CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3 CANDIDATE/
OFFICEHOLDER
NAME

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

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

1 Filer iD (Ethics Commission Filers) | 2 Total pages filed:

FORM C/OH
COVER SHEET PG 1

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

MS / MRS / MR FIRST M
OFFICE USE ONLY
Mr Russell w
................................................................................ A /
NICKNAME LAST SUFFIX
Humphrey ‘/)-/
m»\m [SUITE #  cImy, STATE,  ZW CODE RECEVED
Huntsville, TX 77340
: JAN 1 5 2045
f 9
~ oRybrRcraan,
AREA CODE PHONE NUMBER EXTENSION T TR I o
{ 936 ) 577-2001
i -.Hacnlm # Amount §
#S ! MRS ' MR FIRST M1
Ms Rhonda
NICENAME AST SUFFIX
Harris Date Imaged
STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, cIty, STATE; 7P CODE
306 ForestLane Huntsville, TX 77340
AREA CODE PH.ONE NUMBER .-E;(TENSION -
( 936 ) 438-6411

9 REPORT TYPE

| | | I Janvary 15

; l 30th day before election
i

i I Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

Mayor

| Juty 15 | f 8th day before alaction |_J Exceeded Modified I l Final Report (Attach C/OH - FR)
| - Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
1 1 24 S ROUGH 12 / 31 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ pamary [ aunor [ g:ar:.secrriplion
General Special
/ 7 r— |_1
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additicnal 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 RECEVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE TYPE

[ cenera
[__' SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2024




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

15 C/OH NAME

16 Filer 1D {Ethics Commission Filers}

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4 245 . 1 0
CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 0,000 . 00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 247 ) 1 8
4. TOTALPOLITICAL EXPENDITURES s 7.810.63
; .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 9 82 8 55
BALANCE OF REPGRTING PERIOD y .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the
required to be reported by me under Title 15, Electio

Signature of Cgndidate or O?ﬁﬁdav-\

Please complete either option below:

(1) Affidavit :

NOTARY STAMP / SEAL

Swom to and subscribed before MA@ Wb{ % this the ./ 5 day Wf’ ? |
20 ertify whigh awitness my hand and sealifoLm (

iar administering Lath Pnnled name fofrcer administering oath iHle of cfficer administdring oath

{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 Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S /0 poO
7
PN -
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S qa5
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ﬁ/
L4
4. SCHEDULE E: LOANS $ %

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

e

00\

o
U

-

TOFILER

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 d
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 ﬁ
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ﬁ
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
7/
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /@
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 ’é
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @/
r.

-

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME
Russell Humphrey

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-ol-state PAC (ID# }
Steely Partnership
0 4 /0 8 /2( ...................................................................................

6 Contributor address; City: State; Zip Code

Huntsville tx 77340

7 Amount of contribution ($)

1,000.00

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

Date Full name of contributor oul-of-stale PAC (ID¥ Zem)

Meridian management services

01172051 7. o e

City: State:  Zip Code

Conroe, TX 77304

Amount of contribution (%)

3,000.00

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

Date Full name of contributor oul-of-state PAC (ID# ) Amount of contribution (%)
10/01/2¢ Telfryn L. John

Contributor address; City; State; Zip Code 1 3 O O 0 - 0 0
Cypress TX
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor out-of-state PAC (ID4 ) Amount of contribution ($)
The Cafe TExan History Museum & Library
09/2 5/2( Contributor address; City; l State; Zip Code 5 0 0 O 0 0
. ) -

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.

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

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

Tusse/| top }V@/é/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-al-state PAG (ID#:
e MNsSa e..c.&_\\_%kw\\\ﬁ ............
7 Contributor address; City, State;

)| 8 Amount of
Contribution §

9 tn-kind contribution
description

oo °0 : fD\C’,(\_‘(mQL
Zip Code 985 | %\h\&(\a&

. !
\‘\ \’Q-\S\)\\G’_n ’) )3% Check if travel outside of Texas, Complete edule T.

10 Principa! occupation / Job titte {FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL){See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL){See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

18 Law firn of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [] sut-of-slatn PAC (ID#;

Date

Contributor address, City; State;

Amount of
Contribution $

} In-kind contribution

description
i
|
Zip Code |
|

Check if ravel outside of Texas. Complete Schedule T.

Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL}{See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions}

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor'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
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS 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/Reimbursement SolicitationfFundraising Expense

Acoounl_ingIBanking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of Dislrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enler a calegory not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:( 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Russell Humphrey
4 Dato 5 Payee name
09/27/2024 Farmhouse
6 Amount ($) 7 Payee address: City; State; Zip Code
600.00 -Huntsville, TX 77340
8 (a) Category (See Calegories listed at Lha top of this schedule} {b) Description
PURPOSE Event expense food for Ball
OF
EXPENDITURE
{c} Check il travel oulside of Texas. Complote Schedule T. Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payes name
10/01/2024 High Hopes
Amount {$) Payee address; City; State, Zip Code
420.00 | .5 T 77520
L]
Category (See Categories lisied at the top of this schedule) Description
e Event expense decorations
OF
EXPENDITURE
Checkif travel oulside of Texas, Complete Schedule T. Check if Austin. TX, aolliceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/01/2024 Sovereign services driver tips - Havard Cash

Amount ($) Payee address; City; Slate; Zip Code
500 00 Huntsville TX 77340

Category (See Categories listed al lhe top of this schedule) Description
Alecl Event expense tips for workers/drivers of valet
EXPENDITURE
Check il ravel outside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense
Complete QNLY if diract Candidate / Officeholder name Office sought Office held

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 1/1/2024



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'sing Elxpense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
AooounyngiBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Baverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifttAwards/Memorials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contracl Labor Other (enter a category nol listed above)
Credit Card Payment
The tnstruction Guide explains how te complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Russell Humphrey
4 Date 5 Payee name
10/17/12024 Heartfield Florist
6 Amount ($) 7 Payee address; City; State; Zip Code
324 75 1525 Sam Houston Huntsville, TX 77340
»
8 (a) Category {See Calegories listed al the lap of this schedule) (b) Description
PURPOSE Event expense flowers, decorations
OF
EXPENDITURE
{c) Chack if ravel oulside of Texas. Complele Schedula T Chack o Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/14/2024 Melanie Schoettle
Amount {$) Payee address; City; State; Zip Code
1 000 00 Huntsville, TX 77320
, L]
Category (See Categories listed alihe lop of this schedule) Description
PURPOSE consulting expense campaign consulting, manage
OF appearances, PR and graphics
EXPENDITURE
Check if kravel cutside of Texas. Complele Schedulo T. Check if Austin, TX, olficeholder living expense
Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/22/2024 Melanie Schoettle
Amount ($) Payee address; City; Stale; Zip Code
’ -
Category (See Calegories listed at the top of this schedule) Description
PURPOSE consulting expense campaign consulting, manage
EXPENDITURE appearances, PR and graphics
Check if ravel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.lx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adveflising Expense Event Expense Loan Repayment/Reimbursement SolicitationvF undraising Expense
Accounting/Banking Faes Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donations Made By GiftYAwards/Memaorials Expense Printing Expense Travel Cul Of Districl
Candidate/Officeholder/Political Committes Legal Services Salaries/MWages/Contract Labor Other (anter a calegory not listed above)
Credil Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Russell Humphrey
4 Date 5 Payee name
05/02/2024 Melanie Schoettle
6 Amount ($) 7 Payee address; City; State; Zip Code
2 5 5 53 Huntsville, TX 77340
8 (a) Category (See Categories listed at Ihe 1op of this schedule) {b) Description
PURPOSE Event expense stress balls for Mayor ball
OF
EXPENDITURE
(¢} Check if trave! outside of Texas. Complete Schedule T. Check #f Austin, TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/02/2024 Melanie Schoettle
Amount (5} Payee address; City, State; Zip Code
2 000 00 Huntsville TX 77340

’ L]

Category (See Categories lisled al the lop of this schedule) Description
SR COSE cor)sulting expense |-16200,16201 | campaign consulting, manage
OF , Win bonus appearances, PR and graphics
EXPENDITURE
Chack if ravel outside of Texas. Complele Schedule T Check if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/26/2024 Sovereign Services
Amount ($) Payes address; City: State; Zip Code

1001 McKinney St Ste 450 Houston, TX 77002
1,710.35 Y

Category (See Categories listed at the lop of this schedule) Description
PURPOSE Event expense valet for Ball
EXPEB?D!TURE
Check il travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 1/1/2024





