CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fier iD (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8
Mt
3 CANDIDATE/ M5 MRS 1 MR FIRST OFEICE USE ONLY .. .
OFFICEHOLDER Mr Aaron E
NAME — }.. A2 L, -5 e T R s AR Tt Rererred
NICKNAME LAST SUEFIX o4 .
s T
Styron o
4 CANDIDATE/ ADDRESS | PO BOX; AP | SIRTE % CITY; STATE;  ZIB GODE % -7
OFFICEHOLDER 1109 Fairmont I
MAILING Ny
ADDRESS Pasadena, TX 77504 = t‘“
E:} Change of Address e,
5 gANDiDAgE’DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered ord)gte Po:ggr_iarkad
FRICEHOIL. ks oA
PHONE (281 ) 435-8430 oy
Raceipt # Griount $
& CAMPAIGN MS / MRS 1 MR FIRST M
e RER M Aaron . E o ey T—
MICKNAME LAST SUFFIX
Date imaged
Styron
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # GitY; STATE; 2IP CODE
TREASURER 1109 Fairmont
ADDRESS Pasadena, TX 77504
(Residence or Busi }
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(281 ) 435-8430
9 REPORT TYPE ;
15 3Gth day before election Runoft 154 dary after campaign
[ semary O smnow [ Rwe [ foiey e
{Officeholder Gnly)
15 8th day before electio Excaeded Modified Finad Report {Altach CIOH - FR}
[ s X] otcay o [[] Dowevedned [
10 PERIOD Month Day Yoar Morth Day Year
COVERED
03 25 . 2025 THROUGH 04 / 23 2025
M ELECTION ELECTION DATE ELECTION TYPE
Month Blay Year D Primaty D Runoff E‘] g;hs?::-ipﬁoa
05 / 03 / 2025 General D Special
12 OFFICE OFFICE HELD (i any) 43  OFFICE SCUGHT (i known)

Ay o CeRdeva Dosbetr

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{_'_] Additional Pages

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLINICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFRICEHOLDER. 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

D GENERAL COMMITTEE ADDRESS

{"lseeciFc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer [D (Ethics Commission Filars)
Mr. Aaron E Styron

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 50.00
CONTRIBUTIONS MADE ELECTRONICALLY)

-

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1,000.00

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, s

4. TOTAL POLITICAL EXPENDITURES $ $1493.03
CONTRIBUTION S.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD 105.54

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

s
8 SIGNATURE | swear, or affinm, under penaity of pedjury, that the accompanying report is true and ard includes al
required to be reporiad by me under This 15, Elaction Code.
M;ﬂ:‘k:uw.

Signature of Candidate or Officeholder

Please complete either option below:

ASHLEY VINCENT

(1) Affidavit IR My Notary ID# 131698812
T Expires August 27, 2026
NOTARY STAMP/SEAL
+h o
W”WWWWWAM_S}:(Lalﬂ—mm 4% o ol [

o to certify which, witness my hand and seal of office.
_‘ Vi1 LewnAt

. g _ 2 A4 )
Signature of officE/administering ceth SWicer sdministering oath Title of OMRtar adminiatering oath
... |
(2) Unswom Declaration
My name is , and my date of birth Is
My address Is , ' ) ,
(straet) (city) {stats)  (zip code) {country)
Executed In County, State of ,onthe day of , 20 .
{monih) (vear)

Signature of Candidate/Officehoider (Declarant)

Forms provided by Texas Ethics Commission www athics siate bous Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Mr. Aaron E. Styron

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 1000.00
2. [:] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [x] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 759.94
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 42259
1. [X]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 310,50
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics state.bous

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repay Reimb it Solicitation/Fundraising Expense

Fees Office OwarheadReontal Exponse Transportation Equipment & Related Exponse
FoocffBavgm_gaExpam?_ Polling Expense Traval In District

Gt/ f Expansa Travel Qut Of District

Legal Services Salaries\Wages/Contract Labor Other fentsr a category not Ested ab

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule G;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

[X] potticat contrbutions

1 Mr. Aaron E. Styron
4 Date & Payee name
4/8/2025 4 Imprint
& Amount (%) 7 Payea address; ) , -
$;5£.59 101 Commerce Street City State Zip Code
Reimbursement from

Oshkosh, WI 54901

(a) Category (Ses Categories listed st tha top of this schedule)

{b) Description

PURPOSE M k i teri a}
OF iei arketng maiterl
EXPENDITURE Advertising Expense g
© [ creckimvavet outside of Taxas. Gomplete Scheduta T. [T chack it Austin, T2, officshakier iiving sxpense
9 Candidate / Officshokler name Office sought Office held
Complete QNLY if direct
axpendiiure to banefit C/OH
Date Payee nama
Amount ($) Payes address; City; State; Zip Code
Reimbursemant from
D politicat contributions
intencect
Category (Sees Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checxs shsica of Texas. Complats Schedule T. {7} chock # Austia, T, oficsholder Eving sxpense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct u9 s
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; Clty: State; Zip Code
Reimbursement from
[:} political contributions
intandac
Category (See Catagorias listad at the tup of this schedule) Description
PURPOSE
OF
EXPENDITURE

[} coeckittravel ouside of Texas. Compiets Schaduia T

[] check if Austin, TX. oficehalder Hving expansa

Complete ONLY if direct
expenditure to benefit C/OH

Carndidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.buus

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

i 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 Schedula Mi
2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Mr. Aaron E. Styron
4 Date 8§ Full name of contributor 7] out-ot-state PAC (IDS: } i 7 Amount of contribution (8)
ILA Local 1351 A
................................................................................... 1000
4/8/2025 & Contributor address; City; State; Zip Code
7524 Ave. N Houston, TX 77012
8 Principal ocoupation / Job title (See instructions) 9 Empioyer (See instructions)
Longshoremans Association ILA Local 1351
Date Full name of cantributor {7} sut-of-state PAC (IDS; 3 Amount of contribution ($)
Contributor address; City; State; Zip Cede
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor {} sut-of-state PAC (D% J Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal eccupation / Job title (See instructions) Employer {See instractions)
Date Full name of contributor {3 out-ot-state PAC {IDE: } Amount of contribution ()
Contributor address; City; State; Zip Code
Principal ccoupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer is cut-of-gtate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www athics state.br.us Revised 1/1/2024




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 Expanse Loan RepaymentRaeimbursemnent Solicitation undraising Expense
Accounting/Banking Feas Office Overhasd/Rentsl Expensa Transp st Equipment & Retated Exp
Consutting Expanaa FoodBeverage Expense Polling Expense Travet in District
Contributions/Donations Made By GErA s Exp Printing Expense Traved Out OF District
Candidate/Officaholder/Political Commities Lagal Sendces SalaresAWages/Contract Labor Othar (antera ¥ not Bisted ab
Crectt Card Paymaent
The Instruction Guide sxplains how to complete this form.
1 Total pages Schedule F1:]12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 Mr. Aaron E. Styron
4 Date 5 Payee name
6 Amount (3) T Payee address; City, State; Zip Code
$250.50 1 Meta Way Menio Park, CA 94025
8 (a) Category (See Categorieslisted at the top of this schadule) {b) Description
PURPOSE . . . .
Advertising Expense Ads on social media
EXPENDITURE
{6} [] Creckittravaloutside of Taxas. Gomplets Scheduls 1. [ check # Austin, TX. officahalder tiving expanse
S Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
oexpenditure to benefit CHOH
Date Payee name
4/22/2025 Good Party
Amount ($) Payee address; City; State; Zip Code
916 Silver Spur Rd. #310 Rolling Hills Estates, CA 90274
$198.94
Category (Ses Categories isted at the top of this schadute) Description
PLURPOSE .
OF Advertising Electronic Campaign
EXPENDITURE
[ ] checkrtavet outside of Texss. Complsto Schadule T. [} oheck if Austin, TX, afficeholder iving expense
Complste ONLY if direc Candidate 7 Officehoider name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
4/13/2025 Good Party
Amount (3} Payee address; City; State; Zip Code
$210.50 916 Silver Spur Rd. #310 Rolling Hills Estates, CA 90274
Category (See Categorias listed al the top of this schedula) Dascriplion
PURPOSE El c
OF iai ectronic Campaign
EXPENDITURE Advertising paig
[7] ttackiftravel outside of Taxas. Camplets Schaduie T. ] Gneck it austin, TX, afficehoider iving axpense
Compleie QNLY if direst Candidate / Officehoider name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense EventExpansa Loun RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Offica Overhaad/Rental Expanse Transp 1 Etqaipment & R d Exp
Consuling Polling Expanse Travel in District
Contribuions/Donations Made By Gifawards/Memorials Exponse Printing Expensa Travel Out OF District
Gandidate/Officehcider/Politicat Committos  Legal Services Labor Cther (snter a category notlisted ab

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME
Mr. Aaron E. Styron

3 Fiter |D (Ethics Commission Filers)

4 Date 4 Payee name

4/11/2025 Project Joy and Hope
6 Amount ($) 7 Payee address; City, State; Zip Code

$100 3207 Tulip Pasadena, TX 77504
8 (8) Category (See Categories Histed at the top of this schedule) {b) Description

PURFOSE Sign sponsor
OF isi
EXPENGITURE Advertising

© [ ] Chwckifiravelcutsids of Twus Gomplete Schedula T.

{77 chack o Austin, TX, officehaldar iving expensa

8 Complete ONLY if direct Candidate ; Officehokiar name Office scught Office heid
axpenditure fo benefit C/OH
Date Payee name
Amount ($) Payea address; City; State; Zip Code
Categary (See Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] creckittravel outsida of Taxas. Compiate Schedule T. [ chwck if Austin, TX, oficationier Fving xpene
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpanditure to benefit C/OH
Date Payee name
Ammount {$) Payes address; City; State; Zip Code
Category {See Categories fisted at ihe top of this schedula) Description
PURPOSE
OF
EXPENDITURE

[T] chackiftravel outskde of Teas. Cumpiats Scheduse T.

[T7] check i Austin. T, officehalder iiving expense

Compiste QNLY if direct
expenditure to benafit C/OH

Candidate / Cflicehokler name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state bous

Revised 1/1/2024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverdising Expanse Event Exponse Loan Repayment/Reimbursement Sokcitation/Fundraising Experrse
Accounting/Sanking Foas Office Overhsad/Rentat Exp Transp ion Equipment & Refated Expensa
Consulting Expense FoodfBeverags Expense Polling Expanse Travet In District
Contributions/Donations Made By GHY Expense Printing Expense Travet Out OFf Distric:
Candidate/Officahnider/Poditical Committes Legal Sarvicas Salares/Wages/Contract Labor Cthar (enter a category not listed ab
Credit Card Payment
The Instruction Guida sxplaing how to complete this form.
1 Tolal pages Schedute H: | 2 FEILER NAME 3 Filer IR (Ethics Comtrission Filers)
Mr. Aaron E Styron
4 Date & Business name
4/16/2025 AES Investments, LLC
6 Amount ($) 7 Business address; City: State; Zip Code
$310.50 1109 Fairmont Pasadena, TX 77504
B {a)} Category {See Categorias listed at the top of this schaduls) {b} Description
PURPOSE
OF isi Postage
EXPENDITURE Advertising g
©) [ checkitavel outsite of Texs. Gompiets Scheduia . [ chack it Austin, TX, officsholdar living expense
9 Complete GNLY I direct Candidate / Officeholder name Gffice sought Office held
expenditure to benefit C/OH
Date Businass name
Amount {3$) Business address; City; Stata; Zip Code
Category (See Categories Fsted at the top af this schedule} Description
PURPOSE
OF
EXPENDITURE
[} coeckitwavel outside of Texas. Gompiste Schedule . [T check i Austin, T, officehotder iving expense
Complete ONLY i direct Candidate / Officeholder name Office sought Qffice heid
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Catagorias isted af the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
[ checkifiavel outside of Texas. Compiste Schedue ™. "] check it Austin, TX, officeholder living expense
Completa QNLY If direct Canciidate / Officeholder name Office sought Office held

expenditure to banafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



