CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR

FIRST M

3 CANDIDATE/

OFFICEHOLDER Mrs Jigitiita G OFFICEUSE ONLY
NANME = i i ittt o s e i s b s bl h ey sin minghonstlo o i sy s s s Dats Racaried
NICKNAME LAST SUFFIX
Simmons
4 CANDIDATE/ ADDRESS [/ PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ABDRESS PO Box 771 Montgomery, Tx 77356
Change of Address
5 glélglglglﬁ‘gE:DER AREA GODE FHONE: SUMBER EXTENSION Date Hand-dellvered or Date Postmarked
PHONE (713 ) 823-6869
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURE i
NAME o Mrs Brttany ..o - -_
NICKNAME LAST SUFFIX
Date Imaged
Sadler
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 2212 Palm Lagoon Dr  League City, TX 77573
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 823-0320 ;
9 REPORT TYPE [4“ January 15 Ii 30th day before election I_—. Runoff I— 15th day after campaign
treasurer appointment
(Officeholder Only)
[ July 15 r— 8th day before election l Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 1 /22 THROUGH 4 /17T /22
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Dayc!:. _ Year Primaty Runoff . gglsiz'lpﬂon
4 /_i.s / 22 General Special city
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

NA

City Council - Place #4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Juanita G. Simmons
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO

CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,437,80
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0'00
4, TOTAL POLITICAL EXPENDITURES
s 6,579.65
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 784 80
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 . 00

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 Code.

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 oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is \) Lo tra Sivavrw on S , and my date of birth is =1 / \Cir/ sS4 ,
My addressis__ PO B ow TT\ Montqowmery T, T1356 Montgmern,

(street) (city) (state)  (zip code) (country)
Executed in m"“'\'QDW\U‘(‘ County, Stateof __| € %a sy, ,onthe___J P‘\day of__pril 20 22,

(month) . (year)

nature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
Juanita G. Simmons

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 784.80
2. B SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 553.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SGHEDULE £: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
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
0. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8,579.65
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

. SCGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

1z, SCHEDULE K: JrhggiggT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

Forms provided by Texas Ethics Commission www.ethics state.ix.us Ravised 8/17/2020



POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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 Loan Repayment/Relimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category notlisted above)
Credit Card Payment -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[ of 3 Juanita G Simmons
4 Date 5 Payee name
03/04/2022 Crazy Cheap Political Signs
6 Amount ($) 7 Payee address; City; State; Zip Code
1,967.00 1525A Stonehollow Dr. #100 Austin, TX 78758
Reimbursement from
political contributions
intended
8 (a) Category (See Calegories lisled at the lop of this schedule) (b) Description
PURPOSE Sign g Signs
EXPENDITURE
(c) Check if travel outside of Texas. Complele Schedule T. Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/07/2022 My Creative Shop Inc
Amount ($) Payee address; City; State; Zip Code
310.00 3003 32nd Ave S. Fargo, ND 58103
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE H
o Sign wilflyne Door Hangers
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
03/15/2022 Vista Prints
Amount ($) Payee address; City; State; Zip Code
133.00 275 Wyman St., Waltham MA 02451
Reimbursement from
political contributions
intended
Category (See Calegories listed al the top of this schedule) Description
PURESSE Signs G Push Cards
EXPENDITURE e
Check iftravel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
i . Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us 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 exptalns how to complets this form. 1 Total pages Scheduls Al:

2 FILER NAME 3 Filer ID {Ethics Commisslon Filers)
Juanita G. Simmons
4 Date 5 Full name of contributor out-af-state PAC (ID¥: y1 7 Amount of contribution ($)

Jenny & Bob Stewart

& Contributor address; City: State; Zip Code 2 50 00
"

205 Kings Lane Montg. Tx 77536

8 Principal occupation f Job titte (See Instructions) 9 Employer (See Instructions)
Retired Exxon
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution  ($)

DBA Red Gate Ranch Minerals
""" N Al 250 _ 00

PO Box 771 Montg. TX 77356

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Farm & Bee & Mineral production NA
Date Fult name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)
Tom Cronin

OB/30/2022 | oeervrrrrermerr et b 1 0 O O 0
Contributor address; City: State; Zip Code .

14340 Liberty St Montg. TX 77356

Principal occupation / Job titte (See Instructions) Employer {See Instructions)
Restaurant Owner Cozy Grape
Date Fuill name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)

Ronald Rector

03/21/2022 ..... Comnbulor address' ............... C“y ............. Stale. Zip Coae ...... 2 O 0 O 0

10196 Cude Cemetery, Willis, TX

Principal cccupation / Job title (See Instructions) Employer (See instructions)

Engineer Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional repaorting requirements.

Farms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
if the requested information is not applicable, DO NOT inctude this page in the report.
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Fier ID {Ethics Commission Filers)
Juanita G Simmons
4 Date 5 Full name of contributor out-of-state PAC {ID#; ) 7 Amount of coniribution ($)
Madalon Merchant
03/21/2022 6 Contributor address; City; State; Zip Coda 84 8 O
u
438 Merchant Rd. Leesville, La. 71414
8 Principal occupation / Job tille (See Instructions) 8 Employer (See Instructions)
Marketing Retired
Date Full name of contribulor out-of-slate PAC (ID4: } Amount of contribution ($)
Caontributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer {See instructions)
Date Fuli name of contribuior out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (D4 } Amount of contripution ($)
Contributor address; City; State; Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sse Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

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

2 FILER NAME
Juanita Simmons

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [7] out-of-slate PAC {ID4: 18 Amount of s : 9 In-kind contribution
Contribution desacription
Steve Toth i ,
............................................................................ 288.00 l Block walking
7 Contributor address; City; State; Zip Code i Soﬂware
23 E. Sundance Circle The WOOdlands' TX 77382 Check if travel outside of Texas. Complate Schadule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
Texas State Representative

1 Employer (FOR NOMN-JUDICIAL){See instructions)
State of Texas

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contribuior's fob title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

Date Fuli name of contributor ] out-of-state PAC (ID#:

Truth Resources LP

Contributor address; City; State;

04[04!2022 ............................................................................ 265‘00

Amount of : in-kind contribution
Contribution $ | description

; Postage

l

Zip Code

303 Longmire #801 Conroe, TX 77304 !

Check if travel outside of Texas. Complele Schedule T,

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)
Oil and gas marketing

Emptoyer (FOR NON-JUDICIAL){See Instructions)
Partner

Contributor's principal occupation {(FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Insfructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contribuior's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 8/17/2020




PERSONAL FUNDS SEHEBILE 'S
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: { 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lol 3 Juanita G. Simmons
4 Date 5 Payee name
03/10/2022 Crazy Cheap Political Signs
6 Amount ($) 7 Payee address; City; State; Zip Code
1,295.00 1625A Stonehollow Dr. #100 Austin, TX 78758
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE H i
e signs o B Signs
EXPENDITURE
(c) Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/01/2022 Robert Coats
Amount ($) Payee address; City; State; Zip Code
2,500.00 162 Golfview Dr. Conroe / Montgomery, TX 77356
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
- - Campaign manager
EXPENDITURE s
Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/01/2022 City of Montgomery
Amount ($) Payee address; City; State; Zip Code
100.00 101 Old Plantersville Rd. Montgomery, TX 77316
Reimbursement from
political contributions
intended
Category {See Categories listed at the top of this schedule) Description
FURESRE CI - Rent city park pavilian for Meet & Greet
EXPENDITURE i
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Conlributions/Donalions Made By
Candidate/Officeholder/Political Committee

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Credit Card Payment

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

3 o0 3

2 FILER NAME

Juanita G. Simmons

3 Filer ID (Ethics Commission Filers)

4 Date

04/01/2022

5 Payee name

Walmart

6 Amount ($)

7 Payee address;

City; State; Zip Code

EXPENDITURE

158.65 18700 Highway 105, Montgomery, TX 77356
it
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
FHpLORR i g # Envelopes & mailers & paper

(c) Check if fravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/07/2022 US Post Office
Amount ($) Payee address; City; State; Zip Code
116.00 Eva Street Montgomery, TX 77356
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
b i g Postage
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

EXPENDITURE

= Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics,state.tx.us

Revised 8/17/2020




APPOINTMENT OF A CAMPAIGN TREASURER ForMm CTA
BY A CANDIDATE pGc 1
See CTA Instruction Guide for detailed instructions. 1 Tojalpagae flo:
2 IC\]:!RI\NAE!;IDATE e i Fha M OFFIGE USE ONLY
JDLOJ\ L—}'a_, 6[ ’ Fller ID #
NICKNAME LAST SUFFIX Date Recelved
SrmMmens

3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIP CODE

MAILING

NobRzss | 21910 T Creeks Rd

MO n‘{‘ qo me r[1 } { % T 3 ( (‘o Date Hand-delivered or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# Amount$

PHONE

( -r 13) 8 2 % - {a 8 {gq Date Processed

5 SEE:DCE Date Imaged

(if any) M/ R
6 OFFICE

SOUGHT (l

(if known) N\Oﬂ?phi\,e\" (,1 ("—L‘ CO (.LnC.vl ’
7 CAMPAIGN MS/MRS/MR FIRST NICKNAME LAST SUFFIX

TREASURER

NAME e

Susan D. Carmichal

8 CAMPAIGN STREET ADDRESS; APT I SUITE # ciTy; STATE; ZIP CODE

TREASURER

STREET

ADDRESS 203 Wle &t 1\&0T‘\'\‘\Q&6-\-‘Q

(residence or business)
Conrde, TX TT13%4

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 23) 797-306L9

10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

@ Dt 2/3 [2022

Signature of Candidate ? Date Signed

GO TO PAGE 2

www.ethics.state.tx.us Revised 4/2/2021
Recid a-14- &

1tval A ANAa

Forms provided by Texas Ethics Commission



CANDIDATE MODIFIED rForm CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME Juanide & Dvnwons

el i COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

e« This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. ¢

<= The modified reporting option is valid for one election cycle only. e
(An election cycle includes a primary election, a general election, and any related runoffs.)

«» Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

I do not intend to accept more than $930 in political contributions
or make more than $930 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

Signature of Candidate

which declaration spplies

Year of e[ectlg;((s) or eheé:ﬁl{on cycle to

- This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Revised 4/2/2021

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

Reelb 3-1u-33¢



CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES . COVER SHEET

OFFIGE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [ereceves

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Date Hand-delivered or Posimarked

;
= Date Processed

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers) .
CANDIDATE m/ POLITICAL COMMITTEE |:|
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms,, elc.) FIRST Ml
(PLEASE TYPE ORPRINT) \3 -
________________________ venite G
'NICKNAME LAST SUFFIX(SR., JR, I1l, ete.)
Simmons
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
(PLEASE TYPE ORPRINT) ( —“3 ) g a ‘5 "(a 8 Qq
5 ADDRESS OF CANDIDATE STREET/POBOX; APT/SUITE# CITY: STATE; ZIP CODE
PLEASE TYPE ORPRINT! i T i
‘ ’ 21910 Twin Creeks Ra Ncn%qomwu\, Tx
T3k
g OFFICE SOUGHT
BY CANDIDATE ’ \
(PLEASE TYPE OR PRINT) Mmon \_ 40 merw . C\ g 7 CD LL.\I'\,CL\
7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)
8 NAME OF CAMPAIGN TITLE (Dr,, Mr., Ms,, etc.) FIRST M
TREASURER
(PLEASETYPEORPRINT) e ,@_3!:-_3_.@“ —D T S TRV
NICKNANE LAST SUFFIX(SR.,JR, Ill, elc.)
Cooconenal)
GO TO PAGE 2
www.ethics.state.tx.us Revised 1/1/2021

Forms provided by Texas Ethics Commission
Rcein a-lH-32 &

'Y Al N &



2

(3)
)

)

(©)

7

CODE OF FAIR CAMPAIGN PRACTICES

Thereare basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but faitly conducted campaigns,
ourcitizensmay exercise their constitutional vights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conductthe campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

I will notuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

T will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious orunfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or pafriotism of my opponent.

T'will notundertake or condone any dishonest or unethical practice that tends to corrupt orundermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

T will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage inany activity aimed at intimidating voters or discouraging them from voting.

Iwill immediately and publicly repudiate methods and tactics that may come from others that 1 have pledged not
touse or condone. 1 shall take firm action against any subordinate whao violates any provision of this code or the

, laws governing elections.

T, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
comrmittee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

QU@ Armmsnis’ 2)14 Ja0a4

Signature Date

Forms provided by Texas Ethies Commission www.ethies.state.tx.us Revised 1/1/2021




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commisslon Fil
The C/OH Instruction Guide explains how to complete this form. (Ethics Gommission Fere)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ Ms (MRS J MR FIRST Mi
OFFICEHOLDER
NAME e, \JL*C‘-“"\'C\-G" .................
NICKNAME LAST SUFFIX
SimMmmond
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

21810 Twin Creeks R4
’W\Or\-thMG_rq,T;g 1131

Date Received

5 gﬁgl?_‘,lgﬁgﬁj i AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (T13) R23-LREY
Recelpt # A t
6 CAMPAIGN M@MR FIRST Ml eceip mount §
TREASURER
NAME oo S wasan..... D ............................ Date Pracessed
NICKNAME LAST SUFFIX
. Date Imaged
c ANNACKH a )
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ary; STATE; ZIP CODE
TREASURER
ADDRESS 2023 West Nerthea st o
(Residence or Business) CO'V\JL(}{ Tx 133 M
8 CAMPAIGN AREA CODE "\ PHONE NUMBER EXTENSION
TREASURER
PHONE
(ag1) Dal-¥o LY
9 REPORT TYPE
J 15 30th day before election Runoff 15th day afler campaign
D B D - D ne [:] treasurer appointment
) (Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report {Attach CIOH - FR
EI y I:I ay before election D " I:l port (Alta )
10 PERIOD Month Day Year Month Day Year
COVERED
/ S/ THROUGH / S/
11 ELECTION ELECTION DATE ELECTION TYPE
voun — oay  vear | Py [ mwor  [lomer
/ / [ eeneral ] spectat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S 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

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

I:ISPECIFIG COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethic

s Commlssion Filers)

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS © PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD -
OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, undar penalty of perjury, that the accompanying repart fs true and correct and includes all information

Please complete either option below

Signature of Candidate or Officeholder

Signature of officer admialstering oath Printed name of officer administering oath

(2) Unsworn Declaration

{1} Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of R
20 . 1o certify which, witness my hand and seal of office.
\
Title of officer admfnfstering cath

My name Is , and my date of birth is
My address Is . . . R
(street) {city) (state}  (zip code) {country)
Executed in County, Slate of ,on the day of ) 20 .
{month) (year)

Signature of Gandidate/Officeholder (Daclarant)

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

Revised 8/17/2020




APPOINTMENT OF A CAMPAIGN TREASURER FOrRm CTA

BY A CANDIDATE PG 1
See CTA Instruction Guide for detailed instructions. i eEkparemalog
2 CANDIDATE MS /MRS MR FIRST M OFFICE USE ONLY
NAME
\)w l”'d_, é-r Filer ID #
NICKNAME LAST ’ SUFFIX R
DIMMENS
3 CANDIDATE ADDRESS /PO BOX; APT /| SUITE #; CITY; STATE; ZIP CODE
MAILING
ADDRESS 2 | qlo Twin Cree ks Qd
MO n‘{',' qO mL r"l/l ) TX_ 1131 (. Dale Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount$
PHONE
( 0 ]3) 8 Z ?) - (D 8 (c-q Date Processed
5 SEE:;]E Date Imaged
(if any) M/ A
6 OFFICE
SOUGHT C)/ I
(if known) m OV\J@})Y\M‘;\‘ (_/1 I_'—L‘ CO (ana l
7 CAMPAIGN MS/MRS/MR FIRST NICKNAME LAST SUFFIX
TREASURER
NAME

Susan D Carmichal

8 CAMPAIGN STREET ADDRESS; APT / SUITE # CITY; STATE; ZIP CODE
TREASURER

‘S\E%i%_rss 206 2 we_j-{ ]\SQ ("\'\'\ CG%‘\' IQ
(residence or business) C()n rD'e_} Tx 7_{ 3 ? L!

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE ( 2%) ’7@’7"‘80(03

10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

&’\ﬂ Mwn&w 02/5 /2022

Signature of Candidate ’ Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/2/2021
Reald a-1u-23 &
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Forvm CTA

CANDIDATE MODIFIED
PG 2

REPORTING DECLARATION

11 CANDIDATE

RS Juanita & Dwvewons
Gl COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

<= This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. e

== The modified reporting option is valid for one election cycle only. =
(An election cycle includes a primary election, a general election, and any related runoffs.)

<= Candidates for the office of state chair of a political party
may NOT choose modified reporting. °°

1 do not intend to accept more than $930 in political contributions
or make more than $930 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

N/

Year ofelecti?f(s) or e\ ction cycle to Signature of Candidate
which eclaration':‘a@!ies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where fo file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas ‘Elhics Commission www.ethics.state.tx.us Revised 4/2/2021
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CODE OF FAIR CAMPAIGN
PRACTICES

rorv CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Received

Dale Hand-delivered or Posimarked

Date Processed

Date Imaged

1 ACCOUNT NUMBER
(Ethics Commission Filers)

2 TYPE OF FILER

CANDIDATE m’

If filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE |"__|

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE {Dr., Mr., Ms,, el¢.) FIRST Mi
(PLEASE TYPE ORPRINT) J
________________________ venitoe G
NICKNAME LAST SUFFIX(SR.,JR, Il ete.)
Simmons
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE : -
(PLEASE TYPE ORPRINT) ( ‘T ‘3 ) —g a 3 —-Q 8 Q Cﬂ
5 ADDRESS OF CANDIDATE STREET/POBOX; APT/SUITE#; CITY; STATE; ZIP CODE
{PLEASE TYPE OR PRINT) - . .
21910 Twn Creeks Ra  Montgomery, Tx
1136
¢ OFFICE SOUGHT
BY CANDIDATE \
(PLEASE TYPE OR PRINT) MO n \- q oOmer ""\ C‘\-\_‘"\ CO LJ*-Y‘-C"
7 NAME OF COMMITTEE
(PLEASE TYPE ORPRINT)
8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., etc.) FIRST Mi
TREASURER ;
(PLEASE TYPE ORPRINT) ____________________;,_S—,&_@_{—_L_N_\_____D_; __________ e T e
NICKNAME LAST B SUFFIX{SR.,JR,, I, etc.)
¥
Caxmcha)

GO TO PAGE 2

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

Revised 1/1/2021
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CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2) Iwillnotuse orpermit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) Iwillnotuse orpermit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) Iwillnotuse campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will 1
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent,

(5) Iwillnotundertake or condone any dishonest or unethical practice that tends to corrupt orundermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting,

(6) Iwilldefend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7) Twillimmediately and publicly repudiate methods and tactics that may come from others that Thave pledged not
touse or condone. Lshall take finm action against auy subordinate who violates any provision of this code or the
. laws governing elections,

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

@ Acyasve’ 2 [2034
8 /1%

Signature Date

Forms provided by Texas Ethics Commission www.ethics.state.ti.us Revised 1/1/2021
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:

OFFICEHOLDER

MS (MRS J
3 84;2%?325 é o MR uF'RSTﬁ L & W OFFICE USE ONLY
' & \
NAME ............................................................. -.-.[ ................. Date Received
NICKNAME LAST SUFFIX
SimMmmond
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE

MALLING 21810 Tuu s R4
ADDRESS  Creeks
DChangeofAddress MO"\“"C‘OMQT‘«\,T)& 113”#
5 gﬁgl%]g]ﬁgngR AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (T13) 23689
- Receipt # A $
6 CAMPAIGN MST MRS ) MR FIRST M o= s
E a
BAE. T | v = TTTCT. TN [ Date Processed
NICKNAME LAST SUFFIX
" Date Imaged
Cavrmchal
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIy; STATE; ZIP CODE
TREASURER
ADDRESS o3 West Neatbhea st o
(Residence or Business) C_(J'Y\J'\_(}{ . T?( -1 3'8 H
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(221) Dal- oy
9 REPORT TYPE I:I Jenuary 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach CIOH - FR)
D D g Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
rd rd THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year D D D Description
/ / [] ceneral L] spectal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

I:I GENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.ix.us Revised 8/17/2020
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FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Filer iD (Ethics Commission Filers}

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanylng report is true and correct and Includes all infoermation

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

Signature of Candidate or Officehalder

e
Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 , to certify which, witness my hand and seal of office.

Signature of officer adminlstering cath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

, and my date of birth is

My name is

My address is

{street)

Execuled in ,on the

{clty} (state)  (zip code) (country)

day of

County, State of

20 .
{maonth) (vear)

Signalure of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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