CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiars)
The C/OH Instruction Gulde explains how to complete this form.

2 Told pages filed:
—1

ADERSURER 4416 Young Street Pasadena, TX 77504

{Residence or Business)

3 CANDIDATE/ MS 7 MRS / MR FiRST M
OFFICEHOLDER | Mr. Johnny W OFFICE USE ONLY
NAME b ——

HICKNAME LAST SUFFIX
Fusilier Jr l L’ I 35

4 CANDIDATE/ ADDRESS { PO BOX APT [ BUME #. CiTY, STATE. &P CODE O—-’

OFFICEHOLDER | 4416 Young Street Pasadena, TX 77504 .
(iy Sec.0ffice
Change of Address

s 8AF:;I|%,IE):;';§IDER AREA C00F EXTENSION Dale Hand-daliversd or Dale Posimaried

PHONE (713 } 822-8994
Racsipt # Amount §
6 CAMPAIGN ME / MRS | MR FIRST Ml
NAmE TR M ] Theresa Onte Frocesned
RICKNAME LAST SLEFLX
o Dats |
Fusilier ole Imagad
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AFT / BUTTE ¥, ey, STATE; TF CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE (713 ) 857-3442

9 REPORT TYPE ’_ Sonumy 15 ['— 20 day befors elaction ,_Rmoﬂ

[_\_/Jums [ encmbsomcecsn [ Excandodliodtiag

I © 15t day sfter campalgn
i iressurer sppointment
{Officahokder Only)

Final Report (Attach C/0H - FR)

10 PERIOD Manth Day Year Month Dwy Year
COVERED
05 28 /25 THROUGH 06 / 30 / 2
1 ELECTION ELECTION DATE ELECTION TYPE
r.' Primary r. Runoff r Othr
Mo Day Yoar
/ / r Ganarsl r_ Spectat
12 OFFICE OFFICE HELD (F arw) 13  OFFICE SOUGHT (¥ known)
Pasadsna Chy Gounct, District G
14 NOTICE FROM THIS BOX 5 FOR KOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL THE CANDIDATE / OFFICEHOLDER. THEGE EXPENINTURES MAY HAVE BEEN WADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANOIDATES AHD OFFICEHOLDERS ARE REQLIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENOITURSS.

COMMITTEE TYPE | COMMITTEE NAME

[~ senera COMMITTEE ADDRESS

Additional Pages

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREABURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com{

Revised 1/1/2024




CANDIDATE | OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15_ 'QJOH NA_ME 46 Fiter ID (Ethics Commisaion Filera)
Johnny Fusilier Jr
17 CO’N"_i‘RlBUTlON 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5

CONTRISUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 200
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
4. TOTAL POLITICAL EXPENDITURES $ 2333.72
CO” TRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 6,657.56
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD
|

18 SIGNATURE 1 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, Election Code.

(PSRN

s.gn‘at/re of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office

stgnaturo of officar administering cath Printed name of officar admlnistennq oath Title of officer adminiatering cath

(2) Unswom Declaration

— j—“‘\ﬂl“! F-vj‘ilfr ¥r , and my date of birth Bm

My addressis_ o0 Poragoay Grde P  Powodian % 715N udA
(street) {city} \(state) (zip code) (country)
Executed in HUJ () County, State of 1 Y4/ _on the | dayof_2>'Y 2025

R v

" Bignatire of Candidate/Officshokler (Declarant)

Forms provided by Taxas Ethics Comimy - Revised 1117203~




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

1% FILER NAME
Johnny Fusilier Jr

20 Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 200

2 SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B. PLEDGED CONTRIBUTIONS

a. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2333.72

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10,

SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I' NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forma provided by Texas Ethics Comm>1 s

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 Yolal pages Schedule A

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
Johnny Fusitier Jr
4 Oate § Full nama of contributor qut-of-state PAC (ID# y | 7 Amount of contribution (%)
Bonner Barnes
5/29/25 8 Contributor address, City; State; Zip Code 200
536 W 17th St Houston, TX 77008
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Investment Advisor Cord Investment Management, LLC
Date Full name of contrfbutor out-of-siate PAC (IDF ) Amounit of contribution ($)
AN o Zip v
Principal occupation / Job titte (Ses Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# } Amount of contribution  ($)
Contributor address; City. Stata; Zlip Code
Principal occupation / Job title (See Inatructions) Employer {See Instructiona)
Date Ful name of contributor oul-of-stale PAG (ID# ) Amount of contribution  (5)
..... Canmtmaddms Cmaawz]p
Principat occupation / Job title (See Instructions) Employer (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, piease see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Comni - Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expsnss Evond Expense Loan RepeymentReimbursement Solicketion'Fundraiaing Expernse
Acoounting/Banidng Foes Offios OrvetheactiTtentisl Expense Traneportation Ecuipment & Relatad Expsnss
Consusting Expenss Foo/Baverage Expenas Poiing Travel In District &
Contnbutione/Donations Made By GifvAvardaMemorialis Expenss Printing Expenee Travel Out Of District
Candidate/COficsholderPoiitical Commitiae Lagal Senvices Ssleries/VVages/Contract Labor Gther (enter & category not ksted sbove)
Crodit Casd Payrnent
The Instruction Guide explains how to complats this form.
1 Total pages Schedule F1:[ 2 FILER NAME _ 3 Filer ID (Ethics Commission Filars)
Johnny Fusitier Jr
4 Date & Paysaname
5/29/25 Absolute Color Mailplex
6 Amount ($) 7 Payas address; Clty; State, Zip Code
680.62 11101 Ella Blvd, Houston, TX 77067
8 (a} Category (Ses Categories Rsted at tha top of this schedula) {b} Deacription
PURPOSE printing expense mailer
EXPENDITURE
©) Chack if traved outsice of Taxas. Complels Schaduls T Check if Auglin, TX, officelokder Rving expenss
9 Complete QNLY # direct Candidate / Officeholdar name Office spught Office held
axpenditure to benefit C/OH
Date Paysa name
6/5/25 Good Party LLC
Amount ($) Payee address, City, State; Zip Code
13.27 916 Silver Spur Rd, #310 Rolling Hills Estates, CA 90274
Calagory (See Catagoris ksted at the fop of his schadkta) Description
PURPOSE advertising expense text program
OF
EXPENDITURE
Chack i trmvel ovaiio of Taxss. Compilots Schadule T. Check ¥ Austin, TX, officeholder iving sxpense
Compiete QNLY if direct Candidate / Officehcider name Office sought Office heid

axpendilure to benefit C/OH

Data Payee name
6/5/25 Theresa Fusilier

Amount ($) N Payee address, Cilty, State, Zip Code
461.14 4416 Young St Pasadena, TX 77504

Category {Sss Catagories katad st ha top of Ihis schadule) Description
PURFOSE advertising expense reimbursement for stamps, paper, ink
EXPENDITURE
Chack i travel outside of Texas Compleis Bchecuie T Check ¥ Austin, TX. officaholder Sving axpones
Compiste ONLY # direct Candidats / Officehoider name Office sought Office heid

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDE

Revisad /172024

Forms provided by Texas Ethics Comy : E : m_,,l-; T




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

Crai Card Papmant

EXPENDHTURE CATEGORIES FOR BOX 8{a)

Evert Expanse Lown Repesyment/Reirmin ¢
Fose Offcs Overhead/Tontsl Expense
Food/Bwvarage Expents Poling Expense
Gilt/AewardaMemaoriais Expensa Prinding Expenss

Committes Legal Sarvicas SalariesfWagesiConract Labor

The Instruction Gulde explains how to comptate this form.

Solickation/Fundraising Expanse
Transportation Equipensnt & Relomd Expense
Trawed in District

Traved Out Of District

Other (arcbes' & catagory not kahed sbove)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
Johnny Fusilier Jr
4 Date & Payee name
5/29/25 AB Merchant Services
6 Amount (%) 7 Payee address; City; State: Zip Code
7.63 366 Summer Street, Somerville, MA 02144
8 {8} Catagory (Ses Categories Natad at (he top of Lhis schadute) {b) Description
PURPOSE fees service/credit card fee
EXPENDITURE
(c} Chack if ravel outside of Texes. Complete Scheduls T Chack F Austin, TX, officshoider fving mxpenss
8§ Complate ONLY if direc! Candidate / Officehoider name Offlce aought Oftica held
expanditure to benefit C/OH
Data Payee nama
Amount ($) Payeeo address,; Clty; State,; Zip Code
Catagory (See Categoriss fstad at tha top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
Check il traved outsicde of Texas. Compiats Schedule T Check if Austin, TX, officahoider Bving expante

Complete OHLY if direct

Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought Office held

sxpenditurs to benefit C/OH
Date Payees name
Amount ($) Payee address; City, Stata, Zip Code ]

Catagory (Ses Categorios kstod 81 the (op of this schadule) Dascription T

PURFPOSE
OF
EXPENDITURE
Civeck ¥ travot oulside of Texss. Compiets Bchadila T, Chack ¥ Auslin, TX, officafcider ¥ving sxpense

Complets ONLY i direct Candidate / Officaholder name Office sought Offica haid

Forms provided by Texas Ethics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Bvent Expense Loan RepayrentReimbursemernt
i King Fees Office Quarhead/Rental Expense
Consuiting Expenss FoodiBeverage Expense Poliing Expense
ConfributionaMaonations Made By GiftiA isM Fa By Printing Expense
Candidate/Officeholder/Political Commiitee Lega! Services SaladesiNagesiCantract Labor

Solictation/Fundraising Expense
ransportation Equipmert & Related Expense
Trave! in District

Trave] Out Of District

Other {enter a category notlisted above)

T

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1-

2 FILER NAME
Johnny Fusilier Jr

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Payee narme
6/5/25 Kato Grill
6 Amount ($) 7 Payee address; City, State; Zip Code
800.00 3515 Ridgeland Ave Houston, TX 77039
8 {a) Category (Ses Categories fisted at the top of this schedula) {b) Description
PURPOSE food expense food for celebration party
EXPENDITURE
©) Check f travel outside of Texas. Complole Schedule ¥ Check if Austin, TX, officeholder living expense
8 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
6/9/25 The Box Bakery
Amount ($) Payee address, City; State; Zip Code
344.00 1802 Taylor Lane Pearind, TX 77581
Category (See Categories listed at the top of this schedule) Description
PURPOSE food expense dessert for celebration party
OF
EXPENDITURE

Chach if travet outside of Texas. Complote Schaduie T

Check i Austin, TX, cfficehoclder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name o o ]
6/7/25 7-Eleven

Amount {3} Payee address, City; Stata; Zip Code
57.06 3933 Fairmont Pkwy, Pasadena, TX 77504

Calegory {See Categories Estad at the top of this schedule) Description ]
PURPOSE food expense breakfast for volunteers
EXPENDITURE

Checkif traved oldside of Toxas Complste Schedule T

Check if Austin. TX, officeholder ving expanse

Complete QNLY if direct
axpendilure to benefit C/OH

Candidate / Officehoider name

Gffice sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com 51‘ i

Revised 17172024



