Gt 29,2024 11:20AM

No. 0036 P 1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Insbruclion Guide explains how to complete this form,

1 Filar IDy (EMica Commigsion Flars)

1 Toial pages fled:

Changa of Addresa

3 CANDIDATE! M5 F MRS / MR FIRET Ml
OFFICEHOLDER  |pr. Kelly p OFFCE USE ONLY
NAME """ #rEEITIapaa gy PR dEERaaaan N R P AN LT R AN ] Dals Racolved

HICKNAME LAST BUFFMX
Fessler

4 CANDIDATE / ADDRESS { PO BOX; APT | BUITE #, s GTATE;  ZlP CODE
OFFICEHOLDER | 22702 Acorn Valley Dr. Spring, TX 77389
MAILING
ADDRESS

NHCRWA District 5 Director

same

5 géﬁlglED:gE,DER AREA CODE FHONE NUMBER EXTENSION Dale Hand-dellvered or Dalg Peslmarkad
PHONE (832 ) 457-2672
Racalpt # Amaunt §
B CAMPAIGN M5 { MRS / MR FIRST M|
™R R
MARE T e Johm e P, L —
NICKHAME LAST SUFFIX
Dals Imaged
Fesgsler
7 CAMPAIGN STREET ADDRESS (WO PO BOX PLEASE), ART/ SUITE & oITY! STATE; ZIP CODE
TREASURER 12822 Kinneskie Dr. Humble, X 77389
ADDRESS
{Rasidenca or Businesa)
8 CAMPAIGN ARE: GODE FHONE MGJMBER EXTEMSION
TREASURER
PHONE (832 457-9937
9 REPQORT TYPE 1 1 ?
s [} i 30l ey before el : Runolf 151h dey aflar campalgn
F Jaany 1 ' P ,_| " |_I ireasurer appuiniment
{Omcanolder Galy}
! | Eigeeded MooHed : R
i July 16 |i Blh day before aéglipn = oy |_1 Final Reporl {Aftach G/CH - FR)
10 PERIQD Manth Day Yoar Manlh Day Yugr
GCOVERED
10 / B 24 THROUGH 10 / 28 / 2
M1 ELECTION ELECTION DATE ELECTION TYFE
Month Day ‘Yamr Primary Runafl g‘:ﬁw on
11 // 5 / 24 ® Generat Ep
12 OFFICE OFFICE HELD {If sy} 43 OFFICE SOUGHT  {if known)

44 NOTICE FROM
POLITIGAL
COMMITTEE(S)

TH|A BON ¥ FOR NOTICE OF FOLMMCAL CONTRIBUTIONS ACCEPTED OR POLTICAL EXPENDHTURES NADE BY POLTICAL COMUITTEES Ttr UPFDRT
THE GANDIDATE / DFFICEHOLOER, THERE EXPERDITURES MAY HAVE BEEN MALE INTHOUT THE CANDIDATES OR OFFICENOLDER'S HNOWLEDGE OR
CIWZENT, CANDIGATES AND OFFIGEHOLDERS ARE REQUIRED TO REFORT THIH INFORMATION ONLY IF THEY ECEIVE HOTICE OF SUCH EXFENDMTURES.

Addllonal Papes .

COMMITTEE TYPE | COMMITTEE NAME

OENERAL COMMITTEE ADDRESE

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREABURER ADDREGS

GO TO PAGE 2

Formas provided by Texas Elhics Commission

www . athies slala.bous

Revised 817/2020



ct. 29. 2024 11:20AN No. 6036 7. 2

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethice Commiaaion Filera)
Kelly P Fessler
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN
TOTALS FLEDGQES, LOANS, DR OUARANTEES OF LOANE, OR 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ 1 5000
EXPENDITURE
TOTALS 3. TOTAL UHITEMIZED POLITICAL EXPENDITURE, $
4, TOTALPOLITICAL EXPENDITURES
_____________ s 2450.00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIQD 3 2,623. 50
OUTSTANDING 8, TQTAL PRINGIFAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 SIGNATURE | swesr, or affirm, under penalty of perjury, hat lhe accompanying repor I (rue and correct and indudes ali infermation
required 10 be reported by me under Tille 15, Eleclion Gode.

andidate or. Officeholder

Please complete either option below:

“""w CYNTHIA PLUNKETT
%= Notery Public, Stai2 of Texas,
(:*i,ﬂre Comm. Explras 01-30-2026
g ‘ Notar_y_ID 12209743
i

{1) Affidavie

NOTARY STAMP /SEAL

Swom o ehd subscrbed before me by Mv_im‘j! er this tham"& day MM_‘__.

20_2_‘_‘*___. to ceptty which, wimess my hand and 62ad of affica, -
Systmio ksl TiionaDitgedar

Signa[u& of officer adrmnistering oath Printed nama of oficer adminigtering oalh Tille of offlcar adminlslering oath

R

{2) Unswom Declaration

My name is . and my date of birth s
My address s . , ‘ ,
(stresl) {xity) (state)  (zIp code) {country)
Executed in Counly, State of ,on the dey of , 2 R
{morih) {year)

Signature of Candldate/ONicaholdar (Daclaranl)

Forma provided by Texas Ethlcs Commission waw alhics. state . .us Revised B/17/2020




Oct, 29. 2024 11:21AM

Mo, D036

b3

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERMAME

Kelly P Fessler

Z0 Fiier ID (Ethics Commission Filare)

s

21 SCHEDULE SUBTOTALS EUBTOTAL
NAME OF SCHEDULE AMOLINT

1. SCHEDULE Af: MONETARY POLITICAL CONTRIBUTIONS $ 1580.00
2 SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. SCHEDWILE B; PLEDGED CONTRIBUTIONS £
4 SCHEDULE £: LOANS §

5. SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 2,450.00
a, SCHEDULE F2;: UNFAID INCURRED OELIGATIONS 5
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
a. BCHEDULE F4: EXPENDITURES MADE HY CREDIT GARD 5
8. SCHEDULE ¢ ROLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §
n. SCHEDULE I NON-POLITICAL EXPENDI TURES MADE FROM POLITICAL CONTRIBUTIONS $
1z, SCHEDLULE K; [NTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURMED 5

TOFILER
Forms provided by Texaz Ethics Commizsion ww.efhlcs.state.be.ug Revised arlvi2020



cf. 29. 2024 11:21AM No. 0036 F. 4

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested informatian is not applicable, DO NOT inciude thle page In the report,

The Instruction Gulde sxplalne how t@ compioto this form. 1 Towal pagas Schedula Af: 1

2 FILER NAME 3 Filar 1D (Ethlcs Commiasion Fllara)

Kelly Fessler
4 Dats & Full name of coniribur oul-ni-stale FAC {IDF; y | 7 Amount of confribulian {§)
Susan Schepps
10]03!2024 6 Contribulor addrass; Stae; Zip Code 1 5 0 0 0
_ Houston, TX 77018
B8 Princlpel occupatfan / Jab fitle (See Inatructions) 8 Employar (See Inshuctions)
Dete Full nema of contributor tut-ol-slals PAC {ID4! h] Amount of contribution ($)
Caontributor addross; Ciny. Slate;  Zp Code
Ptinclgzal gccupation / Jab title {(See Instnuctions) Employer {Gae Inatructions)
Dare Fulf name of contrlbutor oll-if-elala PAC (JD¥, ——— .} Amount of cantribution (&)
Conrributor address; City: Glats: ZIp Code
Principal occupstian ! Job lits (Bas Instnictions} Employer (See instructions)
Date Full name of contributor ouleol=5i510 PAC (D% j Armount ¢f cantributan ($)
Contributor addreas; City; Gtate; le Cud-
Princlpal accupatien / Job e (See Inatrucliona) Employer (Sem Instructions)

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
[fcontributor I sut-of-stata PAC, pleasa sas Instruction guide for additional reporting requirements.

Forms providad by Texas Ethica Cammisaton wwav.athise. alale beus Revised 8/17/2020



Oct. 29. 2024 11:21AM Mo. §036  P. 5

POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS LE
If the requasted information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX B{a)
Advertising Expenss Evant BExpanse Loan Repay iR e miblinesmen SolldiallenFyndreising Expenss
Accnuniing/Banking Feex Omoa Ovarhead/Rentsl Expanes Trarspariation Ecquly L& Relabad Exp
Consulling Expanrs Foot/Boverge Exponan Polling Expanss Traval bn Cuatrict
Confbulenedionalions Made By GiAvmndemamorale Exponsa Printing Experre Travel Qul OF Nelict
Candidate/Ofic=holderiPoiieai Conmbles Lege) Servicas SalereaWagesContoct Labar Orther (anter a cabegary nolistad nbove)
Criecil Cad Pyt
The Instruction Guide wxplains how to complete this form,
1 Total pages Schedule Fi:|2 FILER NAME 3 Fller I} (Ethics Commiasion Filers)
1 Kelly P Fasslar
4 Date 5 Payeaname
10/21/2024 Dibrell & Associates
& Amaunt {§) 7 Payee addrean, Clty; Slala; Zip Cots
050.00  |4203 Glade Shadow Ct. Katy, TX 77494
8 (3} Category (3as Calagaries {lzled ol tha Lop of Inl8 8 Eamie) {b) Descriptien
FURFOSE Polling Expense Poll Greeters
EXFENDITURE
{c) Chodk | Iraved aulslda of Taves, Complale Scheduls T Chack Ir Aualin, TX, oMcenolder living expenze
5 GComplate ONLY il direct Candidate / Omcehakiar name Giffice sought Ofiice hald
axpendliure o bensfit GAOH
Dala Payea nama
10/25/2024 (Dibrell & Associates
Amount (E) Payes address; Clty; State; Zip Cade
1,5600.00 |4203 Glade Shadow Ct. Katy, TX 77494
Categary {Eee Caleqmisslisted ol tha lop of lits setiadlili) Dencriplion
PURPOSE Poliing Expense Poll Greaters
EXPENDITURE
Crink I lravel pulside of Texas. Cofmplels Schadude T, Check if Auati, TX, aMisahafder lving expence
Complete QMLY if direc Cahdidate / Oficaholdar name Office soughl Offica hald
expendivre lo benefit C/OH
Dats Payes name
Amount () Payer address; Clty; Stans; Zip Coda
Calngary ({Sae Categofies llelad al the log of Inls schedule) Deserptlan
PURPOSE -
OF
EXPENDI|TURE
Check | ravel aunsicke of Taxas, Gompleta GehedulaT, Chack if suslin, TX, ofcenolder living sipenze
Complela QNLY il direct Candidata / Officaholder name DOHice Sought Office held
axpendiee (o benelil CAOH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foms provided by Texas Elhlcs Cammisgion www.glhics. state. beus Revised 8/17/2020






