CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ M5 { MRS / MR FIRST Mi
OFFICEHOLDER M P WAI}@E E. OFFICE USE ONLY
NAME | .. R T
NICKNAME LA% SUFFIX
MITH W -
4 CANDIDATE/ ADDRESS /PO BOX: APT 1 SUNTE #; &c:& STATE ZIP CODE aller Co. Elections
QFFICEHOLDER WA,
MAILING 25%7%  Fa R JAN 18 2022
ADDRESS
] change of Address RemposTenn -()( T4 s RECEIVED
5 S?EFC)IEDSEEL{:) ER AREA CODE BHOHERHUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE 1) 550 4q33)
Receipt # Amount §
8 CAMPAIGN MS [ MRS 7 MR FIRST Mi
i I MeS Jvme Mo e Processes
NICKNAME LAST SUFFIX
Date imaged
MARC 8]
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #; CITY; STATE. ZIP CODE
TREASURER 50 LN
ADDRESS Z% 3 A\( S co v GH
{Residence or Business) \L h"‘\"—’ ‘T')L 71 l‘tq 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(832) 1731 1%10
9 REPORT TYPE
M January 15 I:I 30th day before election D Runoff D :rir std:evr Tp:rol c:;:;;:ltun

|:| July 15

|:| 8th day before election

|:| Exceaded Modified

{Officeholder Only)
Final Report (Attach C/OH - FR}

C

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / x”f
1/ 1 /2 THROUGH iz / 3\ 202 |

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m Primary D Runoff D glherr 7

szL D l:l . escription

3 /ol /a General Special

12 OFFICE OFFICE HELD {if any) PCT 2 13  OFFICE SOUGHT  (if known)

Waver G Coumisswp et

14 NOTICE FROM
POLITICAL

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 ARD OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
Weutegh £ Sua i TH
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 11 g 0
CONTRIBUTIONS MADE ELECTRONICALLY) 00
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1150. 00
Eé.ip.ﬁrg'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
3,134,249
4, TOTAL POLITICAL EXPENDITURES $
................... %,134.29
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ [07.63
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 32146.6¢

18 SIGNATURE | 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 under Title 15, Election Code,

V Signature of Candidate or Officehclder

Please complete either option below:

otal ublic, State of Texas
(1)Afﬁdav‘t {: fa t- My mmission Expires §
4 %,,\? A Dacember 10, 2023
4 R NOTAHY 1D 13227856—9 )
NOTARY STAMP/SEAL

bscribed before me by Wﬂ/']!ﬁr S\MI‘HK\ this the _j_a day of .
Vg Ll Ntan

Pnnted name of offlcer adminiaten Title of officer gtdministering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is , . . ,
(street) (city) {state} (zip code) {country)
Executed in County, State of , on the day of .20 .
{month) (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

WAI//‘JC'V/ E SmiTi

20 Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

ik m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ (150.860

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -

3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $ -

a. [y scHEDuLEE: LoANS s 2394.29

6. [J] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 31%Y,29

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ -

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -

8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ - il
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § - I
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS S - _.
12 [| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED § -

TO FILER

Forms provided by Texas Ethics Commisgion www.ethics.state.bx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

sSCcHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Wotter E Sm Tk

3 Filer ID {Ethics Commission Filers)

4 Date

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

Lo pasys D Flek Trey Dohonn

City. State; Zip Code

6 Contributor address;

PO Box G40 Waegw Tx 7748Y

7 Amount of contribution ($)

250,00

8 Principal occupation / Job title (See Instructions)

Cowr'f'y

Jurer

9 Employer (See Instructions)

W Brviatt- Coypry

Date

ll/M /ﬂ

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

Contributor address; City; State; Zip Code

$827 wW. Sam bt N Su ke Zwrbg,_;'i'“

709 e

Amount of contribution ($)

j,000 .00

Principal occupation f Job title (See Instructions)

Yol

Esfnte ° New Ovest

Employer (Sea Instructions)

Datea

I /30/7-)

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

Eleheth Nedtles Bob Neddiles

Contributer address; City: Zip Code

14503 ol s Windll Tev 1h e Tv 77y

Amount of contribution ($)

5 po-0v

Principal occupation / Job title {See Instructions)

Man rfwo‘f’wm’g / Pees deut

A)eqab:f

Employar (See Instructions)

Date

Full name of contributor [ out-of-state PAC {ID¥: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us

Revised 8/17/2020




LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls E:

2 FILER NAME

Wa (v k 904 T U

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

8 Date of loan 7 Name oflender

9 1o j?«(

6 Is lander
a financial
Institution?

Y N

8 Lender address;

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

Waigt & Sy H 2%89. 29

City;

55 78 EM 88 Hempslo] T [

9 LcanAmount(3)

10 Interest rate

State; Zip Code

St

11 Maturity date

77v4y

12 Principal cccupation / Job title {See Inatructions)

13 Empioyer (See Instructions)

Cﬂwvn; SSloanevV Wn-l.f-u.., Cou.ﬂ')lb’
14 Description of Collateral 15 . =4 o
Check if personal funds were deposited into political
D - — E account (See Instructions)
18 GUARANTCR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address;

[J not applicable

City,

25578 EMISS8  Hempsfead Tx 7795

State; Zip Code

238427

20 Principal Occupation (See Instructions)

21 Employer (See Inatructions)

Date of loan MName of lander

Is lender Lender address;
a financial

Institution?

Y N

[ out-of-state PAG (ID¥; } Loan Amount {$)
City: State Zip Code Interest rate
Maturity date

Principal occupation f Job title (See Instructions)

Employer {See Instructions)

Description of Collateral

[ none

Check if parsonal funds were deposited into political
D account {(See Instructions}

GUARANTOR
INFORMATION

Nams of guarantor

Guarantor address;

[J not applicable

Amount Guaranteed ($)

State;  Zip Code

Principal Qccupation {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.

Forms provided by Texas Ethics Commission

www.ethics.state.tc.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Ofica Overhead/Rental Expanse Transportation Equipment & Related Expense
Consutﬁn_g Expense Food/Beverage Expense Paolling Expense Traval In District
Contributions/Donations Made By GittYAwarda/Mearmorials Expense Printing Expense Trave] Qut Of District
Candidate/Officeholder/Political Committes: Legal Services Sa tract Labor Other (enter a category not listed above)
Cradit Card Payment

The instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

W & LT

3 Filer ID (Ethics Commission Filers}

4 Date

q)io [

£ SmiTot
T Cion & lovosysns

6 Amount ($)

2012 %

7 Payee address;

State; Zip Code

H'Bus%’w T+ 770%

PURPOSE
OF
EXPENDITURE

(a) Category {Ses Categoriss listed at tha lop of this schedule)

%lt"'ttlj Gucdﬂhz, iu,-a-‘-

{b) Description

g‘j ~s

{c} D Check if ravel outside of Texas. Complate Schedula T,

] checic if Austin, TX, officaholder living expense

PURPOSE
OF
EXPENDITURE

AJWMSW E)prm.

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date / Payee name
Amount ($) Payse address; City,; State; Zip Code
210.99 Welg Ty
Category (See Catagories listed at the top of this schedule) Description

T ﬂw&', T eg

1 Cneanmm‘gxnm Complete Schedule T.

|:] Check if Austin, TX. officeholder living expense

PURPOSE
OF
EXPENDITURE

Pa \ ‘ 'l"-C«.,k @Mv H"A—S

Complete ONLY if direct Candidale 7 Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
k) A bngans
Amount (8} Payee address; Zip Code
150400 2o E/\o&w ‘['JU"MIQ”?— "F’ 7>é%
Category (Sae Calagories listed at the top of this schedule) Description

54'““'531 ) Wﬂ)o‘;a“e

I:] Check if ravel outside of Texas, Complets Schadula T,

.
[:I Chack if Austin, TX, officeholder living expenss

Complete QNLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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