CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |Mr Michaal H OFFICE USE ONLY
NAME: [ csswmsismomumsonmsss s s e s s s ps b i s s S A s A mem igssoses e ey
N LAsY SRR City of Humble, Texds
Ll el City Secretary's Offige
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #: CITY: STATE:  ZIP CODE ! y y [T
OFFICEHOLDER
MAILING
Change of Address .
Received
5 CANDIDATE/ AREA. CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
e T M st Rebecca . .. A g —
NICKNAME LAST SUFFIX
Date Imaged
Serres
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 2IP CODE
TREASURER 9710 Cantertrot Dr mble Tx 77338
ADDRESS ara HU
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 923-4331
9 REPORT TYPE {_- January 15 [__ 30th day before election I_ Runoff [ ;5"’ day after crimpailgn
easurer appol en
(Officeholder Only)
[i July 15 [__ 8th day before election Exet;f:r;e; mﬁed f— Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
1T Z21 725 THROUGH 6 / 30 P 25

11 ELECTION

ELECTION DATE

[_ Primary
l__ General

Month Day Year

&

ELECTION TYPE

I— Runoff

r_ Special

Other
Description

12 OFFICE

OFFICE HELD (i any)

Humble City Councilman

13 OFFICE SOUGHT (if known)

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ GenerAL COMMITTEE ADDRESS

[T speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2
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LOANS

SCHEDULE E

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 E:

2 FILER NAME

Michael Henry Marshall

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
01/15/2025 | Michael Henry Marshall 500.00
6 s lender 8 Lender address; City; State;  Zip Code 10/ntagessrate
a financial 0.00
Institution?
11 Maturity date
—
RZACEY

12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 ) p : .
Check if personal funds were deposited into political
account (See Instructions)

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [[] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code el
a financial
Institution? -
r— Maturity date
[y [ w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DSt o Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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