CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

| FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Glide explaing how to complete this form.

1. Filer | {Eics Cominission Filers)

2 Totat pages filed: 6

3 CANDIDATE/ WS 1 MRS 7 R “FiRsT 7 _
OFFICEHOLDER Anjuh D OFFICE USE ONLY
NAME e e

NICKMAME LAST SUFFIX
AJ Renold

4 CANDIDATE/ ADDRESS /POBOX. APT/SUME®  CiTY. STATE: 2P CODE
OFFICEHOLDER 13007 Hurnmingbird Circle, Bryan, TX 77807
MAILING )

ADDRESS
Change' of Address )

& CANDIDATE/ ARERIGODE PHONE NUMBER - EXTENSION
OFFICEHOLDER | Q79 B3 '

BHONE GAEA 219-5132 y
- B e, | AM [4

6 CAMPAIGN MS / MRS / MR FIRST o RWW' @ﬁ@ﬁ;
TREASURER
NAM 5’8 S Me lora .................................. A ......... Date Protessed

NICKNAME LAST SUFFIX \ .
Reese Date {maged .

'Y CAMPAIGN STREET ADORESS '(NO FO BOX PLEASEL.  APT / SUNTE #, ary; STATE; 1P CODE
TREASURER 1716 Briarcrest Dr., Ste 100, Bryan, TX 77802
ADDRESS

(Residence or Business) '

8 CAMPAIGN - AREA CODE PHONE NUBISER EXTENSION
TREASURER
PHONE ( 979 ) 575-8784

9 REPORT TYPE . darusey 15 {'w 30t day before election !M“ Runoff (w 15th day akter campaign

' treasurer appointment
(Officeviglder Only)
ﬁ ity 15 ] ' Bify day betore slecion . Excoeded Modihed P Fial Report (Atadh G/OH - FR)
2k | ‘ © Reporting Lirok Lo v
10 PERIOD Monthy Day Year Month Day Year
COVERED : : 22
04 04 22 I 06 30
11 ELECTION ELECTION DATE ELECTION TYPE
Mornth Day Year Primary R““?I’ O"‘“[/ ition
11 08 22 W General Spacial
12 QFFICE OFFICE HELD . it any) 13 OFFICE:SOUGHT (i known) ) )
Single Member District 5 Council Member
14 NOTICE FROM THIS BOX IS FOR NOTICE 'OF POLIMCAL CONTRIBUTIONS ACCEPTED OR POUTICAL mmbnuuzs RADE BY‘?OUWCAL EOMMITTEES TO SUPPORT
POLIT}CAL‘ THE CAHBIDATE / OFFICEHOLDER. THESE EXFPENDITURES WAY HAVE GEEN. MADE WITHOUT THE CAKDWTE’SYOR OFFICERGLDER'S KNOWLEDGE OR
CONSENT. CAHIMDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIZ INFORMATION ONLY IF THEY RECEIVE HOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) -
COMMITTEE. TYPE COMMITTEE NAME
. GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com|

GO TO PAGE 2

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER ‘ "~ FORM C/OH

Al
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 CIOH NAME 16 Filer 1D (Ethics: Commission Filers)
Anjuli "A.J.* Renold »
| 17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS: (OTHER THAN ‘ ’ 0.00
"TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS, OR $ '
cowrmeunoms MADEELECTRONICALLY)
2. TOTAL POL!TICAL CONTRIBUTIONS $ 700.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE - , )
TOTALS 3. TOTAL u:v\u'rewzeo POLITICAL EXPENDITURE, $— 40.75
4, TOTAL POLITICAL EXPENDITURES $ . 370.75
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 700.00
BALANCE OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS-AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE ' | swear or affirm, under pena}ry of perjury that the- acconipanying report-is true -and correct and includes all information

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

,ﬁjl/’

tu%)f Candidate 4r Officeholder

Please complete either option below:

;:a‘y'%, RALPH RYAN REYES
:§§: " O,Notary Public, State of Texas
(1) Affidavit e ‘2§ Comm. Expires 03-14-2023

"?f,;'zis‘&‘ Notary ID 131930188

NOTARY STAMP/SEAL

Swom to and subscribed before me by /4;'/"/’ D ZW/J _this the _ /3 day of Ju/g ,

$s my hand and séal of office. ) )
" Fpan g&tﬁ' . Wotry, e

Printed néne of officer a’c!mim’st‘eri\ng oath . Title of ¢t¥Eer 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 providad by Texas Ethics Comm{ Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Anjuli "A.J." Renold

20 Filer ID. (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS \ . SUBTOTAL

NAMEOF SCHEDULE AMQUNT
1. SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS 5 700.00
2. SCHEDULEM: &ONJVIONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 0.00
3 SCHEDULE8: PLEDGED CONTRIBUTICING ' $ v 0.00
a, SCHEDULE E: LOANS o 3 0.00
5, SCHEDULE F1: édgﬁlCA;_ EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | 40.75
6. SCHEDULE F2: uwm\fo INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURGHASE OF INVE:STMEN%S MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHéDULE F4: EXPENDITURES MADE BY GREDIT CARD | $ 330.00
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10, SCHEDULE H: PAYMENT MADE: FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00
ue SCHEDULE'l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 0.00
12, SCHEDULE K: g«gfﬁgg CREDITS, GAINS, REFUNDS. AND. CONTRIBUTIONS REfURNED $ 0.00

Forms provided by Texas Ethics Comimii

staty™

Revised 8/17/2020




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 forim.

1 Tetal pages Schedule At: 1

‘2 FILER NAME

i

3 Filer ID (Ethics-Commigsion Filers)

Anjuli "A.J" Renold
4 Date § -Fullhameé of contributor wut-ot-state PAC (10#; - ) 7 Amount of'gpntdbuﬁon (%)
N Kelly Enright '
QB/24/2022°  |/1.voviciiroirsecasins e csses v sk s ses e s o] 250.00
6 Contnbutor addresﬁ City: State;  Zip Code
7066 Shirley Road Bryan, TX 77808
8 Principal occupation / Job title (Seé instructions) 9 Empioyer(See Instructions)
Daie Full name of contributor out-of-state PAC (10#: ) Arfourit of contribution . ($)
The Tilted Pint .
08/24/2022 | 7 e 200.00
Contributor address: City; State;  Zip Code
1 4248 Boonville Road Bryan, TX. 77802

Principal occupation /.Job titie (See Instructions)

Employer (Sée Instructions)

Date

04/28/2022

Full name of cottributor

Ben & Nancy Hardeman

T T D T T S P P A

Contributor address; State: Zm Code

1820 Gray Stone Drive TX 77807

dut-of-state PAC (ID#: }

Amount of contribution ($)

250.00

Priricipal occupation / Job title (Ses Instructions)

Employer-(See Insiructions)

Date

Full name of contributor out-of-state’ PAC (iD#;

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

Contnbulor address; State; Zip Code

Amount of cantribution ($)

Principal occupation / Jdob title (See Instructions)

Employer (Seé Instrictions)

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 Comnf

Revised 8/17/2020




\

POLITICAL EXPENDITURES MADE
FROM POLITICAL CQ‘NTRIBUTIQNS
If the requested information is not appli-cable, DO NOT include this page in the report,

"SCHEDULE F1

Crévit Card Payrnient

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explain& how to complete this:form;

Advertising Expense Evert Expense Loan Repayment/Reimbursemient Solkcitation/Fundraising Expense

Awaunhnglsan&ang Feas Officer verhead/Rental Experse Trarsporation Equipment & Related Expense

Consuiting Expense Food/BSeverags Expense Poafng Expense “Travel in District

Coritributions/Donations Meise By QifvAveards/Memorais Expense Printing Expense Trarvel OUt Of District
Candidate/Officehalder/Potitical Cortimittés Legal Services Salries/WagesiContract Labhor b (entera category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

-3 Filer 1D (Ethice Commissian Filérs)

1 - Anjuli "A.J." Renold ~
4 Date 5§ Payeename
06/24/2022 Anedot, Inc.
€ Arnourt ($) 7 Payee address; » City; State; Zip Code
18.60 1340 Poydras St. New Orleans. LA. 70112
8 (@) Categary (e Categorieslistedat &.ezopmmisscm@xéx | 1) Description
PURPOSE Fees , ) Credit Card Merchant Fees
EXPESI;:'ITURE
© Chéetit ravel oltside of Texas. Cofyplels Schedule T Chack'if Austin, TX, -oHiicetioider living expense
9 Complste ONLY if direct Candidate 1 Officehiolder navie Office sought Office held
expenditure to’ benefit C/OH
‘Dale Payee name
06/29/2022 Harland Clarke
Amount ($) Payee addressl; City; State: Zip C‘odbe
22.15 15956 La Cantera Pkwy San Antonio. TX. 78256
Category (Se¢ Categoriss listad st fhe top of this scheduie) Descfiptior}
PURPOSE Other Office Supplies - Checks
EXPEI’?E}):ITURE

Cheddf travel outside of Texas: Complets Schadile T

Check it ustin, TX; officehioider living: kpénse

Candidate / Officeholdar name

Completé QNLY. if direct Office sought Office held
expendifure to benefit C/OH
Date: Payee name
Amount ($) Payee address; City; state; -~ Zip'Code
Category (See Categofias listed af the {op of this schisditia) Description
PURPOSE
OF
- EXPENDITURE
Check if traved cutsidir of Teias. Complete Schedule T, Cneck. if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OM

Carndidate / Officehdider name

Qffice sought Office held ~

ATTACH ADDITIONAL COPIES OF THIS.SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

{
It the requested information s not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RapaymentReimbursernerit Soflcitation/Fundraising Experise
Amourgmgzsanmng Fesg Cifice Overhesd/Rerntal Exporige - Transportation Equipment 2 Related Expense
Consulting Expsnge Food/Beverage Expanse Polling Expense’ Travel In District ' :
CoritributionsDenations Made By GitvAsvardsiMamoriais Expanss Printing Expense Travel Out Of District
Candidate/Officeholderioitiont Commities Legal Services SalsriesMages/Contract Labxr Cther: (amere,megg(y notlisted above)

The Instruction Gulde explains how to complete thls’l’brm;

1 Total pages Schedule Fd:
1

2 FILER NAME

Anjuli "A.J." Renold

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

& Date 6 Payee name
06/30/2022 Michelle Wagner Yeatts ;
7 Amount (3) 8 Payee address; City: State; Zip Code
330.00 P.O. Box 228 Wellborn TX 77881
%  rtvre oF - - : ’
EXPENDITURE ["  Poitical [ Nor-Political

10 (@ Category (See Categories listest at e top of this schedide) {b) Description
PURPOSE Advertising Expense Photos/ headshots for campaign website
OF social media, and signage
EXPENDITURE v
©) Checkif raved oitsics of Tekas, Complés Sehedule T Chieck I Austing TX. ‘officeholder living-expense
LU Candidate / Officeholder name Office sought Office-held
Complete ONLY if direct
expenditure fo benefit C/QH
Date Payes name 7
Amolint ($) Payee address; City;  State; Zip Gode
TYPE OF - -
EXPENDITURE r Political rw Non-Paltical
Category (SesCategoties listed atthe top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

crwdafmmaeonsm,mmesm»e T.

Check if Austin. TX. officenoider iving Expernise

Camplete DMLY ¥ direct

expenditure {0 benefit C/OM

Carndidate. / Officelolder name

Office sought Office held

Fofims provided by Texas Ethics Comitnis:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED'

‘Revised 8/17/2020




