
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 1 
F iler ID (Ethics Commission Filers) 2 Tota l pages fi led: 

The C/OH Instruction G u ide e xplains how to complete th is form . 

~ 
3 CANDI DATE / MS / MRS/ MR FIRST M l 

OFFICEHOLDER 
OFFICE USE ONLY 

Mr Emmett D 
NAME ... , ... . . ...... ..... ........ ..... ... ... ... ... . ... . . . .. . .............. 

Date Received 
NICKNAME LAST SUFFIX 

Hollier 
4 CANDIDATE / ADDRESS I PO BOX: APT I SUITE #: CITY. STATE : ZIP CODE 

OFFICEHOLDER 1602 Ave B Nederland TX 77627 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-de livered or Date Postmarked 

OFFICEHOLDE R ( 409 ) 550-7135 PHON E 
Rt:ceipt # 

I 

Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER Mrs Donna M 
NAME . . ..... . . .... · · · · · · ··· · ....... . ••••••••• ••••••• •• •••• • •••• • • •• • •• 

Date Processed 

NICKNAME LAST SUFFIX 

Quebedeaux 
Date Imaged 

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

TREASURER 407 Ave D Nederland TX 77627 
ADDRESS 

(R eside nce or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 409 ) 719-8573 

9 R E PO RT T YPE 

' January 15 ' 
30th day before election 

' 
Runoff ' 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

I- July 15 ' 8th day before election ' 
Exceeded Mod ified 

' Final Report (Attach C/OH - FR) 
Reporting Limit 

10 P E RIOD Month Day Year Month Day Year 

C OVERED 

1 1 / 25 6 30 / 25 T H ROUG H 
/ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year i Pmmuy i Runoff r- Other 
Description 

5 3 25 i General i Spec ial City of Nederland , Texas Election 
, 

12 OFFI C E OFFICE HELD (1f any) 13 OFFICE SOUGHT (1f known) 

N/A Mayor 
14 N OTIC E FROM THIS BOX IS FOR NOTICE OF POLITICAL CO NTRIBUTIONS ACC EPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE / OFFICEHOLDER THESE EXPENDITURES MA Y HAVE BEEN MADE WITHOUT THE CANDIDA TE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT TH IS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPEN DITURES. 

C OMMITTEE( S) 
COMMITTEE TYPE COMMITTEE NAME 

i GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

i SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADD RE SS 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

tMME.i''i D. Hou .... rflL 
16 Filer ID (Ethics Commission Filers ) 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

1. TOTAL UNITEMIZED POLITICAL CO NTRIBUTIONS (OT HER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS ) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

4. TOTAL POLITICAL EXPE NDITURES 

5 . TOTAL POLITICAL CONTRIBUTIONS MAIN TAIN ED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 0.00 
$ 100.00 
$ 0.00 
$ 1,030.49 

$ 253.93 
. . . . . . . . . . . . . . . . >------------------------------+--------

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAN DING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 SIGNATU R E I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

,eq,t,ed to be ,eported by me oodec rn e t 5, Electloo coo~ Drl/4f!-----------
Signature of Candidate or Officeholder 

(1) Affidavit 

NOTARY STAMP / SEAL 

Please complete either option below: 

JONI UNDERWOOD 
NOTARY PUBLIC 
STATE OF TEXAS 

MY COMM. EXP. 09/25/27 
NOTARY ID 590909·2 

Sworn to and subscribed before me by ---.,8_.rh~· ~fl=e#~~//o'-""-'-//~, lf~----------- this the 

20 1-5 , to certify which , witness my hand and seal of office . 

JtJn(, ~(NI 

Printed name 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 . 
~(m_o_n-th_) ___ (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 2 0 Filer ID (Ethics Commission Filers) 

Emmett D. Hollier 
2 1 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 100.00 

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3. SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0.00 

4. SCHEDULE E : LOANS $ 0.00 

5. ■ SCHEDULE F1 : POLITI CAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,030.49 

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 $ 345.93 
10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED $ 0.00 TO F ILER 

Forms provided by Texas Eth ics Commission WWW.ethics. state. tx . 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 A 1. 

1 
2 F ILER NAME 3 Fi ler ID (Ethics Commiss ion Fi lers} 

Emmett D. Hollier 
4 Date 5 Fu ll name of con tributor out-of-slate PAC (ID#: ) 7 Amount of contribution ($ ) 

Sharon Ann Brantley 
04/30/2025 . . . . . . . . . . · • · 1 00.00 6 Contributor address; City; State ; Zip Code 

1602 Ave B Nederland TX 77627 

8 Principal occupation / Job tit le (See Instructions } 9 Employer (See Instructions} 

Manager Southern Home Health 

Date Fu ll name of contributor out-of-slate PAC (ID#: ) Amount of contribution ($} 

..... . . ......... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State ; Z ip Code 

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

Date Full name of contributor ou t- of-stale PAC (ID#· ) Amount of contribution ($) 

... ........ .. . ..... ... ...... , .. . . . ... ................................. . .. ... . .. 

Contributor address; C ity ; State; Zip Code 

Principal occupation / Job tit le (See Instruct ions) Employer (See Instructions) 

Date Full name of contributor out -of-state PAC (ID#· ) Amount of cont ribution ($) 

, ..... ... ....... ..... . . . . . ......... ... ... ......... ... . . . . . 
Contributor address ; City; State ; Zip Code 

Principal occupation / Job tit le (See Instruct ions) Employer (See Instruct ions) 

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 ission www.ethics .state.tx .us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense F cod/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel Out Of Distric t 

Candidate/Officeholder/Political Committee Legal S ervices Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruct ion Guide explains how to complete th is form . 

1 Tota l pages Schedule F1: 2 F ILER NAME 1 3 Fi ler ID (Eth ics Commission Filers) 

-3 Emmett D. Hollier 
4 Date 5 Payee name 

04/24/2025 Donut Hole 
6 Amount ($) 7 Payee address: City : Sta te : Zip Code 

18.48 1536 Nederland Ave Nederland TX 77627 

8 (a) Category (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE Food/Beverage Donuts for Poll location workers 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check 1f Austin, TX , officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

04/21/2025 Triangle Blue Print Co 

Amount ($) Payee address: City: State : Zip Code 

378.88 1123 Calder St Beaumont TX 77701 

Category (See Categories listed at the top of this schedu le) D escription 

PURPOSE Printing Expense Yard Signs 
OF 

EXPENDITURE 

Check 1f travel outside of Texas. Complete Schedule T. Check 1f Aust in , TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

04/26/2025 Donut Hole 
Amount ($) Payee address : City ; State ; Zip Code 

32.50 
1536 Nederland Ave Nederland TX 77627 

Category (See Ca tegories listed at the top of th,s schedule) D escription 

PURPOSE 
OF 

Food/Beverage Donuts for Poll location workers 
EXPENDITURE 

Check 11 travel outside of Texas. Complete Schedule T. Check if Austin . TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.state.tx .us Revised 1/ 1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement Sol icita tion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consu lting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave l Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(enler a category no! listed above) 
Credit Card Payment 

The Instruction Gu ide explains how to complete th is form . 

1 Tota l pages Schedule F1 : 2 F ILE R NAME 1 3 Fi ler 10 (Ethics Commission Fi lers) 

3 Emmett D. Hollier 
4 Date 5 Payee name 

04/27/2025 Amplifi Outreach 
6 Amount ($) 7 Payee add ress; City ; Sta te ; Zip Cod e 

403.28 923 Elm St Manchester NH 03101 

8 (a) Category (See Categories I isled al the top of this schedule) (b ) Description 

PURPOSE Advertising Expense Text Messages 
OF 

EXPENDITURE 

(c) Check if I ravel outside ofTexas. Complete Schedule T. Check if Austin, TX , officeholder living expense 

9 Complete ONLY if direct Candida te/ Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

04/28/2025 The Dude's Food 

Amount ($) Payee address: City ; Sta te: Zip Code 

33.68 2119 Nederland Ave Nederland TX 77627 

Category (See Categories listed al lhe top of this schedu le) Description 

PURPOSE Food/Beverages Lunch for Poll workers 
OF 

EXPENDITURE 

Check 1f travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office soug h t Office held 

expenditure to benefit C/OH 

Date Payee name 

04/28/2025 Donut Hole 
Amount ($) Payee address ; City ; State ; Zip Code 

32.06 
1536 Nederland Ave Nederland TX 77627 

Category (See Categories listed at the top of this schedule) D escription 

PURPOSE Food/Beverage Donuts for Poll location workers 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complele Schedule T. Check if Austin . TX, officeholder living expense 

Complete ONLY if direct Candidate / O fficeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx .us R evised 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 Gift/Awards/Memorials Expense P rinting Expense Travel Out Of Distric t 

Candidate/Officeholder/Polit ical Committee Legal Services Salaries/Wages/Contract Labor O ther (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Filer ID (Eth ics Commission Filers) 

J Emmett D. Hollier 
4 Date 5 Payee name 

04/29/2025 Happy Donuts 
6 Amount ($) 7 Payee address; City: Sta te ; Zip Code 

24.41 3123 Nederland Ave Nederland TX 77627 

8 (a) Category (See Categories listed at the top of th ,s schedule) (b) Desc ripti o n 

PURPOSE Food/Beverage Donuts for Poll location workers 
OF 

EXPENDITURE 

(c) Check ,f travel outside ofTexas. Complete Schedule T. Check If Ausl in. TX , officeho lder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

04/29/2025 Butcher's Korner 

Amount ($) Payee address: City; State : Zip Code 

52.76 1155 Boston Ave Nederland TX 77627 

Category (See Categories listed at the lop of this schedule) D escr iption 

PURPOSE Food/Beverages Lunch for Poll workers 
OF 

EXPENDITURE 

Check 1f travel outside of Texas. Complete Schedule T. Check if Austin, TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name O ffi ce sought Office held 

expenditure to benefil C/OH 

Date Payee name 

05/03/2025 Donut Hole 
Amount ($) Payee address ; City ; Sta te ; Zip Code 

54.44 
1536 Nederland Ave Nederland TX 77627 

Category (See Ca tegories listed al the top of lhis schedule) Description 

PURPOSE Food/Beverage Donuts for Poll location workers 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm ission www.ethics.state.tx .us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rtising Expense Event Expense Loan RepaymenVReimbursement Solic ita tion/Fundraising Expense 
Accounting/Banking Fees O ffi ce Overhead/Renta l Expense T ransportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribu tions/Donations Made By GifVAwards/Memoria ls Expense Printing Expense T ravel Out Of D istrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor O ther {enter a category no t lis ted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedu le G: 2 FILER NAME 

I 
3 Fi ler ID (Ethics Commission Fi lers ) 

I Emmett D. Hollier 
4 D ate 5 P ayee nam e 

04/26/2025 Dairy Queen 
6 Amoun t ($ ) 7 P ayee address ; C ity ; Sta te; Z ip C ode 

29 .80 123 14th Street Nederland TX 77627 
Reimbursement from 

v po litical contributions 
intended 

8 (a) C ategory (See Categories listed at the top of this schedule) (b) Desc riptio n 
PURPOSE Food/Beverage Ice Cream for Poll workers OF 

EXPENDITURE 

(c) Check 1f travel outside of Texas. Complele Schedule T. Check if Aust in , TX , officeho lder living expense 

9 Candidate / Office holder na m e Office sought Office he ld 
Complete ONLY if direct 
expenditure lo benefit C/OH 

D ate Payee name 

05/02/2025 Market Basket 
Amount ($) P ayee address ; C ity ; Sta te ; Zip Cod e 

32.42 Nederland Ave Nederland TX 77627 
Reimbursement from 

v po litical con tributions 
intended 

Category (See Ca tegories listed at the top of this schedu le) D escription 
PURPOSE Food/Beverage Drinks for Poll location workers 

OF 
EXPENDITURE 

Check 1f trave l outside of Texas. Complete Schedule T. Check 1f Austin. TX , officeholder living expense 

Ca nd ida te / Officeho lder na m e Office soug ht Office he ld 
Complete ONLY if direct 
expenditure to benefit C/OH 

D ate Payee nam e 

05/03/2025 Sombrero's 
Amo unt ($) Payee address ; City ; State ; Z ip Code 

283.71 2095 Hwy 69 Nederland TX 77627 
Reimbursement from 

v political contributions 
intended 

Catego ry (See Categories listed at the top of th is schedule) Description 
PURPOSE Food/Beverage Snacks at Election Night Watch Party 

OF 
EXPENDITURE 

Check 1f travel outside of Texas. Complete Schedule T. Check if Aust in. TX , officeholder living expense 

Ca ndidate / O fficeholder name Office soug ht O ffice held 
Complete ONLY if direct 
expendi ture to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commiss ion www.ethi cs .state. tx .us Revised 1/1/2025 


