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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
“BILY  [JAIL CamPAaTeEN
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /ﬂ, _/Q.
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OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT
| 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

DONNA L. PETERSON under Title 15, Election Code.
*  NOTARY PUBLIC

State of Texas
" Comm. Exp. 02-20-2019

of Candidate or Officehold

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said 8 \ ! 1‘-’ Llj A l\ , this the I L“
day of \)u. l\i , 20 l? to certify which, witne!s my hand and seal of office.
_QM_OZ’E_&@A(- Yonna L. %"}@P’Son Slection C lery
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



Burnet County

Affidavit of Billy Wall

My name is Billy Wall and I am above the age of 18. My mailing address is 2321 East State Hwy. 29, Bertram,
TX 78605. I am making the following statement regarding an accounting error on my campaign account.

The following transactions made out of my campaign account were made in error:

Ck#1185 Bertram Hardware

Ck#1186 Travel Mart

Ck#1187 Rancher’s Feed & Supply

Ck#1188 Bertram Hardware

Ck#1189 Travel Mart

Ck#1190 Bertram Buying Committee

Ck#1191 Rancher’s Feed & Supply

Ck#1192 Seton Bertram Healthcare

Ck#1193 Rancher’s Feed & Supply
Total

Over Draft Fees Due to Error

Total Reimburse To Campaign Account

$47.99
$ 70.00
$25.50
$24.99
$ 10.00
$500.00
$ 15.80
$25.00
$25.50
$744.67
$ 66.00

$810.67

Concrete

Fuel

Animal Feed
Welding Supplies
Fuel

Donation

Animal Feed
Doctor Visit

Animal Feed

As my personal banking account and my campaign account have similar looking checks, I accidentally paid for
personal needs from the wrong account. Upon realizing the error, I immediately reimbursed the campaign
account from my personal funds in the amount shown above. This affidavit is intended to explain the error and

correct the accounting issues that resulted.

“
%’ y Wall % :

Signed by the Said Billy Wall on this !4 dayof_ @Ju s ,2017.

Oorme X f ol

Notary Public

'7//6///?0/7

Date”

-, DONNA L. PETERSON §
i NOTARY PUBLIC




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Pnnting Expense

Contributions/Donations Made By
Salaries/MVages/Contract Labor

Candidate/Cfficeholder/Political Committee
The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

COther (enter a category not listed above)

1 Total pages Schedule F1:/2 FILER NAME

2 BTy fdl A PTE

3 Filer ID (Ethics Commission Filers)

T/50/r2 || &

6 Anlount ($) 7 Pay'ee address, City; Stpée; Zip Cod
‘ /G002 pan D ock AVE

/2 /@qﬂﬂ 561(72: .42 4

o0
"

/
8 (@) Category (See categories ligted atthe top of this scédule) {b) Description

PURPOSE Pecopn’’ JPUVKEN G
EXPENDITURE

D Check if travel outside of Texas, compiete Schedule T

D Check If Austin, TX, offticeholder hiving expense

Office sought

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate fficeholder name
/Ege 27/9/\4

Payee name

s/51/r7

R-Epk
Payee address;

oo /00 /w//z/cg S%f?:c -y
/? wd) Kot TE 45/

Amount ($)

s
C:altegory (See categories histegfatthe ép of this schedule) Description
PURPOSE

e ACCon7 [/ EZ /&

EXPENDITURE

Check if travei outside of Texas, complete Scheduie T

D_Check if Austin, TX, officenolder living expense

Office sought

J——

Complete ONLY if direct Candidate (Qffcenoider
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
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SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

19

FiLER NAME 20 Filer ID (Ethics Commission Filers)
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M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
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2. D SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $ o
4 ] /SCHEDULE E: LOANS $ 0
- o0
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ O =
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8. [] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ [?
o. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TOA BUSINESS OF C/OH $ 0
10. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
o [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s 5,
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