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:

|

3 CANDlDATE / MS / MRS / MR FIRST M
OFEICEHOLDER M OFFICE USE ONLY
REARIE: : oz sz 500 o B oqee. ... ... ... - Date Received
NICKNAME LAST 7 SUFFIX
\S M \\(\/¥ Waller County Elections
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: ey STATE;  ZIP CODE
OFFICEHOLDER FEB 24 pp 0
MAILING .
ADDRESS _
Received
I:I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE '
MU 8a\ 0,40
6 CAMPAIGN MS / MRS / MR FIRST ™I Receipt # | Amount $
TREASURER A |
NAME . M 85 v5i2 5 - Leaee.. . ... ... Date Processed
NICKNAME LAST SUFFIX
6 . \\A Date Imaged
| AN L,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ( )
PHONE

Al - M E-19% )

9 REPORT TYPE

[] vanuary 15 [] 3oth day before election [] Runoft ] ‘1:;;‘ d.:r atter ezhm“ﬁn
(Officeholder Only)
[] suy1s my before election [:] Exceeded $500 fimit [] rinal Report (Attach C/OH - FR)
10 PERIOD Month Year Month Year
COVERED }
2% . I 15 2030
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Bé’“"y D Runoft D g‘er::rliplinn
3/3 /m}\o D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

\S\f\ e.t\\-&r

QS\/\ ec'&g-

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

16 NOTICE FROM

“ é _X 15 Filer ID (Ethics Commission Filers)
aqcLe &l\pié ™\ _\vl\\

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

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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
[[]eeneraL
COMMITTEE ADDRESS
[CsreciFc
COMMITTEE CAMPAIGN TREASURER NAME
L1
[[] 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 o

A.00.
040.2

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

&

w

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ Q

g

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ 0
9999,%

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 33,
OF REPORTING PERIOD \\CK(\ e
\ .

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis

true and correct and includes all information required to be reported by me
R SMITH under Title 15, Election Code.
. EXPIRES 11-20-2022
NOTARY 1D 131808828

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said R i (j\,\ﬂN\ﬂ SWU m , this the M

20 ZA 2 , to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer administering ogth

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

21

FILER NAME 20 Filer ID (Ethics Commission Filers)

SCHEDYLE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

\er SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS

[ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

*2080,.=
$

D SCHEDULE B: PLEDGED CONTRIBUTIONS

D SCHEDULE E: LOANS

E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

[ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7, [___I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
5. [[] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
mn. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2

FILERNAME&:;MG_ YJ\AL(\_\ rSw“\A/\

4

3 Filer ID (Ethics Commission Filers)

Date 5 Fu name of contributor [ out-ot-state PAC (iDs:

7 Amount of contribution ($)

u.\g @tm‘r.

6 Contnbutor addrass .......

8 Pnnd oocupanon / Job title (See lnstruchons)

400 =

Employer (

Instructions)

Date

Full name of contributor

.Sﬂnté.

Contributor address:

[ out-ot-state PAC (iD#:

\x i\ﬂe.

oON \{-L n‘\qq OOQ‘

Amount of contribution (%)

. .

\00,

N

mployer (See Instructions)

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

‘\'\Rr\{ \‘\&I‘Mm\\

Contributor address;

Amount of contribution (%)

~o=20 \kdw J\&IAAA\/\\ &.w Tem’\ 319

000, =

Prtnccpal oowpation / Job f'ﬂa (See Instructions)

Ernployer (See Instructions)

Date Full name of contributor

Wilip Yaiedwld

out-of-state PAC (ID#:

v

-

Amount of contribution ($)

u\\e s Q\A \M‘\’\q\f

address;
,Q P;\-\:lé 0

S0Q,%2

Principal ooeupa n / Job title (See In

Employer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foochevamge Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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

The Instruction Guide explains how to complete this form.

FILER NAME & 3 Filer ID (Ethics Commission Filers)
n... L_[ié_m k{\A

1 Total pagezSchedule Fi1:|2

-
4 Date 5 Payee name

_ h-%-)0 Ae_M(\Ac—fﬂA \ \-\c\r_ \Ae Acue
6 Amount ($) 7 Payee addrass City; State; ZipCode 0

400, = Neegieend Tonar . Aiuud

(2) Category (See Categorid listed at the Top of this schedule) (b) Description
PURPOSE [:] Check it travel outside of Texas. Complete Schedule T.

OF [ check Austin, TX, officeholder living expense
EXPENDITURE
B ond A\ 10 A
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office h
expenditure to benefit C/OH & ' m/\ g\,\ i g
[+] L e Mo [ E.r 1
Date Payee/ name

\w

Payee address;

(600.2 [\0% S

- -

Amount ($)

.\a [ XK

City; State; Zip Code

\uaé.‘—(ea&nﬁ AURT

L

Category (See Categories listed at the top o this schedule) Description
PURPOSE E_] Check if travel outside of Texas. Complete Schedule T.
OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE

moaa_&;an\

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

expenditure to benefit C/OH — ‘ S m—
. 5&4{,-&\;‘ Meac:

Date ).I $ Payed name
H\q \A}L %«ram)& 1;:

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

\\o\}.

Category (See Categories listed i Di’pﬁon

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?;ITURE Check if Austin, TX, officeholder living expense
@tm&m« & A\LL:L{.;M.
Complete ONLY if direct “Candidate I name Office sough&&_ Office held
expenditure 1o benefit C/OH . . g\(\ & m
Oyl L i C er, ¥

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE 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
ng Eacpanse_ Foodeevevage Expense Polling Expense Travel In District
Made By GiftAwdrds/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
Credit Card Payment

The Instruction Guide explains how to complete this form. -

1 Total pagefcheduie F1:|2 FILER NAME & 3 Filer ID (Ethics Commission Filers)
N n... L_[&é_m ke\/\
4 Date 5 Payee name %
)\ - ‘g 10 LAJ._A.‘:&X;» ress

6 Amount ($) 7 Payee address; City; State:

_S_.\_O. & Q\ ué\t

@ Category (See Categories listed at thd top of this schedule)

(b) Descrij

PURPOSE Check if travel cutside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

. [
; \ k\llf&t\é\ﬂ s
9 Complete ONLY if direct Candidate / Officeholder, e Office sought Ofﬁce h
expenditure to benefit C/OH %\ [ 9 ' &2\,\_ g\n u_
0\; fe Mo (o £fc l

Date Payeq’name
21120 U s
Armount ($) Payee address; City; State; Zip Code

wand 3 Na\We

Category (See Categories listed at the top of
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?;ITURE [:I Check if Austin, TX, officaholder living expense
R
@[ m\-..u A‘A_qu\u&mc
Complete ONLY if direct Candidate / Ider name Office sought Office held
expenditure to benefit C/OH Q .
Q.0
) b |
Date Payef name
— e
Amount ($) Payee address; City; State; Zip Jode
WS ws
—
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check it travel outside of Texas. Complete Schedule T.
EXPEI?DFITURE (] check i Austin, T, officeholder living expense
b\ k \n Y
N AT

Complete ONLY if direct Candldate / Ofﬁcaholder Office soughs Office held

expenditure to benefit C/OH “,\ S\ . g\/\ .
ﬂ._JL t::l V¥l C

#TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
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 Gif/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 - . % Z
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 ™ NAﬁ o0gce Y:\e TN ém&\r\
4 Date 5 Paygg name
L-19-20 ﬁne» \ ey

3 Filer ID (Ethics Commission Filers)

6 Amount $) 7 Payee address City; State; Zip Code
» Wk, T d
\000. % W a e hbS 149
8 (a) Category (See Categonesl ted‘m the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Mon\ga ,\A\( X“' Q\\

9 Complete ONLY if direct Candldate/Offlceholder na Office sough Office he
expenditure to benefit C/OH %\ % . S S &\,\ -
G

Date Payee’name
- .
3\ )\\ )‘0 Bl‘ﬂﬂ.ef (__\A't (R
Amount $) Payee address; City; State; Zip Code /
SQQ o Qe_.s \(‘_\k ‘\X \.\\ A\\ \31\&5 Y\"\\\- ﬂ‘+
Category (See Categories llstea at the top of lhls schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE
% od r\\u o\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH\ é \( x\\ “ é\,\
. - -
MLL_BXLAA My \’\ \ LY X v X \&&'
Date Payke name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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