CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: ‘6

OFFICE USE ONLY

3 CANDIDATE!/ MS /MRS / MR FIRST Mi
OFFICEHOLDER |M; line
NAME S e eere e IOl et es e eeraeen
NICKNAME LAST SUFFIX
Walter
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

Date Received

amﬁ'EGHOLDER 3524 Georgetown St. Houston, Tx 77005 0CT 0 4
ADDRESS T 0 202,
Change of Address
5 gll::ll%lED:glE_lDER AREA CoDE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (917 ) 3624369
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FiRST Mmi
Name TER | Mis MBGAN | e, Date Processsd
NICKNAME LAST SUFFIX
. Date imaged
Cushing
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cIy; STATE; ZIP CODE
TREASURER i T
ADDRESS Millbrook St. Houston X
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (213 ) 369-3148
9 REPORT TYPE m January 15 E; 30th day before election ’——'g Runoff D 15th day after campaign
— - treasurer appointment
(Officeholder Only)

I ; July 15

Exceeded Modified
Reporting Limi

[ [l

I % 8th day before election

Final Report {Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 9 /183 /2 THROUGH 10 74 21
# ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ®  Primary Runoff Other, ation
11 / 2 / 27 General Special
12 OFFICE OFFICE HELD (¢ any) 13  OFFICE SOUGHT (if known)

HISD Trustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I8 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 REPORTY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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
16 C/OH NAME " |18 Filer ID (Ethics Commission Filers)
Caroline Walter
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9 1 4,79200
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
------------------- $ 8 , 535 - 20
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 8,977 OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 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.

Lt/

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit e ”

=
=

w«'r APRIL 13, 2025
W __NOTARY ID: 131091238 |

1,
¢/
%
)=
AN

-

3
Zu!
-

-

O

)
"\

S

AN

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the 4 day of 0(;\0* v

20 2\ , to cetify which, witness my hand and seal of office.
V% \V\ lﬁx‘_ Lois De la Boohe Notary Puble

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

(2) Unsworn Declaration

My name is Caroline Walter , and my date of birth is 6/7/1982
My address is 3924 Georgetown St. _Houston ‘Tx 77005 Harris
(street) (city) (state)  (zip code) (country)
Executed in Harris County, State of Texas ,onthe 4th day of October ; 2021 ;
(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

20 Filer ID (Ethics Commission Filers)

Caroline Walter
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 14,792.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 5,000. 00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,885.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 930.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,900.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: lTbgsfggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SehHEOULE A

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 Scheduls Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Caroline Walter
4 Date 6 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Megan and Brian Cushing

09/16/2021 2 S addrees ................................ s ;;. ” Zipco“ ....... 5 O O 0 0

Hodston ™X

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

Date Full name of contributor out-of-state PAC (ID#: )

Hannah and Cal McNair

09/17/2021 |----- g e ess ................ E “y ............ sme o z.pc°de ...... 2 , 5 OO . O O
Houston TX

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Laura Hatfield

OOITIFNDY  |oesvonsnsnsncnmrssrsnmunnssnsnssonsnnerrrvasoupassassnsnssaisasswuassnsnsnsasonen 1 5 O O O
Contributor address; State Zip Code 5

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Brad and Joanna Marks

09/13/2021 |- contﬂbmor addr m ............... Clty ............. sme o .Z-i; COde ...... 1 2 O O O 0
Houston TX ’ '

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




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 Tolal pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Caroline Walter
4 Date & Full name of contributor aut-ot-state PAC (¥ ) | 7 Amount of contribution ($)
Carol Gamba
09 l-' 3 12021 8 contﬁbu-mr .a-(;;;;;.' ................................ s.; ;....Z.'.‘; .c..o.c;e. ....... 1 O 0 0 O O
, L ]
Houston Tx 77005

8 Principal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

Date

09/14/2020

Full name of contributor out-of-state PAC (ID# )
Kerry Incavo
Contributor address; State; Zip Code

Houston Tx 77005

Amount of contribution ($)

250.00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

09/14/2021

Full name of contributor out-of-state PAC (ID¥ )
Elise Mandray
Contributor address; City; State; Zip Code

Houston Tx 77005

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/14/2021

Full name of contributor out-of-state PAC (ID¥: )
Patty Bowen o
Contributor address; City; State; Zip Code

Houston Tx

Amount of contribution ($)

250.00

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 B/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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor ] out-of-state PAC (1D#; y | 7 Amount of contribution ($)

Q‘QO 9_{ .éonmbmgﬁsﬁ\l ‘.Q,Dncw ............... s }@ OO
Houston _1X 11005

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

q‘g@ 9_( bl(rd;r PSS P e 2-5@.00
Houston 1K

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

Date Full narme of contributor [ out-of-state PAC (iD#; ) Amount of contribution (§)

q|22J2 An%ahrva; V1S S——— 00.00

Whallire. ¥ 1|

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

Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)

P PIYC E  —

Contributor address; City: State; Zip Code ZED . OD
Lbuston Tk 11005

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

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

Forms provided by Texas Ethics Commission www,ethics.state.be.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:

S Walkes

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor

Iujor R Res.

City; State; Zip Code IOO . 00

7 out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Houston Ty 1105

8 Principal occupation / Job tile (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

ISSA_SIN
91810 M@“&S ..... N (1 T — 00,00

Contributor address;

[ out-ot-state PAC (ID#: ) Amount of contribution ($)

HuSkoh TK 11005

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

g”/glg( MJM&MQ@“CWSWZP“ ...... 260.00

[1 out-of-state PAC (ID#; ) Amount of contribution ()

HiSon 1l 4105

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

-----------------

Contributor address;

a }90/ o) Lancl MeClintock............. S “~D0. 00

[ out-of-state PAC (ID#: ) Amount of contribution ($)

City: State; Zip Code

Hotston ¢ 17005

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

“orms 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

Caroline Walter

3 Filer ID (Ethics Commission Filers)

4 Date

09/29/2021

& Full name of contributor

Sook Miller

------------------------------------

6 Contributor address;

-----------------------------------------------

out-of-state PAC (ID¥: ) | 7 Amount of contribution ($)

City: State; Zip Code

Houston Tx

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/29/2021

Full name of contributor

Kim Etheridge

------------------------------------

Contributor address;

----------------------------------------------

out-of-state PAC (ID#. ) Amount of contribution ($)

City; State; Zip Code

Houston Tx

100.00

Principal occupation 7 Job title (See Instructions)

Employer (See instructions)

Date

10/03/2021

Full name of contributor

Christian Frisch

Contributor address;

----------------------------------------------------------------------------------

out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code

Hduston TX

250.00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

10/03/2021

Full name of contributor

Ramsay Elder
Contributor address;

----------------------------------------------------------------------------------

out-of-state PAC (ID#: )

City; State; Zip Code

Houston Tx

Amount of contribution ($)

200.00

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 At:

3 Filer ID (Ethics Commission Filers)

F " lagling alkes

4 Date & Full name of contributor out-of-state PAC (ID#; )y | 7 Amount of contribution ($)

B. Zwirek

09,2412021 3 ; . .(.:.o.r-‘;i;l;t;-r. .a.d.é;;.s;;. sesrererracane ‘c.;{y.: ............ é;a. ;;. . .é;*;.c.:.o.c;; ....... 5 0 O 0

Houston Tx

8 Principal occupation /7 Job tile (See Instructions) ® Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#; ) Amount of contribution ($)
Teresa Schroit

0O726/2021 |-+-rreeverermenritimiiiiiiiiiiiiiiiiiii et senasa e
Contributor address; City; State; Zip Code
]

Houston Tx

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of confributor out-of-state PAC {ID#: ) Amount of contribution ($)
Tara MaclLaren

Q0O/2T712021 [eeereeirrrenniiiiiiiiii it s s 2 5 0 0 0
Contributor address; City, State; Zip Code -

ouston Tx

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stats PAC (ID#: ) Amount of contribution ($)
J Hughes

09/28/2021 |- s G S 2 5 0 00

Houston Tx

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 8/17/202¢



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 At:

2 FILER NAME 3 Filer ID (Ethks Commission Filers)

Caroline Walter
4 Date 8 Full name of contributor out-of-stats PAC (ID#; )

Angela Daniels

og /2212021 ................................................................................... 2 0 O O O
6 Contributor address; Clty; State; Zip Code
»

Houston Tx

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Caroline Bl"lp
QO/2DJDD2T |-+ rnavernerurrnesmeritrrmieiiitiniineiuiesrecseoneiessnssasmoascaseasasorons 2 5 O O O
Contributor address City; State; Zip Code
]
Houston Tx

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

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

Maria Janish
09/22/2021 |--ereeerenrrrrernrrairrnartersir it sn e sesennns 2 5 0 O O
Contributor address; 14" State; Zip Code -
Houston Tx

Employsr (See Instructions)

Principal occupation / Job titte (See Instructions)

Amount of contribution ($)

Date Full name of contributor out-of-state PAC (1D¥#; )

A"an Conde .............. sasssssssncsesncantatIsNTOssERRt e
00/232021 |5 s S Some: 7 Gode 30 00
Houston Tx

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Revised 8117/2020

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




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 At:

2 FILER NAME

M amlind Wiker

4 Date 8§ Fuli name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

q,'q b-/( X il .'.Cuy. ............ sm te.szOde ....... @m' OO

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

q! ”/{ p‘( Contﬁb ..r..a.ddress‘ W .............. SmeszCOde ...... ’l 6 OO ‘ 00
Habﬁ)n K 11005

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

Date Fuil name of contributor [ out-of-state PAC (ID¥#; )

a1yl J?OWMFW ............. e

Contributor address; City; State; Zip Code SCD . O D

HouSton X 11005

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

Amount of contribution ($)

Date Full name of contributor [T out-ot-state PAC (iD#: ) Amount of contribution ($)

M0
q '5 19" ‘ Contributor address; City; Stater | Zip Code . ] ‘ @O

Houston T

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



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 FILER NAME
Caroline Walter

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 5 000 00
5 .

8 Date € Full name of contributor [ out-ot-state PAC (D#: )|8 Amountof I'9 In-kind contribution
Contributon $ |  descripti
Darren VanDelden | E t"E°“
.................  Event Expense
097222021 | 7 conributor address: City; State;  Zip Code I
|
Houston Tx 77006 Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job tile (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Venue Owner Self
42 Contributor’s principal occcupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributors employer/iaw firm (FOR JUDICIAL) 18 Law firm of confributor's spouse (if any) (FOR JUDICIAL)

18 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [J out-of-state PAC (D#: ) Amount of { In-kind contribution
Contribution $ : description
............................................................................ '
Contributor address: Chty: State; Zip Code |
I
Check if travel oulside of Texas. Complete Schedule T,

Principal oocupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See instructions)
Contributor's employerfaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law fim of parent(s) (If any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction guide for additiona! reporting requirements.

d 8/
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Forms provided by Texas Ethics Commission

Advertising Expense Event Expense Loan i P et
ConcangExpares F o everago xparse Ofco OverhandertalEporss  TranponatonEauipmart & Rassd Expores
Poliing Ex,
Contributions/Donations Mads By GiAwardsMemonle Expense  Printey Exnence T et et
Candidate/OfficsholderPoltical Committee  Legal Services Salaries/Wages/ContractLabor Other (enter a category nat bsted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Caroline Walter
4 Date 6 Payee name
09/24/2021 Spencer Neumann
6 Amount (%) 7 Payee address; City; State; Zip Code
5417 Pine St. Bellaire
4,000.00
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Consulting Expense Mailers/cards/web design
EXPENDITURE
© Checkiftravel outside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expensa
® Complete ONLY if direct Candidate / Officeholder name Office sought Office held
oxpanditure to benefit C/OH
Date Payee name
09/29/2021 Michelle Watson/Catchlight Group
Amount ($) Payee address; City: State Zip Code
52 5 00 Houston TX
Category (See Categorias listed at the top of this schadule) Description
PURPOSE Advertising Photography
OF
EXPENDITURE
Check if travel outsids of Texas. Complets Schedule T. Check if Austin, TX, officeholder lving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/ 1 7/2021 J Pro
Amount (8$) Payee address; City: State; Zip Code
3 6 O O O Houston Tx
Category (See Categorias listed at the top of this schedule) Description
PURPOSE Printing Expense T shirts
EXPENDITURE
Check if trave! outside of Texas. Complets ScheduleT. Check it Austin, TX, officeholder living expense
Complete ONLY if dlrect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

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

SCcHEDULE F2

EXPENDITURE CATEGORIES FORBOX 10(a)

Caroline Walter

Advertising Expense EventExpense LoanRepay /Rei nt Solicitation/Fundraising Expense
nking Fees Office Overhead/Rental Exp Transportation Equipment & Retated Expense
Consu!ﬂnp Expense Food/Beverage Expense Poliing Expense Trave! in District
ntributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Commities Legal Services Salaries/Wages/Contract Labor Other (enter a category not ksted above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

930.00

EXPENDITURE

8 Date 6 Payee name
10/03/2021 Clockwork Consulting
7 Amount ($) 8 Payee address; City; State; Zip Code
030. 00 1347 Lamonte Lane Houston Tx 77018
%  tyPEOF

[=] Potical

[] Non-Poitical

PURPOSE
OF
EXPENDITURE

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense
OF
EXPENDITURE
©) Checkif trave! outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder fiving expense
" Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ Pottica ] Non-Polttical
Category (See Categories listed at the top of this schedule) Description

Check i travel outside of Taxas. Completa Schedute T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officaholder name

Office sought Office held

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
PERSONAL FUNDS

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

scHeEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

The Instruction Gulde explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimb L8 Soficitation/Fundralsing Expense

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

Consulting Expense Food/Bavemge Expense Polling Expense Travel In District

ContributionsDonations Made By GVAwards/Memorials Expence Printing Expense Travel Out Of District
Candidate/Officsholder/Political Commiites LegalServices Salaries/Mages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Caroline Walter
4 pate 6 Payee name
10/04/2021 Sprint 2 Print
8 Amount ($) 7 Payee address; City; State; Zip Code
2,720.22
Reimbursement from
v  political contributions
inbended
8 U {8) Category (SeeCategories listad atthe top of this schadule) {b) Description
E » - H
ey Printing Expense Signage
EXPENDITURE
© Check if travel outside of Texas. Complets Schedule T. Check it Austin, TX, officeholder Iving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check #travel outside of Texas. Complets Schedule T, Check i Austin, TX, officeholder living expense
1 Officehol Office
Complete QNLY if direct Candidate Ider name sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursament from
political contributions
intended
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Complete Scheduls T, Check il Austin, TX, officeholder living expense

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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