
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

15 C/ OH NAME

Juanita G. Simmons

17 CONTRIBUTION

TOTALS

r# 

EXPENDITURE
8

TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES

FORM C/ OH

COVER SHEET PG 2

16 Filer ID ( Ethics Commission Filers) 

0. 00

0. 00

0. 00

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 1 $ 
1, 744. 10

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

0. 00LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE 1 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. 

Ignature of Candidate

Please complete either option below: 

1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by this the day of

20 , tocertify which, witness myhand and seal ofoffice. Signature of

officer administering oath Printed name of officer administering oath2) Unsworn

Declaration My name

is Juanita G. Simmons My address

Is 21910 Twin Creeks RD street) Executed

in

Montgomery County, State of Texas Title of

officer administering oath and my

date of birth Is 07/19/ 54 Montgomery TX
77316 USA city) (state) (

zip code) ( country) on the

25 day of May 2022 month1( year) 

Signature
of

Candidate/ Officeholder ( Declarant) Forms provided

by Texas Ethics Commission www. elhics. state. N.us Revised 8/ 17/2020



SUBTOTALS C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULESUBTOTALSNAMEOFSCHEDULE SUBTOTALAMOUNT

1. SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS 0. 00

2. SCHEDULEA2: NON -MONETARY ( IN -KIND) POLITICAL CONTRIBUTIONS 0. 00

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0. 00

4. SCHEDULE E: LOANS 0.00

5. SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00

0. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00

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

S. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 1, 744. 10

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH 0. 00

11. SCHEDULE 1: NON - POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0. 00

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

Forms provided by Texas Ethics Commission w . ethics. stale. lx.us Revised 8/ 17/ 2020



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filets) 2 Total pages fled: 
The CIOH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ US/ MRS/ MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER MRS Juanita G
Date ReceivedNAME................................................................................. 

NICKNAME LAST SUFFIX

Simmons

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; 21P CODE

OFFICEHOLDER PO Box 771 Montgomery, TX 77356
MAILING

ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Date Hand -delivered or Date Postmarked

OFFICEHOLDER
713 ) 823-6869PHONE

Receipt # Amount $ 

6 CAMPAIGN MS I MRS I MR FIRST hll

TREASURER Mrs. BrittanyG
NAME I....................................................................... 

Dale Processetl

NICKNAME LAST SUFFIX

Date Imaged

Simmons

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 21P 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
January 15 30th day before election Runoff I 151h day after campaign

treasurer appointment

Officeholder Only) 

July15 Bth day before election  ,.,.. Eeded Modified f,. Final Report( Attach C/ OH - FR) 

xce

10 PERIOD Month Day Year Month Day Year

COVERED
4 / 7 / 22 THROUGH 4 11 / 22

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff

OtherDescription

4 / 7 / 22 General Special city of Montgomery

12 OFFICE OFFICE HELD ( if any) 13 OFFICESOUGHT ( broom) 

City Council - Place # 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
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

GENERAL
COMMITTEE ADDRESS

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAMESPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



POLITICAL EXPENDITURES MADE FROM
SCHEDULE G

PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Rspayment/ Rolmbursement SdicitadoNFundreising Expense
Acccembri Banking Fees Office Overhead/ Rental Expense Transportation Equipment$ Related Expense

Consulting Expense Food/ Beverage Expense Paling Expense Travel In District

ConlributioneUx, naUons Made By Gin/ AwaNsrMemorials Expense Punting Expense Travel Out Of District

Candidate/ OfficeholdeoPolitical Committee Legal Services SalariesWages/ Conhact Labor Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

7 Total pages Schedule G: 2 FILER NAME 3 Filer ID ( Ethics Commission Filets) 

Juanita G Simmons
4 Date 5 Payee name

04/ 08/ 2022 B. Caine

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

1, 500.00 302 W. Oak St Deer Park, Tx 77536
Relmbursemenlrrom

political contributions
Intended

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

PUROPF SE Consulting Expense Assist with campaign
EXPENDITURE

c) Check if travel oNside ofTexas. Complete schedule T. Check 1t Austin, TX, officeholder living expense

g Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/ 01- 1

Date Payee name

04/ 07/ 2022 Sam's Wholesale Club

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

244. 10 2000 Westview Blvd Conroe, Tx 77304
Reimbursementfrom

political conri rulions
Intended

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

PUROPF SE Food & Beverage Expense Meet & Greet

EXPENDITURE

Check diesel ouBkleof Texas. Complete schedule T. Check it Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

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

Reimbursamenlrmmpolikealcontdbutlons
intended

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

PURPOSE

OF

EXPENDITURE

ChaWfiraveloulskleofTexas. 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



CANDIDATE / OFFICEHOLDER REPORT - 

DESIGNATION OF FINAL REPORT FORM C/ OH - FIR

The Instruction Guide explains how to complete this form. 

Complete only If " Report Type" on page 1 is marked " Final Report' -- 

I C/OH NAME 2 Filer ID ( Ethics Commission Filers) 

Juanita G. Simmons
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Si ature of Candidate / Officeholder

4 FILER WHO IS NOTAN OFFICEHOLDER

Complete A & B below only if you are not an officeholder. •• 

A CAMPAIGN FUNDS

Check only one: 

I' I do not have unexpended contributions or unexpended Interest or Income earned from political contributions. 

F-' I have unexpended contributions or unexpended Interest or Income earned from political contributions. I understand that I
may not convert unexpended political contributions or unexpended Interest or Income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended Interest or income earned on political contributions longer than six years after

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
Interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS

Check only one: 

I' I do not retain assets purchased with political contributions or Interest or other income from political contributions. 

r I do retain assets purchased with political contributions or Interest or other Income from political contributions. I understand
I

that I may not convert assets purchased with political contributions or interest or other Income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions In accordance with the
requirements of Election Code, § 254. 204. 

Signature of Candidate

5 OFFICEHOLDER
Complete this section only if you are an officeholder •• 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, I retain political contributions, Interest or other Income from political contributions, or assets purchased with
political contributions or interest or other Income from political contributions. 

Signature of Officeholder

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



AMENDMENT: APPOINTMENTOFA FORmACTA

CAMPAIGN TREASURER BYACANDIDATE PG 1

1 CANDIDATE 2 FILERID# 3 Total pages fled: 

NAME

Juanita Simmons 1

See ACTAlnstruction Guide for detailed instructions. 

Use this form for changes to existing information only. Do not provide information previously disclosed. 

4 CANDIDATE
NEW MS/ MRS/ MR FIRST MI

OFFICE USE ONLY
NAME

Dale ReceNad

NICKNAME LAST SUFFIX

5 CANDIDATE NEW ADDRESS/ PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

MAILING

Date Hamd-0. Iiyeleder PostmarkedADDRESS PO Box 771

Montgomery, TX 77356
Receipt # Amount $ 

6 CANDIDATE
NEW AREA CODE PHONE NUMBER EXTENSION

Dale Processed

PHONE
Date Imaged

1` 

J

7 OFFICE HELD
NEW

Iran) 
None

8 OFFICE NEIN

SOUGHT
ifkna, m) 

9 CAMPAIGN NEW MS/ MRS/ MR FIRST MI NICKNAME IAST SUFFIX

TREASURER

NAME
Brittany G. Sadler

10 CAMPAIGN NEW I STREETADDRESS; APT/ SUITE#; CITY; STATE; ZIP CODE

TREASURER
2212 Palm Lagoon Dr

STREET

ADDRESS League City, TX 77573
residence or business) 

11 CAMPAIGN
NEW AREA CODE PHONE NUMBER EXTENSION

TREASURER 713 ) 823- 0320
PHONE

12 CANDIDATE

SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code. 

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

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

Z 0 2Z
Signature of Candidate Date Signed

GO TO PAGE 2

Form provided by Texas Ethics Commission Revised 1/ 1/ 2022



APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA

BY A CANDIDATE PG 1

Sao CTAlnstructlon Guide far detailed Instructions. 
1 Total pages teed: 

2 CANDIDATE
MSINKS/ MR FIRST MI

OFFICE USE ONLY

NAMENitric 0

NICKNAME LA SUFFIX

Dale Received

3 CANDIDATE ADDRESS / PO DOX: APT ISUITE N; CITY; STATE; PIPCODE

MAILING

ADDRESS n aa 1, C Y\ Creeks l\ 
Date

oY gp 'Mtt c `"L K T l T 3 l le
Hand -delivered or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Reoelplq Artrounl5

PHONE

Dale P/ Pcessed

B OFFICE Dats lmegee

HELD

if any) 

8 OFFICE
SOUGHT

7 CAMPAIGN
MSaMRSRMR FIRST MI NICKNAME MT SUFFIX

TREASURER

NAME

8 CAMPAIGN
STREETADDRESS. APT/ SUITE N; CITY; STATE; 21PCOOE

TREASURER

STREET Zi4` L i ty\ C'- e e-\k5 I 1
ADDRESS

residence orbusiness) t ` gatrie c- _1 t1

0 CAMPAIGN AREA CODE PHONE NUMBEREXTENSION TREASURER

PHONE

CR3
vb 10

CANDIDATE SIGNATURE
I am aware of the Nepotism Law, Chapter573 of the Texas Government Code. I

am aware of my responsibilitytofile timely reports as required by title 15 of the
Election Code. I

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

of candidate Date Signed GO

TO PAGE 2 Forms

provided by Texas Elhlcs Commission vrvnv. elhics. state. lx.us Revised 1/112022


