CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer 1D (Ethics Commission Filers) | 2 Total pages filed:

FIRST

M

D Change of Address

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER W l ‘} OFFICE USE ONLY
NAME o Y ....... by M_ : e( ,,,,, L Date Received

NICKNAME LAST SUFFIX
S wm rrV\ Waller County Elections

4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; STATE:  ZIP CODE JUL 0 3 2018
OFFICEHOLDER
MAILING 25578 M 14¢% H!?WLPQ'C , T
ADDRESS Received

1446

(Residence or Business)

Tomball, TX 717

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Postmarked
PHONE (M%) 550 443 |

6 CAMPAIGN MS/ MRS / MR FIRST Ml Receipt # Amaunt §
TREASURER M
NAME [ )0 V ..... \JA’V ................... Date Processed

NICKNAME LAST SUFFIX
Sm 'l +M Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ™; STATE; ZIP CODE
TREASURER \/ | S 'D
[hesun Q90 Village Squart . Ste. P

315

8 CAMPAIGN AHEA PHONE NUMBER
TREASURER
PHONE )y WSs- DL 2d

EXTENSION

9 REPORT TYPE

D January 15
g July 15

D B8th day before election

[:] 30th day before election

D 15th day after campaign
treasurer appointment
(Officenalder Only)

D Final Report (Attach C/OH - FR)

D Runoff

[] Exceeded 500 imit

10 PERIOD Month Month Day Year
COVERED ;
05 /\5 % |g ow 20 . 18
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary D Runoff D Other
Description
S / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Waev Covny Commi S5iner
Precine Z

GO TO PAGE 2
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Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME E X 15 Filer ID (Ethics Commission Filers)
walrer Smithh
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
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 $
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS)
$é$§t‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ q 5
UNLESS ITEMIZED o
4.  TOTAL POLITICAL EXPENDITURES $ L]( 8(_0
L.
gggSéBEUTION 8 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Lp 5
OF REPORTING PERIOD 0 ”
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \' OOO ‘ 00

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and pr€ludes all information required to be reported by me
under Title 15,

—
JENNIFER BENSON
= Notary Public, State of Texas
Comm. Expires 04-04-2021
Notary ID 131074077

'4
Z
5

C/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

\ elg)
Sworn to and subscribed before me, by the said WA\W 6 Sm "‘/h , this the Zq

day of \)V\e, 20 ‘ 6 , to certify which, witness my hand and seal of office.

Jenndar ben Jennifer Benson Notary
Signature of*officer administering oath Printad name of officer administering oath Title of officer adminls&éring oath

Revised 9/8/2015

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Walter £ Smith

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ l ,000. 6©
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6, Dwo.Aal
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

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.

ke

Total pages Schedule E:

[

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Wallev & Smith

4 TOTAL OF UNITEMIZED LOANS

5 Dpate of loan

10Jos |17

6 |Is lender
a financial
Institution?

" ®

7 Nameoflender [ out-of-state PAC (ID#: )
Walter Smitn
8 Lender address: City; State; Zip Code

7551¢ M 148¢. H&mpsw,ﬁ
71445

9  LoanAmount (S)

| 80E. =

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were depaosited into political

[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State:  Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution? y
Maturity date
Y N
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
’ 'Gl.Ja'ra-r'lt;:r-ac'id;'e.ss.; S Cnty 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 PERSONAL FUNDS

SCHEDULE G

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/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a categery 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)

Waltev £ Smith

4 Date 5 Payee name

|25 8 Clon 4 Compa,n,q
6 Amount ($) 7 Payee address; City; State; Zip Code

52013 | 531 Ridwond Ave. Sui’re 34

Reimbursement from

m i;;gi:::::‘contribulions I+D US+OV] . T‘-ﬁ 77 Dq g

8 (a) Category (See Categories listed at the top of this schedule) (b) i|:)3<=.!Str.:(ipti0n
PURPOSE ; - ) Check if travel outside of Texas. Complete Schedule T.
EXPEB?[:TURE H'd,\/”h 6‘ (lq & Pm S‘e' D Check if Austin, TX, officehalder living expense
A

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

wl2s g

ee name

lorn @ Com pany

Amount ($)

bA%. 53

w Reimbursement from
political contributions

Payee address; C:ty State Zip Co

2ol Richmond Bve. Svite 314
Hovston., Tx 171048

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PUR;?SE - - < [ Gheckifiravet ousside of Texas. Gomplete Schedule T
EXPENDITURE Hdv”h 6 ‘ aﬂ mp‘ensa D Check if Austin. TX, officesholder living expense
AN

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceho?c-ier name Office sought Office held

Date

Payee name

Slal@ | Walker & Smitn
Amount (3$) Payee address; City; State; Zip Code
200.00 | | packer Wad, Menlo fark  cA adozs
.‘1 Reimbursement from
£ political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
RUREENE - - EE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE M\/Mh%\ fi(j &-Pm 5 e D Check if Austin, TX, officeholder 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed abave)

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)

4 Date

blzs 1g

_ Walky € Smith
lonn 4 Com Panu

6 Amount ($)

|15D0. 00

7 Payee address; City; State: Zip Code/

221\ Ridhimond Bve. Suite 314

Reimbursement from
political contributions l /‘—D _l,_b r g
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
o oNSL HH o€
EXPENDITURE U ﬂq w I:! Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
e

Slzolig| The Waller Times
Amount ($) Payee address; City; State; Zip Code
.25 |1%22 Mainsr  Waller, T TTHgY

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF oA

EXPENDITURE Hd\/th‘ n’q & p %e D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

512218 | Waller Oounm Naws Citizen
Amount ($) Payee address; City: s t¢: Zip Code

\Z\ .50

m Reimbursement from
political contributions
intended

260 VS s by 1, Ste T
Hem pottad, T® —17Uds

PURPOSE
OF
EXPENDITURE

(b) Description

Category (See Categories listed at the top of this schedule)
i:] Check if travel outside of Texas. Complete Schedule T.

Rdverheing Expense

D Check it Austin, TX, officehcider living expenss

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
Accounfing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Danations Made Sy Gift Awards/Memarials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment . ’ . g
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME \W 6 S 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name q
W) -( 0 chw\
6 Amount (3) 7 Payee address: City: State: Zip Code/

500. 20 | 23|} Richmond Ave. Suike 314
political contributions l,l—DUS_l,Dn r * -T-, oqg

intended
8 (@ Category (See Categories listed at the top of this schedule) (b) Description
FuRPaSE I:I Check if travel outside of Texas, Complete Schedule T.

OF o
EXPENDITURE &nsu H‘\ nq BX’P% e E] Check if Austin, TX, officeholder living expense
A

Office held

9 Complete ONLY if direct Candidate / OFiceholder name Office sought

expenditure to benefit C/OH

Date Payee name _
S5hei€ | The Wallew Times
Amount ($) Payee address; City; State; Zip Code

1200 .00 | 13522 Main Sy, Waller, 7w 7748y

Reimbursement from
£ N political contributions
intencied

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

PURPOSE . o
o Advub6| n\ﬂ & Pwse D Check if Austin, TX, officeholder living expense

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

EXPENDITURE

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

Date , Payee name

Amount ( Payese address City; S t Zip Code

\Z\ SO | 20 VS fvs oy 1, Ste 1
-4 . Hem{)skad,’f -17dds

intended
Category (See Categories listed at tha top of this schedule) (b) Description
PUF:_-,P.SSE I:l Checx if travel outside of Texas. Complets Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living 2xpense
Candidate / Officeholder name Office sought COffice held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 9/8/2015

Forms provided by Texas Ethics Cemmission www.2thics.state.tx.us



