CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 g;;;llglé):gf é n MS / MRS / MR EiREX 6”“ OFFICE USE ONLY
NAME M. walter B
NICKNAME LAST SUFFIX
. £
Sm 518 k
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE ZIP CODE _5 §
OFFICEHOLDER md ZI1
MAILING 25518 M 1468 Hempstead, TR s o
ADDRESS B -
D Change of Address 1 ‘7 Ll 45 f\‘ Z;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _%,' ::5
gEgI[\CJSHOLDER ( -‘“ 3 ) 650 qq 6 ‘ Data Hanc&?elwared or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER
NAME o M(‘ ........ KJA.Y ......... W .. . ] Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
Smith
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL APT / SUITE #; Y, STATE; ZIP CODE
TREASURER
ADDRESS 0“10 Vl\\ﬂ £ @o‘wue DY‘ / S‘H" v

(Residence or Business)

’\mea\\ T 11375

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (23) WSS Oway

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
[ﬁ EI |:I treasurer appointment
(Ofticeholder Only)

I:l July 15 I:I 8th day belore election {:] Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED / / / /
00 7o 717 wowss VL 31717
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year g Primary D Runoft D Other
Description

06/0[0/ ‘% E General E] Special

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

wallev Cov
Ovecinck

CommisApN ey,

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Walter Smitin

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 3Y 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 EXFENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[JceneRraL
[seeciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

I:I Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 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) \?)‘ LODO
Eé?ﬁESDWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ q Ll_ w% 56
|4, -
ggl'_\g&(’:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ D(.O 2g
OF REPORTING PERIOD g ‘.
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \ D DO . 0D
I

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

= o
mlm,
fJ”

JENNIFER BENSON true and correct an

N
,:"'".é:- %- Notary Public, Stats of Texas under Title 15,
E—,‘.% "‘“ Comm. Expires 04-04-2021

Notary ID 131074077
- o
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said wa/l W SM\ \4/1

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

3
"I "i"i “\\

Signature of Candidate or Officeholder

|1

, this the

day of

JU\MM Aensmvy  Junaifer Benson

Printed name of officer administering oath

Notary

Title of officer acthistering oath

Signature of o icer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Waltery Smirn

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

* [3,1000,00

3

X

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ II O OO

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ IZ‘ 538 . (.02
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. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L q 2,"' .45
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. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

RETURNED TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages 'Schedule At 5

2 FILER NAME V\/a \4\'€IV Sm I‘H/]

3 Filer ID (Ethics Commission Filers)

4 Date

\L\Ogll’] ‘QaU\anﬁ City; State; Zip Code

5 Full name of contributor [ out-of-state PAC (ID#: 3 7 Amount 1contnbunon

S00. 00

6 Contributor address;

14800 St.Mary’s Lan, $le.160, sthnﬁ

8 Principal occupation / Job title (See Instructions)

9 Emp\oyer (See Instrucuons)

Date

\L] %h’l | .Cc-mirltl)u-to-r E-ld(-jre s - - (_-':ll-y ' .St-at'e. Z;p Code

Full name of contributor [ out-of-state PAC (ID#: o ) Amount of contribution (%)

Dean lawther §1, 000. ©

Po ox U0, Deer vk, TR T1530

Principal occupation / Job title (See Instructions)

Emnlover (See Instructions)

Date

‘ \ ! 18‘ ! 1 Contributor address; City; State; Zip Code

Full name of contributor moul of-state PAC (ID#: CQQQS' 1}5_& Amount of contribution (8)
Tevincon Pplitical Ackion lommtee & 250.c0

12001 W. 10Ut S, Dlathe, KS howl

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\ \ 5 Z-gl \‘I Contributor address; City; State; Zip Code

Amount of contribution ($)

Full name of contributor [ out-of-state PAG (1ID#:___

Ralu -istney PAC. Ine. 4 500.00

O ok 0102871 San Arrbonio, Tk BLUA

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ¥ Taral pages PehedulbAl 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Walter Sm it

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

\\lwln » CD&%HO,W\C AL g 3 8o ¢Z§D, 00
6 Contributor address; City: State: Zip Code H.D 0S _hm-ﬁc

2490 Cichmond Ave, S¥. 4D N, 77,45

=

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

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

Amount of contribution (3$)

Wzolm| Cﬂ\ewn\olowr\garg $500. 00

o Box wdgq, Simonton. ™ T¢Ik

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

Date Full name of contributor Joutot-state PAC(D#:____ ) Amount of contribution ($)

Jefbroy T Cannon | o
W20l [ Commuior aaibss G s Zocis $7150

4215 Whickam Dr., Fulshear, T Tdy)

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

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

Wzolnl SRS e oo § 1. 00

10355 Westofice Dr,, Fovdon, Tx 1odz

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-cof-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



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: 5

2 FILER NAME

WalYey Smiti

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Oout-of-state PAC(IDE___

“Ilbl\'] 6 Contributor addrass: City; State: Zip Code
12223 Mueschie Kd, Tomball, T+ 77877

7 Amount of contribution ($)

Mav Fvpenhlich . $250. 00

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

Witliam ot lan

lb l I‘l Contributor address; City; State; Zip Code

¢ Lake Yoves by, Conroe, Tx 17234

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)

..... $750. 00

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

Pome -PRe Biveater HDus’ronT:‘;u;ldefs AssoC.

\\\7/0\ rl Contributor address: City; State; Zip Code
X5\ W- Sam fovstm Pray N, Houstn, T 11004

Date Full name of contributor [ out-oi-state PAC (ID#:_ Amount of contribution (S)

$loo.oo

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

Date Full name of contributor [0 out-of-state PAC (D%

Rann MeDonovu ogn

\ ’b()\rl Contributor avdress: City: St Zip Code
%00 Dax Edates V., Bellaice, Tr THo

) Amount of contribution ($)

$7250.00

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At} 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Wl rer Smtin

4 Date 5 Full name of contributor 3 out-of-state PAC (ID#: B

K olext Lee MOO\(@ | ¢ |, 000 0O

7 Amount of contribution ($)

\O|60| n 6 Contributor address; Gity; State; Zip Code
2000 Shadowd Fovest Dv,, Kady, % T4y

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: & Amount of contribution ($)

ol Kichard Sporlode 4250. 00
12\ CJnam{)imshian., Houston. T Tipwa

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

[J out-of-state PAC (ID#:_ ) Amount of contribution ($)

Date Full name of contributor

’h Candadl $ | poo. 00

10 M\ rl | Contributor address; City;, State; Zip Code
| 29580 Willer @ladish K., wdler, T [Thdgy

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Il name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

o) 1| O\W* Yievee $7,500. 00

21900 Decision D‘r., Hoddetj.ﬁ 144

Employer (See Instructions)

Principal occupation / Job title (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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tewal puges SchedulaAt: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\Vor Smith

4 Date .| 5 Full name of conributor Ooutofstate PAC(DE____ | 7 Amount of contribution ($)

olio)i1 | [Kanney MeDonovgn ¢ 500. 00

A Vin W Esades by, Bdlairé, Tx T4o;

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)

Alos| | Crantes & Seianed | 43, 000. 00

5153 Od ng aoea., éanwne, ‘_1% e

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

Date Full name of contrioutor [ out-of-state PAC (ID#: ) Amount of contribution (%)
. .Cc;\nt.ribu.tof éddrésé; o ‘ - CirQ: ‘ 'St‘até:l lpr Cédé -

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

Date Full name of contributor [ out-of-state PAC (ID#:___ ) Amount of contribution ($)
- bc-:.nérit-)u-!m; a;d(-:iresé; - o -C-ity.; . ‘St‘at.e;‘ -Zib badé

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

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

Forms provided by Texas Ethics Commissicn 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: (

2 FILER NAME

walter Smith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s |,000. 00

5 Date of loan 7 Name of lender

10los]

6 Is lender
a financial
Institution?

< ©

8 Lender add-ess;

JoutofstatePAC(D#:____ )

 Walre Smith

City; State; Zip Code

25578 FM 14gg , Hempstead, Tx

RRLEE

9 LoanAmount (8)

|,000- 0O

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

m none

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

& not applicable

City; State; Zip Code

19 Amount Guaranteed (3)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[:! out-of-state PAC (ID#: - J

State; Zip Code

Loan Amount ($)

Interest rate

Is lender Lender address; City;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

] 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Fental Expense Transportaticn Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment B . .
The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:} 2 FILER NAME :
W \Walter Smidh

4 Date Payee name
ol | walier anm nNews Cinzen
6 Amount ($) 7 Payee address; City; t e; Zip Code
. ead, Tx

24%.00 | 26D US B twy 209, Ste. 7T, Hempstedsd, ¥

8 (a) Category (3ee Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

- Advernsi 4 bxpense P —————

EXPENDITURE

9 Complete ONLY if direct Candidatz / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nams
Woi i Wallex. COI)VH’M Nows_Utizen
Amount ($) Payee addrass; City; State; Code
9800 | 250 U5 (us By 204, Sre. T, Hempstead, Teqaiye
Category (S2e Categories listed at the LT vonae) Description

Check if travel outside of Texas. Complete Schedule T.

PR Hdvu HS rlﬂ @Pms“e % Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

Date Payee name

\LID%’II'\ E)lbOY\ [AUsSiness Soluhcms

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

125745 | lotoo Cay Ro., Ste. 1, Hwston, Tx 77080

Category (Sea Categories listed at the top of this schedule) Description
PURPOSE D Check il travel outside of Texas. Complers Schedule T

OF PYI V1 ﬁ nﬂ EX paﬂs _& [ Gheck it Austin, T, afficenolder iy ng sxpense

EXPENDITURE

Complete ONLY it 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 POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memaonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
rd Payment
Credit Card Paymen The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:[2 FILER NAME :
W Walter Sm it

4 Date 5 Payeename

211 walier Covni News Cirizen

6 Amount ($) 7 Payee address; City; E‘\t_g‘e; Zip Code
Ste. 71, Hempstead. TX
283.50 | 260 US Bus hwy 209, P e

8 (a) Category See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

PUFé;?SE Hd VUh 6‘ Vlj 6)( Pmse !:I Check if Austin, TX, cfficeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
il | wller Cmmh/l News Ubzen
Amount ( Payee address; City; State; Code
1‘4 5-00| 25D VS s Bwy 204, Ste.T, e pstead, Tea by
Category (See Categories listed at the e s Description
PURPOSE Hdvu Hﬂ 6X ms_e’ D Check if travel cutside of Texas. Comglete Schedule T.
OF P 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
o1l [ walier COUYH'V\ \Q@pu\o\\wﬂ ?Mﬁx]
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 7.
OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE .e/ a%

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 POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitatior/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Cut Cf District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

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

warlter Sm it

5 Payee name

wWaller Guntu Newdrs Citizen

7 Payee address; City; Stated Zip Code

50 Vs . Ste. 7, Hempstead, T
250 VS hus Hwy 204, Ste Petead. Tx

Check if travel outside of “exas. Compiete Schedule T.

4 Dat

Wogli

6 Amount ($)

14%.00

8 (@) Category See Categories listed at the top of this schedule)
PURPOSE ﬁ =
or Advertisin
EXPENDITURE 6

Candidate / Officeholder name

(b) Description

Check if Austin, TX, officenolder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

olhiglin ] Bison Business Solvhions

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

2%50. 83| \0loo Clay k., Ste. b, Housten, ™% 17080

Calegory (See Categorias listed at the top of this schedule)

Description

PURPOSE Check if travel cutside of Texas. Complete Schedule T.

EXPE??E::ITUHE PY\ ﬂhr’;ﬁ 6\( P-@W(S 6

I:] Check if Austin, TX, officeholder ving expense

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

expenditure to benefit C/OH

Date Payee name

W [ Waller Covnty Nwwos Cihizen

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

12).50 | D50 US Bvs hwy 2oa, Ste, Hempstead, Tx

17945

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

PURPOSE Check it travel cutside of Texas. Complete Schedule T,

T . P;o\vavhsm@ Expense

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 POLITICAL CONTRIBUTIONS scHeDULE 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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/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 : i g g
The Instruction Guide explains how to complete this form.

Walter Smith

1 Total pages Schedule Fi1:|2 FILER NAM 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename )

\0lzd]i1 | Boppie Mauer
6 Amount (3) 7 Payee address; City; State! Zip Code

215-00 |4%%4 FM [boo, Cameron, Tx TTws2o
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE -
E)(PED?I;TURE Adve{h SMﬂ w% Se D 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
Ay The waller Times
Amount ($) Payee address; City; State; Zip Code
162-S0 | 7223 Main S+, Waller, Tx 174g4
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE

/
EXFE’?I;TUHE ﬁd‘ VM hr bi nﬁ bx PM&C D Check if Austin, TX, officeholder iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nama a
Amount ($) Payee address; City; State; Zip Code =
1900. 00 A3\ Lidhmond Ave., Ste. 34, Houston. Té
’ | 17048
Category (S=ze Categories listed at the top of this schedule) Description
PURPOSE Check if travel cutside of Texas. Compiate Schedule T.
EXPEF?DF”-UHE (‘ﬁ ngu l H nj Wse G Check if Austin, TX, officeholder livzing 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 POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitatiorv Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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 . . ) .
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

walrer St

4 Date 5 Payeename

Zhgh1 | The Waller Times

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

2)05‘)00 2%23 Mawn S, Waller, T 774¢y

1 Total pages Schedule Fi:

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

PURPOSE Check if travel outside of Texas. Compiete Schedule T.

OF Hd\/arh‘bi /-Lﬂ EK-PM Se [ creck it Austin, TX, officehalder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
W2 [ fne Waller Times
Amount ($) Payee address; City; State; Zip Code
— —_—
152.80 |7323 Mawn St, Waller, Tx dgd
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if iravel outside of Texas. Complete Schedule T.
OF [ Avarﬁ b\ (L Ex (] S,e D Check if Austin, TX, officeholder living expense
EXPENDITURE 3
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

7204, 1 | 321 Richniond Pve., ST 34, HDQ%—TBZ‘@T;‘

Category (Sez2 Calegories listed at the top of this schedule) Description

Check if travel outside of Texas. Comple!z Schedule T

PURPOSE

ExpE{a;TURE C()n &U l+i nﬂ & P_ense [___l Check if Austin, TX, officehalder living axpense

Complate ONLY if direct Candidate ; Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

T Warey Saitin

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name e
hWjoshd | The Wkller Times
6 Amount ($) 7 Payee address; City; State; Zip Code

200 . 00

1523 Mamn S, Waller, 7 1Md gy

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Aravertsing Expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

ol h7 | e Waller Tmes
Amount (3$) Payee addregs; City; State; Zip Code

50%- 53

1323 Mawn St, Waller, Tx Tdgd

PURPOSE
OF
EXPENDITURE

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

Adverhs (Lﬂ lfx\oeﬂ%

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee namsa
ohali1 | (olon @ Covn pany
Amount ($) Payee addrass; City: State: Zip Code

|000- 00

23\ Richntond Pve., SHe. 314, %%&%éﬁ

PURPOSE
OF
EXPENDITURE

Description

Category (Sze Catageries listed at the top of this schedule)
E] Check if travel outside of Texas. Complete Schedule 7.

(onsu l+ing Expense

D Check if Austin, TX, officenolder living expense

Complete ONLY if direct

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Event 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 GiftYAwards/Memonals Expense Printing Expense Travel Out Cf District
Candidate/Officeholder/Paolitical 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 pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

walter Smivh

4 Date 5 Payee name

o] ult’l wWaller County Nows Cirizen

6 Amount (3) 7 Payee addrass; City: Staled Zip Code T
121-50 | 250 U5 Bus Py 204, 3+, Nem psread, Tx
[ngirrbursemenlfmm _7_7 (_J, 1_15

litical contributions
intended

8 (@) Category (S=e Categories listed at the top of this schedule) (b) Description
FLUREDSE E] Check if travel outside of Texas. Completz Schedule T.

OF P
EXPENDITURE Hd Ve/vh s\ﬂoj EXp‘e/r) & D Check if Austin, TX, officeholder living expense
A

Office held

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

Date Payee name

Woal | Cavl's B8R
Amount (3) Payee address; City; State; Zip Code

19%.20 | 21215 ¥M 2920 #lo, Waller, Tx T174gY

Reimbursement from
political contributions
intended

Category (Se= Categories listed at the top of this schedule) (b) Description

PUF::;?SE % d ) BM EK MS‘ I:] Check if iravel outside of Texas. Complete Schedule T.
EXPENDITURE 0 N a‘ﬂ]e p

D Check if Austin, TX, officehcider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH

LN ]

Date Payee name O| N
wlzalia | wWaller ooty News Citizen
Amount (%) Payee address; City; Stzh'l.!; Zip Code A T
AR S0 | 25b VS %%\»N)«j 209, Ste. 71, Hempstead, Tx
bl 1dds
Category (See Categories listed at the tap of this schedule) | (B) Description
CUBEDSE - D Check if travel outside of Texas. Complete Schedule T.
EXPEB?I;TUHE Hdeh a nﬂ apm S C 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 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/Palitical 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 pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

wWalier Smith

4 Date 5 Payee name
1Joulinl The Waller Times
6 Amount ($) 7 Payee address; City; State; Zip Code
1S2.50 | 2225 Main S, Waller, T T1dgY

(@) Category (See Categories listed at the lop of this schedule) (b) Description

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

PUHC':I?SE ﬁAVMhhb\ flﬁ Expwse D Check if Austin, TX, officeholder living expense

EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date , ‘ Payee name
Amount ($) . Payee address; City; Stale:kiip Code

I8A.00 | 250 US Bus Foy 20, Ste. T, |[4empstead, Tx
] oitcat somooutions 27dd S

intended

Category (Se= Categaries listed at the top of this schedule) [ (B) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF P
EXPENDITURE AA VM‘}—] 6‘ nﬁ &Pm 66 D Check if Austin, TX, officehalder living expense

Office held

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

Date Payee name

Whsh | wik Kopd

Amount ($) Payee address; ) Clty?: State; Zip Code

gd-Ud |15 W Man St Tomball, Tx 172375

Reimbursement from
political contributions
intended

(b) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.

EXPEB?[;TURE gﬁ(\ ‘H ﬂﬂ E X p‘aﬂ S e’ (] check if Austin, T, officenoider fiving expense

Office sought Office held

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

Complete OMLY if dirsct Candidate 7 Officeholder name
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)

Aﬁven;srgr\g Expense ;-Jenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking ~ees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Sift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee -egal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ¢ " o 5
The Instruction Guide explains how to complete this form.

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

Walter Smith

4 Nata 5 Payee name
\lloﬂlllﬂ ILwi \400131
6 Amount ( 7 Payee address, ct y ate; Zip Code

ZII 09 |1215 W Mawm St Tomball, ™= 17375

Reimbursement from
political contributions

intended

(@) Calegory (Ses Categories listed at the tep of this scheaule) | (B) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF H £
EXPENDITURE PY' n h nﬁ Expm ‘Se D Check if Austin, TX, officeholder living expense

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

Date Payee name
Waalin | Office Depot
Amount ($) Payee address; Cit;r: State; Zip Code

wd.42 |Wdz2d FM 2920, Tomball, Tv, 77377

Reimbursement from
political contributions
intended

Category (Ses Categories listed at the top of this schedule) | (B) Description
PURPOSE Check if iravel outside of Texas. Complete Schedula T.

EXPEIN?I;TUFIE M V@V Hb'\ nq Eﬂp‘em e [j Check if Austin, TX, officeholder livirg expense

Office held

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

Date Payee name

“\"5h‘1 Face\ooolc
575 | Vicsor wig W, ch_ 3025

Reimbursement from
palitical contributions
intended

Category (Ses Categories listed at the top of this schedule) | (B) Description
PUR oE D Check if ravel outside of Texas Complete Schedule T.

il Avertiswng £ Y
EXPENDITURE VM b l (16 /X Pen s D Check if Austin, TX, officehoider living expense

Office held

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Gift’/Awards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Out Cf District

Other (enter a category not listed above)

Candidate/Officehclder/Political Committee

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

1 Total pages Schedule G:

2 FILER NAME

walter Smuin

3 Filer ID (Ethics Commission Filers)

5 Payee nams=

Faceloo i

ﬁj@‘ 11
(%)

6 Amount

VETPR=D

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

| Hatker Way. Menlo

fhrks CA Adpzs

intended
8 (@) Category (Sse Categories listed at Ihe top of this schedule) | (B) Description
E
FUF::';:OS I:] Check i travel outside of Texas. Complete Schedule T.

EXPENDITURE

Adver tising Expense

E] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidaie / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee addrass; City; State; Zip Code

intended
Category (Sae Categories listed at the top of this schedule) (b) Description
PUF(l:I;FOSE l:] Check if travel outside of Texas. Compietz Schedule T.
EXPENDITURE D Check if Austin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee addrass; City; State; Zip Code

intended
Category (Swe Categories listed at the top of this schedule) (b) Description
PUFg:'?SE I:l Check if travel outside of Texas. Complet= Schedule T.
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 praovided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



