CANDIDATE / OFFICEHOLDER FORM CIOH
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

CEF G e 0 2 { é b OFFICE USE ONLY

M R R

NICKNAME LAST SUFFIX
Zﬂ ﬁf m/ Waller County Elections

4 CANDIDATE / ADDRESS /PO BOX:  APT / SUITE # CiTY; STATE:  ZIP CODE g

OFFICEHOLDER WSM SEP 2 8 2020

MAILING
ADDRESS 5 _3 L/ 70 F/’L [ T Eé Received

i /5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTZZW

m Change of Address
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( {3390 4@ (ﬂ ,7/’75

6 CAMPAIGN MS / MRS / MR 5. M Receipt # Amount $
TREASURER Ms M eI L-

NAME e L L e i e e e Date Processed
NICKNAME LAST SUFFIX

Mosley

STATE; ZiP CODE

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #, oIy,
TREASURER $ s M %)/
R | 150 phhingine tmpsters T 9

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

R \gng)  gar 970

9 REPORT TYPE

D January 15 &] 30th day before election D Runoff D 15th day after campaign
treasurer appoiniment
{Officsholder Only)
(] duyts [ ] sth day before election [] Exceededsso0kimit [] Finai Report (Atlach C/OH - FR)
10 PERIOD Month Year Month Day Year
COVERED / =
Q ;aoaw Sa,bf/a’(‘/ /80
1 ELECTION ELEJ'ON DATE ELECTION TYPE

Month Year D Primary D Runoff D Other
Description
// / 3 /m [] cenerai [] special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Sheaif

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



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

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
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
[ ] GENERAL
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) ‘9’

2. TOTAL POLITICAL CONTRIBUTIONS $ m
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5%50‘ ——

EXPENDITURE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $

o

4. TOTAL POLITICAL EXPENDITURES $ 53619
...... /3

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 5%0/' 37

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

OUTSTANDING 8
LOAN TOTALS _é

18 AFFIDAVIT

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

Wiy,

e‘«“‘.‘-‘-ﬁ"lof" PATRICIA LYNN MOSLEY under Title 15, Elegt®
§§ *%’EN tary Public, State of Texas

225 PN @S Comm. Expires 03-03-2024

B/IRAE

O
\‘

MmO Notary ID 7804824

"

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said &Dm@ A mﬂ’T&)U , this the ém

day of ,20 30 , to certify which, witness my hand and seal of office.
%ﬂa V427 Pudrieca |- n/{OQIw) Yl'dlm Publie_
Signature of officer administeridg oath Printed name of officer admlmsterm oath Title of offlcer admmlsterlng oath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
8
CepRie N wWatson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME/OF SCHEDULE AMOUNT

1. {]’ SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ ;750 l‘)

2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ’@—

3. [ | SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 6—

a. D/SCHEDULE E(J): LOANS (JUDICIAL) $ ,9—.

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $%34g'73
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ' $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

HignlEiEEEn
Dl $P9 Db

11. 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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pag‘es Schedule A1:

Commission Fiters}

T e O wilsn

3 Filer ID (Ethics

4 Date

ez

& Full name of contributor

[ out-pf-state PAC (iD#.
MWWMQ’ gy aj'@

6 Contributor address: City; State:  Zip Code

Pobordlos P/ ok Mt

7 Amount of contribution (S)

9‘#900,

8 Principal occupation / Job title (See instructions)

g Employer (See Instructions)

Date

70‘9/9020 |

W&f contributor
(&1154. N Ravwo

Contnbutor address;

[ out-cf-state PAC (ID#:

State le Code

J57 Mw/@ﬂ& Keeldy, o 0947

Amount of contribution (8)

"

A 100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

are

Full name of contributor [ out-cf-state PAC (ID#.

Contributor address; City; - S!éte; Zip Cdde

Amount of contribution ($)

[000

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

/7%90

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

}:ﬁé

iéw(pa{ W

Zip Code

State;

e INY,

Amount of contribution ($)

250

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.

Revised 9/26/2019

Forms provided

by Texas Ethics Commission www.ethics.state.ix.us




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FlLERNAMEmK/‘G' b, L{)ﬁ;}fﬁ'd

3 Filer ID (Ethics Commission Filers)

4 Date

W

5 Full name of contributor 7] out-of-state PAC {iD#: }

6 Contributor address;

State;

btrolesh TF

~City;

Zip Code

7 Amount of contribution ($§)

1000,

8 Principal occupation / Job title (See Instructions)

28947 Vysudonee foid

9 Employer {(See Instructions)

Date

G

Full name of contributor ] out-of-state PAC (iD# )

wl Firg by
; 'Zé(minbuio} sl o

Zip Code

e 7ROl

Amount of contribution ($)

0. -

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

g 99/202

Full name of contributor [] put-of-state PAC (ID# )

Zip Code :

M7

State;

Amount of contribution ($)

100, &

p——

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full ngme of conyibutor

?. ] out-of-state PAC (iD# )

State;

Zip Code

Bna>

Amount of contribution (8)

100 %~

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL 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 9/26/201g



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T e pag§ Schisgam A1
\v
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
0, D, WiTssn/
(eprie, D. J
4 Date 5 Full name of contributor 7] out-of-state PAC (iD#: 3 7 Amount of contribution ($)

6 Contributor address; City: State; Zip Code /OY)

8 Principal occupation / Job title (See Instructions) | 9 Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (iD# ) Amount of contribution ($)
¢

Contributor address; City: State; Zip Code /52) al'

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

Date Full name of contributor ] out-of-state PAC (iD#: H Amount of contribution ($)
 Contributor address;  City, . Stae; Zip Code

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

Date Full name of contributor [ out-of-state PAC (iD# 3 Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paLgﬁ Schedule F1:
4

“UEBeie, D Wadso A/

3 Filer ID (Ethics Commission Filers)

“Ya) /2o

5 Pagngnew Mz&{

6 Amount (%)

[Al. 4

7 Payee address;

fﬁmﬁ}t/ 72‘54/‘95

City; State;

77001

Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories listed at the top of this schedule)

brunt Edpenee

{b) Desciiption

{c) D Check if travel outside of Texas. Compiete Scheduie T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State: Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF =
EXPENDITURE ,QMW—C
D Check i travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living sxpense

Compiete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name

?/;(%/;ogo Bre_eec
An;ount (%) Payee address; State: Zip Code

(4.5 wWille, 4‘4 /
Category (See Catsgories listed at the top of this scheduie) Description
PURPOSE ‘ M M WWZ
OF 4 -
EXPENDITURE ”(/
D Check if travei outside of Texas. Complete Schedule T D Check if Austin, TX, officehoider fiving 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 9/26/2019



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memonials Expense
Legai Services

LoanR eimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Committee Salaries/Mages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

“lediie b Wadsi®

3 Filer ID (Ethics Commission Filers)

4 Date

I
9-3- 2010

AT (aund

300,

7 Payee address; City;

State;

PURPOSE
OF
EXPENDITURE

{b) Description

(

{a) Category {See Gategories listed at the top of this schedule)

A

o

7
{c) D Check if travel outside of Texas. Complete Scheduie T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

8-19.-20%0 | Ruohod Malme
Amount ($) Payee address: City; State: Zip Code

“: £ M9s5~
(05, W00 Keyoney Sg - #4285 Hmotm . dx 77095
Category (See C!tegorées sgd at ine“p of this scheduie) Description
PURPOSE ﬂ m W
OF
EXPENDITURE V
D Check i travel ou:ssdeof fexas. Complete Schedule T. D Check if Austin, TX, officeholder living sxpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LY
4-1-2000 | Rowomune Pusimer Svmres) FAC
Amount ($) Payee address; City; State; Zip Code
9 L pﬁfﬁ o Ay
)D, 0-bor Ao J S
Category (See Categories listed at the top of this scheduie) ISescription
PURPOSE
OF
EXPENDITURE MM
D Check ftrave!uJisndeofTexas Complete Schedule T. D Check if Austin, TX officeholder iiving exgense

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 9/26/2019

Zip Code

§ 36 Austiv Street— (mpsted o4

ot
C ﬂaﬂ“\j

v
D Check if Austin, TX, officaholder living expense




POLITICAL EXPENDITURES MADE e F1
FROM POLITICAL CONTRIBUTIONS 3

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

4 Total pages szrduse F1:12 FCF 5%0 D M) ' M/
4 D%e \ 5 Pﬁ name Q
6 Amount 1$) 7 Payee address,

249 o fggug 3k ag ,%w&n Hhea TI9Y

{a) Category \SelCatego i meUax the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE #Wd

State; Zip Code

] D Check if trave] outside of Texas. CC’nple'e Scheduie T. D Check if Austin, TX, officeholder living sxpense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8$) Payee address; State: Zip Code
704  Mothaest Fessiny Mm& A TP005
Category (See Categories iisted at the top of this schedule) Description
PURPOSE
OF V
EXPENDITURE (Y 2.2 é
v
[::] Checkif travel ou'.ssde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
d%‘/ﬂ@é Restuarard Depot
v
Amount (S) Payee address; City; State; Zip Code
bAocb] | 1B busonathe |dsusston e 710
Category (See Categories listed at the top o.f this schedule} Description
PURPOSE h}a ) nu# fk)
OF
EXPENDITURE W ﬁppwz 2f ot
D Check if trave! cutside of Texas. Complete Schedule T D Check if Austin, TX, officehcider iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 9/26/2019

Forms provided by Texas Ethics Commission



FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment i . . R
The Instruction Guide explains how to complete this form.
1 Total pagtchhedule Ed ﬁlLER NAME b W 3 Filer ID (Ethics Commission Filers)
4 Date 5 5 P yee name
G-10-2020 rey Mﬂ/u Commumeatcine
6 Amount ($) 7 Payee addre* City; State; Zip Code
v 57 N # 85] Tx _ 17105%
500 951 Nask wpte 85 X 05
(a) Category (See Categories listed at the top ofmUSChedule (b) Descrlptlon
PURPOSE = 5
OF
EXPENDITURE
4 L \J
(c) [:] Check if travel outsidof Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




