE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES IIIAY HAVE BEEN MADE WITHOUT THE CAND/DATE"S OR OFFICEHOLDER 'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT lttlS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMM ITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTE E CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

CHRISTOPHER W WILSON 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

................... 
EXPENDITURE 

3. TOTALS 

4. 

.. . . . . .. ... . . . . .. . . 
CONTRIBUTION 

BALANCE 
5. 

. ... ........ ... ... 
OUTSTANDING 6. 
LOAN TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 8,439.09 

$ 8,439.09 

$ 18,527.89 

$ 18,527.89 

$ 707.33 

$ 10,796.13 
18 SIGNATURE I 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 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to 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 CHRISTOPHER W WILSON 

My address is 5101 STATE HIGHWAY 34 

(street) 

Executed in _F_A_N_N_I_N ____ County, State of TEXAS 

, and my date of birth is _0_9_12_7_1_1_96_4 _______ _ 

HONEY GROVE TX 75446 USA 

( city) (state) (country) 

, on the~ day of FEBRUARY 
(month) 

(zip code) 

2024 
' (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) 

CHRISTOPHER W WILSON 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ 8,439.09 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E : LOANS $ 10,796.13 

5 . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 18,527.89 

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 $ 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS , AND CONTRIBUTIONS RETURNED $ 0.07 TO FILER 

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 Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

CHRISTOPHER W WILSON 

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

CHRISTOPHER W WILSON 
11/21/2023 

. . . .... ....... . ..... .. · ·· ·· · ··· ·· · · · · · ··· · · · ... . . . . .. . .. . . . . .. . ... . . . . ..... . . . 

2,500.00 6 Contributor address; City; State; Z ip Code 

5101 STATE HIGHWAY 34,HONEY GROVE, TX 75446 

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

RANCHER MOSS CREEK RANCH OWNER OPERA TOR 

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

JENNIFER CWAGENBERG 
11/24/2023 ... .... .. .................... ············ · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.56 Contributor address ; City; State; Z ip Code 

5101 STATE HIGHWAY 34,HONEY GROVE, TX 75446 

Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

SOFTWARE ENGINEER PROTOPIA.AI 

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

MICHAEL WILSON 
11/30/2023 ................................... . . . . . . . . . . . . . . . . . . . . . . ········ · · ···· · · · ··· · 953.20 Contributor address ; City; State ; Zip Code 

3101 TOWERCREEK PARKWAY,SUITE 560,ATLANTA, GA 30339 

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

BUSINESS OWNER PINNACLE RESTAURANT SERVICES 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

BRETT SMITH 
12/08/2023 ... . ....... . ... . ... ... . . . . . . . . . . . . . . . . ... .. . . .. .. ...... .. .. . ....... . . . .... . ... 

2,000.00 Contributor address; City; State ; Zip Code 

605 TERRY CT, LUCAS, TX 75002 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

SALES CROWDSTRIKE, INC 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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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 Total pages Schedule A 1: 

2 
2 FILER NAME 3 Filer JD (Ethics Commission Filers) 

CHRISTOPHER W WILSON 

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 A m ount of contribution ($) 

BF HICKS 
12/26/2023 .... . ....................... ·· ·· · · ···· ·· .... ... .. ... . .. ... ... ... ... .. .... . . . . . .. .. . 

500.00 6 Contributor address; City; State; Zip Code 

PO BOX 985. MT VERNON, TX 75457 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

LAWYER ATTORNEY AT LAW, BF HICKS 

Date Full name of contributor out-of-s tate PAC (ID#: ) 
Amount of contribution ($ ) 

PATRICK RAUSO 
01/11 /2024 .............. . .... . .. ... . . . .. . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 248.17 Contributor address; C ity; State; Zip Code 

180 RAINBOW DRIVE, LIVINGSTON, TX 77399 

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

RETIRED NONE 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

CHRIS JOHNSON 
01/22/2024 ........... ... .......... . .. . . .. .. . .. . . . ··· ·· · ···· ·· ········· .... . .... ... .. . . . . . . 1 ,500.00 Contributor address; City; State; Zip C ode 

411 N MAIN, BONHAM TX 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

BROKER FANNIN LAND 

Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 

RICHARD GLASER 
01/25/2024 .... . .. . . . . . . . . . . .. . . ..... . ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .... . .. . .. . . . . . 

100.00 Contributor address; City; State ; Zip C ode 

PO BOX 680, BONHAM, TX 75418 
Principal occupation / Job t it le (See Instructions) Employer (See Instructions) 

LAWYER CRIMINAL DISTRICT ATTORNEY FANNIN COUNTY 

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 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 Total pages Schedule A 1: 
3 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

CHRISTOPHER W WILSON 
4 Date 5 Full name of contributor OUt•Of•state PAC (ID#: \ 7 Amount of contribution ($) 

BF HICKS 
01/29/2024 .......... . .... .. . .... . ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................. 

500.00 6 Contributor address; City; State; Z ip Code 

PO BOX 985. MT VERNON, TX 75457 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

LAWYER ATTORNEY AT LAW, BF HICKS 

Date Full name of contributor out.of.state PAC (ID#: \ Amount of contribution ($) 

CHRISTOPHER W WILSON 
02/05/2024 .... .. . . .. . ..... . ....... . . ... . . . .... . ........ . ..... .. ·········· · ······ . . . . . . . . . . . . 35.16 Contributor address; City; State; Zip Code 

5101 State Highway 34, Honey Grove, TX 75446 

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

RANCHER-OWNER MOSS CREEK RANCH OWNER OPERA TOR 

Date Full name of contributor out.of.state PAC (ID#: ) Amount of contribution ($) 

KATHY BEALL 
01/22/2024 . .. . . . . .. .. . . . .. . . .. . . . .. . . . ···· · · · ············ · · · ·· · · · · ·· · · ················· . .... 1 00.00 Contributor address; City; State; Zip Code 

1483 COUNTY ROAD 2716, HONEY GROVE, TX 75446 

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

FARM FARM 

Date Full name of contributor out.of.state PAC (ID#: ) Amount of contribution ($) 

.. .... ···· · ····· · ······ · ··· .. . . . ...... . . ...... ... . . . . . .. ... ... .. . . . . . . . . . . . . . . . ... 
Contributor address; C ity ; State ; Zip Code 

Principal occupation / Job tit le (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 8/17/2020 



LOANS SCHEDULE E 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E: 

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

CHRISTOPHER W WILSON 

4 TOTAL OF UNITEMIZED LOANS $ 3,820.79 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) 

11/21/2023 CHRISTOPHER W WILSON 3,820.79 
.. .... ... . .... ······· . . . . . . . . . . . . . . . ....... .......... . .... ..... . .... . . 

6 Is lender 8 Lender address; City; State ; Zip Code 
10 Interest rate 

a financial 0.00 
Institution? 5101 STATE HIGHWAY 34, HONEY GROVE, TX 

D [!) N 
11 Maturity date 

y 75446 05/28/2024 
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

RANCHER-OWNER MOSS CREEK RANCH 
14 Description of Collateral 15 

~ 
Check if personal funds were deposited into political 

• none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

.. ... ...... . . . .. ... . . . .. ... ...... . .... . ........... .. .. .. ... ... ... . .... . . ... .. . 

18 Guarantor address ; City; State; Z ip Code 

• not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

01/27/2024 CHRISTOPHER W WILSON 6,975.34 
..... ....... ......... . . ... . . ... . .......... . . . . . . . . . . . . . . . . ....... .. ..... . ... . .. . . 

Is lender Lender address; C ity; State ; Zip Code 
Interest rate 

a financial 0.00 
Institution? 5101 STATE HIGHWAY 34, HONEY GROVE, TX 

D v [!] Maturity date 
N 75446 05/28/2024 

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

RANCHER-OWNER MOSS CREEK RANCH 
Description of Collateral 

Check if personal funds were deposited into political 
~ 

account (See Instructions) • none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

..... . ... . . . . . . ... . .... . . . . . . . . . . .... ....... ............ ......... . .............. 
Guarantor address; C ity ; State; Zip Code 

• not applicable 

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. 
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POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS S CHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit C&'d Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NA M E 13 File r I D (Ethics Commission Filers) 

17 CHRISTOPHER W WILSON 
4 D ate 5 Payee name 

11 /23/2023 GODADDY 
6 A mount($) 7 Payee a ddress; City; State ; Zip Code 

288.93 Godaddy.com LLC, 2150 E Warner Rd , Tempe, AZ 

8 (a) Categ ory (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE ADVERTISING EXPENSE WEB SITE EXPENSE 
O F 

EXPENDITURE 

(c ) Check~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Q.filY if direct Cand idate/ O fficeholde r name O ffice sought Office held 

expend iture to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER3 

Date Payee name 

11/26/2023 ADOBE 

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

58.70 345 Park Avenue San Jose, California 95110-2704 

Catego ry (See Categories listed at the top of this schedule) D escription 

PURPOSE ADVERTISING EXPENSE DESIGN 
OF 

EXPENDITURE 

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

Complete QtiL::( if direct Candidate I Office holder n ame O ffice so ught Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER3 

D ate Pay ee name 

11/26/2023 GODADDY 
A mount($) Payee address; City ; State; Zip Code 

22.16 Godaddy.com LLC, 2150 E Warner Rd , Tempe, AZ 

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

PURPOSE ADVERTISING EXPENSE WEB SITE EXPENSE OF 
EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q.filY if direct Candida te I Officeholder name O ffice sought O ffice held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER3 

AITA CH 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 
F1 FROM POLITICAL CONTRIBUTIONS S CHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert ising 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit CM! Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID { Ethics Commission Filers) 

17 CHRISTOPHER W WILSON 
4 Date 5 Payee name 

11/27/2023 MICROSOFT 
6 A mount($) 7 Payee add ress ; City; State ; Zip Code 

74.71 One Microsoft Way. Redmond, Wash ington 98052-6399 

8 (a) Category (See Categories listed at the top of this schedule) ( b ) D escription 

PURPOSE ADVERTISING EXPENSE EMAIL EXPENSE O F 
EXPENDITURE 

(c) Check ff travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete Q!iLX if direct Candidate I O fficeholder name Office sought Office held 

expenditure to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER3 

Date Payee name 

12/05/2023 DIRECT CHECKS 

A mount($) Payee address ; C ity ; State ; Zip Code 

167.47 8245 N Union Blvd Colorado Springs, CO, 80920 

Category (See Categories listed at the top of th is schedule) D escription 

PURPOSE ACCOUNTING/BANKING CHECKS 
O F 

EXPENDITURE 

Check ff travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete QNLY if direct Candidate/ Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER3 

D ate Payee name 

12/06/2023 CRAZYCHEAPSIGNS 

Amount ($) Payee address ; C ity; State; Zip Code 

1,621.59 CRAZY CHEAP POLITICAL SIGNS.COM AUSTIN TX 

Category (See Categories listed at the top of th is schedule) D escription 

PURPOSE ADVERTISING EXPENSE SIGNAGE O F 
EXPENDITURE 

Check ff travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete QNLY if direct Candidate / Officeho lder name O ffice sought Office held 

expend iture to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER3 

ATIACH 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 
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) 

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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID ( Ethics Commission Filers) 

17 CHRISTOPHER W WILSON 
4 Date 5 Payee name 

12/06/2023 VISTAPRINT 
6 Amount($) 7 Payee address; C ity ; State ; Zip Code 

1,489.39 100 Hayden Avenue Lexington , MA 02421 

8 (a) Catego ry (See Categories listed at the top of this schedule) (b) Description 

PURPOSE PRINTING SIGNAGE AND FLYERS OF 
EXPENDITURE 

(c) Check ~travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QtlJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER3 

Date Payee name 

12/08/2023 CANVA 

Amount ($) Payee address; C ity; State ; Zip Code 

336.00 3212 E. Cesar Chavez St, Building 1, Suite 1300,Austin TX 

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

PURPOSE ADVERTISING EXPENSE DESIGN 
OF 

EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T. Check if Aust in, TX, officeholder living expense 

Complete Qt:il.Y if direct Cand idate I Officeholder name Office sought Office held 

expenditure to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER3 

Date Payee name 

12/11/2023 MO'S TROPHY 
Amount ($) Payee address ; City; State ; Zip Code 

207.84 711 14th St, Honey Grove, TX 75446 

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

PURPOSE PRINTING HANDOUTS OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q.!:!.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER3 

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 
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) 

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/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete th is form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

17 CHRISTOPHER W WILSON 
4 Date 5 Payee name 

12/12/2023 FANNIN COUNTY LEADER 
6 Amount ($) 7 Payee address; City ; State ; Zip Code 

422.40 224 North Main, Bonham, TX 75418 

8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE ADVERTISING EXPENSE NEWSPAPER AD 
OF 

EXPENDITURE 

(c) Check n travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expend iture to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER3 

Date Payee name 

12/28/2023 FANNIN COUNTY LEADER 

Amount ($) Payee address; C ity; State ; Zip Code 

215.04 224 North Main, Bonham, TX 75418 

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

PURPOSE 
OF 

ADVERTISING EXPENSE NEWSPAPER AD 
EXPENDITURE 

Check ntravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Ql:iL:l'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER3 

Date Payee name 

01/01/2024 GOOGLE 
Amount ($) Payee address; City ; State ; Zip Code 

65.48 1600 Amphitheatre Parkway Mountain View, CA 94043 

Category (See Categories listed at the top of th is schedule) Description 

PURPOSE ADVERTISING EXPENSE WEB ADS OF 
EXPENDITURE 

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

Complete ~ if direct Candidate / Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISS10NER3 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics .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) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/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 

The Instruction Gulde explains how to complete th is form. 

1 Total pages Schedule F1 : 2 FILE R NAME 13 Filer ID ( Ethics Commission Filers) 

17 CHRISTOPHER W WILSON 
4 Date 5 Payee name 

01/02/2024 HOME DEPOT 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

439.43 3120 NE Loop 286, Paris, TX 75460 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE OTHER MATERIALS FOR SIGNS OF 
EXPENDITURE 

(c) Check ~travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ O fficeholde r name Office s ought Office held 

expenditure to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER3 

Date P ayee name 

01/03/2024 HOUR ONE LLC 

Amount($) Payee address; C ity; State ; Zip Code 

550.00 215 Arena St, El Segundo, California 90245, US 

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

PURPOSE ADVERTISING EXPENSE DESIGN 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER3 

Date Payee name 

01/03/2024 MICROSOFT 
Amount($) Payee address ; C ity; State ; Zip Code 

32.03 One Microsoft Way. Redmond, Washington 98052-6399 

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

PURPOSE ADVERTISING EXPENSE EMAIL OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QlliJ'. if direct Candidate I O fficeholder name Office sought Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER3 

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 
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) 

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 Poll ing 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 

The Instruction Gulde explains how to complete th is form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

17 CHRISTOPHER W WILSON 
4 Date 5 Payee name 

01/04/2024 MOORE PHOTOGRAPHY STUDIO 
6 Amount ($) 7 Payee address; C ity ; State ; Zip Code 

500.00 125 E 5th St, Bonham, TX 75418 

8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 

PURPOSE EVENT EXPENSE HALL RENTAL 
OF 

EXPENDITURE 

(c) Check~ travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Q.tiL)'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER3 

Date Payee name 

01/04/2024 FANNIN COUNTY LEADER 

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

422.40 224 North Main, Bonham, TX 75418 

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

PURPOSE 
OF 

ADVERTISING EXPENSE NEWSPAPER AD 
EXPENDITURE 

Check~ travel outside otTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q.tiL)'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER3 

Date Payee name 

01/07/2024 ADOBE 
Amount ($) Payee address ; City ; State ; Zip Code 

32.01 345 Park Avenue San Jose, California 95110-2704 

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

PURPOSE ADVERTISING EXPENSE DESIGN OF 
EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q.tiL)'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER3 

ATIACH 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 
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) 

Advertising Expe nse Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
AccountingJBanking 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 Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

17 CHRISTOPHER W WILSON 
4 Date 5 Payee name 

01/07/2024 CANVA 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

119.99 3212 E. Cesar Chavez St, Building 1, Suite 1300 ,Austin TX 

8 (a) Category (See Categories listed at the top of thi s schedule) (b) Description 

PURPOSE EVENT EXPENSE HALL RENTAL OF 
EXPENDITURE 

(c) Check ntravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Qlli.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH CHRISTOPHER W WILSON COMMISS10NER3 

Date Payee name 

01/08/2024 PRINTING SE 

Amount($) Payee address ; C ity; State ; Zip Code 

1,080.82 10930 Santa Monica Blvd. West Los Angeles CA 90025 

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

PURPOSE 
OF 

PRINTING EXPENSE EDOM CARDS 
EXPENDITURE 

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

Complete Q1iLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER3 

Date Payee name 

01/08/2024 SIGNSONTH EC HEAP. COM 

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

905.06 11525 Stronehollow b220 Austin, TX 

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

PURPOSE PRINTING EXPENSE SIGNS OF 
EXPENDITURE 

Check n travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QNJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER3 

AITA CH 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 
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) 

Advert ising 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credtt C!Vd Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

17 CHRISTOPHER W WILSON 
4 Date 5 Payee name 

01/11 /2024 FANNIN COUNTY LEADER 
6 Amount($) 7 Payee address; City ; State ; Zip Code 

422.40 224 North Main, Bonham, TX 75418 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ADVERTISING EXPENSE NEWSPAPER AD OF 
EXPENDITURE 

(c) Check ff travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Qli.LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER3 

Date Payee name 

01/14/2024 META 

Amount($) Payee address ; C ity; State; Zip Code 

61.90 One Hacker Way. Menlo Park, CA 94025 

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

PURPOSE ADVERTISING EXPENSE WEB AD 
OF 

EXPENDITURE 

Check ff travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qli.LY if direct Ca ndidate I Officeholder name Office s ough t O ffice held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER3 

Date Payee name 

01/08/2024 USPS 
Amount ($) Payee address ; C ity; State; Zip Code 

941.09 475 L'Enfant Plaza SW., Washington, DC 20260 

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

PURPOSE ADVERTISING EXPENSE POSTAGE OF 
EXPENDITURE 

Check ff travel outside ofTexas. Complele Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q.filY if direct Candidate I Officeholder name O ffice sought Office held 

expenditure to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER3 

ATIACH 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 
F1 FROM POLITICAL CONTRIBUTIONS S C HEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expen se Event Expense Loan RepaymenVReimbursement 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above} 
Credrt Card Payment 

The Instruction Gu ide explains how to complete this form. 

1 Tota l pages Schedule F1 : 2 F ILER NAME 13 Filer ID (Ethics Commiss ion Filers) 

17 CHRISTOPHER W WILSON 
4 Date 5 Payee name 

01 /1 9/2024 FANNIN COUNTY LEADER 
6 Amount ($) 7 P ayee address: City: State : Zip C ode 

422.40 224 North Main, Bonham, TX 75418 

8 (a) Category (See Categories listed at the top of this schedule} (b) D escription 

PURPOSE ADVERTISING EXPENSE NEWSPAPER AD OF 
EXPENDITURE 

(c) Check~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Qt:il,Y if direct Candid ate / Officeholder name O ffice sought Office held 

expend iture to benefit C/OH CHRISTOPHER W WILSON COMMISS10 NER3 

D ate Payee name 

01/23/2024 MAILCHIMP 

Amount ($) Payee add ress : C ity : State : Zip C ode 

47.97 675 Ponce de Leon Ave NE Suite 5000. Atlanta, GA 30308 

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

PURPOSE ADVERTISING EXPENSE EMAIL 
OF 

EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QliLY if direct Candidate/ Officeholder name O ffice sought O ffice held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER3 

Date Payee name 

01/25/2024 USPS 
Amo unt ($) Payee address: C ity: State : Zip Code 

32.89 475 L'Enfant Plaza SW., Washington, DC 20260 

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

PURPOSE ADVERTISING EXPENSE POSTAGE OF 
EXPENDITURE 

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

Complete Qt:il.Y if direct Candidate / Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER3 

ATIACH 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 
F1 FROM POLITICAL CONTRIBUTIONS S CHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad vertising 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide exp lains how to complete t h is form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

17 CHRISTOPHER W WILSON 
4 Date 5 Payee nam e 

01/26/2024 ADOBE SYSTEMS 
6 Amount($) 7 Payee ad dress; City ; State; Zip Code 

58.70 345 Park Avenue San Jose, California 95110-2704 

8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE ADVERTISING EXPENSE DESIGN OF 
EXPENDIT URE 

(c) Check tt travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Q!iLX if direct Cand id ate/ O fficeholder name O ffice sought Office held 

expenditure to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER 3 

Date P ayee name 

01/26/2024 FANNIN COUNTY LEADER 

A mount ($) Payee address; City; State; Z ip Cod e 

422.40 224 North Main, Bonham, TX 75418 

Category (See Categories listed at the top of th is schedule) Descript ion 

PURPOSE ADVERTISING EXPENSE NEWSPAPER AD 
OF 

EXPENDITURE 

Check tt travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete Qllij'. if direct Cand id ate/ Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

Date Payee name 

01/29/2024 SAMS CLUB 6350 
Amount($) Payee address; City; State ; Z ip Cod e 

341.17 SHERMAN, TX 

Category (See Categories listed at the top of th is schedule) D escription 

PURPOSE FOOD BEVERAGE EXPENSE MEET UP EVENTS OF 
EXPENDITURE 

Check tt travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q!iLX if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

ATIACH 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 
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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Aooounting/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/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

17 CHRISTOPHER W WILSON 
4 Date 5 Payee name 

01/31 /2024 TELEPHONE COMMUNITY CENTER 
6 Amount ($) 7 Payee address; C ity; State ; Zip Code 

100.00 TELEPHONE, TX 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE EVENT EXPENSE HALL RENT OF 
EXPENDITURE 

(c) Check~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QliLJ'. if direct Candidate/ Officeholder name Office sought Office held 

expend iture to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER 3 

Date Payee name 

02/01/2024 GOOGLE 

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

5.37 1600 Amphitheatre Parkway Mountain View, CA 94043 

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

PURPOSE ADVERTISING EXPENSE AD 
OF 

EXPENDITURE 

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

Complete QliLY if direct Cand idate/ Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

Date Payee name 

02/02/2024 ALLENS CHAPEL COMMUNITY CENTER 
Amount ($) Payee address ; City; State ; Zip Code 

100.00 ALLENS CHAPEL, TX 

Category (See Categories listed at the top of th is schedule) Description 

PURPOSE EVENT EXPENSE HALL RENT OF 
EXPENDITURE 

Check ~travel outside ofTexas. Complete Schedule T. Check if Austin, TX , officeholder living expense 

Complete QliLJ'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

ATIACH 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 
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) 

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 Girt/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 

The Instruct ion Guide ex pla ins how to complete thi s form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

17 CHRISTOPHER W WILSON 
4 Date 5 Payee name 

02/02/2024 SCHOLL BROTHERS BBQ 
6 Amount($) 7 Payee address ; City; State ; Zip Code 

727.34 1528 Lamar Ave, Paris, TX 75460 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE FOOD/BEVERAGE EXPENSE EVENT OF 
EXPENDITURE 

(c) Check~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Qtilj'. if direct Cand idate / O fficeholder name Office sought Office held 
expenditure to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER 3 

Date Payee name 

02/02/2024 KROGER 0957 

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

56.59 PARIS, TX 

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

PURPOSE FOOD/BEVERAGE EXPENSE EVENT 
OF 

EXPENDITURE 

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

Complete QtlJ.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

Date Payee name 

02/02/2024 FANNIN COUNTY LEADER 
Amount ($) Payee address ; C ity; State ; Zip Code 

422.40 224 North Main, Bonham, TX 75418 

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

PURPOSE ADVERTISING EXPENSE NEWSPAPER AD OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

ATIACH 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 
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) 

Advertis ing 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu lde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

17 CHRISTOPHER W WILSON 
4 Date 5 Payee name 

02/06/2024 PIG AND WHISTLE 
6 A m ount ($) 7 Paye e address; City ; State; Zip Code 

150.00 103 Paris St, Ladonia , TX 75449 

8 (a) Category (See Categories listed at the top of this schedule) (b ) Description 

PURPOSE FOOD/BEVERAGE EXPENSE EVENT OF 
EXPENDITURE 

(c) Check~ travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete Q!iLY if direct Cand idate I Officeholder name O ffice sought Office held 
expenditure to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER 3 

Date Payee name 

02/07/2024 EL MOLCAJETE 

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

300.00 1502 W Main St, Honey Grove, TX 75446 

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

PURPOSE FOOD/BEVERAGE EXPENSE EVENT 
OF 

EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QliL:l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

D ate Payee name 

02/07/2024 ADOBE SYSTEMS 
A mount ($) Payee address; City; State; Zip Code 

32.01 345 Park Avenue San Jose, California 95110-2704 

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

PURPOSE ADVERTISING EXPENSE DESIGN OF 
EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q!iLY if direct Cand idate I Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 8/1 7/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS S CHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis in g 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

Th e Instruction Gu lde explains how to complete th is form. 

1 Total pages Schedu le F 1: 2 FIL E R NA M E 13 F iler ID (Ethics Commission Filers) 

17 CHRISTOPHER W WILSON 
4 D ate 5 Payee name 

02/09/2024 FANNIN COUNTY LEADER 
6 A m o unt($) 7 P ayee address; C ity ; State ; Zip Code 

422.40 224 North Main, Bonham, TX 7541 8 

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description 

PURPOSE ADVERTISING EXPENSE NEWSPAPER AD 
OF 

EXPENDITURE 

(c) Check~ travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete mil.)'. if direct Candidate/ O ffice holder name Office sought Office held 

expenditure to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER 3 

D ate Payee name 

02/15/2024 STANNP 

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

2,631.64 6312 S Fiddlers Green Cir, Suite 350E, Greenwood Village, CO 80111 

Catego ry (See Categories listed at the top of this schedule) Description 

PURPOSE ADVERTISING EXPENSE MAIL 
OF 

EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QtlLY if direct Candid ate / Officehold er name Office sought Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

Date Payee name 

02/16/2024 FANNIN COUNTY LEADER 
A mount ($) Payee address; C ity; State; Zip Cod e 

422.40 224 North Main, Bonham, TX 75418 

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

PURPOSE ADVERTISING EXPENSE NEWSPAPER AD OF 
EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q!il.Y if direct Candidate / Officeholder name O ffice soug ht Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

ATIACH 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 
Credit Cwd Payment 

The Instruction Gu lde explains how to complete this form. 

1 Tota l pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

17 CHRISTOPHER W WILSON 
4 D ate 5 Payee na me 

02/17/2024 GOOGLE 
6 Amoun t ($) 7 P ayee address; City ; State ; Zip C ode 

200.00 1600 Amphitheatre Parkway Mountain View, CA 94043 

8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE ADVERTISING EXPENSE WEB AD 
O F 

EXPENDITURE 

(c) Check ff travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Q.til.X if direct Ca ndidate I Officeho lder name Office sought Office held 

expenditure to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER 3 

Date Payee name 

02/17/2024 META 

A mount ($) Payee address; City; State ; Zip Cod e 

125.00 One Hacker Way. Menlo Park, CA 94025 

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

PURPOSE 
OF 

ADVERTISING EXPENSE ADS 
EXPENDITURE 

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

Complete QJiLY if direct Candidate I O fficeholder name O ffice sought O ffice held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

Date Payee name 

02/21/2024 META 
A mount($) Payee address; City; State; Zip C ode 

125.00 One Hacker Way. Menlo Park, CA 94025 

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

PURPOSE ADVERTISING EXPENSE ADS OF 
EXPENDITURE 

Check ff travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q.til.X if direct Candidate / Officeholder name O ffice sought O ffice held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

AITACH 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 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) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedu le F1 : 2 FILER NAM E 13 Fi ler ID ( Ethics Commission Fi lers) 

17 CHRISTOPHER W WILSON 
4 Date 5 Payee name 

02/21/2024 GOOGLE 
6 Amount ($) 7 P ayee address; C ity; State ; Zip Cod e 

10.00 1600 Amphitheatre Parkway Mountain View, CA 94043 

8 (a) Category (See Categories listed at the top of this schedule) ( b ) D escription 

PURPOSE ADVERTISING EXPENSE WEB AD OF 
EXPENDITURE 

(c ) Check ~travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Q.t:il.Y if direct C a nd idate/ O fficeholder name Office sought Office held 

expend iture to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER 3 

D ate Payee name 

02/22/2024 FANNIN COUNTY LEADER 

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

422.40 224 North Main, Bonham, TX 75418 

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

PURPOSE ADVERTISING EXPENSE NEWSPAPER AD 
OF 

EXPENDITURE 

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

Complete mi.LY if direct Candida te I Officeholder name Office sought O ffice held 

expend iture to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

Date Payee name 

02/22/2024 META 
A mount ($) Payee address; C ity; State; Zip C ode 

175.00 One Hacker Way. Menlo Park, CA 94025 

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

PURPOSE ADVERTISING EXPENSE ADS OF 
EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q.t:il.Y if direct C andidate I O fficeholder name O ffice sought O ffice held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

ATIACH 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement 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 Gilt/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) 
Cred~ Card Payment 

The Instruction Gulde expla ins how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAM E 13 Filer ID (Ethics Commiss ion Filers) 

17 CHRISTOPHER W WILSON 
4 Date 5 Payee name 

02/22/2024 GOOGLE 
6 Amount ($) 7 Payee address; C ity ; State; Zip Code 

50.00 1600 Amphitheatre Parkway Mountain View, CA 94043 

8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE ADVERTISING EXPENSE WEB AD 
O F 

EXPENDITURE 

(c) Check d travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livi ng expense 

9 Complete ONLY if direct Candidate I Officeho lder name O ffice sought Office held 

expenditure to benefit C/OH CHRISTOPHER W WILSON COMMISSIONER 3 

Date Payee name 

02/23/2024 MAILCHIMP 

A mount($) Payee address ; City ; State; Zip Cod e 

47.97 675 Ponce de Leon Ave NE Suite 5000. Atlanta , GA 30308 

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

PURPOSE 
OF 

ADVERTISING EXPENSE EMAIL 
EXPENDITURE 

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

Complete ot:il.Y if direct C a ndidate I Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

Date P ayee name 

02/23/2024 GOOGLE 
Amount($) Payee add ress ; City; State ; Zip Cod e 

200.00 1600 Amphitheatre Parkway Mountain View, CA 94043 

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

PURPOSE ADVERTISING EXPENSE WEB AD OF 
EXPENDITURE 

Checkdtravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ON.LY if direct Candidate I Officehold er name Office sought O ffice held 

expenditure to benefit C/OH 
CHRISTOPHER W WILSON COMMISSIONER 3 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

The Instruction Gulde explains how to complete th is form. 1 Total pages Schedule K: 1 
2 FILER NAME 3 F iler ID (Ethics Commission Filers) 

CHRISTOPHER W WILSON 
4 Date 5 Name of person from whom amount is received 8 Amount ($) 

USAA BANK 
. . ..... . ..... . ... .. .. . ...... .. ... . . . .... . . . .. . . ···· · ·· · · . . . . . ... ... . . .. . . ... .. . . . . .. . . . . . .. . . 

0.02 6 Address of person from whom amount is received; City; State; Z ip Code 
12/21/2023 

9800 Fredericksburg Rd . 
San Antonio, TX 78288 

7 Purpose for which amount is received Check if political contribution returned to fi ler 

INTEREST PAID INTO CAMPAIGN CHECKING ACCOUNT 

Date Name of person from whom amount is received Amount ($) 

USAA BANK 
.... . .. . . . ..... . . .. .............. ....... ........ . .. . . . .. . .. . . . . . .. ..... . . .... . .. . . . . .. . .. 

0.03 01/19/2024 
Address of person from whom amount is received; C ity ; State ; Z ip C ode 

9800 Fredericksburg Rd. 
San Antonio, TX 78288 

Purpose for w hich amount is received Check if political contribution returned to filer 

INTEREST PAID INTO CAMPAIGN CHECKING ACCOUNT 

Date Name of person from whom amount is received Amount ($) 

USAA BANK 
... ......... .... . ...... ....... . .. . ........ ....... . .... ······· ... . .. .... . . ..... .. . .. ..... . .. 0.02 02/21 /2024 

Address of person from whom amount is received; C ity ; State ; Zip Code 

9800 Fredericksburg Rd. 
San Antonio, TX 78288 

Pu rpose for which amount is rece ived Check if political contributio n returned to filer 

INTEREST PAID INTO CAMPAIGN CHECKING ACCOUNT 

Date Name of person from whom amount is received Amount ($) 

. . · ·· ···· · ····· · · · ·· · ······· · ····· ·· ···· · · ······ · · ····· · · · ·········· ···· ............ ..... . ... ... 
Address of person from whom amount is received ; City; State ; Z ip Code 

Purpose for which amount is received Check if political contribution returned to fi ler 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


