CANDIDATE / OFFICEHOLDER

FORM CIOH
COVER SHEET PG 1_.;

~ . | 1 Filer ID Ethics Commission Fters) | 2 Total pages filed:: 10
“The C/OH lnstructlon Guide explains how to. complete this form. : : : s oo
3 CANDIDATE/ NS!MR,S,/MR FIRST Com = Ly
OFFICEHOLDER |MS: Anjuli D OFFICEUSEONLY .
NAME e e ST
.| NICKNAME - LAST SUFFIX - .
B ‘ AJ Renold
4 CANDIDATE/ ADURESS' /PO BOX; | APTISUTE'® ~_ CITY; STATE! ~ ZIP CODE
- OFFICEHOLDER :|3007. Hummingbird Circle. Bryan. TX. 77807 . .
SMAILING 0 T T N L - ‘?_\ 5
" ADDRESS (o]
EChanée- of Address [ A - . . g
:6 CANDIDATE/ = | AREA CODE PHOME NUMBER EXTENSION Da Wndmsml&%wg{ dS’ .
© .OFFICEHOLDER | ,979 _ RY, <A
PHONE (313 ) 219-5132 ‘5; CrrY OF B b
— e — :RBCGID (e Amount $ \"'U :
6 CAMPAIGN MS / MRS / MR FIRST M S 086‘ g\,’G
- . TREASURER ' | MRS Melora A l L ZL9V
.NAME ’ L ciicreeciten bt ct et recatsecroncacnaroranvesaetesrenasvennse0cransoeos nnser Date Processed .
e - NICKNAME LAST SUFFIX '
’ Reese ' Date I_m;aged
7 CAMPAIGN STREET ADD%?ESS? (NQ PO BOX: PLEASE) APT { SUITE #; C|‘lI'YI; ) WSTATE; . ZiP CODE .
‘ 'ZSEQE%'ZER - 11716 Briarcrest Drive, Suite. 100 Bryan X - 77802
(Resu!ence _qg_Buslness) .
. -| 8- CAMPAIGN _-AREA CODE _PHONE NUMBER EXTENSION
| - TREASURER : _ :
PHONE 979 575-8784.

‘9 REPORT TYF’E h

l' January 15

Runoff .

30th day before election

. Excesded Modfied

15th day after campaign
treasurer appointment
- (Ofliceholder Only)

l July 15 ]I . Bth day.before election " Final Repor( (Attach CIOH - FR) °
. . R - R'epomngLumt N
10 PERIOD . . klonth:-- . Day Year » . Month Day A ) Year -
COVERED - : o 10 29 22~
. 09 30, - 22, THROUGH . - o .
41 ELECTION ELECTION DATE ‘ ELECTION TYPE ~
' M?nlh Doy Yeat Primary . _ Runoft . 8?:; g
11 08 L 22 B General Special
12 OFFICE -} ‘OFFICE HELD ( any) ‘43 OFFICE SOUGHT  (if knciam)

~{Single Member District 5 Councn Member

14 No_Tfléé#Rom
| POLITICAL

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEFTED OR mu*na’u’. EXPENDITURES MADE BY POLITICAL COMRITTEES O SUPPORT .
. THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES.MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S). -

Addilional Pages

_COMMITTEE TYPE
GENERAL

SPECIFIC

‘COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS © -

GOTOPAGE 2 .




" CANDIDATE / OFFICEHOLDER = . _FORMCIOH

CAMPAIGN FINANCE REPORT ~ COVERSHEETPG2

16 C/OH NAME . S o -, .| 18 Filer ID (Ethics Comrission Filers)
Anjuli "AJ" Reriold - Lol o B N L

47 'CONTRIBUTION 1. 7 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER ™AN | 000
1 “TOTALS : "~ " PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR T I R e
Lt CONTRIBUTIONS MADE ELECTRONICALLY) e RREE
2. TOTALPOLITICALCONTRIBUTIONS ~ ~ ~ = .= $ - 1950.00:
R . (OTHER THAN PLEDGES LOANS OR GUARAN}';E; OF LOANS) g N ’ T
 EXPENDITURE . |~ S . S
TotALS | 3 .TOTAL umnswzeo POLITICAL EXPENDITURE L $ 0.00
4 TOTAL POLITICAL'EXPEND!TURES e I S 2355 4-0-7
CONTR'BUT'ON 5. VTOT'AL POLITICAL CONTRIBUTIONS MAINTAINED As OF THE LAST DAY | g - 1950.00.
- BALANCE _ 'OF REPORTING PERIOD - : oo
_OUTSTANDING | . TOTALPRINCIPALAMOUNTOFALLOUTSTANDING LOANS AS’ OFTHE S ) 0.00
“"LOAN TOTALS &= . LAST DAY OF THE REPORTING PERIOD * . $

|18 SIGNATURE ! swear or afﬁrm under penalty of | per]ufy. thm the accompa'riy‘ing' 're'port is true and correct: and mcludes aII Tnformation’
required to be reported by me under Title 15, Electton Code o i -

i jatuire of;@or Officeholder ~ -

 Please complete sither option below:.

SR Rt CHRISTINA A CABRERA

: 3§ Ko Z Notary Public, State af Texas

i('1:):A —a%* *‘_,\: Comm: Expires 07-24-2023:
Y SGE%S  Notary 1D.12868667-2

- NOTARY STAMP/ SEAL

Sworn to and subscribed before me’ by A’ j ’&V\O‘ i _ this theg[ g‘t/d:ay of _&MM
7,

gnatum o! ofT cer administering. oalh Printed nama of uﬂicer adm"‘"slefmg oath Ttle of officer admi‘nstermg oeth

OR - ~

(2) Unsworn Declaration

Mynameis . . i . . andmydale of birth is _
Myaddressis .t - T Do - ,
: ' ' :(street) o v B ;(ci't'y)- ' (statei) (znp code) (couﬁtr'y):i_ B
Executed in . . N C‘GUﬁty,-Staté,of - . .onthe _ 3 day of _ - -
R T ST S {month) (vear)

Sagnalure of CandldatelOfﬁceho!der (Declarant)

?’ tooemfywhlch witness d and seal of office.
427 W‘ CWHMA Garrer_fotmy i




SUBTOTALS CIOH

FORM CIOH -

COVER SHEET PG 3

f~1 9 FILER NAME

Anjuli "AJ" Reﬁoid

2!)-

1. 24 SCHEbULE SUBTOTALS . .. T SUBTOTAL
" NAMEOF scngpqgs_ -~ AMOUNT ;
1. SCHEDULEA1 N!QN?T_ARY POLITICAL C_QN_TRu_aunoms ______ $ 195000
2 SCHEDULE AZ: NON- MONETARY _(IN KIND) Pouncznx_l_.'qqurmaunons $
3 ;SC'HEDULE B; PLEDGED CONTRIBUTIONS ::-" ' $ | 000
3214:. SCH'Fpr'l'L'EV .E LOANS | s ) 0.00 |
5. :Ef-'ESCHEDULE F1 _EongICAL EXPENDITURES MADE FROM POLlT!QAl_- CONTRIBUT!ONS $ 23?_5 40
6 SCHEDULEFZ UNPAID lr}{Ck_JRRI;ED:OBLIGATIONé | | s : 0.00|
7. 3 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM qu_.lfl_cgl_ CONTRlBUTIONS 5 000
E 8 SCHEDULE Fa; EXPEND!TURES MADE BY CREDIT ;;_AR_Q V | S _____ 0.00
o.: SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 000
151@3} SCnguyE H: PAYMENT MADE FROM POLITICAL commaunowé ToA BUSINESS oF cioH | s 0.00}
. -1 SCHEDULEL: NQN POLlTlCAL EXPENDI'I"_L}JR.E_.SAMADE FROM Poqp;f_\x__ QONTR!BUTION§ _______ $ : 000
42, SCHEDULE K: INTEREST, CREDITS GAINS, REFUNDS ' AND CONTRIBUTIONS - RETURNED 5 0.00}
L .1 TOFILER'. .. , Cl
S
g :
. .

0.00| .




MONETARY POLITICAL CONTR!BUTIONS

. SCHEDULE'A_‘I:_

lf the requested mformatlon is not appllcable DO NOT mclude thls page in the report

The lnstmction Gunde explains how to complete lhls form

1 Total pages Schedule At: 3

- 2 FILER NAME .

Kl :Sfiler D (Elhics?Confljmiéele_n Filers)

“Anjuli "AJ" Rer'lold """ -
4 _Date ...... & Fullname ofoonmmlbf ' o.u't.olusla!o PAC (lD.‘t : o y |- .7 An'lo’uﬁt: Of C;)Erl,tribution ($)” R :
B Todd Rlemenschnelder L 1 ' o ,
10212022 L e e e ' :$25:0.00___ _
' " l& contribitor address: State;  Zip Gode S
1511 Texas Ave. South College Stailon TX 77840

18 Pnnclpal occupatlon 1 Job title (See Instruchons) '

<) Employer (See lnslrucuons) o

- -Date

10/4/2022

) Full name ofcomnbutor : out-of-state l;-’Ac: (l'w:j:” i : : l .
Ben Speer . - '

"""" Comtor across G T e
303 West Brooksxde Dr. Bryan. TX. 77801

.. ‘Amount of,co.n.tribut'iblif : (é)

$50.00

Empldyér-(‘Séé-ln_strucﬁops)‘ A

Full name of contnbutx)r

) _out-of-stte PAC (IDH#.___~ o L )

Amount of contribution ($)

~ $500.00

Pnncqaal oocupatlon / Job-title (See lnstrucuons) -

' ‘Employer (See Instructions)’

- Date

1 0/6/2022

Full name of contributor out-oi-stats PAC (ID# . D]
Charles Hermann ,
Contnbutor address Clti/: : State; le Code

1019 Muirfield \/lllage College Station. TX. 77845

o Amount of contnbubon ($)

$50.00°.

Prmmpal occupatlon / Job utle (See lnstrucnons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED - |
If contributor is out-of-state PAC, please see Iinstruction guitje fer addlt_lonal reporting requil'eng_ents.




SCHEDULE A1_

1 Tbtal~ba§és:,5chedule AL g

2 FILER NAME

Anjui A Re’ﬁdld

{'3 Filer ID (Ethics Commission Filers)

- [1om1r2022

e 3008 chkory Rldge Circle Bryan

18 Fullname ofcontnbutor

out-o}-ataia}PAC [{[s; S . )

Claude Bemard’ Lynch i

B R N L L T T R S |

] Contnbutor address State, Zip Code

RIS

7 Amount of contnbuhon ($) o

$250 00»

8 Principal bdcupahon l Job_ title (See -Instruchons)

9 Emptoyer (See Instruwons)

© “iDate

10/23/2022 |

5 122 West HObblt Glen Dr The Woadlands "l’X 77384

Fuu nama of contributor - aut-of-slale:PA(.Ig(IDﬂE: . Ly
Amos McDona!d ‘
Conmbutor address : State Zap Code’

Amount of contnbuﬁon ($)

$100 00 .

Employer ( See Instmchons)

Date

1 0/23/2022

Full name. blf‘ céﬁtributor

Matthew Faulkner

", agt-at-state PAC (1D#. SRR )

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

Amount ofcontribuﬂon ($) ORI

. $100.00

i Conmbutor address; o City; State Zip .Code
“". | 209 South Main St Bryan. TX. 77803 | oo Dol
3Principaf oqctibaﬁa:rl / Job title (Sae Insvuéﬁér:tg) S Employer (See lnstmcbons)

' :Déte - Full name of oonmbutor out- of—stn!e. PAC 'uo'&' ) .. Amount of contn_b_u_ugn )
Sy Laura Becker _ \
TOI2BI2022 | et esi et e ee et s g $100.00
i D C_or_smbutor address : City:’ State; pr Code ' T

| 307 Draycott Court :: Bryan. '~ TX. 77802 .

Principal occupation / Job fitle (See lhstructions) -

Emp!oyer (See Instn)ct:ons)

AT!'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, p!ease see Instruction gucde 1or addltional reportlng requitements




SCHEDULE A1 o

RS The lnshuctiorr.qﬁrdé. éxplains how tb complete this form.

3

1 Tolal pages Schedule Al:

2

FILER NAME

“Anjuli "AJ" Renold

3 Filer D (Elhrcs Commrssron Frlars)

14 Das

10/24/2022

& Ful namé'Sf' contributor - out-of.stote PAC (DY |
Pierre Renold T _
[ ] ContrlButor' addréss o Crty. .... S.t-nt.e! Zip Code ......
5931 Victor St. Dallas Tx 75214 .

7 Amount of oontributron (S) T

-+ :$500.00

8 Pnnclpal occupabon I Job title (See lnstructons)

» 9 Employer (Sae lnsiructrons)

. Dﬂtﬂ

10/25/2022

Full name of contriEutorr T
Angelrta Garcra Alonzo

...... City; State. 2ip Code

| 2311 Carter Creek Pkwy Bryan CTX. ‘77802

out-of-state’ PAd (ID:#.,: - S

’ Amount of contnbutlon A(-$)

$50.00

Date. - -

g Principal pc;:rr'patib‘hzll‘.)ab‘ titte (See !nétmétibr\s)'. .

' ::Employer (See Instructions)

| .. Date

Conh'rbutor address, - State er Codb -

B E_qll_r_’rame ofcontributor out-of-stats PAG (DR o -
City;

Amount of contribution ($)

Principal otoupation / Job title (See Instructions)

Emp!oy:er (See Instructions)

ATTACH ADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contﬁbutor is out—of-state PAC, please see lnstructron gulde for addiuonal reporting requrrements




_POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
Ifthe requested mformatlon is not apphcable DO NOT include this page m the report

SCHEDULE F1

" Contributions/Donations Made By
) Canddate/Ofﬁceholder/Poﬂml Committea

CredkCard Paymem

- . EventExponse

LoanRepaymenyReimixasement SObcdahon/Fundrarsm Expense
Feoes : Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense © - Polling Expense : Tavel in District - -
GifvAwards/Memorials Expense Printing Expensa . Travel Out Of District
Legal Services: - - SalariesAWagesiContract Labor ‘Other (enter a wlegory'riot ixs'tnd above)

The Insnuctlon Gulde explalns how to complete !hls form.

4

2 FILER NAME

- Anjuli "AJ* Renold

3 Filér 1D (Ethics Commission Filsis)

4 Date : 1 & Payee name
10/2/2022 Anedot Inc. : _ .
€ Amount ($) 7 Payee address; E : City: State; Zip Code
|:$10.30 1340 Poydras st., Suute #1770. New Orleans; - LA = 70112
8 (a) Category (See Catsgories listed at the tupohhlssch«edule) 7 (b) beéeripﬁon
" PURPOSE Fees . |Credit Card Merchant Fees
r_sxpe_r?_l:’):lrpRE
' - (e) Chécktave q'n_ssdeerrexas Ccneaxes:hem«g_'r Check if Austin, TX, officehalder riving éxpense
' 9-é°_mp|e|e Qmi:f di,;;, C @arrdidate'lOfﬁc::ehel'der name - Office seught B ' Ofﬁce neld
expenditure o benefit C/OH ,
) Date R Pay'ee herﬁe_
‘ 10/4/2022 ' |{Anedot Inc.
Amount (s) ‘Payee address; B éli_ty: State Zip Coda T
$2 30 {1840 Poydras St Suite # 1770. New Orleans LA 70112
. Catsgory {See Categories usr.ed atthe lopefth\s schedule) Descrlphon
PURPOSE Fees Credit Card Merchant Fees
’ Exper?r;_ruéé '
L - Check i trvet outside of Texos e&n;:'emsmedurer " Check it Austin, T, oﬁiéerrerd:qr living expanse

' '-Complele ONLY if dirfe'ét::' '

v Candidate'IOfﬁce:hélder name Office sought = O_f_ﬁcfe-held
expenditure 10_ benefit C/OH ’ : ' o
Date "1 Payssname
10/61 2022 Anedot Inc..
Amount ($)- Payee address; o éity: ’ ,Sréte;- Zip Code
$2.30 1340 Poydras St Smte # 1770 New Orleans LA -~ 70112
, Category (Ses Catogoriestisted at the top of thrs schadule) ;| Description ' T
PURPOSE Fees Credit Card Merchant Fees
o]
EXPENDITURE

Check il travel outside of Texas. Complats Schedule T

Check it Austin, TX oﬁ'\cehoider lrvmg expensa

) '(;‘,omplele Qﬂl_{'if-d.irec-lﬁ_ g

expenditure to banefit C/OH

Candidate / Ofﬁc_ehoider name

Office sought

Office. held

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested mformatlon s not apphcable DO NOT include thls page in the report

SCHEDULE F1

Advartising Expense

- . EventExpense LoanRepayment/Rembursemant SoficitationFundraising Expense . 1 ..
Accountmg/Bankng Fees : R Office Overtoad/Rental Expensa i Tmm:oﬁamnE;mmmwdExpense :
Consulting Expénse - . - Food/BevetageExpense . Puifing Expense Travelin District : -
. -Contrhmuns.DombonsMadeBy Git/Awards/Memorials Expense - Printing Expense .- Travel OQut Of District .
. CanddatclOfﬂcemIderlPo&I%IOomrmtze LegalSemces : 'SaiaﬂesiWibgeJCormeabor . -Other (enter a category.notlisted above)
'edncmd pamm The lnstruction Guide explains how to complete this form. o R
1 To!al pages Schedute F1:{2 FILER NAME IR 3 Filet 1D (Ethics Commission Filers).-
4 . |Anjuli "AJ" Renold ‘ L
4 Date . Y Payeaname
10/6/2022 Farrell Gjesdal Strategy Group , L _
16 Amount (3) |7 Payee address; . " City: State: Zip Code
992.50 [4040 Hwy6 Suite. 200 College Station. - TX. = 77845
8 - (a) Caiteg'o'r'y (SeeCa!agoﬁeinsted at\hert'n:pen_hisschedp!e) | (b) Description
. purrose . - | Consulting Expense - |Campaign Management -
. - OF, , ) : I .
EXPENDITURE e
(e) ------ Checkttaval ougsseeicf‘réﬁ-s.c&ﬁietpsmlgtv Check # Austin, Tx oficonolder Iiv_Ing expense
9 Complete ONLY if direct. ~ Candidate / Officeholdername - Office sbught Office hald
exj:énd_i_lure to benelit C/OH ’ ’
Date . 5 Payee‘ﬁarﬁej
10/23/2022 S An_edot Inc. |
Amount ($) ‘Payee address; ?;CIty: State; Z_ip Coee' v
$4.30 1340 Poydras St Suute # 1770 New Orleans: LA~ 70112
. Category (See Categories listed a'ﬁf\e Id;ioﬂh\s schedule) DescrIptIon
PURPOSE Fees Credit Card Merchant Fees
. OF B &
" EXPENDITURE \
) S ) _ o Che\ckii_tmvelou&dec!‘fex_:tes Wmeq»edebr. : :CtIeck it Austin, Tx officehoider living expense
" Complete ONLY if direct” Candidate / Officeholder name Office sought ~ .’ Office-held
‘oxpendilure to benefit' C/OH ' ’ ' s
Dats - Payee name
Amount ($) Payee address; - Clty : ;SIéte: Zip Co?de‘ 3
$4.30 o 1340 Poydras St.; Suute # 1770 New Orleans LA 70112
g Category (See Categories isted at the top of this schodule) - Description
purpose - - | Fees ' Credit Card Merchant Fees
OF Lo
* EXPENDITURE = : .

11+ Check il travel outside of Texas. Cormplete Schaduie T

Check if Austin, TX cfﬁceholder living expense

" Complete QNLY if direct
expendilure to benefit C/IOH

Candidate / Officehoider name

Office sought Office_held

* ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

lf the requested mformahon is not appllcable DO NOT include this page in the report

,scnsbm_'s_ F1 .

Adv:etlising' ’ Ei‘pensc

‘ EXPENDITURE CATEGORIES FOR BOX B(a)

.. EventExponse LmnRemymm’Remhtrmm Solx:nmvoanundraIsIngExpense
Accaunhng’Be_n_khg . Fees R OﬁcaOvemead/RemlExpense Transportation Equment&Rek:ted Expenso
Consulting Expénso . - - Foodv’BcwsmgeExpofM . - - Polling Expense . - TravelinDistrict - - -
ComnbuuonsIDommrsMadeBy GifVAwards/Msmorials Expensa Printing Expense - .. TravelOunt Of District .. . .~
- CancﬂdatelOfﬁceMIderchkimlCommmee LegaIServpes__ . jSahnesANagesIGomactLabor ’ ;Oxher(erueracatsgorynotlistedabove)
dedCardPayrncm
The Instructlon Gulde explains how to complete thIs form. : o . ) )
1 Total pages Schedule Fi:(2 FILER NAME s » S 3 Filer ID (Ethics Commission Fllers) -
4 o ;AnjUII "AJ" Renold :
& Date © --|& Payeaname -
10/23/2022 Anedot Inc. o o _
6 Amount ($) 7 Payee address; Crty " state; © ZipCode
$4.30 1340 Poydras St., Surte # 1770 New Orleans - LA - 70112
18 (a) Category (See Categones istad at the mp of this ..chedule) ‘ (b)- béé&ripﬁon
PURPOSE = Consumng Expense Campaign Management
OF e S :
EXPENDITURE Lo
(é) S G\eck»ftmveloutsndecﬁexas CompIeteSd!eduleT_ ) ‘ Check ﬂAusnn TX, o‘ftuheleef llvmg expense '
° éqmphte_QN!xif dirget Cand«datelOﬁioeholder name B Office sought A - fo'ce-held
expenditure 1o benefit C/OH L )
Date . PeYee-ﬁémej
3 0/24/2022 g An_e_dot Inc. S
Amount ($). : | Payee address; © City: State;  ZipCode "
$20.30 1340 Poydras St Sunte # 1770 New Orleans LA® 70112
. C_aIégéry'(See Categories listad aI‘lIuat:ep of this schedule) 7| .. Descrlpnon
PURPOSE Fees ‘ : ’ Credit Card Merchant Fees
oF .
EXPENDITURE
_ I Cneckmmvemgtsage:ofréiés. Complate SchoduleT. A + Check i Austin, T)é, officenaider living expense
" Complete QN.LIII dire¢t .. Candidate / Officeholder name Office sought =~ " Offics held
" ‘expenditure to bénefit' C/OH Do T ’
Date . Payee Hame
Ar_nqun't (S) - Payee address; _ : City: ) State; Zip Cofde_j,
$2.30 11340 Poydras St., Surte #1770 - New Orleans LA 70112
. Category (See Categoucs lIsted anhe top olthlsschedule) Descnptlon
PURPOSE Fees Cl'edlt Card MerChant Fees
OF
EXPENDITURE .

© . * Check#travaloutside of Texas Complete Schedule T,

- Check i Austin, TX omceholder l:vIng expense

" Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholider name

Office sought ,' . Ofﬂce held

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .




POLITICAL EXPENDITURES MADE g
FROM POLITICAL CONTRIBUTIONS

lf the requested mformahon is not appllcable DO NOT include thls page inthe report

sanbUL’E: F1

Advertising Expense

VEvent Expense

Saolici r‘IFL"-

LoanRepaymant/Reimib " ing Expe nser .
Accounting/Baniing Feas o OmooOvemealeemalEmms TmnspormhonEqupmem&RelaledExpense -
Consutting Expense - - Food/Beverage Expense Polfing Expense Travelln District -
Contributions/Donations Made By GNAwardsJMemonals Expense Priming Expense - - TrovelQut Of District -
CanddatelOfﬁoehotuer/P_qi{mlCommmee LegaISemees . _SaranwWage.-‘Camc(Labor o _Othef(emcra axtagory nothsmdabove)
CledRCard Paym:nt } .
) © The Insnucﬂon Gulde exp!alns how to complete lhls form. ) . o
1 Tolal p'a'ge‘s Schedule F1:2 FILER: NAME 3 Filér 1D- (Ethics Commission Filérs)’
-4 - - jAnjuli "AJ" Renold ~
4 Date . |5 Payeename
10/28/2022 Farrell Gijesdal Straiegy Group _ G G
€ Amount ($) 7 Payee address; City: o state; Zip Code
$1312.50 4040 Hwy 6, SUlte 200 College Station X -~ 77845
8 (a) Category (See Categnnes listed at the tupoﬂhxs schedule) (ﬁ) Descﬁption
PURPOSE Consultmg Expense Campaign Management
- OF - ) T
EXPENDITURE
(€} Checkitiravel odtsidteof Texas, Complete Schedule . " Chisck f Austin, TX, cfticehokder fiving expense
©- Complete ONLY if direct :* Candidate / Officeholder name . R ~ Office sought : Office held
expanditure to banefit C/OH
. Date' ' Payee name
T i [
Amount ($) - ‘Payes address: 1 City: - State; Zip Code :-’
Category . (See Categories listed at the top of this schedute) " Description
PURPOSE .
OoF - -~
EXPENDITURE
B V 'Chedcdtravalcl:uskisd“[e;ras Complete Schadute T. ) _ Check o Austin, TX, ofﬁpehofder’ living expanse
‘_C-:amplele ONLY .f dirgst’ ~  Candidate J Officeholder name . Office sought Office held
- expendilure to banefit C/OH “ o
Dats = Payeenarne . 7 b e
Ainqu»nt (S) - - Payee address: City: f::Sti’ife: Zip CO:C!B_
o Cate‘gqry (See Categories hst:ed atthe 'topoﬂhis schaduie) D:Osc_:{ripﬁon
PURPOSE o ' '
. EXPENDITURE .
o Checkafumlo\mj&oneféstm ScheduteT. Check ff Austin, rx omoeholdar Iving expense

. Complele QﬂLIEif direc(»
expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought . Of‘ﬁce held

AfTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED *




