
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer 10 (Ethics Commission Filers) 2 Total pages filed: 

The C/0H Instruction Gulde explains how to complete this form. 

3 CANDIDATE / MS / MAS/ MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mr. Walter B NAME Dale Received . . . . . . . . . . . . . . .. . .... ...... . . . .. 
NICKNAME LAST SUFFIX 

Walt Smith Received 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # ; CITY; STATE; ZIP CODE 

JAN 1 4 2020 OFFICEHOLDER 
MAILING 

Elections Office ADDRESS 
Driftwood TX 78619 0 Change of Address 

5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION 

OFFIC EHOLDER ( 202 ) 352-7727 
Date Hand-delivered or Date Postmar1<ed 

PHONE 

6 CAMPAIGN MS / MAS / MA FIRST Ml Receipt # 

I 
Amount$ 

TREASURER Mrs. Kelly A 
NAME ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

Smith Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

T REASURER 
ADDRESS 

( Res idence or Business) Driftwood TX 78619 

8 CA MPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 979 ) 574-0303 PHONE 

9 REPO RT TYPE • [X] Janua,y 15 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• July15 • 8th day before election • Exoeeded $500 limit • Final Report (Attach C/OH. FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
07 / 01 / 2019 12 / 31 / 2019 THROUGH 

11 ELECT ION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoll • Other 
Description 

/ / D General • Special 

12 OFFICE OFFICE HELO (If any) 13 OFFICE SOUGHT (tt known) 

Hays County Commissioner 
Precinct 4 

GO TO PAGE 2 

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
COVER SHEET PG 2 

14 C/OH NAME WO-t+ sy'Vvt 111 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

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

SUPPORT THE CANOIOATE / OFFICEHOLDER. THESE EXPENOITVRES MAY N.4111: BEEN IIADE WITHCUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOl0£RS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE 

OF SUcti EXPENOITURES, 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

.......... 
EXPENDITURE 
TOTALS 

. . . . . . . . . . 
CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

• SPECIFIC 

COMMITTEE ADDRESS 

1. 

2. 

3. 

4 • 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTR IBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0 

$ 400.00 

$ 0 

$ 112.20 

$ 936.58 

$ 925.00 

I 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 

,,,,••~~•,,,, DEBRA A. ANDERSON 
'~~ .••. (/~,:.. · f T fff(J .,;:,?:\ Notary Public, State o exas 

; ~·-. ~ .:f: Comm. Expires 12·22-2020 ~.,,. ..... -.~ .... ,,,l,m,~,~--' Notary ID 8613672 

under Title 15, E ion Cod 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said _ _ /J_~-H~a_m __ ,~/h~--------· this the 141h 
day of ;:fttV-':;)YY . 20'20 , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer adminis1oring oath administering oath 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Flier 10 (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 400.00 

2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $0 

4. • SCHEDULE E: LOANS $925.00 

5. • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 112.20 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s0 

7 . • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s0 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $0 

9 . • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s0 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s0 

11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. ANO CONTRIBUTIONS $Q 
RETURNED TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

1 of 1 

2 FILER NAME Walt Smith 
3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: I 7 Amount of contribution ($) 

10/17 Jennifer Drucker $150.00 . . 
6 Contributor address; City; State; Zip Code 

317 15th St NE Washington DC 20002 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out·ol·slate PAC (10#: l Amount of contribution ($) 

11/23 Bryan Zumwalt 
$250.00 .. 

Contributor address; City; State; Zip Code 

4109 18th St N. Arlington VA 22207 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out•of•state PAC (IOI : I Amount of contribution ($) 

Contributor address; C ity; State; ZlpCode 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 0Ul•0f•t tAlO PAC (10#: I Amount of contribution ($ ) 

. . .. . 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addi tional reporting requirements. 
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LOANS SCH EDULE E 

1 Total pages Schedule E: 
The Instruction Gulde expla ins how to complete this fo rm. 

1 of 1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Walt Smith 

4 TOTAL OF UNITEMIZED LOANS $ 0 

5 Date of loan 7 Name of lender 0 out-of-state PAC (IOI: ) 9 Loan Amount ($) 

10/15/18 Walt Smith $925.00 
6 Is lender 8 Lender address; City; State; Zip Code 

1 O Interest rate 

a financial None Institution? 
11 Maturity date 

y NX Driftwood TX 78619 None 
12 Pri.ncipal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

Owner The Mallard Group LLC 
14 Ocscnption of Collateral 15 Check if personal funds were deposited into political 

account (See Instructions) 

~ none • 
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantood ($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

O not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Dato of loan Name of lender 0 out-of-state PAC (IO,f: ) Loan Amount ($) 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 
y N 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

0 none • 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City: State; Zip Code 

O not applicable 

Principal Occupation (Seo Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out -o f -sta te PAC, please see Instruction guide for additional r eporting requirements. 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adverlls,ng Expense Event Expense Loan Repayment/Reimbursement Sollcitatlon/Fundraising Expense 
Accounting/Banking Fees Otfloe O,e<heao'Renlal Expense Transportation Equipment & Reletec:t Expense 
Consulting Expense Food/Beve<age EJ<pen .. Polling Expense Travel In District 
Contributiol'\ll/Oonations Made By Gifl/Awards/Momoriels Expense Printing Expense Travel Out Of Oistrid 

Candlclato/Offlceholcle</Political Commlllee Legal Services SalaneSIWages/Contract LabOI' Other (enter a category not listed above) 
Credit Card Paymeri 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

1 of 1 Walt Smith 

4 Date 5 Payee name 

8/2/19 Central Texas Dispute Resolutions 
6 Amount ($) 7 Payee address; City; State; Zip Code 

300 S CM Allen Parkway San Marcos TX 78666 

8 (a) Category (See Categories listed at the top of this sche<lule) (b) Descrip tion 

PURPOSE 
0 Cheel< II travel outside ofTexas. Complele Scheel.lie T. 

OF 0 Ched< ii Austin, TX, officeholder llvlno expense 
EXPENDITURE 

Donation T-shirt donation 

9 Complete ONLY ii direct Candidate I Office holder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/21 /19 Stripe 
Amount ($) Payee address; City; State; Zip Code 

$4.65 185 Berry St. Ste 500 San Francisco CA 94107 

category (See Categories listed at the lop ol lhis schedule) Description 

PURPOSE 0 Check II tJavel outside of Texas. Complete Sch<ldule T. 

OF 0 Ch.ck ii Austin, TX, oNlceholder Kvlng oxpense 
EXPENDITURE 

Online Payment Processing Processing online payments 

Complete ONLY if direct Candidate / Officeholder nam e Office sought Office held 

expenditure to benefit C/OH 

Date Payeenamo 

11/27/19 Stripe 

Amount ($) Payee address: City; Stato; Zip Code 

$7.55 185 Berry St. Ste 500 San Francisco CA 94107 

Category (See Categories listed at lhe top of this sclle<lJle) Descrrption 

PURPOSE 0 Check I travel OI.ISi:le ol Texas. Complete Sclle<l.lle T. 

OF 0 Check if Austin. TX. officeholder Irving expense 
EXPENDITURE 

Online Payment Processing Processing online payments 

Complete ONLY ,I direct Candidate I Officeholder namo Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
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