
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 1

Th€ C/OH lnstruction Guldo erplains how to complete this form.
1 Filer lD (EnlEs Codmision Filss) 2 Toial pages liled:

3 CANOIDATE/
OFFICEHOLDER
NAME

MS / MRS / MFI FIRST MI

Mr Wnll o(
NICKNAME LAST SUFFIX

Srnittn

OFFICE IJSE ONLY

Waller County Elections

JUL 0 s 2018

Received

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Chanse or Add.ess

ADDBESS 'PO 8Ox. API SUiIE ,: CllY SIAiE: ZP COoE

b5s1s fu Af< fiewtpkrl, T*
11q+e

5 CANDIDATE
OFFICEHOLDER
PHONE

AFEA COOE PHONE NUMBEF EXTENSION

nb ) 55o L+431 Dat6 Band-dalivarsd or Dato PoslEarkod

6 CAMPAIGN
TREASURER
NAME

NICKNAME . tAST SUFFIX

Svnitta

Psce,pt, I Adou.l I

7 CAMPAIGN
TREASURER
ADORESS

{R€sidence or Business)

STBEEI AOOfiESS (NO PO BOX PLEASE)i API , SUrE t Clryi SIAIE; ZIP COOE

4qo "lilv4e S4varo T)r. Slt. P

Tombill, " fx 1131s
8 CAMPAIGN

TREASURER
PHONE

AAEA COOE PHONE NUMBER

t?St t U^S'Ovb4
.XTENSION

9 BEPORT TYPE
n "anua.y 

15

p r"uts

D

E

30th (hy b€,o€ .hclion

8|tl day belor€ ol€ciion

E
E Ac.edod 1500 rmil

E
tr

15lh day alt caBpdrgn
loasu.€r appohlm6nt

Final R.pon lAli.ct! cJoH' FF)

10 PERIOD
COVERED

Monrh oay Yoet

05 /13 / t6
Month oay Year

0w,/3o I tgTHROUGH

T' ELECTION €LECTION DATE

Monh D.y Y.a.

ELECTION TYPE

l-l n.nor l-l on-
- D€t nttion

n .*r,
! en.",y

! c--a

't2 oFFtcE OFFICE HELO (il4y)

N;f 
'rz7 

Cff^ hlCtnui n;aw
lrtund ?- 

J

GO TO PAGE 2
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CAND!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

lila lle'r L .Srn it1,r
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

E Add ional Pases

T}IIS BOX 6 FOR NOIICE OF POLITICAL CON'RIB('TIONS ACCEPTEO OR POUNCAL EXPENDFUF€S TADE AY POTIIICAL COIITETEES IO
suppoRr rHE cAoroATE / oFFtcEHoLoER. fHEsE ExpE orru4Es *ay xavE gEEN taoE wrf4our iE catotDAfE's oR oFFcetaloeAb
KI@WLEI'EE ON COIISENr. CAXOID IES AI{O OFfTEHOLOEBS ARE REOU|nED TO REPORT TXE II{FOTIIATIOX O'{LY IF I}IEY NECEIVE IIOTICE

OF 9UCH EIPEXOM',RES.

COMMITTEE TYPE

!eerenlr

!seecrac

COMMITTEE NAME

COMMITTEE ADDFESS

COMMIIiE: CAMPAIGN TFEASUFEF NAME

COMMITTEE CAMPAIGN TFEASiJFEB AOORESS

CONTRIBUTION
TOTALS

EXPENDITUFIE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OB LESS (OTHER IHAN
PLEDGES, LOANS. OR GUAFANTEES OF LOANS). UNLESS ITEMIZED $ g

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEOGES, LOANS. OR GUARANIEES OF LOANS) $ 0

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

$ 3,q5
4. TOTAL POLITICAL EXPENDITURES ' 50 tp 4.8te
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD s lgl U3
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPOFTING PEBIOO t l,ooo. oo

AFFIDAVIT

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscrib€d befo.e me, by the said , thas the

d"y of duvle ,2o i 6 ,,o 
".nify 

which, witness my hand and sealof office.

Signature adminislering oath Printed name of otficor administering oath

JENNIFEff BENSON
Notsry Public, St8te of
Comm, Exolrcs c44+2@.1

tD 131011077

I sweac or affirm, under ol periury. that the accompanying report is

allinformadon required lo be reporled by me

Signature ol Candidate or Ofiiceholder

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



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

19 FILER NAME

UJa l+tr e Sn"r irh
2O Filer lD (Ethics Commission Filers)

2'l SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL

AMOUNT

1 Ll SCHEDULEAl: MONETARyPOLTTTCALCONTRTBUTIONS
b

e' l_l scneoulenz, rvoru-uonernnv('.r-xrNo)polmcnlCoNTRrBUTroNS s

J. tr scHEDULEB: pLEDGEDcoNTRTBUTIoNS
$

4 M SCHEDULE E: LoANS $ l,0OO. @
s' f scHEDULE Fi: poltrtcAl ExpENDrruRES MADE FRoM poLrrrcAl coNTRrBr-,o*" u

b- L_l SCHEDULE F2: UNPAID TNCURRED OBLiGATIONS b

'' I I SCHEDULE F3: pURCHASE oF INVESTMENTS MADE FRoM polrrrcAl CoNTRTBUTToNS s

R [] scHEDULE F4: EXpENDITuRES MADE By cREDrr cARD $

9' XJ scueoulE G, poltrtcal ExpeNorrunEs uaoE FR.M 
'ERS.NAL 

FUNDS s 5,otoo.q
10' t] scseouue s' pevuErur uloe rnorrr polrrcal coNTRIBUTToNS To A BUSINES5 oF c/oH $

I r ' L_l SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLTT|CAL CONTRIBUTTONS s

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8i2015



LOANS SCHEDULE E

The lnst.uclion Guide explains how to complete this form. 1 Totalpages Schedule E:

I
2 FILER NAME

\xln \\+,/ b ,\nittn
3 Filsr lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

lolos /rr
7 Nameoflender E out{r-shto PAc ('D*

Wul*u SmiYn
E Lender addr€ss: C'ry. Stare: Zip Code

bss'rg ru iq8'( VwnpS+<a.d ,Tt
114+s

9 LoanAmount (5)

l, ooo oo

6 ls lender
a financial
lnstitution?

"@

'lO lnterest rate

11 Maturity dare

'12 Principal occupation / Job 6te (Sea lnstrucrions) l3 Employer (See lnshrctions)

14 Oescriplion ot Collateral

! none

'15 Ch€ck if personal tunds were deposited into political
account (See lnsr!ctions)
tr

16 GUARANToR
INFORMATION

n not applicable

17 Name oI guarantor

18 Guarantor addressi City; State; Zip Code

19 Ar.ount Guaranteed ($)

20 P.incipal Occupation (See lnstrudions) 2l employer (Sse lnstructions)

Date of loan Narneollender D .ut-or,state pao (lC#,

Lender address 
",O 

StatB Zp Code

Loan Amounr (S)

a financial
lnstitution?

YN
Maturity date

Principal occupation / Job title (Se€ lnstrucrio.s) Employ€r (See lnslrucions)

Description of Collateral

! none

Check if personal tunds were deposited into politicai
account (S6e lnsrructions)
n

GUARANTOR
INFORMATION

E not applicable

Name of guarantor

c"-".,". "aa**, i,,r, sli", zp c.a.

Amount Guaranteed ($)

Principal Occupation (See hst.uctions) Employer (See lnsrrudions)

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender is oul-ol-state PAC, please see instruction guids for additional rsporting requiroments.

Forms provided by Texas Elhics Commission www-ethics.state-tx.us Revised 9/8r'2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

ExPENDITURE CATEGORIES FOR BOX 8(a)

Conlriburio.eoonarions Made By
Ca.dilate/Orliceholdsr/PoriUcal Committe

t aRopayredvReimbl6emst
Olfco OverheacYRental &p6nse

Solicitario./FundEising Exp€.s
T@spo.talbn Equipmdt & Related Exlens

Traval Ou OI Distrlct
Orher (€nr.r a category .rot listed above)

FoodE€verag€ E:p€.s€ Potting Exp€nse
GivAwarclrM€trioialsExp€nse Pinri.gExponso
Leg.l Seoices Saiarie3wag€too.D-ad Labor

Th6lnatruction Guida erplains how lo complete lhi3 torm.

I Tolalpages Schedule G:

3
2 FILER NAME

tthllt,z L Srnttr'r
3 Filer lD (Ethics Cornmission Filers)

4 Date

toll,s l$ &lon .aLl Cnm0oau
6 ($)

)bte.t?
l:__, R€mbursffittm
lXl oorit,car contnbd.ns

7 Payee address: City: Siatei Zip Code

bett Kirh"nond NL
l'tor;Stovr , T* 11Dqg

Su,itz 3fr

a
PURPOSE

OF
EXPENOITURE

(a) catesory i s€. caleqories lisled ar the ropor rhis s.hedule)

ftdva+laQq(xp+,r,tsz

(b) Description

E *"o, o"* * o, r"ra Cdrpbre Sched-i€ t.

E Chock ir Auslin. rx, o,ficenoBs tuns erpense

9 Complsto ONLY if diroct Candidate / Officeholder name Office sought Oifice held
expenditure to benelil C/OH

Dat6

blzs I's tfffi d, hmpout,.t
Amount ($)

taqb 53
l-rt Rdmtarrgi€rn tfr
Ull poiocal @nttumG

Pavee address: Citv: S'tate.' Zio Codq I

Sbtt ?iuhrwnd hne.

l'tuuSton, fr'. 11mg
Suile 3n

PURPOSE
OF

EXPENDTTURE

Category lS€€ Ca@gones lislod at Ih. lop or this sch€dule)

hAvu+.oiq APLnse-
(b) Description

E *r***.. r","". coddsr. sd!€drel

E 
"n"* 

, o*on, o, o*eno,s rMns e&se

comploto g!!f:if direct Candidate / officeholder name Office sought office held
erp€ndilure lo ben€lit C/OH

"5'la' lg '(ffilircr o smittt
Amount ($)

7N.oo
r-Vl Femhrrs€runt lrm
l.Al ooltca conuibudons

I fra"

City; Sate: Zip Code

Wa1 , V(nlo TatL , CA Qt)ots

PURPOSE
OF

EXPENDITURE

Category (SeeCaregones isred atrhe topor thisschedule)

Y\dvty\tirtA fr,puse
(b) Description

n *o n**d a",." cdrd.is sidt€dre T.

n Ch.ck i, ausn., rx. o,rcehoud livi,q erp.nse

Complete Q!!Y il direct Candidata / Otficeholder nama Office sought office held
sxpendituro to benefil C/OH

ATTACH ADOITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Elhics Commission www.elhics.state.tx. us Revised 9/'8,'2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOF BOX 8(a)

Advgnjsing Expense

Contrbstloneoonalions Macb By
Cadilairoalicehold€./Poliical Commine

Food?B€verao€ Erp6n*
GilrAw€rds/Menronab Expe.se

L(F H€payiEnt/Fl€irt'q,5€|rgi
Of fi € Overhead/RoEl Eipen*

SalariawaqoeoonEaa Labor

Solic ation/Fundraising E&ense
T.ospo.tadon Eqlipn6nr & Relatsd Expe.*

Travel Oul Ol Distdct
Other (€nrer a aragory not list€d above)

Th6 lnstluction Guid6 6rplains hoyr lo complete lhi! form.

I Totalpages Schedulo G:

3
2 FILER NAME

\^L\b/ O Srntltrl
3 Eile. lD (Ethics Comrnisslon Filers)

4 Daie

alts lfi Color-', 4 brn\at4
5 Amounr ($)

lSDo' oo
FE ,l R€mtrffirtom
L.d oohcar conrnbut ons

7 Payee address; City; State; Zip CoP

bb\\ ?ichrnond Av(,
Itou5fua . fi.. 11o48

Sui+e 314

a
PURPOSE

OF
EXPEND]TURE

(a) Category lsoe categori€s listed al rhe rop or rhis schedule)

Cor.rsu lnqWug
(b) Description

D owr i, rmt@rs'd. oi rexs. cood.r6 sdedut€ r.

f] 
"n.* 

, 
^*,,n. 

-r, offiehorder rivins sxpense

9 Complete QIILY il direct Candidate / Olliceholder name Otfice sought Otfice held
expenditure lo benefit C/OH

Dats

EloolB tht lt')a,llor lirneS
Amount (3)

88 75
r?t Fff$.rffimlrm
lA p"tt"a -nrnt"mns

Payee address: City; Statei Zp Code

LbLb Maiv'i 3t. Nu\ltr, Tr 11+gq

PURPOSE
OF

EXPENOITURE

Category (se€ Caregoies isredalrhsropor thisschedul€)

Advwl'oin4e?ube
(b) Dqscription

n Crle.* il Eavsl oubir. or lexas. Cqldele Scfiacrrle I
E Check il austn, rX, officeholder lMng .xp€nsa

Complote q![J if dkecl Candidat€ / Officeli6ber name Office sought Office held
ependiture lo benefit C/OH

Date

5lr.ol$ ti;n{, Coun}ra Ne,t,us A+.zen
Amount ($)

\L\ .eo
f<i- Re'drtursre.n flm
lAl pot,rical @nr,,buDo.s

iayee address, Citv: SEtl: zrpCodsyfl \)S b,ts Vi,0,41, Stz 1
Acmps+u,n,,Tf 1rtl4s

PURPOSE
OF

EXPENDTTURE

calegory (se6 caregories lisred arlhelopo, thrs schedule)

2f,11 lyitor nt1 *p-t rt se
(b) Description

E oEd( it ydaosrdo ot rex6. comotele s.hedut€ I
E Ch€ct , Austn. rx. ofiicehords liv,.q 6rp6nse

Compl6t6 Q!!Y ( direct Candidat€ / Officeh-older name Office sought Oflice held
expenditu.e to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Comrnission www-ethics.state.lx. us Revised 9/8i 2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEOULE G

EXPENDITUBE CATEGORIES FOR BOX A(a)

Adverlising Expense Evonl Erpsso Loa Repay!1arR€imtlell@r Soriciiation/Fundrnsrng Exp€nse
Ac@urning/Banking Fs Ore Ovefioad/Raid Erp€nso Transpo.iaion Eqlipme & Fetated ExEEnse
CoosultinE Exp$* Food€ovaage Expe.se Poling Expense Travel tn Oistrict
contibutisnroonations Macle By GivawardeMemnab Exp€ns€ Printnq Exp6s€ Travet our or Disfict
Candida6r'Offrceholde/Polidcal Comdin66 Legal Seei@s SalanawaqEeconracl L.bor Orh€r (eni.. a cat€ltory nol lisr€d above)

ctedncardPal*€ 
The lnstruction cuide 6xplain! how to complote lhis form.

't Tolai pages Schedule G:
4c

2 FILER NAME tL}.lw o S/Ylrtv't
J Frler lu (Ethrcs uomrnrssron Frrers)

4 Date

wlt Eltg Colorn hn0at4Aq
6 Amount (S)

5w. oo
TEI Re,mbu's€@nt rrom
L-4, polucat conmbuuons

Sui+e 3r4
7 Payee address; City: Statel zip co&

bbtl Riohrrr ond Av(,
Ituuston . fr- 11o48

I
PURPOSE

OF
EXPENDITURE

(a) Category is€eCaresoriss lislgd al lh6 top or thissch.dul6)

Consulln4 b*poTtse

(b) Description

E Check i,trdel @tiide or rerss. Compl6E Sdedule I
U 

"n."* 
, 

^u",,n 
T'x, orficeholdor livi.q 64e.se

Office sought Ofiice held9 Complete qrylLY if direct Candidate / Offrceholder name
expenditure to benefit C/OH

Date

5hvh€ fnt u)a.lter lirnes
Amounr (S)

lLoo.oo
r7l R6rit -llse€mfrm
IA oari=l.o"oo"rio"t

Payee address: City; Statei ZP Code

L-btO Maivr St. Nulltr, Tr 11+gq

PURPOSE
OF

EXPENDTTURE

category 1s.6 car€goriss listed ar lh€ lopoith,s scnodule)

hdvuh$in4uptrtse
(b) Description

E * n o-*r*o* o, t*as. coindelg sdr..ble I
E ched( i, austin, rx. oific.hobd livnq .xpense

Office sought Oflice heldComplete Q!!Y it direct Candidate / Officeholder name
expenditure to b€neiit C/OH

Date

5lzol$ fi;fi{/ fuun}ra Nords Arzen
Amount ($)

lLl.so
lt7! A€rmbuemeil lrm
lAl ootitcar cont"o"ro*

p"v.. 
"aJ.."" city: Sled: zrp uod€

Tfl \)5 bls VIW,41, Slz 1
Aev,t ps+<at,, Tf 1f tl4s

PURPOSE
OF

EXPENDTTURE

Category iSeo Cateqo.ies lisled atlhe top or this schsdul€) (b) Description

E *, * ** r r.16. c.nprao sd6ctur6 t
E Crr""t it rr"tin, rx, ofiicohold.r livi.g erp{ss

Olfice heldComplste qNlY it direct
exp6ndilure to benelit C/OH

Candidats / Ofliceholder name Ofice sought

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission 'Jtww- elh ics. state. tx - uS Revised 9/'8/'20 i 5


