CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complele this form.

4 Filer ID (Ethics Commission Filers)

2 Total pages filed:

= 30th day before election | Runoff

3 CANDIDATE/ MS I MRS I MR ARST MI
OFFICEHOLDER | Mg Susan G. OFFICE USE ONLY
NAME: = hies e cvessan s oo ss s hd s s A e e A R R BRSNS R e tE Fraroed

NICKNAME LAST SUFAIX
Moore-Fontenot i i
“H/3/2025

4 CANDIDATE/ ADDRESS / PO BOX, APT ISUITE & CITY. STATE; 2IP CODE
OFFICEHOLDER
MAILING
ADDRESS Baytown, TX 77521

Change of Address

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i B Hetiaied o Date Postma i
OFFICEHOLDER . 5
PHONE (832 ) 597-4951 ‘*;_;5 /._7_ 025

Receipt # Amount §

&8 CAMPAIGN MS/ MRS ! MR FIRST Ml
TREASURER i
NAME Mr ....................... Da\nd .................................. H ......... Date Processed

NICKNAME LAST SUFRX
Sm|th Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & aTy. STATE, ZIP CODE
TREASURER
ADDRESS S Baytown TX 77521

(Residence or Business)

8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE (281 ) 638-7004

9 REPORT TYPE 15t cay eftér camoign

=

treasurer appontment
{Officeholder Only)

Lee College Board of Regents

I July 15 Bth day before election Exceeded Modfied Final Report (Attach C/OH -FR)
- ol --—. Reporting Limi ik o
10 PERIOD Month Day Year Month Day Year
COVERED
01 15 25 THROUGH 04 02 25

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ Brifeary [— Runctt | Other g

05 03 25 IT General f_ Special
12 OFFICE OFFICEHELD {d any) 13 OFFICE SOUGHT (it known)

Lee College Board of Regents, Position 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 15 FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLTICAL COMMITTEES TO SUPPORT
THE CANDIDATE /| OFFICEHOLDER THESE EXPEMOITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATES OR OFRCEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THISINFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ceneraL

[ sPearc

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com :

Reset Form

= ,,.HL 7 Fleset Page .

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 46 Filer ID (Ethics Commission Filars)
SusaAN G, MOSQE-FNTENS |
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ¥ 33 Q0O
CONTRIBUTIONS MADE ELECTRONICALLY) {
- TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3; 3%, 80
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ L{ I [_[ | o
4. TOTAL POLITICAL EXPENDITURES $
................... 5.,
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ 3,390y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD E LF, [4(.92%

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 Cede.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officar administering oath

e T L a2 % e S R s (T

{2) Unsworn Declaration

My name is _ S ASA N G. MQ\‘JIQE‘F\‘JNTEMG‘ , and my date of birth i
My addressis [N CAvony T, 77520, WSA
(street) (city) (state) [zip code) (country)
Executed in___NVALRLS County, Stateof __|EXAS ,onthe ¢} _dayor_I\ F: ﬁD\!t 2%
n

..k/(,dq/{g}/ :W&"}.’C& ;/7 /?z’f;

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

198 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
g I EI SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ 3! 3@ nm
2 [I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 ;
3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. SCHEDULE E: LOANS $ L{ , , L{. LR
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1711 Y4 9 8
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER

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

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 Total Schedule A1l:
The Instruction Guide explains how to complete this form. 1 "l pages Sctieds
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susal G MOORE- FouTensT
4 Dats & Full name of contributor [ out-of-state PAC (D% 3y | 7 Amount of contribution .(s)
0/ fog |- SR HORE st B
6 Contributor address; City: State; Zip Code ' \b
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ct-state PAC (1D#: ) Amount of contribution ()
gt fii AR B YT ... smesrcssssssissssisecssssios
Q3 / /Zg Cantributor address; City; State; Zip Code ),BQG \ QQ
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
‘63/,2 /25‘ ..... C’HQ\S ...... W Q.QS.LG# ............................................. S
Contributor address; City; State; Zip Code ) 0 Q‘U‘J
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
e FREORVG . SANTIAGS oo 5
0? Z[ ’2‘6_ Contributor address; City; State; Zip Code ~
: 25,0
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 1/1/2025




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 A1l:

2 FILER NAME

QUSAN G Mole- FoVTEN ST

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-ot-state PAC (10# y | 7 Amount of contribution q.(S)
|
02/1z2 fpet BERSALD. CANNARIATS oo
'Z/Z 6 Contributor address; City; State;  Zip Code ] 00,0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full mama of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
SAREE. BIEERL. s
C)_—_% /ﬂ /2’5 Contributor address; City: State; Zip Code 2 50‘QQ
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ct-state PAC (ID#: ) Amount of contribution (3)
W TRERESN . LAVAGNE e )
_))( 3) /2"3 Contributor address; City: State;  Zip Code ZS 0‘0.3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC (ID#: ) Amount of contribution ($)
. D TR NWASHIMGETON. o,
(ST / Dﬂ{zg Contributor address; City: State; Zip Code SQQ‘DQ
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 wvav.ethics.state.tx.us

Revised 1/1/2025




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 Al:

2 FILER NAME

SWSAN . MYere-voNTeysT

3 Filer ID (Ethics Commission Filers)

4 Date

3 flof25

& Full name of contributor [] out-of-state PAC (D% )
e M BT CORMRAL
6 Contributor address; City: State;: Zip Code

7 Amount of contribution ($)

J OV, 0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full hame of contributor [J out-of-state PAC (iD#: ) Amount of contribution {S)
CNIRGAVIA . FAYNE . RACUARDS
'03 /QC\/Z‘g Contributor address; City: State; Zip Code L{D L
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-stata PAC (1D# ) Amount of contribution ($)
B e o OAMNMES ST ACHEOM e
/\ Q)(Lé Contributor address; City: State; Zip Code 3 QQ .b.“

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3o /25

Full name of contributor [ out-of-state PAC (ID#: }
...... OMGET . WATKMWS e
Contributor address; City; State; Zip Code

Amount of contribution ($)

10,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 wwaw.ethics.state.tx.us

Revised 1/1/2025




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 A1l:

2 FILER NAME

Susal G, MaoRe-FoNTen&T

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [] out-of-state PAC (ID# y | 7 Amount of contribution ($)
=Y N A ey ARG BEANTY e AP LAY e 2
Q—)’ /f'b/? { 6 Contributor address; City: State; Zip Code 2‘3 O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ cut-ct-state PAC (ID%: ) Amount of contribution ($)
.................................................................................. N
(33/2:3/ 7—9 Contributor address; City; State;  Zip Code ] 0 .08
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ cut-ct-state PAC (D# ) Amount of contribution ($)
3 /25 /Z% D‘” o (4&\130'\)4\!\) ...... ARLTITE s u -
Contributor address; City: State; Zip Code 3 b\\\).:('_\@
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)

ATTACHADDITIONAL 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 wwiw.ethics.state.tx.us

Revised 1/1/2025




LOANS

SCHEDULE E

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 Tofal pages Schedule E:

/

2 FILER NAME

SUsSAN

G, MosRE-FenvTEnST

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

441,98

& Date of loan

Q3/33/25

7 Nameoflender [] out-of-state PAC (ID#: )

8 Is lender
a financial
Institution?

v @

...............................................................................

State; Zip Code

1752

8 Lender address;

8 LoanAmount($)

4,14 .98

10 interest rate
D.3Q

41 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

18

Check if personal funds were deposited into political

[] not applicable

18 Guarantor address:

D HiEiE D account (See Instructions)
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[] not applicable

Date of lcan Name of lender [ out-of-state PAC (0%, ) Loan Amount (3)
Is lender Lender address; City: State;  Zip Code R
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RS [ Checkif personal funds were deposited into polftical
- account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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

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

scHEDULE G

EXPENDITURE CATEGORIES FORBOX8(a)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense LoanRepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Exponse Food/Bevemgo Exponco Polling Expenase Trave! In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/OfficeholderiPolitical Commiltee  Legal Senvices Salaries\Wages/Contract Labor Other (enter a category not listed above)

-

1 Total pages Schedule G:

2 FILER NAME

SWSAN &, MOSRE-FINTENNT

3 Filer ID (Etlhics Commission Filers)

Reimbursement from
g political contributions
intended

4 Date & Payee name
o\/24[24 OFf e DelST
6 Amount ($) 7 Payee address: City: State; Zip Code
(-_)Q Mol

Complete ONLY if direct
expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E 6\ P
OF x ® Cf\
EXPENDITURE PRWNUING Exfenss i s
© l:l Check# travel cutside of Texas. Complete Schedule T. [ check if Austin, TX, cfficehclder lving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if diract
expendilure to benefit C/OH
Date Payee name
%1z /25 | NISTA PAWT
Amount (§) Payee address; City; State; Zip Code
103D
Reimbursement from
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE p
OF 5
I:l Checkif travel outside of Texas. Complete Schedule T. D Check il Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Camplete ONLY if direct
axponditure to banaelit C/OH
Date Payee name
o2 /in2g AMAza 1/
Arnémt (S){ Payee address; City; State; Zip Code
Rambursemant from
ﬂ political contributions
intended
Category (See Categeries listed at the top of this schedula} Description
PURPOSE
oF OTHer OFFice  SwIPLIES
EXPENDITURE
[] cnecs de of Texas. C Schedule T, 1 check i Austin, T, afficehokier living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw.ethics.state .brus

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Crecit Card Paymant

EXPENDITURE CATEGORIES FORBOX8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentRemmbursement Solicitation/Fundraising Expense

Accounting/Banlding Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

o iing E Food/Bevernge Exponso Polling Expenze Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officaholdet/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

-

1 Total pages Schedule G:

Li

2 FILER NAME

SUsAN G, MOSRE- FoNTer ]

3 Filer 1D (Ethics Commission Filers)

4 Date 6 Payeename
e
02{|3/45 TEXAS DEMacRATIC PARTY
€ Amount (8) 7 Payee address; ! City: State: Zip Code
395
Reimbursement from
w political contributions
intended
8 (@) Category (See Categories listed at the top of this schedulae) (b) Description
PURPOSE
oF POLLING. Exfens VAN AccouwnT
EXPENDITURE U\J EKP €
© |:| Check i travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehcider living expense
9 Candidate / Officeholder name Office socught Office held
Complete QNLY if direct
expendilure to benelil C/OH
Date Payee name
3 /n/2S SECWRE VWPLINK L
Amount (S;) Payee address; City; State: Zip Code
-~
2750
Reimbursement from
El political contributions
intonded
Category (See Categories listed at the top of this schedule) Description
PURPOSE —_——
OF - 3 —~
EXPENDITURE Apv ERTLSING Exfence - SRS
[] cneckiftravetcutside of Texas. Complets Schedute T. [] check it austin, T, officeholder living expense
) Candidate / Officeholder name Office sought Office held
Complete ONLY if direcl
oxpenditura to benafit C/OH
Date Payee name
W3/ 2\)/
2§ SECwWEE  WwWlwk  11.C
Amount ($) Payee address; City; State; Zip Code
b ar B TR
Reimbursement from
MMN
Catagory (See Categeries listed at the top of this schedule) Description
PURPOSE —
OF NERY S : /-
EXPENDITURE A SWG  ExFENSE SHIGS
[] creckittravetoutside of Texas. Completn Schedule . [] check if Austin, TX, officeholder tiving expense
Office held

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officaholder namse

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Cred# Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expepse Event Expense LoanRepaymentReimbursement Saolicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expanse

Oamuhng ExponuA FcadJ'Bevmgo Exponco Polling Expensc Travel In District

Caontributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehokder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

-

1 Total pages Schedule G:

2 FILER NAME

SusaN & Moore <FoATEN

N

3 Filer ID (Ethics Commission Filers)
—

4

4 Date B Payee name
\3/22/29 VISTA PAWT
& Amount (S) 7 Payee address; City: State: Zip Code
e e
Reimbursement from
%ﬂonkﬁﬁom
E=3 (@) Category [See Categeries listed atthe top af this schedula) {b) Descriptian
PURPOSE
OF PRANTING. Expppec PUSH ¢
EXPENDITURE G" \f‘r‘E V C (AKOS
@ [ checxituavelousideciTexas Complete SchedulaT. [] check it Austin, TX, cfficehctder fving expense
S Candidate / Officehalder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/IOH
Date Payee name
7 s— —
Q3/27 /25 SPRNTZ PAWT
Amc::um ($) Payee address; City: State; Zip Code
$£1,39%.13
Reimbursement from
D] potticat contributions
intendad
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF PRNTING BrleNse YARD SIGuS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
axpanditure to benefil C/OH
Date Payee name
'Y 5 7He BATowY SwN
Amount ($) Payee address; City: State: Zip Code
| PAS SR
Rombursomant from
[E political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~
[RITX "
OF N & N LS s PAPE Pou T AD
e ADVemnswe BrPedse N RL

[[] cneckittravel outside ot Texas, Complets Schecule .

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidata / Officeholder name

Office sought Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

wwawv.ethics.state bcus

Revised 1/1/2025




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 FORBOX8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense

Consulting Exponce Food/Beverage Expenso Polfing Expensc Trave! In District

Contributions/Donaticrs Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credt Card Payment

The Instruction Guide explains how to complete this form.

-

1 Total pages Schedule G:

2 FILER NAME

SUSAN (. MO RE-FONTEMNST

3 Filer ID (Elhics Commission Filers)

4 Date

o3/: 3/ =

& Payeename

SAMVs  GLul

& Amount ($)

7 Payee address;

3 g City; State; Zip Code
Reimbursement from
Epolhicaloonmtmﬁom
intended
8 (a) Category (Sae Catagorias listod at the top of this schedula) (b) Description
PURPOSE
oF T OF -
EXPENDITURE RER Fice SwiPucg
© [ Checkitbavelousside ot Texas Complets ScheduleT. [] checx it Austin, TX, cfficeholder lving expense
9 Candidate / Officeholder name Office sought Office held
Complele ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
polttical contributicns
intondod
Category (See Categories ksted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Checkiftravel cutside of Texas. Complste ScheduleT.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complele QNLY if direct
exponditure to banefit C/OH
Date Payee name
Amount ($) Payee addrass; Cily; State; Zip Code
Roimbumament from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description

[] checkittravelousside of Texas. Complete Schedula T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us Revised 1/1/2025




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dale Hand-delivered or Date Postmarked

Beginning on January 1, 2025, a candidate or officeholder who has accepled more than

$33,910 in political contributions or made more than $33,910 in political expenditures Recelpt # Ameunt§
in any calendar year must file all subsequent reports electronically

Date Processed

Filer name | Filer 1D 2

SQUSAN G, MQRE-TONTENST

Date Imagad

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of
20 , lo certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is __ S\AS Mo RE-ERWNTENOT , and my date of birth is AH__
My address is BRIET“"’Q N ; I . P 752 S :
(city) (state) ~ (zip codz) {country)

Executed in }\f\mis County, State of '-T E‘ﬁf\& , an the.a‘f day of A?P‘“— , 20 ‘2_; i
. {month) ﬁa_% Z_
cudgy) f/ﬁﬁ‘// NFIEREL
Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILLREQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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