CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Gulde axplains how to complete this form.
3 CANDIDATE/ MS ! MRS | MR FIRST Ml
OFFICEHOLDER |Mr William R OFFICE USE ONLY
NAME = frereeecnnsns R R LR e PR R R AR Date Recolved
NICKNAME LAST SUFFIX
Randy Bates Jr .
4 CANDIDATE/ ADDRESS { PO BOX: APT | SUITE # cTyY; STATE;  ZIP CQDE RECE]VED JuL - 8 wud
3:?&%*%%'% 2450 Louisiana Street
e Houston, Texas 77006 RECEVED U= 52004
Change of Address /Vy/-;' t’?ﬁf
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hand-dellvered or Date Postmarked
OFFICEHOLDER
PHONE (713 ) 759-1500
Recalpt # Amount $
8 CAMPAIGN MS f MRS / MR FIRST Ml
TREASURER | M s Jonathan ... G . Gui Provevssd
NICKNAME LABT SUFFIX
Bates Date Wmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; CITY: STATE; ZiP CODE
TREASURER 205 Webster Street, Suite 3137
ADDRESS Houston, Texas 77002
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 858-7892
9 REPORT TYPE D Ean 15 D 30th day before election D Runoff D e dey aai;;rd campign
{Officeholder Cnly)
| l July 15 Excoeded Modified Final Report CIOH -
[ ] uly D 6th day before election vyl D nal Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /25 THROUGH 6 / 30 / 25
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E] Primacy D Rusl D 337!.1;;:1«
/ / D General D Special
12 OFFICE OFFICE HELD {f any) 413 OFFICE SCUGHT (if known}

Aldine ISD, Trustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED

OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDIT URES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDPRESS

[C] oenera

COMMITTEE CAMPAIGN TREASURER NAME

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 416 Filer ID (Ethice Commission Fllers)
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 $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O . &
4. TOTAL POLITICAL EXPENDITURES
s 2,800.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 0,5 90 84
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Elaction Code

AE A

Slgnaturu of Candidate or Officehotder

Please complete either option below:

SARAH MUSTAFA
MY COMMISSION EXPIRES

1 di 03-04-2029
(1) Affidavit NOTARY 1D: 131015462

NOTARY STAMP/SEAL . N

. - ~ 'f N T —
leam Bales J why
Swom to and subscribed before me by [’u ”/ am 6 dJS v this the "t day of J 4 ,
< -

20 , to certifyy which, wiinags my hand and seal of office. .

% . oo P‘ Jatae

JM’,"Z\ \ ,éj Sayah Mughe™ oravd

Signature 6t officer administering oath Printed name of officer admlni\s{ering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is R . . g
(strest} {city) (state) (zip code) {country)
Execuled in County, State of ,onthe day of , 20 .
{month} (year}

Signature of Candidate/Officenclder (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

18 FILER NAME

William R. Bates, JR

20 Filer iD {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ G.o0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O o
s
4. SCHEDULE E: LOANS $ O 0O
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,800.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O , 00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (0,6 Q0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O , 09
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ c9 . C)O
10. SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § () , CQC.\
". SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,0 g
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ¢J, 0O

TOFILER

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

Revised 1/1/202%



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evont Exponse

Accounting/Banking Feas

Consuiling Expense Food/Baverage Expense

Contribulions/Donations Made By GifAwardsMemorials Expense
Candidate/Officeholder/Poliical Commitioe Legal Services

Credd Card Payment

Loan RepaymentRelmbursement
Office Qverhaad/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Lebor

The Instruction Guide explains how to complets this form.

SolicitatiorvFundralsing Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a calagosy not iisted above)

1 Total pages Schedule F1:

2 FILER NAME
Wiiliam R. Bates, Jr.

3 Fller 1D (Ethics Commission Filers)

4 Date

02/17/2025

5 Payee name

Lesley Briones Campaign

6 Amount ($)

1,000.00

7 Payes address;

City;

P.0O. Box 56386, Houston, Texas 77256

State; Zip Code

B8 (a) Category {See Cetegories listed at the top of this schedule) {b) Description
PURPOSE Contribution Donation
OF
EXPENDITURE
{c) Chaock If travel outside of Toxas. Complele Schedule T, Check W Auslin, TX, officehoider living expense

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

expenditure 1o benefit C/OH

Date Payee nama

04/11/2025 Andre for Atlanta, Inc

Amount {$) Payea address, City: State; Zip Code

1,800.00

541 10th St N.W. suite 266

Atlanta, GA 30318

PURPOSE
OF
EXPENDITURE

Contribution

Category (See Categories listad at the top of this schedule)

Dasctiption

Donation

Check If travel outside of Texas, Complate Schedule T.

Check It Ausiin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee nams
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE

Check I travel outside of Texas, Complete Schedule T,

Chack if Austin, TX, officeholder living expense

Complete ONLY if diract

Candidate / Officetolder name

expsnditure lo benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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