CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business}

. 1 Filer 1D (Ethics Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. %
3 CANDIDATE / MS ¢ MRS / MA FIRST M
FFICE USE ONLY
OFFICEHOLDER m W 6 OFFICE USE O
name | Y oo Waber & T
NICKNAME LAST SUFFIX
Welk vt Received
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; CITY, STATE:  ZIP CODE
OFFIGEHOLDER . 'JUI 1 2 20 19
MAILING
ADDRESS ) 15+_ Elections Office
[] Change of Address D“ uw l K- 7 y(g [‘1
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Posimarksd
PHONE (1o} ) 2570 - 7’7;_'7
& CAMPAIGN MS MAS ‘MR FIRST Mt Receipt # Amount §
TREASURER . [L{
NICKMAME LAST SUFFIX
7 CAMPAIGN STREET ADDAESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP GODE
TAEASURER
ADDRESS

Diltwood TX %619

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER m
PHONE ( )

EXTENSION

57 -03072

% REPQRT TYPE

Pregrd U

January 15 J0th day belore election Runoft 15th day aller campargn
El D D D Ireasurer appointment
(Officehoider Qnily)
w July 15 L] &n day petoro eiection [ ] Exceeded $5004mi [] Final Report (Attach GiOH  FR)
10 PERICD Month Day Yoar Manth Day Year
COVERED - .
b / y
'J e %I / ] 2 THROUGH b 3"::"’/ J('?
11 ELECTION ELECTION DATE ELECTION TYPE
Monith Day Year l:l Primary D Runetf l:l Othar
Drascription
., N /F%/ D Goneral l:l Special
12 OFFICE OFFICE HELD {il any) 13 CFFICE SOUGHT (i known)

Heve (aurdy [ovmmissiver

GO TO

PAGE 2

Forms provided by Texas Ethics Commission www.ethic

s.slate.tx.us Revised 9/B/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME U_) l+ S .w\ 15 Filer ID {Ethics Commissign 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 / OFFICEHCLDER. THESE EXPENTNTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR GONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIAED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ }GENERAL
COMMITTEE ADDRESS
[ lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TQTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LQANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS ) aO
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 6@0 .
Eg?ifngunE 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, $ D
UMLESS ITEMIZED
q. TOTAL POLITICAL EXPENDITURES 1:9'
5 10,106 .1
M | Tl
ggL;SCBEU ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 8
QOF REPORTING PERIOD U‘I B N
OQUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ %95 »

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reporl is
true and correct and includes allinformation required to be reporied by me
under Title 15, Ejection Code,

MODESTA G. ALCORN
Notary Public, $tste of Texas
3 Comr. Explres 10-07-2020

Motary 1D 128685032

f"

Sign#/é of Candidate ar OHiceholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by tha said \!\_[ﬂ\:‘c Q’Y\’L‘\'\’\ , this the (2 -

day of I” 5,5' , 20 lIOi , to certify which, witness my band and seal of office.
lcor e S
[ |

Signature of officer administering oath Printed name of officer administering oath Title of oHicer adminisiering oath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

15 FILER NAME

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTQOTALS SUBTOTAL
NAME OF SCHEDLULE AMOUNT
1. SCHEDWULE A1: MONETARY POLITICAL CONTRIBUTIONS % ‘CO
s O

SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

s O

SCHEDULE E: LOANS

* 9252

5. [ ]| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10 ,,06 &
8. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D
7. | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3O
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD s O
9. " ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2D
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | 8 O
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURE S MADE FROM POLITIGAL CONTRIBUTIONS § o)
12. [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS s

RETURNED TO FILER

Forms provided by Texas Ethics Commissgion www ethics.slate. tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. l s
2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
4 Date 9 Full name gf contributar [J oui-of-state PAC (ID# y | 7 Amount of contribution  (B)

Joes £ Gurkes PRC 3 7
Qr\fl\|ﬂ & Contributor address, < Gity; Stfne: 2ip Code .
ug&ﬁ L@; cllpive TY o]

8 Principal cccupation / Job title (See Instructions) 8 Employer {See Instructions)
Date Full name of contributor O out-of-siate PAC {IDW ] Amount of contribution ($)
- -Cc-mltrillaultor &;daresls;l I o C-:it:-.r'.. Sllal'e;l ZlipIC.ode.
Principal occupation / Job title (See Instructions) Employer {(Sea Instructions)
Data Full name of contributor [] out-af-slate PAC (ID# } Amount of contribution (8)
I t}c;nt-rit-)utlor. a.dclirelsé'. o Clry I IState: Zi.p Cdde
Principal occupation / Job title {See Instructions) . Employer {(Ses Instructions}
Date Full name of contnbutor [] out-ef-state PAC (D2 ] Amount of conatribution (§)
Cc;ntlrillauio; alddress; - IC-lty.'. . State; Zib Code -
Principal occupation / Job title (See Instruclions) Employer {See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporling requiremenis.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 5/8/2015



LOANS

scHEDULE E

The Instructlon Gulde explalns how t¢ complete this form.

1 Total pages Schedslra E:

0

2 FILER NAME

Wald S

3  Fier |0 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ O

5 Dato of loan 7 Name oflender

wle\1g

Is lender
a hnancial
Institution?

€

6 8 Lender address;

[] out of-state PAC (ID9:

Pofiwd T 23619

9 LoanAmount (8}

o5 *

10 Interest rate

O

State; Zip Code

11 Maturity date

12 Principal cccupation / Job titlo (See Instructions}

Owner

13 Employer (See Insiructons

The WW}/W

14 Description of Collateral

0 none

15 Check if personal funds were deposited inta political
accaunt {See Instruclians)

J

LJ
16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address; City,

[] not applicabla

19 Amount Guaranteed (§)

State; Zip Code

20 Principal Occupation {See Instructions}

21 Employar (See Insiruclions}

Date of loan Namo of lender

City;

[ out-ol-slale PAC {ID#

State; Zip Cado

Laan Armaount ($)

Intarast rato

not applicable
pp!

Is lender Lendor address;
a financial
Institutian? -
Maturity data
Y N
Principal occupation / Job btlo (See Instructians) Emplayer {See Instructions)
Description of Collataral Check if personal funds were depaosited into political
account (Sae Instructions)
] nane
GUARANTOR Name ol guarantor Amount Guaranteed (5)
INFORMATION
Guarantor address; City, State: Zip Code

Principal Occupation {(Soa Instructions)

l Employer {Seo Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender |s out-of-state PAC, pleese see instruction gulde for additional reporting requilrements.

Forms provided by Texas Ethics Commission

www.cthics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX B{a)

Adverlising Expense Evem Expense Lcan Repaymant Reimbursament SolicitationFundraising Expense

Accountng/Banking Faes Qifice Overhear’Aental Expense Transporialion Equipment & Aolated Expanse

Consulling Expense Foot/Beverage Expense Palling Expensg Travel In Districl

Conlinbutions/Donations Made By GivAwardsMemonals Expanso Printing Expense Travel Dut Of District
Candidale:OMachoicer/Political Commimee Logal Services Salanos/Wages/Conlract Labor Onher {enter a catagory not lisled abovo}

Croo Card Paymoni .
The Instrustion Guide explains how to complete this form.

1 Tolal pages SCI§1UIE F1:| 2 FlL%NA ; " 3 Filer 1D {Ethics Commission Filers)
| of 0—1 Snatia

alolis 07 " Vely Smith Pivleraghy

6 Amount [$) 7 Payea address City:; Stats:; le Tode
190.4° Ovbhotd TV & 96
5 {8) Category {See Calegongs lisied at the top ol this schedule) {b} Description
PURPOSE I:I Check l Iravel oulssde of Teaas. Complete Schedule T

OF . I:I Check il Austin, TX, ofhcehalder lang expense
EXPENDITURE Qq fj A ﬂw\k , :

g Complete ONLY il direct Candidate s Otficeholder name Office scught Office held
expendilure to benefit C/OH

Dale Payee name
Amount (5) Payea address; City: State; Zip Code

0 5 jera 'ﬂ"-lﬁ—““*/
$33.70 RS e Saase

Categaory (See Categories listed al the top of this schedule) Description

PURPOSE I: Check If rave| oulskde ol Texas, Complele Schedule T,
OF |:| Check il Austin, TX, oflicenolder living expense

EXPENDITURE P(mh V\j

Complete ONLY if direct Candidate / Officeholder name Office sought Ciice beld
expanditure 10 benetit C/OH

Dale Payee narma

4lei\q Sorah el fnafhivy LLC

Amaount () Payee address, City: State; ip Cada
fup 812 Plthor @
: puds Y 10l0

Category {See Catagories listed al the lop of this schedule) Description

PURPOSE I:I Ghech il Iravel pusoe of Texas. Complete Schedule T

OF . . .
EXPENDITURE M w‘w/ I:I Check if ﬂubsun. TX. ollicehoider living expanse

Complele ONLY if direct Candidate / OHiceholdar name Ofice sought Oflice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.elhics slate.lx.us Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS ScHEDULE F1

Adverlising Expense

Acto g/ Bankirg

Consulting Expense

Conributions/Donatons Made By
CanclidateOHicoholder/Political

Croctt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

SohciatonT undransing Ewpense
Trangporiaiion Equpment & Helated Exponse
Travel [n Chslnct

Trave! Outl Of District

Orhar (enter a calegony not I5ted abova)

Loan AlepayrmenLPLesmicam sermol
Office Owerhpad/Rental Expenso
Polling Expense

Printing Expenso
SalanesYagos/Contrack Labor

Evenl Expermse

Faey

FootBeverage Exponsa
GltiAwards/Memorlals Expense

Commitiee Legal Services

The Instruction Guide explaing how to complete this farm.

1 Tolal pages SEhedg.Jle Fi:

2 FILER NSM? l %W-.‘ l I I 3 Filer ID (Ethics Commissian Filers)

Q2]

3 Payfﬁ:ze 69[;453:\(10\ MW\ - DﬂWﬂYh‘fj &”VB'J

& Amount {$) 7 PE:B aﬁss; City, State: 2Zp Code
o) % Ha
500. Driyarg Spares TY 78650
B r{a) Category (che C“egmeshstoﬁ af-rrré’topof Ihus senedule; (b} Description
PURPOSE Check f ravel owtside ol Tevas Complets Schegue T
OF [:] Check | Austin, TX. oliicebolder living expense
EXPENDITURE W}}’\

(o

9 Complele ONLY il direct
expendilure lo benelit C/OH

Candidate / Qlficeholder namo Qffice sought QHice held

§21(5 %

601 | Iy Spines et's Unlimided
Amount {F) Payee ac'icfress,;_j dity: Sta‘fe: Zip Code

One Wﬁawl U)A%/aué

PURFPOSE
OF
EXPENDITURE

Description
Chetkl travel outsde ol Texas Complate Seheduls T

Category (See Categonas listed al the top ol this seneduls;

Vpretion

r__,_l Check il Aushin, TX, olficenalder living expense

Dna T

Complete ONLY if direcl
expenditure to benelil C/OH

Candidate / Officeholdgr name Office sought Cfice held

Dale Payee name
Amount {$) Payee address; City: Sate;, Zip Code
& m o 501 Mergr Y. -
; Dipoing,  Sonkas TY 736
Calegory [See ba:egmé’s hsled at m‘e lop ot |r$|5'{cnedu1ei Description
PURPOSE D Checnd havel outsade of Tewas Complete Scheoude T
OF o
EXPENDITURE W \ [:] Cheek i Aushn, TX, oiieehalder living axpense
Fasrder S [y
T

Complele ONLY if direct
expendilure 1o bensht C/QH

Candidate 7 Officehoider name Ohice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. Ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE ‘

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Crodt Card Payment
The Instruction Gulde explains how to complete this form.

Advertising Expense Ewvenl Exponsg Loan Rapayrmnerm/Fleimbursoment SolicitalionvFundraisimng Expense

Accounting/Banking Fees OMice OverheaddRental Expense Transportation Foupment & Rolated Expanso

Consulting Expense FaodBeverage Expense Polling Expense Travel In Dislrict

Contrbulions'Oonathons Made By GilvAwards/Memonals Expense Prmting Expense Travel Out O Distnel
Candidale/OthcahoderPoltical Committeg Logal Services SalanasWages'Contracl Labar Orher {enter a catedgary nol iisted above)

1 Total pages Schedule F1'|2 FILER E .
Yy Waly Swith

3 Filer {D (Ethics Commission Filars)

4 Date 5 Payee name

y{ 2{14 Lol iy G'rcw‘mcs ¢ prinfing

& Amount (%) 7 Payee address; City, Slate; rp Code

ot S e Allen PN
32194 | & P

(a) Category [See Calegories hsted at the top of Ihis schedule) {b) Description

T “18bbe

EXPENDITURE (D“ r\,{'\ V3 I gh cke,ks

Check A ravel cutsice ol Texas. Complata Schedula T,

l:l Check (f Ausun, TX, ofliceholder living expense

9 Complete OMLY o direct Candidato / Officebolder name Ofice sought Oflice held
expendidure 1o benefil C/OH
Date Payee name
Amount (S) Payce aadress: Ciiy: State, Zip Codo
- @ PO Box N3
N e TX 19640
Category' {See Categores lisied al the top ol 1his schadule} Description
PURPOSE l:l Chack il travel putsice ol Tesas Complete Schedule 7.
OF m C Check 1| Austin, TX, gihceholder iy ng expense
EXPENDITURE ’

expenditure o benelit C/OH

Complete ONLY if direct Candidate / Otficeholder name Oftice sought Oftice hold
expuanditure 10 benetit CrOH
Date Payee name
Amount {5} Payee address; City; Sate, Zip Code
Category iSee Categones listed at the top ol [hs schedule ) Descriptian
PURPQSE — Check it ravel sussde ol Texas Compiele Schedue T
OF ] Chech il Austn, TX, ofiiceholder living expense
EXPENDITURE
B Complete ONLY it direcl Candidato / Oftlicehclder name Oftfice sought Crfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state fx.us

Revised 2/8/2015





