CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

3 CANDIDATE/

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

1 Filer ID (Ethics Commission

MS / MRS / MR
OFFICEHOLDER r’ 1 é
NAME  L.].0.¥YL 52O oy W% 5| 11} osltertol IR (TP, |...;
NICKNAME LAST . SUFFIX
ent  Davis _
4 CANDIDATE / ADDRESS / PO BOX, APT / SUITE #; STATE; ZIP cOI

2 Total pages filed:

OFFICE USE ONLY

Date Received

Waller Co. Elections

TREASURER
ADDRESS

(Residence or Business)

2u41$ Cochvan (3. V\ww{

OFFICEHOLDER JUL 15 2024
MAILING 2.91% (ochvan Eel Waller TX.
R
D Change of Address q ql‘}f‘f ECE,VED
5 CANDlDATEI AREA CODE PHONE: MUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (8\'3"9\ ) 435’9\ [(773
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST N
Name e LMWL Jessica N e
NICKNAME LAST SUFFIX
Date Imaged
Jea Dayis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), =~ APT / SUITE #: STATE; ZIP CODE

T 1464

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

A1 ¢1- 0913

EXTENSION

9 REPORT TYPE

D 30th day before election

’Cl January 15 [:‘ Runoff

Mﬁ

15th day after campaign
treasurer appointment
(Officeholder Only)

]

Waller

Co. Comm ssioner

D 8th day before election Exceeded Moc ' 0 [:I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year A nth Year
COVERED |
g a 6 2 L}« THROUGH u) # 60 a L'r
11 ELECTION ELECTION DATE ELECTION ™
Monlh Year D Primary D Runoff D Other
Descr 1
\6 a * General D Special B
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT = own)

fet

5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDIT!
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT T
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ©

F. MADE BY POLITICAL COMMITTEES TO SUPPORT
CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
.Y IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

MMITT
DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

““WTem prent Dais

| 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER TH

N

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —_—
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS S

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAN) e

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

TOTAL POLITICAL EXPENDITURES $ (I w

AR

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE | " ST DAY $ \ 5§ qofz
OF REPORTING PERIOD s

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS NF THE $

LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE

(1) Affidavit

My name is

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

(2) Unsworn Declaration

| swear, or affirm, under penalty of perjury, that the accompanying report is *
required to be reported by me under Title 15, Election Code.

Signature of

e and correct and includes all information

21didate or Officeholder

Please complete either option below:

[/l/l [V

,Uv( MVLQ e

/ itness my hand 5«4‘.& fofﬁce

IQQIUK/H'OHOW\AMI

1975 . 900M

ATay

Pri nled name of officer administering oath

, and my date of birth 5

My address is

Executed in

County, State of ,on the day of

(street) (city)

Signature of Car

T|l|3 of officer adn*mstermg oath

ciate)  (zip code) (country)

.20

e F) (year)

- ate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME, * “ 20 Filer ID (Ethics Commission Filers)
William  Brent Daris
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:\ SCHEDULE E: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTR 3UTIONS $ |3 ") . QL}
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL COt. "FIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUF‘-I;ESS OF C/OH $
1. ’:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTI"";UTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTION —!iETURNED $
TOFILER
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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

Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dat

aﬂa‘\

"Arct Nahona! pank

6 Am nt ($) 7 F’ayee address; City; State; Zip Code
¢ 8 N> |
51584 Fn 4430 Waller — TX. 17484
(a) Category (See Categories listed at the top of this schedule) (b) Descriptio ) !
PURPOSE baﬂb CCOLm f

OF
EXPENDITURE

¢ Fee

n, TX, officeholder living expense

Other

[:] Check if travel outside of Texas. Complete Schedule T

Maintenanc
[ ] checkif Aust

(c)

9 Complete ONLY if direct
expenditure to benefit C/O

Office sought

Commissionet

Candidate / Officeholder name

Walam pyent Daws

3|34)34 [Eivst Nahonal Banke
g 5304 FM 8930  Waller T 114y
. Category (See Categories listed at the top of this schedule) Description Awoun‘[’

OF
EXPENDITURE

l‘ﬁm‘f%me )

D Check if # it | TX, officeholder living expense

Other

D Check if travel outside of Texas. Complete Schedule T,

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought

H

A4

Williap Peent Davis  Compussioner \OC;l' 3 Walley Ca.

Date Payee name
|3°l3‘¥ Fivet Nahona! Han _

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

‘T sy Em 4940  Waller  Tx. T84

Category (See Ca‘iegones listed at the top of this schedule) Descrlptlon - :" -
PURPOSE [ {V E)aj\ [ A CCOUN
e, 0th e
EXPENDITURE MQ in H}'\ anCe TF¥¢ ¢
|:| Check if travel outside of Texas. Complete Schedule T. [:! Check if # tin. TX, officeholder living expense
Candidate / Officeholder name Office sougii

Complete ONLY if direct

expenditure to benefit C/OH W \“ a‘m 6‘ en‘f’ DMU

Mloﬂﬂf Pc:f 3 Wallel

- (.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME " 3 Filer ID (Ethics Commission Filers)

“§[50| 24

5 Payee name

o General

expenditure to benefit CfOHW l“ \ a'm

Candldaie ! Offgholder name

rent Davis CQMM(SSJOM’V

OF
EXPENDITURE

Date Payee name
flaolay | Prasel's
Amount ($) . Payee address; City, State; Zip Code
.00 3949 T-10 Fiotage (4. Sely Tx. 71474
Category (See Categories listed at the top of this scnehﬂlm Description
PURPOSE

Event Bypens e

[] cheskittravel outside of Texas. Complete Schedule T [] check if A stin, TX, officeholder living expense

Complete ONLY if direct

Candldale / Officeholder name Office sought S —

Date . Payee name
o |24 Arst Nakional Banl- |
Amount (ic Payee address: City: St t Zip Code
€ s34 Fn 4980 Wale Te 14
Category (See Categories listed at the top of this schedule) @ascn:@ A'Oc/o M+
Ex:::o:isjae O'H’\ &f N\a,\ n ‘HJ’\CU’\Ce
Checkif travel outside of Texas. Complete Schedule T [] creck it TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldale / Officeholder name Offi

Wlilqam prent Dayg

e sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N=EDED

Forms provided by Texas Ethics Commission
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Pot 3 —aller]Co

6 Amount (§) 7 Payee address City; B State; Zip Code
3.58 5034 FM 359 Brooksh e Te. 71433
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPEP?[;TURE 6v M)r gW ens (}/ C/h Q_mb o OP CO mm UC\‘.’ Gdiflc&
(© [ ] Checkiftravel outside of Texas. Complete Schedule T [] checxit T . TX, officeholder living expense
9 Complete ONLY if direct Office sought

-

Chamber of Commerce fagiet

exDendlturetobenefltCIOHWH\l im 6V?n+ DM“ cotnmlcgl n PC/"' 5’Wd”€r CE)

mmiscioner Pt 3-Waller Co.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expensc
Food/Beverage Expense Polling Expense

Gift Awards/Memonals Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

AT

5 Pgyee name

Natonal

Pl

6 Amhount (E)

‘8‘

7 Payee address.

5354 M 8430

City, Sta

Waller

Zip Code

e 17484

PURPOSE
OF
EXPENDITURE

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

Othei

(b) Description

Bank Account
Mainfenance Fe¢

(c) D Check if travel outside of Texas. Complete Schedule T

D Check if # stin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH W\ “ \ qm

Qandldate / Officeholder name

Da$

@ﬁ:ﬁfsshnt/ Pc;F g ANl ef

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedule T

L__—! 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. [:j Check if A tin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEDED
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