CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filars)

2 Total pages filed' é

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS MR FIRST Mi
OFFICEHOLDER |y Russell
7Y Y | O N
NICKNAME LAST SUFFIX
Humphrey
4 CANDIDATE/ ADDRESS ! PO BOX; APT J SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

_Huntsville, TX 77340

Dale Recrwed

RECEIVED

JUL 17 2025

Ci
Cih./‘y ofsﬁﬁl;aetgl le

5 CANDIDATE/ GLIEA (el 3 sl RS By Date Hand-defivered or DF. Postmarked

OFFICEHOLDER

PHONE (936 ) 577-2001

Receipl ¥ Amounl $

6 CAMPAIGN MS / MRS f MR FIRST M

TREASURE

NAMESU A MS ...................... Rhonda ........................................... Date Processed

NICKNAME LAST SUFFIX
. Dale tmaged
Harris

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER 306 Forest Lane, Huntsville, TX 77340

ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (936 ) 438-6411

9 REPORT TYPE

I i Janvary 15 I 30ih day before eleclion I l Runotf

15th day after campaign
treasurer appointment
{Otlicehelder Only}

{ W Juiy1s l 8th day before election l Exceeded Madifiad I Final Report (Atiach C/OH - FR}
2 Reporting Limit
10 PERIOD Manth Day Year Month Year
COVERED
1 1 / 25 THROUGH 6 30 / 25
M ELECTION ELECTION DATE ELECTION TYPE
D Primary l_ Runoff f— Gther
Month Day Year u Dascription
, General ]—_ Special
12 OFFICE QFFICE HELD (if any} 13 OFFICE SOUGHT (i knawn)

Mayor City of Huntsville, TX

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 REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[T ceneral

GOMMITTEE CAMPAIGN TREASURER NAME

[ speciFic

COMMITTER CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.ix.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 1€ Filer ID (Ethics Commission Filers)
Russell Humphrey !

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR 3 5 500 00
CONTRIBUTIONS MADE ELECTRONICALLY) ) B
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8 235 78
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0.00
4. TOTAL POLITICAL EXPENDITURES
s 8,235.78
CONTRIBUTION :
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7 092 77
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

I — o ,; L rrer——rrr .____.:_Tl‘-

18 SIGNATURE | swear, or affirm, under penally of perjury, thal the & irye and correct and includes all information
required to be reported by me under Title 15, Electi

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn tc and subscribed before me by this the day of _—
20 . to certify which, witness my hand and seal of office.
Signature of officer adrminislering oath Printed name of officer administering oath Title of officer administering oath

OR ‘

(2) Unsworn Declaration

My name is _

Ldjte Ef birth is [ .
-émty sta (zup code] (country)
T&[ 228

(year}

My address is

Executed in i [} 0 l t th County, State of z ‘4’? Qgﬂ-@n the

Forms provided by Texas Ethics Commission www ethics,slate.tbx.us Revised 1/1/2025



SUBTOTALS - C/OH FORM C/GH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
Russell Humphrey

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5, 500 00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0:00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5 O 00
4. SCHEDULE E: LOANS $ 000
5. | ] SCHEDULE F1:. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 8,23578
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8 000
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS & 000
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS £ 0.00
12. SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED b 000
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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

02/06/2(C

5 Full name of contributor oul-of-slate PAC {tD4: )

Lone Star Commissary LLC

6 Contributor address; City; State; Zip Code

3664 SH 19 Huntsville TX 77320

7 Amount of contribution ($)

5,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

06/05/2(

Full name of contributor out-of-stale PAC {ID#: )
The Story Team
Contributor address,; City: Stale;  Zip Code

95 Elkins Lake Huntsville TX 77340

Amount of contribution ($)

500.00

Principal occupation / Jab tille (See Instructions) Employer (See Instructions)
Date Full name of contributor aut-of-slate PAC (ID#: ) Amount of contribution {$)
Contributor address; City; State; Zip Code

Principal cccupation / Job title (See Instructions}

Employer {(See instructions)

Date

Fuil name of contributor out-of-state PAG (I0#: )

Contributor address; City; State; Zip Code

Amount of contnbution {§)

Principal occupation / Job title (See tnstructions)

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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Evenl Expense
Accounting/Banking Feas
Consulting Expense Food/Beverage Expense

Contribulions/Donations Made By
Candidate/Officeholder/Palitical Cormmittee

GilvAwards/Memorials Expanse
Lagal Services

EXPENDITURE CATEGORIES FOR BOX B{a)

Laan RepaymentReimbursement
Office Cverhoad/Rantal Expranse
Polling Expense

Printing Expense
SalanesWages Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expansa
Traval In Dislrict

Travel Oul Of District

Othar (enler a category not isted above)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME

Russell Humphrey

3 Filer ID (Ethics Commission Filers)

4 Date

02/27/2025

5 Payeename

CASA of Walker County

6 Amount ($)

3,500.00

7 Payee address; Cily. State;

2515 Pine Shadows Dr, Huntsville, TX 77320

Zip Code

B ta) Category (Sea Categories listed at the lop ol this schedule) (b} Description

PURPOSE giftfaward/memorial expense Mayor's Ball recipient
OF
EXPENDITURE
(e} Checkil iravel oulside of Texas. Completa Schedule T. Chack il Austin, TX, officeholder living expense
9 Complate QNLY if direcl Candidate f Officeholder name Qffice sought Office held
expendilure to benefit C/OH
Date Payee name
04/15/2025 Senior Center Walker County - MOW
Amount () Payee address; City; State; Zip Code

340-F TX-75, Huntsville, TX 77320

3,500.00

Category {5ee Categorias listed at lhe lop of inis schedule)

gift/award/memorial expense

Drescription

PURPOSE Mayor's Ball recipient
OF

EXPENDITURE

Check if ravel outside of Texas. Complete Schedula T. Check if Austin, TX, officgholder living expense

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

expenditure 1o benefit C/OH

Date Payee name
04/30/2025 Roxie Douglas Learning Institute

Amount {$) Payee address; City; Siate; Zip Code
500 00 1511 10th St, Huntsville, TX 77320

Category (See Calegories isted al the top of this schedula) Description
GRS advertising banquet sponsor - August 2025
EXPENDITURE

Check il iravel culside of Texas. Compiete Schedule 7. Check if Austin, TX, offiweholder living expense

Complete QNLY if direct Candidale / Officeholder name

expeanditure 10 benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. stale.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDpuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contribulions/Donations Made By
Candidate/Cfficeholder/Political Commiileg

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan RepaymentReimburserment
Fees Offica Qvarhoad/Rental Expense
Food/Beverage Expense Pdlling Expense
GiftYAwards/Memarnials Expense Pnnting Expense

Legal Services Salarigs/MVagas/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Districl

Traval Cul Of District

Other (enler a cateqgory not hsted above

1 Total pages Schedule F1

2 FILER NAME
Russell Humphrey

3 Filer ID (Ethics Commission Filers)

4 Date

06/05/2025

5 Payee name

Humphrey's bar & Girill

6 Amount ($)

735.78

7 Payee address; City;

1930 Sam Houston Ave, Huntsville, TX 77340

State; Zip Code

8 (@) Category {See Calegories hsled al the top of this schedute) (b) Description
PURPOSE Event Expense 2025 mayor re-election kick off announce
OF
EXPENDITURE
©) Check if ravel oulside of Texas. Complete Schedule T Chack if Austin, TX, officeholder living expense

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 benefit C/OH

Date Payee name

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

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the lop of Ihis schaduls)

Deascription

Check if ravel outside of Teaas. Complete Schedule T,

Check ¥ Auslin, X, officeholder living expanse

Complete ONLY if diract Candidate / Officeholder name Office sought Office: held
expenditure o benefit C/OH

Date Payea namea

Amount () Payae address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory (See Categories listed al ihe lop of this schedule)

Description

Check it wravel outside of Texas. Complate Schedule T.

Check il Austin, TX, officeholder living expense

Complete QNLY if direct
axpendifure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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