
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

Tho C/ OH Instruction Guide explains how to complete this form. 
1 FNer ID (Ethics Oonweiss en FMrs) 2 Total pages filed

3 CANDIDATE/ MS % MRS TAR TIRRT

OFFICEHOLDER Mr. Ronald
NAME

NICKNAME

MI

H. 

LAST

Schmidt

SUFFIX

OFFICE USE ONLY

4 CANDIDATE / OFFICEHOLDER
MAILINGADDRESS

Change oT Address

ADDRESS r PO PDX. APT / SUITE 1: CITY. STATE: ZIP COOS

Date Retn„ ed

04/ 28/ 2023

5 CANDIDATE/ AREA COVE

OFFICEHOLDER
PHONE

PHONE NUMBER EXTENSION
Date Hand -delivered or Date Postmarked

CAMPAIGN us MRS MR

TREASURER Mr. 
NAME

FIRST

Ronald

MI

H. 

NICKNAME t AST

Schmidt

SUFFIX

Receipt N Amount f

Date Processed

Dale Imaged

7 CAMPAIGNTREASURERADDRESS
Mesmenoe or dusrness, 

STREET ADDRESS ( 1e0 PO SOX PLEASE). APT / SUITE N. CITY: STATE ZIP COOE

CAMPAIGNTREASURER
PHONE

REPORT TYPE

10 PERIODCOVERED

11 ELECTION

AREA CODE

January 15

idly 15

PHONE NUMBER EXTENSION

30th day before election I I R

8th day before election DExceeded MndhedReporting Limit

151n day after campaign
reasure- apootrX.me' t

tOHitehcteer Ony) 

Find Report ( Att ch CON - FR t

Month Day Year

3 28 23

Month Day Year

THROUGH 4 / 26 / 23

ELECTION DATE

Day Year

6 / 23

ELECTION TYPE

Prenary Runoff
OtherDescription

General Special

12 OFFICE OFFICE Elf 11. td any) 

Place 2 Town Council

13 OFFICE SOUGHT Of Mow, 

Place 2 Town Council

14 NOTICE FROM

POLITICALCOMMITTEE( S) 

AODill tmdi Pager TW5

BOX 15 FOR NOTICE Of POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE EY POLmCAI COMMITTEES TO SUPPORT 1NE (

ANWUAIt , OFFI(.WULDE2 fhtiE t%PENIMIUNtS MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'SOR OFFICEHOLDERS KNOWLEDGE OR CONbENI
CANOIUATE AND OFf/ Cb10tDERS ARE REQUIRED TO REPORT TINS IN ORMATION ONLY W THEY RECEIVE NOTICE Of SUCK EXPENDITURES GUMMI' 

ILE TYPE GENERAL

bPECIF

ICCOMMITTEE

NAME. OMMIiTEE

ADI?I(t: SS C:

OMUMI IFE CAMPAIGN TREASURER NAII• COMMIT

la CPMPAIGN TREASURER AOURESS GO

TO PAGE 2 Forms

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



CANDIDATE J OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT

15 CIOH NAME

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

COVER SHEET PG 2

16 Fifer ID IElhics Commission Fifers) 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR

CONTRIBUTIONS MADE ELECTRONICALLY) 
9, 694. 77

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER TITAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 9, 694. 77

3. TOTAL UNITEMILED POLITICAL EXPENDITURE, 

9, 307. 91

1. TOTAL POLITICAL EXPENDITURES 9, 307. 91

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD 386. 86

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD 386.86

16 SIGNATURE 1 swearor affirm, under penalty of perjury. that the accompanying report is true and correct and includes all information repurnad

to be reported by me under Title 15. Election Code. 1 ) 

Affidavit NOTARY

STAMP, SEAL Sworn

to and subscribed Wore me by gnature

or Candidate or Officeholder Please

complete either option below: DOLORIS

BLANCHETT Notary
Public STATE

OF TEXAS My
Comm. Exp. 08- 23- 25 Notary
lD N 616393-0 admv,-, Nd this

the r

day

of oaIdehl ic. k 20
1 • to candy which. witness my hand and seal of office. Sigriaiwr

or oriit. er admrn, eterrny aalr 2) 

i! nsworn Declaration My

name Ib My

eddrebb ib Printed

name of officer adrnirrrslenng oath Tills of officer administering oath and

my date of birth is Weal) (

city) ( state) ( zip code) (country) Executap

in , (ounly. Stale of __ • on the day of , 20 month) (

year) Signature

of Candidate/ Ofliceholder (Declarant) Fprrns

provided by Texas Ethics Conulnberoif mews thics state . tx us Revised 8/17/ 2020



19

SUBTOTALS

FILLRNAML

C/ OH FORM C/ OH

COVER SHEET PG 3

20 Filer ID ( Ethics Commission Fifers) 

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL

AMOUNT

SCHEDULE AI: MONETARY POLITICAL CONTRIBUTIONS 9, 694.77

2 SCHEDULEA2: NON -MONETARY (IN- KIND) POLITICAL CONTRIBUTIONS 500. 00

3. SCHEDULE B. PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

SCHEDULE FI, POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 7, 702. 10

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

T
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE FA: EXPENDITURES MADE BY CREDIT CARD 1 r605. 81

9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH

11. SCHEDULE 1: NON - POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. a SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER 0. •1 9I

Forms provided by Tema. Ethics Comnlisslon yrww. ithics. slats. Ix. us Revised 8/ 17/ 2020



NON - MONETARY ( IN - KIND) POLITICAL

CONTRIBUTIONS 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.

2

1 Total pages Schedule A2: 
1

FILER NAME

Ronald Schmidt
3 Filer ID ( Ethics Commission filers) 

4 TOTAL OF UNITEMIZED IN -KIND POLITICAL CONTRIBUTIONS

5 Date

03 25r2023

6 FIAT dame of contributor  oul• or- stale PAC iID : i 8 Amount of 1 g In -kind contribution
Contribution $ 1 description

500. 00 Intro. video

Check if ( ravel outside of Texas. Complete Schedule T

Bruce Hermann

7 Contributor address: City; State; Zip Code

217 Sam Davis, Argyle, TX 76226

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

Surgeon

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

Self

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

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

16 tr Contributor is a child. law firm of parent( s) ( if any) ( FOR JUDICIAL) 

Date
Full name of contributor 0 out - of -slate PAC mg:] I

Amount of In -kind contribution

Contribution S description

1

Check it travel outside of Texas. Complete Schedule T. 

Contributor address; City; Slate; Zip Code

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

Contributors principal occupation (FOR JUDICIAL) Contributor' s job title ( FOR JUDICIAL) ( See Instructions) 

Contributors 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, pleas* see Instruction guide for additional reporting requirements. 

Revised 8/ 17
Forms provided by Texas Ethics Commission www.ethics, state. ix.ua



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expanse Evanitxpei Ise Lnnr i RnpnymnnVRekrtIUMemnnl Sogntelion&FundralsIng Expense
Amok mting+[ ignking Frxw gfrlrn Overhead/Ponta? Expense Transportation Equipment 6 Related Expense
CnnMitk$ 7 Evrweve FpKtlAnvernge Expanse PoIlli4g Expen ea Travel In [ Memel

Contrite/ lion rJCks vexing tvtane By GIIVAwardwMrl++ vitals Expense pnnxng Expnrso Travel Oul OS District
Ca nestaI + Olrxanlx+ ktnr/ PolltirxkI Cmmnehee Loon' Sorvlcos SnlnnosNVngoslContract Labor 011rer ( order a category nal listed above) 

Cred. l Cent Pxrm eat
Th. Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1; 2 FILER NAME
Ronald Schmidt

3 Filer ID ( Ethics Commission Filers) 

4 Date

04/ 21/ 2023
5 Payee name

Neel & Partners
6 Amount ( S) 

250.00

7 Payee address: City; State; Zip Code

Hurst, TX

PURPOSE

OF

EXPENDITURE

a) Category Sc'ICsiege ries Ilsindettho lop of This schedule) Advertisingb) 

Description

Consulting c) 

b+

adi iftrrvni outside of 7e l<8R- Cnmpble Schedule T. Check if Austin, TX. officeholder living expense 9 Complete

ONLY if direct Candidate 1 Officeholder name Office sought Office held expenditure to

beneS1 C' OH Ronald Schmidt Place2 Town Council Place 2 Town Council Date 04/

05/

2023 Payee name

Neel & Partners

Amount ( S) 

1, 554. 

00 Payee address: 

City: State; Zip Code Hurst, TX

PURPOSE OF

EXPENDITURE

Category (

See

Ca legori es listed al the lop of Ihis schedule) Advertising Description

Social

Media

Check. f

travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder Irving expense Complete ONLY

if direct Candidate I Officeholder name Office sought Office held expenditure to

benefit GDH Date 04/

03/

2023 Payee name

VistaPrint Amount (

S) 

559. Payee

address; 

City; State; Zip Code 275 Wyman

Street, Waltham, MA 02451 PURPOSE OF

EXPENDITURE

Category,

See

Categories listedal lee lop of this schedule) Advertising Description

Mailers

Ttras& 

Gntplele

advadikr T Cheek II Austin. TX. Officeholder bring expense f lmukit sum outside d Complete ONLY

it piled Candidate 1 Officehuldar name expenditure to °

ensign C/ OI1 Office nought

Office held ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED Forma provided

by Texas Ethics COfIiliiit. alonvww wthics. state. tx.ua Revised 8/ 17/2020



POLITICAL EXPENDITURES MADE
SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Ad verllcing Expense Ewell Expense Lunn Ropeyrnent/ Roimburnomont Solieilotion/ Fundraisirg Expense
Acco nting/8ankxg Foes cfriro OverhearlfRenlal Expense Transporlatlon Equipment & Related Expense
Consullev Expanse Fued/ f3evoreege Fxpnnee Polling Expense Travel In Dis1rrC1

Contraauh ] nsiDemnllons Made ey GiNAwords/ Memonnla Expense PrInting Expanse Travel Cut Of DI tricl

CerndidntNOfhcnholdorfPolitlenl Cmmnetllee Legnl Soi vices Sal orlosNVages/ Contract I. elxx Other (enter a category not listed above) 
Crede CetA Perneni

The Instruction Guido explains how to complete this form. 

1 Total pages Schedule F1; 2 FILER NAME
Ronald Schmidt

3 Filer IO ( Ethics Commission Filers) 

4 Date

04/ 24/ 2023
5 Payee name

Tractor Supply
6 Amount ( S) 

24. 95

7 Payee address; Cily; State; Zip Code

Bartonville, TX

8

PURPOSE

OF

EXPENDITURE

a) Category ( see Cnlegorlos Ilslnd at the top of Ihls schedule) 

Advertising

b) Description

Sign Hardware

c) Chock if Sk rat outside of Teas. Complete Schedule T. Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate 1 Officeholder name

expenditure 10 benefit CfOH Ronald Schmidt Place

Office sought Office herd

2 Town Council Place 2 Town Council

Date

04/ 25/ 2023

Payee name

Office Depot

Amount ( S) 

10. 78

Payee address: 

Watauga, TX

City: State; Zip Code

PURPOSE

OF

EXPENDITURE

Category ( See C ateg oh PS fisted at the top of this schedule) 

Advertising

Description

Office Supplies

Cheat it travel outside of Texas. Complete Schedule T. Check h1 Austn. Tx, officeholder kving expense

Complete ONLY it direct Candidate I Officeholder name Office sought Office held

expenditure to benefit CIOH

Date

04/ 25/ 2023

Payee name

Bank of America

Amount ($) 

1. 25

Payee address; City; State; Zip Code

Beach Str., Keller, TX

PURPOSE

OF

EXPENDITURE

Category iSeu Celegluies tilled el the lop of this schedule) 

Accounting/ Banking

Description

Service fee

Chet* H trued weeded Texas Uml ute 6dwdti. I Chuck a Auahn, Tx, ollwrhold. r living expense

Compkvtu ONLY if ailed 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. etllics. slate. lx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE
SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX8( a) 

Advertising Expense Evonl Expense Lnnn RepaymonvRdmbursomnnt Sdicilafionifundralsing Exponu
Acodunhng1Bpnking Fpm omen OwerhnadIRnnIRI Expense TranspoAallon Equipment a Related Expense
Consulting Expense Foortenvmage Expellee Polling Expense Travel In Dislnct

C ntrrbultonslDonelione Made By GIfl1Awnrds/ MRnwnnle Expense Printing Expense Travel Out Of District

CendlAatrWarfC iboldnrirkeitical Commltlon Legnl Solvlcos SnfnnesANegee/ Cunlract Labor Other ( enter a category not listed above) 
pPdl Cart Peynrnrd

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 2 FILER NAME

Ronald Schmidt

3 Filer ID ( Ethics Commission Filers) 

4 Date

D4/ 1312023
5 Payee name

Home Depot
6 Amount ( S) 

23.36

7 Payee address: City; Stale; Zip Code

Roanoke, TX 78645

PURPOSE

OF

EXPENDITURE

a) Category ( See Colegoriesllslod of Ihetop of Ihls schedule) 

Advertising

b) Description

Sign Hardware

C) Chock, I uavol outskfo of Texas. Complete Schedule T. Check II Austin, TX. officeholder living expense

9 Complete ONLY it direct Candidate / Officeholder name

eupenditure to benefit C/ OH Ronald Schmidt Place

Office sought Office held

2 Town Council Place 2 Town Council

Date

04/ 13/ 2023

Payee name

Lowes

Amount ( 5) 

73. 70

Payee address: 

Flowermound, TX

City; State; Zip Code

PURPOSE

OF

EXPENDITURE

Category ( See Calagories listed al the lop of this schedule) 

Advertising

Description

Sign Hardware

Gtedcrf trawl outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder Irving expense

Complete ONLY if direct Candidate 1 Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date

04/ 17/ 2023

Payee name

Tractor Supply
Amount ( S) 

26.45

Payee address; City; Slate; Zip Code

Bartonville, TX

PURPOSE

OF

EXPENDITURE

Calc+gory ( See Caingoriesli5tad al the top of this schedule) 

Advertising

Description

Sign Hardware

Check if sews Weide el Tuxes Complolr Schedule T Check tl Austin, TX. officeholder living expense

Complete OILY if direct Candidate 1 Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/ 17/ 2020
Forms provided by Texas Ethics Commission www• bihics. state. lX. US



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE FI

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 Loon Repayment/ Reimbursement SdreitetioniFundreisingExpanse
Accountings asking Foos Office Overhead/ Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodfDeverage Expense Polling Expense Travel In Distnct
ConlribuI s/Donatrons Mede By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Leo& Services Safeties/ Wages/ Contract Labor Other (enter a Category not listed above) 
Qredil Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME
Ronald Schmidt

3 Filer ID ( Ethics Commission Filers) 

4 Date

04/ 17/ 2023

6 Amount ($) 

281. 14

5 Payee name

Texas Ice Cream

7 Payee address: City; State; Zip Code

Justin, TX

8

PURPOSE

OF

EXPENDITURE

aj Category ( See Categories listed al the lop of this schedule) 

Advertising

b} Description

Meet & Greet Ice Cream

e] Check if lravet 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 10 benefit CIOH Ronald Schmidt Place 2 Town Council Place 2 Town Council

Date

04/ 17/ 2023

Payee name

Lowes

Amount ($) 

100. 60

Payee address; City; State; Zip Code

Flowermound, TX

PURPOSE

OF

EXPENDITURE

Category ( See Categories risled at the top of Res schedule) 

Advertising

Description

Sign Hardware

Check if Save' outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Cate

04/ 21/ 2023

Payee name

VistaPrint

Amount ($) 

0 $ . , 

7Category
Payee address: City: State; Zip Code

275 Wyman Street, Waltham, MA 02451

PURPOSE

OF

EXPENDITURE

See Categories lisled at Lhe lop of this schedule) 

Advertising

Description

Mailers

Chrakrltravel outeideo1Taras. CompieteSchedule T. Check II Austin. TX. officeholder living expense Complele 4NI,

Y if direct Candidate / Officeholder name Office sought Office held expenditure 10

benefit C/ OH ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED Forms provided

by Texas Ethics Commission www. ethics. state,Lx.us Revised 8/ 17/2020



POLITICAL EXPENDITURES MADE
SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Adverifeitp Espenae Ewalt rsponse Lunn ilnpnynx. wRr>imhrnar+ nnnt ShcrifallanfFdndreylrg Expanse
Avmunllnp Tu, rndnp Fora affirm (Nodular IIRnneil Expense Transportation Equipment & Related Expense
Cmestae- ] l: wens'. Fi.entrftnvarries Expense Mifflin(' EN pent Trnvnl In District

Cprldhuli rrprLiervalons Marts I3y CORIAwnnterMoino41 I Expense Printing EscInnen Travel Out Of OISlrict
Cemrlatn ttlYtt nhea ionfri llbige Cnmmrnno Lu{ 7 iI Sorvic ie SnIfelaxlWnges& ConItsi t Lnbor Ober (anl.rr a category nut listed above] 

Q dit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft; 2 FILER NAME
Ronald Schmidt

3 Filer ID ( Ethics Commission Fifers) 

4 Date

04/ 25/2023
5 Payee name

Bank of America
6 Amount ( 5) 

1 83. 00

7 Payee address; Oily: Slate; Zip Code

Beach St., Keller, TX

8

PURPOSE

OF

EXPENDITURE

e) Category i COP Cntsoones listed Ili the top of this ac Nodule

Advertising

la) Description

Postage

C) ch. o.. ttivoi outside of TOws. CumpletO Scnedulo T. Check if Austin. TX. officeholder truing expense

g campiete ¢ NLY rI dlrecl Candidate / Officeholder name

expenditure to benefit C/ OH Ronald Schmidt Place

Office sought Office held

2 Town Council Place 2 Town Council

Date

04/ 25/ 2023

Payee name

Staples

Amount ( S) 

13. 60

Payee address; 

Watauga, TX

City; State: Zip Cade

PURPOSE
OF

EXPENDITURE

Category ( Sem Categories heed al the lop of this schedule) 

Advertising

Description

Office Supplies

Q . d travel outside of Texas. Complete Schedile T. Check it Austin. TX, officeholder Irving expense

Complele ONLY if direct Candidate I Officeholder name Office sought Office held

etcpenOiturt to Donnie C/ OH

Date

04/ 26/ 2023

Payee name

VistaPrint

A, unt ( s) 

394. 

Payee address. City; State: Zip Code

275 Wyman Street, Waltham, MA 02451

PURPOSE

OF

EXPEMMIiuRE

Gatagory ' Sae Cwagon',. lr lna al the lop of this 6Clwdulei

Advertising

Description

Mailer

t loutish Nawl uuhddt W lice. camomile Sdtudi.W 1 Chick d Austin, TX. off ceholdar living expense

Complete QIALY , f art Ualididilde 1 Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Form provided by Texas Ethic: 6 Cultuluhnluii www.e d swte. sta Ier. tx. us Revised 8/ 17/ 2020



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

The Instruction Guide explelna how to cornptete this form. 1 Total pages Schedule K: 1

2 f ILER NAME

Ronald Schmidt
3 Filer ID ( Ethics Commission Filers)

l

4 Pate

d 0 3

5 Name of person from whom amount Is received

Point Bank

6 Address of person from whom amount is received; City; State; Zip Code

8 Amount S) 

9

7 Purpose for whist amount is roceivod Check if political contrbution returned to filer

Interest

Oate Name of person from whom amount is received

Address of person from whom amount is received: City: State: Zip Code

Amount ($) 

Purpose for which amount is received Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Coda

Amount ( 5) 

Purpose for which amount is received Check if political contribution returned to filer

Daft Name of person from whom amount is received

Address of person frorn whom aniuum is received; City; State; Zip Code

Amount ($) 

Purpose for whsutt amount is received Check If political contribution returned to Met

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. all i it s. s to te. tx. 0 s Revised 8/ 17/ 2020


