CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

W waley Z

MS / MRS / MR FIRST M

OFFICE USE ONLY

Date Received

NICKNAME LAST SUFFIX
Sm':fh Waller County Elections
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE STATE;  ZIP CODE } ' ?;" "0
OFFICEHOLDER al RS L
MAILING 26578 M 14E8 Hemps-ltad T Tdys
ADDRESS Recei
eceived
E] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER q Date Hand-delivered or Date Postmarked
PHONE (M%) 550-493]
6 CAMPA]GN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME ! MY ........ a'r( ............ W o Date Processed
NICKNAME LAST SUFFIX
S * Date Imaged
i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER \l' P
ADDRESS qu 0 I “ﬁﬂe Sﬂ\/MC Dv, Ste.

(Residence or Business)

Tomball, ™= 1375

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(28)) WSS 0L 34

9 REPORT TYPE

D 30th day before election

I:] January 15 IE Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[] uyts [] e day before siection [] Exceeded $500 limit [] Final Report (Atiach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED Vs
0 Z /25 7/ Ig THROUGH 06/ '2— / IK

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year l:] Primary E Runoff D glehsirnm\on

05/21/ lg D General [:] Special
12 OFFICE OFFICE HELD (it any) OFFICE SOUGHT  (if known)

Orecinct Z

UOMIM Oounhﬂ (y mm i55ione

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

dltey © Smitn

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

[JeeneraL
COMMITTEE ADDRESS

[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[C] 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 $ E’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS

TOTALS ' UNLESS ITEMIZED ' \2 Olq

©“

4, TOTAL POLITICAL EXPENDITURES

s a0, 20

- CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ‘D’I Y 3
OUTSTANDING &

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
s\, 00O .00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and | s all information required to be reported by me

SN Ry, JENNIFER BENSON
5"'\\ w ‘%{s- Notary Public, State of Texas
E "" Comm. Expires 04-04-2021
Notary ID 131074077 y,
—— - Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to apd subscribed before me. by the said \Ah H‘f/( E) Sm \W'l

. this the l?)m
day of M&V\ , 20 lg

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

Jonifer henson

Notaru

Signature {jf oﬂ'cer administering oath Printed name of officer administering oath

Title of officer aobilistering 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 20 Filer ID (Ethics Commission Filers)
Walter £ Smith
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ sCHEDULEE: LOANS $ |-' 000D.%
5. [X] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 45'7 SO
= L]
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (_“ [q 8,
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $
RETURNED TOFILER

. . 2 H /! f 1
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: l

2

FILER NAME

Walkty £ Smitn

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5

10 Jos |17

6

Is lender
a financial
Institution?

v ©

7 Name of lender [:[ out-of-state PAC (ID#: )
8 Lender address; ty; State; le Code

A58 M ILI'% H&Vn:g s JT)(
1

9 LoanAmount ($)

1,000, o0

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[] none

account (See Instructions)

15 Check if personal funds were deposited into political

16

GUARANTOR
INFORMATION

[C] not applicable

18 Guarantor address: City; State: Zip Code

17 Name of guarantor

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Is lender
a financial
Institution?

o N

Name of lender [ out-of-state PAC (ID#: )

Lender address; City: State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

.G;Ja.ra.nl‘or.aclid're‘ss-: - Cify; S!ate an Code

[J not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

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

Wal¥y £ Smith

3 Filer ID (Ethics Commission Filers)

4 Dat

|
o‘lh%

e Walley Times

6 Amount ($)

205. ©

7 Payee address; City; State; Zip Code

1%23 Main St., Waller, Tx, 7744

PURPOSE
OF
EXPENDITURE

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

ﬁdvor'hsnnﬂ Bxpense

(b) Description
Check if travel cutside of Texas. Complete Schedule T,
E] Check it Austin. TX. officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

o4 oulig

Payee name

“The Waller Times

Amount ($)

157. 50

Payee address; City; State; Zip Code

1523 Main St, Waller %, 17dgy

PURPOSE
OF
EXPENDITURE

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

Pavertising Brpense

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

OF
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 D Check i travel outside of Texas. Complete Schedule T.

D Check if Austin. TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought 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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg 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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment X = =
The Instruction Guide explains how to complete this form.
1 Total pages Scht;ile G:| 2 FILER NAME S 3 Filer ID (Ethics Commission Filers)
4 Date l ] 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code 4
Uea.58 || Hacker \A)a(d, Menlo Yl kK,
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUFg:FOSE Mvwhsi‘n 6x Se D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE l E I:I Check if Austin, TX, officeholder living expense

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

Date Payee name

04 13018 | Face book

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

51192 | |Hacker Wy, Hends e, Ch 44025

bm Reimbursement from
political contributions
intended

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

PUF‘I;?SE M VWH b E % D Check if travel outside of Texas. Complete Schedule T.
l W D Check it 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

ozl | Waller County News Citizen

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

121. SD 35D VS Bos thwy 201, St 1
) Srtisjectribied hempstead, Tx T744S

intended

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

PUI:;?SE ﬁ A/ V WH bi m 5@ [:' Check if ravel outside of Texas. Complete Schedule T.
, Pm I:l 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages ScheduG:

2 FILER NAME

wialler £ SMI‘H’)

3 Filer ID (Ethics Commission Filers)

02lalig

5 Payee name

(olon ond  Company

6 Amount ($)

271). 8l

Reimbursement from
political contributions
intended

7 Payee address; City;

Rithmond Avt.

H31\

State;

Zip Code

Hovstom, T “1704g

Ste 319

PURPOSE
OF
EXPENDITURE

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

fdvertising Expense

(b) Description

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

. 00D -

Reimbursement from
political contributions

251\

Kicmendh Ave,

Date Pavee name
03h5hg | Colon and Companiy
Amount ($) Payee address; City; State; Ip Code

Fsuwdtoy,. Tx 7T104g

Ste 319

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PR I:] Check if travel outside of Texas. Complete Schedule T.
D! S <0
EXPENDITURE Yl U M Pw E] Check if Austin, TX, officeholder living expense
A

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

15560

Reimbursement from
political contributions

05|18 | Waller Covnty Nuws Citizen

%5 U5 bus oy, Ste.
Hempotead, 7% 11d4s

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE “ EI Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TUFIE Mvuhbi n,q ww% D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

AoVartisfng Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . 5 =
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Wity £ Smdin
L Dats‘ l 5 Payee name
6 Amount ($) 7 Payee address; City; State:
1721.5D 250 VS Hus H—wg] St
Reimbursement from | l
political contributions g‘
intended st ) Tx /’ ‘_) 4 Ll'
8 (a) Category (See Cateqgories listed at the top of this schedule) | (B) Description
PUF:;?SE MN a ‘h77| % D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE j I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/ alig | The wWaller Times

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

6%9” .00 17273 Main St
s | \ i A Ler, T 71748y

Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.

= Anertising fxpense
EXPENDITURE HV ‘\)lf,ﬂ P’u) E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offi;;holder name Office sought Office held
expenditure to benefit C/OH

Payee name

Ot otz ig | Wdler Covntu News Citizen

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

121.50 |25 06 Bus hwy, o]
| hempstead  Th T144S

Category (Se6 Categories listed at the top of this schedule) | (D) Description

PUT;?SE P( A- vex 'h b Aﬂ m P Y S e J CheckiirtrawelmlsnenfTexas.Cuﬂplete Schedule T.

Date

EXPENDITURE D Check if Austin, TX, officeholder living 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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Sched& G:| 2 FILER NAME

waller £ Smihn

3 Filer 1D (Ethics Commission Filers)

5 Payee name

ao?elozhs Wadler Cmmm Nuos Gitizen

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

12150 [ 55b Vs Bus Hwy, Ste. T
SR | Yemporead, T IWUS

8 (@) Category (See Categories listed at the top of this schedule) | (P) Description

PUF:)P'?SE Waﬁs [:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M SQ |:| Check if Austin, TX, officehoider living expense

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

Office held

Date Payee name

05l04)i¢ | Waller Covnt News Citizen

qﬁaount % Payee address; City; Slat Zip Code

D 175d VS Bus wy, Ste T
e | Wemgstead, Tk T144s

Category (See Categories isted at the top of this schedule) | (B) Description

P”Fg’,f’ - h - [:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE VU s’ ‘/Iﬂ Wsc D Check if Austin, TX, officehoider living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address: City: State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (B) Description
PUROPFOSE I:] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought 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



