CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH
COVER SHEET PG 1

. i . i 1 FileriD 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, pag 10
3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
Sharen .
NAME Date ReceKEM ;—»‘ ~a
- o =2 =
o e D>
. D
NICKNAME LAST SUFFIX < 5
Wilson ~ I -
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE ] Date Hang --de'ivere!:g te PosBiitrked emad £~
OFFICEHOLDER = oM
MAILING Receipt G &—6@-
ADDRESS €celp ~gAmo oy
39 ny =
Dcnange of Address % s N
Date Progessed o (e ] __{
] [» o]
Date imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME
Mark
NICKNAME LAST SUFFIX
_ Walker
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE
8 REPORT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder only)
July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2015 THROUGH 06/30/2015
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year DPrimary D Runoff Domer
11/04/2014 General DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Criminal District Attorney District Tarrant Cty

GO TO PAGE 2

www .ethics.state.tx.us

orms provided by Texas Ethics Commission

Version V1.0.2772



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS | COVER SHEET PG 2
20f 10
13 C/OH NAME Wilson, Sharen 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notigg of such expenditures.
COMMITTEE(S) % - e
[Jpciona pages COMMITTEE TYPE |COMMITTEE NAME N 53_', E g
|'_'] GENERAL xl‘—' c: U
[ 77 g‘#‘T"—
COMMITTEE ADDRESS :)i ; :f, ’:
D SPECIFIC %—’E m
=2 b=
o 0
Z- JZ oo
w5 [
vy
P Py
COMMITTEE CAMPAIGN TREASURER NAME = — .:5
S o
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS $ 500.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
"~ TEXPENDITURE |3,  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
$ 415.24
TOTALS ]
4, TOTAL POLITICAL EXPENDITURES $ 13,712.73
T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 12.607.66
BALANCE REPORTING PERIOD Dk
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD -

17 AFFADAVIT

| 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.

TONYA BLAKESLEY
3 Notary Public, Stote of Texos
-'- My Commission Explires °

,,.a" July 20, 2016
N
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE ,&\

Sworn tg ang subscribed before me; ?the said %V\ (/\)C{S@f\ , this the J Lf day

of

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

_ Mg ' oslse Nﬁj:g r~/
of officer admin@tering Printed hame of officer adminigtering Title of officer qjministenng oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.28029




SUBTOTALS - C/OH Form C/OH
COVER SHEET PG 3
30f10
18 FILER NAME 19 Filer ID
Wilson, Sharen
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POULITICAL CONTRIBUTIONS $ 500.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 13,712.73
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
-0 v FILER $
L= 4
=< *E.'; = =
<M
R —f ey “
S5x & L
1 | e &
vz ™ o
»Xx - N
gg & O
5 o™
gz * 2O
° Y x
s = =
) o
Version V1.0.28029
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule Al:
Sch: 1/1 Rpt: 4/10

Wilson, Sharen

4 Date 5 Full name of contributor [] out-of-state PAC (1D#;

3 FileriD

03/16/2015 McDonald Sanders PC

7 Amount of Contribution ($)

$500.00

6 Contributor address; City; State; Zip Code
777 Main Street, Ste #1300

Fort Worth, TX 76102

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

orms provided by Texas Ethics Commission www.ethics.staie.tx.us
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Event Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Fees
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/ Donations Made By - Gift Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/6 Rpt: 5/10 Wilson, Sharen
4 Date 85 Payee name
05/06/2015 Alliance for Children
6 Amount ($) 7 Payee address; City; State; Zip Code © m ~
$1,500.00 | 908 Southland Ave < m £ —
T
5% & =
Fort Worth, TX 76104 «ﬁ% — z-q
8 PUF:;:OSE (@) Category (See Categories listed at the top of this schedule) (©) Description g;?;g & - g
Contributions/Donations Made By D Check if travel outside of Texas, ';ompletegfléudule T._O [aw}
EXPENDITURE Candidate/Officeholder/Political Committee [ creckitausn. 1. ocanattr g B o 2O
Contribution por 102 B S R
?4 — e
e - " ~—— T -
9 Complete QNLY if direct Candidate/Officeholder name Office sought Officg held =
expenditure to benefit C/OH
Date Payee name
01/12/2015 Chip Pierce Photography
Amount ($) Payee address; City; State; Zip Code
$775.00 1608 Steinburg Lane
Fort Worth, TX 76134
PUROPFOSE @ Category (see categories listed at the top of this schedule) ) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense D

D Check if Austin, TX, officeholder living expense
Photography Oath Ceremony

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/26/2015 Fort Worth Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$150.00 777 Taylor St, Ste 900
Fort Worth, TX 76102
PURPOSE (8) Category (see categories listed at the top of this schedutey | (B) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T. |

EXPENDITURE .

D Check if Austin, TX, officeholder living expense
Tarrant County day State Legislature

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V1.0.28029




CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

POLITICAL EXPENDITURES FROM POLITICAL

SCHEDUL% F1

Contributions/ Donations Made By -

Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

-

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Poliing Expense Travel in District
Gift/Awards/Memoarials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed ! ove)
. " |
The Instruction Guide explains how to complete this form. o "2-/ -
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID?E :r‘_‘; o };)
Sch: 2/6 Rpt: 6/10 Wilson, Sharen =22 -
S R IR |
4 Date 5 Payee name \ ﬂ’?; :LP- x =
: ' -t
> ¥
02/24/2015 Isom, Cheryl ze | (T
6 Amount ($) 7 Payee address;  City; State; Zip Code %ﬁﬁ g cCD: [ew)
$170.00 | 113 View Point Court ) A
e N o
> “—- -
Aledo, TX 76008 a3 o
, 2 l
8 PURPOSE @ Category (see Categories listed at the top of this schedule) (b) Description ‘ "
OF Fees D Check if travel outside ot Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense |
Reimburse State Bar of Texas CLE application fee
for CDA offce : s
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office heid ’
expenditure to benefit C/OH “
|
Date Payee name
05/06/2015 Laser Graphic Press Co 1
.
Amount ($) Payee address; City; State; Zip Code r
$167.79 5352 Wedgmont Cir N f
Fort Worth, TX 76133 }L
PUR(;:OSE (8) Category (see categories listed at the top of this schedule) (b) Description j
Printing Expe nse D Check if travel outside of Texas. Complete Schedule Tj‘
EXPENDITURE D Check if Austin, TX, officeholder Jiving expense |
Printing ‘
Complete ONLY if direct Candidate/Officeholder name Office sought Office held 1
expenditure to benefit C/OH [
i
Date Payee name T
02/20/2015 Lili's Bistro |
Amount ($) Payee address; City; State; Zip Code ,
$215.00 1310 W. Magnolia Ave
Fort Worth, TX 76104
PUR(I;FOSE (8) Category (see categories listed at the top of this scheauiey | (B) Description L
EXPENDITURE Food/Beverage Expense } .

D Check if travel outside of Texas, Complete Schedule

D Check if Austin, TX, officeholder §iving expense

Dinner meeting
!
Complete ONLY if direct Candidate/Officeholder name Office sought Office held T
expenditure to benefit C/OH })
i
Jf
orms provided by Texas Ethics Commission www.ethics.state.tx.us \fer]ﬁlon V1.0.28029
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Advertising Expense
Accounting/Banking
Consulting Expense

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

i
\
!
;
i
\

scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Sch: 3/6 Rpt: 7/10

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

1 Total pages Schedule F1:

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Food/Beverage Expense

GityAwards/Memorials Expense

Solicitation/Fundraising Expense
Legal Services

Transpontation Equipment & Relat&ed Expense
Travel in District ]
Travel Out of District

OTHER (enter a category not Iiste?l above)
2 FILER NAME

|
3 Filer ID w
Wilson, Sharen @ m gg‘ =
D ..s LA m r

4 . :;ealz . 5 Zayee name \ &; ,:;3 % ?é)
08/2015 ame Tag Country [t >
. il . - (f'iz I —
6 Amount ($) 7 Payee address; City; State; Zip Code p”‘,’: ? ot o
$1,120.14 | PO Box 15068 oz T oM
28 w» o0

Zc X <

Chattanooga, TN 37405 ;‘,?/’! 04 f_}

8 PURPOSE (8) Category (see Categories fisted at the top of this scheaute) | (B} Description = S -

EXPEP?;ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Cdmplete Seigdule T.
D Check if Austin, TX, officeholder livigg expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Desk name plates for CDA office staff

Candidate/Officeholder name

Office sought Office held
Date Payee name
05/04/2015 Pappadeaux Seafood Restaurant
Amount ($) Payee address; City; State; Zip Code
$149.00 1304 Copeland Rd
Arlingto, TX 76011
PUROPFOSE () Category (See Categories listed at the top of this schedule) () Description
EXPENDITURE Food/Beverage Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

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

Lunch meeting

Office sought Office held

Date Payee name

02/01/2015 SH Media, LLC

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

$1,200.00 1 Red Bluff Ct
Mansfield, TX 76063
PURQPFOSE (a) Category (See Categories listed at the top of this schedule) ()] Description

EXPENDITURE Salaries/Wages/Contract Labor

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Contract Labor semi-annual social media

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.28029




POLITICAL EXPENDITURES FROM POLITICAL scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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/Memarials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 FilerID

1 Total pages Schedule F1:

Sch: 4/6 Rpt: 8/10 Wilson, Sharen

5 Payee name

SH Media, LLC
7 Payee address;

$1,500.00 1 Red Bluff Ct

4 Date
06/21/2015

6 Amount ($)

City; State; Zip Code

Mansfield, TX 76063
8 PU%PISSE (a) Category (See Categories listed at the top of this schedule) () Description
Salaries/Wages /Contract Labor D Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Contract Labor semi-annual social media
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/06/2015 Senior Synergy Expo
Amount ($) Payee address; City, State; Zip Code
$180.00 100 E. Weatherford St, Ste 501
Fort Worth, TX 76196
PURPOSE @ Category (see Categories listed at the top of this schedute) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Tarrant County Expo exhibit booth fee for CDA office
[o-] i
— - < —fr
Complete ONLY if direct Candidate/Officeholder name Office sought Officegreld ¢ — oy
expenditure to benefit C/OH —m o I
S e X
Date Payee name ;";zx 2-n
R - — -
=y 0
04/07/2015 Square Event Technologies g.é)_x Sl S
Amount ($) Payee address;  City; State; Zip Code - o 8 g
$2,258.10 | 901 Termial Rd, Ste 600 v * =
0 N x
> .. e
s 5 <
Fort Worth, TX 76106 = [ ’
PUROPFOSE (8) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule 7.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Sound system Oath Ceremony

Office sought

Office held

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Version V1.0.28029

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




CONTRIBUTIONS schepuLE 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/Political Commitiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 5/6 Rpt: 9/10 Wilson, Sharen
4 Date 5 Payee name
04/22/2015 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code
$165.86 | 141 W. 3rd St @ = ~3 n
< m = =
> <« en
—m . X
o s}
Fort Worth, TX 76102 =4 s =3
S b > s
8 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description b — :E‘F
ExpENogn'uRE Office Overhead/R ental Expense D Check if travel outside of Texad. CompIeLé»”{B;Eiecluleﬁ'.l P m
D Check if Austin, TX, officeholdé living eﬁﬁsrg -0 =0
Gift cards for CDA officd staff vy = &
29 X
9 Complete ONLY if direct Candidate/Officeholder name Office sought Offide held < P :
expenditure to benefit C/OH =
Date Payee name
03/15/2015 Tarrant County Jr Livestock Association
Amount ($) Payee address; City; State; Zip Code
$250.00 1923 Lost Creek Dr
Arlington, TX 76006
PURPOSE (a) category (See Categories listed at the top of this schedule) () Description
EXPESSITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [ checkif Austin, TX, oficeholder living expense
Contribution
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/17/2015 Tarrany County GOP
Amount ($) Payee address; City; State; Zip Code
$1,500.00 2405 Gravel Dr
Fort Worth, TX 76118
PURPOSE (@) category (See Categories listed at the top of this schedule) () Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Lincoln Day dinner tickets, membership
Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version VV1.0.28029




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHepuLE 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/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 6/6 Rpt: 10/10 Wilson, Sharen
4 Date 5 Payee name
06/01/2015 The Fort Worth Club
6 Amount ($) 7 Payee address; City; State; Zip Code
$996.60 307 W. 7th St
Fort Worth, TX 76102
8 PUROPFOSE (8) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Lawyer event
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/15/2015 USS Fort Worth Commissioning Support Committee
Amount ($) Payee address; City; State; Zip Code
$1,000.00 PO Box 246
Fort Worth, TX 76101
PURPOSE (@) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Dues
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
(=]
=<

{0V SHOILIAT3
T
0l :2 Hd %l nrSin
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