
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG- 1 .

1 Filer ID ( Ethics Comrrrtsiim Fders)    2 Total pages filed::   OThe C/ OH Instruction Guide explains how to.coinPlete this form. .      I

3 CANDIDATE/ MS/ MRS/ MR FIRST. MI

OFFICE USE ONLY   '•
OFFICEHOLDER MS.
NAME

Anjuli D
Date Received:    .. 

NICKNAME LAST SUFFIX  -

AJ. Renold
3031- 7

4 CANDIDATE/ ADDRESS I PO BOX; APT/_ SUITE"#,     CITY; STATE;  • ZIP CODE Y 01

OFFICEHOLDER  : 3007. Hummingbird Circle.    Bryan.      TX.    77807 " ti/ '     
T

S    •
MAILING

ADDRESS LO RECEIVED co

Change of Address
N tO

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

r

Da etf andiRTBse` frlS arlced V
OFFICEHOLDER 979 219- 5132       .  .      OF BRY v
PHONE ti

wJ
6 CAMPAIGN MS/ MRS/ MR FIRST MI

Receip 1

0 I Amount S--

TREASURER' '   '  MRS Melora A 61 LLL°'
NAME Date Processed

NICKNAME LAST SUFFIX

R eese.       
Data Imaged

7" CAMPAIGN STREET ADDRESS ( NO PO. BOX PLEASE).  APT/ SUITE li;  CITY; STATE;    . ZIP CODE

TREASURER   -   1716 Briarcrest Drive, Suite. 100:  :   •    Bryan TX     •   77802
ADDRESS

Residence or easiness)

H' CAMPAIGN .. . .    • AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 979•       575- 8784:

9 REPORT TYPE
January 15 3QUI day before electron Runoff.     f5th day after campaign

treasurer appointment
Officeholder Only)   .

Jilty, 15 "       Exceeded ModieclBth" day. gefcxe election Final Report( Attach C/OH- FR)F.7 Reporting Limit

ID PERIOD Month_       Day Year Month'       Day Year

COVERED 09  •  .  30     .. 22 10 29 22'
THROUGH .   .

11 ELECTION ELECTION DATE ELECTION TYPE "   •     •     "

Month Day Year.  Primary Runoff Other     _

Description :

11 08 22 General Special

12 OFFICE OFFICE HELD ( d any)    13 OFFICE SOUGHT ( if kridoi)

Single Member District 5 Council Member

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLRICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES' MAY HAVE BEEN MADE KWTHOUT THE CANDIDATES 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

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS   .      S

GO TOPAGE2



CANDIDATE / OFFICEHOLDER FORM_ C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C10H NAME 16 Filer ID ( Ethics Commission Filers)
Anjuli" AJ" Renold

17 CONTRIBUTION 1. '     TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS( OTHER THAN       •  0; 00::•
TOTALS PLEDGES, LOANS, OR GUARANTEESOF LOANS, OR '       -     

CONTRIBUTIONS MADE ELECTRONICALLY)

2: -    TOTAL POLITICAL CONTRIBUTIONS   -  •   '  -       
OTHER THAN PLEDGES,: LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTALS

Z3$    55.404.      TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
5.      101 AL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 1950.00

BALANCE OF. REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0. 00
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.  

nature of  - ndidata or Officeholder:

Please colrn late either optionlion;below:    P.

uuur,,    CNRIS CAB.
e-..

RERA.,.
PRY P( ei,     

Notary Public, State of Texas
Q' Comm. Expires 07- 24-2023

1) Afl ces   ..,+  
i/rr0,.....     Notary ID.. 12868657- 2

r

NOTARY STAMP/ SEAL

I II `-
Sworn to and subscribed before me by..   A       :       theabLtr.is the'` '-`  ' day. of

2 to certify which witness y d and 1 of office.    

i&___"--a    . .Ritlic  - . :
gnature of officer administering oath•  _-  .. Printed name of officer administering oath Title of officer admi istoring: oath..

OR

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 CandldatefOfficeholder( Declarant)



SUBTOTALS  -  C/OH FORM C/ OH
COVER SHEET PG 3

19 FILER NAME 20 Filer. ID( Ethics Commission Filers)

Anjuli " AJ" Renold

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1•    SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 1950. 00

SCHEDULE A NON- MONETARY( IN- KIND) POLITICAL. CONTRIBUTIONS :     
000

Z

0.003.    SCHEDULE B PLEDGED CONTRIBUTIONS .:

4.    SCHEDULE E: LOANS 0. 00

5.    SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2355. 40

6•    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0•00

7•.'   SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0. 00

8 SCHEDULE. F4: EXPENDITURES MADE BY CREDIT CARD
0. 00

9•    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

11, :   SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS.   0. 00

12.    SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS,: AND CONTRIBUTIONS RETURNED 0. 00
TO FILER:.



MONETARY POLITICAL- CONTRIBUTIONS
SCHEDULE Al

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

1 Total pages Schedule Al: 3The Instruction Guide explains how to complete this form.

2 FILER NAME:      
3 Filer ID ( Ethics: Commission Filers)

Anjuli " AJ". Resold

4 Date 6 Full name of contributor out- of- state PAC( iDa 7 Amount of contribution ($)

Todd Riemenschneider
10/2/2022 250. 00  .

6 Contributor address;       City:':  State;   Zip Code

1511 Texas Ave. South College Station TX. 77840

8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)       

Date Full name of contributor out• of- state PAC p( xt:      
Amount of contribution ($)

Ben Speer
10/ 4/ 2022 50.00

Contributor address;       City;    State;   Zip Code

303 West Brookside Dr.    Bryan.       TX.    77801

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

Date -     Full name of contributor out- of• etate PAe.( ID#:      
Amount of contribution ($)   •

Brent & Krissie Hairston
10/ 4/ 2022 500. 00

Principal occupation,/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor,  out- of- state PAC 0D0:..'   Amount of contribution. ($)

Charles Hermann
10/ 6/ 2022 50. 00 ..

Contributor address;      City;    State;  Zip Code

1019 Muirfield Village College Station.. TX.  77845

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.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

1 Total pages Schedule Al:The Instruction Guide explains how to. complete this form. 3.

2: FILER NAME;,      3 Filer ID ( Ethics Commission Filers)

Anjuli "AJt' Resold  :

4 Date 6 Full name of contributor out- of-state: PAC( ID#      7 Amount of contribution ($)

Claude Bernard Lynch l ll
10/ 11/ 2022 250.00

6 Contributor address;       City;   State;   Zip Code

3008 Hickory Ridge Circle Bryan-      TX.   77807

8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 1 out of stale PAC( IDt1:      
Amount tributionAm nt of con

Amos McDonald
10/ 23/ 2022 1 Q0, 00

Contributor address;     • City;    :       State;   Zip Code

122 West Hobbit Glen. Dr The Woodlands TX 77384`

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date:       Full name of contributor out- ot- state PAC ODa:      l Amount: of contribution ($)    •

10/ 23/ 2022
Matthew Faulkner 100.00

Contributor address;       City;    State;   Zip rode

209 South Main St Bryan;   •     TX.  •  77803

Principal occupation 6 Job title( See Instructions)' Employer( See Instructions)

Date Full name ofcontributorAmount of contribution . $..       out-or- state..PAC( ID?t.      

Laura Becker
10/ 23/ 2022 100;00.

Contributor address; '     City:    State;  Zip Code

5307 Draycott Court H Bryan. Tx.   77802

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.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

0 Total pages Schedule Al:  The Instruction. Guide: explains how to complete this form.      3

2 : FILER NAME 3 Filer ID ( Ethics Commission Filers)
Anjuli " AJ" Renold

4 Date b Full name of contributor out- of- state. PAC( ID#-      7 Amount of contribution ($)

Pierre Renold
10/ 24/2022 500. 00

6 Contributor address;       City;    State:   Zip Code

5931 Victor St Dallas. TX.    75214

8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Data Full name of contributor out- of- state PAC( IDa:      
Amount of contribution ($)

Angelita Garcia Alonzo
50. 0010/ 25/ 2022

Contributor address;       City;    State;   Zip Code

2311 Carter Creek Pkwy.  Bryan_ TX.   77802

Principal occupation f Job title( See Instructions) Employer( See Instructions)

Date.. :    Full name of contributor out-of-state PAC OD: f.      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( IDi*. -    Amount of contribution ($)

Contributor address;       City:    -       State;  Zip Code

Principal occupation/ Job title( see Instructions) Employer( See hrstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE:      
SCHEDULE. F1

FROM POLITICAL: CONTRIBUTIONS

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

EXPENDITURE CATEGORIES. FOR BOX 86)
Advertising Expense Event Expense LoanRepayrnentiRetrrrbcesernerd Solicitation/ i=undraisingExpense
Accounting/ Banking Foes OfiiceOverhead/ RentatExpense Transportation.
Consulting Expense   -    Food/Beveragevel In Distriction

Egtipmont& Related Expense

CordrdxroonsiDonationsMadeAd/  ExpenseE Potting Expense Travel

OBy Grtt/ AwardslNtenwriaksF_ xpenso Printing Expense TrovolOutOfDhslHd
Canddate/ Officefiolder/ PotticalCommittee Legal Services-•      5alariesMlages/ ContractLabor• -   -      Other( enter a category not fisted above)     

Credf Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages- Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filets)

4 Anjuli "AJ" Renold
4 Date 6 Payee name

10/2/2022 Anedot Inc.    

6 Amount ($)     • 7 Payee address:   City;     •    State:   •   Zip Code

10. 30 1340 Poydras- St,  Suite# 1770.  . .     New Orleans:   •      LA.     .   70112

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

PURPOSE   :       Fees Credit Card Merchant Fees
OF

EXPENDITURE

C) Check iftravel outsideofTexas Corrpete Schedule T Check if Austin, TX, officeholder living expense

9 Complete ONLY if direst :       Candidate/ Officeholder name Office sought    . ,      Office held
expenditure to benefit C/ OH

Date Payee name

10/ 4/ 2022 Anedot Inc.   

Amount ($) "       Payee address;    City;    State;;       Zip Code

2.30 1340 Poydras St., Suite# 1770..   •       New Orleans-   LA     . 70112

ategory•   C See. Categories listed at the top of this schedule) Description

PURPOSE     -      Fees Credit Card Merchant Fees
OF

EXPENDITURE

Check if travel outside of Texas CcmpleteScheduleT 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

10/ 6/ 2022      -       Anedot Inc.

Amount ($)- Payee: address: City: State;       Zip Code  •   '

2.30 1340 Poydras St.; Suite # 1770 New Orleans LA 70112

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

PURPOSE Fees   •    Credit Card Merchant Fees-
OF

EXPENDITURE  •   -

Check i( travel outsidec4T! sas. Cc,+pleete:, ch duloT Check if Austin, TX, officeholder. Irving expense

Complete ONLYif direct Candidate/ Officeholder name Office sought Office. held

expenditure to bereft C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED  .



POLITICAL- EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE. .F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising" Expense Event Expanse  " lmnRepaymenffReenixesement Soficitetion/ FundraisingExpense-
Accountirig/ Bankktg Fees Office Overhead/ RentalExpense    . Tra nation Equipment 8 Related Expense "
Consulting Expense_ Food/ Beveraga. Expem.: e PollingE In
ConUtbutions/Donations Made By G6t/ AwardsIMemonals Expense

Travel

Out
Expense Printing ns®  Travel Of District

Cartdldate/ OfiiceholderlPoiticalcommittee Legal Services :  SalariesdWages! ContractLabor      . Other( enter a category not listedabovej
Credit Card Payment.

The Instruction Guide explains how to complete this form.

1 Total- pages Schedule Fl: 2' FILER NAME 3 Filer' ID'"( Ethics Commission Filers) .

4 Anjuli " AJ" :Renold •
4• Date 6 Payee name

10/ 6/ 2022 Farrell-Gjesdal Strategy Group
6 Amount ($)      7 Payee address;   City;  State:       Zip Code  '     '

992.50 4040 Hwy 6,.Suite; 200 College Station.. -       TX.   "   _ 77845'

8 a) Category ( See Categories listedat the trip of this schedule)     ( b) Description

PURPOSE Consulting Expense Campaign Management  -
OF

EXPENDITURE

c) Check if travel outsideo& Teras. Comp' eteScheduler.      Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct. Candidate I Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

10/ 23/ 2022 Anedot Inc.

Amount ($)•:       Payee address; City;  State;       Zip Code

4.30 1340 Poydras St:, Suite# 1770.   •       New Orleans-   LA -    70:112

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

PURPOSE Fees Credit Card Merchant Fees
OF       -      .      

EXPENDITURE

Check if travel outside cfTexas Cori-Pea Schedule T.   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

10/ 23/ 2022 Anedot Inc.   .    

Amount ($) Payee address;     City; State;       Zip Code

4.30 1340 Poydras St.; Suite# 1770  . New Orleans LA 70112

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

PURPOSE      -.   Fees       • Credit Card Merchant Fees-
OF

EXPENDITURE .'  : .

Gheckif travel outside ofTexas. Compteu Schedule Check if Austin, TX, officeholder Irving 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



POLITICAL-EXPENDITURES MADE
SCHEDULE. FlFROM POLITICAL. COIVTRIBUTIOfVS

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  _ LoanRepayment/ Reinbtis.,emere Soticitation/FundraisingExpense .
Accounting/ Banking Fees Office OvettroeadiRental Expense Tra rtation Equipment& Related Expense
ContivelExpense FoodtBevarage Expense Potting Expense Tavel In District
CordrutronsIDonabons Made By Gtt/ Awards/ MemorialsExpense :    Printing Expense       - Travel Out Of District .     

Candidate/ OfltceholderfPohfical Committee Legal Services :  SalarlesPNages/ Contract Lebo!'    enter a category
Credd Card P oe, it

Otter reothstedabove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 , FILER' NAME 3 Filer ID ( Ethics Commission Files)   '
4 Anjuli " AJ" Renold

4 Date b Payee name

10/ 23/ 2022 Anedot Inc.

6 Amount ($)      7 Payee address;     City;  State;       Zip Code

4.30 1340 Poydras St:, Suite# 1770 New Orleans.  LA   •• . • 70112

8 a) Category ( See Categories listed at the tap of this schedule)     ( b) Description

PURPOSE Consulting Expense Campaign Management   .
OF

EXPENDITURE

c) Check if travel outside ofTexas Complete Scheduler Cheek if Austin, TX, officeholder riving expense '

9 Complete ONLY if direct  '      Candidate/ Officeholder name Office sought Office- held
expenditure to benefit C/ OH

Date Payee name

10/ 24/ 2022     •  .  Anedot Inc.   

Amount ($).• Payee address;     City:  State;       Zip Code  '

20. 30      •  1340 Poydras St., Suite# 1770_   •       New Orleans LA     .  70112

Category-( See Categories listed at the top of this schedule)       . Description

PURPOSE Fees Credit Card. Merchant Fees
OF

EXPENDITURE

Check if travel outside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense   -

Complete ONLY if direct •       Candidate/ Officeholder name Office sought Office held
expenditure to benetit CIOH

Date Payee name

10/25/ 2022•   -      Anedot Inc.   

Amount ($) Payee address;     City: State;       Zip Code :.   '

2.30 1340 Poydras St., Suite# 1770 New Orleans_ LA   •      70112

Category ( See Categories listed at the top of this schedule)       ._. Description

PURPOSE       -   Fees Credit Card Merchant Fees
OF

EXPENDITURE

Checkd travel outside; ofTexas Complete ScheduleT.    Check.     if Austin, TX, officeholder.( sing 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 .



POLITICAL: EXPENDITURES MADE
SCHEDULE, F1FROM POLITICAL.: CONTRIBUTIONS

If the requested information: it.not.applicable, DO NOT include.this page in the rennet.    

EXPENDITURE CATEGORIES FOR EOXB( u)-:

Advertising Expense Event Expense Loan M

Accounting/ Banking FeesT nsportationrEraipmentRela.Office Ovenc tadrRrert4' tl Expense Transportation Equipment& Related Expense
Consuttizg Expense.     Food/ Beverage Expense Polfing Expense Travel In District
Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District   -
Canddate/Offa ehoidorlPotical Committee Legal Services -      Safaneslwage=( Coneact Labor.,   -  Other( enter a category not listed above)       

Credit Card Payment      '

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers):   

4 Anjuli " AJ° Renold
4 Date .   5 Payee name

10/ 28/2022 Farrell Gjesdal Strategy Group
G Amount ($)  7 Payee address: City;  State; -   -  Zip Code

1312.50  •       - . 4040 Hwy 6, Suite•200 College Station TX       . 77845

8     •     a) Category ( See Categories listed at the top b)      Description

PURPOSE   .       Consulting Expense Campaign Management       .    - -      
OF  -

EXPENDITURE

C) Check if travel outsideof Texas. Complete ScheduloT Check it Austih, TX, officehokfer living expense

1 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.fres schedule) Description

PURPOSE

OF

EXPENDITURE

Check if travel outsdeoTexas Ce pleteScheduleT.       officeholder- •  - Check if Austin, TX,  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    ••   .

Check if travel outldeof Texas, Complet Schedule T.    Check 11 Austin, TX, oftieehold_ r 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 : - . .


