CANDIDATE / OFFICEHOLDER A
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form ’ :
3 CANDIDATE/ MS / MRS / MR FIRST M
Y
OFFICEHOLDER M W \ W OFFICE USE ONL
Nave M ... W, AR
NICKNAME LAST SUFFIX <
S ih 2
aQ
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # STATE; 2R CODE = g
OFFICEHOLDER o
MAILING 75 51% FM 144% Hfj'ﬂps S ,E;
ADDRESS <
o g3}
[] change of Address 1;\ 1 1 LI"'l'S - a
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PrONE (11%) 550 - 492!
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER
NAME | .. ™ l . v oo \)MM ................ Dale Processed
NICKNAME LAST SUFFIX
~ Date Imaged
mith
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; Tv; STATE; ZIP CODE
TREASURER 8 p
ADDRESS 44 D Vi | lﬁ,ﬁ ' Sﬂ Df' te.
(Residence or Business)
Tomball, T» 177375
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
e (1)) WSS 0L2Y
9 REPORT TYPE
[] vanuary 15 D 30th day before slection D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
\$ July 15 D 8th day before election G Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Ye Month
COVERED iy o ont Day Year
/0//2¢/7 THROUGH ‘e /30/20 /7
11 ELECTION ELECTION DATE

ELECTION TYPE
Month Day Year D Primary D Runof

D Other
Description
/ / D General D Special

OFFICE HELD (i any)

Cp 13 OFFICE SOUGHT  if known)
et 2 wax) Wit ]

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

14 C/OH NAME Wm’ ‘,‘.ﬁ/{ Sm ,lm

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.

15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME
[[JeenEraL
COMMITTEE ADDRESS
[CsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION il TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED g
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g
?é?EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
_ UNLESS ITEMIZED ﬂ/
4. TOTAL POLITICAL EXPENDITURES $ p/
ggLN:SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD , 01 . (0 5
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ®)
, 000. 00

18 AFFIDAVIT

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

3 Notary Public, State of Texas

g5 Comm. Expires 04-04-2021
° Notary ID 131074077

/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and iubscrlbed before me, by the said WA ,‘ 'I'O/ SYY\ | ‘H/'l ____, thisthe E b(ﬂl

, 20 I , to certify which, witness my hand and seal of office.

_\MU;) bue  Juwnifer Ponson Notarv

Signature of &ﬁcsr administering oath Printed name of officer administering oath Title of officer adr\nﬂ‘istaring oath

day of
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

W@ /%@/ f SM ,’—f/A

20 Filer ID (Ethics Commission Filers)

RETURNED TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. IX| SCHEDULE E: LOANS $ | |OOO
5. D SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. EI SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I___] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: ;;DBIPCIT;(:;\L éXPEIq[;WUI%gh;ADI:‘: FROM PbLITICAL CONTR!BUTIO‘N*Sv—i - $ - |
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. T Tha)sngey Boberkie £ I

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

WwWalXer Smith

4 TOTAL OF UNITEMIZED LOANS $ ‘ OOO oo
' L]

5 pate of loan 7 Name of lender [ out-of-state PAG (ID#: ) 9  LoanAmount ($)

10 /s I Wl Smith |,000. 00

‘‘‘‘‘‘ 10 Interest rate

6 s lender 8 Lender address; City; State;  Zip Code

Inadton? ’bgg"g m \48‘6 HUV[ Sw 11 Maturity date
v () | % 11 FLILLG

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

15 Check if personal funds were deposited into political

14 Description of Collateral
account (See Instructions)

[ none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION

18 Guarantor address; City; State;  Zip Code

[] 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?

Maturity date
b 4 N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Cit-y;' ) .Siate; Zip C;oc.ie .......

[ 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.
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