
MS Im$ /MR FIRST Ml 

NICKNAME LAST SUFFIX 

ADO RESS / PO BOX. API' I SUITE ~ CITY. STATE, ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 0.1e Henc!-<lellvereo er Cale Po11m811<ec1 

Receipt# I Amount S 
MS /MRS /MR FIRST Ml 

Cale Prcx:eaeeo 

NICKNAME LAST SUFFIX 
Cale Imaged 

STREET AOORESS (NO PO BOX PLEASE); APT / SUITE 9: CITY: STATE; ZIP COOE 

AREA CODE PHONE l'IJMBER EXTENSION 

i Jan,ay 15 i 30111 dlri b4tore eledion i Runoff i 15th day after i:ampaign 
tre.....-appoin1menl 
(()ftcehc)lder Only) 

i Ju~15 r- i Exceeded ModMled i Fslal Report (Allaeh CIOH. FR) 
Reponi,g l.fflil 

Month O.y Year Monlh Dey Year 

Month Dey Year r Pnm1ry r Runoff r 0lher 
ONCtipllon 

r- r Special 

C0r.MITTEE NAME COMMITTEE TYPE 

r GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

r SPECIFIC C0r.MITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by lllxas Ethics Can I ~19m ,cs.s[ ~Pape I Revised 1/1/2025 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete this fonn. 
1 Flier ID (BNca Comminicn Fia-11 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

Daryl w ................................................................................ 

Fontenot 
4 CANDIDATE/ 

OFFICEHOLDER 

MAILING 
ADDRESS 

Change d Address 

~7523 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE ( 281 ) 794-4159 

6 CAMPAIGN 

TREASURER 
NAME 

w Daryl ................................................................... ············· 

Fontenot 

2 Total pages filed: 

1 () 
OFFICE USE ONLY 

0a1e R•celve cl 

11/21-/zoz,~ 
(e I e c.,t ,o t'\ i' cA I I y ) 

l;-tyJ 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(ReSidenee or Business) 

8 CAMPAIGN 

TREASURER 
PHONE ( 281 ) 794-4159 

9 REPORT TYPE 

81h dlri b4lfoq eldcn 

10 PERIOD 

COVERED 01 / 01 / 25 04 / 25 / 25 THROUGH 

11 ELECTION ELECTION CATE 

05 / 03/ 25 

ELECTION TYPE 

General 

12 OFFICE OFFICE HELO (f any) 

Lee College Regent Position 6 
13 OFFICE SOUGHT (V kt-..) 

Lee College Regent Position 6 

14 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

THIS BOX IS FOR NOTia OF POUTlCAl COHTMIUTIOHS ACCUTEO OR POUTICAL EXJIEHOITUR£8 MACE BY POUTICAL COWIIITTEES TO SUPPORT 
THE CANDIDATE, °"'1C&IOI.DER. THra ,~s MAY HAW UEN - ltffl«:l(JT THI! CAIOOA1!'S OR OR'ICl!HOUll!R'S l<HOtl,UDGE OR 
CONSENT. CAHOIDA11!1 N/0 OfF1C!HOLD!ltl Alie~ lOllll!l'ORT ntl INFORIIA110HONLYIFllt!Y IIECEMNOTICE OF 9UC1t EXnHOIT\JRU, 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ________________ this the __ _ day of _____ _ 

2 0 ____ , to certify which, witness my hand and seal of offtce. 

Signature or officer administering oath Printed name or officer administering oath Title of officer administering oath 

(2) 

Forms provided by Texas Ethics Com Reset Form .at.a 
ResetPtme Revised 1/1/2025 

15 C/OH NAME 

Daryl Fontenot 
18 Flier ID (Eth!<:$ Commission Fliers) 

17 CONTRIBUTION 
TOTALS 

••••••• •••••• •.••• 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MAOE ELECTRONICALLY) 

$ 700 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

·1-----------------------------------------1 
$ 700 

EXPENDITURE 
TOTALS 

••••••••••••••••. 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 6910.61 

4. TOTAL POLITICAL EXPENDITURES 

·1-----------------------------------------1 
$ 6910.61 

CONTRIBUTION 
BALANCE 

••••••••••........ 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

1------------------------------+-------------l 
$ 0 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 4,000.00 

18 SIGNATURE I 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 Tltle 15. Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

Unswom Declaration 

77521 USA 

Signature of Candidate/Officeholder (Oeclaranl) 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

Forms provided by Texas Ethics Comm,, 
Reset Form Reset Page 

Revised 1/1/2025 

19 FILER NAME 

Daryl Fontenot 
20 Flier ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 700 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 

4. SCHEDULE E: LOANS s 4000 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4384.18 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7. 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 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0 

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

$ 0 



SCHEDULE A1 

OUl•Ol••lale PAC (ID#; ______ _, 

City; State; Zip Code 

out-ol,alJIIO PAC (10#:. ______ _, 

City; State; Zip Code 

OUl·Ol•Jlete PAC (IOI· ______ _, 

City; State; Zip Code 

out-Ol•tlate PAC (10#:. ______ _, 

City; State; Zip Code 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please He Instruct.Ion guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Com Reset Form ResetPage Revised 1/1/2025 

MONETARY POLITICAL CONTRIBUTIONS 

If the requested information is not applicable, 00 NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: 

2 FILER NAME 

Daryl Fontenot 
3 Filer 10 (Ethics Commission Filers) 

4 Date 

03/21/25 

5 Full name of contributor 

Keith Coburn 

6 Contributor address; 

Baytown, TX 77520 

7 Amount or contribution ($) 

100 

8 Principal occupation I Job Utle (See Instructions) 

retired dentist 
9 Employer (See lnstruction11} 

Date 

03/28/25 

Full name of contributor 

Don Coffey 

Contributor address; 

Baytown, TX 77521 

Amount of contribution ($) 

250 

Principal occupation I Job title (See Instructions) 

Lawyer 
Employer (See Instructions} 

Date 

04/11/25 

Full name of contributor 

Reid, Strickland & Gillette, LLP 

Contributor address; 

Baytown, TX 77523 

Amount of contribution ($} 

100 

Principal occupation I Job uue (See lnstructJons) 

Law firm 
Employer (See Instructions) 

Date 

04/15/25 

Full name or contributor 

Lanelle Mckay 

Contributor address; 

Baytown, TX 77521 

Amount of contribution ($) 

150 

Principal occupation I Job title (See Instructions) 

Realtor 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete thl1 form. 

OUl•or-stela PAC (IDIJ. 

·········-······-·····································-··························· 
City; State: Zip Code 

Date Full name of contributor 0ul,of,1lata PAC (ill,J- I Amount of contribution ($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••···•··•············ 
Contributor address; City; State: Zip Code 

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

Date Full name of contributor out-of-elate PAC (IOI I Amount of contribution ($) 

.................................................................................. 
Contributor address; City: State; Zip Code 

Principal occupation I Job title csee Instructions) Employer (See Instructions) 

Date Full name of contributor oul•Of••~t• PAC (tot: \ Amount of contr1butlon ($) 

·············-·······························································--··· 
Contributor address; City; State: Zlp Code 

Principal occupation I Job title (See Instructions) Employer (See lnstrucilons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please IN lnatrucUon guide for addltlonal reporting require manta. 

Forms provided by Texas Ethics Com1 Reset Form F, Reset Page I Revised 1/1/2025 

1 Total pages Schedule A1: 2 
2 FILER NAME 

Daryl Fontenot 
3 Flier 10 (Ethics Commission File!$) 

4 Date 

04/19/25 

5 Full name of contributor 

RD Burnside 

6 Contributor address: 

Baytown, TX 77521 

7 Amount of contribution ($) 

100 

8 Principal occupation I Job title (See lnstructJons) 

Retired Farmer 
9 Employer (See Instructions) 



0 out..of-1tate PAC (rot.. _______ _ 

1---------i .................................................................................. +---------------! 

City; Stale; Zip Code 

0 out-of•otato PAC (IDi _______ _ 

1---------l" ................................................................................ 1----------------1 

City; State; Zip Code 

Maturity date 
IY IN 

Description ot Collateral 

none 

GUARANTOR 
INFORMATION 

not applicable 

Name of guarantor 

Guarantor address; 

Principal Occupation (Seo Instruction,) 

City; 

Employer (Seo Instructions) 

Chock If personal funds were deposited Into pollUcal 
account (Seo lnstructlona) 

Amount Guaranteed ($) 

Stale; Zip Code 

Employer (Seo Instructions) 

ATT ACHA0DITIONAL 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 Com Reset Form .&la 
Reset Page 

Revised 1/1/2025 

LOANS SCHEDULE E 
If the requested information is not applicable, 00 NOT Include this page In the report. 

The Instruction Gulde explain& how to complete this form. 
1 Total pages Schedule E: 

1 

2 FILER NAME 

Daryl Fontenot 
3 Flier ID (Ethic& Commission Fliers) 

4 TOTAL OF UNITEMIZED LOANS $ 6210.61 

5 Date or loan 

04/09/25 
7 Nameoflender 

Daryl Fontenot 

9 Loan Amount($) 

3000 

6 Is lender 
a financial 
Institution? 

8 Lender address; 

Baytown, TX 77521 

1 O Interest rate 
0 

11 Maturity date 

12 Principal occupation I Job title (See Instructions) 

Financial Advisor 
13 Employer (See lnstructlon1) 

Merrill Lynch 
14 Descrtpllon of Collateral 

none 

16 
Check If personal funds were deposited Into polltlcal 
account (&lo ln1tructlona) 

16 GUARANTOR 
INFORMATION 

not applicable 

17 Name of guarantor 

18 Guarantor address; City; Slllte; Zip Code 

19 Amount Guaranteed (S) 

20 Prfncipal Occupation (See lnstrucilons) 21 Employer (See Instructions) 

Date of loan 

04/17/25 

ls lender 
a financial 
Institution? 

Name of lender 

Daryl Fontenot 

Lender address; 

Baytown, TX 77521 

Loan Amount($) 

1000 

lnterHt rate 

0 

Principal occupation / Job title (See Instructions) 

Financial Advisor Merrill Lynch 



City; state; Zip Code 

{c) CheckttntvelOWideofTo.xn Complale S<neQJle T Chock K Au11in. TX. officeholder living expenae 

City; state; Zip Code 

Description 

Check W !ravel outside of TexM Complete Sch«iJle T Check W Aullln, TX, oftlcehotder living oxpenJe 

Date Payee name 

Amount ($) Payee address; City; state: Zip Code 

Category (See Cit~• llttod ., 111e lop of 1h11 a,;hodule) De5Crlption 

PURPOSE 
OF 

EXPENDITURE 

Ched<WlravelC>.QldoofT-CompleeeSCl'oeWloT Check ~ Aullln. TX, officeholder Rvlng expenH 

Complete Q.tiL):'. If direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Coml Reset form ICS.11 Reset Page I Revised 1/1/2025 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS F1 SCHEDULE 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accountng/Banking 
Consu1ing Expense 
Cootllbutions/Donations Made By 

CandidataK>fflcehokler/Poitlc:al Commrttee 
Ct9dit Card Payr,wt 

Event Expenae 
F- 
Food/BevenlgeE,cpcll'IMI 
Gffl/Awardll/Momorials E,cponM 
Legal Servioes 

Leen Repeymenl/Relmbursemenl 
Office ~ontol Expenae 
Polling Expense 
Printing Expense 
~tn,d Labor 

Solicltatlon/Fundraising Expense 
Tranaportation Equipment & Retele<l Expense 
Travel In District 
Travel Out Of District 
Olho.-(enmra catagory notlistad above) 

The lnatructlon Guido oxplalna how to complete thla form. 

1 Total pages Schedule F1: 

1 
2 FILER NAME 

Daryl Fontenot 
13 Flier ID {Ethics Comml&&lon Filors) 

4 Date 

04/08/25 
5 Payee name 

Campaign Strategies, Inc 
6 Amount ($) 

2284.18 

7 Payee address: 

P. 0. Box 3308 Houston, Tx 77253 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (SH Cl~Oli8S i11led ., lhe top of 1h11 ldledula) 

Other 
(b) Description 

mail 

9 Complete Q.tiL):'. if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Daryl Fontenot 
Office sought 

LC Regent Pos 6 
Office held 

LC Regent Pos 6 
Date 

04/16/25 

Payee name 

Baytown Sun 

Amount ($) 

2100.00 

Payee address: 

P. 0. Box 90 Baytown, Tx 77523 

PURPOSE 
OF 

EXPENDITURE 

Category (See C1Ieg01lea 11,1,4 al lho IOP of Ihle schedule) 

Advertising Expense 

Complete Q.tiL):'. if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Daryl Fontenot 
Office sought 

LC Regent Pos 6 
Office held 

LC Regent Pos 6 



r; 
[j Non-Polltlcal 

PAYMENT 

PAYEE 

PURPOSEOF 
EXPENDITURE 

r Pofltlcal 

IJ Non-Potitlcal 

Complete m9:! If cSrect 
apendftme tD llenefttC/OH 

PAYMENT 

PAYEE 

PURPOSEOF 
EXPENDITURE 

[1 Politlcal 

C Non-Politlcal 

Campleto ONLY If dfrect 
expendtturo CD benefit C/0H 

O,edc If Austin. TX. officeholder llvlng expense 

(a) Amount Charged 

$ 

(b) Date Expenditure Charsed (c) Date(s) Credit Card Issuer Paid 

(a) Payee name (b) Payee address; City, 

(a) Category cs-cateptes llmd 1t the top ot this schedule) (b) Desaiption 

State, Zip Code 

(c) Oteck If travel outside ofTexas. Complete Schedule T. 0,edt If Austin, 1X. officeholder living expense 

Cancfidate / Officeholder name Office Sought 

(a) Amount Charged 

$ 

(b) Date Expenditure Charpd (c) Date(s) Cred1t Card Issuer Paid 

(a) Payee name (b) Payee address; City, 

(a) category (SN catqorta listed atthetapofthlslChed111ctJ (b) Description 

Office Held 

State, Zip Code 

(c) Check If travel outside of Texas. Complete Schedule T. O,eck If Austin, TX. officeholder living e,cpense 

Candidate/ Offlcehofder name Office Sought Office Held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 1/1/2025 

EXPENDITURES MADE BY CREDIT CARD SCHEDULEF4 
If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

AdWf1lslngE,cpenae 
Aa:l0untlnglBen 
Conaullng Expense 
ContributionslD Made By 
~ Commlttno 

Ewnt Exponoo 
Feos 
FoodlBoYenlgO~ 
Gffl/AwardalMomoMloE>cpc,1oo 

Loun RepaymentlRolmbur&oment 
0fflco CMlmoodlRontcf Expenao 
Polling Exp8noo 
PnntingE,cponse 
~Labor 

8ollcilalict IIFundralalng E>cpo,,ae 
Tranapo,tation Equipment & Related Expense 
Travef In District 
TravaJOutOfDllltric:t 
Olher(enterac:ategocy notQstsdaboYO) 

The Instruction Gulde explalns how to comploto thl1 form. use A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 
SOfmULE F4: 1 

2 RLERNAME 

Texas Democratic Party 
3 FILER ID (Ethics Commission Fliers) 

4 TOrALOF UNITEMIZED EXPENDITURESOtARGEDTOA CREDIT CARD $ 395 

5 CREDIT CARD 
ISSUER 

Name of financial Institution 

American Express 

6 PAYMENT (a) Amount Charsed 

$ 395 

(b) Date Expenditure Charpd 

2ll/2.5 

(c) Date(s) Credit Card Issuer Paid 

03/15/25 
7 PAYEE {a) Payee name 

American Express 
(b) Payee address; Oty, State, Zip Code 

8 PURPOSEOF 
EXPENDIJURE 

Political 

(a) Category (Sn emao,tes llsUd at the top cfthls schedule) 

database 
(b) Description 

Voter Access Network 

(c) Check lftravel ocitslde of Texas. Complete Schedule T. 

9 Complete 9!!:! lf cllrect 
expenditure to benefit C/OH 

Cancrrdate / Officeholder name 

Daryl Fontenot 
Office Sought 

LC Regent Pos 6 
Office Held 

LC Regent Pos 6 



Printing 

I 

City; State; Zip Code 

(c) Check ttrawlcutlldoctTtXM. CQfflpiele ~ T Ched< W Auttin. TX. officeholder living expenae 

City; State; Zip Code 

Check Wtrevel OWldeo!Teu,. CQfflpte141 S<tleCUe T Ched< d Austin. TX. officeholder living expenH 

Date Payee name 

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

-~from 
political contributions 
intended 

PURPOSE 
Category (Seo Categories holed al tho top ol thie achedulo) Description 

OF 
EXPENDITURE 

Ched< ~ trlYel OUUide on- CQfflplele Set-.. T. Check ~ Au1tln, TX, olfieeholder hvtng expenH 

Complete Q.1iJ.Y if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com1 Reset Form ,8 
I 

Reset Page I Revised 1/1/2025 

POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising EJq,eose 
Acc:o\.nting.lBanking 
Consuting E,cpen"" 
ContributionllOonationa Made By 

Gandidate/Officeholder/Political Committee 
Cll!dillCardP")'llll!fi 

Event Exl)enM 
F- 
Fooc1/Bewrage EJcpense 
Gift/Awerda/MomoriOI• EicponM 
Legal Services 

Loan RepeymorA/Raimbut--,t 
Olllce Owmeed/Rental ExpenM 
Polling ExpenM 

E>cpenae 
~ IAbor 

Sollotatlon/Fundraialng E,cpenao 
Tninsportation Equipment & Related Expenae 
Travel In 0latriet 
Travel Out Of Olelrici 
Otho< (enter ■ c:atego,y not lletad above) 

The lnttructlon Gulde explain, how to complete thl• form. 

1 Total pages Schedule G: 

1 
2 FILER NAME 

Daryl Fontenot 
3 Flier ID (Ethlca Commission Fliers) 

4 Dat.e 

03/25/25 
5 Payee name 

Sprint2Print 
6 Amount ($) 

1883.55 
Rainburaemont from 
political contributiooa 
ntanded 

7 Payee address; 

87 48 Clay Rd #300 Houston, TX 77080 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (SH Cetegoriea Usted ., the top ol lhit tchedule) 

Advertising Expense 
(b) Description 

signs 

9 
Complete Q.1iJ.Y if direct 
expenditure to benefit C/0H 

Candidate I Officeholder name 

Daryl Fontenot 
Office sought 

LC Regent Pos 6 
Office held 

LC Regent Pas 6 

Date 

03/21/25 
Payee name 

Campaign Strategies, Inc 
Amount ($) 

247.88 
Reimb<nement from 
political contnbutiona 
ntanded 

Payee address; 

P. 0. Box 3308 Houston, TX 77253 

PURPOSE 
OF 

EXPENDITURE 

Category (SH Categone, litlo<f 01 Iha lop of thl• achedulo) 

Advertising Expense 
DeSCl'lptlon 

push cards 

Complete Q.1iJ.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder n.1me 

Daryl Fontenot 
Office sought 

LC Regent Pos 6 
Office held 

LC Regent Pas 6 



1------~------1 

I 

AFFIDAVIT FOR 
CANDIDA TE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

An exemption affidavit must be submitted with each paper report. 

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than 
$33,910 in political contributions or mede more than $33,910 in political expenditures 
in filll'. calender year must file all subsequent reports electronically. 

Flier ID II 

OFFICE USE ONLY 
Date Received 

Date Hand-(fellvered or Date Po11marked 

Rece1p1, Amount$ 

Dato Procesaod 

Date lmaJIOd 

1. I swear or affirm that I have not accepted more than $33,910 in political contributions or made 
more than $33,91 O in political expenditures in a calendar year. 

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

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

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $33,91 O in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of polrtical contributions, poHtical expenditures, or persons making political contributions to me. 

5. I am filing this affidavit with the -.-,c---,-,--,--~-.--. report due on ______ _,,__..,.......,.....,... 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _______________ this the __ _ day of _____ _ 

20 ___ , to certify which, witness my hand and seal of office. 

"51gnature of Flier 

Signature of officer administering oath Printed name or officer administering oath Title of officer administering oath 

Signature of Filer (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 1/112025 


	CANDIDATE / OFFICEHOLDER CAMPAIGN FINANCE REPORT
	MONETARY POLITICAL CONTRIBUTIONS
	LOANS SCHEDULE E
	POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
	F1 SCHEDULE
	EXPENDITURE CATEGORIES FOR BOX 8(a)

	EXPENDITURES MADE BY CREDIT CARD SCHEDULEF4
	EXPENDITURE CATEGORIES FOR BOX 10(a)


	POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
	SCHEDULE G
	AFFIDAVIT FOR CANDIDA TE OR OFFICEHOLDER: ELECTRONIC FILING EXEMPTION




