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 pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER S .
NAME Mroe ............................. W .........

NICKNAME T SUFFIX
Keynolds
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE

Date Received

Houston Courty Elections

OFFICEHOLDER
MAILING 707 (K (o440 CY'OOV—L’H' -M 75826 FEB G / 2028
ADDRESS WAELEIVEL,
D Change of Address e
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE @43 ) HUy -l 4@
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
Name DRERC L MYS Swmmer P
NICKNAME LAST SUFFIX
Q&Vwold 5 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 707 CR 104 0 Ov—gd@{'\ ’% 75935
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
@3 ) 21L-134b
9 REPORT TYPE d 30th day before election 15th day after campaign

I:l January 15 D Runoff

L]

treasurer appointment
(Officeholder Only)

D July 15 I:l 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
% PERIVD Month Day Year Month Year
COVERED
o\ “’/202‘4’ THROUGH 02/ 02/2(0
11 ELECTION ELECTION DATE / ELECTION TYPE
Month Day Year Primary EI Runoff I:] Other
Description
0% / 0 E/ZDZV I:I General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Houston ( pwH\I

Commisiorer Preginet*

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES ADE 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

D GENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

1



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME N z 16 Filer ID (Ethics Commission Filers)
0&4 ynolds
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN J 4
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ M
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ , ?.) 35
4. TOTAL POLITICAL EXPENDITURES $ , 5 66 ‘ o0
................... )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I 5’ oC
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /\/ A
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.

Slgl(ture of Candidate or Officeholder

Please complete either option below:

Joni K. Clonts
Notary Public, State of Texas
Notary without Bond
;5 - Comm. Expires 10/4/2027
RS Notary ID 5533452

*No7,

(1) Affidavit

-

=4

“tny

~

\\“5
%
"'4,7,’8

NOTARY STAMP/SEAL

A
(
Sworn to and subscribed before me by J( p) p\?/ —’2.0 \(/ hdl/ 2 this the 92 ﬂ day of Ffb ﬂq‘f‘/l ,
20 2& , to certify which, withess my hand and seal/of,ofﬁce.
g NMotaoy

Printed name of officer administering oath Title of offic?/administering oath

Signature of officer administering

(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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Joey W- Beynolds

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [_\_7L] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 500,00
v—/
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § A=
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $  ——
4. [ ] SCHEDULEE: LOANS $
5. Br SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | 644 .29
> —
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _———
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
9. [V] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s |, 450,22
) .
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § .
1 3.00
: SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ ]| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ .
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




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 At:

2 FILER NAMESOQ\/ w. ?6\}V\D|d 5 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)
| / Zz/ 2020 Lovelady Frehouse. (Kim #Chuck Spellman > |
6 Contrlbutor address; City; State; Zip Code K& 50 O. o0
B4751 T¢-21 Crocket T 15835
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

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 FIL NAME

0eY W. ?&\4 nolols

3 Filer ID (Ethics Commission Filers)

4 Date

|=~19-2074

5 Payee name"

Errape land

I/Vb’/és enge r

6 Amount ($)

41110, 22

7 Payee address;

T.0.Boy g9

City; State;

erapeland. TY

Zip Code

758Uy

8

PURPOSE
OF
EXPENDITURE

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

kdveriatney Expense

(b) Description

new spaper 4dS

(c) D Check if travel outside of Texas. Complete Schedule T.

':] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office, held

HCC, P NT

A4
Date Payee name
|=41- 203 \/\/ Kacli o
Amount ($) Payee address; City; State; Zip Code
— 5D '
PI3s. W02 SH et Cipckett T 75835
Category (See Categories listed at the top of this schedule) Description
PURPOSE a&
oF Wﬂl{g q e)é}?aﬂ%é Radio ads
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Scheduie T. [ ] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
o Dew :vawlol% HCC , Pr N/ﬂ
Z
Date Payee nams 4
-1l - g02e| SHowes
Amount ($) Payee address; City; State; Zip Code
STobreet Crockett TV 75835
fSﬁ.g‘i 200 12 shree cKe 7
Category (See Categories listed at the top of this schedule) Description
\
PURPOSE s
oF Od\/vf-h espenssc wood (‘%%&Ws\%ﬂ$
EXPENDITURE l

[ ] Checkiftravel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

T (a4 Reynold S

Office sought Office held

Hee, PT#Y N/ A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

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 3 Filer ID (Ethics Commission Filers)
TJoey Z&\/ Y\Old S 2\' Suwmmer 10\/140 \Wls
T T
4 Date 5 Payee name
" NEIAY _l,
|[20[2900 | Tpey Keynods Dolitical Azoun
T L
6 Amount ($) 7 Payee address; City; State; Zip Code

B2 | 107 CRIOH Orckett T 75%5

political contributions

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description d
Por o Adverdisi Radio ads, Newspaper aads,
verdising Expense
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct cc #
expenditure to benefit C/OH H lr, —
: [oey Reynod s il
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / 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 contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY 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 1/1/2024



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

o202t

Joeu W-ga%mo[ﬂs

5 Payee name

Crocke #t Ban

6 Amount (3$)

.00

7 Payee address;

T. Hougdon Ave

City State

Crockett L 751835

Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE &Y‘K v(.‘&&/ Mm Mca
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Despription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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 pages filed:

3 CANDIDATE/ FIRST
OFFICEHOLDER
NAME

NICKNAME

doex

Mt e W
Peunolds

SUFFIX

OFFICE USE ONLY

4 CANDIDATE/ APT/SUTE#  CITY;
OFFICEHOLDER
MAILING

ADDRESS
D Change of Address

ADDRESS / 57/0 BOX:

707

N

STATE; ZIP CODE

10140 Cockett K

75835

Date Received

Houston County Elections

JAN 15 2025
RECEIVEL

5 (O:?EIIEéIED:gE/DER AREA/E:(?DE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
/ o g
PHONE (0‘ 2U) @“IL‘! lo 7 &"/
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST B MI
TREASURER , 1 VA W1 ¢ ‘D
NAME AAVSQSU’MMW .............................. Date Processed
NICKNAME LAST SUFFIX
—— Reymo H 5 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEA%E); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 7@ 7 0’( | 0 L/ O CI’D(J(CH/

(Residence or Business)

75835

AREA CODE

q20)

PHONE NUMBER

222-

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

124 W

9 REPORT TYPE l:l 30th day before election

m January 15

I:I Runoff

L]

15th day after campaign
treasurer appointment
(Officeholder Only)

D July 15 [:I 8th day before election E’;‘;ii‘?:gm;i‘ﬁed I:] Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED
Y4 W/ZOZg THROUGH o\ /15 /28U

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year gPrimary D Runoff D Other

Description

O Z/DB/ZDZb D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) ﬂwmfpn Cgt{,n‘}'b]
ERsToN Gend wa’ Conirn ss10nev, Plecivictd

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

I:IGENERAL COMMITTEE ADDRESS

D Additional Pages

DSPEC,F,C COMMITTEE CAMPAIGN TREASURER

NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME C{ 16 Filer ID (Ethics Commission Filers)
06\) ey nold &

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ w
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (Q’ 5 q
................... )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Q 717/0’ 8 ﬁ
/
4.

TOTAL POLITICAL EXPENDITURES 5 A ’17 L{O g?
)
................... I
CONTRIBUTION
- TOTAL POLITICA NTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE 5 o OLITICAL CO TIONS MA EDAS O S

OF REPORTING PERIOD $ 7L/' q L
OUTSTANDING 6.

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

18 SIGNATURE

I 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.

//% 4z

ignatlire of Candidate or Officeholder

Please complete either option below:

mmuum,,,‘ Clonts
S .'o omgopﬁlbﬁ. State of Texas
Notary without Bond
Comm. Expires 10/4/2027
Ve o;“‘g Notary ID 5533452

"’Mmmm

(1) Affidavit

0
\4\

S D
"’"’lmmull“

£2
EL 1

-,

S
4‘"
<
@/43

NOTARY STAMP/SEAL

N ,

; ) . & b PN
Sworn to and subscribed before me by jQOo \[/ /? N, \(j ndl 4{ § this the _J/ 7~ day of \J an:
20 ;3 /‘a t i i

» to certify which, withess my hand and seal of office. -
= S
A m [T

SRYAN //JTZ’M/
Sigdature of ¢ gﬁiﬁef’ad}n nistering oath

Printed name of officer administering oath Title of offlce/ r 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 ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Comrﬁission

www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME

Joseph KeynolAs

20 Filer ID (Ethics Commission Filers)

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

>

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0
2. I:[ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [:[ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. D SCHEDULE E: LOANS s O
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 37 . 0o
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
i
L]
[]
L]

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
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 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 F1:| 2 FILE%&M %7’ \AQ 3 Filer ID (Ethics Commission Filers)
4 Date / ;ﬁeename 2 ' L ;{ D«)bbl 5
6 Amount %) 7 Payee address; City; State; Zip Code

5” !7‘ , OD

et TV 835
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L_rMe, _Dy\}\;b\&(‘g O’PCVN Vlﬁ I(é W’ rer
OF
EXPENDITURE dau/ —Fwykj,m( ce(
(c) D 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. l:' Check if Austin, TX, officeholder living expense

Complete ONLY 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 1/1/2024



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 A’ 3 Filer ID (Ethics Commission Filers)
\ 5‘0@71 Reynolds

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

1319hs| Didne Henderson Holman Y57 s0
707 CR 1040 (rockett T 75835 |

8 Principal occupation / Job title (See Instructions) 9 Employer (S_e;/Instructions)
7
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

' chon
| V;/w N‘CM“CWgM """""" sasmesw % NBD, 0O

Principgl occupation / Job title (See Instructions) Employer (See Instructions)
natruceh ©onN "Nno
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

%/N mwqum """ § o0, © 0O

A1l EnChanied eshkscrvc&#f)%g%/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\
Nhie d no
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address State; Zip Code

301t/ Cedar Woods Place, Hoson I

/,000, ox®,

Principal occupa."on / 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 Commission www.ethics.state.tx.us Revised 1/1/2025



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 Q J' 3 Filer ID (Ethics Commission Filers)
C ow eynoldS
4 DZ@Iﬁ I 5 5 Payee namkb I
6 Amount ($) 7 Payee gadress; City; State; Zip Code
‘ lielmbu§n§ntfmm b
D political contributions W 6@ "@
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description .
PURPOSE . d 9 g
o Adverhisd ng Epuns€ | Pusiness cards/sign
EXPENDITURE
(c) l:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name % M‘t
P T NP () s Joid
|12 ]2 50 il Sgng o nthe Chéay
Amouni,($) Payee address; City; State; Zip Code
lL‘ReImbursementfrom i N
l:l political contributions N é‘

intended
-Category (See Categories listed at the top of this schedule) Description
PURPOSE v - ~
or Advertisa 4 {;)meéc BWiness @ds [signs
EXPENDITURE
|:] Check if travel outside ofTexas Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
o Candidate / 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
I:] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY 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 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type” on page 1 is marked "Final Report"” e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

I Wade R@)l nolys

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

re of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

<« Complete A & B below only if you are not an officeholder. e

A CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

<« Complete this section only if you are an officeholder -

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CAMPAIGN FINANC

CANDIDATE / OFFICEHOLDER

E REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how t

o complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

D Change of Address

| 3 CANDIDATE/ ms WS’MR F? Mg OFFICE USE ONLY
orriceooer | My Joseph oW LT
NICKNAME g LAST ) SUFFIX ale Hecelve
KJK Oé’/"i %@"/ no L,:] 5 Houstor County Electiong
4 CANDIDATE/ ADDRESS /PO BOX; ApTh surTE #; cITY; STATE;  ZIP CODE DEC 1 8 .
OFFICEHOLDER N [ | PR . i X 3 2025
MAILING 707 (R o4 o Cﬂ(\‘(d"’ TX T53%5
ADDRESS RECEIVED

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 2 4 =y iid ] T C g
PHONE G ) UMY -4
& CAVEAION P ——. P " Receipt # Amount $
S [ MRS Pa S |
TREASURER s Summey D
NAME b T Date Processed
NICKNAME LAST SUFFIX
A P 3 Date Imaged
Reynolds
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE: Z|P’CODE%{’
TREASURER , o N ocke TY’ 5K BF
ADDRESS To 71 & W40 C rocke 15029

AREA CODE

(43¢)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER |

22 2-1346

EXTENSION

9 REPORT TYPE

l:] January 15
[:] July 15

‘:] 30th day before election

D Runoff

I:I 8th day before election

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

]
L]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

12 /2 S2e

Day Year

THROUGH

Month Day Year

12 /18 /20626

11 ELECTION

Month Day

ELECTION DATE

3/}//

E/Primary
D General

D Runoff
D Special

Year

ELECTION TYPE

D Other

Description

0

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT

!
CO"hm 1 SQI'thr

(if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

[]eENERAL
[] Additional Pages

COMMITTEE ADDRESS

[j SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

Josepy  w Reoyal A

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. THTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /9
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _@
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ , ' ' . L_‘;_
4. TOTAL POLITICAL EXPENDITURES $

114>

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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.

gnaturé of Candidate or Officeholder

Please complete either option below:

(1) Affidavit = o
KRISTI DOWDY
My Notary ID # 132347263

NOTARY STAMP/SEAL §| “&er ¥ Expires February 27, 2028
Sworn to and subscribed before me by _| 0 gf/ -é '://7 0 /) this the Z day of D (CCM/W ,
20 , to certify which, witness my hand and seal of office.
By L [ris 00 ol VP
Signature of officer admmstering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . i ’ ;
(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 1/1/2025



APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

: . . . . 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.

2 CANDIDATE MSTMRS 1M R L M OFFICE USE ONLY
NAME Mr TU%’P/“ W m——
NICKNAME LAST SHFFDS el Receiipg
‘ T : Fauston Ceunty Electiogs
%@J\ W\/ nolds iHlectiops
3 CANDIDATE ADDRESS / P@’gOX: APT / SUITE #; CITY; STATE; ZIP CODE DEC U 2 2025

WS 707 CR 1040 Cuacizert TY

. p— 3}‘/
js . J Date Hand-delivered or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE .
(q&‘} ) m DHL{ - (ﬂ7 qg Date Processed
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE C s e ] ’
2l - i ¥ Y . 4 ) %
soverr | County Commissioner Prepinct ¢
7 CAMPAIGN MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER ) i
NAME i ) ’ ’D N . /( .
Mrs Smimer Reynolds
8 CAMPAIGN STREET ADDRESS; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER i ooalb - o
STREET /R/ ‘ L{ C’ ()(,Ke;"\’ W 7; 2 [
ADDRESS 707 C' O 0 r " 8 2%

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (@ZW) 3%; - 1% L\V/

10 CANDIDATE
SIENATLURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

12 -2-28"

7
Sighature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE MODIFIED

REPORTING DECLARATION

Form CTA

PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

°» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. e

(An election cycle includes a primary election, a general election, and any related runoffs.)

¢ Candidates for the office of state chair of a political party
may NOT choose modified reporting. -

I do not intend to accept more than $1,110 in political contributions or
make more than $1,110 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

2026  _ faw A
Year of election(s) or election cycle to Signature of Candidate

which declaration applies

*= The modified reporting option is valid for one election cycle only. e

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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