CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST ]
OFFICEHOLDER é/._/A e Z__ OFFICE USE ONLY
NAME R $ﬂ ____________ \ .............. ) o Date Received
NICKNAME LAST SUFFIX
Ge1swoL0 .
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE ; cITY; STATE;  ZIP CODE aller County Elections
OFFICEHOLDER
MAILING e Acoie Cre P
ADDRESS H
[___} Change of Address EHP5 / ,ZA o, T% 7 74’4 b Received
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (979) 826-3/68
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER . .
NAME R S HAe. o Date Processed
NICKNAME LAST SUFFIX
) Date | d
6‘213\,«)0%0 ate Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER . -
ADDRESS 412 b Appie. Cemz Eo
(Residence or Business) _
Haupsteao , T  T77¢4s
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (?’79) RAb- 3/68
9 REPORT TYPE ) s [] 30t day before elec Runoff 15th day after campai
1 a) ore election m n
D N Y D une D treasun; appointmzfi,tg
(Officeholder Only)
[] duyts [] eth day before election [] Exceeded $5001imit E Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ) , , p
/D /28//8 THROUGH /// /3 /ZO/Q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
l) // (D ’/ZO /8 g General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
(WALLER C OUNTY CrLeric

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

OUTSTANDING
LOAN TOTALS

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME N N _ 15 Filer ID (Ethics Commission Filers)
SHARL L. Geiswoud
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] GENERAL
COMMITTEE ADDRESS
[IseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 00 ¢ OO
" EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, # -
TOTALS UNLESS ITEMIZED $20.00
4.  TOTAL POLITICAL EXPENDITURES $ ASES. YO
g/?ll—\l;':lcl:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

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

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

NOTARY PUBLIC STATE OF TEXAS

MY COMM. EXP 5/29/2022 . / /é %
NOTARY ID 13158609-6 KA M/{

true and correct and includes all information required to be reported by me
KAMRI JOHNSON under Title 15,Election Code.

Signature of Candidate or Officeholder

TEFFR

AFFIX NOTARY STAMP / SEALABOVE

L this the ‘3" "

Sworn tg and subscanbed before me, by the said ' )
day of N() , 20 l(f’?) to certify which, witness my hand and seal of office.

é/ o— Camr Johngon NOWV of the P

Signature of officer administering oath Printed name of officer administering oath Title of offi cer administering oath

Forms provided by Texas

Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

—~——



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

SRR L. Gelewond

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ S00. OO
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9752/5: L/O
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

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

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

RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SHAe L. GRS LoD

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
4 B
ofzslig | WALLRR Co. Dgriocentic Pretry
[Ofzs((8 | T T TR T T 4 500. 00
6 Contributor address; City; State; Zip Code
AE537| KicchAPoo B HocklEYTX 77447
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; -Stété: Zép Code ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sScHeDULE 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 F Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 5 , [ 3 Filer ID (Ethics Commission Filers)
Z SHA R A GISWoLD
4 Date 5 Payee name )
hlilzog MaeTin NTSOww
6 Amount (%) 7 Payee address; City; State; Zip Code
4 200.00 /09 Precan st PeRieir ijpw TY 7744
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF COUTQHJ’ L’q Boe Check if Austin, TX, officeholder living expense
EXPENDITURE i w
SOC/AL HROIR, GeT OuT THR.V OTE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
/ofzo[z012| CGroectn D Adcson
Amount ($) Payee address; City; State; Zip Code
$Is0.00 | 7/0 SwHeow ST PRArE Vird T, 77440
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete ScheduleT.
EXPE'?I;TURE (vo )JTBACT /\A QDQ Check if Austin, TX, officeholder living expense
CAT OuT THE VoTE-

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name ;
11/5/2018 Beooxcsm'ecé TiMEs TRIBuVE

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

$880.40 IRl Coopar , PecocsHire, TX. 77423

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE ,’qﬂv RETIS/A 6— E\(Pﬁp Stz

NrwsPAPRe ADs

Office sought

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:{|2 FILER NAME ) '
2 SHBR. A CRLSLOOLD
5 Payee name

“//3/2019‘ SHAR( L Geis oord

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

$13/5.00 Hizlp(p APDIR Gre Rp. HAMPSTERD, T T744S

3 Filer ID (Ethics Commission Filers)

4 Date

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF LOA)\) Eﬁpﬁ\/l‘{ﬁd\) I D Check if Austin, TX, officeholder living expense
EXPENDITURE .

REMANIN G~ FLUNDS ilSRO T
EEPAY AKOANS 70 HM¥sAL=
9 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 scheduie) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

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 |:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-- Complete only if "Report Type"” on page 1 is marked "Final Report” -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

SHAR! L. CREWOrD

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-

ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any paign

contributions or make any campaign expenditures without a campaign treasurer appointment on file. .
AN

) %

Signature of Candidate / Officeholder -

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

['Zrl do not have unexpended contributions or unexpended interest or income earned from palitical contributions.

1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
IE/IQ:O not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordange with the

requirements of Election Code, § 254.204. J 3 /
: M A) 7 { . g

1 —
Signature of Candidate

5 OFFICEHOLDER

-- Complete this section only if you are an officeholder --

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



