
CI\NDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guids explains how to complete this form.
I Filer lD (Ethi6 Commissrm Fiters) 2 lolal pages filed

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

MR CEDRIC
Nrcxrulue r-esi

MI

D

suini
WATSON

OFFICE USE ONLY

Dato Rsceived

Waller County Elections

FEB 21 2020

Received

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

l-l ch"ngu of Address

ADDRESS / PO BOX: APT / StilTE #: CiTy, STATE: Zlp CODE

16521 MATHIS ROAD WALLER, TEXAS 77484

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( aoz ) +06-zi7s
Date Hand-deiivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

MS PATRICIA L
N,c<neue Losi sui,i

MOSLEY

Receipl* | nmountS
I
I

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO 8OX PLEASE). APT I SUITE #

250 WASHINGTON STREET,

CITY,

HEMPSTEAD,

STATE; ;:iP CODE

TX 77445

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(gzg )

PHONE NUMBER

221-9740

EXTENSION

9 REPORT ryPE
E January 15

July 15

V 30th day belore election

8th day betore election

E Runoff

Exeeded Modilied
Reporting Limit

T 1sth day afler campaign
lreasurer appontnent
(Ofiiceholder ,lnly)

Final Reporl (Artach C/OH - FR)E E f tl
IO PERIOD

COVERED
Monlh Day

ot,/ ts
Year

2020

tJonth Day Year

o2// og / zozoTHROUGH

{1 ELECTION ELECTION DATE

Month D8y Year

03 ,/ 03 / 2A2o

ELECTION TYPE

I-l nunor l-l o,n",
Dessiption

J-l spectat

Ll Hnmary

l-l cenerar

12 OFFICE OFFICE HELO (if anyi reEsouc* (irkrcwn)

iSHERIFF

GO TO PAGE 2

Forms provided by Texas Ethics Comrnission ww!v.ethics.state.tx.us Revised 111t2O20



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

l5 Filer lD (Ethics Comm'ssion Filers)

THIS BOX IS FOR NONCE OF POLIICAL CONIRIBUTIOIiIS ACCEPTEO OR POLITICAL EXPENDITURES I{ADE BY POLITICAL COI'}IITTEES TO

suPPoRT THE cANuolre / orrcenoLoER. THESE ExPENDffuREs ilay HAve geEN WADE wTHouT tue caxotoare's oa oracenoLDER's
KNOWLET'GE OR CONSE,{T. CANDIDATES AND OFFICEHOLDERS ARE REQUIREO TO REPORT THIS INFORMATION ONLY 

'F 
THEY RECEIVE NOTICE

OF SUCH EXPENOITURES.

NOTICE FROM
POLITICAL
COMMITTEE(S)

tr Additionai Pages

COMMITTEE TYPE

I cer.renrr-

f seeorrc

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMIlTEE CAMPAIGN TREASUREFI ADDRESS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

,I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, IOANS, OR GUARANTEES OF LOANS)

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. ToTAL PRINCIPAL AMoUNT oF ALL oUTSTANDING LoANs AS oF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I sweal or affirm, under penalty of perjury. that the accompanying report is

true and corect and includes all information required to be reported by me

under Title 15, Election Code.

Signature of Candidate or Otficelrolder

.. MCKENZIEKEILil
'fi[gi#*'lk#.."JJ:J:.

r,ffi?fiUb?,WL"

AFFIX NOTARY STAMP / SEALABOVE

Signature

,,'l

Printed name of officer Title of officer

subscribed berore me, by the said (tl " '" D- [^J0ttS+llt , this the Zl
, rotln .to certify which, witness my hand and seal of office.

administering oath

Forms provided by Texas Ethics Commission ww!v.ethics-state.tx.us Revised 11112020

Sworn to



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complote this form. { Total pages Schedule ,q1:

2 FILER NAME

CEDRIC D. WATSON
3 Filer lD (Ethics Commission Filers)

4 Date

113112020
5 Full name of contributor

HERSCHEL SMITH

6 Contributor addressi

P.O BOX 653

D out-of.state PAC

City:

PRAIRIE VIEW TX 77446

Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See lnstructions) $ Employer (See lnstruc:tions)

Date Full name of contributor n out-of-srate pAC (lO#

City; State; Zip Code

Amount of contributron (S)

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

Date Full name of contributor ! out-or-state pAC (lO#

City; State: Zip Code

Amount of contributron ($)

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

Date Full name of contributor ! oui-ot_state eAC 1tD* Amount of contribution (g)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission w$,tr.ethics.state.tx. us Revised 11112020

' 
ConiriUutor aOaress; City; 

' 
State, Zip Code



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

20 Filer lD (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

V scHEDULE AI: MoNETARv poLrrrcAl coNTRrBUTroNS

2. f scHEDULEA2: NoN-MoNETARv(tN-KrND)polrrrcALCoNTRrBUTroNS

I SCHEDULE B: PLEDGED CoNTRIBUTIoNS

il SCHEDULEE: LoANS

5' I scHEDULE Fl: poLtrrcAL ExpENDrruRES MADE FRoM polrrlcAL coNTRTBUTToNS

6. [] ScHEDULE F2: UNpATD TNcuRRED oBLTGATToNS

, i I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PoLITICAL CoNTRIBUTIoNS

t] SCHEDULE F4: EXPENDITURES MADE BY CREDIT cARD

S. I SCHEDULE G: POLITICAL ExPENDITURES MADE FRoM PERSoNAL FUNDS

1o tr scHEDULE H: pAyMENT MADE FRoM poLrrrcAL coNTRrBUTroNs ro A BUSTNESS oF c/oH

11' f ] scHEDULEI: NoN-poLrrrcALExpENDrruRESMADEFRoMpolrrtcAlcoNTRtBUTroNs

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND coNTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Commission ww!v.ethics.state.tx. us Revised 1l1l2O2O

19 FILER NAME

21 SUBTOTAL
AMOUNT

1. $ too.oo

$

$

4. $

$

S

$

8. s

$

D

$

$


