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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: -
The C/OH Instruction Guide explains how to complete this form. N/A
Lana
3 CANDIDATE/ MS / MRS / MR FIRST MI
ONLY
OFFICEHOLDER | Ms. Alma C OFFICE USE
FN N ., = Date Roceired
NICKNAME LAST SUFFIX
Cedillo
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cy; STATE;  ZIP CODE
OFFICEHOLDER 1936 Deerpass Drive Channelview, Texas
MAILING
ADDRESS 77530
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Daler Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (832 ) 414-8918
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
R OO
NICKNAME LAST SUFFIX
Date lmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER same
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) same

9 REPORT TYPE

D January 15
|X| July 15

D 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

[X] Final Report (Attach COH - FR)

[:' Runoff D

D Exceeded Modified

bwaw'.% c-\‘".&\‘.

Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED o1 01 /2022 THROUGH 06 / 30 / 2022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D 8:91?:23ption
05 / 07 /2022 [X ceneral [ ] special
12 OFFICE OFFICE HELD (rfm;}"/ 13 OFFICE SOUGHT  (if known)

Commissioner

14 NOTICE FROM
POLITICAL

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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

(A} L-,"«ié

DGENERAL COMMITTEE ADDRESS

|:[ Additional Pages

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Alma C. Cedillo

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

N/A
1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -
CONTRIBUTIONS MADE ELECTRONICALLY) v
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
C.
4. TOTAL POLITICAL EXPENDITURES $
.. c
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD o
o
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ o

18 SIGNATURE

| 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 Title 15, Election Code.

R s :
Py . £
/ 4 i I
A - A ¥

YLt -7

Signature of Candidate or Officeholdar

Please complete either option below:

\‘\ullfu
St Pl

2 Notary Public, State of Texas
2 comm. Expires 09-26-2024

WILLIAM SCOTT SMITH

Notary 1D 10620429

NOTARY STAMP/SEAL ‘ /) P
N / ; i
/ A I ‘_Qr\ - ‘ { L — I| -
Sworn to and subscribed b e mé by, N Al L H-/{ LA this the day ok Z”'{' :
-~
20 ’1" to ceﬁffwhi vhlnéss my hand and seal of office.
A~ { b .
\ \J\\\\amgc HSN’\\"K {\‘?“(‘CU‘L-L

Signature of officer adminlstsn‘qg oath

7~
: Printed name of officer administering oath Title of officer adminlst{aring oath

(2) Unsworn Declaration

My name is

., and my date of birth is

My address is
(street)

Executed in

County, State of

(city)
day of

(st

, on the

(zip code})
, 20

ate) (country)

(month)

(year) .

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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Check only one e

. [Fl ido not have. unexpended contnbutmns or

: pende:l jqiérést erincom saimed ‘fr{d.ﬁﬁ. Poﬂ‘dcal contributions:

o l:] . lhEVa unexp _d_contrzbutmns or unexpended mtere_v
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Gommission Filers) | 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. N/A

3 CANDIDATE/ MS / MRS / MR FIRST Mt
FF| ONLY
OFFICEHOLDER Mrs. Brenda J OFFICEUSE
N 1 P Date Received
NICKNAME LAST SUFFIX
Biggers

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER 116042 Avenue D Channelview, Texas

MAILING

ADDRESS 77530

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale‘ Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (281 ) 452-0153

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

NARE o e BBl e

NICKNAME LAST SUFFIX
Date Imaged

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

TREASURER same

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( ) same

9 REPORT TYPE

D January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointmant
{Officeholder Only)

]

COwr 1 551 87307

July 15 8th day before electi Exceaded Modified Final Report {Attach C/OH - FR)
[E D lay before election Reponjngumit [X] 3
10 PERIOD Month Day Year Month Day Year
COVERED
01 01 /2022 THROUGH 06 30 2022

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

05/ 07 /2022 ‘Xeeneral D Special

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

Commissioner

14 NOTICE FROM
POLITICAL

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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

Ny &

[]eeneraL
D Additional Pages

COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Brenda J. Biggers N/A
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
S 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ i
L’/
4, TOTAL POLITICAL EXPENDITURES $
b,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
o
18 SIGNATURE | swear, or affirm, under penaity 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.

y Signature of Candidate or Officeholder

Please complete either option below:

TH
i, WILLIAM SCOTT SM!

WELPE, | vary Public, Stete of T‘;’;f‘
ia Comm. EXpires 08-25-2
D 10620428

NOTARY-STARE SRl ) p
/ _F-_-.:_-) ~—: 2 C e r\ I".
\ ) & , 5 C A
Sworn to and subscribed before A} by IALHS - .5 ;i:t‘\" this the — day S~ _ ;
~ Y / =
20 -, to certify whith, Mitness my hand and seal of office.

e \/\1\ M e (‘C:.“\_'&_" j'V\\‘*‘F\ {\’ 't Gy

,\ 2 1 4
- s
Signature of officer adminlstering oath Printed name of officer administering oath Title of officer administering 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 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*« Complete only if "Report Type" on page 1 is marked "Final Report™ -

1 C/OHNAME 2 Filer 1D (Ethics Commisslon Filers)

Brenda J. Biggers N/A

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

t
Up ) [)W
6&@%., A ‘
Signature of Car@‘e / C)I:‘ir;ehﬁ:{r-)

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below on/y if you are not an officeholder. <

A, CAMPAIGN FUNDS

Check only one:

[1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that ! must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[]  tdo notretain assets purchased with political contributions or interest or other income from political coniributions.

[1  1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder --

[X] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contribution

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFI

CEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Com
to complete this form,

mission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how N/A
MS ! MRS / MR FIRST Mi
3 g'ég'g‘gﬁg‘iém Mr. Jimmy £ OFFICE USE ONLY
NAME it i e e e e e e ate"Raceiveg
NICKNAME LAST SUFFIX
Owens
4 CANDIDATE/ ADDRESS { PO BOX; APT / SUITE # CITY, STATE;  ZIP CODE

OFFICEHOLDER  [15508 Avenue C Channelview, Texas
MAILING
ADDRESS 77530
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER
PHONE (832 ) 477-0187
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
vt (O KRR Q Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Owens
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE #, CITY; STATE; ZIP CODE
TREASURER same
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

same

9 REPORT TYPE

D January 15

|:| 30th day before election

D Runoff

15th day after campaign
treasurer appolntment
(Officeholder Only)

]

July 15 8th day before electi Exceeded Modified Final Report (Attach CIOH - FR)
IX_’ D ay before election Repering Lini [X}
10 PERIOD Month Day Year Month Day Year
COVERED
01 01 /2022 THROUGH 06 , 30 2022
11 ELECTION ELECTION DATE ELEGTION TYPE
Primary Runoff Oth

Month Day Year D D u D Desecrription

05 / 07 /2022 lX General l:l Special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (If known)

CGNM iF5u sl s

Commissioner

14 NOTICE FROM
POLITICAL

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 RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME
Ne,iE

[ JeeNERAL
D Additional Pages

COMMITTEE ADDRESS

[Tspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15. C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jimmy E. Owens N/A
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘

CONTRIBUTIONS MADE ELECTRONICALLY) ©
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
O
4, TOTAL POLITICAL EXPENDITURES ‘ $
C’I
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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o
18 SIGNATURE | swear, or affirm, under penailty 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.
‘Slgnatura of Candidale or Officeholder
Please complete either option below:
\\\\:&‘K‘Jg{g/,, W'L“AM SCOTT SMITH
(1) Affid Ii§(6% Notary Public, State of Texas
E,;&ék,;g Comm. Expires 09-25-2024
"},';‘f,;sjnﬁo‘ Notary |D 10620428
NOTARY STAME SEAL , .
/ \e ) If" ) N / ‘L\, : "
Sworn to and subscribed before me byt | adn, LS\ s this the _ day of (_j s '
) .I/-/‘ ~—
20 &£ , to cerij i¢h/winess my hand and seal of office. .
| A - - N ) 1
S\ { \"\" \ “ VOl S C.'\:'ﬁ & i‘T\f* I~ [\r Q ’fﬁ;/]—'/)/
Signature of officer administering\oat Printed name of officer administering oath Title of officer adn"ﬁnlstering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is z , ) )

(street) (city) (state)  (zip code) (countiry)

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 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type" on page 1 is marked "Final Report" s

1 C/OHNAME 2 Filer 1D (Ethics Commisslon Filers)

Jimmy E. Owens N/A

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

ature of Candidate / Officeholdar

4 FILERWHO IS NOT AN OFFICEHOLDER

«+ Complete A & B below only if you are not an officeholder, o

A, CAMPAIGN FUNDS

Check only one:

[1 1 do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[ ] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
persenal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that I must dispose of unexpended poilitical contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do notretain assets purchased with political contributions or interest or other income from political contributions.

[T] i do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officeholder «-

[X] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political conlribuiit 4 :
// Signature of Officeholder
(V4

Revised 8/17/2020

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



