
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this torm.
1 Filer lD (EdlEs cmmissron Fll€rs) 2 Tolal pages liledl

1
3 CANDIDATE /

OFFICEHOLDER
NAME

MS / MRS,/ MB FIRST

Mr Wa\It'r
NICXNAUE LAST

Srni lt,r

(,
SUFFIX

OFFICE USE ONLY

3
G,st

3F.rE?.-EB. tst
cx, a

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

f] Change or Address

ADDRESS / PO 8O). APT r SU|TE I Clwi STATE ZIP COoE

?5519 (tq ltlgg Vltxnps]'caA,1t-
-tt44C

5 CANDIDATE/
OFFICEHOLDER
PHONF

AREA C,ODE PHONE NUUBEF EXTENSION

(1t3 ) 55,O AqV\ O.ts Ha^d{eriv.r.d ori$arg Posrn.rtod

6 CAMPAIGN
TREASURER
NAME Mr

NICKNAME

Jurr./.
LAST

Smi-t1a

w
nocerpl t I AmounlS

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STqEEI AODRESS INO PO AOx PLEASE): APT / SUIE r

440 Vil\a1o Quare br.,

fov"ba,\\, Ti 1131

CITY:

Sle .

5

STAIE,

?,

ztP cooE

8 CAMPAIGN
TREASURER
PHONE

AFEA COOE PHON€ NUMBER

(Zgt ) \-056- otp3tl
EXTENSION

9 REPORT TYPE
T-'l January 15 fl 3ot^ dav b€ro,e sieclion E Fu.orr f-l r5rt oav a'ie' canpsisn" lff:$Jffi:if*'
f] .r,y rs E 8ih day bs,orc elscrio" E *ceed€d Ssoo limri f] FinelR€pod (^nacr' cJoH FF)

.IO PERIOD
COVERED

Monih Oay Year

ol./Lto,/ tg
Mo.ih oay Year

o't-,t LA,z t(THBOUG H

.I1 ELECTION ELECTION DA-TE

0a,Ovz K

ELECIION TYPE

! a-o, E *-
DelcDlio'

I sp"","r

fi r...o

! c*-a

12 oFF|CE OFFICE HELO {ir {y) 13 oFFlcE soucHr l, kiroen)

lDaltu &un tq &mrvrissionr

\rcan* ?- J

GO TO PAGE 2

Forms provid€d by Texas Elhics Commission www.ethics.slale.tx.us Revised 9/8/201



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CiOH
COVER SHEET PG 2

i4 C/OH NAME . .
\^Ll\e( 6 Srnitvr

15 Filer lD (Elhrcs Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Additional Pases

THIS SOT IS FO6 NOICE OF POfITICAL COIITRIBUNONS ACCEPIED OR POLITICAf EXPEI{DITURES MADE BY POLITICAL COMIIIITTEES TO

suppoRr tHE cANotoATE / oFFlcEHoLoEF. THESE ExpENoInJREs ta1/ HAVE aEEN ,.aoE wfHa\rf tHE caNDtDATE's op oFFtcEHoLDEa's

KNOWLEOCE OF CONSEI{T. CAXOIOAIES AXO OFFIC€HOLDERS ARE RIOUIREO TO REPORT IHIS ITFORI'ATIOi{ ONLY IF THEY RECEIVE NOTICE

!cerener

!seecrrrc

COMMITTEE NAME

COMMITTEE ADDFESS

COMMITTEE CAMPAIGN TFEASUFEB NAME

COMMITTEE CAMPAIGN IREASUREB ADDRESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAT POLITICAL CONTBIBUTIONS OF $50 OR LESS (OTHER THAN
PLEOGES. LOANS. OR GUABANTEES OF LOANS). UNLESS ITEMIZEO $ 6

2. TOTAL POLITICAL CO'{TRIAUNONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ d

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS.
UNLESS ITEMIZED

$ p
4. TOTAL POLITICAL EXPENDITURES $ L7,5l. t D

5. TOTAL POLITICAL CONTRIEUTIONS MAINTAINEO AS OF THE LAST DAY

OF REPORTING PERIOD
$ 5u5.tv

6- TOTA! PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ l000.orl
1A AFFIDAVIT

lswear. orafrirm, under penaliyof p€rjury.lhatthe accompanying reporl is

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribod bsfore me, by the said

day of , to cenify which, witness my hand and seal of office

Signature officer administering oat'r Printed name ot oflicer administering oath

J ENN IFEE BENSON

Norary Public, Stste ol
Comm. ExPires 04-0.+'2021

tD 131074077

all information required to be reported by

Signature of Candidate or Otfi.eholder

, this the

Forms provided byTexas Elhics Cornmissior wwwethics-state.tx.us



SUBTOTALS . C/OH FORM CiOH
COVER SHEET PG 3

19 FILER NAME

V)a.lter o Srn i +r,n

20 Filer lD (Ethics Commission Filers)

2-l SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

l I screouaeo',: MoNETARypoLrrrcALcoNTRrBUTroNS $

z. I scHEDULEA2: NoN-MoNETARv (rN-KrND) polrrrcal coNTRTBUTToNS $

3. ! scHeoure s, eLEDGED coNTRTBUTToNS $

ffi scaeoure e, lorrus s l, ooo oo

s. ffi SCHEDULE Fli polrrrcAl ExpENDrruRES MADE FRoM polrrrcAl coNTRrBUTroNs s l-7rf . oo

6. ! scHeoure rr: uNpArD TNCURRED oBLrcAloNs $

z. I SoHEDULE F3: puRcHASE oF TNVESTMENTS MADE FRoM poLrlcAl coNrRrBUroNS $

a. ! scueoure F4i ExpENDrruRES MADE By cREDrr cARD $

s. ffi ScHEDULE G: polrrcAL EXpENDrruREs MADE FRoM pERsoNAL FUNDS e lc{1-7. ro

10. ! sc*=orae H: aAvMENT MADE FRoM polrrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. ! scneourrr, NoN-poLrrrcAL ExpENDrruREs MADE FRoM polrrcAl coNTRTBUTToNS $

12. n SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

$

Forms provided byTexas Ethics Commission www.elhics.state-lx-us Revised 9/8/201



LOANS SCHEDULE E

The lnslruction Guide explains how to complele this lorm.
I Tolal pages Schedule E:

2 FILER NAME

V)r,.;l\ur Svn iltn
3 Filer lD (Ethics Cornmission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date ol loan

tolos lrr
7 Nameoflender E out-or-state pAC

\Da[+cr Sm rtrn
8 Lender addressi City; State: Zip Code

bsb'tg fM 1q86, Hwrys+e.a.A ,Tt
'114qs

9 LoanAmount (g)

l, ooo. oo
6 ls lender

lnstilution?

"@

1O lnlerest rale

11 Maturity dale

12 Principal occupation / Job title (See lnslructions) l3 Ernployer (See lnstructions)

14 Descnpton ot Collateral

E none

15 Check il p€rsonal tunds w€re deposited into political
account (See lnstrucrions)

tr
'16 GUARANToR

INFORMATION

E not applicable

17 Nameofguarantor

18 Guaranlor address; City: Statei Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See lnsi.uctionsl 2l Employer (see lnstructions)

Date ol loan Narhe ol lendGr E o"t-ot-stare eac

f-.nU., .ACr*r: Ciry: Stalel Z p Codo

Loan Amounl ($)

lnstitution?

N

Principal occupation / Job tille (See l.slruciions) Emplover (See Instuctions)

Desc ption ot Collat€ral

fl none

Check il porsonal funds were deposited into political
account (see lnstructions)

tr
GUARANTOR
INFORMATION

E not applicable

Nameolguaranlor

cuarantor add.essi City; State; Zip Code

Amount GLraranteed ($)

Principal Occupation {See lnsvuclions Employer {See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO 
I

lf lender is out.of-slate PAC, please see instruction guide lor additional reporting requiroments' 
_l
rs

Forms provided byTexas Ethics Commisslon www.elhics.state.lx.us

)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX A(a)

Adve.tislng Expense Ev€nt E4€ns€ L@. Bapaymrrr/Reinbl6edEnt Soticitation/FundraisirE Exp€nseaccou.ring/Banking Fe€l Off@ OvertEac?Rental Epens TEnsfDrtaton Equipm; & Retated Ejaen*
Consuhnq Exp€ns€ F@dB€veaq€ Expen* po[ing Expen* Trawt rn orstncl
Contribution€,,DonarioE Made By Gin/Awads^/temrials Exp€nse p.iding Exp€nse rravetout olt Oistr ct
Candidale/Officeholder/Polilical Crmmittee Legal SeMes Salaries,M/ageroonract Labor Othe. (enrera etegory not lisled above)

c'editcatd Pavri€nt 
Th€ rnstruction cuid€ €rprains how to comprere rirs rorm.

1 Total pagos Schedule F1

I
2 FILER NAME Lilil+L( Jm r th 3 Filer lD (Elhics Commlssion Filers)

4 Dale

orl+ql* - lnP- tr)a llr-rz limtS
6 Amounl ($)

152.50
Payee addressi Cityi

L6Lb Mat,n
7 State: Zip Code

Sl. , ttialler Tx -1-1q8q

PURPOSE
OF

EXPENDITURE

8 (a) category (see careso.isslisGd ar lh€ lop ofthis schsdule)

Advuk+rng 2xp+nx.

(b) Description

E crgcr<trra"etourteorrexas conderoschoduisr.

E 
"n""*, 

or",n Tx ottrcohotder tilng expense

Office soughl Otfice held9 Complere ONLY if dned Candidale, Officeholder name
expenditure to benefit C/OH

Date

orf ao lrr Knt qn*s o{ Co\urnbuc
Amounr ($)

5oo.oo
Payee a&.essj Cityi Stale; Zip Code

LLgqL Macjr WaShington llo,rndrs+ez-d, Ty-lr4.t s
LY1

PURPOSE
OF

EXPENDITURE

Categpry (se6 Cat6go.i6s lisrod ar lh€ lop orlnis schedule)

f\Svrrlrsina exo+''$e'Jr

Description

f] **rn***o,..,as. csnder. s.h€<rrb r

I Chec( il Ausrin. lx, oiliceholder living expensj

Complete QNly il dneci Candidate / ofticeholdet name
expenditure lo benelit C/OH

Office sought Off c. held

Date

Or lur l1g Waltar hu"+y NedS Unrert
amount {$)

\21. so
Payee address: Cilyl Statei Zip Code

3so us $vs \\wq 2o4, Sle 1, i+moLt<a,d, Tx
'l-7qqs

PURPOSE
OF

EXPENOITURE

Categpry (S!€ categoies lisled at lho lop ol this sch€dule)

hdvuhs\nq./J
vY0{nsL

Descriplion

f] check,l ravel oulside ol rer6. coi\plere s.hedrlo T.

I C*ct r rusr,n. rx. ofii.eholdet lvins expense

ffi /officeholder name olfice sought ottice held

expendilure lo b€nelit C/OH

ffi D[roNAL coPlES oF THls ScHEDULE AS NEEDED

Forms provided by Texas Ethics Commissior www.eihics.state.tx. us Revised 9/8120



POLITICAL EXPENDITURES
MADE FHOM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR AOX 8(a)

A<rertising Exp.ns E@nt Erpen$ tlE RopaycwFteift{ar6€dr€ Sotbitatioofurd.aasaag Expen*A@unling/BarkinS F@s OnicoovorheadRenlal E)e€nso lranspo.iatir Equipm€nt& BolatedExFnseCo6ulingE&ense FoodB€ceao€ E p.rEe Poling E)Q€ns€ rravsl h Oisrricr
ConlribdionyDonatbft Made By GrwAMds/M€m,iab Erp€.s€ P,inting E&ens€ Tratet Oul Ot Oistncr
CandidaEr'Oftc€tpl&./Polhical Comnjtr€e Legal Setuicas Salaris/Vvaqes/Contract Labor Qthe. (e6r€ra c€togory ml Isrod abov€)

Tha lnstruction Gulda arplaina how to complete thi! lorm.

1 Tolalpages Schedule G:

1_
2 FILER NAME\ilal\zr Srvritn

3 Filer lD (Elhics Comnr ssion Filers)

4 Date

or lar lr? (acthooV
6 Amount ($)

8o1. bo
F_7 Roimbursm6nl lrm
L;Kl ooir,@r conhbuno.s

7 Payee add.€ss; City: Stale; Zip Code

l\acYer Waj, Mo,rrlot CA Q4OL5Qar?,

PU R POSE
OF

EXPENDITURE

(d Calegory (See caEsones isred ar rh6 rop ol rhis s.hedule)

Ad,luhsrnj *perrse
(b) oescriprion

n *"onno, or*" o, r"tss. conu€ro S.lErtib I
E Ch€cl ir Austin, rx. o{ic.holdd livinq elpcnse

9 Complsts Q!!I it diroct Candidat€ Otficollolder name Oflice sought Otfice held
erpenditure to benelil C/OH

ozjor l,s 03tJt* G,rntq Nor.rls C-tmzen
Amount (S)

lLl.so
ls.l Reimtxrffinr lrm
L)ll oo ,€rconniburons

Aemplcal, T.1

1111'.4
#il"$i"or.""tliiy 

^iffi 
, s+< 1,

PU R POSE
OF

EXPENDITURE

calegory (s@ carogorios lisled arrhe top ol this schoduls)

hdvarhsvw 1u.?Lnse-')l

(b) Desciption

E **, * -*r r"xas- conrlola sd,*tub r
E Chect il Austin. Ix. o,lic€noBq living exFnse

Compl€te ONIY il direct Candidat€ / Ollic€holder nam€ Office sought Otfice held
€xp€nditure to ben€lil C/OH

Date

oetr.{ [rB VAallu'liYmz;{ne
Amounl ($)

bos.oo
F ff'fl"?xlill',',:*

Category (Se. C.legooes lisled atlhelopol lhisschedule)

Advertian 1 O>jr,rtst

Payee address; CitY; Sratei ZiP Code

LbtZ Main St , uJa-ller,'(x 1148'l

(b) Description

n 
"n 

o, o"a o*,0" o, t"ras. coincele s.6io r.

E ch6ck il Auslii, rx, o,lic€holdor lMnq oxpons€

PURPOSE
OF

EXPENDITURE

Compl€le 9N!y il direcl Candidate / olliceholder nam€

s)(pendilure lo benefil C/OH

ATTACH ADDITIONAL COPIES OFTHIS

Ofiice sought

SCHEOULE AS NEEDED

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

Otlice held



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€niring Erpon$

Contibr4ion3/Donalbtu Made Ay
CaftIdarar'Olf@hoider/Polirical Committ o

Food€o,€!-{s ET.is€
Gitu 4i,6ft B/i/broaEb Ea.n$

l"ofi RQa[lHl,R€in'blrssn€.
Oa6@ O€rr€a.YRstd Expele

S.larbsr!\raoBs/Conrad L*o.

SolilatidvF urilalslnq F-4'erls€
Trelpo.tarin Equiffi a Fb&-dE&..s
T.avol Our Ol D6tncr
Oll€r (.nbr a cat69qy ml asr€d &os)

Thc lnstauction Guida axplaan! how to comphte this form.

1 Totalpagos Schedule G:

2-
2 FILER NAME- - -llJa.;l+zv' Srnilh

3 Fil6r lD (Ethics Cornmission Filers)

4 Date

02lr.llrg ' "U.ir"li* Coontr,l Norr.rs |rhzett
6 Amouni (S)

lLl.so
ftrr Reitlbtrseftrn lrm
LAI polucat conmburbns

7 Payee acldressr City; Slarsi Zp Code

bo v5 $us [tr,u$, Sle -1, lle.rnps+ead, T, 1td4s

8
PURPOSE

OF
EXPENOITURE

(a) category (s& Lialegones [sred.r rhe lop or rhis schedute)

Advulisin3 6xpetse.
(b) Oosc.iprion

E auor*.r*.o, r"ro C.dpLro sdledrbt-

E 
"n* 

, 
^*on. 

,r. omc.nordd [ving .rFr.€

I Complols QNII dned Candidato / Olficehold6r name
expenditure lo ben€lit C/OH

Otfice sought Office held

Date

0zlz-r lrs L0a-ll.e { hvnfu N{-rlrs Uhzen
Amount (S)

l1-1.5o
ilrr Fbmtxffinllrm
[Al pom-t .onr.io.to""

Paye€ address: Cily: Stats: Zip Code

b6D US Erus ttuj, 51e1, Atrn6aea-1,'l* 114,1\

PURPOSE
OF

EXPENOTTURE

Category (se Categdios lisrod ar lho bp ol rhis sched!16)

AdvuhtingWeng
(b) D€scription

n *o, * o,^r.r r.,ai. c{ddde s.rl.dl. r
n chicr il Aultin, rx, olfcohokrr livhq erF,*

Completo Q!!Y il dkect Candidate / OrfrcalElde. nam€
€xp€ndilure to b6nofil C/OH

Otfice sought Ottice h€ld

Date

($)

l-__l FambJ,s€nr€ol lrorn
LJ pottcat conrr,o,rrons

Cityi gat€; Zip Code

PURPOSE
c}F

EXPENOITURE

cat€gory (s*e c.r.go.a. bt.d at itE lop ol this 3ch.dul.) (b) Description

f] *or*o,,Er.nt",'".cdddes.r'qr}r
f] ch.c[ il 

^udn. 
rr, orn@horr.. liv'.s .$.r8.

Complet6 q!!Y il direct Canclidate / Olfceholder name
oxpsnditurc lo b6norit C/OH

Olfice sought Ollice held

ATTACH ADDMOflAL COPIES OFTHIS SCHEDULEAS NEEDEO

Forms providsd byTexas Ethics Commission \ ww.ethics.state.lx.us Revised 9/8/2015


