CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer tD (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | Mrs Renita OFFICE USE ONLY
L Y Y R e m—
NICKNAME LAST SUFFIX
Price
4 CANDIDATE/ ADDRESS ! PO BOX, APT / SUITE #, ciry STATE ZIP CODE
OFFICEHOLDER 426 S Burnett Dr, Baytown, TX 77520 o7 5 9625 G5
ADDRESS
Change of Address I T DT
5 gﬁ:@gﬁgﬁg R AREA CODE PHONE NUMBER EXTENSION Date W Date Postmarked
PHONE (817 ) 946-2543
Recewpt # Amount §
6 CAMPAIGN MS ! MRS s MR FIRST M
TREASURER
NAME R I e oo Date Processed
NICKNAME LAST SUFFIX
Lopez Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE}. APT / SUITE # cITY STATE. 2P CODE
TREASURER 704 Littlewood, Baytown, TX 77521
ADDRESS
{Residence or Business)
B8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 832 ) 414-3331

9 REPORT TYPE

I l January 15

| n l 30th day before election

15th day after campaign
fréasurer appointment
{OMiceholdes Oniy)

l I Runoff | |
i

| ] July 15 | | 8th day before election I ] Exceeded Modified | | Final Report {Attach CIOH - FR)
: Reporting Limt
10 PERIOD Month Day Yaar Month Day Year
COVERED
8 15 /25 THROUGH 9 25 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar r Primary ‘_—] Runoff D g:ehsirnpnon
11 / 4 / 25 F: General H Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i known)

Baytown City Council Dlstrict 3

14 NOTICE FROM

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO S5UPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMHOLDER'S KNOWLEDGE OR

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

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

I__] GENERAL

Additional Pages

[j SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PA

Forms provided by Texas Ethics Com{

GE 2

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Renita Price
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) $ 2,281 00
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS $
1,158.61
4. TOTAL POLITICAL EXPENDITURES
s 1,158.61
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,1 2239
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repod is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

%ﬂ’f@tw

Signature of Candidate or Officeholder

Please complete either option below:

i,

,av .,of,, MIRIAM HERNANDEZ
.‘&- Notary Public, State of Texas
v::- Comm, Expires 05-03-2026

:,,....2‘3*‘; Notary ID 131554138
=

{1) Affidavit

Ls-p‘o”l

\|\|llrlt

\)
S
g

NOTARY STAMP/SEAL

Swormn to and subscribed before me by R—Cmm_/ Pl' f (.L this the IQ day of _QQ{QbfL

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

fid Macian. Henandez No tart

Signature ofofficer ad Gin? tering oath Printed name of officer administering oath Title of off:cer 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 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Renita Price
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 18300
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. SCHEDULE K: _Irhé)Tll:EIlEEgT CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

I — i

If the requested informatian 1s not applicable, DO NOT includae this page in the report.

SCHEDULE A1

The Instruction Guide explatns how to complete this form

1 Total Dages Schedule A1

E

{

:2 FILER NAMFE
Remla Pnce

4 n He S Full name of contributor

Diamond Price
09/13/2025

6 Contrbulor addrass

B Prrnapai occopaton /[ Job e (See nstructions

FuR name of contributor

Diamond Price

| [inte

| 00/15/2025

Contribulor address
Principal oceupabcn | Job Wie (Sea Insuucﬂons:

Crarte Full name of contibutorn

Arielle Gardner
09/15/2025

Conttibulor address

Principal necupation / Job Utie :So.e l:';tr |;:: DG
Community Organizer

Date Full name of cantribytor

Dr. Monica Anderson

R Baytown TX 77520

S — |

3 Fiei ID (Ethice Commissan Filara)

T Amount of contribubion (%)

50.00

City Sume; Jp Cooa

Baytown, TX 77520

8 Enmployer (See Insiructions)

h-ot-viwie AL oD Amount of connbution {$)

250.00

Stee, T Cosln

Employot {Seo Ins1rucnom.)

sui-ah-naiy BAL (i Amount of contribution (5)

50.00

Ciby Siain Zip Croe

Mansfield, TX 76063

Emphayer {See Instructions)

gul-o- atain PRE (8 Amounl of cantribubon (3}

09/ 1 5]'2025 Contiiputer address

| _Grand Prairie, TX 75054

Prrapal otcupabian f Job title (Sea Mebuchons E.mpluym {S=e !nsuuehons)

100.00

T, L Codie

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is gut-of-state PAC, pluso saa Instruction guide for additional reporting requiremants.

e

A e o

Furms provided by Texas Ethics Com Revised 11172025




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 A1:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Renita Price
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (%)
Charles Crews
Q112025 |oooeoeoeooeeeee o] 500.00
6 Contributor address; City; State, Zip Code
IR - o 7 77521
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (I0#: } Amount of contribution ($)
Crispina Powell 166-00
OMG/2025 | e :
Contributor address: City; State;  Zip Code , o 3 qz
Principal ocs:upation { Job title (See Instructions) Employer {See Instructions)
Senior Pricing Manager Wesco Distribution
Date Full name of contributor oul-of-state PAC (ID# ) Amount of contribution {$)
Nathaniel Sparks
0/19/2025 | o D e 200.00
i - City; State; Zip Code
Principal occupation / Job title (See Instructions} Employer (See Instructions)
|Community Organizer
Date Full name of contributor oul-of-state PAC (ID¥. ) Amount of contribution ($)
Randee Kin
9/21/2025 | oncoe AN . 200.00
Contributor address; City; State; Zip Code
aytown TX 77520
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Retired

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 Comm}. 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 Schedute At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Renita Price

4 Date & Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (%)
Shunvonne McGilbra 50.00
D22 22D | .
6 Contributor address; City; State; Zip Code
Houston, TX 77025
8 Principal occupation / Job title (See Instructions) 9 Employer {See instructions)
Cosmotologist self Employed
Date Full name of contributor out-ol-state PAC (ID# ) Amount of contribution ($)
Edna Walker
23125 | e LY
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
|Retired
Date Full name of contributor oul-of-state PAC {ID# ) Amount of contribution {$)
Karen Gord
0024125 | Y e 100.00
j ddress; City; State; Zip Code
ﬂBaytown, TX 77520
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Christena Nightingale
9/21/2025 | .o orona i Sl o 50.00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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 A1:

2 FILER NAME

Renita Price

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor oul-of-state PAC (ID#: y | 7 Amount of contribution ($)
Louise Markray 50.00
O 2D 22D | ] .
6 Contributor address; City; State; Zip Code
ilver Spring MD
20906
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
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 (5)
Contributor address; City; State; Zip Code
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
Date Fuli name of contributor out-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 Com .

Revised 1/1/2025



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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
Renita Price

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$
183.00

6 Full name of contributor

Bertha Harris

5 Date

09/19/2025

State;

Ooutot-state PACIDZ )

Zip Code

19 In-kind contribution
description

8 Amountof
Contribution $

|

|

| L

] Printing

| Push Cards
[Tcheck if trave! outside of Texas. Complete Schedule T

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm 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 [ out-of-state PAC (ID#:

State;

Zip Code

In-kind contribution
description

Amount of !
Contribution $ l
l
l
|

|
|:|Check if travel outside of Texas. Complete Scheduls 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 1/1/2025






