
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

The CIOH Instruction Guide explains how to complete this form. 

3 CANDIDATE / 

OFFICEHOLDER

NAME

4 CANDIDATE / 

OFFICEHOLDER

MAILING

ADDRESS

Change of Address

5 CAMPAIGN

TREASURER

NAME

1 Filer ID

MS/ MRS/ MR FIRST

Quentin

MI

NICKNAME LAST

Wiltz

SUFFIX

6 CAMPAIGN

TREASURER

ADDRESS

Residence or Business) 

FORM CIOI`I

COVER SHEET PG 1

2 Total pages filed: 

68

ADDRESS / PO BOX; APT / SUITE It; CITY; 

11601 Shadow Creek Pwy, 111- 532

Pearland, TX 77584

ZIP CODE 1

7 CAMPAIGN

TREASURER

PHONE

8 REPORT

TYPE

9 PERIOD

COVERED

10 ELECTION

11 OFFICE

MS/ MRS/ MR

r

FIRST MI

OFFICE USE ONLY

Date Received

a*CALY c- 
Q- 

Date Hand -del red -orDate Postmarked

L)c k ao ), i

Receipt # Amount

Date Processed

Date Imaged

NICKNAME LAST SUFFIX

oe Parco, 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

i Ì5841- 

AREA CODE PHONE NUMBER EXTENSION

2 5t) 944

January 15

July 15

X 30th day before election

8th day before election

Runoff

Exceeded $ 500 limit

15th day after campaign treasurer
appointment (officeholder only) 

Final Report (Attach C/ OH- FR) 

Month Day Year

07/ 01/ 2020 THROUGH

Month Day Year

09/ 24/2020

ELECTION DATE

Month Day Year

X

Primary

General

ELECTION TYPE

Runoff

Special

Other

OFFICE HELD ( if any) 12 OFFICE SOUGHT (if known) 

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics,state.tx. us Version V1. 1. e1c4133e



CANDIDATE 1 OFFICEHOLDER REPORT: 
SUPPORT & TOTALS

FORM CIOH

COVER SHEET PG 2
2of68

13 CIOH NAME

15 NOTICE

FROM

POLITICAL

COMMITTEE(S) 

Additional Pages

16 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

17 AFFADAVIT

Wiltz, Quentin
14 Filer ID

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate s or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1. TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN PLEDGES, 
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

3. TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

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

0. 00

49, 919. 00

0. 00

53,759.67

7, 710. 10

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

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
J

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 Candida e or Officeholder

tA.,Q12k I \- 1

of fl(T\ TkT3e ri , 20 --. ( 3 , to certify which, witness my hand and seal of office. 

1

Signature of officer administering

Forms provided by Texas Ethics Commission

0.7en# e YbS
Printed name of officer administering

J daythe a

0. 00

VeMit0 LtkITitle of o icer administering oath ej

www.ethics.state. tx. us Version V1. 1. e1c4133e



SUBTOTALS - CIOH
FORM CIOH

COVER SHEET PG 3
3of68

18 FILER NAME

Waltz, Quentin

19 Filer ID

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL AMOUNT

1. x SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 49,919.00

2. © SCHEDULE A2: NON -MONETARY ( IN -KIND) POLITICAL CONTRIBUTIONS 0.00

3. © SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00

4. SCHEDULE E' LOANS

5. © SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 53,759.67

6. ® SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00

7. El SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

8. © SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00

9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

it SCHEDULE I: NON -POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Version V1. 1.e1c4133e



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

Sch: 1/ 29 Rpt: 4/68

2 FILER NAME

Waltz, Quentin

3 Filer ID

4 Date

08/ 10/2020

5 Full name of contributor out-of-state PAC ( ID#: ) 

ACROSS THE TRACK PAC

6 Contributor address; City; State; Zip Code

HOUSTON, TX 77021

7 Amount of Contribution ($) 

2,000.00

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

Date

08/ 12/ 2020

Full name of contributor out-of-state PAC ( ID#: 

ALLEN, ERROL

Contributor address; City; State; Zip Code

HOUSTON, TX 77021

Amount of Contribution ($) 

250.00

Principal occupation / Job title (See Instructions) 

SENIOR INTEGRATR

Employer (See Instructions) 

NASA

Date

09/ 15/2020

Full name of contributor

ALLEN, ROCHELLE

out-of-state PAC ( ID#: ) 

Contributor address; City; State; Zip Code

Pearland, TX 77584

Amount of Contribution ($) 

50.00

Principal occupation / Job title (See Instructions) 

REGISTERED NURSE

Employer (See Instructions) 

HOUSTON METHODIST HOSPITAL

Date

08/ 18/ 2020

Full name of contributor III out-of-state PAC ( ID#: 

ANDERSON, DEBORAH

Contributor address; City; State; Zip Code

PEARLAND, TX 77581

Amount of Contribution ($) 

200.00

Principal occupation / Job title (See Instructions) 

CONTRACTOR

Employer (See Instructions) 

BOYS & GIRLS CLUB OF BRAZORIA COUNTY

Date

07/ 14/2020

Full name of contributor II out-of-state PAC ( ID#: 

AUSTIN, ALONZEA

Contributor address; City; State; Zip Code

PEARLAND, TX 77584

Amount of Contribution ($) 

250.00

Principal occupation / Job title (See Instructions) 

UNEMPLOYED

Employer (See Instructions) 

UNEMPLOYED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Version VL1.e1c4133e



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

Sch: 2/ 29 Rpt: 5/ 68

2 FILER NAME

Waltz, Quentin

3 Filer ID

4 Date

08/ 10/2020

5 Full name of contributor out-of-state PAC ( ID#: ) 

AUTRY VENTURES, LLC

6 Contributor address, City; State; Zip Code

HOUSTON, TX 77047

7 Amount of Contribution ($) 

200.00

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

Date

08/ 10/2020

Full name of contributor

BAGGETT, ANTRECE

e PAC ( ID#: ) 

Contributor address; City; State; Zip Code

PEARLAND, TX 77584

Amount of Contribution ($) 

200.00

Principal occupation / Job title (See Instructions) 

ADMINISTRATOR

Employer (See Instructions) 

HOUSTON COMMUNITY COLLEGE

Date

09/ 22/2020

Full name of contributor

BASS, PAMELA

out-of-state PAC ( ID#: 

Contributor address; City; State; Zip Code

Pearland, TX 77584

Amount of Contribution ($) 

25.00

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

SPEECH LANGUAGE PATHOLGIST SELF EMPLOYED

Date

07/31/2020

Full name of contributor out-of-state PAC ( ID#: 

BERDIN, RODELYN

Contributor address; City; State; Zip Code

PEARLAND, TX 77584

Amount of Contribution ($) 

100.00

Principal occupation / Job title (See Instructions) 

PHYSICAL THERAPIST

Employer (See Instructions) 

HOUSTON METHODIST

Date

09/07/ 2020

Full name of contributor out-of-state PAC ( ID#: ) 

BLACKWELL, JONATHAN

Contributor address City; State; Zip Code

TOMBALL, TX 77375

Amount of Contribution ($) 

1,000.00

Principal occupation / Job title (See Instructions) 

BDM

Employer (See Instructions) 

PSI

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Version V1. 1.e1c4133e



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

Sch: 3/ 29 Rpt: 6/ 68

2 FILER NAME

Wiltz, Quentin

3 Filer ID

4 Date

08/25/2020

5 Full name of contributor out-of-state PAC ( ID#: ) 

BOGANY, SHAD

6 Contributor address; City; State; Zip Code

BELLAIRE, TX 77401

7 Amount of Contribution ($) 

500.00

8 Principal occupation / Job title (See Instructions) 

REAL ESTATE AGENT

9 Employer (See Instructions) 

GARY GREEN REAL ESTATE

Date

09/ 10/2020

Full name of contributor out-of-state PAC ( ID#: ) 

BRODER, JOSH

Contributor address; City; State; Zip Code

SAN FRANCISCO, CA 94132

Amount of Contribution ($) 

10.00

Principal occupation / Job title (See Instructions) 

PRODUCER

Employer (See Instructions) 

SELF EMPLOYED

Date

08/06/ 2020

Full name of contributor out-of-state PAC ( ID#: ) 

BROWN, THOMAS

Contributor address; City; State; Zip Code

HOUSTON, TX 77077

Amount of Contribution ($) 

50.00

Principal occupation / Job title (See Instructions) 

FINANCE OFFICER

Employer (See Instructions) 

CITGO

Date

08/ 18/2020

Full name of contributor

BROWN, THOMAS

out-of-state PAC ( ID#: 

Contributor address; City; State; Zip Code

HOUSTON, TX 77077

Amount of Contribution ($) 

100,00

Principal occupation / Job title (See Instructions) 

FINANCE OFFICER

Employer (See Instructions) 

CITGO

Date

09/02/2020

Full name of contributor

CARLIN, BARBARA

111 out-of-state PAC ( ID#: 

Contributor address; City; State; Zip Code

PEARLAND, TX 77584

Amount of Contribution ($) 

100.00

Principal occupation / Job title (See Instructions) 

PROFESSOR

Employer (See Instructions) 

UNIVERSITY OF HOUSTON

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1 1 e1c4133e



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

Sch 4/29 Rpt: 7/ 68

2 FILER NAME

Wiltz, Quentin

3 Filer ID

4 Date

08/01/2020

5 Full name of contributor MI out-of-state PAC ( ID#: 

CAVER, TIMOTHY

6 Contributor address; City; State; Zip Code

MISSOURI CITY, TX 77459

7 Amount of Contribution ($) 

50.00

8 Principal occupation / Job title (See Instructions) 

UNEMPLOYED

9 Employer (See Instructions) 

UNEMPLOYED

Date

09/10/2020

Full name of contributor

CHOUCAIR, BASSEL

out-of-state PAC ( ID#: ) 

Contributor address; City; State; Zip Code

PEARLAND, TX 77584

Amount of Contribution ($) 

250.00

Principal occupation / Job title (See Instructions) 

AVD IT

Employer (See Instructions) 

UTH

Date

07/15/2020

Full name of contributor

CHRETIEN, VIVIAN

out-of-state PAC ( ID#: 

Contributor address; City; State; Zip Code

PEARLAND, TX 77581

Amount of Contribution ($) 

100.00

Principal occupation / Job title (See Instructions) 

RETIRED

Employer (See Instructions) 

Date

08/25/2020

Full name of contributor U out-of-state PAC ( ID#: 
COLLINS, LARRUAL

Contributor address; City; State; Zip Code

MISSOURI CITY, TX 77459

Amount of Contribution ($) 

300.00

Principal occupation / Job title (See Instructions) 

OPERATIONS

Employer (See Instructions) 

BASF

Date

08/ 25/2020

Full name of contributor out-of-state PAC ( ID#: ) 

COLSTON, DWADE

Contributor address; City; State; Zip Code

PEARLAND, TX 77581

Amount of Contribution ($) 

50.00

Principal occupation / Job title (See Instructions) 

PREMIER DAIQUIRIS

Employer (See Instructions) 

SELF EMPLOYED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1. 1. e1c4133e



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

Sch 5/ 29 Rpt: 8/ 68

2 FILER NAME

Wiltz, Quentin

3 Filer ID

4 Date

07/ 22/ 2020

5 Full name of contributor out-of- state PAC ( ID#: 

COOPER, JESSE

6 Contributor address; City; State; Zip Code

PEARLAND, TX 77581

7 Amount of Contribution ($) 

25.00

8 Principal occupation / Job title ( See Instructions) 

UNEMPLOYED

9 Employer (See Instructions) 

EUNEMPLOYED

Date

07/ 17/2020

Full name of contributor

CURRY, MICHAEL

El out-of-state PAC ( ID#: 

Contributor address; City; State; Zip Code

PEARLAND, TX 77581

Amount of Contribution ($) 

25.00

Principal occupation / Job title ( See Instructions) 

ASSOCIATE

Employer (See Instructions) 

HEB

Date

08/ 18/ 2020

Full name of contributor out-of-state PAC ( ID#: 

CURRY, MICHAEL

Contributor address; City; State; Zip Code

PEARLAND, TX 77581

Amount of Contribution ($) 

25.00

Principal occupation / Job title (See Instructions) 

ASSOCIATE

Employer (See Instructions) 

HEB

Date

09/17/ 2020

Full name of contributor El out-of-state PAC ( ID#: ) 
CURRY, MICHAEL

Contributor address; City; State; Zip Code

PEARLAND ;TX77581

Amount of Contribution ($) 

25.00

Principal occupation / Job title (See Instructions) 

ASSOCIATE

Employer (See Instructions) 

HEB

Date

08/25/2020

Full name of contributor out-of-state PAC ( ID#: ) 

DAVARI, ALI

Contributor address; City; State; Zip Code

HOUSTON, TX 77042

Amount of Contribution ($) 

1, 000.00

Principal occupation / Job title (See Instructions) 

D TX INVESTMENT

Employer (See Instructions) 

SELF EMPLOYED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1. 1. e1c4133e



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

Sch: 6/ 29 Rpt: 9/ 68

2 FILER NAME

Wiltz, Quentin

3 Filer ID

4 Date

09/ 11/ 2020

5 Full name of contributor

DENNIS, SHANI

out-of-state PAC ( ID#: ) 

6 Contributor address; City; State; Zip Code

PEARLAND, TX 77584

7 Amount of Contribution ($) 

50.00

8 Principal occupation / Job title ( See Instructions) 

ATTORNEY

9 Employer (See Instructions) 

BOP

Date

09/ 17/ 2020

Full name of contributor

DRESSEL, FREC

El out-of-state PAC ( ID#: 

Contributor address; City; State; Zip Code

PEARLAND, TX 77584

Amount of Contribution ($) 

50.00

Principal occupation / Job title ( See Instructions) 

UNEMPLOYED

Employer (See Instructions) 

UNEMPLOYED

Date

09/ 15/ 2020

Full name of contributor out-of-state PAC ( ID#: 

DUPLISSEY, KATHY

Contributor address; City; State; Zip Code

Pearland, TX 77584

Amount of Contribution ($) 

50.00

Principal occupation / Job title (See Instructions) 

RETIRED

Employer (See Instructions) 

Date

09/ 17/2020

Full name of contributor ( J out-of-state PAC ( ID#: 
ELLIOTT, RAVEN

Contributor address; City; State; Zip Code

PEARLAND, TX 77584

Amount of Contribution ($) 

50.00

Principal occupation / Job title (See Instructions) 

PROJECT MANAGER

Employer (See Instructions) 

BGE

Date

09/ 15/2020

Full name of contributor out-of-state PAC ( ID#: ) 

EVANS, SHELTON

Contributor address; City; State; Zip Code

PRAIRIEVILLE, LA 70769

Amount of Contribution ($) 

125.00

Principal occupation / Job title (See Instructions) 

CONTRACT DIRECTOR

Employer (See Instructions) 

BLUE CROSS BLUE SHIELD

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Version V1. 1. e1c4133e



MONETARY CONTRIBUTIONS
SCHEDULE Al

POLITICAL

The Instruction Guide explains how to complete this form. 
1 Total

sch: 

pages

7/ 29

Schedule

Rpt: 

Al: 

10/68

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

07/ 27/2020

5

6

Full

FERRERI, 

Contributor

HOUSTON, 

name of contributor

SAM

address; City; 

77347

State; 

out-of-state

Zip

PAC ( ID#: 

Code

7 Amount of Contribution ($) 

500.00

Ej

TX

8 Principal

REALTOR

occupation Job title (See Instructions) 9 Employer

RE/ MAX

See

TOP

Instructions) 

REALTY

Date

09/ 10/2020

Full name of

NICOLE

address; 

contributor

City; 

77584

State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

50.00

II

FLAKES, 

Contributor

PEARLAND, TX

Principal

REALTOR

occupation Job title (See Instructions) Employer

EMPLOYED

See Instructions) 

SELF

Date

09/ 22/2020

Full name

HERMAN

of contributor

77584

City; State; 

out-of-state

Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

100.00

El
FLUITT, 

Contributor

PEARLAND, 

address; 

TX

Principal

UNEMPLOYED

occupation Job title See Instructions) Employer

UNEMPLOYED

See Instructions) 

Date

09/18/ 2020

Full

FRANKLIN, 

Contributor

PEARLAND, 

name of contributor

address

HOMER

77584

State; 

out-of-state

Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

100.00

City; 

TX

Principal

RETIRED

occupation Job title See Instructions) See Instructions) Employer

Date

07/ 22/ 2020

Full

GAFFORD, 

Contributor

MANVEL, 

name of contributor

GABARIELLE

address; 

TX 77578

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

20.00

Principal

ROBERT

occupation

HALF

Job title (See Instructions) Employer

ACCOUNTANT

See Instructions) 

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us ersion vl.l.elce



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

Sch: 8/ 29 Rpt: 11/ 68

2 FILER NAME

Wiltz, Quentin

3 Filer ID

4 Date

08/25/ 2020

5 Full name of contributor out-of-state PAC ( ID#: ) 

GAFFORD, GABARIELLE

6 Contributor address; City; State; Zip Code

MANVEL, TX 77578

7 Amount of Contribution ($) 

20.00

8 Principal occupation / Job title (See Instructions) 

ROBERT HALF. 

9 Employer (See Instructions) 

ACCOUNTANT

Date

09/03/2020

Full name of contributor out-of-state PAC ( ID#: ) 

GARCIA, IRIS

Contributor address; City; State; Zip Code

ROSHARON, TX 77583

Amount of Contribution ($) 

25.00

P rincipal occupation / Job title (See Instructions) 

ADMINISTRATION OFFICER

Employer (See Instructions) 

EMANCIPATION PARK CONSERVANCY

Date

09/02/2020

Full name of contributor out-of-state PAC ( ID#: ) 

GARDNER, DAMAINE

Contributor address; City; State; Zip Code

PEARLAND, TX 77584

Amount of Contribution ($) 

700.00

P rincipal occupation / Job title (See Instructions) 

MANAGER

Employer (See Instructions) 

ET

Date

07/ 15/2020

Full name of contributor NI out-of-state PAC ( ID#: ) 

GARRICK, CECIL

Contributor address; City; State; Zip Code

ROSHARON, TX 77583

Amount of Contribution ($) 

25.00

P rincipal occupation / Job title (See Instructions) 

ACCOUNTANT

Employer (See Instructions) 

M& K CPA's PLLC

Date

08/ 12/2020

Full name of contributor out-of-state PAC ( ID#: 

GARRICK, CECIL

Contributor address; City; State; Zip Code

ROSHARON, TX 77583

Amount of Contribution ($) 

25.00

Principal occupation / Job title (See Instructions) 

ACCOUNTANT

Employer (See Instructions) 

M& K CPA's PLLC

Forms provi ed by Texas Ethics Commissiond www.ethics.state.tx.us Version V1 1 elc4133e



MONETARY CONTRIBUTIONS
SCHEDULE Al

POLITICAL

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

Sch: 9/ 29

Schedule

Rpt: 

Al: 

12/ 68

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

09/ 15/2020

5

6

Full

GARRICK, 

Contributor

ROSHARON, 

name of

address; 

contributor

CECIL

TX

City; State; 

77583

out-of-state

Zip

PAC ( ID#: 

Code

7 Amount of Contribution ($) 

25.00

0

8 Principal

ACCOUNTANT

occupation Job title See Instructions) 9 Employer

M& K CPA's

See

PLLC

Instructions) 

Date

09/ 15/2020

Full

GIBSON, 

Contributor

MISSOURI

name of

MARK

address; 

contributor

CITY, 

City; State; 

TX 77459

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

50.00

Principal

SENIOR

occupation

MANAGER

Job title See Instructions) Employer

WASTE

See

MANAGEMENT

Instructions) 

Date

09/08/2020

Full

GITE, 

Contributor

HOUSTON, 

name

LLOYD

of contributor

address; City; 

TX 77004

State; 

out-of-state

Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

150.00

El

Principal

UNEMPLOYED

occupation Job title (See Instructions) Employer

UNEMPLOYED

See Instructions) 

Date

08/ 25/2020

Full

GOULD, 

Contributor

PEARLAND, 

name of

LOU

contributor

address; City; 

77581

State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

100.00

El

TX

Principal

UNEMPLOYED

occupation Job title (See Instructions) Employer

UNEMPLOYED

See Instructions) 

Date

07/27/ 2020

Full

GREEN, 

Contributor

PEARLAND, 

name of

FREDRICK

contributor

address; 

77581

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

100.00

MI

TX

Principal

UNEMPLOYED

occupation Job title (See Instructions) Employer

UNEMPLOYED

See Instructions) 

Forms provided by Texas Ethics Commission erslon V1.1www.etnics.state.tx. us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

Sch: 10/29 Rpt: 13/ 68

2 FILER NAME

Waltz, Quentin

3 Filer ID

4 Date

09/08/ 2020

5 Full name of contributor out-of-state PAC ( ID#: 

GREEN, RONALD

6 Contnbutor address; City; State; Zip Code

HOUSTON, TX 77021

7 Amount of Contribution ($) 

250.00

8 Principal occupation / Job title (See Instructions) 

ATTORNEY

9 Employer (See Instructions) 

GREENBERG TRAURIG, LLP

Date

08/25/2020

Full name of contributor out-of-state PAC ( ID#: 

HACKWORTH, CHARLES

Contributor address City; State; Zip Code

LAFAYETTE, LA 70501

Amount of Contribution ($) 

50.00

Principal occupation / Job title (See Instructions) 

ENGINEER

Employer (See Instructions) 

BAKER HUGHES

Date

08/18/ 2020

Full name of contributor out-of-state PAC ( ID#: 

HARNESS, FRANKLIN

Contributor address City State; Zip Code

PEARLAND, TX 77584

Amount of Contribution ($) 

50.00

Principal occupation / Job title ( See Instructions) 

RETIRED

Employer (See Instructions) 

Date

08/ 10/2020

Full name of contributor

HARRIS, MIKE

out-of-state PAC ( ID#: 

Contributor address; City; State; Zip Code

HOUSTON, TX 77002

Amount of Contribution ($) 

2,500.00

Principal occupation / Job title (See Instructions) 

ATTORNEY

Employer (See Instructions) 

SELF EMPLOYED

Date

07/10/2020

Full name of contnbutor

HARRIS, SHERIAN

ou e PAC ( ID#: 

Contributor address; City; State; Zip Code

PEARLAND, TX 77584

Amount of Contribution ($) 

50.00

Principal occupation / Job title (See Instructions) 

UNEMPLOYED

Employer (See Instructions) 

UNEMPLOYED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Version V1. 1. elc4133e



MONETARY SCHEDULE AlPOLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 
1 Total

Sch: 

pages

11/ 29

Schedule

Rpt: 14/68

Al: 

2 FILER

Wiiltz, 

NAME

Quentin

3 Filer ID

4 Date

08/25/2020

5

6

Full

HAYWARD, 

Contributor

HUMBLE, 

name of

address; 

contributor

WARREN

77346

State; 

out-of-state PAC ( ID#: 

Zip Code

7 Amount of Contribution ($) 

1, 000.00

111

City; 

TX

8 Principal

UNEMPLOYED

occupation Job title (See Instructions) 9 Employer

UNEMPLOYED

See Instructions) 

Date

09/ 15/2020

Full

HIGGINS, 

Contributor

HOUSTON, 

name of

address; 

NAPOLEON

contributor

77089

City State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

50.00

TX

Principal

PHYSICIAN

occupation Job title (See Instructions) Employer

SELF EMPLOYED

See Instructions) 

Date

09/08/ 2020

Full

HOUSTON, 

Contributor

HOUSTON, 

name of contributor

address; 

CLIFFORD

TX 77059

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

100.00

IM

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

Date

09/ 17/ 2020

Full

HUMMONS, 

Contributor

MISSOURI

name of contributor

address

CITY, 

KEVIN

TX

City; State; 

77459

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

500.00

III

Principal

NATIONAL

occupation Job title

DIRECTOR

See Instructions) Employer

ASTRA

See

ZENECA

Instructions) 

ACCOUNT. 

Date

08/25/ 2020

Full

HUSAIN, 

Contributor

HOUSTON, 

name of

NOMAAN

contributor

address; 

TX 77057

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

1,000.00

Principal

ATTORNEY

occupation Job title (See Instructions) Employer

HUSAIN

See Instructions) 

LAW

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

Sch: 12/ 29 Rpt: 15/ 68

2 FILER NAME

Waltz, Quentin

3 Filer ID

4 Date

09/ 17/2020

5 Full name of contributor out-of-state PAC ( ID#: ) 

HUTCHINSON, LAWRENCE

6 Contributor address; City State; Zip Code

ROSHARON, TX 77583

7 Amount of Contribution ($) 

2, 500.00

8 Principal occupation / Job title (See Instructions) 

UNEMPLOYED

9 Employer (See Instructions) 

UNEMPLOYED

Date

09/15/ 2020

Full name of contributor

JEFFERSON, LINDA

out-of-state PAC ( ID#: ) 

Contributor address City; State; Zip Code

PEARLAND, TX 77584

Amount of Contribution ($) 

100.00

Principal occupation / Job title (See Instructions) 

THERAPIST

Employer (See Instructions) 

CONFIDENT SOLUTIONS

Date

09/ 17/ 2020

Full name of contributor Ei out-of-state PAC ( ID#: 
JOHNSON, PATRICE

Contributor address; City; State; Zip Code

BATON ROUGE, LA 70816

Amount of Contribution ($) 

50.00

Principal occupation / Job title (See Instructions) 

MEDICAL TECHNOLOGIST

Employer (See Instructions) 

FORTIS COLLEGE

Date

08/25/2020

Full name of contributor out-of-state PAC ( ID#: ) 

JONES, JONATHAN

Contributor address; City; State; Zip Code

FORT WORTH, TX 46814

Amount of Contribution ($) 

50.00

Principal occupation / Job title (See Instructions) 

MANAGER

Employer (See Instructions) 

GM

Date

07/ 16/2020

Full name of contributor out-of-state PAC ( ID#: ) 

JONES, OMAR

Contributor address; City; State; Zip Code

PEARLAND, TX 77584

Amount of Contribution ($) 

50.00

Principal occupation / Job title ( See Instructions) 

AUDITOR

Employer (See Instructions) 

ZION BANK CORPORATION

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1. 1.e1c4133e



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

Sch: 13/ 29 Rpt: 16/ 68

2 FILER NAME

Wiltz, Quentin

3 Filer ID

4 Date

07/09/ 2020

5 Full name of contributor out-of-state PAC ( ID#: ) 

KOLODNY, ALAN

6 Contributor address City; State; Zip Code

HOUSTON , TX 77055

7 Amount of Contribution ($) 

100.00

8 Principal occupation / Job title (See Instructions) 

ATTORNEY

9 Employer (See Instructions) 

KOLODNY LAW FIRM PLLC

Date

09/ 11/2020

Full name of contributor

KUTIN, GAIL

Ei out-of-state PAC (ID#: 

Contributor address; City; State; Zip Code

Pearland, TX 77584

Amount of Contribution ($) 

100.00

Principal occupation / Job title (See Instructions) 

RETIRED

Employer (See Instructions) 

Date

08/ 18/2020

Full name of contributor U out-of-state PAC ( ID#: 
LANDRY, ANN

Contributor address; City; State; Zip Code

P EARLAND, TX 77584

Amount of Contribution ($) 

100.00

Principal occupation / Job title (See Instructions) 

RETIRED

Employer (See Instructions) 

Date

09/22/2020

Full name of contributor 0 out-of-state PAC ( ID#: 
LANDRY, ANN

Contributor address; City; State; Zip Code

P EARLAND, TX 77584

Amount of Contribution ($) 

100.00

Principal occupation / Job title (See Instructions) 

RETIRED

Employer (See Instructions) 

Date

08/ 18/2020

Full name of contributor 0 out-of-state PAC ( ID#: ) 
LANDRY, EARL

Contributor address; City; State; Zip Code

P EARLAND, TX 77584

Amount of Contribution ($) 

100.00

Principal occupation / Job title (See Instructions) 

RETIRED

Employer (See Instructions) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1. 1.e1c4133e



MONETARY SCHEDULE AlPOLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 
1 Total

Sch: 

pages

14/29

Schedule

Rpt: 

Al: 

17/ 68

2 FILER

Waltz, 

NAME

Quentin

3 Filer ID

4 Date

09/22/2020

5

6

Full

LANDRY, 

Contributor

PEARLAND, 

name of contributor

EARL

City; 

77584

out-of-state

Zip

PAC got

Code

7 Amount of Contribution ($) 

100.00

El

State; address; 

TX

8 Principal

RETIRED

occupation Job title (See Instructions) 9 Employer (See Instructions) 

Date

07/03/2020

Full

LANGHANS, 

Contributor

PEARLAND, 

name of contributor

address

KIMBERLY

TX 77584

State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

125.00

Ei

City; 

Principal

PROPOSAL

occupation

SPECIALIST

Job title See Instructions) Employer

SIEMENS

See

ENERGY

Instructions) 

Date

07/29/2020

Full

LANGHANS, 

Contributor

PEARLAND, 

name of contributor

address

KIMBERLY

77584

State; 

out-of-state

Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

25.00

City; 

TX

Principal

PROPOSAL

occupation

SPECIALIST

Job title See Instructions) Employer

SIEMENS

See

ENERGY

Instructions) 

Date

07/31/2020

Full

LANGHANS, 

Contributor

PEARLAND, 

name of contributor

address

KIMBERLY

77584

State; 

out-of-state

Zip Code

PAC ( ID#: Amount of Contribution ($) 

25.00

El

City; 

TX

Principal

PROPOSAL

occupation

SPECIALIST

Job title See Instructions) Employer

SIEMENS

See

ENERGY

Instructions) 

Date

08/25/ 2020

Full

LANGHANS, 

Contributor

PEARLAND, 

name of contributor

address

KIMBERLY

77584

State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

25.00

City; 

TX

Principal

PROPOSAL

occupation

SPECIALIST

Job title See Instructions) See

ENERGY

Instructions) Employer

SIEMENS

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



MONETARY
SCHEDULE Al

POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 
1 Total

Sch: 

pages

15/ 29

Schedule

Rpt: 

Al: 

18/ 68

2 FILER

Waltz, 

NAME

Quentin

3 Filer ID

4 Date

09/02/2020

5

6

Full

LANGHANS, 

Contributor

PEARLAND, 

name of contributor

address

KIMBERLY

77584

State; 

out-of-state PAC ( ID#: 

Zip Code

7 Amount of Contribution ($) 

25.00

City; 

TX

8 Principal

PROPOSAL

occupation

SPECIALIST

Job title See Instructions) 9 Employer

SIEMENS

See

ENERGY

Instructions) 

Date

09/ 11/2020

Full

LEGGINGTON, 

Contributor

PEARLAND, 

name of contributor

address; 

TX

JACQUELINE

City; 

77584

State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

300.00

0

Principal

BATTALION

occupation

COMMANDER

Job title See Instructions) Employer

US ARMY

See Instructions) 

Date

09/ 14/2020

Full

LEWIS, 

Contributor

PEARLAND, 

name of

SHERMAN

contributor

77584

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

1, 000.00

address; 

TX

Principal

BUSINESS

occupation

OWNER

Job title See Instructions) Employer

SELF EMPLOYED

See Instructions) 

Date

09/ 15/2020

Full

LEWIS, 

Contributor

PEARLAND, 

name

SHERMAN

of

address; 

contributor

77584

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

500.00

0

TX

Principal

BUSINESS

occupation

OWNER

Job title See Instructions) Employer

SELF EMPLOYED

See Instructions) 

Date

07/08/2020

Full

LONGORIA, 

Contributor

PEARLAND, 

name of contributor

VERONICA

address; 

77584

City; State; 

out-of-state

Zip Code

PAC ( ID#: Amount of Contribution ($) 

99.00

0

TX

Principal

PARALEGAL

occupation Job title ( See Instructions) Employer

ALLIANT

See

GROUP

Instructions) 

Forms provided by Texas Ethics Commission www.etnics.state.tx.us ersion vl.l.elc4ldde



MONETARY CONTRIBUTIONS
SCHEDULE Al

POLITICAL

The Instruction Guide explains how to complete this form. 
1 Total

Sch: 

pages

16/29

Schedule

Rpt: 19/ 68

Al: 

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

09/ 17/ 2020

5

6

Full

LOPEZ, 

Contributor

PEARLAND, 

name of

AURORA

address; 

contributor

TX

City; 

77584

State; 

out-of-state PAC ( ID#: 

Zip Code

7 Amount of Contribution ($) 

100.00

al

8 Principal

UNEMPLOYED

occupation Job title ( See Instructions) 9 Employer

UNEMPLOYED

See Instructions) 

Date

09/ 22/2020

Full

MARKS, 

Contributor

KATY, 

name

TX

of

KEVIN

contributor

City; 

out-of-state

Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

500.00

El

State; address; 

77450

Principal

PHYSICIAN

occupation Job title See Instructions) Employer

SELF EMPLOYE

See Instructions) 

Date

07/ 29/2020

Full

MAXEY, 

Contributor

AUSTIN, 

name of

GLEN

address; 

contributor

78751

City; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

250.00

State; 

111

TX

Principal

DIRECTOR

occupation Job title (See Instructions) Employer

TEXAS

See

DEMOCRATIC

Instructions) 

PARTY

Date

07/01/ 2020

Full

MERCADO, 

Contributor

HOUSTON, 

name of contributor

address; 

JAIME

77072

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($), 

50.00

El

TX

Principal

CONSULTANT

occupation Job title ( See Instructions) Employer

ACEVES

See

COMMUNICATIONS

Instructions) 

Date

08/27/2020

Full

MOMIN, 

Contributor

SPRING, 

name of

NASRUDDIN

address; 

contributor

77379

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

1,000.00

El

TX

Principal

BUSINESS

occupation / Job title (See Instructions) Employer

SELF EMPLOYED

See Instructions) 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us ersion vl.l.elc4iJde



MONETARY SCHEDULE AlPOLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 
1 Total

Sch: 

pages

17/ 29

Schedule

Rpt: 20/ 68

Al: 

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

09/ 15/2020

5

6

Full

MOORE, 

Contributor

PEARLAND, 

name of

JODIE

contributor

address; 

TX

City; 

77584

out-of-state PAC ( ID#: 

Zip Code

7 Amount of Contribution ($) 

100.00

IN

State; 

8 Principal

UNEMPLOYED

occupation Job title See Instructions) 9 Employer

UNEMPLOYED

See Instructions) 

Date

08/ 12/ 2020

Full

MORGAN, 

Contributor

Pearland, 

name of

address; 

contributor

MONICA

77584

City; State; 

out-of-state

Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

100.00

IIII

TX

Principal

ATTORNEY

occupation Job title (See Instructions) Employer

RODRIGUEZ

See Instructions) 

MORGAN LAW OFFICE

Date

09/ 11/2020

Full

MORGAN, 

Contributor

PEARLAND, 

name of

address; 

contributor

MONICA

City; 

77584

State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

500.00
0

TX

Principal

ATTORNEY

occupation Job title See Instructions) Employer See Instructions) 

MORGAN LAW OFFICERODRIGUEZ

Date

08/05/ 2020

Full

McCLELLAN, 

Contributor

PEARLAND, 

name of

address; 

contributor

GAYE

77584

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

125,00

TX

Principal

REGISTERED

occupation

NURSE

Job title ( See Instructions) Employer See

HEALTH

Instructions) 

SOLUTIONSCONIFER

Date

08/ 10/2020

Full

McCONICO, 

Contributor

PEARLAND, 

name of contributor

address; 

WILBUR

TX

City; 

77584

State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

100.00
El

Principal

RETIRED

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

Forms provided by Texas Ethics Commission www. etn i cs. state.tx. u s



MONETARY CONTRIBUTIONS
SCHEDULE Al

POLITICAL

The Instruction Guide explains how to complete this form. 
1 Total

Sch: 

pages

18/ 29

Schedule

Rpt: 21/ 68

Al: 

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

07/31/2020

5

6

Full

McCOWAN, 

Contributor

PEARLAND, 

name of contributor

address

BERLIE

77584

SILLS

City; State; 

out-of-state PAC ( ID#: 

Zip Code

7 Amount of Contribution ($) 

500.00

0

TX

8 Principal

RETIRED

occupation Job title (See Instructions) 9 Employer

RETIRED

See Instructions) 

Date

07/31/2020

Full

McCOWAN, 

Contributor

PEARLAND, 

name of contributor

address; 

LEANNA

77584

City; State; 

out-of-state

Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

100.00

El

TX

Principal

CYBER

occupation

SECURITY

Job title (See Instructions) Employer

HARRIS

See

HEALTH

Instructions) 

SYSTEM

Date

07/ 22/ 2020

Full

McGINNIS, 

Contributor

PEARLAND, 

name of contributor

GLYNDA

address

77584

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

100.00

TX

Principal

BUSIESS

occupation

LIAISON

Job title (See Instructions) Employer

WELLS

See

FARGO

Instructions) 

BANK

Date

07/ 29/2020

Full

McINTYRE, 

Contributor

NEW

name of contributor

address

MICHAEL

LA

City; 

70130

State; 

out-of-state

Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

100.00

ORLEANS, 

Principal

HR DIRECTOR

occupation Job title (See Instructions) Employer

OCHSNER

See

HEALTH

Instructions) 

Date

09/04/2020

Full

NASIM, 

Contributor

TOMBALL, 

name

MOHAMMED

of contributor

address; 

77375

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

50.00

0

TX

Principal

SELF EMPLOYED

occupation Job title (See Instructions) Employer

RIGHT

See

INFOTECH

Instructions) 

Forms provided by Texas Ethics Commission www. eth ics. state . tx. u s ersion vl.l.elc4ljje



MONETARY CONTRIBUTIONS
SCHEDULE AlPOLITICAL

The Instruction Guide explains how to complete this form. 
1 Total

Sch: 

pages

19/ 29

Schedule

Rpt: 

Al: 

22/68

2 FILER

Waltz, 

NAME

Quentin

3 Filer ID

4 Date

09/ 10/ 2020

5

6

Full

NIVEN, 

Contributor

PEARLAND, 

name

TAMMII

of

address; 

contributor

City; 

77584

out-of-state PAC (ID#: 

Zip Code

7 Amount of Contribution ($) 

100.00

II

State; 

TX

8 Principal

ATTORNEY

occupation Job title ( See Instructions) 9 Employer

LOCKE

See

LORD

Instructions) 

LLP

Date

09/08/ 2020

Full

OGDEN, 

Contributor

AUSTIN, 

name of contributor

RON

address; 

TX 78701. 

City; State; 

out-of-state

Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

100.00
0

Principal

UNEMPLOYED

occupation Job title (See Instructions) Employer

UNEMPLOYED

See Instructions) 

Date

09/02/2020

Full

OGLETREE, 

Contributor

PEARLAND, 

name of contributor

address; 

DR. 

77584

MONIQUE

City State; 

out-of-state

Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

50.00

TX

Principal

DOCTOR

occupation Job title (See Instructions) Employer

SELF EMPLOYED

See Instructions) 

Date

09/02/2020

Full

PERERA, 

Contributor

PEARLAND, 

name of

MANOJ

address, 

contributor

77584

City; State; 

out-of-state

Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

100.00
0

TX

Principal

PROJECT

occupation

CONT

Job title (See Instructions) Employer

JACIBS

See

ENGINEERING

Instructions) 

Date

09/ 17/2020

Full

PIERCE, 

Contributor

SPRING, 

name of

ERNESTINE

contributor

77373

City; State; 

PAC ( ID#: 

Code

Amount of Contribution ($) 

250.00

out-of-state

Zipaddress; 

TX

Principal

UNEMPLOYED

occupation Job title (See Instructions) Employer

UNEMPLOYED

See Instructions) 

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



MONETARY CONTRIBUTIONS
SCHEDULE Al

POLITICAL

The Instruction Guide explains how to complete this form. 
1 Total

Sch

pages

20/29

Schedule

Rpt: 

Al: 

23/ 68

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

09/ 15/ 2020

5

6

Full

PRADIA, 

Contributor

HOUSTON, 

name of

TROY

contributor

address; City; State; 

77008

out-of-state PAC ( ID#: 

Zip Code

7 Amount of Contribution ($) 

50.00

II

TX

8 Principal

ATTORNEY

occupation Job title (See Instructions) 9 Employer See

COX PRADIA

Instructions) 

LAW FIRMTHE

Date

09/22/ 2020

Full

PRESTAGE, 

Contributor

MISSOURI

name of contributor

JAMES

TX

GRADY" 

City; State; 

77459

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

1, 000.00

address; 

CITY, 

Principal

COUNTY

occupation

COMMISSIONER

Job title See Instructions) Employer

FORT BEND

See Instructions) 

COUNTY

Date

08/10/2020

Full name

Parra, 

Contributor

Pearland, 

Jose

of contributor

address; 

77584

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

100.00

IIII

TX

Principal

ACCOUNTANT

occupation Job title (See Instructions) Employer

KINETICA

See Instructions) 

PARTNERS

Date

09/ 10/2020

Full

RADNOFSKY, 

Contributor

HOUSTON, 

name of contributor

address; 

BARBARA

City

77024

State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

50.00

El

TX

Principal

LAWYER

occupation Job title (See Instructions) Employer

EMPLOYED

See Instructions) 

SELF

Date

09/02/ 2020

Full

REDDING, 

Contributor

AUSTIN, 

name of contributor

CORY

address; 

78732

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

1, 000.00

TX

Principal

ENERGY

occupation

PROVIDER

Job title See Instructions) Employer

REDDING

See

TECHNOLOGIES

Instructions) 

INC. 

Forms provided by Texas Ethics Commission ersion V1. 1www.etnics.state.tx. us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

Sch: 21/ 29 Rpt: 24/68

2 FILER NAME

Waltz, Quentin

3 Filer ID

4 Date

09/ 15/2020

5 Full name of contributor

REECE, CHANAE

out-of-state PAC ( ID#: ) 

6 Contributor address; City; State; Zip Code

PEARLAND, TX 77584

7 Amount of Contribution ($) 

50.00

8 Principal occupation / Job title ( See Instructions) 

CATAGORY MANAGER

9 Employer (See Instructions) 

BASF

Date

09/22/2020

Full name of contributor U ou
RENCHER, ELIZABETH

e PAC ( ID#: ) 

Contributor address; City; State; Zip Code

PEARLAND, TX 77584

Amount of Contribution ($) 

20.00

Principal occupation / Job title (See Instructions) 

UNEMPLOYED

Employer (See Instructions) 

UNEMPLOYED

Date

09/10/2020

Full name of contributor 0 out-of-state PAC ( ID#: ) 
REYNOLDS, RON

Contributor address; City; State; Zip Code

MISSOURI CITY, TX 77459

Amount of Contribution ($) 

250.00

Principal occupation / Job title (See Instructions) 

STATE REPRESENTATIVE

Employer (See Instructions) 

STATE OF TEXAS

Date

08/01/2020

Full name of contributor El out-of-state PAC (ID#: ) 
RIDER, LINDA

Contributor address; City; State; Zip Code

PEARLAND, TX 77581

Amount of Contribution ($) 

100.00

Principal occupation / Job title ( See Instructions) 

HOUSEWIFE

Employer (See Instructions) 

Date

08/ 25/ 2020

Full name of contributor ou

ROQUEMORE, LOUIS

e PAC ( ID#: ) 

Contributor address; City; State; Zip Code

BATON ROUGE, LA 70815

Amount of Contribution ($) 

100.00

Principal occupation / Job title (See Instructions) 

TEACHER

Employer (See Instructions) 

EBRPSS

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1. 1. e1c4133e



MONETARY CONTRIBUTIONS
SCHEDULE AlPOLITICAL

Instruction Guide explains how to complete this form. 
1 Total

Sch: 

pages

22/ 29

Schedule

Rpt: 25/ 68

Al: 

The

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

09/10/2020

5

6

Full

SABLATURA, 

Contributor

PEARLAND, 

name of contributor

address; 

CINDYE

TX 77581

City; State; 

out-of-state PAC ( ID#: 

Zip Code

7 Amount of Contribution ($) 

40.00

8 Principal

UNEMPLOYED

occupation Job title ( See Instructions) 9 Employer

UNEMPLOYED

See Instructions) 

Date

08/27/ 2020

Full

SABOUNI, 

Contributor

MISSOURI

name of

address; 

contributor

LINA

CITY, 

City; State; 

TX 77459

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

1, 000.00

Principal

ARCHITECT

occupation Job title (See Instructions) Employer

AUTOARCH

See Instructions) 

ARCHTECTS LLC

Date

08/ 12/2020

Full

SCHAUER, 

Contributor

Pearland, 

name of contributor

address; 

JOAN

77584

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

100.00

TX

Principal

RETIRED

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

Date

08/25/2020

Full

SCOTT, 

Contributor

FORT

name of

CORY

WORTH, 

contributor

address; City; 

77459

State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

50.00

0

TX

Principal occupation Job title (See Instructions) Employer

PRIMETIME

See Instructions) 

PTTHERAPY

Date

09/ 15/2020

Full

SHEA, 

Contributor

NEW

name

IBERIA

JERRY

of contributor

City; State; 

LA 70560

out-of-state

Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

250.00

El

address; 

Principal

DIR OF

occupation

BUSINESS

Job

DEVELOPMENT

title See Instructions) Employer

STUPP

See

COATINGS

Instructions) 

Forms provided by Texas Ethics Commission ersion V1. 1. www.etnics.state.tx. us



MONETARY CONTRIBUTIONS
SCHEDULE Al

POLITICAL

Instruction Gu de explains how to complete th s form. 
1 Total

Sch: 

pages

23/ 29

Schedule

Rpt: 

A1: 

26/ 68
The

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

09/ 15/2020

5

6

Full

SINGLETON, 

Contributor

PEARLAND, 

name of

address

contributor

TX

GENA

City; 

out-of-state PAC ( ID#: 

Zip Code

7 Amount of Contribution ($) 

250.00

State; 

77584

8 Principal

ASSISTANT

occupation

DEAN

Job title (See Instructions) 9 Employer

STCLH

See Instructions) 

Date

09/ 17/2020

Full

SINGLETON, 

Contributor

PEARLAND, 

name of

address

contributor

GENA

TX

City; 

out-of-state PAC (ID#: 

Zip Code

Amount of Contribution ($) 

250.00

State; 

77584

Principal

ASSISTANT

occupation

DEAN

Job title See Instructions) Employer

STCLH

See Instructions) 

Date

09/ 17/2020

Full

SMITH, 

Contributor

Pearland, 

name of

FORREST

TX

contributor

address; 

77584

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

250.00

0

Principal

DIRECTOR. 

occupation Job title (See Instructions) Employer

PRAIRIE

See

VIEW

Instructions) 

OF NURSINGCOLLEGE

Date

08/25/2020

Full

STEWART, 

Contributor

HOUSTON, 

name of

address; 

contributor

77004

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

100.00THOMAS

TX

Principal

PROJECT

occupation Job title See Instructions) Employer

BSCI

See Instructions) 

MANAGER

Date

07/ 10/2020

Full

STOTLER, 

Contributor

Pearland, 

name of

address; 

contributor

BRYAN

77584

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

50.00

MI

TX

Principal

MANAGER

occupation Job title See Instructions) 

TMKIPSCO

Employer See Instructions) 

Forms provided by Texas Ethics Commission www. eth i cs. state. tx . us ersion Vl.l.elc41dJe



MONETARY CONTRIBUTIONS
SCHEDULE Al

POLITICAL

The Instruction Guide explains how to complete this form. 
1 Total

Sch: 

pages

24/29

Schedule

Rpt: 

Al: 

27/ 68

2 FILER

WiItz, 

NAME

Quentin

3 Filer ID

4 Date

08/ 12/ 2020

5

6

Full

STOTLER, 

Contributor

PEARLAND, 

name of

address; 

contributor

BRYAN

TX 77581

City; 

out-of-state

Zip Code

PAC ( ID#: 7 Amount of Contribution ($) 

50.00

0

State; 

8 Principal

MANAGER

occupation Job title (See Instructions) 9 Employer

TMKIPSCO

See Instructions) 

Date

09/11/2020

Full

STOTLER, 

Contributor

PEARLAND, 

name of

address; 

contributor

BRYAN

77584

City; State; 

out-of-state

Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

50.00

ill

TX

Principal

MANAGER

occupation Job title ( See Instructions) Employer

TMKIPSCO

See Instructions) 

Date

09/22/2020

Full

TAHIR, 

Contributor

HOUSTON, 

name

EMAD

of contributor

address; City; State; 

77080

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

100.00

TX

Principal

UNEMPLOYED

occupation Job title ( See Instructions) Employer

UNEMPLOYED

See Instructions) 

Date

09/17/2020

Full

TEXAS

Contributor

AUSTIN, 

name

ASSOCIATIION

of

address; 

contributor

78768

OF

State

out-of-state

Code

PAC ( ID#: Amount of Contribution ($) 

2,000.00

Ei
REALTORS

City; Zip

TX

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

Date

07/01/2020

Full

TEZENO, 

Contributor

LITHONIA, 

name of

JERMAIN

address; 

contributor

30038

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

50.00

0

GA

Principal

DPT

occupation Job title See Instructions) Employer

GENESIS

See Instructions) 

GROUPTHE

Forms provided by Texas Ethics Commission ersion V1. 1.e1c4133ewww.etnics.state x. us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

Sch: 25/ 29 Rpt: 28/68

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

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

07/29/ 2020 TEZENO, JERMAIN 50.00

6 Contributor address; City; State; Zip Code

LITHONIA, GA 30038

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

DPT THE GENESIS GROUP

Date Full name of contributor 1. out-of-state PAC ( ID#: ) Amount of Contribution ($) 

09/02/2020 TEZENO, JERMAIN 50.00

Contributor

LITHONIA, 

address; 

GA

City; State; Zip Code

30038

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

DPT THE GENESIS GROUP

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

09/08/2020 THIERRY, MARK 5, 000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77084

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

OWNER THE DRIVEN GROUP

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

09/17/ 2020 THIERRY, MARK 5,000.00

Contributor

PEARLAND, 

address; 

TX

City; 

77584

State; Zip Code

Principal

OWNER

occupation Job title (See Instructions) 

THE

Employer

DRIVEN

See Instructions) 

GROUP

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

09/22/2020 THOMAS, EUGENE 100.00

Contributor address; City; State; Zip Code

PEARLAND, TX 77584

Principal occupation Job title See Instructions) Employer See Instructions) 

GENERAL MANAGER TURKO CORPORATION

Forms provided by Texas Ethics Commission on V1. 1. www.etnics.state.tx. us



MONETARY CONTRIBUTIONS
SCHEDULE Al

POLITICAL

The Instruction Guide explains how to complete this form. 
1 Total

Sch: 

pages

26/ 29

Schedule

Rpt: 29/ 68

Al: 

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

09/22/2020

5

6

Full name of

address; 

contributor

JANET

77584

City; State; 

out-of-state PAC ( ID#: 

Zip Code

7 Amount of Contribution ($) 

15.00THOMPSON, 

Contributor

PEARLAND, TX

8 Principal

CHILD

occupation

SUPPORT

Job

OFFICER

title See Instructions) 9 Employer

OFFICE

See

OF

Instructions) 

ATTORNEY GENERAL

Date

09/ 17/2020

Full

TOMPKINS, 

Contributor

Pearland, 

name of contributor

address; 

NANCY

77584

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

100.00

II

TX

Principal

RETIRED

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

Date

08/25/2020

Full

TORRENCE, 

Contributor

RICHMOND, 

name of contributor

ROBERT

77406

State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

50.00

l

address; City; 

TX

Principal

SALES

occupation / Job title See Instructions) Employer

HRC

See Instructions) 

Date

07/29/2020

Full name of contributor

FREDRICK

address; 

TX 77584

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

50.00TURNER, 

Contributor

PEARLAND, 

Principal

CPA

occupation Job title ( See Instructions) Employer

BLACK

See

STONE

Instructions) 

MINERALS LP

Date

08/18/ 2020

Full

VALENCIA, 

Contributor

PEARLAND, 

name of contributor

JACINDA

address; 

77584

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

25.00

TX

Principal

MECHANICAL

occupation

ENGINEER

Job title See Instructions) Employer

SHELL

See

OIL

Instructions) 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Version V1. 1. e1c4133e



MONETARY
SCHEDULE Al

CONTRIBUTIONSPOLITICAL

The Instruction Guide explains how to cornplete this form. 
1 Total

Sch: 

pages

27/ 29

Schedule

Rpt: 30/ 68

Al: 

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

08/25/ 2020

5

6

Full

VAN

Contributor

PEARLAND, 

name

CLEVE, 

of contributor

address; 

JUDY

City; 

77584

State; 

out-of-state

Zip

PAC ( ID#: 

Code

7 Amount of Contribution ($) 

100.00

0

TX

8 Principal

PR CONSULANT

occupation Job title (See Instructions) 9 Employer

CLEVE

See Instructions) 

HOUSTON PRVAN

Date

09/ 15/2020

Full

VICTORIAN, 

Contributor

PEARLAND, 

name of

address; 

contributor

TX

SHERYL

77584

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

100.00

Principal

LAW ENFORCEMENT

occupation Job title See Instructions) Employer

CITY OF

See

HOUSTON

Instructions) 

EXECUTIVE

Date

09/ 11/2020

Full

WARREN- PHILLIPS, 

Contributor

PEARLAND, 

name of contributor

address; 

77584

TENNILLE

City; Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

100.00

IIIout-of-state

State

TX

Principal

FORENSIC

occupation

PSYCHOLOGIST

Job title See Instructions) Employer

BOP

See Instructions) 

Date

07/08/2020

Full

WASHINGTON, 

Contributor

PEARLAND, 

name of

address; 

contributor

TX

LISA

77581

City; State; 

out-of-state

Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

50.00

0

Principal

ENGINEER

occupation Job title (See Instructions) Employer

BOEING

See Instructions) 

Date

08/ 10/2020

Full

WASHINGTON, 

Contributor

OKLAHOMA

name of

address; 

contributor

CITY, 

LISA

City; 

OK

State; 

73170

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

50.00

Principal

ENGINEER

occupation Job title See Instructions) Employer See Instructions) 

BOEING

Forms provided by Texas Ethics Commission www.eth ics, state. tx. us ersion v1.1.e1c41dJe



MONETARY SCHEDULE Al
POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 
1 Total

Sch: 

pages

28/ 29

Schedule

Rpt: 31/ 68

Al: 

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

09/ 10/2020

5 Full

WASHINGTON, 

6 Contributor

OKLAHOMA

name of contributor

address; 

CITY, 

LISA

City; 

OK 73170

out-of-state PAC ( ID#: 

Zip Code

7 Amount of Contribution ($) 

50.00

II

State; 

8 Principal

ENGINEER

occupation Job title (See Instructions) 9 Employer

BOEING

See Instructions) 

Date

09/ 15/ 2020

Full

WEBB, 

Contributor

name of

JAMES

WOODLANDS, 

address; 

contributor

City; 

TX

out-of-state

Zip

PAC ( ID#: 

Code

Amount of Contribution ($) 

50.00

Ill

State; 

77380THE

Principal

PROFESSOR

occupation Job title (See Instructions) Employer

UH

See Instructions) 

Date

09/10/2020

Full

WEST, 

Contributor

PEARLAND, 

name

NICOLE

of contributor

address; City; 

77584

State; 

out-of-state PAC ( iD#: 

Zip Code

Amount of Contribution ($) 

500.00

TX

Principal

UNEMPLOYED

occupation Job title (See Instructions) Employer

UNEMPLOYED

See Instructions) 

Date

09/ 11/ 2020

Full

WEST, 

Contributor

PEARLAND, 

name

NICOLE

of contributor

address; 

TX

City; 

77584

State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

500.00

Ei

Principal

PRIVATE

occupation

INVESTIGATOR

Job title See Instructions) Employer

NCA INVESTIGATIONS

See Instructions) 

Date

09/08/2020

Full

WILDER, 

Contributor

PEARLAND, 

name of

KIMBERLY

address; 

contributor

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

5, 000.00

III

77584TX

Principal

SELF EMPLOYED

occupation Job title (See Instructions) Employer See Instructions) 

Forms provided by Texas Ethics Commission ersion V1. 1.e1c4133ewww. etn i cs .state . tx . us



MONETARY CONTRIBUTIONS
SCHEDULE Al

POLITICAL

The Instruction Guide explains how to complete this form. 
1 Total

Sch

pages

29/ 29

Schedule

Rpt: 

Al: 

32/ 68

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

09/22/2020

5

6

Full

WILEY, 

Contributor

PEARLAND, 

name

GRUNDY

of contributor

address; City; 

77584

out-of-state PAC ( ID#: 

Zip Code

7 Amount of Contribution ($) 

20.00

State; 

TX

8 Principal

DRAFTER

occupation Job title ( See Instructions) 9 Employer

WEATHERFORD

See Instructions) 

Date

09/07/2020

Full

WILLIAMS, 

Contributor

PEARLAND, 

name of contributor

SHANTEL

address

77581

City; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

50.00

State; 

TX

Principal

ENGINEER

occupation Job title ( See Instructions) Employer See Instructions) 

OLIN

Date

09/ 14/2020

Full

WILLIAMS, 

Contributor

PEARLAND, 

name of contributor

address; 

77584

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

250.00

111
TIFFANY

TX

Principal

DIRECTOR

occupation Job title See Instructions) Employer

SHELL

See

PIPELINE

Instructions) 

Date

08/ 10/2020

Full

WILTZ, 

Contributor

OKLAHOMA, 

name

JULIETTE

of contributor

address; 

OK

City; 

73170

State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

100.00

Principal

ENGINEER

occupation Job title See Instructions) Employer

BOEING

See Instructions) 

Date

08/ 18/2020

Full

WOMACK, 

Contributor

HOUSTON, 

name of contributor

GERALD

address; 

77054

City; State; 

out-of-state PAC ( ID#: 

Zip Code

Amount of Contribution ($) 

750.00

TX

Principal

REAL

occupation

ESTATE PROFESSIONAL

Job title See Instructions) 

EMPLOYED

See Instructions) Employer

SELF

Forms provided by Texas Ethics Commission ersion V1. 1. e1c4133ewww.etnlcs.state.tx.us



PLEDGED CONTRIBUTIONS
SCHEDULE B

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

Sch: 1/ 1 Rpt: 33/68

2 FILER NAME

Wiltz, Quentin

3 Filer ID

electgwiltz@gmail.com

4

TOTAL OF UNITEMIZED PLEDGES 0.00

5 Date 6 Full name of pledgor out-of-state PAC ( ID#: 

7 Pledgor Address; City; State; Zip Code

8 Amount of

pledge ($) 

9 In -kind description

If applicable) 

Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1. 1. e1c4133e



POLITICAL EXPENDITURES FROM POLITICAL F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan RepayrnentlRei

Accounting/ Banking Fees Office Overhead/ Rental

Consulting Expense Food/ Beverage Expense Polling Expense
Contributions/ Donations Made By - GiftlAwards/ Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract

nt ursement Solicitation/Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

Travel Out of District

Labor OTHER (enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total

Sch: 

pages

1/ 35

Schedule

Rpt: 34/68

F1: 2 FILER

Wiiltz, 

NAME

Quentin

3 Filer ID

4 Date

07/09/2020

5 Payee

ACTBLUE

name

6 Amount ($) 

51. 95

7 Payee

P. 

SOMMERVILLE, 

O. BOX

address; 

441146

City; 

ME 02144

State; Zip Code

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

Solicitation/ Fundraising Expense
Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
El Check if Austin, TX, officeholder living expense
FEES

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

expenditure to benefit C/ OH

Date

07/09/2020

Payee

ACTBLUE

name

Amount ($) 

80.75

Payee

P. 

SOMMERVILLE, 

O. BOX

address; 

441146

ME

City; 

02144

State; Zip Code

PURPOSE a) Category See Categories listed at the top of this schedule) b) Description
OF

Solicitation/ Fundraising Expense 0Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

0 Check if Austin, TX, officeholder living expense
FEES

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

expenditure to benefit C/ OH

Date

08/05/2020

Payee

ACTBLUE

name

Amount ($) 

23.94

Payee

P. 

SOMMERVILLE, 

O. BOX

address; 

441146

City; 

ME 02144

State; Zip Code

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

Solicitation/ Fundraising Expense 0Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Ei Check if Austin, TX, officeholder living expense
FEES

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission ersion V1. 1www. etn i cs. state. tx. u s



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense Loan Repayment/ Rei

Fees Office Overhead/ Rental
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services SalariesNJages/Contract

The Instruction Guide explains how to complete this

nbursement Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total pages Schedule F1: 2 FILER

VJiltz, 

NAME

Quentin

3 Filer ID

Sch: 2/ 35 Rpt: 35/ 68

4 Date

08/ 11/2020

5 Payee

ACTBLUE

name

6 Amount ($) 

41.30

7 Payee

P. 

SOMMERVILLE, 

O. BOX

address; 

441146

ME

City; 

02144

State; Zip Code

a) Category Categories listed the b) Description8 PURPOSE

OF
Solicitation/ Fundraising

See at

Expense

top of this schedule) 
Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

FEES

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

Date

09/04/2020

Payee

ACTBLUE

name

Amount ($) 

138.33

Payee

P. 

SOMMERVILLE, 

O. BOX

address; 

441146

ME

City; 

02144

State; Zip Code

PURPOSE

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

Solicitation/ Fundraising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

FEES

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

expenditure to benefit C/ OH

Date

09/09/ 2020

Payee

ACTBLUE

name

Amount ($) 

149. 84

Payee

P. 

SOMMERVILLE, 

O. BOX

address; 

441146

City; 

ME 02144

State; Zip Code

PURPOSE a) Category Categories listed the top this b) DescriptionSee at of schedule) 

OF
Solicitation/ Fundraising Expense Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

FEES

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Version V1, 1. e c4133e



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement

Accounting/ Banking Fees Office Overhead/Rental

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
Credit Card Payment

The Instruction Guide explains how to complete this

Solicitation/Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID

Sch: 3/ 35 Rpt: 36/68 Wiltz, Quentin

4 Date

09/ 15/2020

5 Payee

ACTBLUE

name

6 Amount ($) 

50.00

7 Payee

P. 

SOMMERVILLE, 

O. BOX

address; 

441146

ME

City; 

02144

State; Zip Code

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

Solicitation/ Fundraising Expense 0 Check if travel outside of Texas. Complete Schedule T. EXPENDITURE
Check if Austin, TX, officeholder living expense

FEES

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

expenditure to benefit C/ OH

Date Payee name

07/27/2020 ACTION NETWORK TOOLSET

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

20.00 7705

105

HOUSTON, 

SOUTH

TX

POST

77056

OAK LANE

PURPOSE a) Category See Categories listed at the top of this schedule) b) Description
OF

Consulting Expense ii Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

EMAIL SUBSCRIPTION SERVICES

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

expenditure to benefit C/ OH

Date

07/06/ 2020

Payee

AMAZON. COM

name

INC

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

22.72 4440 TERRY AVENUE

SEATTLE, WA 98109

PURPOSE

OF
a) Category

Office

See

Overhead/ Rental

Categories listed at the

Expense

top of this schedule) b) Description

0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

0 Check if Austin, TX, officeholder living expense
SUPPLIES

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Version V1. 1. e1c4133e



POLITICALPOLITICAL EXPENDITURES FROM
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental

Consulting Expense Food/Beverage Expense Polling Expense
Contributions/ Donations Made By - Gift/Awards/ Memorials Expense Printing Expense

Solicitation/Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

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 Guide explains how to complete this form. 

1 Total

Sch: 

pages

4/ 35

Schedule

Rpt: 37/ 68

F1: 2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

07/22/2020

5 Payee

AMAZON:COM

name

INC

6 Amount ($) 

68. 17

7 Payee

4440

address; 

TERRY AVENUE

City; State; Zip Code

SEATTLE, WA 98109

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

Office Overhead/ Rental Expense Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

SUPPLIES

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

expenditure to benefit C/OH

Date

07/22/2020

Payee

AMAZON.COM

name

INC

Amount ($) 

145.53

Payee

4440

address; 

TERRY AVENUE

City; State; Zip Code

SEATTLE, WA 98109

PURPOSE a) Category Categories listed the top of this schedule) b) Descriptionsee at

OF
Office Overhead/ Rental Expense ElCheck if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

SUPPLIES

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

expenditure to benefit C/ OH

Date

08/06/ 2020

Payee

AMAZON. COM

narne

INC

Amount ($) 

37.75

Payee

4440

address; 

TERRY AVENUE

City; State; Zip Code

SEATTLE, WA 98109

PURPOSE a) Category Categories listed the top of this schedule) b) DescriptionSee at

OF
Office Overhead/ Rental Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

SUPPLIES

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission ersion V1 1 e1c4133ewww.etnics.state.tx. us



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/ Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/ Political Committee

Credit card Payment

Event Expense Loan RepaymentReimbursement

Fees Office Overhead/ Rental

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract

The Instruction Guide explains how to complete this

Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID

Sch: 5/ 35 Rpt: 38/ 68 Wiltz, Quentin

4 Date

08/ 18/2020

5 Payee

AMAZON. COM

name

INC

6 Amount ($) 7 Payee address; City; State; Zip Code

64.92 4440 TERRY AVENUE

SEATTLE, WA 98109

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

Office Overhead/ Rental Expense Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
0 check if Austin, TX, officeholder living expense
OFFICE SUPPLIES

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

expenditure to benefit C/ OH

Date

08/ 18/ 2020

Payee

AMAZON. COM

name

INC

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

22.72 4440 TERRY AVENUE

SEATTLE, WA 98109

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

Office Overhead/ Rental Expense Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

SUPPLIES

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

expenditure to benefit C/ OH

Date

09/07/ 2020

Payee

AMAZON. COM

name

INC

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

60.57 4440 TERRY AVENUE

SEATTLE, WA 98109

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

Office Overhead/ Rental Expense a Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

SUPPLIES

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ersion V1 1 e1c41JJe



FROM POLITICALPOLITICAL EXPENDITURES
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement

Accounting/Banking Fees Office Overhead/Rental

Consulting Expense Food/Beverage Expense Polling Expense
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services SalariesNJages/Contract

Credit Card Payment
The Instruction Guide explains how to complete this

Solicitation/Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total

Sch: 

pages

6/ 35

Schedule

Rpt: 

F1: 

39/ 68

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

09/09/2020

5 Payee

AMAZON.COM

name

INC

6 Amount ($) 

26.90

7 Payee

4440

address; 

TERRY AVENUE

City; State; Zip Code

SEATTLE, WA 98109

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

Office Overhead/ Rental Expense m Check if travel outside of Texas. Complete schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

SUPPLIES

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

expenditure to benefit C/ OH

Date

09/ 15/2020

Payee

AMAZON. COM

name

INC

Amount ($) 

22.72

Payee

4440

address; 

TERRY AVENUE

City State; Zip Code

SEATTLE, WA 98109

PURPOSE a) Category See Categories listed at the top of this schedule) b) Description
OF

Office Overhead/ Rental Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

SUPPLIES

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

expenditure to benefit C/OH

Date Payee name

09/03/2020 ANW TRANSPORTATION INC

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

5, 000.00 2622

PEARLAND, 

CRYSTAL

TX

FALLS

77584

DRIVE

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

CONTRIBUTIION REIMBURSEMENT Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

CONTRIBUTIION REIMBURSEMENT

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx. us ers on vl.lhe e



FROM POLITICALPOLITICAL EXPENDITURES
FiSCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/ Banking

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental
Solicitation/ Fundraising Expense

Expense Transportation Equipment & Related Expense

Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee
Credit Card Payment

Food/ Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out of District

Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total

Sch: 

pages

7/ 35

Schedule

Rpt: 40/68

F1: 2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date 5 Payee name

07/ 20/2020 BITLY, INC. 

6 Amount ($) 

37. 31

7 Payee

139 5TH

address; 

AVENUE, 

City; 

FLOOR

State; Zip Code

5

NEW YORK, NY 10010

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

Consulting Expense 0 Check if travel outside of Texas. Cotnplete Schedule T. 
EXPENDITURE

0 Check if Austin, TX, officeholder living expense
DIGITAL MARKETING

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

expenditure to benefit C/ OH

Date Payee name

08/ 20/2020 BITLY, INC. 

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

37. 31 139 5TH AVENUE, FLOOR 5

NEW YORK, NY 10010

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

Consulting Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

0 Check if Austin, TX, officeholder living expense
DIGITAL SERVICES

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

expenditure to benefit C/ OH

Date Payee name

09/22/ 2020 BITLY, INC. 

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

37.31 139 5TH AVENUE, FLOOR 5

NEW YORK, NY 10010

PURPOSE a) Category Categories listed the top of this schedule) b) DescriptionSee at

OF
Consulting Expense a Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
check if Austin, TX, officeholder living expense

DIGITAL MARKETING

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ersion vl.11elc4ldJe



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/ Banking Fees Office Overhead/Rental

Consulting Expense Food/Beverage Expense Polling Expense
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Satariesfwages/Contract

Credit Card Payment
The Instruction Guide explains how to complete this

Solicitation/Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total

Sch: 

pages

8/ 35

Schedule

Rpt: 41/ 68

F1: 2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

08/31/ 2020

5 Payee

CANVA

name

PRO

6 Amount ($) 

25.90

7 Payee address; City; State; Zip Code

212 LACEY STREET

SIDNEY Australia

8 PURPOSE

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

Consulting Expense 0 Check if travel outside of Texas. Complete Schedule T. EXPENDITURE
ElCheck if Austin, TX, officeholder living expense
CAMPAIGN GRAHICS

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

expenditure to benefit C/ OH

Date

07/31/2020

Payee

COMPETE

name

DIGITAL LLC

Amount ($) 

1, 200.00

Payee address; City; State; Zip Code

1317

WASHINGTON, 

POTOMAC AVE

DC

SE

20003

PURPOSE

OF
a) Category Categories listed the top this b) Description

Consulting

See

Expense

at of schedule) 

Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

MARKETING ADVERTISING

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

expenditure to benefit C/ OH

Date

09/03/2020

Payee

CSRS, 

name

INC

Amount ($) 

2,500.00

Payee

6767

address; 

PERKINS

City; 

ROAD

State; Zip Code

BATON ROUGE, LA 70506

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

CONTRIBUTIION REIMBURSEMENT 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

El Check if Austin, TX, officeholder living expense
CONTRIBUTIION REIMBURSEMENT

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Version V1 1 e1c4133e



POLITICALPOLITICAL EXPENDITURES FROM F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense Loan Repayment/Rei

Fees Office Overhead/Rental

Food/Beverage Expense Polling Expense
Gift/Awards/ Memorials Expense Printing Expense
Legal Services SalariesPNages/Contract

The Instruction Guide explains how to complete this

nbursement Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total

Sch: 

pages

9/ 35

Schedule

Rpt: 42/68

F1: 2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

07/ 31/ 2020

5 Payee

CVS

name

PHARMACY

6 Amount ($) 

18.89

7 Payee

116000

PEARLAND, 

address; 

SHADOW

City; 

CREEK

TX 77584

PKWY

State; Zip Code

8 PURPOSE a) Category Categories listed the top of this schedule) b) DescriptionSee at

OF
Office Overhead/ Rental Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

SUPPLIES

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

expenditure to benefit C/ OH

Date

08/24/2020

Payee

CVS

name

PHARMACY

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

14.00 116000

PEARLAND, 

SHADOW CREEK

TX 77584

PKWY

PURPOSE a) Category See Categories listed at the top of this schedule) b) Description
OF

Office Overhead/ Rental Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

0 check if Austin, TX, officeholder living expense
SUPPLIES

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

expenditure to benefit C/ OH

Date

07/06/2020

Payee

DROP

name

BOX

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

12.78 1800 OWENS STREET

SAN FRANCISCO, CA 94158

PURPOSE a) Category Categories listed the top of this schedule) b) Descriptionsee at

OF
Consulting Expense 0Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
check if Austin, TX, officeholder living expense

DIGITAL MARKETING

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.etn icS. State. tX. us ersion vl.l.elc4Ld:ie



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/ Political Committee
Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

Gift/Awards/ Memorials

Legal Services

The Instruction Guide

Loan Repayment/Reimbursement

Office Overhead/Rental

Polling Expense
Expense Printing Expense

Salariestwages/Contract

explains how to complete this

Solicitation/Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total

Sch: 

pages Schedule

10/35 Rpt: 43/68

F1: 2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

08/03/ 2020

5 Payee

DROP

name

BOX

6 Amount ($) 

12.78

7 Payee

1800

address; 

OWENS STREET

City; State; Zip Code

SAN FRANCISCO, CA 94158

8 PURPOSE

OF
a) Category

Consulting

See

Expense

Categories listed at the top of this schedule) b) Description

Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

DIGITAL MARKETING

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

Date

09/02/2020

Payee

DROP

name

BOX

Amount ($) 

12.78

Payee

1800 OWENS

address; 

STREET

City; State; Zip Code

SAN FRANCISCO, CA 94158

PURPOSE

OF
a) Category

Consulting

See Categories

Expense

listed at the top of this schedule) b) Description

Check if travel outside of Texas. Complete schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

DIGITAL MARKETING

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

expenditure to benefit C/ OH

Date Payee name

08/ 10/2020 EXXON MOBIL

Amount ($) 

19.02

Payee

8431

address; 

BROADWAY

City; State; Zip Code

PEARLAND, TX 77584

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

Advertising Expense Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

TRANSPORTATION EXPENSE

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1. 1. e1c4133e



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising
Accounting/Banking
Consulting
Contributions/ 

Expense

Expense

Donations Made By - 

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/ Rental
Food/ Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Solicitation/Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

Travel Out of District
Candidate/Officeholder/ Political

Credit

Committee

Card Payment
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 Filer ID

Sch: 11/35 Rpt: 44/68 Wiltz, Quentin

4 Date

07/ 27/2020

5 Payee

FACEBOOK

name

6 Amount

75,00

7 Payee

1601

MENLO

address; 

WILLOW

PARK, 

City; 

ROAD

CA 94025

State; Zip Code

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

Consulting Expense IIICheck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

check if Austin, TX, officeholder living expense

WEBSITE

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

Date

07/27/2020

Payee

FACEBOOK

name

Amount

75.00

Payee

1601

MENLO

address; 

WILLOW

PARK, 

City; 

ROAD

CA 94025

State; Zip Code

PURPOSE a) Category See Categories listed at the top of this schedule) b) Description
OF

Consulting Expense ElCheck if travel outside of Texas. Complete Schedule T. EXPENDITURE
El Check if Austin, TX, officeholder living expense
WEBSITE

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

expenditure to benefit C/OH

Date

07/31/ 2020

Payee

FACEBOOK

name

Amount ($) 

23.38

Payee

1601

MENLO

address; 

WILLOW

PARK, 

City; 

ROAD

CA 94025

State; Zip Code

PURPOSE a) Category Categories listed the top this b) Description
OF

Consulting

See

Expense

at of schedule) 

0Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

WEBSITE

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1. 1. e1c4133e



FROM POLITICALPOLITICAL EXPENDITURES
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/ Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental

Food/ Beverage Expense Polling Expense
Gift/Awards/ Memorials Expense Printing Expense
Legal Services Salariesfwages/Contract

Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER (enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total

Sch: 

pages Schedule

12/ 35 Rpt: 45/68

F1: 2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

08/12/ 2020

5 Payee

FACEBOOK

name

6 Amount ($) 

75.00

7 Payee

1601

MENLO

address; 

WILLOW

PARK, 

City; 

ROAD

CA 94025

State; Zip Code

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

Consulting Expense
Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

MARKETING CONSULTANT

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

expenditure to benefit C/OH

Date

08/31/ 2020

Payee

FACEBOOK

name

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

106.38 1601

MENLO

WILLOW

PARK, 

ROAD

CA 94025

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

Consulting Expense DCheck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

WEBSITE

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

expenditure to benefit C/ OH

Date

09/ 17/2020

Payee

FACEBOOK

name

Amount ($) 

125.00

Payee

1601

MENLO

address; 

WILLOW

PARK, 

City; 

ROAD

CA 94025

State; Zip Code

PURPOSE a) Category Categories listed the top this b) DescriptionSee at of schedule) 

OF
Consulting Expense

Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

WEBSITE

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ersion v1.1. e1c41dJe



FROM POLITICALPOLITICAL EXPENDITURES F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/ Rental

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services Salariestwages/Contract

The Instruction Guide explains how to complete this

Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total

Sch: 

pages Schedule

13/35 Rpt: 46/68

F1: 2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date 5 Payee name

07/ 18/2020 FEDEX

6 Amount ($) 

268.54

7 Payee

10904

address; 

MEMORIAL

City; 

HERMAN

State; Zip Code

SUITE

PEARLAND, 

1103

TX 77584

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

Office Overhead/ Rental Expense 0Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

BINDING AND PRINTING

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

expenditure to benefit C/ OH

Date

07/31/ 2020

Payee

FROST

name

BANK

Amount ($) 

10.00

Payee

P

HOUSTON, 

0

address; 

BOX 1315

City; 

TX 77251

State; Zip Code

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

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

BANK CHARGES

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

expenditure to benefit C/ OH

Date

09/23/2020

Payee

FROST

name

BANK

Amount ($) 

52.00

Payee

P 0

address; 

BOX 1315

City; State; Zip Code

HOUSTON, TX 77251

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

Fees 0Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

El Check if Austin, TX, officeholder living expense
WIRE FEES

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission ersion v1 1 e1c4133ewww.etnics.state.tx.us



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/ Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political
Credit Card Payment

Committee

Event Expense

Fees

Food/Beverage Expense

Gift/Awards/ Memorials

Legal Services

Loan Repayment/Reimbursement

Office Overhead/ Rental

Polling Expense
Expense Printing Expense

Salaries/wages/Contract

Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total

Sch: 

pages

14/35

Schedule

Rpt: 47/68

F1: 2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

07/02/ 2020

5 Payee name

GOOGLE LLC

6 Amount ($) 7 Payee address; City, State; Zip Code

75.89 1600 AMPHITHEATRE PARKWAY

MOUNTAIN VIEW, CA 94043

8 PURPOSE a) Category see Categories listed at the top of this schedule) b) Description
OF

Consulting Expense Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
0 Check if Austin, TX, officeholder living expense
WEB HOSTING

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

expenditure to benefit C/ OH

Date

08/03/2020

Payee

GOOGLE

name

LLC

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

81. 18 1600 AMPHITHEATRE PARKWAY

MOUNTAIN VIEW, CA 94043

PURPOSE a) Category See Categories listed at the top of this schedule) b) Description
OF

Consulting Expense 0 Check if travel outside of Texas. Complete schedule T. 
EXPENDITURE

0 check if Austin, TX, officeholder living expense
WEB HOSTIING

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

expenditure to benefit C/OH

Date

09/02/ 2020

Payee name

GOOGLE LLC

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

101. 18 1600 AMPHITHEATRE PARKWAY

MOUNTAIN VIEW, CA 94043

PURPOSE a) Category Categories listed the top this b) DescriptionSee at of schedule) 

OF
Consulting Expense El Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

WEB HOSTING

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission ersion V1. 1. e1c4133ewww.ethics.state.tx. us



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental

Food/Beverage Expense Polling Expense
Gift/Awards/ Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract

The Instruction Guide explains how to complete this

Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total

Sch: 

pages Schedule

15/35 Rpt: 48/68

F1: 2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date 5 Payee name

09/ 17/ 2020 HO, TINH

6 Amount ($) 7 Payee address; City; State; Zip Code

130.00 11311

PEARLAND, 

WINDY CREEK

TX 77584

DRIVE

8 PURPOSE a) Category Categories listed the top this b) DescriptionSee at of schedule) 

OF
Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Candidate/Officeholder/Political Committee Check if Austin, TX, officeholder living expense

GIFT BASKET

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

expenditure to benefit C/ OH

Date

07/30/2020

Payee

HOBBY

name

LOBBY

Amount ($) 

154.60

Payee

2808 BUSINESS

address; City

CENTER

State; Zip Code

PEARLAND, TX 77584

PURPOSE a) Category See Categories listed at the top of this schedule) b) Description
OF

Advertising Expense Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Ei Check if Austin, TX, officeholder Irving expense
SUPPLIES MASK MATERIAL

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

expenditure to benefit C/ OH

Date

07/25/ 2020

Payee

HOME

name

DEPOT

Amount ($) 

161.56

Payee

10111

address; 

BROADWAY

City; State; Zip Code

PEARLAND, TX 77584

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

Advertising Expense El Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

0 Check if Austin, TX, officeholder living expense
POSTS

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Version V1. 1, e1c4133e



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/ Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental

Food/ Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services Salaries/wages/Contract

The Instruction Guide explains how to complete this

Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

Travel Out of District
Labor OTHER (enter a category not listed above) 

form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID

Sch: 16/ 35 Rpt: 49/68 Wirtz, Quentin

4 Date

08/ 10/2020

5 Payee

HOME

name

DEPOT

6 Amount ($) 

233.18

7 Payee

10111

PEARLAND, 

address; 

BROADWAY

City; 

TX 77584

State; Zip Code

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

Advertising Expense
Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
0 Check if Austin, TX, officeholder living expense
MATERIAL

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

expenditure to benefit C/ OH

Date

08/ 10/2020

Payee

HOME

name

DEPOT

Amount ($) 

29.04

Payee

10111

PEARLAND, 

address; 

BROADWAY

TX

City; 

77584

State; Zip Code

PURPOSE a) Category Categories listed the top this schedule) b) Descriptionsee at of

OF
Advertising Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
El Check if Austin, TX, officeholder living expense
MATERIAL

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

expenditure to benefit C/ OH

Date

07/ 18/ 2020

Payee

HOOTSUITE

name

INC

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

370.97 5 EAST 3TH AVENUE

VANCOUVER Canada

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

Consulting Expense
Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Ej Check if Austin, TX, officeholder living expense
SOCIAL MEDIA CONSULTANT

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state x. us ersion vl.l.elce



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising
Accounting/ Banking
Consulting
Contributions/ 

Candidate/Officeholder/Political
Credit

Expense Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental

Expense Food/ Beverage Expense Polling Expense
Donations Made By - Gift/Awards/ Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract

Card Payment
The Instruction Guide explains how to complete this

Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total pages Schedule F1: 2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

Sch 17/ 35 Rpt: 50/68

4 Date

08/ 11/ 2020

5 Payee

JC PRALINE

name

CO

6 Amount

60.00

7 Payee

300

address; 

ROYAL STREET

City; State; Zip Code

NEW ORLEANS, TX 70130

8 PURPOSE

OF
a) Category

Office

See

Overhead/ Rental

Categories listed at the

Expense

top of this schedule) b) Description

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

GIFT

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

Date

09/03/2020

Payee name

JR THOMAS GROUP INC

Amount

5,000.00

Payee

P 0

address; 

BOX 5414

City; State; Zip Code

HOUSTON, TX 77258

PURPOSE

OF
a) Category Categories listed the top this b) Descriptionsee at of schedule) 

0 Check if travel outside of Texas. Complete Schedule T. CONTRIBUTIION REIMBURSEMENT
EXPENDITURE

EjCheck if Austin, TX, officeholder living expense
CONTRIBUTIION REIMBURSEMENT

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

Date

09/ 10/2020

Payee name

LEGACY PRODUCTIONS

Amount ($) 

250.00

Payee

P 0

address; 

BOX 1416

City; State; Zip Code

MISSOURI CITY, TX 77459

PURPOSE

OF
a) Category Categories listed the top this b) Description

Consulting

See

Expense

at of schedule) 

0 Check if travel outside of Texas. Complete Schedule T. EXPENDITURE
Ei Check if Austin, TX, officeholder living expense
VIDEO AND PHOTOGRAPHY

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Version V1. 1. e1c4133e



POLITICALPOLITICAL EXPENDITURES FROM F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement

Accounting/ Banking Fees Office Overhead/Rental

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

Credit Card Payment
The Instruction Guide explains how to complete this

Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID

Sch: 18/35 Rpt: 51/68 Wiltz, Quentin

4 Date

09/ 03/ 2020

5 Payee

LLOYD

name

GITE ENTERPRISES INC

6 Amount ($) 

150.00

7 Payee

2024

address; 

ALABAMA

City; State; Zip Code

HOUSTON, TX 77004. 

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

CONTRIBUTIION REIMBURSEMENT Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
El Check if Austin, TX, officeholder living expense
CONTRIBUTIION REIMBURSEMENT

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

expenditure to benefit C/OH

Date

08/ 10/2020

Payee

MAHDI, 

name

KYRA

Amount ($) 

109.25

Payee address; 

9807 SUMMER BREEZE

City; State; Zip Code

PEARLAND, TX 77584

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

Consulting Expense Ei Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Ei Check if Austin, TX, officeholder living expense
STAFFER

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

expenditure to benefit C/ OH

Date

08/10/2020

Payee

MAHDI, 

name

KYRA

Amount ($) 

69.35

Payee address; 

9807 SUMMER BREEZE

City; State; Zip Code

PEARLAND, TX 77584

PURPOSE a) Category Categories listed the top of this schedule) b) DescriptionSee at

OF
Consulting Expense El Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

STAFFER

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission ersion V1. 1. e1c4133ewww.etnics.state.tx. us



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/ Banking Fees Office Overhead/Rental

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

Credit Card Payment
The Instruction Guide explains how to complete this

Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID

Sch: 19/35 Rpt: 52/68 Wiltz, Quentin

4 Date

08/ 17/ 2020

5 Payee

MAHDI, 

name

KYRA

6 Amount ($) 

104.50

7 Payee

9807

address; 

SUMMER BREEZE

City; State; Zip Code

PEARLAND, TX 77584

8 PURPOSE a) Category Categories listed the top b) Descriptionsee at of this schedule) 
OF

Consulting Expense 0 Check if travel outside of Texas. Complete Schedule T. EXPENDITURE
check if Austin, TX, officeholder living expense

STAFFER

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

expenditure to benefit C/ OH

Date

08/24/2020

Payee

MAHDI, 

name

KYRA

Amount ($) 

85.50

Payee

9807

address; 

SUMMER BREEZE

City; State; Zip Code

PEARLAND, TX 77584

PURPOSE a) Category See Categories listed at the top of this schedule) b) Description
OF

Consulting Expense ill check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

STAFFER

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

expenditure to benefit C/ OH

Date

08/29/2020

Payee

MAHDI, 

name

KYRA

Amount ($) 

66.50

Payee address; 

9807 SUMMER BREEZE

City; State; Zip Code

PEARLAND, TX 77584

PURPOSE a) Category Categories listed the top this b) Description
OF

Consulting

See

Expense

at of schedule) 

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

Check if Austin, TX, officeholder living expense

STAFFER

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1. 1. e1c4133e



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/ Political Committee

Credit Card Payment

Event Expense Loan Repayment/ Reimbursement

Fees Office Overhead/ Rental

Food/Beverage Expense Polling Expense
Gift/Awards/ Memorials Expense Printing Expense
Legal Services SalariesNvages/Contract

The Instruction Guide explains how to complete this

Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

3 Filer ID1 Total pages Schedule F1: 2 FILER NAME

Sch: 20/35 Rpt: 53/68 Wiltz, Quentin

4 Date

09/08/ 2020

5 Payee

MAHDI, 

name

KYRA

6 Amount ($) 

116.85

7 Payee

9807

address; 

SUMMER BREEZE

City; State; Zip Code

PEARLAND, TX 77584

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

Consulting Expense Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
El Check if Austin, TX, officeholder living expense
STAFFER

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

expenditure to benefit C/ OH

Date

09/ 14/2020

Payee

MAHDI, 

name

KYRA

Amount ($) 

66.50

Payee

9807

PEARLAND, 

SUMMER

address; 

TX

BREEZE

77584

City; State; Zip Code

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

Consulting Expense El Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Ej Check if Austin, TX, officeholder living expense
STAFFER

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

expenditure to benefit C/ OH

Date

09/22/2020

Payee

MAHDI, 

name

KYRA

Amount ($) 

76.00

Payee address; 

9807 SUMMER BREEZE

City; State; Zip Code

PEARLAND, TX 77584

PURPOSE a) Category Categories listed the top this b) DescriptionSee at of schedule) 

OF
Consulting Expense El Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

STAFFER

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ersion v1.11e e



POLITICAL EXPENDITURES FROM POLITICAL
FZSCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/ Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental

Food/ Beverage Expense Polling Expense
Gift/Awards/ Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract

Solicitation/Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

Travel Out of District
Labor OTHER (enter a category not listed above) 

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

1 Total pages Schedule Ft 2 FILER NAME 3 Filer ID

Sch: 21/35 Rpt: 54/68 Wiltz, Quentin

4 Date

07/06/2020

5 Payee

MICHAEL, 

name

HANNAH

6 Amount ($) 7 Payee address; City; State; Zip Code

94.50 3810 CANTON DRIVE

PEARLAND, TX 77584

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

Consulting Expense
Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
El Check if Austin, TX, officeholder living expense
CONSULTANT

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

expenditure to benefit C/ OH

Date Payee name

07/ 14/2020 MICHAEL, HANNAH

Amount ($) 

106.88

Payee

3810

PEARLAND, 

address; 

CANTON

TX

DRIVE

77584

City; State; Zip Code

PURPOSE a) Category see Categories listed at the top of this schedule) b) Description
OF

Consulting Expense EjCheck if travel outside of Texas. Cotplete Schedule T. 
EXPENDITURE

0 Check if Austin, TX, officeholder living expense
CONSULTANT

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

expenditure to benefit C/ OH

Date

07/24/2020

Payee

MICHAEL, 

name

HANNAH

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

112.00 3810 CANTON DRIVE

PEARLAND, TX 77584

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

Consulting Expense
Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
El Check if Austin, TX, officeholder living expense
CONSULTANT

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ersion vl.lwelc4ldde



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/ Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services SalariesNJages/Contract

The Instruction Guide explains how to complete this

Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

Travel Out of District
Labor OTHER (enter a category not listed above) 

form. 

1 Total pages Schedule F1: 2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

Sch: 22/35 Rpt: 55/68

4 Date

07/27/ 2020

5 Payee name

MICHAEL, HANNAH

6 Amount ($) 

118.75

7 Payee address; City; State; Zip Code

3810

PEARLAND; 

CANTON

TX

DRIVE

77584

a) Category

Consulting

See Categories

Expense

listed at the top of this schedule) b) Description8 PURPOSE

OF IIICheck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

CONSULTANT

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

expenditure to benefit C/ OH

Date Payee name

08/ 10/2020 MICHAEL, HANNAH

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

87.88 3810

PEARLAND, 

CANTON

TX

DRIVE

77584

PURPOSE a) Category See Categories listed at the top of this schedule) b) Description
OF

Consulting Expense IllCheck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

CONSULTANT

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

expenditure to benefit C/ OH

Date

08/ 17/2020

Payee

MICHAEL, 

name

HANNAH

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

114.00 3810

PEARLAND, 

CANTON

TX

DRIVE

77584

PURPOSE a) Category Categories listed the top this b) DescriptionSee at of schedule) 

OF
Consulting Expense Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

CONSULTANT

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx. us ersion v1,l,e1c41jje



POLITICAL EXPENDITURES FROM POLITICAL
FZSCHEDULE

CONTRIBUTIONS

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 SalariesM/ages/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 3 Filer ID

Sch: 23/35 Rpt: 56/ 68 Wiltz, Quentin

4 Date

08/31/ 2020

5 Payee

MICHAEL, 

name

HANNAH

6 Amount ($) 7 Payee address; City; State; Zip Code

92.63 3810 CANTON DRIVE

PEARLAND, TX 77584

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

Consulting Expense ElCheck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

0 Check if Austin, TX, officeholder living expense
CONSULTANT

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

expenditure to benefit C/ OH

Date

09/08/2020

Payee

MICHAEL, 

name

HANNAH

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

102. 13 3810 CANTON DRIVE

PEARLAND, TX 77584

PURPOSE a) Category See Categories listed at the top of this schedule) b) Description
OF

Consulting Expense ElCheck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

D Check if Austin, TX, officeholder living expense
CONSULTANT

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

expenditure to benefit C/ OH

Date

09/ 11/2020

Payee

MICHAEL, 

name

HANNAH

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

49. 88 3810 CANTON DRIVE

PEARLAND, TX 77584

PURPOSE a) Category Categories listed the top of this schedule) b) DescriptionSee at

OF
Consulting Expense 0Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

CONSULTANT

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx. us ersion v1.1. eic413Je



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense
Accounting/ Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense Loan Repayment/Rei

Fees Office Overhead/Rental

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services Salariesfwages/Contract

The Instruction Guide explains how to complete this

nt ursernent Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

Travel Out of District
Labor OTHER (enter a category not listed above) 

form. 

1 Total pages Schedule F1: 2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

Sch: 24/35 Rpt: 57/ 68

4 Date

09/22/ 2020

5 Payee name

MICHAEL, HANNAH

6 Amount ($) 

104.50

7 Payee address; City; State; Zip Code

3810 CANTON DRIVE

PEARLAND, TX 77584

8 PURPOSE

OF
a) Category

Consulting

see

Expense

Categories listed at the top of this schedule) b) Description

0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

El Check if Austin, TX, officeholder living expense
CONSULTANT

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

expenditure to benefit C/OH

Date

09/21/ 2020

Payee

MISSION

name

CONTROL, INC

Amount ($) 

14,171 05

Payee

624 HEBRON

address; 

AVENUE

City; State; Zip Code

GLASTONBURY, CT 06033

PURPOSE a) Category See Categories listed at the top of this schedule) b) Description
OF

Advertising Expense El Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

II Check if Austin, TX, officeholder living expense
MAILERS

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

expenditure to benefit C/ OH

Date

09/22/ 2020

Payee

MISSION

name

CONTROL, INC

Amount ($) 

14,170.05

Payee

624

GLASTONBURY, 

HEBRON

address; 

AVENUE

City; 

CT 06033

State; Zip Code

PURPOSE a) Category ( see Categories listed at the top of this schedule) b) Description
OF

Advertising Expense ElCheck if travel outside of Texas. Complete schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

CANVASSER

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Version V1. 1, e1c4133e



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental

Food/Beverage Expense Polling Expense
Gift/Awards/ Memorials Expense Printing Expense
Legal Services SalariesN\ages/Contract

The Instruction Guide explains how to complete this

Solicitation/Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID

Sch: 25/35 Rpt: 58/ 68 Wiltz, Quentin

4 Date

08/ 18/2020

5 Payee

OFFICE

name

DEPOT

6 Amount ($) 7 Payee address; City; State; Zip Code

741.05 3000 SILVERLAKE VILLAGE DRIVE

Pearland, TX 77584

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

Office Overhead/ Rental Expense EiCheck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

SUPPLIES

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

expenditure to benefit C/ OH

Date Payee name

08/ 18/2020 OFFICE DEPOT

Amount ($) 

89.59

Payee

3000

address; 

SILVERLAKE

City; 

VILLAGE DRIVE

State; Zip Code

Pearland, TX 77584

PURPOSE a) Category See Categories listed at the top of this schedule) b) Description
OF

Office Overhead/ Rental Expense Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

SUPPLES

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

expenditure to benefit C/ OH

Date

09/02/2020

Payee

OFFICE

name

DEPOT

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

8.43 3000 SILVERLAKE VILLAGE DRIVE

Pearland, TX 77584

PURPOSE a) Category Categories listed the top of this schedule) b) DescriptionSee at

OF
Office Overhead/ Rental Expense Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

SUPPLIES

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx. us ersion V1. 1. e1c41dde



POLITICALPOLITICAL EXPENDITURES FROM
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental

Food/Beverage Expense Polling Expense
Gift/Awards/ Memorials Expense Printing Expense
Legal Services SalariesN/ages/Contract

Solicitation/Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

Travel Out of District

Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total

Sch: 

pages Schedule

26/35 Rpt: 59/68

F1: 2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

09/08/2020

5 Payee

OFFICE

name

DEPOT

6 Amount ($) 7 Payee address; City; State; Zip Code

35.72 3000

Pearland, 

SILVERLAKE

TX 77584

VILLAGE DRIVE

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

Office Overhead/ Rental Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

0 Check if Austin, TX, officeholder living expense
SUPPLIES

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

expenditure to benefit C/OH

Date

09/ 17/2020

Payee

OFFICE

name

DEPOT

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

84.56 3000 SILVERLAKE VILLAGE DRIVE

Pearland, TX 77584

PURPOSE a) Category See Categories listed at the top of this schedule) b) Description
OF

Office Overhead/ Rental Expense III Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

SUPPLIES

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

expenditure to benefit C/ OH

Date Payee name

07/27/2020 PARTHICUS STUDIOS

Amount ($) 

162.38

Payee

2915

address; 

LONGHORN

City; 

CIRCLE

State; Zip Code

PEARLAND, TX 77578

PURPOSE a) Category Categories listed the top this schedule) b) DescriptionSee at of

OF
Consulting Expense

Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
0 Check if Austin, TX, officeholder living expense
VIDEO EDITING CONSULTANT

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx. us ersion Vl.l.elc4ldJe



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense
Accounting/ Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political

Credit Card Payment

Committee

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract

The Instruction Guide explains how to complete this

Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total

Sch: 

pages

27/35

Schedule

Rpt: 60/68

F1: 2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date 5 Payee name

09/14/2020 PRAIRIE VIEW COLLEGE

6 Amount ($) 7 Payee address; City; State; Zip Code

250.00 700 UNIVERSITY DRIVE

PRAIRIE VIEW, TX 77446

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

Advertising Expense IICheck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Ei Check if Austin, TX, officeholder living expense
ADVERTISE ON EVENT

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

expenditure to benefit C/ OH

Date

07/ 18/ 2020

Payee

STARBUCKS

name

CARD

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

20.00 11520

PEARLAND, 

SHADOW CREEK

TX 77047

PWKY

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

Gift/Awards/Memorials Expense EjCheck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

DONATION

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

expenditure to benefit C/ OH

Date

08/05/2020

Payee

Sprint

name

2 Print

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

1, 488.44 8748

SUITE

CLAY

300

ROAD

HOUSTON, TX 77080

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

Advertising Expense ElCheck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Ei Check if Austin, TX, officeholder living expense
ROAD SIGNS

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1. 1. e1c4133e



FROM POLITICALPOLITICAL EXPENDITURES
F1SCHEDULE

CONTRIBUTIONS

Advertising Expense
Accounting/ Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental

Food/Beverage Expense Polling Expense
Gift/Awards/ Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract

Solicitation/Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER a category not listed above) enter

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

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID

Sch: 28/35 Rpt: 61/ 68 Wiltz, Quentin

4 Date 5 Payee name

07/03/2020 TURNER, JASMINE

6 Amount ($) 

100.00

7 Payee address; 

7373 Ardmore

City; 

Street

State; Zip Code

Houston, TX 77054

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

Consulting Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

0 Check if Austin, TX, officeholder living expense
CONSULTANT

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

expenditure to benefit C/ OH

Date

07/08/2020

Payee

TURNER, 

name

JASMINE

Amount ($) 

100.00

Payee

7373 Ardmore

address; 

Street

City; State; Zip Code

Houston, TX 77054

PURPOSE a) Category Categories listed the top this b) DescriptionSee at of schedule) 

OF
Consulting Expense Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

CONSULTANT

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

expenditure to benefit C/ OH

Date Payee name

07/ 17/2020 TURNER, JASMINE

Amount ($) 

100.00

Payee

7373

Houston, 

address; 

Ardmore Street

TX 77054

City; State; Zip Code

PURPOSE a) Category Categories listed the top this b) DescriptionSee at of schedule) 

OF
Consulting Expense Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

CONSULTANT

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission Version V1. 1. e1c4133ewww.ethics.state.tx. us



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/ Banking Fees Office Overhead/ Rental

Consulting Expense Food/Beverage Expense Polling Expense
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense

Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salariestwages/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 3 Filer ID

Sch: 29/35 Rpt: 62/68 Wiltz, Quentin

4 Date

07/ 24/2020

5 Payee

TURNER, 

name

JASMINE

6 Amount ($) 

100.00

7 Payee

7373

Houston, 

address; 

Ardmore

City; 

Street

TX 77054

State; Zip Code

8 PURPOSE

OF
a) Category

Consulting

See Categories

Expense

listed at the top of this schedule) b) Description

El Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

CONSULTANT

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

expenditure to benefit C/ OH

Date Payee name

07/31/2020 TURNER, JASMINE

Amount ($) 

100.00

Payee address; 

7373 Ardmore

City; State; Zip Code

Street

Houston, TX 77054

PURPOSE a) Category See Categories listed at the top of this schedule) b) Description
OF

Consulting Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

CONSULTANT

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

expenditure to benefit C/ OH

Date Payee name

08/ 10/2020 TURNER, JASMINE

Amount ($) 

100.00

Payee address; 

7373 Ardmore

City; State; Zip

Street

Code

Houston, TX 77054

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

Consulting Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

0 Check if Austin, TX, officeholder living expense
CONSULTANT

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us ersion vl.11e413ie



POLITICAL EXPENDITURES FROM POLITICAL
FiSCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental

Food/ Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract

The Instruction Guide explains how to complete this

Solicitation/Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total

Sch: 

pages Schedule

30/35 Rpt: 

F1: 

63/68

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

08/ 14/2020

5 Payee

TURNER, 

name

JASMINE

6 Amount ($) 

100.00

7 Payee

7373

Houston, 

address; 

Ardmore Street

TX 77054

City; State; Zip Code

a) Category

Consulting

See Categories

Expense

listed at the top of this schedule) b) Description8 PURPOSE

OF
III Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
0 Check if Austin, TX, officeholder living expense
CONSULTANT

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

expenditure to benefit C/ OH

Date

08/24/2020

Payee

TURNER, 

name

JASMINE

Amount ($) 

100.00

Payee

7373

Houston, 

address; 

Ardmore

TX 77054

Street

City; State; Zip Code

PURPOSE

OF

EXPENDITURE

a) Category

Consulting

See Categories

Expense

listed at the top of this schedule) b) Description

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

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

expenditure to benefit C/ OH

Date Payee name

08/29/ 2020 TURNER, JASMINE

Amount ($) 

100.00

Payee

7373

Houston, 

address; 

Ardmore Street

TX 77054

City; State; Zip Code

PURPOSE a) Category Categories listed the top this b) DescriptionSee at of schedule) 

OF
Consulting Expense Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

CONSULTANT

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1 1 e1c4133e



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/ Rental

Food/ Beverage Expense Polling Expense
Gift/Awards/ Memorials Expense Printing Expense
Legal Services SalariesfWages/Contract

The Instruction Guide explains how to complete this

Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Labor OTHER (enter a category not listed above) 

form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID

Sch 31/35 Rpt: 64/68 Wiltz, Quentin

4 Date 5 Payee name

08/31/ 2020 TURNER, JASMINE

6 Amount ($) 

100.00

7 Payee

7373 Ardmore

address; 

Street

City; State; Zip Code

Houston, TX 77054

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

Consulting Expense 0 Check if travel outside of Texas. Complete Schedule T. EXPENDITURE
check if Austin, TX, officeholder living expense

CONSULTANT

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

Date Payee name

09/08/2020 TURNER, JASMINE

Amount ($) 

100.00

Payee

7373

Houston, 

Ardmore

address; 

TX 77054

Street

City; State; Zip Code

PURPOSE a) Category See Categories listed at the top of this schedule) b) Description
OF

Consulting Expense IIICheck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

ElCheck if Austin, TX, officeholder living expense
CONSULTANT

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

expenditure to benefit C/ OH

Date

09/ 11/ 2020 TURNER, 

Payee name

JASMINE

Amount ($) 

100.00

Payee

7373

Houston, 

address; 

Ardmore Street

TX 77054

City; State; Zip Code

PURPOSE

OF

EXPENDITURE

a) Category

Consulting

See Categories

Expense

listed at the top of this schedule) b) Description

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

CONSULTANT

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1. e1c4133e



POLITICAL EXPENDITURES FROM POLITICAL
F1

CONTRIBUTIONS
SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By - 

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/ Rental
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract

Solicitation/Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

Travel Out of District

Labor OTHER (enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total

Sch: 

pages Schedule

32/ 35 Rpt: 

F1: 

65/68

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

09/22/2020

5 Payee

TURNER, 

name

JASMINE

6 Amount ($) 

100.00

7 Payee

7373 Ardmore

address; 

Street

City; State; Zip Code

Houston, TX 77054

a) Category

Consulting

See Categories

Expense

listed at the top of this schedule) b) Description8 PURPOSE

OF

EXPENDITURE
Check i1 travel outside of Texas. Complete Schedule T. 

Check if Austin, TX, officeholder living expense

CONSULTANT

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

expenditure to benefit C/ OH

Date

08/01/2020

Payee

UPS STORE

name

Amount ($) 

148.84

Payee address; City; State; Zip Code

11601 SHADOW CREEK PKWY

PEARLAND, TX 77584

PURPOSE

OF

EXPENDITURE

a) Category

Office Overhead/ Rental

See Categories listed at the

Expense

top of this schedule) b) Description

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

PRINTING MATERIAL

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

expenditure to benefit C/ OH

Date

08/ 14/2020

Payee

US

name

POSTAL SERVICE

Amount ($) 

55.00

Payee

2700

PEARLAND, 

address; 

CULLLENN

TX 77584

City

BLVD

State; Zip Code

PURPOSE

OF

EXPENDITURE

a) Category Categories listed the top this b) Description

Office

See

Overhead/ Rental

at

Expense

of schedule) 

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

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Version V1. 1.e1c4133e



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising
Accounting/ Banking
Consulting
Contributions/ 

Candidate/Officeholder/ Political
Credit

Expense

Expense

Donations Made By - 
Committee

Card Payment

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/ Rental
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract

The Instruction Guide explains how to complete this

Solicitation/ Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

Travel Out of District
Labor OTHER (enter a category not listed above) 

form. 

1 Total

Sch: 

pages Schedule

33/35 Rpt: 

F1: 

66/68

2 FILER

Wiltz, 

NAME

Quentin

3 Filer ID

4 Date

08/ 29/ 2020

5 Payee

US

name

POSTAL SERVICE

6 Amount

480.00

7 Payee

2700

PEARLAND, 

address; 

CULLLENN

TX 77584

City; 

BLVD

State; Zip Code

8 PURPOSE

OF
a) Category

Office Overhead/Rental

See Categories listed at the

Expense

top of this schedule) b) Description

0 Check if travel outside of Texas. Complete Schedule T. EXPENDITURE

EICheck if Austin, TX, officeholder living expense
OFFICE SUPPLIES

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

expenditure to benefit C/ OH

Date

09/02/ 2020

Payee

US POSTAL

name

SERVICE

Amount ($) 

577.55

Payee

2700

PEARLAND, 

address; 

CULLLENN

TX 77584

City

BLVD

State; Zip Code

PURPOSE

OF
a) Category

Office Overhead/ Rental

See Categories listed at the

Expense

top of this schedule) b) Description

Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
Check if Austin, TX, officeholder living expense

SUPPLIES

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

Date

09/08/2020

Payee

US

name

POSTAL SERVICE

Amount ($) 

407.10

Payee

2700

PEARLAND, 

address; 

CULLLENN

TX 77584

City; 

BLVD

State; Zip Code

PURPOSE

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

Office Overhead/ Rental Expense ElCheck iftravel outside of Texas. Complete Schedule T. EXPENDITURE
Ei Check if Austin, TX, officeholder living expense
SUPPLIES

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Version V1. 1. e1c4133e



POLITICAL EXPENDITURES FROM POLITICAL
F1SCHEDULE

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense

Accounting/ Banking Fees

Consulting Expense Food/ Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials

Candidate/Officeholder/ Political Committee Legal Services

Loan Repayment/ Reimbursement

Office Overhead/ Rental

Polling Expense
Expense Printing Expense

Salariesfwages/Contract

Solicitation/Fundraising Expense
Expense Transportation Equipment & Related Expense

Travel in District

Travel Out of District
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

Wiltz, 

NAME

Quentin

3 Filer ID

Sch: 34/35 Rpt: 67/ 68

4 Date

09/ 15/2020

5 Payee

US

name

POSTAL SERVICE

6 Amount ($) 

280 25

7 Payee

2700

PEARLAND, 

address; 

CULLLENN

TX 77584

City; 

BLVD

State; Zip Code

8 PURPOSE

OF
a) Category Categories listed the top b) Description

Office Overhead/ Rental

see at

Expense

of this schedule) 

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

0 Check if Austin, TX, officeholder living expense
SUPPLIES

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

expenditure to benefit C/OH

Date

07/01/ 2020

Payee name

ZOOM VIDEO COMMUNICATIONS

Amount ($) 

15.99

Payee

55 ALMADEN

address; 

BLVD

City; State; Zip Code

SAN JOSE, CA 95113

PURPOSE

OF
a) Category

Consulting

See Categories

Expense

listed at the top of this schedule) b) Description

in Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE

Check if Austin, TX, officeholder living expense

VIDEO COMMUNICATIONS

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

expenditure to benefit C/ OH

Date

07/31/ 2020

Payee name

ZOOM VIDEO COMMUNICATIONS

Amount ($) 

15.99

Payee

55 ALMADEN

address; 

BLVD

City; State; Zip Code

SAN JOSE, CA 95113

a) Category Categories listed the top b) DescriptionPURPOSE

OF
Consulting

See

Expense

at of this schedule) 

El Check if travel outside of Texas. Complete Schedule T. EXPENDITURE

0 Check if Austin TX, officeholder living expense
VIDIEO COMMUNICATIONS

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Version V1. 1. e1c4133e



SCHEDULE
POLITICAL

CONTRIBUTIONS

POLITICALEXPENDITURES FROM
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 SaiariesNJages/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 3 Filer ID

Sch: 35/35 Rpt: 68/68 Wiltz, Quentin

4 Date 5 Payee name

08/31/ 2020 ZOOM VIDEO COMMUNICATIONS

6 Amount ($) 7 Payee address; City; State; Zip Code

15.99 55 ALMADEN BLVD

SAN JOSE, CA 95113

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

Consulting Expense Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE
check if Austin TX, officeholder living expense

VIDEO COMMUNICATIONS

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

expenditure to benefit C/ OH

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Version V1. 1. e1c4133e


