CAN
CAM

The CIOH I

DIDATE / OFFICEHOLDER
PAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| | 1 Filer ID (Ethics Commission Fiters)

struction Guide axplains how to complete this form.

2 Total pages filed:

|
3 CANDIDATE / ME 1 MRS 1 MR - FIRST M
OFFICEHCLDER M James R ™ pfﬂ:}cﬁ il
NAME 'ﬁ' Wb TISHEET R Dﬂru"'lr‘-.umﬂ
NIGKNAME LAST SUFFIX B - &
Richard Arrendell -
T E::\NE)I-DATE / ARNIRESS /PO BOK APT ! SUITE #; cIry; STATE;  ZIP CODE r
OFFICEHOLDER 1900 Hargrove Lilley Lane Cleveland, Texas 77328
MAILING
ADDRESB
Change «l Address
5 g;:;.IDIDI TE;DER AREA CODE PHONE NUMHER EXTENSION Oata Fipha gelivend -or Datu Rafmrhod
1ICEHC ' . )
PHONE (713 ) 502-8425 :
—— — -— — Fecom! ¢ A ]
6 CAMPAIGN M}/ MRS / MR FIRST ] . =Rl
LRA:.A}:ZSU RER MEFS K.e” L e e
NitfrnAME LAST SUFFI> —
Arrendell ke
7 CAMPAIGN STHEET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ciTY: B STATE: 2IP CODE
TREASURER 900 Hargrove Lilley Lane Cleveland, Texas 77328
ADDRESS
(Residonce of Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHONE (481 ) 622-7493
9 REPORI TYPE r January 15 ;i 30th day before eleclion 1'_ Runoff o 15th day afler campaign
J i | treasurer appointment
{Officeholder Only)
July 15 8th day before clection | Exceeded Mocified Final Report (Attach C/OH - FR)
- ) chomng Limi: .|
10 PERJOD Monih Day Year Meonih Day Year
COVERAED 3
1 1 24 THROUGH 2 5 . 24
IH ELECTICIN ELECTION CATE o ELECTION TYPE B
i ! IT Primary [_ Runof f— Other
i Mepth Oay Year Dascnptior.
3 5 // 24 [_ General l—— Spaciat .
12 OFFICE 7 OFIICE HELD (if any) - ) 13  OFFICE SOUGHT (i known) - -
. SJC Commissioner Precinct 3
14 NOTICE FROM mlsfkson 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCCRTED [t POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFHCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFCENOLDER'S KNOWLEDGE OR
COMMITITEE(S) GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ORLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
1 seneras COMMITTEE ADDRESS
Addilionfl Pages
7| SPECIFIc | COMMITTEE CAMPAIGN TREASURER NAME N )
COMMITTEE CAMPAIGN TREASURER ADDRESS -
GO TO PAGE 2
|
|




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 CIOH NAME
James Richard Arrendefl]

16 Fller ID (Ethics Commission Filsrs)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

!

17 CONTRIBUTION i
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 OO 00
) l CONTRIBUTIONS MADE ELECTRONICALLY)
}z. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l $ 1 OO OO
L Tk e iy | . — L
1 ]
EXPENIITURE } |
TOTALS . I.i. TOTAL UNITEMIZED POLITICAL EXPENDITURE. I 1 00 00
[ o o | S
[
TOTAL POLITICAL EXPENDITURES
| s 100.00
. e w P e e =SS — p—— - i
i 1
CONTRI QUTI(’N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 33 22
BALANCE OF REPORTING PERIOD
- (AR RN (R f = — — —_— — — e —
L
QUTSTANDING | |5 TOTAL PRINCIPAL AMOUNY OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS | [ LAST DAY OF THE REPORTING PERIOD $ 1 690 00
18 SIGNATURE l swm#, or affim, mder penalty of perjury, thal the aocompanymg report is true and comect and includes all information
raquired to be reportad by me under Title 15, Election Code.
- . P ¥
YT
0( S /‘ﬂ; /‘ A /...«.r;_r,f,/
| Signature of Candidate or Officcholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP / SEAL
|
Swom tp anf subscribed beltre me by this the day of
20 |, tocertify whl&h, withess my hand and seal of office.
|

Signatura of pl§cer administaring bath

{2) Unsworh Declaration

Printed name of officer administering oath Title of officer administering oath

vy name 1 James Richard Arrendell  and my date of bich is 02-06-1969 _
My address i{ 900 Hargrove Lilley lane Cleveland  Texas 77328 USA

] (street) (city) (state) (zip code) (country)
Exacuted in $anN Jacmto! County, State of Texas ,onthe 93 _ day of February 2024

manth) / (}mr) -
?3{/_'3" 'L// ittt _/./

Signature of Candldate/Ofﬁceholder {Declarant)




S?B

|

TOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER MAME T 20 Filer IO (Ethics Commission Filers)
James Richard Arrendell
21 SCHED(JLE SUBTOTALS | SUBTOTAL
NAME ¢}F SCHEDULE | AMOUNT
|, a0 —
1 B | SCHEDULE AQl: MONETARY POLITICAL CONTRIBUTIONS ‘ $ 100.00
i sl B | ——— f Definfiuieg
2. SCHEDUI E A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
a. SCHEDULE B PLEDGED CONTRIBUTIONS II 8
4, SCHEDULE E LOANS $
5. W | SCHEDULE 1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ' $ 100.00
5. SCHEDULE F  UNPAID INGURRED OBLIGATIONS ‘ 5
7. SCHEDULE A PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
3, SCHEDULE 1t EXPENDITURES MADE BY CREDIT CARD |8
3 SCHEDULE ¢ POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE 11} PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
11 SCHEDULE I NON-POLITIZAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS [ s
12, SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




MON

ETARY FOLITICAL CONTRIBUTIONS

SCHEDULE A1

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

2 FILER NANE

The Irlsiructiorql Guide explains how to complete this form.

| 1 ‘lotal pages Schedule A1: 1

3 Filer ID (Ethics Commission Filers)

James [Richard Arrendell
[ 4 Date 5 Full natne of contributor out-af-state PAC (IDH._ )| T Amount of contribution ($)
I Peter Davies
3 .- v-...'l.. adseeus N
0 1 izzizot 4 [ Conrn‘riutor addrass; City: State;  Zip Code 1 O 0 O O
r ]
6239 Hurst Houston, Texas 77008
8 Pringipal fi=mupation / Jah|tile (See Instructions) 9 Employer (See lnsiructions) - N N
Engineer . Harris County
—— = I — — — -
Date | Full nafne of contributor out-ol-state PAC (I e | Amount of contribution ($)
: . . |
Cantritjutor address, City; State;  Zip Code
— e —— I — = e
Princlpal oizcupation / Job "illu (See Instructions) Employer (See Instructions)
Date Full nafne of contributor oul-of-state PAC (O¥___ [ Amount of contribution (%)

Principal aecupatian / Job lille (See Instructions)

Conlribjitor address: City; State; Zip Cuode |

Employer (See Instructions)

Date

Full narne of cantributor oul-of-slate PAC (IlJF _ Amount of contribution ($)

]
]

Contritiutor address; City; State; Zip Code

Principal ci:cupalion / Job

ille (See instuctions) Employer (See instructions)

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




POLI
FRO

TICAL EXPENDITURES MADE

POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Canduipor O

e Tand Paymg

ion/Fundraising Expense

If the r
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlislrg Ezpenso Fovenl Expenze Lo
Accaunting/Bailkisg Frxs,
Consulting Explinzs FoodBoversgo Expense
Coamnbution s/Clhmtroas Made Ry SHUAwardsMemonials Expense

[t NS Pt icnl Chmmultes I egal Services

nt

Office Overheal/Renl Expenss
Polling Expense

Fonting Expanse
SalariesMVages/Conlract Labor

The Instruction Guide explains how to complete this form

16 1
lmansportation Equipment & Related Expensa
Travel In Distncl

Travel Out Of District

Qther (enter a category nol listed abave)

1 Total pages

1

Schedule F1 | 2| FILER NAME

James Richard Arrendell

3 Filer ID (Ethics Commission Filars)

expenditure

o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

4 Sale 5| Payee name
02/02/2D24 Dabney Cattle Company
6 Amaunt (Sr 7i Payee address; City,; State Zip Code
30 Hwy 150 Coldspring, Texas 77331
é (I.i] Calegory (See Calegoriss lisled at the top of Lhis scheaute] (b) Descriplion_ B
PURPOSE FTiift Expense Gift Certificate
OfF
EXPENDITURE |
(é] Check if ravel culsida of fexas Complute Schedule T Check if Austin, TX, officehulider living expense
9 Complete QNLY if direct | Candidate / Otf:ceholder name Office sougkt Office held
expenditure o benelil C/OH
Date | Payee name
Amount (ésp- | _|Payee address; - City; State; Zip Code
[
| Calegory |See Calegoriss listed al the tap of Uis scheduie) Description N _
PURPDSE
OR
EXPENDITURE
Check if reved outside of Texas Complete Schedule T Check I Austin, TX officeholder living expense
Complete QLY if direc_l Candidate / Officeholder name Office sougf?t Ofﬁce;-e_ld -
oxpendilure [o benefit C/OH
Date ' Payece name = N —
|
Amount (S [ Payee address; City; Stale; ) Zip Code )
| ] Category (See Calegories Iisled at tha lap of Ihis schedula) Description i
PURPQSE
OF
EXPEND|{TURE
Chezkil ravel outside of Taxas. Complete Schedule T Check i Austin TX, officehnlder living expense
Complele QMLY if direct Candldate / Officeholder name Office sc_)ught ) Office helzl ]




CANPIDATE|/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
_ - o o 1 Filer 1D (Fthirs Commission Fers) I 2 Total pages ﬁled_: B
The C/OH lijstruction Guide explains how ta complete this form. 1
3 CANDIDATE / | has s MR FIRST i
OFFICEHOLDER | MF: James R OFFICE USE ONLY
NAME X1 Date Ruecar :!IJ
NIGKNAME LAST SUFFIX 1
Righard Arrendell
l4 C,‘_\NDID TE/ ADPRESS /PO BOX; APT ! SUNE # CiTY:! STATE: 2P CODE
OFFICEHOLDER 1900 Hargrove Lilley Lane Cleveland, Texas 77328 B
MAILNG i
ADDRES o
Changa 4f Address l F y s 3
: : hucaial| LA S, _ _ ttd ' =
5 chnglg (‘;E,;}ER | “anfa cooe PHONE NUMBER EXIENSION Date 1 :; fered 06 Dato Paimoin,
PHONE (713 ) 502-8425 L/ v
!_ | I S —_— — -1 Recelpt 1 | -"“!Nﬂl:l
6 CAMPAIGN WS/ MRS / MR FIRST MI H | k|
TREASURER 1 Y S R 25 J
KIANE MI?S Keri L oara Prok ‘M o
NILKNAME LAST SUFFIx e
Arrendell pate Inaged
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE), APT/ SUITE #: ciTY: STATE 2IP CODE
TREASURER 900 Hargrove Lilley Lane Cleveland, Texas
ADDRESS
. r‘Residanca orf Business)
8 CAMPAIGN AHEA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (481 ) 622-7493
9 REPOR1 TYPE [—. R l_ G [ Runotr "—’ 15th day afler campaign
. | treasurer appointment
1 (Officeholder Only)
| B ) [_ Juty 15 ’_ 8t day before election Exmlﬁ:';iﬁed (— Final Report (Attach G/OH - FR)
10 PERIOD Mol Day Year Mol Day Year
COVERED ) =
9 -7 .23 THROUGH 1.3 24
1 ELECTION * ELEGTION DaTE B ELECTION TYPZ o
Megith Day Year B primary Runoff th:;man
3 5 // 24 Genergl Spacial
12 OFFICE OFFJCF HELD f any} o 13  OFFICE SOUGHT 1f known) -
SJC Commissioner Precinct 3
14 NOT'CE FROM TIUS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMNMITTEES TO SUPPORT
F‘OLITlCJ\L THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES NAY HAVE BEEN NADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
. J CUNSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ THNEY RECEIVE NOT'CE OF SUCH EXPENINTURES.
COMMIT|IEE(S)
COMMITTEE TYPE | COMMITTEE NAME
P COMMITTEE ADDRESS
Addition}il Pages
SPEGIFIC " COMMITTEE. CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




— ) - e ———
CANDIDATE / OFFICEHOLDER FORM C/OH
CANPAIGN FINANCE REPORT COVERISHERINPG 2

15 CrOF NAME 16 Filer ID (Ethics Commission Filars)
James Richard Arrendell
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALY PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) -
s PERS po— o Sm———
W2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
. 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE.
OTALS f $
' 1,645.78
", TOTAL POLITICAL EXPENDITURES |
| s 1,645.78
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE [ OF REPORTING PERIOD $ 36 . 22
OUTSTANDING l\-;, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 1 9
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,6 O-OO
—— N 2| S S — . —
18 SIGNATURE I awa;jr or affim, under penalty of perjury, that the accompanying report is true and comect and includes all information
requirde to be reported by me under Title 15, Eleclivn Code. , .
| s 7 q F 3
| - ; i i
L ndy Fowd s
b, S AL S A e
’ Signature of Candidate ar Officeholder
Please complete either option below:
(1) Atfidavit |
NOTARY ETAMP/SEAL
Swom o anyl subscribed bai’;'a me by ) _ __ this the day of B N
20 |__. tocertify whi{l‘ witness my hand and seal of office
|
S gnatura ol nfficsr admnistesng matn Printed name of officer administering oath Title of officer administering oath
(2) Unsworp Declaration
My name s _lam(:‘ Rlcha{d Arrendell o ) and my date of bith is 02-06-1969
vy address i 900 Hargrave Lilley Lane Cleveland TX 77328 USA
‘ (slreet) {city) (slate}  (zip code) (country)
- & ) 2, v
Executed in Pan Jacint | County, State of Texas , on the _(_i_ _ day.ol January 2024
] IR T
| st Lafed 7
Signature of Candidate/Officaholder (Dedlarant)




SUBTOTALS

- C/OH

18 FILERNAME

FORM C/OH
COVER SHEET PG 3

|20 Fiter ID (Eihics Commission Filars)

TOFILER

James Richard Arrendell
21 SCHEDULE SUBTQTALS! SUBTOTAL
NAME OFF SCHEDULE | AMOUNT
I N S— _ _ _ _ —
1 SCHEDULE A1} MONETARY POLITICAL CONTRIBUTIONS | $
2, SCHEDULE AZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
a SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4, B | SCHEDULEE |LOANS $ 1,690.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
5. SCHEDULE u_l UNPAID INCURRED OBLIGATIONS $
i —_ —_— — — —
7. SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
| ) - —_— —_—
8. SCHEDULE FJ EXPENDITURES MADE BY CREDIT CARD $
R R e S |- R
9 SCHEDULE G:| POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 l e
- i - B - I Y 7% 2
10. SCHEDULE H:i PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH H
1. SCHEDULE I: §ION-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SRS
12 SCHEDULE K:| INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED | §




LOA

If the relquesled inforhation is not applicable, DO NOT include this page in the report.
| | =

S SCHEDULE E

1 Tolal pages Schedule E:

The Instrugtion Guide axplains how to complete this form, 2
2 FIE;? N. NE o - o o _3_ Filer |D (Ethics Co_mml_ssion Filers)
James Richard Afrendell
|
4 TOTAL |COF UNITEMIIZED LOANS $ 1,69000
5— Date cf ljan 7 f\lima oflender [ out-of-state PAC (104 ) 9 Loan/i:m:)unl (5) _
09/11/2023 | Richard Arrendell 500.00
6 |5ﬁ|end‘-‘f B8 rLgnder address; Cliy: State; Zip Cade 10 ln(eresotr(a)ts
3 nnancia . )
institut onf? 900 Hargrove Lilley Lane Cleveland Texas 77328 —_—
— 11 Maturity date
Y '—._ N
_13 F’n'n;ipal accupation / Jull:-_ title (See Insiructons) o i 13 Crmployer (See Instructions) -
Retired ' NA
] — — S
14 Descriptign of Collateral b Check if personal funds were deposited inlo pulitical
J v account {Ses Instructions)
- l](il18__ § - ..
16 GUARANTOR | 17 Npme of guarantor 19 Amount Guaranteed (3)
INFORMAT ON H
' Richard Arrendell ) 500.00
l 18 Gharantor address; City; Stale;  Zip Code
net agpiicable| 900 Hargrove Lilley Lane Cleveland, Texas 77328
20 Prin;;Jal_&cu;_)ann (Sels Instructions) 21 Employer (See lnslruc(ions_)
Retired NA
Date of lofin Name oflender [J outof-siate PAC (DY o )  Loan Am(rnl-(é)
09/18/2023 | Richard Arrendell 500.00
Is lend=r |.&énder address; City. State; 2Zip Cade InlBregtoratc
fi zla . D
Instmton 900 Hargrove Lilley Lane Cleveland Texas 77328 —
i Maturity date
[ v [~ I
I. — _—
Principal pecupation / Job tide (See Instruclions) Employer (See Instructions)
Retired NA
Basaription: of Colateral Check if persona funds were deposited into political
account (See Instructions)
® none
GUARANTOR Nime of guaranior Amaount Guaranteed ($)
INFORMATION -
Richard Arrendell 500.00
. Guara'nlar address; City,; Slate; Zip Code
not agpicabio | 900 Hargrove Lilley Lane Cleveland, Texas 77328
Princlpal J)fcunnunn i.‘fsenl Instructions) Employer (See Instructions) B
Retired NA
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If fendar ig aut-nf-state PAC. nleasa sees Instruction auide for addHianal renarting reauiremants.,




LOAN

If the re

S

SCHEDULE E

juested information is nat applicable, DO NOT include this page in the report.

2 FILER NA

James F

ME ‘

Richard Ar}ren(;ell

The Instruq‘&ion Guide explains how to complata this farm.

1 Total pages Schedule E;

2

4 TOTAL

|
|5 Date of Ic

11/11/2

6 Is lender
a financial
Instilutton

[ v =

12 principal

CF UNITEMIZED LOANS

an 7 Nameof lender

€23 | Richard Arrendell
| 8 LJnaur ac‘drlessl;l .
1900
N

[J out-of-state PAC {ID: = d

City;

yecupation / Jobh lile (Sse Instructions)

State; Zip Code

Hargrove Lilley Lane Cleveland, Texas 77328

3 Filer ID {Ethics Commission Filers)

$ 1,690.00
9 LoanAmount (%)

750.00

i [ 10 Interes!ra_te_
| 0.00
| 11 Malturity date

13 Employer (See instructions)

Retired | NA
14 Descriptich of Collateral | |15 T . .
Check if persona funds were deposited into political
v account (See Instruclions)
a2 none
16 GUARANTOR 17 Mame of guarantor 19 Amount Guaranteed ($)
INFORMATEON 2
Richard Arrendell | 750.00
J 18 Guarantor address; City; State;  Zip Code
, not ayppticanis| 900 Hargrove Lilley Lane Cleveland, Texas 77328
20 Prlnclp; O zcupation (Seb Instmdions}_ 21 Employer (See Instructions) I T
Retired NA
I _Date of logn Npme of lander [ outof-state PAC ,.;., - o 15 Loan AmounlE)
12/11/2023 | Richard Arrendell 40.00
Is lender Lgnder address; City; State; Zip Code Int(e)regbrate
1i (R . .
Institution} 900 Hargrove Lilley Lane Cleveland, Texas
Maturity date
i |

[y [=

Principal $e

zupalion / Joli tile (See Instructions)

Employer (See Instructions)

Retired

NA

Check it personal funcs were deposited into palitical

Amount Guaranteed ($)

40.00

Retired NA
" Descrigtioh of Collateral -
* nane account (See instructions)
GUARANTOR Ngme of guararor o i T
HORVATSR | Richard Arrendell
""" Giarantor address:  Gity:  Siate;  zip Code
not spsueanie | 900 Hargrove Lilley Lane Cleveland, Texas 77328
Principal (}mnpmmn_(ﬂnu instructions) Employer (Scc- Inatructiors)

If lender Ig

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

nut-nf-state PAC nlaase saa Instruction nuide for additinnal renorting ranulrameants




POLI
PERS

If the reqy

"ICAL E)J(PENDITURES MADE FROM
ONAL FUNDS

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

Adsertising Expa)
Asoounting/Bank
Cosulling Espsee
Combuban Do

Condidate/Cmmc
Crezht Cued Fyaysnen]

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift-Awards/Memorials Expense
Lecal Services

Printing Expense Travel Out Of District

Salanes/Wages/Cantract Labor

uikons Made By
sholdenaliucal Comfimmise

The Instruction Guide explains how to complete this farm,

<tedule G | 2 FILER NAME

AME L é .chlc/} /h/r‘éplde‘”

8§ Phyee name T B

s C‘?ac _((_ 0f < Al '}ﬁ_’ 1%

6 Amounll 8)

7 Physe address; City State:

SCHEDULE G

(4] EventExpense Loan RepayrmenlReimbursemen Solicitabon/F undraising Expense
g Fees Office Qwzthead/Rental Expense Transportalion Equipment & Related Cxpense
vy Food/Beverage Fxpense Polling Expense Travel In Distnct

Other (enter a calegory notlisted above)

3 Filer |1D (Ethics Commission Filers)

Zip Code

A 4T
I AN + - ) g . -y
ey iiin s from A = ‘L Jt] ( l‘é‘b'ﬁ LQ VL(,( /*6 (o 2 )
I,_(l polncal ceatnbutions i{" ‘3 KC'J:S Hﬂu' g 5 A 7 7 ‘/’—‘7
imenced
'8 ) h (a) Calegary (Sae Tateguiieslisled al e lop of this schedule! [ (b) Descriptian - o
PURPOSE i .} : » ) <
- oF I iaTins £ fens< ‘ Dlegre.
EXPENDITURE . i )_ L 1
{© | [ checkzuavetoviside of Texas Complute Schedule T E] Check if 4sun TX, officeholder living expense
g N - Candidate / Officeholder name Ofﬁce sought Offce held
Carr plele ONLY {f direct
expenditure (ot fit C/OH
Date Pliyee n.—amP
itk |G be Covunly Eledbions filinhrate
t//U,n?— dan |a<ia [ ¢ L/“éto’lﬁ lu’»"lts ralo”
Arnount ES) Piyee address; City; Stale, le Code
g atat= =
> _,«‘.' - :
Rewnbumserent from & 7,\ 10[ < A e N 4 '(71,6[ 1=
r neditical coptibutions Y L‘ ‘5 '/L ﬁ L/p 6 2 /{ 77 \}3 ’
intnrided
c [¢ alaqury {See Zalegories listed at Ihe lup ufllns scheaule; Descrlpllon
PURPOSE — F\
oF - F
EXPENDITURE ] ;}’f > J Jow, B
D Check 7 ravel outside of Texas Complete Schedule T —] Cherk f Aasling TX, urﬂceholder I|V|ng expense
Iy . Candidate / Ofﬂceholder_nan'le Office sought Office held
Comnpiate OMIY if direct

axpendilura g

bznefit C/OH

Freimb iz

..‘} 3[

Date P! yee rm-j )\
i 3\//1/‘,1 2 }\7 rLA
Amuunl s) Piyes dddress City,

State;

el from

) }a pﬂ"} r L9 nn

pohitea captrbullons L
ntenched
) ] Ciateqory (Ses Categenas hisled atthe top uf s schedule) Description
PURPOSE 40 _ i - p ‘)\ . 4()
OF s - . { .
EXPENDITURE Wria [ ey Mﬁq’IS‘Q 15 T 5

Chcdu:n.-\\.:rlauuidu of Texas Ccmglele Schedule T. ‘ | Cheek if Austin, TX, athiceholder lving expense

Zip Cede

Comolete QNLY |

expanditure to bahefit C/OH

Candidate / Officeholder name o Drl‘ace sought- a

Qﬁqm,ag Ntcnmcl /fwamaa LL I Cammecsidnen

cirect

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Qffice held

Forms provided

¢ Texas Ethics Cpmmission www ethics.stale.tx.us

Revised 11/15/2022



 CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

- 1 Filer I[)_(Etni(s Commission Filers) 2 Total pages filed:
The C/OH lustruction Guitle explains how to complete this form.

3 CANDIPATE/ b/ MRS - MR ey & OFFICE USE ONLY
OFFICEHOLDER | MR James R &g
NAME #q : | K Date Héca v

| RICKHNAME LAST SURFIX i
Richard Arrendell

4 CANDIDATE/ |_ LDDRESS / PO BOX; APT / SUITE # CITY; STATE; 2P CODE
OFFICEFOLDER 900 Hargrove Lilley Lane Cleveland, TX 77328
MAILIN |3
ADDGRESS

Changi of Address |

5 CANDIDATE/ AREA GORE PHONE NUMBER EXTENSION Toe Hangggivered of Dot Pttt
OFFICHFOLDER , o
PHONE (713 ) 502-8425

| - . — — ) R_e::eipt [ Aoyt 5 » « |
6 CAMPAIGN 48 / MRS / MR FIRST M :
TREASURER | RS Keri L e
WICKNAME LAST SUFFIX N
Dare Imaged
Arrendell

7 CAMPAIGN ETREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; iy, STATE; 2)P CODE
TREASIRER 900 Hargrove Lilley Lane Cleveland, TX 77328
ADDRESS |

{Residence or Business)

8 CAM=2AIGN -';RF_A CODE PHONE NUMBER CXTENSION
TREASLIRER
PHONE ( 281 ) 622-7493

9 REPORHT TYPE January 15 l__ 30th day before election | Runoff 15th day after campaign

| J treasurer appointment
{Officeholder Only)
July 16 ’ M 8th day before election : E:::edyotrﬂtiﬁed Final Report (Attach C/OH - FR)
| i ng Limf

10 PERIOD Manin Day fear Month Day ane

COVERED
2 6 24 THRCUGH 2 24 24
11 ELECTION ELECTION DATE ELECTION TYPE i
—
i Day Year [T Primary J’— Runoff Olher
ey Descripticn
/ General — Special N [
3 5 / 24 | r ,
12 OFFIZE i | N ._OF;'HCE HELD (if eny) ..13 OFFICE SOUGHT  (if krown)
|San Jacinto County Commissioner Pct. 3
14 NOTICH 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
oMMt :!‘I'E.'E(S) COVSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.
' COMMITIEE TYPE | COMMITTEE NAME
|
| T e COMMITTEE ADDRESS
Agditignat Pages
l SPECIFIC ' COMMITTEE CANMPAIGN TREASURER NAME -

COMMITTEE GAMPAIGN :I:RERSURER ADDRESS

GO TO PAGE 2




J

James Righard Arrendell

CANDIDATE / OFFICEHOLDER FORM C/OH
CANPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NaME . B o | 16 Filer ID (Ethics Commission Filers) o

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALB PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 OO OO
CONTRIBUTIONS MADE ELECTRONICALLY) -
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 00 OO
________ .« _ I |
EXPE N_D TURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS | $ 58 46
4. TOTAL POLITICAL EXPENDITURES s 58.46
-~
CONTRIEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 74 76
BALANCE OF REPORTING PERIOD |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOANM TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 690 OO
18 SIGNA [URE | sweqr, or affirm, under penalty of perjury, that the accompanying report is true and cormrect and includes all information
requirkd to be reported by me under Title 15, Election Code.
r =57 <
7 7 / /‘
/L’ L, 1,1< / .’.
Slgnature of Candidate or Oficeholder
Please complete either option below:
(1) Affidavit

NOTARY ETAMP/SEAL

Swom {0 an{! subscribed before me by this the day of
20 . tocertify whith, witness my hand and seal of office.
Signaturé of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworp Declaration
My name s ¥ames Richard Arrendell ., and my date of birth is 02-06-1969
My address i Hargrove Lilley Lane Cleveland TX 77328 USA
. (street) (city) (state)  (zip code) (country)
Executed in £aN Jacinto County, State of Texas ,onthe 19 day of February 2ﬂ24

LSS r;:/;ﬂ un/// "52/

Sngnamm of Candidate/Officeholder (Declarant)




SUiBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILZER

Jameg Richard Arrendell

MNAME

20 Filer ID_(Ethics Commission Filers)

21 SCHEPULE SUBTOTALS SUBTOTAL
NAME]OF SCHEDULE AMOUNT
1 H  SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 8 100.00
2 SCHEDULE £:7: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3 SCHEDULE & PLEDGED CONTRIBUTIONS s
a. SCHEDULE EE  LOANS ' - N $ 1
_5 B SCHEDULE & :_ POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRlsLmo; : | $ 58.46
8 SCHEDULE F2 UNPAID INGURRED OBLIGATIONS . | $
7 _ SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
s, SCHEDULE . POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS [ $ ]
10 SCHEDULE . PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO-A BUSINESS OF GIOH | $ i
1 : “—SCHEDULE I| NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS i $
_12_ _ SCHEDULE K. INTEREST, CREDITS.:AINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




MON

Ifthe r

IETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

:cuested information is not applicable, DO NOT include this page in the report.

The Instructign Guide explains how to complete this form. | 1 Total pages Schedule Af 1

2 FILER

R 3

Filer ID (Ethics Commission Filers)

AME |

o |

Jamag Richard Arrendell _
4 Date 5 Full iame of contributor out-of-stale PAC (IDH B )| 7 Amaunt of contribution ($)

Donald Casey

02/07/2024 6 Contibulor address; City: State; Zip Code - 1 O 0 0 O

9623 EI Chaco St. Baytown,Texas 77521-5062

1 PP e — ——

8 Frincipal occupation / Jobs title (See Instructions) | 9 Employer (See Instructions)
Engineer Retired
Date Full mame of contributor out-of-state PAC (IDd: o ] Amount of contribution ($)
ontributor address; City; State; Zip Code
Principal becupaticn / Jol title (See Instrucions) | Employer (See Instructians)
i
— | =
. — o i
Date Full neme of contributor out-of-stale PAC (ID#: ) ‘ Amount of contribution (3)
Contributor address; City; State;  Zip Code |
Principal ppccupation / Jt:'hi titte (See Instructions) Employer (See Instructions)
Date Full ndime of contributor out-of-slate PAC (D ) Amount of contribution ($)
Contributor address; City: State; Zip Code ]
Principal bccupation / Jot:: tile (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contribiutor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




POL.
FRO
If the r

ITICAL EXPENDITURES MADE
M POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertis ng
Arcountinm /i3]
Consuiting Ex
Contribubonss

Candidake/ T
Crat Cazd Poyr

EXPENDITURE CATEGORIES FOR BOX 8(a)

Expense

nking
e %=

Evanil Expense
Foes
Food/Bowarage Expense

Loan Repary
Office Crverhead/Rental Expense
Polling Expenses

Denannns Made By
licehotgenPotitical Canmmites
rer!

Gift'AwardsMemorials Expense
Legal Services

Printing Expenss
Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

Solicilation/Fundraising Expense
Transportation Equiprnent & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pagep SChndule_F1 IZ FILER NAME 3 Filer ID (Fthics Commission Filers)
1 | lJames Richard Arrendell
4 Date | 4 Payee name
02/13/2024 | Sign City
6 Amourt (f) [ Payee address; City, State; Zip Code
5846 108 N. Campbell St. Willis, Texas 77378

(a) Category iSee Categories listed at the top of this schedule)

-3 {b) Description
puaaigss Advertising Expense Wire Stakes
a
EXPENINTURE
J {c} Check  travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete (IN_Y if direct | Candidate { Officehalder name Office sought Office held
expendilurel to benefit C/OH
Date I Payee name
Amoun- (.‘1) 11 Payee address; B City, State; Zip Code
i Calegory (See Calegories lislad al the top of this schedule) Description N
PURPD3E
OF
EXPENLQITURE
| Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Comple-te ORLY if direct Candidate / Officeholder name o Office sought o Office held
expenditure fo benefit C/OH
Date Payee name o —
Armount () I Payee address; City; State; Zip Cod_e
Category (Ses Categories listed at the top of this schedule) D;:-scription
PURPQSE
OFj
EXPEND|TURE

Check if trzvel outside of Texas. Complets Schedule T,

Checl if Austin, TX, afficeholder living expense

expenditure

Complete ONLY if direct

Candidate / Officeholder name
o benefit C/OH

Office sought

Office held

* ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




