
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers) 2 Total pages filed: 
The C/01-1Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER Mr. Marlin G
NAME........................................................................ 

Date Received

NICKNAME LAST SUFFIX

Willesen CEI%ED
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER
4100 Juliard Drive Addison TX 75001 APR - 6 2023MAILING

ADDRESS

SECRETARYChange ofAddressITY

D stmarked5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
972 ) 233- 4222PHONE

Receipt # Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER
Mrs Liesl

NAME
Date Processed

NICKNAME LAST SUFFIX

Date maged 

04 
Mayerson

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

TREASURER

4014 Dome Drive Addison TX 75001ADDRESS

Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 214 605- 7364

8 REPORT TYPE
I January 75  30th day before election  Runoff 15th day after campaign

treasurer appointment

Officeholder Only) 

July 75 8th day before election Exceeded ModifiedFinal Report ( Attach C/ OH - FR) 
Reporting Limit I

10 PERIOD Month Day Year Month Day Year

COVERED

1 1 j 23 THROUGH 3 27 23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff Other

Description

5 j / 6 23JJ General Special

12 OFFICE OFFICE HELD ( if any) 13 OFFICE SOUGHT ( f known) 

None Council Member

14 NOTICE FROM THS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WTHOUT 774E CANDIDA7E' S OR OFRCEHOLDERS KNOWLEDGE OR

COMMITTEE( S) 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ OH NAME 16 Filer ID ( Ethics Commission Filers) 

Marlin G. Willesen

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 0.00
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 450. 00
EXPEND

TOTALS

ITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

0. 00

4. TOTAL POLITICAL EXPENDITURES 507. 0404
CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

3, 423. 52OF REPORTING PERIOD

OUTSTANDING 6 OPRINCIPAL OUTSTANDING LOANS AS OF THE

11746. 48LOAN TOTALS LST DAYOFTHE REPORTING PERIOD

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code. 
r

Signa ure of Candidate or Officeholder

r`, prnmrrhpq, 

P c'' PARS PPlease complete either option below: P
Q- 

2

V
a

1) Affidavk  

2026
4

NOTARY STAMP/ SttxiLrrrr, 

Sworn to and subscribed before me by/ Id f 1 l1 j' " ' I L. 7C r c this the // r day of r/ 

20 to certi ich w e s my and and seal of office. 

I renParke r- 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

2) Unsworn Declaration

My name is and my date of birth is

My address is

street) ( city) ( state) ( zip code) ( country) 

Executed in County, State of on the day of 20

month) ( year) 

Signature of Candidate/ Officeholder ( Declarant) 

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



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

SUBTOTALS C/OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME

Marlin G. Willesen

20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1- SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS 1, 375. 00

2- SCHEDULEA2: NON -MONETARY ( IN- KIND) POLITICAL CONTRIBUTIONS 75. 00

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0, 00

4. SCHEDULE E: LOANS 0. 00

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 507. 04

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0, 00

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0. 00

10- SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH 0,00

11. 
SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00

12. SCHEDULE K: IN ERST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
FILER 0.00

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

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

2

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

Marlin G. Willesen

4 Date 5 Full name of contributor out- of- state PAC ( IDS: 7 Amount of contribution ( S) 

Rafael & Maria Cristina Romero

03/08/2023
6 Contributor address; City, State; Zip Code 250.00
10 Aragon Ave, Apt. 1520, Coral Gables, FL 33134

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

Real Estate Investment and Development / Vice Chairman Codina Partners

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

Armando Codina
03/ 08/ 2023

ry•.............. pContributor address; Ci State; Zi Code 500. 00
2020 Salzedo Street, Coral Gables, FL33134

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

Real Estate Investment and Development / Executive Chairman Codina Partners

Date Full name of contributor out- of- state PAC ( lot: Amount of contribution ( S) 

Jennifer M. Phillips
03/ 08/ 2023. 

Contributor address; City, State, Zip Code 25. 00
2912 Echo Court, Carrollton, TX 75007

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

Sales / Business Development Nouveau Elevator

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

Robert Dewayne & Nila Brooke Reed
03I08/ 2023

Contributor address; City; State, Zip Code 50. 00
19375 FM 1565, Terrell, TX 75160

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

Sr. Account Manager Streamline Fire & Life Safety

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

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

2

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

Marlin G. Willesen

4 Date 5 Full name of contributor out- of- state PAC ( IDs: 1 7 Amount of contribution ($) 

Rachel L. Guss

03/ 08/ 2023
6 Contributor address; City; State; Zip Code 50. 00
7013 Cattle Drive, Ft. Worth, TX 76179

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

Sales / General Manager EDGE Architectural Restoration

Date Full name of contributor out-of- state PAC ( IDs: t
Amount of contribution ($) 

Tracey Pals
03/08I2023

ri'....................... PContributor address; Ci State; Zi Code 100  O O
3820 Northhaven Road, Dallas, TX 75229

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

Commercial HVAC/ Plumbing Mechanical Solutions / Business Development Manager APS Building Services

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

Ralph Sloan Mattison, Jr. 
03/ 08/ 2023

Contributor address; City, State; Zip Code 300. 00
2617 Cross Haven Drive, Flower Mound, TX 75028

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

Property Management / CEO Pivot Building Services

Date Full name of contributor out- ot- state PAC ( IDs: ) Amount of contribution ($) 

Charles & Margaret Heineman
03/ 15/2023

Contributor address, City; State; Zip Code 100. 00
14633 Waterview Circle, Addison, TX 75001

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

Retired N/ A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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



NON- MONETARY ( IN- KIND) POLITICAL

CONTRIBUTIONS
SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME
3 Filer ID ( Ethics Commission Filers) 

Marlin G. Willesen

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS 75.00

5 Date 6 Full name of contributor  out-of-state RAC ( iDs: 1 6 Amount of 1 g In- kind contribution

Johnny Winton
Contribution $ I description

1

75. 00 I Campaign Fundraiser03/ 08/ 2023 7 Contributor address; City-, State; Zip Code I Event

13401 Thoroughbred Drive, Dade Citi FL 33525g ` 7 Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title ( FOR NON- JUDICIAL)( See Instructions) 11 Employer ( FOR NON- JUDICIAL)( See Instructions) 

Real Estate Property Management / Senior Advisor Codina Partners

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

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

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

Date
Full name of contributor Elout-of- statePAC ( ID?: 

Amount of In- kind contribution

Contribution $ 1
description

I

Contributor address; City; State; Zip Code

1

1

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

Principal occupation / Job title ( FOR NON- JUDICIAL) ( See Instructions) Employer ( FOR NON- JUDICIAL)( See Instructions) 

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of- state PAC, please see Instruction guide for additional reporting requirements. 

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan RepaymentlReimbursement Solicration/ FundraisingExpense

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

Consulting Expense FoodBeverageExpense Polling Expense Travel In District

Contributions/ DonationsMade By GWAvsrds& AemorialsExpense Printing Expense Travel Out Of District

Candidate/ Ofrrceholder/ P06hcal Co.. if. Legal Services SalanesAMages/ Contract Labor Other (entera category not listed above) 
CredtCard Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

2 Marlin G. Willesen

4 Date 5 Payee name

01/ 04/ 2023 Namecheap, Inc. 
6 Amount ($) 7 Payee address; City; State, Zip Code

9. 96 4600 East Washington Street, Suite 305, Phoenix, AZ 85034

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

PURPOSE
Marketing Domain name one year extension.

OF

EXPENDITURE

c) Check ittravel outside ofTexas. Complete Schedule T Check it Austin. TX, officeholder Irving expense

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

expenditure to benefit C/ OH

Date Payee name

01/ 04/2023 Marlin G. Willesen

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

9. 96 4100 Juliard Drive, Addison, TX 75001

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

PURPOSE Loan Repayment/ Reimbursement Outgoing political expenditure to reimburse myself for my
OF campaign loan. 

EXPENDITURE

Check Ntravel oulsideofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

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

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

PURPOSE

OF

EXPENDITURE

Check iftravel outside ofTexas. Complete Schedule T Check if Austin, TX, officeholder Irving expense

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense LoanRepaymenvReiiinbursernent SolicilaboWl undrarsingExpense

Accounting6anking Fees Office OveTead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/ DonationsMade By Gift/ AvvardsMtemonals Expense Printing Expense Travel Out Of District

Carxlidate/ ORiceholder/ Poritical Committee Legal Services SaladesWages/ Contract Labor Other (enters 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 ( Ethics Commission Filers) 

2 Marlin G. Willesen

4 Date 5 Payee name

03/ 06/ 2023 Penny Whistle Photography
6 Amount ($) 7 Payee address; City; State; Zip Code

243. 56 1614 S Broadway Street, Apt 108, Carrollton, TX 75006

6 a1 Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE
Advertising Expense Campaign photos

EXPENDITURE

C) Check ftravel outside ofTexas. Complete Schedule T Check if Austin, TX, officeholder Irving expense

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

expenditure to benefit C/ OH

Date Payee name

03/ 06/ 2023 Marlin G. Willesen

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

243. 56 4100 Juliard Drive, Addison, TX 75001

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

PURPOSE Loan Repayment/ Reimbursement Outgoing political expenditure to reimburse myself for my
OF campaign loan. 

EXPENDITURE

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

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

expenditure to benefit C/ OH

Date Payee name

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

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

PURPOSE

OF

EXPENDITURE

Check iftraveloutsideofTexas. Complete schedule T. Check if Austin, TX, officeholder Irving expense

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


