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

- 1 Filer ID C‘.omkunn; 2 Total fled:
Tha C/OH Instruction Guide explains how to complete this form, e (Em o 2 Total PAGSS Hlad 6
'3 CANDIDATE / MS / MRS / MR FIRST M
: OFFICE USE ONLY
OFFICEHOLDER MR RONALD M
NAME = s dmmatimmiiimase wi o sabes aoe ais a4 e et el §0atasca e ol v TERPREPTIIVAL. | TRTRS B ote Racvires
NICKNAME LAST SUFFIX
RON WARD RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cITY; STATE:  2IP CODE
OFFICEHOLDER | 430 RUNNING BROOK LANE JUL 15 2021
MAILING MESQUITE, TX 75149
ADDRESS
Chal\ge of Address cémogEhgss'é?x%E
5 g;g%léosgfloea AREA CODE PHONE NUMBER EXTENSION e e - Y
PHONE (972 ) 897-2972 L -
e CAMPA!GNﬁ S —— MS!MRSI = e ——— l;l o 4 Receipl # Amount §
NAERSURER I MR ARCHIE . Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
GREER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT /SUTE# oy, STATE, ZIF CODE
TREASURER 3300 GUS THOMASSON RD
ADDRESS MESQUITE, TX 75150
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHON
e (214 ) 673-0447
9 REPORT TYPE .
li January 15 [7 30th day before election ’— Runoft ﬁ tmﬁ:mm
(Officahotder Only)
m Juyis ,_ 8ih day before slection Eum«::mmad |_ Final Rapor! (Altach G/OH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED
6 / 11/ 21 THROUGH 7 1 /2
11 ELECTION ELECTION DATE ELECTION TYPE
Month  Day  Year Primary Ruvoft @ omer
— Sisstat MESQUITE MUNICIPAL ELECTIONS
1 7 2 / 2 ;
12 OFFICE QFFICE HELD (it any) 13  OFFICE SOUGHT  (if known)
[MAYOR
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENQLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL | COMMITTEE ADDRESS
Additianal Pages
SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME o o
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fier 1D (Ettucs Commssion Fiiars)
RONALD (RON) WARD
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,20’5,1 0’
EXPENDITURE - o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE s
4. TOTAL POLITICAL EXPENDITURES g 8 8 3
-
CONTRIBUTION ; , ‘ i i :
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,1 91 1 7
OUTST»“«NDiNG 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

1B SIGNATURE | swear, or alfim, under penally of perjury, tha! tho accompanying repont i3 true and comect and includes all information
required o be reported by ma undar Tdle 15, Election Code.

St M D SL

Signature of Candidate or Officetholder

Please complete either option below:

f.«, SHANNON LONG
Notary Public, State of Texas
Comm. Expires 02-12-2023

Notary ID 125999080

(1) Affidavit

s, r\
"'!ﬁ'aﬂ\‘

Er N
z

NOTARY STAMP /SEAL

Swom In and subseribed before me by QO(‘\G\A \})O\Pd mm,z%@yd_&\u

Q 2! 2 curtfy wh itness my hard and seal of office.

S,hfmn Leng NOMM %\\C’.

Printed name of officar agministering aa_{Q Title off:rer administering oath

Signature of &1 cer SN

(2) Unswom Declaration
My namwe i3 . amd my date of bath is
My aduress i . .
{streel) {eity) {slate} [zp coda) {counlry)
Executed in Caunty. State of .on the day of .20 .
[month) (year)

Signature of Candidate/Dfficeholder (Declarant)




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

RONALD (RON) WARD

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,205.10
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS ]
5 B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8.83
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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 $
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: %_rgr::zﬁggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

Amount of contribution ($)

crto20 LR ARAID ROAS. .. ... o

The Instruction Guide explains how to complete this form. | 1 ot pages Schedute At 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (8)
PHYLICIANORRIS |
6/ 11 / 20 6 Contributor address; City; State;  Zip Code 50 0 0
2401 Waterloo Ln Mesquite, TX i .
8 Pt‘im—iéal @c;cupalion { Job title (See Instructions) ] Emi;I;yor (See Instructions)
TEACHER === __IMESQUITE ISD _ ]
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
SERGIO GARCIA
06/11/2| " comvwstor sironss v T Swts: 20 Code 103.30
223 E KIMBROUGH , MESQU )
Prineipal occupation / Job litle (See Instructions) Employer (See Instructions)
CLERK __ BURLINGTON o
Date Full name of contributor oul-of-state PAC (ID#. )

2473 LAGOON DR, Mesaurre]  21-80

Contributor address; City; State; Zip Code

F‘Er\dpal occupation / Job title (See Instructions) Employ-er (Sea Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

" 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.




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. % Totel pages Scheduleit; 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

RONALD (RON) WARD

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

RONALD WARD
06/21/2021 GCer'butoraddressCW ............ St atezmcwe ....... 2,000'00

430 RUNNING BROOK, MESQUITE TX 75149

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

RETIRED

Full name of contributor oul-of-slale PAC (ID#: ) Amount of contribution ($)

Date

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)

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.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

I the raquested nfarmation is not applicable, DO NOT include this page in the repert.

scHEDULE F1

Addwutlininyg Eapaniua

SATLTTIN SN ™IN)

Crraykbing Expehns

UretdrbiterooCuarndins Maits 2y
Candicie OfMoonokonPobical Commihes

it Taard Pantres)

EXPENDITURE CATEGQRIES FOR BOX 8(a)

Evert Esponse Lomt R e BT S e Tt
1 eax e Charhaad Runtal Expavic
FrewBavwr age Expera Poirg Exponss
GfiNvapedetieroads Exaonas Errmng | spesves

Layal Sermean Sdavies Warreu Cie e aad Lanay

The Instrustion Guide explaing haw ta complete this form

SobcationFundiaising Eacros

Trasspodal o Equpmey: & Feloled Experss
Travnl i Danimt

Travel Out O Dby ol

Orivar jeeher o cotagary rot ks obovey

1 Thlal pages Suhedule 71

1

2 FlLER NAME

3 Filar 1T (Fiias Camanisson Filers)

4 Dule

| 8/30/2021

|8 Puayee e

PAYPAL

& Aamuont (§)

7 Payee address:

City, Htate, Fip Cote

2211 N 1ST STREET, SAN JOSE, CA 12312

8.83

@y Cattegzory 150 Capor oo hoxd a1 7o xp ol nis seradde;

b} Destnption

PURPOSE ACCOUNTING/BANKING FEES FEES
(-1 3
EXPENDITURE
m Crmes d rseld notasseod Yoo Sne=glvtn Sepenndls 3 Crack f Apste. TX. gflcoholter Lvng axcanse
B Carvleia QRLY iF diran) Curndivdate ! Offsholdear nanme Qffics wought Offias el
expenditura ta benedl COK
Cratm Payaa rama
Armunt ($) Payees addrexsy Gty Stute; Zip Tt
Catagary Sae Catezene lnlns ul the lan ol the sehsuls ) Dasaription
PURPOSE
QE
EXPEMMTURE

Cheo Pasdl pots de ol Toxan, Comalele Schadule T

Chisss, 1 Acin, T, otioatidde bane wopwon

PURPDIE

QF
EXPENDITURE

Comphele ST § direet Candidata s Officetaldar nanw Offica wought Ofica hald

sxpentary 1e berelit SOH

Do Paypase nanme

Armaunt (3 Payee address: Gily: Ratae; Tip Cotle
Caatempory 15es Categoras besed 9t 7 g o e somodile) Destniplion

Crma il Faveidcatsocm of Tumnis, Dol Sunade T

Creck 8 At T efiestslowr lung axsenes

Complate QRLY 4 direat

aspeneiare lo baraht GOH

Candidabs ¢ Disebwolder nanwe

Gifice swugit Oz boaled

-

?!—_!

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




