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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

t)

2 Tolal pages frl€d:1 Filer lo {EIn]6 comm !so.r Fllers)

The C/OH lnstruction Guide explains how to complete this lorm-

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME NTR CEDRIC

LAST

WATSON

D

33470 FM.1736 HEMPSTEAD TX 77445
STiTE ZIP COOEAODRESS / PO BOX APT / SUIIE I4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

Z cnanse of Addr€ss

Dare Re@,ved 
a.-t

E ?,,A"'i;q
oal. Ha.d-dei'verec or Daie Posrmarfied

AR€A CODE P4OiIE Ni]MBER

466-7175(832)
5 CANDIDATE/

OFFICEHOLDER
PHONE

M

MS PATRICIA
NICTNAME LAS-I

MOSLEY

L

SIREET ADORESS (NO PO SOX PLEASE). APT / SU]TE 
':

250 WASHINGTON STREET

STAiE z P caoeC]IY

HEMPSTEAD TX 77445

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Resrd€nce o. Busrness)

8 CAMPAIGN
IREASURER
PHONE

9 REPORT TYPE

8lh day belo.e dedDnE V
E 3ot1 day berde dect- Ifl Janua,y 1s

Final Repon {all!.hCrcH-FRl

I 5lh day atler ffpagn
lrearurer appdnlfient

os ,/ 20 20 TH ROU GH
10 ,/ 24 ,/ 2o2o.)A

F c"*-,
! n*'n tl
! sp."i"r

ELECiION IYPE

AREA CODE

ELECTION OATE

OFFICE HELO iil &yl

PHONE IIUMAER EXTENSION

(gzg ) zzt-gzqo

IO PERIOD
COVERED

11 ELECTION

12 OFFICE

Mcnlh D€y Year

11 / 03/ 2o2

13 cFFcE souGHT {rl krcrn)

SHERIFF

GO TO PAGE 2
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FORM C/OH
COVER SHEET PG 2

). t^ltt tsou
/OH NAME14 ,5 F er lD (E$ics Commission Filers)

TIIIS BOX IS FOR NONCE OF PO!I'CA! CONIREUNONS ACCEPIEO OF POLITICAL EXPENOITURES TAOE AY POLITICAL COMMI'TEES TO

slppoir rx€ ctNooATE / oFFrcEHoro€R. ThEsE ExENofiuREs ,ray HAw eEE t *aDE gtlf,lottr fHE cANDtoATE's oR oFficeHoLDER's

X/|OI{4EDGE Oi COIS6ly'. CANOIOATES ANO OFfICEHOIOERS AFC RECHJIRED TO RfPoRT THIS INFORiIATIOiI ONIY IF IHEY RECEIVE NOIICE

OF SUCH EXPENOIN'RES.

COTIIM TTEE NAME

COMMITTEE ADORESS

CO!'M!T TEE CA!!PAIGN IREASi.]RER NAME

COMMITTEE CAMPA1GN TREASURER AODRESS

$ o.oo
TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OIHER THAN
PLEOGES. LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

TOTAL POLITICAL COI{TRIBUTIONS
(OIHER THAN PI,EOGES. LOANS OR GUARANTEES OF LOANS)

2_ $ soo.oo

TOTAT iJNITEMIZEO POLITICAL EXPENDITIIRE3 000

$ +9a.29

TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD $ zszata

15 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMIiTEE TYPE

E Addrrional Pages

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTAND'NG
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6

LY

Texa

P RT c NN o Is EY
otaN Pub c ST olale s

Co E re 03-03s 024pi

N o a D 81 I 404

18 AFFIDAVIT

Signature of Candidate or Otriceholder

AF FI X NOTARY STAM P / SEAL ABOVE

, this the

21rg)-. to cenify whach. witness my hand and seal of office

Signature ol oric€r 6dmini n9 oath Prinled name of office. admini ng oath

ehili
p 0*\t?r_

Ttle of offlcir administering oath

rTi 15 E

oz:nri-rrc D. uJrnSoNSwom to and subscribed betore me, by the said

day of

I s\,veat or afirm, unde. penalty ofpe4ury. that the accompanying repon is

reported by metrue and correct and includes allinformation required t

Code

Forms provided by Texas EIhics Commission ' lwvethics.slale lx us Revised 'l /l /2020

GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

! crrenrl

!seecrrrc

4. TOTAL POLITICAL EXPENDITI,JRES

s o.oo



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

b
,,9 FII FR NAA'E 20 Filer lD (Ethics Commrssion Filers)

SUBTOTAL
AMOUNT

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

s 50o.oo: l SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

$ o.ooSCHEDULEA2: NON-MONETARY (N-KIND) POLITICAL CONTRIBUTIONS2

s o.ooSCHEDULE B PLEDGED CONTRIBUTIONS3

s 0.00SCHEDULE E LOANS

$ +9a.79SCHEDULE F1 POLIIICAL EXPENOITURES MADE FROM POLITICAL CONTRIBUTIONS

s 0.00l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6

$ o.ooSCHEDULE F3: PURCHASE OF INVESaMENTS MADE FROM POLITICAL CONTRIBUTIONS7

$ o.ooSCHEDUL€ F4 EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H PAYMENI A,{ADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10 $ 0.00

s 0.00SCHEDULE I NON.POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11

$ 0.00SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

12

Forms provided by Texas Ethics Commission l,v!\^,v. ethics . state.tx. us Revised 1/1/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule ,q1
The lnstruction Guide explains how to complelo this torm

2 FILER NAME

CEDRIC D WATSON

5 Full name of contributor E cut or stat6 pac (rci,

ZYPHYR ENTERPRISES LLC

5 Contrabutor addressi Cityi Statei Zip Code

22947 PROVINCIAL BLVD KATY TX 77450

7 Amoun! of c.nrributaon (S)

500.0010t1st2020

8 Principal occupat'on / Job title (See lnstruclions) I Employer (See lnstr0ctrons)

Amounr ol contribution (S)Full name of contributor

Cont.ibrr.r a.ldrPss

Employer (See lnstructrons)Prlncipal occupation / Job title (See lnstructions)

Amount of conlribution ($)Full name or co.t.abutor

City

Princrpal occupation / Job title (See lnstructions) Employe. (See lnstructions)

Full name of contributor - our ot srare PAc rirrd

Conlnbutor address Cily

tJate

Siate: zip Code

Amount or contribution (S)

Principal occupation / Job tille (See lnstructions) Employer (See lnskuctrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is oul-of-state PAc, pleaso see lnstruction guide Ioradditional reporting requiremonls

Forms provided by Tetas Elhics Commission www. etl'rics. slale lx us Revised 1/1/2020
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! our.ot-stare crc , oe

Conkrbutor address stare. zip code 
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F.T

3 Filer lD (Elhics Commission Filers)2 FILER NAME

CEDRIC D WATSON

Advertrsrng Expense

Cor&btnion$.Oomtons Made By
Canddale/Ofi cehclde./Pditcal Conmine

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

SolcnarionrFundraising Erpen*
Tmnsportaton Equ'pmenl & R6lar6d Expense

Iravel oul ol oisrrict
olher (6ter a €teqory nor lsted above)

Fod,Beve€ge Expdlse
GrtuAwbrds/Memonals Erpense

L@n Repayrsl'Rertbuffil
Otne Crve.h€d/Renral Etpe.se

Salanes^,l,/ag€s/Carrad tzbd

I Total pag€s Schedule F1

2

ACADET'Y
4 Date

09t26t2020
5 Amount l$)

97.40

Zip CodeCity7 Payee address

290/FM 1 960 HOUSTON

Stare

TX 77095

PROPANE COOKER FOR EVENT
(a) Catego.y iSee Caegones lrs:ed al the loo oi lh,s s.hedllel

EVENT EXPENSE

chek d mver odsoe ol T.ras c@pr€l€ sd€due I{c) Chec* i, Alstrn TX officab.ldet lrvrnt exPens€

PURPOSE
OF

EXPENDITT,,RE

8

I Complere QNIY rl direcr
expendrlure to benefrr cloH

Ofice soughiCandidate / ofliceholder name

Date

a9t26t2020 RESTUARANT DEPOT

Payee address:

23815 TOMBALL PARKWAY
Cityl

TOIMBALL

Zip Code

77351
216.64

Category iSeeCareqonesilsiedarrhelopcJrhrss.hedurel

EVENT EXPENSE FOOD/BEVERAGE EXPENSE
PURPOSE

OF
EXPENDITURE

Offce heldCandrdare / Ofilceholder name Office soughtConrplete Q!!Y i, di€ct
expendrtur€ to benefit C/OH

Dale

09t26t2020 JOE V'S FOOD

135.75

Cityi Zip Code

HOUSTON12009 NW FREEWAY TX 77092
Category (See Categones I'sted at rhe top or thrs schedule)

PURPOSE
OF

EXPENDITURE

f] orcr*m*ro"r.io.arexas Cdndsre s.hedlre T f cr""t ,t er"r,n rx onrcohorder i,eng expens€

Candidate / Officeholder name Offrce sought Ofiice heldComplere ONIY ir dnect
expendrture to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Commission wlvwethics state.tx.us R€vised 1/112020

Slate

I ch6ck { auslin Tx otucsholier hv,ng expers€



POLITICAL EXPENDITURES MADE
FROM POLIT!CAL CONTRIBUTIONS SCHEDULE F1

Adverlising Expense

contlrkrs/Donatolrs Made By
canddate/Oiiic€holde./Poli!.al Commlnee

Sofi ciariorrFundEising ExPen*
T6nspdlatis aqulprenr & RelaEd Expense

Travel Out Ot Orslnct
oth6r tenter a c€tesory nol lrsted stDve)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guid€ expleins how to complete this form.

Lcn R€payrsi/Rdri!ffi|
oiie overh€d/Rstal ElPen*

Sa,anosi,Va9eroonf a.t Labd

FdJlBeve.ag€ ExF€^s
GilvAwBrdsn emnals ExpeM

3 Filer lD (Elhics Cornmissioii Filers)2 FILER NAME

CEDRIC D WATSON
{ Total pases Schedlle F1

2

RICHARD MALONE
4 Dale

10t20t2024
7 Payee addressi

71OO REGENCY SQ # 289

CitY;

HOUSTON

Zip Code

77095

State

TX

6 Amount (S)

35 00

(a) Category iseecaregores .l€d arihe lo! ot lh s scnea! e)

ADVERTISING EXPENSE
{b) Description

PUSH CARDS FOR ADVERTISING

(c) [ Cn "r,rr"*i*s,4" 
ar€Ee Cmprotes{'EdLrol Check rt Auslrn, Tx oliceholrer riv,ng expe.s6

PURPOSE
OF

EXPENDITURE

I

I ComPrere 8!1J rl daect
expend rure tc benefit c/oH

Ofiice heldCanc|date / Ofliceholder name

Date

Zip CodeCrlyl State

Category (Seo Cateoori6s risted ar lh6 ropol ursschedule)

PURPOSE
OF

EXPENOITURE

Ofirce heldCandrdate / Officeholder name Offi.e soughtcompreie gNlY if dkect
expendlure to b€nefit C/OH

Zip CodeCity

Category (S€e C.reeores rrsted ar ihe top ol lhis schedulel

PURPOSE
OF

EXPENDITURE

n ch€.k,r ravetoutside di TeEs canpteleschedujeT l Che.k riAlstr. Tx onrceholder livng experse

Cand,date / Offrceholder name Oftce sought Offce heldComprete QNIY f direct
expenditure to b€nefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

Forms provided by Texas Ethtcs Commission u/!wv.elh,cs.state.tx.us Revised 1/1/2020

l

f] cl'e"r ir r.u.r ouaa" aTeEs c@deresche<tuor fl crrecr< rr ausrrn rx o6c6holder rivins 6ro6.se

oate
I


