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 1D iEthics Comnussion Filers)

2 Total pages filed

3 CANDIDATE/
OFFICEHOLDER
NAME

ME /MRS /MR FIRS™ M

Mr. Emmett D.

OFFICE USE ONLY

Cate Recewved

LAST SUFFix
Hollie

4 CANDIDATE/ ADCRESS 7 FO BOX A5T 7 SUITE & oy STATE ZiF COCE

OFFICEHOLDER 11602 Ave B Nederland TX 77627

MAILING

ADDRESS

Change of Address

° gﬁEI%ED:gE{DER e R EATENSION Date t+and-delivared or Date Postrarked

ofFicE (409 ) 550-7135

Recept # Amount 3

6 CAMPAIGN MS i MRS / MR FiRST Ml e

TREASURER

Name TER Mrs Donna Mo

NICKNAME LAST SUFFiX
Date Imaged
Quebedeaux

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # CITY STATE ZiP CODE

TREASURER 407 Ave D Nederland TX 77627
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (409 ) 719-8573
9 REPORT TYPE [ January 15 T som day befare election ;mw Runoff I 15th day after campaign

i : freasurer appointment

(Officeholder Only)

July 15 8th day before election Exceeded Modified | Final Report {Attach C/OH - FR;
Reporting Limit :
10 PERIOD Montn Cay Year Month Day Year
COVERED ) ,
7 1 24 THROUGH 12 31 24
/ ,
11 ELECTION ELECTION DATE ELECTION TYPE
Montn Day ves Primary Runcff QOther
Description
5 3 25 ‘- Generat Special

12 OFFICE QFFICE HELD {f eny 13 OFFICE SOUGHT (if known)

N/A Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 {F THEY RECEIVE NDTICE OF SUCH EXPENDITURES,

COMMITTEE TYPC COMMITTEE NAME

COMMITTEE AD
SENERAL COMMITTEE A

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEZ CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2024







SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ 400.00
2. SCHEDULE A2' NON-MONETARY {IN-KIND) POLITIGAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5 0.00
4. SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 219.08
6. SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G' POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0.00
1. SCHEDULE I' NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K- INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.00

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1 1

2 FILER NAME

Emmett D. Hollier

3 Filer {0 (Ethics Commission Filers)

4 Date 5 Full name of contributor

07/29/2024

6 Contributor address:

7941 Tom Dr.,

John and Esther Benoit

cut-of-state PAC {iD# )

Port Arthur,

7 Amount of contribution (3)

200.00

TX 77642

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired !
Date Fuil name of contributor aut-of-state PAC (iD® ) Amount of contribution ($)
Alex Rupp Campaign
07/29/2024 .................................................................................

Contributor address:

141 Sterling Ridge Rd, Nederland, TX 77627

State; Zip Code

200.00

Principal occupation / Job title (See Instructions)

Airport Manager

[
i

Employer (See Instructions)

Date Full name of contributor

out-of-state PAC (D% )

Amount of contribution (&)

Contributor address; City State;, Zip Code
i
Principal occupation / 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

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 Commission

www.ethics.state tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solictation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Paolitical Committee L.egal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Emmett D. Hollier

3 Filer ID (Ethics Commission Filers)

4 Date

07/15/2024

5 Payee name

Neil-Troy Advertising

6 Amount (S)

219.08

7 Payee address;

3670 Seminole Dr.

City: State; Zip Code

Beaumont TX 77707

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories histed at the top of th s scneduls:

Event Expense

{b} Description

Annoucement Event - Press Release,
Signs, Set-Up and Manage

(c) Check f rravel outside of Texas. Complete Scnedule 7. Check If Aastin, TX. officenolder iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City: State; Zip Code
Category (See Categonies listed at the ton of this schedule Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austir TX. officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address, City: State; Zip Code
Category (See Categories hisled at the 1op of th:s scheduie: Description
PURPOSE
OF
EXPENDITURE

Check if travel cutside of Texas. Complete Schedule T

Check if Austin. TX, off:iceholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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