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 filed

3 CANDIDATE/

MS / MRS 7 MR FIRST Mi

OFFICEHOLDER | Mrs Renits OFFICE USE ONLY
=
NAME bamaloddidil il i i i s et et teee e e e cie e i aenvats i snnnases by R als Raceivad
NICKNAME LAST SUFFIX
. P i L Tty - s L L
Price BELT L AL PeeCy
4 CANDIDATE/ ADDRESS | PO BOX; A:P1:: E‘;IJITE | 3 CITY; STATE; _ilp COEE-_'

OFFICEHOLDER 1426 S Burnett Dr, Baytown, TX 77520
MAILING
ADDRESS
Change of Address
5 CANDIDATE/! AREA CODE PHONE NUMBER - EXTENSION C TR I ~
OFFICEHOLDER 817
PHONE ( ) 846-2543
R pt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST MI
mmSURER Ms Rhonda Dale Processed
NICKNAME LAST SUFFIX I g i
Date imaged
Lopez
7 CAMPAIGN STREET ADDRESS (N PO BOX PLEASE): APT / SUITE #, ciry; 7 STATE, ZIP CODE
TREASURER 704 Littlewood, Baytown, TX 77521
ADDRESS
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 )  414-3331
8 REPORT TYPE [— Sty 16 I'— 30th day befors election ,_ Runoff I_ i day o campaign
BUFSF @ L
(OMcaholder Ony)

| July 15 Exceeded Modified | Final Report (Altach C/OH - FR)
uly [? ath day before election Repoiting Limit 8l Repo
10 PERIOD Month Dsy Yesr Month Day Year
COVERED
9 /2 / 25 THROUGH 10 / 25 / 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year j_ Primery I_ Runoft I_ g::;bliw
11 / 4 / 25 [ Genermt [~ seecta
12 OFFIEE " orFice HELD Gf any) T 13 OFF.I-CE SOUGHT  (if known) i

Baytown City Councit District 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTICNS ACCEPTED OR POUITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OPFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

|_' GENERAL COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

I C.OMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forme provided by Texas Ethics Commission

www ethics. state.bc.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
AMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Flars)
Renita Price
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTICNS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,303 1 7
%’;EESD'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 1 86 1 5
4. TOTAL POLITICAL EXPENDITURES $
................... 1 , 847 ' 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 851 71
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00

18 SIGNATURE | swear, or affirm, under penally 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.

L E Signature of Candidate or Officeholder

Please complete either option below:

f officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is , . . :
{street) {city) (state)  {(zip code) {country)
Exacuted in County, State of , on the day of .20 .
(month) (year}

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission wwww.ethics.stale 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. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1 ,303 1 7
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1 ,66085
8. 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 $
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: ;_nggﬁgﬁt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Farms provided by Texas Ethics Commission www.elhics.state.bx.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. UG L et 4

2 FILER NAME 3 Filer IO {Ethics Commission Filers)
Renita Price
4 Date 5 Full namea of contributor out-of-slale PAC (ID¥; y| 7 Amount of contribution ($)

Daphne Polk-Faoster

09/26/2025 ecom"hmradmss ............... cw Sma z'pco“ ....... 25 . 00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Iretired
Date Ful name of contributor out-of-stete PAC (ID¥.________ ) Amaunt of contribution ($)

Bilii Mustafaa

09/27’1‘2025 ..... conmbu“” address ................................... tez]pc"de ...... 1 54 90
I C o<ty TX 77532 '

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

Recruiter | ee College
Date Full name of contributor out-of-siale PAC (IDS: ) Amount of contribution ($)

Gina LeSueur
DO9/2772025 |- v e 5 1 9 9
Contributor address; City; State; Zip Code -

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

[Flight Attendant
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)

Lynda Nelson

09/29/2025 | - e G Sme " .Z‘i; S 3 5 - 0 0

Principal cccupation / Job title (See Instructions) 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 requlrements.

Forms provided by Texas Ethics Commission www.ethics.state.bo.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 A1

2 FILER NAME
Renita Price

3 Filer ID (Ethics Commission Filors)

4 Date 5 Full name of contributor

Debra M Burris
09/29/2025

out-of-siale PAC (ID#:

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)
[retired

9 Employer (See Instructions)

Full name of contributor

Marcus Wilson

Data

10/02/2025

Contributor address;

out-of-state PAC (ID#:

State; Zip Code

I - o+ 7 77551

Amount of contribution ($)

103.40

Pri'nd?al occupation / Job title (See instructions)
Logistics Instructor

L ee College

Employar (See Instructions)

Date Full narme of contributor

10/12/2025 Jay Hampton

oul-of-state PAC (ID¥;

City, Siate; Zip Code

Missouri City TX 77489

Amount of contribution ($)

154.90

Principal occupation / Job title (See Instructions)

retired

Employer (See Instructions)

Date Full name of contributor

Adriena Beatty

Contributor address;

oul-of-state PAC {ID#:

10[16’2025 ........... rerteeereeesisssiieienin . ..- .....................................

. Zip Code

Belleville IL 62221

Amount of contribution ($)

103.40

Principal occupation / Job title (See Instructions)

Doctor

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

waww.ethics.state t.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 Schedula Al

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

_ Ft Worth TX 76134

Renita Price

4 Date 5 Full name of contributor oul-of-stale PAC (ID#: y| 7 Amount of contribution (3)
David R Smith

10"1 912025 8 Contributor address; City; State; Zip Code 2 50 00

Baytown TX 77521
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
[retired
Date Fufl name of contributor cut-of-state PAC (ID#: ) Amount of contribution ($)

Ladonna Gardner

09]27[2025 .................................................................................. 1 03 4 8

Confributor address, State; Zip Code -

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

retired
Date Full narme of contributor out-of-state PAC (ID#:_____ ) Amount of contribution ($)
Gloria Johnson
09/26/2025 |- c omnbmor addms ............... c“y ........... Sme . z i';; C Ode ...... 5 0 . 0 O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

10/02/2025

Full name of contributor oul-of-stete PAC (iO®_____ )
Michael Beard
Confributor address; State; Zip Code

Baytown TX 77520

Amount of contribution ()

100.00

Principat occupation / Job titke (See Instructions)

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.bc.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 Instructlon Guide explains how to complete this form. 1 Total pages Scheduls Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Renita Price

4 Date 5 Full name of contributor oul-of-stete PAC (IDS: y| 7 Amount of contribution ($)

Nancy and Carl Currie

10/21/2025 6 . c.-_.m,.b.m,r Eddms ............... CW e Sme 5 zmcoﬂg ...... 50 ] 0 0

B Principal occupation / Job lile (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (1D#: H Amount of contribution ($)
Jessica Marshall
1 0 I2 3’2025 ..................................................................................
Contributor address; City. State; Zip Code .
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)
Contributor address, City; State, Zip Code
Prinecipal occupation / Job tite (See Instructions) Employer {See Instructions)
Date Full name of contributor ocut-of-state PAC (ID#: ) Armount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Reavised 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

Crodt Cand Payrent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expsnse Event Expense Loan Repayment/R: it kcitation/Fundralsing Expanse
Accounting/Banking Fees Office Overh Expx Ti portation Equlp & Related Exp
Consulting Expensa Food/Beverage Expense Palling Expanse Travel In District
Contributions/Donations Made By GivAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPolitical Committse Legal Services SalarissAVages/Contmct Labor Other (entsra 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)

325.02

122 E Texas Ave Baylown TX 77520

2 Renita Price
4 Date 5 Payee name
10/03/2025 Anchor Printing Services
8 Amount ($) 7 Payee address; City; State, Zip Code

{b) Description

8 (a) Categary [See Catogories listed at the 1op of this schedule)
PURPOSE Printing expense big signs
OF
EXPENDITURE
{c) Checkiflravel aulside of Texas. Complete Schedule T. Check I Austin, TX. oficeholder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee narne
10/08/2025 Anchor Printing Services
Amount ($) Payee address, City; State, 2Zip Code
26 8 1 122 E Texas Ave Baylown TX 77520
Category (See Categories isted at the lop of this schedule) Description
PURPOSE Printing expense balance big signs
OF
EXPENDITURE
Check il trave! outside of Texes. Complete Schedule T. Check if Austin, TX, officeholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/10/2025 Anchor Printing Services
Amount ($) Payee address; City; State, Zip Code
3 97 8 2 122 E Texas Ave Baytown TX 77520
Category (See Categories lisled at the top of this schedule) Description
PURPOSE Ptinting Services signs
OF
EXPENDITURE

Chock Htravel oulside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder iving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit CITOH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.bx.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.

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expanse Loan Repay : t ion/Fundraising E;
Accounting/Banking Feeos Office Overhead/Rental Expense Transportetion Equip &F B
Consuling Expense Food/Bevernge Expensa Paliing Expanss Travel In District
Contributions/Donations Made By GiVAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Poltical Committee Legal Services SalariesAWages/Contract Labor Other (antar a category not listed above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filors)
Renita Price
4 Date 5 Payee name
10/23/2025 Sprint2Print
6 Amount ($) 7 Payee address; City; State; Zip Code
606 20 8748 Clay Rd Houston TX 77080
8 (a) Catagory (See Calegonies listed st Iha top of this schadula) (b) Description
PURPOSE Printing expense signs
OF
EXPENDITURE
{c) Check iftravel cutside of Texss. Complete Schedule T. Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate 7 Officeholder narme Office sought Office held

expenditure to benafit C/OH

Date Payee name
09/27/2025 TDP
Amount ($) Payee address; City; State; Zip Code
30 5 00 314 Highland Blvd Austin TX
Category (See Calagories Nsted at the top of Ihis schedule) Description
PURPOSE Solicitation expense voter activation network access
O
EXPENDITURE
Check Iftravef outside of Texas. Complele Schedule T. Check If Austls, TX. officehcider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditura to benefit C/OH

Date Payae name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at lhe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check ittrevel outside of Texas. Compiele Schadule T. Check if Ayslin. TE. o#ceholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.slate tcus Revised 1/1/2025





