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

The C/OH Instruction Guide explains how to complete this form. 
1 Fi ler ID (Ethics Commission Filers) 2 Total pages filed : 

ID 
3 CANDIDATE / MS I MRS I MR FIRST Ml 

OFFICEHOLDER Ms. Beverley 
OFFICE USE ONLY 

M 
NAME ·········· ·· · · · ·· ··· · ·· ·· ·········· ····· ··· · ··•· · ·········· ·· ······ · · · ·· ········· Date Received 

NICKNAME LAST SUFFIX 

Walker 
4 CANDIDATE / ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

O FFICEHOLDER P.O. Box434 RECEIVED 
MAILING Richmond, TX 77469 ADDRESS 

JUL 1 5 2022 
Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
Date ~ flDOfft'BeND 00 et.'re'l'W NS 

PHONE ( 832 ) 388-5826 
Receipt # I Amount $ 

6 CAMPAIGN MS I MRS I MR FIRST Ml 

T REASURER Mr. Sedrick 
NAME ·· · ···· ·· ············· ········· · ······················ · ······ ····· · · ···· ······· · · Date Processed 

NICKNAME LAST SUFFIX 

Walker 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

/ T REASURER P.O. Box 1794 
ADDRESS 

Houston, TX 77251 
(Residence o r Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREA SURER 
PHONE ( 713 ) 328-9196 

9 R EPORT TYPE C January 15 i 30th day before election L Runoff L 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

~ July 15 C 8th day before election [7 Exceeded Modified C Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Oay Year Month Day Year 

COVERED 
1 / 1 / 22 6 / 30 / 22 THROU GH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 / 8 / 22 ■ General Special 

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

Fort Bend District Clerk Fort Bend District Clerk 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLIT ICAL 
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 

A dditional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/O H 
COVER SHEET PG 2 

15 C/OH NAME 

Beverley McGrew Walker 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. .. . .. .. . .. . . . . . ... 
EXPENDITURE 

3. 
TOTALS 

4. 

. .... . ... . . . . . . . . . . 
CONTRIBUTION 

BALANCE 
5 . 

... ... . . . . .. .... ... 
OUTSTANDING 6 . 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS ) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.00 
$ 1,760.00 
$ 0.00 
$ 2,600.90 

$ 4,482.54 

$ 20,000.00 
18 SIGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report is true and correct and incl des all information 

required to be reported by me under Title 15, Election ode. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by __ 8 <-=e....:.v...:ec..:.t....c" li""'e'-""f-' -/\4----'-c_· --"' '--'--1'&,="-''--l< .......... )~ttf~k_e~ this the J / 71,. 
I .J 

day of Vcl'J 

(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) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Beverley McGrew Walker 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $ 1,760.00 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0.00 

4. SCHEDULE E: LOANS $ 0.00 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,600.90 

6 . SCHEDULE F2: UNPAID INC URRED OBLIGATIONS $ 0.00 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9 . ■ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 60.00 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K: INTEREST, C REDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SC HEDULE 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 Tota l pages Schedule A 1: 

I or-~ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Babu Thomas 
06/25/2022 ··················································································· 500.00 6 Contributor address; City; State; Zip Code 

3518 Christopher Lane; Missouri City, TX 77459 

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

Business Self-Employment 

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

01/30/2022 
Billy Gerwick 

500.00 ········ ···· · ··· ·· ··· · · ·· · · ··· ······· ·· ··· · · ····· ··········· · · · ·· · ·· · ··· · ···· · ··· · 
Contributor address; City; State; Zip Code 

25018 Genesse Valley Dr. ; Spring, TX 77389 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Businessman 

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

Winter Gordon 

500.00 01/17/2022 · · · · · ··· · ·········· · ··········· · · · ········· · ········· · ·········· · ·· · · ·· ····· ·· · · · · 
Contributor address; City; State ; Zip Code 

33324 Reynolds Rd.; Fulshear, TX 77441 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Businessman Self 

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

Dylan Russell 

250.00 02/23/2022 .............. . .. . . . . . ... . ....... . ................. . . . . ... ... . .................... 
Contributor address; City; State; Zip Code 

4518 Pebblestone Dr. ; Missouri City, TX 77459 

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

Attorney Self 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Tota l pages Schedule A 1: 
2 Dr~ 

2 FILE R NAME 3 Filer ID (Ethics Commission Filers) 

Beverley McGrew Walker 
4 Date 5 Full name of contributo r out-of-state PAC (ID#: l 7 Amount of contribution ($) 

Rosendo Ramos 
04/10/2022 ··· · ·· ··· ···· ·· ·· · ······ ··· ·· ···· ····· ·· · · ········· · ·· · · · ······ ··· ··· ··········· ·· · 1 0.00 6 Contributor address; C ity; State; Zip Cod e 

2400 Old South Dr. Apt. 101 ; Richmond, TX 77406 

8 Principal occupation I Jo b titl e (See Instructions) 9 Employer (See Instructions) 

Clerk Fort Bend County 

Date Full name of contributo r out-of-state PAC (ID#: l Amo unt of contribution ($) 

· ·· · ·· · · · ··· · ······ ········ ·· ···•················· · · · ·············· ·· · · · · ······· · · 
Contributo r address; C ity; Sta te ; Zip C od e 

Principa l occupation I Job title (S ee Instructio ns) Employer (See Instructions) 

Date Full name of contri butor out-of-state PAC (ID#: l Amount of contr ibution ($) 

·· · · · · ·· ··· · · ·· · ·· · ·· · ·· ············ · · ·· · ········· · · ·· · ··· · ·· · ·· ·· ··· · ·· ·········· 
Contributor address ; City; Sta te; Z ip Code 

Principa l o ccupatio n I Jo b title (See Instructions) Employer (See Instructions) 

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

. . . . ... . .. .... ....... .. .... .. . ... . . .. .. . . . .. .. .. . . . . . . .......................... . . 
Contributor address; C ity; State; Zip Code 

Principa l occupa tio n I Job t itle (See Instructions) Employe r (See Instructio ns) 

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. Ix .us R ev ised 8/ 17/2020 



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 Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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) 
Creel~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

.3,, or~ Beverley McGrew Walker 
4 Date 5 Payeename 

02/01/2022 ButlerWiseman LLC 
6 Amount($) 7 Payee address; City; State; Zip Code 

300.00 4542 North Ripple Ridge Dr.; Houston, Texas 77053 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

Advertising Expense .......... 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH e 

Date Payee name 

01/06/2022 United States Post Office 

Amount ($) Payee address; City; State; Zip Code 

94.00 5560 FM 1640 RD; Richmond Texas 77 469 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Postage Advertising 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

01/10/2022 Regions Bank 

Amount($) Payee address; City; State; Zip Code 

2.00 
Brazos Town Center 

23716 SW Freeway; Rosenberg , TX 77471 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Fees Statement Fee 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete QN.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Beverley McGrew Walker Fort Bend District Clerk Fort Bend District Clerk 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 

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

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

J oF _J.j.,_ Beverley McGrew Walker 
4 Date 5 Payeename 

02/22/2002 Beverley McGrew Walker 
6 Amount ($) 7 Payee address; City; State; Zip Code 

200.00 P. 0 . Box 270005 
Houston, Texas 77277 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

Food/Beverage Expense Employee Black History Month Party 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete .Q.t-1!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH Beverley Walker Fort Bend County District Clerk Fort Bend County District Clerk 

Date Payee name 

04/16/2022 U.S. Postal Service 

Amount ($) Payee address; City; State; Zip Code 

11.60 5340 Weslayan St.; Houston, Texas 77005-9922 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Postage 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

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

expenditure to benefit C/OH Beverley McGrew Walker Fort Bend County District Clerk Fort Bend County District Clerk 

Date Payee name 

06/10/2022 Missouri City Juneteenth Parade 
Amount ($) Payee address; City; State; Zip Code 

102.50 Missouri City Junete San Francisco Ca 94158-

Category (See Categories listed at the top of I his schedule) Description 

PURPOSE Advertising Expense Parade 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH Beverley McGrew Walker Fort Bend District Clerk Fort Bend District Clerk 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS S CHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s in g E xpe n se Event Expense Loan RepaymenVReimbursement Solicitalion/Fundraising Expense Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out O f District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notl isted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 F ILE R NAME 13 F i le r ID (Eth ics Commission Filers ) 

-~ OJ: J+ Beverley McGrew Walker 
4 D a te 5 P ayee n a m e 

04/01/2022 United States Postal Service 
6 A mount ($) 7 P a y ee address; C ity ; State; Zip C ode 

106.00 5560FM 1640; Richmond, Tx 77406 

8 (a) C a tegory (See Categories listed at the top of th is schedule) (b ) D esc ription 

PURPOSE Advertising Expense Postage 
O F 

EXPENDIT URE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

9 Co mplete ONLY i f direct Candidate / Officeh o lder name O ffice sought Office h e ld 
expenditure to benefit C/OH Beverley McGrew Walker Fort Bend District Clerk Fort Bend District Clerk 

Date P ayee n a m e 

06/18/2022 HEB 

Amount ($) P ayee address ; City; State; Zip Code 

36.90 19900 Southwest Freeway 
Sugar Land, Tx 77479 

Categ o ry (See Categories listed at the top of this schedule) D escription 

PURPOSE Other Give-a-ways at Juneteenth Parade 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officehold e r n ame O ffice sought Office held 

expe nditure to benefit C/OH Beverley McGrew Walker Fort Bend District Clerk Fort Bend District Clerk 

D a te P a y ee n a m e 

06/19/2020 Bill Bobrick 

Amoun t ($) P ayee address; City; S tate; Zip Code 

60.00 Fort Bend County, Texas 

C ategory (See Categories listed at the top of this schedule) D e scription 

PURPOSE Other Parade car rental and driver 
OF 

EXPEND ITU RE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete illil.:l'. if direct Candidate / Officeholde r n a m e O ffice s ought Office he ld 

expe nditure to benefit C/OH Beverley McGrew Walker Fort Bend District Clerk Fort Bend DistrictClerk 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 ) 

Adve rt isi n g E x pe n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundralsing Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Pomical Committee Legal Services Salaries/Wages/Contract Labor Olher(enter a category not listed above) 

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

1 Total pages Schedule F1 : 2 F ILER N AM E 13 Filer ID (Ethics Commission Filers ) 

1- or- J+ Beverley McGrew Walker 
4 D ate 5 Payeename 

06/30/2022 Clear Channel Outdoor 
6 A mount ($) 7 Paye e address; City; State; Zip Code 

1,687.00 12852 Westheimer Rd. 
Houston, Texas 77077 

8 (a) C ategory (See Categories listed at the top of this schedule) {b) D escription 

PURPOSE Advertising 
OF 

EXPENDITURE 

(c) Check if travel outside ofT exas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

9 Complete ONLY i f direct C a ndidate I Officeholder name Office sought Offic e h e ld 
expenditure to benefit C/OH 

Date Payee name 

A moun t ($) P ayee address; City; State; Zip Code 

Category (See Categories lisled at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check~ travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a ndidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name 

Amount($) P a yee address; City; State; Zip Code 

Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 
O F 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX , officeholder living expense 

Complete QliL)'. if d irect Candid ate / O fficeho lder name Office sought Office h e ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 Travel In District 
Contributions/Donations Made By Gift/Awards/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 G: 2 FILER NAME 

I 
3 Filer 10 (Ethics Commission Filers) 

1 Beverley McGrew Walker 
4 Date 5 Payee name 

03/28/2022 NAACP 
6 Amount ($) 7 Payee address; City; State; Zip Code 

60.00 Missouri City Chapter 
Reimbursement from Missouri City, Texas 77459 ., political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b ) Description 
PURPOSE Event Expense NAACP Banquet O F 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete 001.Y if direct Beverley McGrew Walker Fort Bend District Clerk Fort Bend District Clerk expenditure to benefit C /OH 

Date Payee name 

Amount ($) Payee address; C ity ; State; Zip Code 

Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

O F 
EXPENDITU RE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Reimbursement from 
political contribut ions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office h e ld 
Comple te Q1iLY if direct 
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 
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Postage & Fees Pale 
USPS 
Pennlt No. G-10 


