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 fied

f

Q

3 CANDIDATE/ MS / MRS / MR FiRSY " OFFICE USE ONLY
OFFICEHOLDER DEI’Y| w
NAME ~~ besahmasdtn il en sl s s e e R e R A e e s A S
NICKNAME LABT SUFFIX
Fontenot "f/z &/202/5—
4 CANDIDATE/ ADDRESS / PO BOX. APT | SUITE & CITY, STATE, ZIP CODE I
OFFICEHOLDER Y
MAILING H @]e(jromfv“’ Y
ADDRESS aytown, 7523 M
Change of Address B
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
FFICEHOLDER
bl (281 ) 794-4159
Recaipl # Amount $
6 CAMPAIGN M5 / MRS | MR FIRST o mou
ksl Daryl W Dave Processes
NICKNAME LAST SUFFIX ——
@ Imaged
Fontenot
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY.  APT / SUITE #; cITY; STATE: ZIP CODE
aooress | NENGc_N_N
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 794-4159
9 REPORTTYPE . 15th day afler C
[_ January 15 l_ 30th day before election T Runof! ‘_ 18 By campaign
(Officehclder Only)
[— July 15 F 8th day before slection ’_ gmlmfﬁ” |_ Finai Report (Attach C/OH - FR)

10 PERIOD Monlh Day Yoar Monih Day Year
COVERED 0 /0 /25 W, — 04 / 25 7 25
H ELECTION ELECTION DATE ELECTION TYPE
- Dey = [ ermery 1_ Runott | Oltis ke
05 /7 88 % 25 | & oeie [T s
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (# known)

Lee College Regent Position 6

Lee College Regent Position 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 13 FOR NOTICE OF

POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT
THE CANDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE'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'_ GENERAL COMMITTEE ADDRESS

[ spECiFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Com
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID (Ethics Commission Filers)
Daryl Fontenot
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS, OR $ 700

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 700
EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS . % 6910.61
4, TOTAL POLITICAL EXPENDITURES $ 6910.61
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,000.00

18 SIGNATURE I swear, or affim, 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

Swomn 1o 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 oalth Title of officer administering oath

(2) Unsworn Declaration

My name is Daryl Fontenot , and my date of birth is _
e Bayiown - TX_ 77521 USA
) (street) (city) (state)  (zip code) (country)
Executed in_HAITIS County, State of 1 X Lonthe 29 day of APl 2029
(month) (year)

Signature of Candidate/Officehoider (Declarant)

Forms provided by Texas Ethics Comm)| .sta = Revised 1/1/2025
; d Reset Form |' Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Daryl Fontenot

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 700
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0
a. SCHEDULE E: LOANS 4000
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 4384.18
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
T SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 395
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 2131.43
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0
1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0

TOFILER

Forms provided by Texas Ethics Commi1

ResetForm ||  ResetPage

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 Ai:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Daryl Fontenot

4 Date 5 Full name of contributor cut-of-state PAC (ID#: y | 7 Amount of contribution (%)
Keith Coburn
03/21/25 6 Contributor address; City; State;  Zip Code 100
I E:iown, TX 77520
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
retired dentist
Date Full name of contributor out-of-state PAC (ID#___ } Amount of contribution (%)
Don Coffey
03)‘28)'25 .................................................................................. 250
Contributor address; City, State; Zip Code
B coown TX 77521
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer
Date Full name of contributor out-of-slale PAC (ID#: ) Amount of contribution ($)
Reid, Strickland & Gillette, LLP
BAMIIEE Looonavncsmbinisiis o s s s i e S s R s 100
Contributor address; City; State; Zip Code
B  s:ovn TX 77523
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Law firm
Date Full name of contributor oul-of-alale PAC (ID#: ] Amount of contribution ($)
5 Lanelle Mckay
04” 5/25 Contributor addn‘as’s; ......... G‘i;\;.‘- o S'lala. i ..Z{p. cm ----- 150
I c:yown, TX 7752
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
Realtor

ATTACHADDITIONAL 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 Com Reset FOI'II'I Is .sl1 H@SEt_ P_a_ge Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE 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 Scheduls A1: o

2 FILER NAME
Daryl Fontenot

3 Filler ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-siate PAC (ID# 1| 7 Amount of contribution ($)
R D Burnside
04;1 9!25 ...................................................................................
6 Contfributor address; City; State; Zip Code 100
I ::yiown, TX 77521
8 Princlpal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Retired Farmer
Date Full name of contributor out-of-state PAC (ID# j Amount of contribution ($)
Contributor address; City; State; Zip Cods
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor outl-of-state PAC (ID# ) Amount of contribution (S)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 ComTul Reset pom Iunl HM Page Revised 1/1/2025




LOANS ScCHEDULE E

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

1 Total pages Schedule E:

i

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Daryl Fontenot

4 TOTAL OF UNITEMIZED LOANS $ 6210.61

5 Date of loan 7 Name oflender [ out-of-stata PAC (1D#: ) 9 LoanAmount ($)

04/09/25 Daryl Fontenot 3000

€ Is lender 8 Lender address; State;  Zip Code 10 Internst ruts
a financial
Institution?

N oo, TX 7752

11 Maturity date

[ v [" N

13 Employer (See instructions)

Merrill Lynch

12 Principal occupation / Job title (See Instructions)
Financial Advisor

14 Description of Collateral 15 .
Check if personal funds were depasited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (8)
INFORMATION
18 Guarantor address City State; Zip Code
not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-ot-state PAG (IDé ) Loan Amount ($)
04117125 Daryl Fontenot 1000
Is lender Lender address; City: State:  Zip Code (ERORiIS
a financial 0
Institution? B 5:yiown, TX 77521
Maturity date
[y [ w

Principal occupation / Job title (See Instructions)
Financial Advisor

Employer (See Instructions)

Merrill Lynch

De i f
ALARHON. OF Collaiai Check if personal funds were deposited Into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City,; State; Zip Code
nol applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commj

Reset Fe k.stal R P 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.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehotder/Poiitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Committee

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Daryl Fontenot

4 Date § Payee name

04/08/25 Campaign Strategies, Inc
6 Amount (3) 7 Payee address; City; State; Zip Code

2284.18 P. O. Box 3308 Houston, Tx 77253
8 (a) Category (See Categories listed at the lop of this schadule) (b) Description

PUROP}?SE Other mail
EXPENDITURE
(c) Check if travel outside of Texas. Compiste Schedule T Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH Daryl Fontenot L Regent Pos 6 LC Regent Pos 6

Date Payee name

04/16/25 Baytown Sun

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

2100.00 P. 0. Box 90 Baytown, Tx 77523

Category (See Categories listed at the Lop of this schedula) Description
PURPOSE Advertising Expense
OF
EXPENDITURE
Check if ravel outside of Texas. Compiete Schedule T Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - Daryl Fontenot LC Regent Pos 6 LC Regent Pos 6
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
EXPENDITURE

Check if ravel outside of Texas. Complete Scheduie T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Forms provided by Texas Ethics ComL X H‘ - =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

CS.8
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
If the requested information is not applicable, DO NOT Include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan RepaymentReimbursoment Solicitation/Fundraising
Accounting/Banking Foes Office Overhead/Rental Expenso Transporiation Equipment 8 Relatod Expense
Consultng Expense Food/Boverago Exponso Poliing Expense Trave! In District
Contridutiona/Donations Made By Gitti Expenso Printing Expense Travel Out Of District
Candidate/Officehoider/Poitical Committoe Logal Services Salaries/Wages/Contract Labor Other (entor a category notlisted above)
The Instruction Gulde explains how to complote this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FALER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULEF4: 1 Texas Democratic Party
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 395
S CREDIT CARD Name of financial institution
ISSUER

American Express
(a) Amount Charged

{b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$ 395 2/7/25 03/15/25
7 PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
American Express
8 PURPOSEOF {a) Category (Sae Catogories isted at the top of this schodida) (b) Description
EXPENDITURE database Voter Access Network
[F  Political
I Nen-Political {c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
ependiuratobenefit/o | Daryl Fontenot LC Regent Pos 6 LC Regent Pos 6
(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (2) Category (see Categories tstd st the top of this schodile) (b} Description
EXPENDITURE
[T Ppotitical
[T Non-Political () Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complote ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories isted st the top of this schedule) (b) Description
EXPENDITURE
[ poltical
[  Non-Political (c) Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
Complete ONLY H direct Candldate / Officeholder name

Office Sought Cffice Held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM ot
PERSONAL FUNDS SGHERULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advemsmq Expense Evant Expensa Loan Remwmfﬂnﬁ-nl;lum Solicitation/Fundraising Expense
Accounting/Banking ees Office Overhead/Rental Expense Transportation pment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Diw’!t'.'E;:"‘-lI :
Contributions/Donations Made By GiftAwarda/Memorials Expense Printing Expense Travel Out Of District
Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credd 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)
1 Daryl Fontenot
4 Date 5 Payee name
03/25/25 Sprint2Print
6 Amount () 7 Payee address; City; State; Zip Code
1883.55 8748 Clay Rd #300 Houston, TX 77080
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - -
OF Advertising Expense signs
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office held
Ci lete ONLY if direct
expendilurs to bensit cron  Daryl Fontenot LC Regent Pos 6 LC Regent Pos 6
Date Payee name
03/21/25 Campaign Strategies, Inc
Amount ($) Payee address, City; State; Zip Code
247.88
_ "~ P. O. Box 3308 Houston, TX 77253
intended
Category (See Categones listed a1 the top of this schedule) Description
PU e
B oaE Advertising Expense push cards
EXPENDITURE
Check if travel outside of Texas. Complets Schedule T, Check if Austin, TX, officeholder living expense
|
Compléte if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/oH Daryl Fontenot LC Regent Pos 6 LC Regent Pos 6
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Compiets Schedule T. Check if Austin, TX, officeholder living expense

Candidate / hold sough Office held
Complete if direct Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. 2 ﬁj S
Forms provided by Texas Ethics Comi‘ Reset Form cs. 5 Reset Page Revised 1/1/2025




OFFICE USE ONLY

AFFIDAVIT FOR Date Recelved e
CANDIDATE OR OFFICEHOLDER: i/2+4/2025
ELECTRONIC FILING EXEMPTION (clectronically

I

An exemption affidavit must be submitted with each paper report. Date Hend-dalivered or Dals Fostraied

Beginning on Januvary 1, 2025, a candidate or officeholder who has accepted more than

$33,910 in political contributions or made more than $33,910 in poiitical expeanditures | Recaipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name

v Filer ID # Date Imaged
\\C\T\{r ( S\\_‘Q‘-ﬂ\iﬁf‘* (\\&

1. I swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer ec}uipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on ;
I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit \U% N Q\ ; ; )

Signature of Filer

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 . to cerlify 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

My address is

_ , and date of birth |
.iﬁg;i%o; ), Q1\>I*~’ = 55\ LS

street {slatg) (zlp code) (country)

Executed in \q &NS ‘.R County, State of TY , on the NS day of lq OX ¢ \ , 20

(mont (year)
N
(,-\j T

Slgnature 0; ‘FEET'(Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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