CANDIDATE .I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pagE filed:

3 CANDIDATE/ MS / MRS / MR FIRST, |
OFFICEHOLDER MY _ W\ \i\ajfﬁ p) OFFICE USE ONLY
NAME ot SRR SR L e
. SUFF
Wal “lecti
b&U/LS ler Cc “lection}
4 CANDIDATE/ ADDRESS [ PQ BOX: APT { SUITE #; cITY; STATE ZIF CODE A e
OFFICEHOLDER d Waller T JAN 15 7924
MAILING 5&5\5 COChVM R,Da g <.
ADDRESS RECEIVED

Change of Address

T1deyd

5 CANDIDATE/ QRERIC OO PHONE NUMBER e Daw Hand-delvered or Dale Posimarked
OFFICEHOLDER
(833) Y3<-41T15
Raceipl # Amount §
8 CAMPAIGN MS / MRS / MR 5T | |
TREASURER . M
e RS LA A AR ar=ry====
NICKNAME LAST BUFFIX
Date Imaged
¢z Dalis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY; STATE: ZIP CODE
TREASURER Rd
RO e 0SS G T yailer T 40
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Ree @419y _g11- 0915
N
9 REPORT TYPE @ 30th day belore election Runoff 15ih day afler campaign
treasurer appointment
{Officeholder Only}
July 15 8th day before election Exceeded Modified Final Repor! (Attach CIOH - FR)
Reporting Limil
10 PERIOD Manth Day Year Month Day Year
COVERED
0 , &(O &% THROUGH l A 3 I &0&3
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @ Runolf gg;;ripmn
3 \g 44 eneral Special
12 OFFICE OFFICE HELD (il any) 13  OFFICE SOUGHT  (if known)

aler

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addilional Pages

Go. Ped.3 Compmicsioned

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 CANDIGATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE OF SUCH EXPENDITJRES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

15 /C:SH NAM.E 6 D LS 16 Filer ID (Ethics Commission Filers)
William 6.\ ey
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN Q
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ \0 O
CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
4, TOTAL POLITICAL EXPENDITURES $ D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

Y

Signature of Candidate or Officeholder

JESSICAHOLLONAN Please complete either option below:
Hy Not oy £ #125563424 P t ption belo

Y Expiras Fabrusry 18, 2028

(1) Affidavit

NOTARY STAMP/SEAL

Swom 1o and subscribed before me by W[ l [l A B' Dﬂ,\/, $ this the /lﬂ%-’day of |4

20 Z . to cerii j 1ty hand and seal ce.
BOVUR W%}mmv Tssicantyllompn NUTPRY

£
5"9" of officer administering oath Printed name of officer administering oath Title of officer adminis{ering oath

1

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)}

Farms nrovided by Texas Fthics Commission www.ethics.state.tx.us Revised B/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTQOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 'lm ?

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

L SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \OO . 02
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TQ A BUSINESS OF C/OH $

. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: 'II'%TIEIFES:.R CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Farms nrovided bv Texas Fthics Commission www.ethics.state.ix.us

Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 \llljR\ N\AM\I‘:‘a m

Y Qouss

3 Filer ID (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

A5.-

6 Full name of contributor ] out-of-state PAC {ID#:

§ Dpate

12/)\ 23

7 Contributor address; City: State;

Dame. (Daws

\2225 Qaulaaw Jntler, T )4y

Zip Code

)| 8 Amount of

.o

l'9 In-kind contribution
Contribution $ I description

»R'll\/):‘)
3*‘4‘“\951 oSk 4

Check if travel outsrde of Texas. Complete Schedule T.

10 Principal occ&atlon / Job title (FOR NdN JUDICIAL) (See instructions)

{02

11 Employer (FOR NON-JUDICIAL)(See Instructions)

hne.

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) {(See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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

Date

Contributor address; State;

Zip Code

Amount of
Contribution $

: In-king contribution
description

|

|

|

|
Check if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL){See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributar's spouse (if any) (FOR JUDICIAL)

If contributor is a chitd, law firm of parent(s) {if any) (FOR JUDICIAL)

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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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide axplalns how to complete this form. 1 Total pages Schedue A2

2 FILER NAME 3 Filer 1D (Elhics Commission Filers)

WiWam @ DOU\S B

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3 \0 0 09

5 pate F: 6 F;II name of contributor [ (;ul-ol' state PAC (D% } 8 Amourt of lg Inkind contribution
. Caontribution $ | descriplion |
2/, QA | . o W i«hms
':P/ 7 Contributor address: State:  Zip Code \ Ob . ar\d

.ﬂl llq(‘D ’Pﬁkﬁ) Q(i -l-lfhPS)de T\‘ .}‘NLEL Check if travel omssde of Texas. cénplete Schedule T

rincipal occl llon ! Job tille (FOR NON-JUDICiAL) (See Instructions) | 1t _Employer (FOR NON-JUDICIA Jee Instructions}
(’y ~Cmplovle

12 c&ﬁﬁﬁg}rs princl %I occupation (FOR JUDICIAL) " 143 Contributors job title (FORJUDICIAL) (See Instructions) |

14 Contributor's employer/law firm (FOR JUDIGIAL) - 16 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

16 If contributor is @ child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Date Full name of contributor (] out-of-staie PAG (1D# } Amount of : in-kind contribution
Contribution § descnption
|
............................................................................ |
Contributor address: City: State.  Zip Code |
|
Check l! Iravel outside of Texas. Complete El:‘.hedmu T
Prmcupal occupatlon / Job title (FOR NON-JUDlCIAL) (See (nstructions) Employer (FOR NON JUDICIAL)(See instructions)
" Contributor's principal occupation (FOR JUDICIAL) T | Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerAaw firm (FOR JUDICIAL) - Law firm of contributor’s spouse (If any) (FOR JUDICIAL)

If contributor is & child. law firm of parent(s) (f any) (FOR JUDIGIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulide for additional reporting requirements.




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbirsement SollcitationVFurdraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distric}

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Politlcal Committee Legal Services Saiaries\Wages/Contract Labor Cther {enter a category nol listed above)
Credit Card Payment
The Instruction Gulde explalns how to complete this form.
1 Total pages Schedule G: FILER NAME 3 Filer 1D (Elhics Commission Filers)
\A/ Wham B Dafs

4 Date 5 Payee name

12]&b]az | Byent Dank Campaign
6 Anount 3 . = 7 Payee address: U City, State; Zip Code

s
eimbursement from 3(-05 16 Cochl/"n ]z’d" Wd”eff lx q7qfq
political contributions o
intended
8 {a) Category (See Categories listed at lha top of Ihis schedule) {b) Description
PURPOSE '
% Frge Jbanieng | Sepont Jo t
EXPENDITURE A’C,UOUJ\ Agf a n &ffl 'CPO,.D D e m a CC’OQ “
) Cheekmrav&étmndeoﬁexas Compiete T Check if Auslin, TX. officeholder living expense

9
Complete QNLY if direct
expenditure to benefit C/OH

Candtdate { Officeholder name Office sought Office held

Witltam gy Dats  Waiier Co.Commisioner [ch%

Date Payee narme
Amount (3} Payee address,; City: State: Zip Code

Reimbursement from

political contributions

intended

Category (See Categories lisled at Lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravet outside of Texas. Compiete Schedule T. Check if Austm. TX, officehcider living expense

Lo Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address: City; State: Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hefd

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
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