CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/0

3 CANDIDATE/
OFFICEHOLDER
NAME

Ms (@RS / MR FIRST
Mrs Karen
S s 18 L

Smith

CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

ADDRESS /PO BOX; APT / SUITE #;

<
D €

o0

CITY;

STATE;

Madisen San Amje[ o, TX Tb90]

H OFFICE USE ONLY
: Date Received
SUFFIX ; )
| /20[202%
ZIP CODE

Q

5 CANDIDATE/ AREA. CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER o . —_—
PHONE (325 )} 211- 9619
— Receipt # Amount $
6 CAMPAIGN MS /Q@\é /MR FIRST M
Name RER M, bynden Reein
NICKNAME LAST SUFFIX
- Date Imaged
)
()\"L' N CLO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
. : i “1 (i~ G0
ADDRESS l a2 € M’\C{i 807 . Ss’( n /‘\"’D&lo ) —7\( 190!
(Resldence or Business) )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(325 ) ©5¢.- 0530

9 REPORT TYPE

|:| January 15

E] 30th day before election

I:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
|:] I'_X—J e e Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED . N )
o 30,414 THROUGH | /CQ O /12
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary D Runoff D Olher. .
Description
. D General E Special
\ 29,5,
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N A

Cl+\/ Coung‘f] SMmp 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

NCA

COMMITTEE TYPE

D GENERAL COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
WAREA HESSE S trs7z/
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 2 ;
CONTRIBUTIONS MADE ELECTRONICALLY) 400 d O
2. TOTAL POLITICAL CONTRIBUTIONS $ - _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g 7j O O O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _ O o
4. TOTAL POLITICAL EXPENDITURES $ /7 sé / YQZ
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ e . O O
BALANCE OF REPORTING PERIOD 200.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Sy ()
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 40(2 o
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, Electl?n Code. /\ —_
] / LN»;\} /,/ ! ‘ -.,\(‘ _—
Y = it
/&\O L\/L {_//u/ 2 & I/ -.‘\ )
/ Signature of Candidate or Officeholder

Please complete either option below:

My Notary ID # 131392919

(1) Affidavit

NOTARY STAMP/SEAL

S d ; -
!"T’-’i o Ayl
Sworn to and subscribed before me by vkv\i/ R/ SO \,\/ VL,CH'\“ this the Z‘J day of .L’ VUGN \1\ ,
-1
20 ; & tocertlfywhich wit e;s myhand and seal of office.

/m)‘-a/ At Jil Artlley (ity Clevl

Signa\ture o/afﬂcer admlnlsterlng oath ( ) Printed name of officer administering oath ! Title of ofﬁcer administering oath
v

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 3 g i ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

KA wEL [ ESS = ST

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. g SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3/ 757’ 20
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:, SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [X] scHeDULEE: LoANs $ 4p0.0 0
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’),7- 43/, 92
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. l___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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 A1:

2 FILER NAME

/M/Uw 7)@/1/:_;.//&4”/:/#/ [c:/wﬂlaf/w

3 Filer ID (Ethics Commission Filers)

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

//}/X 2 6 Contributor address; City; State; Zip Code \13’0 . €0
v putlog o v Hocho  TX 1707

8 Principal occupation / Jaob title (See Instructions) 9 Employer (See Instructiohs)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
i /‘?/VZJL Contributdf address; City; ) State; Zip Code / S’“O Cj %)
7 7O/ o
1726 Prrec Do Toce %~‘~7/4 rx 76
Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
WMVO/L/‘//
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
2 (ZM/C/&\/] ......................................................
[/ /“( —ANAN AT)
Contributor address; City; State; Zip Code ,é 0() >

/)0 Y 71.*5_4“0,7%/“/ Lo Ay,gi v 76901

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

Date Fullnameof contibiter O out-of-state PAC (D ) Amount of contribution ($)
sl |5 DB e e 70,00
/323 54/& b~ . 1.7/4 7K G0I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ﬂiZ’—'f:.f{f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 A1:

2 FILER NAME

)AW% ZJ ' 3 Filer ID (Ethics Commission Filers)
0 -7
- A o )

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
M BARBS RS U . PoCGERS
IR s v s e e sevm . e s 3 533 i o
6 Contributor address; City; State; Zip Code 5_‘[)( é (/
Yo 5 5148050 5 £ X aseol
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETIR ED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (§)
CATIRERIV & A AL
l/lf’j//Z < Contributor address; City; State;  Zip Code j&‘ 0 O O
J 213 PASECDE Vi) 54 TY egol
Principal occupation / Job title (See Instructions) Employer (See Instructions)
NETIRED
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- —  aq 4 J
SACKIE MART /7
// / b I R R L L T T T o Sy
/5’ * Contributor address; City; State; Zip Code / CQ C). @, C_)
e 74 7 ~ A ’ - GO
JoJo ALTA Lo AL Lin S 7. 7Y 7699/
Principal occupation / Job title (See Instructions) Employer (See Instructions)

WwooL /& boSTR

Clate Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
; AL E ELLVETo v
/// i/zlﬂ\ Contributor address; City; State; Zip Code (Q o 0O ) O O
2 702 Povelts pa A T 7670y
Principal occupation / Job title (See Instructions) Employer (See Instructions)

LETIRED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

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 A1:

2 FILER NAME

A o v
£ élz'*ri«f ~.2;//4_/

3 Filer ID (Ethics Commission Filers)

[J out-of-state PAC (ID#: )

4 Date 5 Full name of contributor
5 g DERORAH G RISTEX
{/‘ Y//Z 6 Contributor address;

RO.BOX QCT0

S A VCGELO

7 Amount of contribution ($)

State; Zip Code

A /00,0
Y 7b6roR

8 Principal occupation / Job title (See Instructions)

R4/ fER

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
fzz |[CATOM G PLC OTE v
/}l $/ Contributor address; City State; Zip Code / 5_0 (/‘ O
121G AAAEKFEZIE ST T 762!
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
, STEPHEAN R PFos TER
) / (g G2, [5ie8 ¥ s Fmmmns 8 5 = noamominsn = 8 % sieimiri @ 4 % deisIYASE @ & KiSTeSH R & SN ¥ & §  SLeTH e S ¥ FiaSRTSh 2§ SIS S § € .
Contributor address; City; State; Zip Code /’() .60
it . TEFFEAsOY S rX 7&Efoy

Principal occupation / Job title (See Instructions)

RETIRED

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
19/29. | & #2Y CcorRTESE - B
/// / .......... y ....................................................................... = ST D)
Contributor address; City; State; Zip Code
POROKXZY4S SN A ELO T KT 76¢e D~

Principal occupation / Job title (See Instructions)

BL/L OER

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tatsl ipages: Schedis At:

2 FILER NAME

1 7 i \ / > BN
7._/A/MJ 7 A/w "//\%M—C/Z?é: ( 4”“‘7% "‘“?’ e
7

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (IDK: ) | 7 Amount of contribution ($)
g LOUSLLEN TEYX ER
i// 571:)’ ................................................................................... ; S e oy
6 Contributor address; City: State; Zip Code ;? § Dy o
9/ o g DOVGLAS PR . S A =Y Zego¥
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
o SHe/E [ orv 1
/ / [ 8/ e I O . -
Contributor address; City; State; Zip Code /0 C/ " () C/}
1112, ALCERITH S\ A 7 x 7670
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / 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 additional reporting requirements.

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 8/17/2020




LOANS

SCHEDULE E

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

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule E:

{

2

FILER NAME

f-vlCSSei ) m i+h

K Qren

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

o

$ .. o
F06

5

(x-12-2])

Date of loan

6

Is lender
a financial
Institution?

7 Name oflender [] out-of-state PAC (ID#: )
Karen |desse S mith
8 Lender address; City; State; Zip Code

¢. . Ma J 150N

L‘}OO San Ancelo TX ’H,-'(]Ui

9  LoanAmount ($)

400

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

rd—fr@

13 Employer (See Instructions)

d

14 Description of Collateral

IJ’ none

15

=i}

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

16

GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ription of Collateral
eRstipEn B € Check if personal funds were deposited into political
D account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ; } . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/4/,///1 REN HE LS S AT H
4 Date 5 Payee name
- p= y — - 7
f= 22 2 P PRIV 740 ¢ DI= S LG
6 Amount ($) 7 Payee address; City; State; Zip Code
. e 1o - ~ 2 e HAATF 0 F 7L G
/, 565.7% 20N, HOWTRL ST SUTES SHV Swesl & TX 7670/
/ e < :
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . y— _ =
BF Abverris v FXPESSE
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name ot
) = s~ DES(EG A
p=if =232 o PRIV; v B DE
Amount ($) Payee address; City; State; Zip Code
L TNA shnE A4S ABOVE
)Zé)/( SHTE S ALY
= f -
Category (See Categories listed at the top of this schedule) Description
- = il 21
PURPOSE FOVER TS Ifcs FXPLAGE
OF / A
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. I:, 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
, i £ 5 )G AT
=25 @ PRIVT )& & & PE Y
Amount ($) Payee address; City; State; Zip Code
. . 5 el S HroViE
/29,28 = A
Category (See Categories listed at the top of this schedule) Description
PURPOSE P " =y s
OF ADVER F(SIVE FLPES L
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

K ArFW HESSE T 27274

4 Date 5 Payee name ___
[=IF~22 ODRISHT I Po” 7
6 Amount ($) 7 Payee address; City; State; Zip Code
N e S Y=y 7 B ars (&
/ § 0000 & 5. @ISOl SAN AV CE 2 7670 /
y
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE SADVER 715V

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[~(8-2 2~ MNES S
Amount ($) Payee address; City; State; Zip Code
- —-— A g T a s I 4 TL DD
A0 ARMS rROACE ST SppS PHGELO T X 7L7es

L5460

PURPOSE
OF
EXPENDITURE

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

V. FODVERT IFI MG

Description

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

|:| 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
j= 1922 [RFOSTER QoM yguse S TIonS
Amount ($) Payee address; City; State; Zip Code
& ¢ - - . — i " A W 5 o 7 /6 ‘0”
|9L.00 R S1Y SHERW cob LJ/?‘/V St ALLEALO T K TEEO |
Category (See Categories listed at the top of this schedule) Description
PURPOSE e whs W SoRE
OF AFO/o S DPER] (SING
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 held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 8/17/2020



