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

R 4 Filer 1D (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how {o complete this form.

3 CANDIDATE / MS 7 MRS | MR FIRST M1
OFFICEHOLDER Raul OFFICE USE ONLY
NAME i it Do Recomed

NICKNAME LAST SUFFIX
Camarillo Jr

4 CANDIDATE/ ADDRESS / PO BOX; APT J SUITE # CITY; STATE;  ZP CODE
OFFICEHOLDER {2901a Tulip St
MAILING P Pasadena TX 77502
ADDRESS

m Change of Address

5 g’;?gg:gi{) ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE ( 281 ) 685-2383
Receipt # Amount $

& CAMPAIGN MS / MRS / MR FIRST 113
TREASURER H
NAME = ferrereeiiiiiiiieiainnns .. Daisy ............................................ Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Torres

7 CAMPAIGN SYREET ADDRESS (NO PO BOX PLEASE);, APT j SUITE #; cITY; STATE; ZIP CODE
TREASURER 9216 Jensen Dr
ADDRESS Houston, TX 77093

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 851-8782

9 REPORT TYPE " . .

J 15 30th day before election Runoff 15th day after campaign
D anany D Y " D e [:] treasurer appointsent
{Officeholder Onily)
[ ] duwis K] 8ih day before election [ Ez::i?;‘i::g:::ﬁed [] Final Report (Attach /OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

03 25 /25 THROUGH 04 23 25

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Pamary l:j Runoff I_——} gtehsi:ip!ion
05/ 03 / 25 Ez General ;:} Special

12 OEFICE OFFICE HELD (if any) 413  OFFICE SOUGHT  (if known)

Pasadena City Council District &

14 NOTICE FROM THIS BOX i FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCESTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPRORT
POLIT'C AL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE DR
COMMET]'& E(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE QF SHCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[[] Additionat Pages
DSPECIF;C COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Fder ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED FPOLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR 5
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2. TOTAL POLITICAL CONTRIBUTIORS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1,000
EéﬁEESDWURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
294 59
4. TOTAL POLITICAL EXPENDITURES $
523.67
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 1,610.70
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY ©F THE REPORTING PERIOD $0

18 SIGNATURE
required to be reporied by me under Title 15, Elaction Code.

| swear, or affirm, under penalty of perjury, that the sccompanying repart is true and correct and includes all information

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed befere me by this the

Signature of Candidale or OfﬁceholdJr

20 . 1o certify which, witness my hand and seal of office.

day of

Signature of officer administening cath Prirted name of officer administefing oalh

{2} Unsworn Declaration

My name is Raut Camaritlo Jr

Title of officer administering oath

, and my date of birth is?

My address is 29012 Tulip St Pasadena L TX 77502  USA
i (street) {city) (state})  (zip code) {country}
Executed in Harris County, State of Texas . on the 25 day of April 20 25 .
m {month) (year) /
| A ="

. e el
Signature of Candidate/Officehofdar (Decéfan!)

Forms provided by Texas Ethics Commission www.athics slate bx us

Raevised 1/172024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Raul Camarillo Jr

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $1 ,000
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $0
4. D SCHEDULE E: LOANS $p
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5.00
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
7. l:} SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
8. [Z SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 518.67
9. EZ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 851.18
0. [___] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OoF cron | 30
M. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 50
12, D SCHEDULE K: ;hgggggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

Farms provided by Texas Ethics Commission

www.ethics state.bous

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

1 Total pages Schedule AT: 1

The Instruction Guide explains how to complete this form.

2 FIiLER NAME

Raul Camarilio Jr

3 Fiter H (Ethics Commission Fiters)

4 Date

4/18/2025

§ Full name of contributor [7] sut-of-state PAC (iD#:

Service Corporation International PAC

€ Contributor address; City; State; Zip Code

1929 Allen Pkwy, Houston, TX 77019

7 Amount of contribution ($)

1,000

8 Principal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

Date

[[] cut-of-state PAC (ID#:

Full name of contributor

Confrinutor address; City; State; Zip Code

Amount of contribution ()

Principal occupation / Job fitle {(See Instructions)

Employer {See Instructions)

Date

{71 out-of-state PAC {ID#:

Fuill name of contributor

Contributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#:

Contributor address; City; State; 2Zip Code

Amount of contribution {$)

Pringipal ocoupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 1/1/2024

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



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 Repaymant/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expense Transponation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travet in District

Contibutions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Offceholder/Politicai Committee Legal Services SalatiesMWages/Contract Eabor Other {enter a category notlisted above)

The instruction Guide explains how to complete this form.

4 Total pages Schedule F1:

1

2 FILER NAME
Raul Camarillo Jr

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

Fees

4 Date 5 Payee name
4/14/2025 Moody Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
5.00 6003 Fairmont Pkwy Pasadena TX 77505
B8 {a) Category {Sea Calegories listed at the top of this scheduls} (b} Description
\/ PURPOSE

April- Monthly Bank Fee

) m Check iftravel outside of Texas. Complete Schedula 1,

D Check if Austin, TX, officehoider living axpense

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

expenditure fo benefit C/OH

Date Payee name

Amount ($) Payee address,; Chty; State; Zip Code

Category (See Calegories listed at the top of this schedule} Description
PURPOSE
oF
EXPENDITURE

T checkirtravel outside of Texas. Complete Scheduie .

I:] Check i Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) FPayee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check ifravel outside of Yexas. Complete Schedute T.

D Check #H Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/CH

Candidate / Officehoider name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics. siate.bous

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a}

Advertising Expense Event Expense Loan Repayment/Reimbursement Sotcitation/Fundraising Expense
Accounting/Banking Fees Office Querhead/Rentat Expanse Transporiation Eguipment & Reiated Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel in District
Centributions/Donations Made By GifttAwards/Mermorials Expense Printing Expense Travet Qut Of Digtrict
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Chher (entar a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FIEER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULEF4: 1 Raul Camarillo Jr
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TD A CREDIT CARD $
294.59
5 CREDIT CARD Name of financial institution
ISSUER VISA Credit Card
|
6 PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
3 224.08 04/04/2025
7 PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
El Vergel Variedades LLS 2131 Red Bluff Rd, Pasadena, TX 77506
8 PURPOSE OF {3} Category (see Categories Bsted at the top of this schedule) {b) Description
EXPENDITURE T
_ Printing Expense
Political g EXp Door Hangers
D Non-Paolitical {c) D Check if travel outside of Texas, Complete Schedule T. EI Check If Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfOH
S ——
PAYMENT {a} Amount Charged {b} bate Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE {a} Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF {a} Category iSee Categories listed at the top of this schedule} {b} Bescription
EXPENDITURE
[] Poitical
D Non-Political {e} C] Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
S——
PAYMENT {a} Amount Charged {b} Date Expenditure Charged | {c} Date{s) Credit Card Issuer Paid
3
PAYEE (a) Payee name ) {b} Payee address; city, State, Zip Code
PURPDSE OF (a) Category (see Categories listed ot the top of this schedule) {b} Description
EXBPENDITURE
(] Pottical
E:] Non-Politicat {c) D Check i travei outside of Texas. Complete Schedule T, m Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
T—————

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bt.us Revised 1/1/2024



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

ScCHEDULE G

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

Contrbutions/Donations Made By

Candidate/Officeholder/Palitical Cornmittee Legai Services

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Foodd/Beverage Expense

GifvAwardsMemorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymerntReimbursernent
Office Overhead/MRental Expanse
Poliing Expense

Printing Expense
SalariesVages/Contract Labor

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In Digtrict

Travet Qut Of District

Gther (enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to compiete this form.

1 Total pages Schedule G

1

2 FILER NAME
Raul Camarillo Jr

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Credit Card Payment

4 Date 5 Payee name
3/28/25 VISA Credit Card
6 Amount (§) 7 Payee address; City; State; Zip Code
455.71
Reimbursementfrom
[/ potticat contributions
intended
{a} Category (See Cafegaries fisted at the lop of this schedule} {b)} Description
PURPOSE
OoF i H
EXPENTURE Credit Card Payment Campaign Expenses
{©) {:l Check if travel auiside of Texas. Complete Schedule T. I:] Check if Austinn, TX, officehoider fiving expense
9 Candidate / Officehcider name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
411112025 DV
VISA Credit Card
Amount ($) Payee address; City; State; Zip Code
385.45
Redmbursermentfrom
M political contributions
intended
Category (See Calegories listed at the top of this scheduie) Deascription
PURPOSE
OF

Campaign Expenses

I:] Check if travel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, officehoider living expense

Reimbursementirom
|:] political contributions
interdded

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ¢
expenditure fo benefit C/OH
Pate Payee name
Amount ($) Payee address; City: State: Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Catogories Hsted at the top of this schedule)

Description

[ checkittravel outside of Texas. Gomplete Schedule T

D Check if Austin, TX, officehoider fiving expense

Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bo.us

Revised 1/1/2024




