CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Aldine ISD, Trustee

1 Filer ID (Ethics Gommission Filers) | 2 Tolal pages filed:
The C/OH Instruction Gulde explalns how to complete this form. (7L
3 CANDIDATE / MS / MRS { MR FIRST M
OFFICEHOLDER | Mr. William R OFFICE USE ONLY
NAME  reaseerensusaniameitiaiaan et an i s st e e st T
NICKNAME LAST SUFFIX
Randy Bates Jr
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; cITY; STATE;  2IP CODE i .
OFFICEHOLDER | 3706 Holder Forest Drive. ﬁé . . ;i
MAILING CEIVED JAn- 72088
FCORE S Houston, Texas 77088
Change of Address \"dl’
5 gégi%lgag?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delwéred or Date Posimarked
PHONE (713 ) 759-1500
Recelpt # Amount $
€ CAMPAIGN MS / MRS | MR FIRST Mt
TREASURER MK e Jomathan G... LRy
NICKNAME LAST SUFFIX l{{2s
Bates Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITY: STATE: ZIP CODE
Z';%‘;?E%QER 205 Webster Street, Suite 3137
Houston, Texas 77002
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 858-8792
8 REPORT TYPE ]
i be l i 15th fto
B Jenvary 15 I_ 30th day befora slection l-_ Runoff treasﬁr?r aa pprr.) f:nr:epil‘m
{Officaholder Only}
[ ] s [ i ey betore secson | Cxcoededtiodted [ ] Fnel Report¢utach crom-Fry
— L ing Limi
10 PERIOD Month Day Year Month Day Year
COVERED
7 / 1 i 24 THROUGH 12 / 31 / 24
‘H ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r_ PaAmary r— Runoff ]_ gm e
/ / r- Ganeral [ specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO

THIS BOX IS FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO SUPPORT

HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR
REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF S8UCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

r—- GENERAL COMMITTEE ADDRESS

[ specwFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.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

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Politicel Commiitea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Fees Dffice Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Bevarage Expense Paolling Expense Travel In District

GiftfAwards/Memorials Expense Printing Expense Travet Out Of District

Legal Services Salaries/Wagas/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how o complete this form.,

1 Total pages Schedule F1:

2 FILER NAME
William "Randy" Bates, Jr.

3 Filer 1D (Ethics Commission Filers)

4 Dale

07/30/2024

§ Payee name

Costroma Willis

8 Amount ($)

250.00

T Payee address;

4626 Aledo

City; State; Zip Code

Houston, Texas 77051

250.00

6719 Mountain Wood Way

8 (a) Category (See Catagories listed at the 10p of this schedule} (b) Description
PURPOSE Donation Gift
OF
EXPENDITURE
(=] Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CICH

Date Payee name

11/08/2024 Young Ladies of Elegance

Amount ($) Payes addrass; City; State; Zip Code

Humble, Texas 77338

PURPOSE
OF
EXPENDITURE

Category (See Categorios lisled al the lop of this schedule)
Donation

Description

Gift

Check iff irave! outside of Taxas. Completa Schedule T.

Check If Austin, TX, officeholder living expense

200.00

4626 Aledo

Complste QONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
12/17/2024 Costroma Willis
Amount {$) Payaa address; City; State; Zip Code

Houston, Texas 77051

PURPOSE
OF
EXPENDITURE

Category (See Categoties listed st the lop of this schedule)

Donation

Description

Gift

Check i travel outside of Taxas. Complate Schedule T.

Check If Austin, TX, officeholder living expense

Complele QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expenas
Accounting/Banking
Consuiting Expense

Cradit Card Payment

Gonlribulions/Donations Made By
Candidata/OfficencidarPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Rapayment/Reimbursamant Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Food/Bevarage Expense Polling Expense Traved [n District

Giftt Awards/Memorials Expense Printing Exponss Travel Out Of District

Lege! Services Salares/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how tc complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
William "Randy" Bates, Jr.

3 Filer ID (Ethics Commission Filers)

4 Date

07/30/2024

5 Payee name

Ann Williams Campaign

8 Amount ($)

500.00

7 Payee address;

P.0. Box 1872 Alief

City;
Houston

State,;
Texas

Zip Code

77411

PURPOSE
OF
EXPENDITURE

{a) Category (Sae Categories lisied at the top of this schedule}
Contribution

{b)} Dascription
Donation

{c) Checkif travel outside of Texas. Complets Schedula T,

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expanditure to benefit C/OH
Date Payee name
08/21/2024 Acres Homes Historical Society
Amount ($) Payee address; City; State; Zip Code
400.00 9901 Gene Maury Houston Texas 77088
Category (See Catagories listed at the top of this schedule) Description
PURPOSE Gift Donation
OF
EXPENDITURE

Chack if travel outsida of Texas. Complele Schedule T.

Check if Austin, TX, officaholder living expense

Candidate / Officeholder name

Complete ONLY if diract Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/15/2024 Menefee Campaign
Amount ($) Payee address; City; State; Zip Code
30 00.0 0 P.O. Box 53823 Houston Texas 77006
’ L]
Category (See Categories lisled at the top of this schedule) Dascription
Punoplgse Contribution Donation
EXPENDITURE

Chack if travel outside of Texas. Complets Schedule T.

Check if Austin, TX, officehoclder living sxpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commisston Fllers}
William "Randy' Bates, Jr.

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 CONTRIBUTIONS $ 0 0 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES
s 4,600.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD s 12 :390 .84

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirn, under penalty of perjury, thal the accompanying report is trua and correct and includes all information

required 1o be reported by me under Tille 15, Election Code.

f’m/”%“ S

Signature of Candidate or Officeholder

Please complete either option below:

%1 ILDEFONSO JACOBO DE LEON |

0‘
(1) Affidavit *%f’ Notary ID # 132350338 |
A Vg My Commission Expires
G 02/16/2028 ]
NOTARY STAMP/SEAL T
$wom to and gubscribed before me by W 1LL 2w RavD)” BATES K this the __ 7~ day of SA2 /L1
20_25 fy which, witness my hand and seal of office.

FIDEFOvso Facodbo DE (FoL- AoTaLy PUBLI<

Signature of officer administering oath Printed name of officar administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 S ' s
(strest) {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.bx.us Revised 1/1/2024



