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

1 Filer ID IElt>cS Cot,,tn1S$100 F•lffSI 2 To1a1 pages filed . 

The C/OH Instruction Guide explains how 10 complete this form. 5 

3 C ANDIDATE / MS , MRS MR FIRST Ml 

O FFICEHOLDER Mr. Walter B OFFICE USE ONLY 

NAME Date Received . . . . . .... 
MCKNAME LAST SUFFIX 

Walt Smith 

RECEf\/ED 
4 CANDIDAT E / AOORESS • PO BOX. APT / SUITE I : CITY. STATE. ZIPCOOE 

OFFICEHOLDER JUL 2 0 2021 MAILING 
ADDRESS Driftwood TX 78619 o9 0 Change of Address 

5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION 

OFFICEHOLDER (202 ) 352-7727 
01t1 Hand dtl,•r.ed or O• te PoJt~,11.n 

PHONE 

6 CAMPAIG N MS/ MRS / MA FIRST M l Reee,pt • A..,.,.,.,1 $ 

T REASURER Mrs. Kelly A i 
NAME .. . . . O,are Proce-ssed 

NICKNAME LAST SUFFIX 

Smith o,•e •~a:qed 

7 CAMPAIGN STREET ADDRESS !NO PO BOX PLEASE). Al'T , SUITE • CITY STATE l;PCOOE 

TREASURER 
A DDRESS 

Driftwood TX 78619 
(Ru dtnc, or Businenl 

8 CAMPAIGN AREA COOE PHONE NUUB€R EX TENSI0'-1 

T REASURER (979 )574-0303 
PHONE 

9 REPO RT TYPE b January 15 • • 30lh day before elocllon Runoff • ISi., d.ly a~er camcaiw 
treas1,;rer a00.1,intme nt 
C•t1:..,.., ,:>'t1e-• ~y 

0 July 15 • 81h d.ly bolg,e election • E , ceoded SSOO 1i,n,1 • Ftt'!al Re,p0~ tA",ICI'\ C OH ~ FR, 

10 PERIOD Month Day Yoa, Molll~ t'a1 Yp]• 

COVERED 7 / 1 // 2020 12 31 2020 THROUGH 

11 ELECTION ELECTION DA TE ELECTIO'I lYPE 

Monlh Day Year 0 Pr1m.vy 0 Au-noll 0 Ott-e, 
Oesc,,ptaon 

0 Ge ne,at • Spec:1.>I 

12 OFFICE OFFICE .,ELD N any) 13 OFFICE SOUGHT ut known) 

Hays County Commissioner -
Precinct 4 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth1cs.state.1x.us Revised 98201 s 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAM!;_ 
Walt Smith 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

115 Filer 10 (Elltia Commission Filers) 

TNlS BOX IS ,011 NOTICE Of' POUllCAl CONTIUIUTlOIIS ACCEPTED OR POllTICAL EXPEHDITUIIES MADE 8Y l'OUTICAL COMMITTEES TO 

SUPl'O,.T THE CAIDOATl / OfflCEHOI.OlR. THHE EXl'ENDm#IES IIIAY HAVE IIEEN IIADE M1HOUr ~ CANOIOATE'!J 01t 0""/CEHOLDER'S 

1(-1.EOGE OR CONSENr. c~ns AND OfflC!HOlDEIIS ME REOUIIIED TO REPOIIT THIS 11,0IIMATION ONLY If TIIIY llltCllVE NOTICf 
0, SUCH EXl'f.NDIT\JNfS. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

OsPEC1F1c 
COMMITTEE ADORES$ 

COMMITTEE CAMPAIGN TREASURER NAME 

O Aao 1,onal Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0 
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ 0 (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 
.. 

EXPENDITURE 3 . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $ 0 TOTAL S UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES $ 25.00 
. . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIOUT•ONS MAINTAINED AS OF THE LAST DAY $ 1108.38 BALANCE OF REPORTING PERIOD 

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ 925.00 

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, under penalty ol perjury, lhal the accompanying report i1; 

true and correct and includes all information required to be reported by me 

under Title 15, Election Code. 
,,111 ,,,, MODESTA G. ALCORN ... ,.,f •u. ,, 

Ji}*'" ·-~,.,\ Not1rv Public. Stltl of Texas 
=;.: .::.: comm E,cpiTH 1~21-202• 
;-;,··· •-.:~ • ,,,,,~·r11·",,,~ Nomv 10 12eeeso32 ,,,..,,, 

AFFIX NOTARY STAMP/ SEAL ABOVE 

/:: ( ~~{:_~ __ _.> 
Sig ature of Candidate or Offtceholder 

Sworn to and subscribed before me. by the said WO. ltt:r ~ • .5m', fl:-.. • this the ___.l"'"'"'~---
day of Mo.y . 20 2 I , to certify which, w itness my hand and seal of office. 

~de.A. ..J{ • fl.kcli¥r--? MoJ~ Q. AlC<>r~ J61o,y f?J,J; k 
Signature of officer administering oath Printed name of officer administering oath TIiie of officer adminis1ering oat11 

Forms Jl(OVided by Texas Ethics Commission www.ethtCS.stale.lx.us Revised 918/2015 



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

19 FILER NAME 20 Filer 10 (Ethics Commission Fliers) 

Walt Smith 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0 

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

3 . • SCHEDULE 8: PLEDGED CONTRIBUTIONS $0 

4 . • SCHEDULE E: LOANS $ 925.00 

5 . • SCHEDULE Fl : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 25.00 

6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0 

7. • SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0 

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

9 . • SCHEDULE 0: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS sO 

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

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

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

Forms provided by Texas Eth,cs Commission www.ethrcs.state.tx.us Revised 9/8/2015 



LOANS SCHEDUL E E 
---- -- I 1 

The Instruction Gu ide explains how to complete thi s lorm. 
Total gages SCl"ec!~lt E 

1 of 1 

2 FIL(R NAME 3 F le• tO tEtl' e, Co.,.,., n 0" I' •e•, 

Walt Smith 

4 TOTAL OF UNITEM IZED LO ANS $0 

-
5 Clat"OI oa" 7 Name ot JendfY 0 oul ol·state PAC 0- l 9 Loan Amount($, 

10/15/18 Walt Smith ---

~ 
925.00 

>-- . . . . ........ 
6 Is IPnder B Lende, address: 

10 Interest ra:e 
e f1r>anc .. I 

Citv; Stale: Zip Code 
None 

In1111u1ton? I 
Driftwood TX 7 8619 11 Matunty date 

y NX None I 
12 Pnnc,~ oecupatton / Job title (See lns1r11e1,ons) 13 Employer (See lnstruebon1J 

ner 
The Mallard Group ,_ __ --

14 Oesc11pl10n of Collateral 15 Check 11 personal funds were depc)Slted 1010 po,,1,ca; 
acx:ount /See Instr11ctionsl 

0 none D 
16 OUARANTOR 17 Name of guaranto, I 19 Amount Gua•an:eed 1$1 

INFORIIAATION 

. . . . . . . . . . . . . . .... . . 
18 Guarantor address: City: State· Zip Cede 

0 not applicable 
I 

20 Pronc101l Occupation (SN lnstruct,ons1 21 Employer (SH lnstn.oct,ons) 

Oateol loan I Name ol ~nder 0 out-ol .. tete PAC (II» 
__ , Loan Amount (Si 

. . . . . . . . . . ... . . . . . . . .. 
Is ender Lender address. City: State: Zlp Code Interest rate 

a tinanoa 
lnst1tutoon? 

Matur,ty date 
y N 

I 

Pronc,pal occupalior, / Job title /See lnstr,Jc;llon$) Employer (See lnstrucIIonsl 

Oescrip tlQn ot Collateral Check ,r personal lunda were depos,teo ,nio l)Oht,ca 
account (See lnslructoom;) 

0 none • 
GUARANTOR 

I Name ot guarantor Amount Guaranteed (SI 
INFORMATION I 

. . . . . . . . . . ... . . 
Gu1r111tor address, C,ty; State. Zip Code 

O n0I applicable 

Principal Occup11t,on <SH lnstruehonsl Emptoyer !SH tnatructoonsl 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If l tncler 11 out-ol•l!ate PAC, pl11111 see Instruction guide t or 1ddl llonel reporllng requirements. 

Forms provided by Texas Ethics Commission www ethics stal e tx us Re111sed 9 8 2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

~ - -
EXPENDITURE CATEGORIES FOR BOX 8(a) 

4,.•," • ,. •~ E ,,., ... &r t, .... e_,,.. ll'V'I~~--"""""" Solaclt{\J-o" r i,o.:i.s,nc, E>ponrao 
""'"'' -'\:l"P..,-...·'111 F-

1)11"" °'""""'"" At>nWE"""'5(l Tr.v,epotbf.,,.F ~• & R<-14tod E.pcmo ............ ....,,.""-!' t '-........_..._,_. F,,,1-..... -f,,_ Poll,ng E..,,..,_ T,;i..,. In Oistnc:I 
\.--..."t"'(""lh. ~ ...... .. , .. ,,~'"'VW. , ...... , .. £l\ G fl "" .voi,. t,.t,,n""'a!s E •IX"'M' Pnn!<r,gE<Pl!f'50 T r.lval Oul QI OoS1roe1 

! 
.._'..) '-"-'\.l.'."1' ........ \.~"111,,.V P.:,r.,,bt,. .... \- '\.""~'lff' L~~'<'<'• 5a1~,-w-s Co<>onc1 ut>or OV,,,,(ot,i,,.ac..i~-••lod-""I 

,1 ,-.,, .... ~c,,._"""'O .. 

The fr,atl'\lcllo" Gu,de eaplains how to complet• 11111 form. 
--- - --

I' ·~ 1 "'.J;PS $.;""f.)U ft f:" • 2 FILER NAMCWalt Smith 3 Flier 10 (Etn,cs Comm,ss on F,te,sI 

~ 
1 of 1 I -

4 :-.. ,·# 5 Pa~•e namt' Pioneer Bank 
12 30 20 
-- .. --6 ·-~ .,: s 7 Patt• C,dct•ess. C,ty. State. ZtpCode 

S25.00 1 O reek Rd 
Dripping Springs TX 78620 

1--
8 (a) Category s ... c.,~ .. Sl.0 t' l"e 100 ,>f fll•I IC....,.,ltl ! (b) OeSCflPlior, 

I 0 C!l«Ald•a.e"o,.;ts.,.~T .. as ~•-·eT PURPOSE Inactivity Fee 

l 
OF 0 O,ea. ,, Aus!ln. lll off,cettoidtr ,....,, •'-P•f\st 

EXPENOIT\JRE 
Inactivity Fee 

~ :::.:--,:, *·e ~ • ~ ·e~: Ca"'Ci,oa1e Q•t,c.'10 oer name Ofl,ce sought Ott,ce held 
t ~,.;"f' ... : • ... --e ~: :-e .... -t ~ c ... 

f :>.i:e Payee "'1me 

i 
4..,0\I"', $ Payee adore". c,1y. Slate. Zip Code 

I 

l Category s ... C..i.oo, " ••oc,a11•• top 011_,,......,, •• 

I 
Oescrrollon 

PURPOSE 0 ~ .~.-~t'OvfSirOld•,,u ~~•Sd'f'O·•-
OF 0 Cf\ee\ I ~1-,, T). O~'Cef\o.oet h "O 1,c.-.w 

EXPENDITURE 

.:.:-:, ~·• :'--' , ~ ·e.:: Cano,date Otlrce'iolder name Oflice sought 011,ce he'd 

.,:--e-:: ...... ·: :-.-"· co--i 

::,re Payee name 

,:...,~-· s <>a)e• aoo•ess: C,ry Srate. ZrpCode 

Cata,oory SH C1''9:>'fie,1 , ·eo•t1.,, •oc,oJ l"! J sc:n,11,ie t Oescnptoon 

PURPOSE 0 c- ••a,e-ou,s,oto' Te.- eom ....... ~, •• 
OF 

,--, 

EXPENDITURE 
L.._j Chee\ ti . ... ,rw, r, 0li,Cfi'I0 oe, hYl'9tl t • l)Of'ltt, 

I 
::-: f e ;~~ ' = -e:· Cano,oa:e ' 0 1',cehoroer n.1me 011,ce soughl Ofhce held 
~•:-e-: · .. •e, ·~ :.e~~- : ~ 01-' 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

www elhics.stale Ix.us Re..,sed 9 8 2015 




