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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

- —

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

P.O. Box 130457
The Woodlands, Texas 77393

The CIOH Instruction Guide explains how to completa this form, | | 1" "0 (9% ComnasionFies) |2 Tota pages fieg 4’
MS MRS MR FIRST M
NAME Fe e o oo i e et v e rne s e nee e o e e e e Date Recones
MNICKNAME LAST SUFFIX
Watson
7' CANDIDATé/ ADDRESS . PO BOX: APT | SUITE #, cITY: STATE. 2P cone

i 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

S gﬁgg‘so:gﬁfosn AREA CODE FHONE MuameR S mn{nmudamgﬂ;q}u Poswmarked
5
PHONE Il , 2
. L - — Recelpt # Amount §/-
6 CAMPAIGN MS IMRS MR FIRST M |
8 i |
e AMe, o e ot SO Dote Froceseed
NICKNAME LAST SUFFIX
Bulovas pue imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT  SUITE #. ory: STATE. Z1P COOE
AOEREIRER 12 Ivy Pond Place
) The Woodlands, Texas 77831
(Residence ar Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 281 ) 802-2291
9 REPORT TYPE . g
f_ Jamary 15 [_— 30 day belore skecion I— Runolf [—— S5t day after campan
(Officeholder Only)
[_._ July 15 ’_ 8h day before election Mm‘“ |— Final Report {Artach CIOH - FR)
10 PERlOD i Month Day Year ﬁonm Day ‘ Year N
COVERED .
1 1 24 THROUGH 6 30 24
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year {_ Prmary r_ Runoft r- mﬂ A
11 ‘5 24 {® Genersl [T Specim
12 OFFICE OFFICE HELD (il any) 113 OFFICE SOUGHT (t known) N
Tha Woodiands Township Board of Di Posiion 4 !

THE CANDIOATE / OFFICEHOLDER. THESE

THIS BOX IS5 FOR NOTICE OF POUITICAL CONTRIBLIIOMS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
S MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR KNOWLEDGE

EXPENDITURE! OorR
CONSENT CANDIDATES AND OF FICEHOLOERS ARE REQIIRED TO REPORT THIS INFORMATION ONLY & THEY RECEIVE NOTICE OF SUCH EXPENDIT

URES,

COMMITTEE TYPE COMMITTEE NAME

b -

r_ GENERAL COMMITTEE ADDRESS

[T SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME

Q 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 Filer ID (Ethics Commission Filers)
Kyle Watson
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRISUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4.  TOTALPOLITICAL EXPENDITURES $ 90 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 807 49
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE | swear, or affirm, under penaity of perjury, that Ihe accompanying repor is true and corvec! and includes all information

required 1o be reported by me under Title 15, Election Code. JL

ignature of Candidate or Cfficeholder

Please complete either option below:

JENNIFER A LIGHT
Notary Public, State of Texas

, Notary ID 453500-8
(1) Affidavit My Commission Exp. 08-20-2026

NOTARY STAMP/SEAL

Swom 1o and subscribed before me by \S\;Lg Q. L}ﬁsa& this the __ )} day of TQ\~'1

B , 1o certify which, witness my hand and seal of office.

Signature ol officer administering oath

Printed name of officer administering oath Title of officer administering oath
{2) Unsworn Declaration
My name Iis . and my date of birth is
My address is ‘ R 5 ,
(stroet) {city) (state)  (zip code) {country)
Executed in County, State of .onthe day of .20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Fier ID (Ethics Commission Filers}
Kyle Watson
21 SCHEDULE SUBTQTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. H SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 90.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: %TEEEET. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expanse

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa Loan Salicilalon/Fundraisng Expense

Faes Office Overhaad/Rental Expense Transporiation Equipmant & Ralaled Expanse
Food/Bevarage Expense Polling Expense Travet in Disinct

GiVawerdsMNemonais £Expense Prnting Expense Travat Outl OFf Desinict

Legal Services Satanes/Wages/Contract Labor Other {(snter a category nat ksiad above)

The Instruction Guide sxplains how to complate this form,

1 Total pages Schedule ¥1.{2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
1 Kyle Watson
4 Date § Payse name
06/30/2024 Frost Bank
6 Amount (S) 7 Payee address; City; State; Zip Code
90 00 P O Box 1315 Houston ™ 77251
8 {a) Category (See Categorieslisied al the lap of ths schedule) {b) Description
PURPOSE Accounting/Banking Fees
OF
EXPENDITURE
{c) Check i travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hekd
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (Sea Calegories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

Check if ravel culside of Texas. Complete Schocula T,

Check i Austin, TX, officoholder fiving expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State: 2ip Code
Category (See Categones hsted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel cutside of Texas, Complate Schedue T,

Check il Ausbin, TX, officeholder Iwing expense

Complete QNLY if direct
expendilure to benelit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED






