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 p?es filed:
7

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER |Mr William H
NANE  fieie s s semssie o o o o siosssme o5 o & seousomoneis 8 o sosissmiessss & 4 » o piniesase + % a sumgseimEe o o sroxeidiais § & 8 HOEHE L 4
NICKNAME LAST SUFFIX
Bill Louden
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE # CITY, STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

2013 Waterfall Ave. Leander, TX. 78641

Date Received

Dy 249 202%

)

s gﬁ:%lgHAglE_gER AgE1A2CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( ) 568-7779
- Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER illi
NAME ; Mr ....................... W”Ilam ................................. H .......... Date Processed
NICKNAME LAST SUFFIX
B|” Louden Date Imaged
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY. STATE; ZIP CODE
TREASURER Same
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 568-7779
9 REPORT TYPE January 15 30th day before election [ Runoff ’r——~ 15th day after campaign
1 treasurer appointment
(Officeholder Only)
July 15 M 8th day before election , Exceeded Modified % Final Report (Attach C/OH - FR)
i Reporting Limit i
10 PERIOD Month Day Year Month ‘ Day Year
COVERED p 4 29 29
| 4 e 1 // 22 THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
|
' Month Day Yisai Primary Runoff Other
Description
5 // 4 rd 22 = Gehera_i._“-/j Special
12 OFFICE i OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Leander City Council, PLACE 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 TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Cs.s

Reset Form Reset Page

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CQVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Bill Louden
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 1216.34
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 5 0
TOTALS | . TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 3007.98
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2492.85
BALANCE | OF REPORTING PERIOD
OUTSTANDING | 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 6461.15
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $
1
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.

) - A

Signature of Candidate or Officeholder

e complete either option below:

Y it DARA CRABTREE
PU& i f Texas
Notary Public, State ot 1e
Comm. Expires 09-23-2023
Notary ID 10273820

(1) Affidavi

NOTARY STAMP/SEAL

Sworn to and subscribed before me M LO-) d—Ln this the Z‘q day ofﬁ&pw ,
20 q/*x)"' , to certify which, witnegs my hand and seal of office.
A0 a Croyoii, 1 Casbiree \okde o [(ihyScretap

Signature of officer administering oath Prlnted name of officer administering oath T tle of offlcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ___

(street) (city) (state) | (zip code) (country)

Executed in County, State of , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Revised 8/17/2020

Forms provided by Texas Ethics Comm Reset Form Is.sta Reset Page




SUBTOTALS - C/OH | FORM C/OH

COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Bill Louden
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE | AMOUNT
1 SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ 1216.34
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 SCHEDULE B PLEDGED CONTRIBUTIONS $
4 SCHEDULE E LOANS ; $
S SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2610.00
6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4- EXPENDITURES MADE BY CREDIT CARD $ 397.98
9 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 399.70
1
10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS QF C/OH $
1 SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 SCHEDULE K _II_NOTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
FILER

Forms provided by Texas Ethics Comm|1 1 Revised 8/17/2020

Reset Form Ism] | Reset Page '




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 $chedule At:

[ g2

2 FILER NAME % :I./{ }VC) L,(i(j \)

3 Filer ID (E{hics Commission Filers)

4 Date 5 Full name of contributor

Terry Cook
4/10/22

6 Contributor address;

3116 Golden Oak Cir

out-of-state PAC (ID# )

City; State; Zip Code

Round Rock TX. 78681

7 Amount of contribution ($)

208.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Fred Smith

Date

4/21/22

Contributor address;

2513 Costa Del Sol Drive. Leander. TX. 78641

out-of-state PAC (ID# )

City; State;  Zip Code

Amount of contribution ($)

52.21

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/24/22

Full name of contributor

Fredda Moore

Contributor address;

2009 Waterfall Avenue.

out-of-state PAC (ID# )

City; State; Zip Code

Leander TX. 78641

Amount of contribution ($)

519.52

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

4/25/92 Lanny Plumlee

Contributor address;

616 Dream Catcher Dr.

out-of-state PAC (ID#: )

City; State,
Leander.

Zip Code

TX. 78641

Amount of contribution ($)

259.82

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 Comn

Reset Form

S.stg

 Reset Page

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)

4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
Clifford Anderson 21.08
A4/ | .
6 Contributor address; City State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Michael Shear
722 =148
Contributor address; City State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/7/22

Full name of contributor

Michelle McKenzie

Contributor address;

out-of-state PAC (ID#: )

State;  Zip Code

Amount of contribution ($)

21.08

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/7/22

Full name of contributor

Shay Tower

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

104.15

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 Comn]

Reset Form

4 Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information i1s not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1 3

2 FILER NAME

3 Filer|[ID (Ethics Commussion Filers)
\

Bill Louden |

4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ()
Don Crozier

a/25/22 | e 20.00
6 Contributor address, City, State, Zip Code
1503 Belleau Lake Dr. O'Fallon. MO. 63366

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

Date Full name of contributor oui-of-state PAC (ID# ) Amaunt of contribution ($)

City, State, Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address,

out-of-state PAC (ID#

) Amount of contribution ($)

City, State, Zip Code

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor

City, State; Zip Code

out-of-state PAC (ID#

) Ampunt of contribution ($)

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 Comn

Reset Form S St3

L Revised 8/17/2020
Reset Page ‘




|
_

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Commutte =

Credit Card Payment

Event --xpense

Fees

Food/Beverage Expense
GifyAwards/Memornials Expense
Legal Serv.ces

Loan RepaymentRemmbuisement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarnes/Wages/Contract Labor

The Instruction Guide explains how to complete this form

Solcitaton/Fundraising Expense

Transgortation Equipment & Related Expense

Travel|In Distnct
Travel|Out Of Distnct

Other {enter a category not listed above)

PO N RS

1 Total pages Schedule F1-{2 FILER NAME 3 FIIQI 1D (Ethics Commission Fifers) i
1 Bill Louden 1 i
4 Date 5 Payee name ‘ j
4/13/22 Lester Birdsong f |
6 Amount ($) 7 Payee address. City T —é{e;te, Zip Code l
110.00 1135 millennium way. Bastrop X. 78602
§
8 (@) Category (See Categories histed at the top of this schedule) (b) Descrption ’L %
PURPOSE Advertising 2 Road Sign Placement/recovery :
EXPE:I)[’):ITURE J
{c) Chaan if irave! cutside of Texas Complete Schedule T Check if Austin TA of‘flceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ; Payee name
4/15/22 iVisa International
Amount ($) Payee address, City, State, Zip Code
2500.00 900 Metro Center Blvd Foster City, CA 94404
Category (See Categories listed at the top of this schedule) Description
PURPOSE Credit Card Payment
EXPEN(I)I;:ITURE
Chech it travel outside of Texas Complete Schedule T Chack ¢ Austin TX o;‘flceholder lving expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought I Office held
expenditure to benefit C/OH !
|
Date Payee name I
Amount ($) Payee address, City, ‘ State; Zip Code
Category (See Categories listed at the top of this schedule) Descniption

Check if travel outside of Texas Complete Schedute T

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ottice sought

Check 1t Austin TX .#mceholder living expense

Office held

|
;
1

Forms provided by Texas Ethics Com

Reset Form

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEq

Cs. 38|

Reset Page

I‘ Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poktical Commtic o

Event Expense

[

Foud/Beeraye Expetise
OattiAwards/Menionals Lxpense
Leqal Services

Loan Repayiment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Pinting Lxpense
SalanesMages/Contract Lahor

The instruction Guide explains how to complete this form.

|
|

Sdlictaton/F undraising Expense

Trpnspor‘(anon Equipment & Related Expense

Travel In District

Triavel Out Of District

OIner (enter a category not isted above)

1 Total pages Schedule F4 } 2 FILERNAME 3
|

Hiler 1D (Ethics Commission Filers)

oo Bill Louden

; et -

© 4 TOTAL OF UNITEMIZFD EXPENDITURES CHARGED TOACREDIT CARD $ ‘
| 5 Date 16 Cayee nome |
" 4/14/22 VistaPrint ‘

7 Amount ($) ' 8 Fayee aauress City State Zip Code
;318.98 4275 Wyman St. Waltham. MA. 02451
1 e e S
. 9 TvPE OF f
f EXPENDITURE ] Froaacal Non-Political !

10 @) oo o Oy ST o ea nsted at the top ot ths sehodue; (b) Descrnizuor

H L]
PURPOSE Adversting Addn'l door hangers
' OF
EXPENDITURE e o
{c) cEravel auiside, of Teaas Compudte Schadue T Check F Austin [TX officeholder iving expense

" Coancaaate Officeholder nome Office sought Office hetd
. Complete ONLY If duect

expenditure to benefit C/OH

- s !
! Date § Payee n- ne [
I ] |
417/22 Loomly
S I
Amount ($) IF Fovas arhess City State. Zip Code
79.00 3 www.loomly.com Los Angelas CA
TYPE OF
EXPENDITURE b “emdcal Non-Politicat
B mmCé‘f- j‘m;'; e TetmcOtes 101t the top of this sche ey Desk;tputul_ﬁ;’
PURPOSE Advertising For Social Media distribution
OF
EXPENDITURE o e
' e rovel Cutsiie of Taxas Complete Sche lule T Crieck f Austs) TX oficenolder hving expense
wanaiuale /- Lincehoider name Oftice sought Office held
Compiete QNLY if duect

expenditure to venefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE

DED

Reset Form ate Reset Page

Rewvised 8/17/2020
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'

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G !

I t

If the requested information is not applicable, DO NOT include this page in the repcrt. | i

]
EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loai Repayment/Remibu senief Soi Gfate wiFundraising Expense '

Accountmgl_Bankxng Fee Office Overhead/Rental Expari: . Trangporaton Equipment & Related Expense 1

Consuiting Expense Food/Beverage Expense Poling Expense Troavelt In 1) stnct f

Contnbutions/Donations Made By GiftAwards/Memonals Expense Pnnting Expense T vl Out OF Distict .

Candidate/Officeholder/Poltical Commitiee Leyal Services SalanesMWages/Contra i Lal Uthanenter a category not listed above) [
Credit Card Payment

The Instruction Guide explains how to complete this form

1 Total pages Schedule G 2 FILER NAWME

T
3 Filer 1D (Ethics Cominission Filers)

1 Sill Leusen ! :
-4 Date -85 Payee name " i
4/11/22 Dazed lce :
18 Amount ($) ¥ Payes zda.ess. Cry State, Zip Code
260.00 Sunny Brook Dr Leander TX 78641
Reimbursement from 1
poiitical contributions |
intended ] |
.8 : (a) Categor'y_;lSee Categeries Iisted at the top of this SCthl;l‘_‘) (l;) Descr‘l[‘nvtx‘(;; o f[ :
PURPOSE ! Event Expense For Launch Day !
EXPENDITURE x ] ;
f (c) f,r &ch it tavel outside of Tevas Complete Schaaute | Chech H ALsy s :fJf ceholdet 1ving expense 1'
9 Candidate / Officeholder name Office sougnt ﬁ Office heid L
Complete ONLY if direct ‘ ‘
expenditure to benefit C/OH i
3 :
Date Payee name i
4/9/22 CostCo |
Amount ($) Payee add ess City- State. 2ip Code
139.70 4601 183 Toll Svc Road. Cedar Park. TX. 78613 |
Reimbursement from |
political contributions R
intended {
e "
Category :See Categories histed at the top of this schedule) Description 1
PURPOSE Event Expense !
EXPENDITURE !
Chedkif L avel outside of Teaas Lontolete Srhedule T Lhest of st oA -[‘weholcmr lIiving expense {
Candidate / Officeholder name Office sought Office held ‘
Complete QNLY if direct g ! f
expenditure to benefit C/QH ' }
-}
Date | Payee name
; e |
Amount ($) ‘ Payee address Clity, State Zip Code '
. !
' Rembursement from !
poliical contnbutions
1 intended ;
' Category (See Categories h.sted at the top of this schedule? | Description I
! PURPOSE i
| OF l \
i EXPENDITURE 3 ]
Check ftravel outside of Texas Complate € chedute T Chect fausrr (L Jf‘l':e"("del I'ving expense
Complete F direct Candidate . Uificehoider name Ofnce sough ! Office heid
expenditure to benefit C/OH |
!
[

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form Ccs S Reset Page

Revised 8/17/2020



