CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fi Had:
The C/OH Instruction Guide explains how to complete this form. N AR Femiecem e | 21 "ot pegre sy
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER |MR RONALD OFFICE USE ONLY
INAME bt nmmssanausensumssonsesonseneyonsessersssenessasessstessssssissssssassssssses Bats Recalved
NICKNAME LAST SUFFIX
RON WARD
RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE
I\OAZE&?OLDER 430 RUNNINGBROOK LANE OCT 04 2001
e MESQUITE, TX 75149
Change of Address C(!.II.]YYOSFEMESQU'TE
5 CANDIDATE/ | s cooe PRONE NUMGER exTension e
PHONE (972 ) 897-2972
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME MR e, ARCHIE e,
NICKNAME LAST SUFFIX
Date Imaged
GREER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
IBE’;?E%EER 3300 GUS THOMASSON RD
MESQUITE TX 75150
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 673-0447

9 REPORT TYPE

January 15

(=] 30th day before eleclion

15th day after campaign
treasurer appointment
(Officeholder Only)

I Runoff

l July 15 8th day before election Exceeded Modified Final Report (Attach C/CH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7T 2 21 THROUGH 9 / 23 S/ 21

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year Primary Runoff B Other

Description

1 1 / 2 / 21 General Special MUNICIPAL

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

MAYOR

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER BHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
RONALD (RONO WARD
17 CONTRIBUTION 1; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 250 OO

CONTRIBUTIONS MADE ELECTRONICALLY) ’ L
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 ; 300 00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
_______________ s 2,520.89
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 4 720 40
BALANCE OF REPORTING PERIOD 5 ;

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.
Signature of Candidate or Officeholder
Please complete either option below:
) SR Rl SHANNON LONG
(1) Affidavit __?zo ?;3: Notary Public, State of Texas
a;:";,);_n_&{g Comm. Expires 02-12-2023
e Notary ID 125999090
NOTARY ST,

iy B .
- Ronad d Ware] — weve 237
Sworn to and subscribed before me by ‘_('./Y\ C{/f (' i this the day of :
20 '2‘ , to certify which, witness . .

S~
Signature of officer administering oath J

hand and 8 al of office.

Title of officer administering oath

Printed name of officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , \ s
(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

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 5,050.00
2; B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 500.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s  2,520.89
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: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 3 Filer ID (Ethics Commission Filers)

RONALD (RON) WARD

4 Date 5 Full name of contributor out-of-state PAC (ID#: )

Magnolia Hayes

08/17/2021 ................................ R .............. 250 OO
6 Contributor address; City; State; Zip Code

1416 Township Court , Rosenberg, TX 77471

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Counselor Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Jonathan Shields
OB TIR02]  |sesvevwm s sovspmmmmys i S A R R B EE Y o i e 3 0 O O O
Contributor address; City; State; Zip Code

2907 Beau Dr, Mesquite TX 75181

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

Xtreme Air Services

Date Full name of contributor out-of-state PAC (I0#: ) Amount of contribution ($)

Elizabeth Walle
DBMBIZRD] |ermwmemermmmmmmemammisos y .................................................... 500 OO
Contributor address; City; State; Zip Code 4
1112 Siebold Ct, Mesquite TX 75150

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

Retired

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3$)

Davette Brannon-Ward
08/24/2021 | i sy o T Suie: Zp Code 1 50 OO
430 Running Brook Ln. Mesquite TX 75149

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

E AuceNoc b\sb

ATTACHADDITIONAL 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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RONALD (RON) WARD

4 Date 5 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution ($)
Patricia Rainwater

08/28/2021 ........... R et R .............. 1 O O OO
6 Contributor address; City State; Zip Code
3105 Caribou Ct, Mesquite TX 75181

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

1393 King George Blvd, Ann Arbor M| 48104

Retired
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Jeffery Harrold
DOIODIOBIY  [vraosimimmenmis shnne iussinsn s o i s s s s 1 5 O 0 O
Contributor address; City State; Zip Code
| ]

University of

Principal occupation / Job title (See Instructions)

Academic Advisor

Michigan

Employer (See Instructions)

Date

09/04/2021

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

Adrian James Greer

State; Zip Code

Contributor address;

671 W. 1st St, Azusa CA 91702

Amount of contribution ($)

150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Foothill Community Church Pastor
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Carrie Marshall
O8/21/2021 | Corpiitor acavonss oni Swte; ZpCods 1 O 0 O O
1261 Natalie Dr, Balch Springs TX 75180

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.

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 Totah pages Schiedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

TROVAR BYRD

09/20/2021 ................................ s TR .............. 1 OO OO
6 Contribulor address; City; State; Zip Code

1408 ROSS LN, SEAGOVILLE TX 75159

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
TRUCK DRIVER EARLY BYRD TRANSOPRTATION
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution (§)

DEAN PIERSON

09/07/2021 |+t o R 2 , 000.00

3414 Quintana Trl Seguin, TX 78155

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
09/07/2021 ..................................................................................

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)

ATTACHADDITIONAL 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

RONALD (RON) WARD

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

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

5 Date

MARGARET HALL

08/28/2021

7 Contributor address; City; State;

Zip Code

1013 VIA VALENCIA, MESQUITE TX 75150

Amount of | 9 In-kind contribution

Contribution $ | description

500.00 | EVENT VENUE
I

RENTAL

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
|
|
I
I

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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



POLITICAL EXPENDITURES MADE el
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)

Ad Verﬁ.S' ng E_xpens e Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaunpnngankmg 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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed 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)
RONALD (RON) WARD
4 Date 5 Payee name
07/27/2021 BANK OF AMERICA
6 Amount ($) 7 Payee address; City; State; Zip Code
9 90 MESQUITE TX 75149
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ACCOUNTING/BANKING BANK SERVICE FEE
OF
EXPENDITURE
(c) Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/13/2021 Shannon Long
Amount ($) Payee address; City; State; Zip Code
349 OO 1009 ASHLAND DR MESQUITE TX 75149
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ADVERTISING DOOR HANGERS
OF
EXPENDITURE
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
08/30/2021 SHANNON LONG
Amount ($) Payee address; City; State; Zip Code
1 29 36 1009 ASHLAND DR, MESQUITE TX 75149
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE PUSH CARDS
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QONLY 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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 Traval In District

Conftributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment " o
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RONALD (RON) WARD
4 Date 5 Payee name
07/02/2021 . | WALGREENS
6 Amount ($) 7 Payee address; City; State; Zip Code
1 5 1 6 1520 PIONEER, MESQUITE TX 75149
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE PRINTING EXPENSE BANNER
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. 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
07/02/2021 FACEBOOK
Amount ($) Payee address; City; State; Zip Code
29 98 Facebook Headquarters 1 Hacker Way Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING FB ADS
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[ .
9)52/21 | Paup-d

Amount (3) Payee address; ity State; Zip Code

lﬁjg 2N p. Teedr S0 Son dose COA 2513

Category (See Categories listed at the top of this schedule) I Description
PURPOSE | = g ’
OF \ <
EXPENDITURE ‘ v C C/V‘Nﬁ"“@\/ KM
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




