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CANDIDATE ! OFHCEHOLDER
FoRm f

CAMPAIGN FINANCE REPORT COVER SHEET• P 1    •

1. Filer ID":{Ethic C xnm s on Filers)   2 Tatal pages fled'The C/ O4 instructiot Guide explains t ow to complete. this form..

3. IDATE/ MsiMRS,, MR FIRST MI
OFFICEHOLDER F OFFICE USE'ONLYAri uli DNAME

NICKNAMECr[ a tE LAST ix
Dore R vA 12 93 y

A. J.    -     Reneld
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RED
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ict•

AIL o
Change'' of AddresS Fiv
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OFFICEHOLDER 979

i :go6 pAl lri PAIGN tuts C MRS! mp FIRST:       Eli SCULL 6
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p, tr•••...•.•-. a, w. w..• w•.••.• w s e• w v••:•••••• e Prot...i3NAME Date
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pp    

SUFFIX

Date Imagedfleee

7 CAMPAIGN 3E
ST' REE`t.AE t S...( jC"( 4 t } X f' I,.EASIM)<  AST 1; SU1T; t tY;  STATE;     ZtP t:. E~ 5.

TREASURER 171  . Briarcrest Cyr.,' Ste 100,      1 ryen,    TX 7780ADDRESS

E Res denOB. or Business)

8 CAMPAIGN AREA CODE P E- NUMBED EXTENSION

TREASURER
PHONE 979 575-8784

9 REPORT TYPE     ;......,.   a,   E
anuary. 9 5.      -..,

a.   

30th day' bet irre etcc Ru.rroff 15.t1 tray after campaign
i tr+asisr r appc ntrnent
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Officellol ier: Only)  • ,
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1

daa,   a e. cta xC d.   f 1 ZZ x t( Ate Of-t w E•' R)    
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Pr r.rd y Ruoff Sher

08 22       • General Special

12 OFFICE OIFICE: ELD•( ii any) 13 OFFICE: SGt: t? htT Of krrcr+iiri.)

role Member District 5 Council Member
14 NOTICE FROM THt5 x I.S FOR NOTICE CfF 1ITECAt,. CONTRIBUTIONS: ACCEPTED CIWPbLiTSCAt:, EXPENDITURES IDS BY POLITICAL COMMITTEES TO' SUPPORT

P' C . I` C` ICAL
THE. CANDIDATEr OFFICEHOLDER., THESE.       UREs•aiaYHA DESK MADE ti tOcrr.   CA O.ATES OR OF CE OL•.,D ER,•S KNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAM AIGN FINANCE REPORT COVER SHEET PG

15 C/ OH NAME
16: Filer ID ( Ethics'( omrntssio Filers)An juli" A.J. Renold

CONTRIBUTION 1 TOTAL UNITE.MIZED POLITICAL CONTRIBUTIONS( OTHER THAN
TOTALS F Q. 00P EDG._S; LOANS, OR GUARANTEES OF: LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY).

2.     TOTAL POLITICAL CONTRIBUTIONS 700. 00OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS)  

EXPENDITURE
TOTALS TOTAL uNi7' E.tIED POLITICAL EPEt 1L ITtJRE,       75

4.     TOTAL POLITICAL EXPENDITURE 7Q7

CONTRIBUTION
S:     TOTAL POLITICAL. CONTRIBUTIONS MAINTAINED AS: OF THE. LAST DAY AQ(:BALANCE

OF REPORTING' PERIOD

OUTSTANDING 6.     TOTAL PRINCIPAL AMOUN t OF ALL OUTSTANDING LOANS AS OF THE 0.00LOAN TOTALS LAST. DAY OF THE REPORTING PERIOD

SI . NATURE  '  I swear, or affirm; underpenaltyof erju , that the accom n in re rt is true and correct and includes all informationp. 1 rY R+ Y 9
required to be reported by: me under Title 15:, Ele ion Code.

i

öatureof
Candrate'•      ehokrer

Please completeOithOr option below

P`'`

r'''

RALPH RYAN REYES
3RY Pie i

Notary Public, State of Texas

o.    : w Comm. Expires 03- 14- 2023

Notary ID 131930188

s

NOTARY STAMP/ SEAL

Sworn to and subscribed before me bykra1
this the.      / 3      day of 3iti

20    -       o ce': ywhic wss my hand and seal of office.

A ._
Seri e of       4af>      - Printed n me of officer a ministering oath title of Offiter. adMinistering oath

O

2) UnSWotri 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)    yeas;)

Signature of Candidate/ Officeholder{ Declarant'}

Forms providedd by Texas. Ethics Comm sta Revised 8117/ 2020



SUBTOTALS  -  C/ OH FORM C/ OH

Cfir.  VE S H,    T PG 3

I FILER NIA'.ME....
20 Filer I©( E.thics Comilliss oin Filers)

Anjuti HA.,)," RenoId.

21 SCHEDULE SUBTOTALS
SUBTOTAL.

NAMEOF SCHE. DU' L:E
AM U NT

1,   SCHEDULE Al: M ? NE'TARY POLITICAL CONTRIBUTIONS 700. 00.

CHEDULE A NON: flt Nk TARy..ON. KIN 7) POLITICAL CONTRIBUTIONS 0,00

3,   SCHEDULE B PLEDGEt CON(" RIBUTIONS

4.   SCHEDULE. E; LOANS 0,00.

SCHEDULE Ft; POLITICAL EXPENDITURES MPDE FROM PO1. IT1CAL CONTRIBUTIONS

SCHEDULE I- 2`. UNPAID INCURRED OBLIGAf" IONS• 0.00

ri.

0.00CHEI?.t:1L : F3; PURCHASE. or II VC;STA1fE:NT:S• MAD FF2QM F( LITtCAL< NTI IF UTIUNS

8-   
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G P0I..ITICAL EXPENDITURES. MADE FROM PERSONAL: FUNDS•     0.00-

1a.   SCHEDULE. H:: PAYMENT MADE:. FROM: POLITICAL CONTRIBUTIONS 10 A BUSINESS. of. C/ QH    $    0. 00

11; N 0,00:..r.HEDULE' I:.  t N- Bc;} LI"' I AL I". CF' E rE JDITtJRCS MADE FROM PGL. I`TIGAL

CONTRIBUTIONS12,   SCH•EDULE K: INTERESTS CREDITS:, GAINS, REFUNDS.,: AND, CONTRI, BUTIONS' RETUR: NE:D.
TQ f I L.;E.:l

Forms provided:b Texas El lis.Carltirrii<,
m

Y
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MONETARY POLITICAL CONTRIBUTIONS

f the requested information is not applicable, DO NOT include this page in the: repot.

1 Tatal pages ScedulehTie Instruction wide expIair s. hove to complete this. form:.. 1

FILER NAME 3 Filer ID ( Ethics Commission Filers)

Anjuli "  . J" Renold

5 Full name of contributor otat, of-stags PAC( it` t 7 Amount_ of contnbutton ($)

Kelly Enright
06 . 4f2022    .. 50. 00Y..-   w'

1•. Y'• ••  •• 1'..•  • Y"...  : Y•' 14 • r.•• r''.•.:•' r• r•':(.• w•.'• fw' 1, i.... t..'•••:"•

Contributor address;    City;  State;   Zip Code:

7066 Shirley Road Bryan, TX 77888

8 Principal occupation/ Job"-title.( See instructions)  9 Employer( See Instructions)

Date Full name of'Contributor"  out- of- si.atc PAC'.( tt#;    
Arrzouirit: of car# ributiOn-($)

The Tilted Pint
6/ 24/ 202 200:00

s.: .:'.• i•••• W.•••.•..•.••...••..•'.• r••.   •"••  . .:•: 6:•..••......•••.••• r••.• w.'•..•'

Contributor• a;ddres s;      City;  State;   Zip Code.  •

4 Boonville Rand Bryon,       TX.    77802

Principal occupation./, Job title'( See Instruct ons)"       Employer.( See Instruct ons)

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

Ben & Nancy Hardergan04/28/ 2022 250. 00

Contributor address City;  State;   Zip Code

1820 Gray tone Drive Bryan, TX 77807   •

Principal occupation' l Job title( See' Instructions)       Employer( See Instructions)

Date Full narne of contributGr taut- ot- sta.te: SAC;( 10i;:: i Amount of, contribution ($)

Contributor address;     City State,  Zip Code

Principal occupation t.Job title( See Instructions)       Employer( See Instructions)

1

ATTACH_ADDITIONAL COPIES OF THIS:SCHEDUL AS NEEDED

if contributor is out- of- state' PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Teas Ethics Coma Revised 8/ 17. 2020



POLITICAL EXPED[ T  . MADE
RCS` POLITICAL : CONTRIBUTIONS SCHEDULE: F

T.  

if the r q est , d information is opt applicable, i t QT include is page in the: report.

EXPENDITURE CATEGORIES F R BOX 8( a)
Advprtcslng Expense cVerrtEkse, Loan RepayrrentiRef+ znbur Solicitation/ undralsing.ExpenseA Urtfn n

Consons tpng xpe se Feesf v     
Office mead entai Expense Transportation: Equipment& Re tell Expensettrs Expense.

Crave{ to District ..GiteAvi d emorialSExpense
o to

t ntirg xpers¢ Travel Opt G; f L sstr tCard date/ C. icet older/ Rcitt ! Committee'   Legal Services a i riris,  ges/ C rxltrae LaborCrt:Card P t t er'( enter a, catr cry not ts eti above)
The instruction: Guide eaits' how to. complete flits- fog,

Total pages Schedule. ' l:    FILER tAE.
Filet %D ( Ethicv' Commissron Filers1 I71 1i " A.J.-

1_ 

Renold
4 pate 5 Payee natne

Q6/ 24/2022 An c fi; Inc.
rm: urii     7 Payee address;    - .

City; State:      Zip' Code
18. 60 1:340 Poydras St.     Nevi C. r1e I . LA. 70112

a) Category( See Cafe,gcties fisted at the  . of' thiS: schedule)P b) Dc-tcnpEion

P'URPQSE Feeg Credit Card Merchant FeesOF

EXPENDITURE:

c) Ched'. i' Irtryel outsiOeiotT e

Ctteck- rt AtiSt7n; TX, officeholder living expense
9 Complete' ONLY if direct: Candidate 7 Officeholder harrie Office sought Office heldexpenditure to benefit C/OH

Date Payee name

06/ 29/2022 Harland Clark

Amount ($)       Payee aciciress;       acity;   te;      tp Cacle
22, 15 15955 La Cantera Pkwy Sal•t AritQato. TX. 78256

Category( See categories tasted at the tot',of to .  t el Description

PURPOSE her Office Check
c F

EXPENDITURE

O eck it ii-00.outiki.e of T s C$ npt 41,18 Checktt tft7 T7(:;S .. T,  it..      rAcehcalder•    0cperlse

Complete ONLY if direct a._ id ate'./ Officeholder name Office sought office held
expenditure to benefit C/..OR

Date Payee mama

moue ( 5)       Payee address; 
City, State;'      Zip Code

ategory( See Categories listed at the top of tiriis schediule) Description

PURPOSE.
OF

EXPENDITURE

Check If travel cuttkieot. Taoes. Complete Schedule T,     
Chuck If Austin; TX.. ofticehoider living expense    .

Complete ONLY if direct:       Candidate/ Officeholder name Officesought Qmce held
expenditure to benefit C/ O}-i

ATTACH ADDITIONAL con ES OF THIS SCHEDULE A NEEDED

Formsprovided 0y ems :
12 02 0ev[sad 8i 17



EXPENDITURE:8 CREDIT.T
j

If the requested information is not. applicable, PO NOT include thi • page Inthreport:

XPEND TUR.E.CATEGORIES: FOR BOX•10(a)
Adverft;i,ing ExpOitse.    Eve E<...rise..

untingi ankh+       i=ees
Lain R rrr txsrx;,  

rtsutt r a     ;.
P      

ott:aticndFudpi
t

ia

zlde.
r r ge tax ,

tt et' t axi-di Z rttit e.c"
td

TranxrtattxX rrt  &       xaenCrs, io°   natrts P zfe 9y Gtft . wa itaterrrs r s Es
Printing E

revr t In E r rtcwi;
so

rwitt s Si
Travel Out Of"

cette
C

perterrter, r category rto t:ftsteref bav:)

The Instruction.Guide.explains how.to,co t * fo#'f''r1.-

AME
ii     r 1= th€  Commission• Filers)Anion    :+ .    enol i

4: TOTALOF U# ITE IZED EXPgNDITURES, CIIARGED TO CREDIT CARD s
Cat

06/30/ 2O22:      Michelle Wagner hearts
AmOuht

City State;      Zi a COde

TYPE lOF

EXPENDITURE Fir Political.  No Political

Category leeCategorit listcaatt. h.. tpp.orthis: Khodolci•     ( 4) Description

Ekoense.      Photos/ headshots for-campaign woosites
EXPENDITURE cia media, and. signage.

c) ChOcittrActel.o:uteid0 of Tex. Con;   Sche ule.
f chock rt AusUn; TX. att"ts; iat er l irt}•, rrtsa

11
Candidate/ Officeholder naryCOrnpletc. ONL,'.• if direst'      CJfflc ' sought Office• told•

expenditure to benefit C/ OH

Date
Payee. name

Amount ($) payer
City; S t+e;      Zip..Codo

TYPE OF
EXPENDITURE i Political

a.  

Non- Pofi cal

Category( SeeGate. crieslist watt top oft,his educe) De r-iption

PURPOSE
O P

EXPENDITURE

check tfirk i • of•i s  : Complete•Sai 1.   
Chett, rt; Rrastici, TX o#flcOottler ttivRng, i perisa

candidate/.  titet oIcier llamaComplete ONLY. it direct Cf sciirrit: held

expenditure. to benefit'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
fMcrrrils: prOrridtid bY Texas:' th:tcs Gornrni5s•  

Revised 8I17/ 2020


