CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

27

OFFICE USE ONLY

Waller Couwnty Elections

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

38272 Brumlow Waller

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER O
PRANIE . M\(‘S ......... O.LTO.[.yh ........... M ... ] pate Received
NICKNAME LAST SUFFIX
M l&o[ l(@
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE:  ZIP CODE

’I’X 77# gf Received

(Residence or Business)

|4707 Cypress \éL//ey

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (934 ) 3702_52 Wi

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER l
NAME : .M.P_S. e .COLY'O yh ............ D . | ate Processes

NICKNAME LAST SUFFIX
H I Date Imaged
D(an& alé

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS

Cylore% TX 272427

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER /7z
PHONE (tlgl ) gb ’57?/
9 REPORT TYPE D o
January 15 30th day before election Runoff 15th day after campaign
D EI D treasurer appointment
(Officeholder Only)
[Z/JUW 15 D 8th day before election D Exceeded $500 limit |:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED /
0‘7‘/ 02'/7‘/&017 THROUGH 06/ 30 /0‘20/7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [Z/Primary D Runoff D Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Waller Coumty
72)( Assessor— 0//60‘}'0r

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH N?NE
2AY0

\/h M Mmﬂ”(@

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY 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 EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
DGENERAL
COMMITTEE ADDRESS
[IspeciFic
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 QJ& 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 Z3 ‘5 00
[
............. /l
$()§'.T.§Eg'TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED gg é 2
‘
4. TOTAL POLITICAL EXPENDITURES $ 4— 02 5, 3 / I
" conTRIBUTION' z '
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD t 3??’ q/
............. »
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
/’

18 AFFIDAVIT

day of

MAYY Commission E
"' woocm«.za. 2’5‘3'5“

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

“ CARO%N :'IA‘:BEO ;IAOLJE2 under Title 15, Election Code.

Signature o%ndidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ga/ réu,u\ W& , this the Clg( /

[ 2 , to certify which, wntness my hand and seal of office.

()ﬁu( )\N*I&/@ /AP&/\/{P\ />/'m/lf //Vla /€

Slgnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAM

mm\w\ M MIC&( _Ve

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTAL SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /
5135.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —_—
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
4. SCHEDULE E: LOANS $ —_—

RETURNED TO FILER

g
]
[]
L]
5. |Z[/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l S/ 7, I ’ 0?
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’ —
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —_
8. [:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
9. lzr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5’ ,yﬂ é,}/
.
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 A1:

2 FILER NAME(‘ 3 Filer ID (Ethics Commissgn Filers)

,aro\x!h M Mi efl l(e

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
5/‘7‘/]? Br'mn, Mied ke
6 Contributor address; City; State; Zip Code
{50000

16030 Heiglds Har\/es+ C\/Pre% TX 77429 5

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

Sales H yaf r‘aAme
7
Date Full name of contributor [ out-cof-state PAC (ID#: )

Amount of contribution (%)

‘f/‘///‘i ' 'Dc';fﬁ::,im s BRI TR Ty
4707 Cypress %Hes(Dr Cy ress TX 7H#29 ¥ 500.00

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

O—FQ ce Manaqcr EBRO Armaturen USA Tre.

J

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

. Laserweld Tne, N

2 ﬁ Contributor address; City; State; Zip Code
1350 Sohliof Roaal Ka+v X 2%93 L0000, 90

Principal occupation / Job title (See In!tructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Jolm Dex/in.e. R e A

5/ b/ Iq ~ Contributor address: " City: Smte; ZpCode $ 0
0514 Eme,mu Meaa’ow C‘f Ka.‘}'Y TX w94 500

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

Ex.Ge. Vice Pres. M) L. dustries -USA Fasteners

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 A1:

Lol
émo\\/h M M I 60( ke

3 Filer ID (Ethics Commisyon Filers)
4 Date 5 Ful name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

5/4_8/’% 6 C<;nt;'ll;uio; Addrésé AAAAAAA Clty ’ e ‘Zi‘p ---------

g |00. o
13610 Danhury Run Hous?lon TX 2704
8 Principal occupation / Job title (See lnsl‘uct:ons) 9 Employer (See Instructions)
60.[65 )Oro /y le USA Tne
Date Full name of contributor [] out-of-state PAC (ID#: : )

Amount of contribution ($)

( Bob Kell
L/QJ/&] £ g:!ilbut{)\r ::iarésf ...... )‘/.'hty .Siat'e. -ZAipAC;ad'e .......

600981

TH-F ﬁrysfa/ gprmqs Ro/ Ll ok 11 jﬁ/ﬂ- a0

Principal occupation / Job titie (See lnstrucuons Employer (See Instructions)
Ke/h red
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

b/ﬂ"ﬁ‘i - ééﬁ.‘,yﬂo'fda@s? O - - s gt s
534 ca\/u)aorj Lane )lei 7Lon 7 79055

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

Mana_qer Hav‘ris Coun‘)L,v 72u Office

izmao

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mary Ann + James H ................
b ?/7 / ? Contnbutor address; State; Zip Code $
/00
2H202 A mbum 7?04 Dr IO orier TX 234 7[/
Principal occupaﬂon / Job title (See Instructions) Employer (See Instructions)

erk / Ketired Harr‘is doum{y Tax QfLice

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 Sghedule Al:

2 FILER NAME

[ Lire !vh M. Miedke

3 Filer ID (I}l; Commission Filers)

4 Date

6/3%7

5 Full name foomributor [ out-cof-state PAC (ID#: )

A .\A&foria _Brodr\. .Sobec.k:

6 Contributor address; City; State; Zip Code

5227 Careuy Hous{'on TX 77096
nsmx:i{:ns

7 Amount of contribution ($)

$/5d00

8 Principal occupation / Job title (See |

Ke'f': re

9 Employer (See Instructions)

Yasfy |

Full name of contributor [] out-ol-state PAC (ID#:

Gontnbmnr address

Y403 Jeston Dr, /E.;/SAMY‘ Tx 7244/

Amount of contribution ($)

¥ 200,00

Principal occupation / Job title (See Instructions)

Re ‘h I"ea(

Employer (See Instructions)

Date

Y21/

Full name of contributor [] cut-ot-state PAC (ID#: )

Erereﬁ Uow/)t rbonha.g.ono./ ............

Contributor address; City; State; Zip Code

17635 Fisher KA il ller

TX 7272454

Amount of contribution ($)

{7500

Principal accupation / Job title (See Instructions)

Sem EMD}aV eeo/ Aaaau h}ah 1L

Se/f

Employer (See Instructions)

‘%2?/?

Full name of contributor [] out-of-state PAC (ID#:

Uarr‘fm r.Maf_r //n M eo/ke. ...........

Gonmbutor address; City; State; Zip Code

$974 Aoo/g M/l Dr, h/oumlon TX 77095

Amount of contribution ($)

100 00

Offce

Principal occupation / Job title (

M ana S &Y‘j RB']LJIEG(

Instructions)

Se,aur;+as

Employer (See Instructions)
Se aum"é/ Services

) 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. T Towipeges 51;"";19 ?0’3
2 FILER NAME 3 Filer ID (Ethics Co%mission Filers)
Caro ‘Vn M M}ea{ I(e,
4 Date Full namé of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

oty s Cheryl Gaylord

7
30, 00
12606 Crocket Bend Houeton TH 2734

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Full name of contributor [ out-oi-state PAC (iD#: ) Amount of contribution ($)
,%Ma ,_ea. R 4 Dea.k\ - CAas_h_o_Fﬂ ..........
k/ 2 M ? Contributor address; City; State: Zip Code $
/00, oo
138 14 Iwmsf Houston, T 72704#
Principal occupation / Job title (See l lmctions) Employer (See Instructions)
R €.+| Pﬁé/
Date Full name of contributor [] out-ol-state PAC (1D#: ) Amount of contribution ($)
] w& .0{0*1 i, o4 _0.6?’!.#116 _ MWW/ ..............
Contributor address; City; State Zip Code
Yottt p ¥ 10000
| 9978 Fierceall Rd, //empqvl‘ea,a/ TX 22445
Principal occupation / Job title (See Instructions) oyer (See Instructions)
ReaH‘or E@d/o/w&// gahl(e,r
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Tracy. Harqrave
é mﬁbt%ir :.-ld/-o:lkmis‘3 s City; State; Zip CGode R
2919 # oo
2763% Tmhof Rd Waller TX 77484 '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Farmer Self

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

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total mgeé,S:ZZe Al:

2 FILER NAME

m‘olm M.' Miaa”(e

3 Filer ID (EthiﬁUCommissiun Filers)

4 Date

(o/a.q /;c;

5 Fulln of contributor

6 Contributor address;

[ out-of-state PAC (ID#: )

, (J :” ¥ Br.‘ia.n .Mféol.k&

City; State; Zip Code

7 Amount of contribution ($)

$3aa. 7

8 Principal occupation / Job title (See I

6030 Heia Ms /}ar\/.e;‘lL
retructions) ]

/: ypress TN 7242¢

Employer (See Instructions)

Teacher /Sales

Full name of contributor

Contributor address;

b/a?/q

R&‘)Li reo{

[ out-of-state PAC (ID#:

. .K@Y‘C}h ‘.P.Ja.mcs ,"7.20/ .e/ ‘ .Q.o_o(-prca

City; State;

H3457 M%@mﬁ%ﬂmﬁsﬁml TX 22445
Principal occupation / Job title (See Instructions) Employer (See Instructions)

C}/—lcair JSD'/H’YO(L‘@Jine
)

Amount of contribution ($)

Zip Code

$/.90. o0

Full name of contributor

[] out-of-state PAC (ID#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

[ out-of-state PAC (ID#- )

Amount of contribution ($)

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 Gommission

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 gctzjllﬁm

2 FILER NAME

Cara]vn M M ea//(é’/

3 Filer ID (Ethics dzmmission Filers)

4 Date

/29/19

8 Principal occupation / Job title (See instruct:ons)

Full name ‘of contributor

Dava{ Pu)onka

6 Contributor address;

[J ocut-of-state PAC (ID#: )

21l Saoﬁsa(ale Medo&ﬂw TX 72477

7 Amount of contribution ($)

$3 00, oo

9 Employer (See Instructions)

Line barq_ﬂ.Léoqgm_B.[aLm_LSaAﬂ&mM

Tox Assessor- Collector 0’1 Fair 1SD

b /fk‘fﬁ 9

Full name of contributor

Contributor address;

[[] out-of-state PAC (ID#:

?ﬁé Skl.‘nma ViS)la.', Hous‘)lan TX 27019

Amount of contribution ($)

j}lﬁ oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Harris cnum{ 7:1,1 Office

Full name of contributor

Clerk

o |
H516d Mited amore Ra( H

[ out-of-state PAC (ID#: )

Ka‘hc +Larr)! 000 .G’f. .

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

3
A1 7w8 ol

Employer (See Instructions)

Self

Farmgr

st

Full name of contributor

| 'Eﬁi‘ﬁ, &og _

Re‘hrea(

[] out-of-state PAC (ID#: )

City; State; Zip Code

45}&1_&%0&_31,_&[@5&44 TX 772444
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

100,00

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.bx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

1 Total Schedule A2:
The Instruction Guide explains how to complete this form. e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
aa\rol\,{r\ M Mteal ke

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11  Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

Doheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



