CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filar 1D (Ethics Comemission Filers)

2 Total pages filed:

City of Pasadena City Council District H

5
3 CANDIDATE/ MS /MRS / MR FIRST Mt e
OFFICEHOLDER | oo Aaron B OFFICE USEONLY.
NAME 0 |..AML L LLAaaron pm—— e
NICKNAME LAST SUFEIX tf :
Styron = -
4 CANDIDATE/ ABDRESS PO BOX: APT I SUITE # CITY; STATE:;  ZIP GODE — :
OFFICEHOLDER 1109 Fairmont 24
MAILING
ADDRESS Pasadena, TX 77504 o -
[7] change of Address ‘&i
5 g??|gg£g?pﬁ{-§ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (281 ) 435-8430
Receipt # Amount §
& CAMPAIGN MS / MRS / MR FIRST Mi
TACRSURER M ArOn E o
NICKNAME LAST SUEFIX
Date Imaged
Styron
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 1109 Fairmont
ADDRESS Pasadena, TX 77504
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(281 ) 435-8430
8 REPORT TYPE 206 day befare slech Frunoff 5t day after campaign
[:] Jarwary 13 D oy before or [::I une D treasurer appointment
{Officeholder Cnly}
& 15 @ 8th day befare election m m::::;‘ﬁed D Final Repor! (Attach C/OH - ER)
10 PERIOCD i Month Day Year Month Day Year
COVERED
04 23/ ;s THROUGH 06 30 2025
1 ELECTION ELECTION DATE ELECTION TYPE
Pri Runctf 0
Month Bay Year D riary D une [:j Dg‘secl;'ipsicn
05 / 03 / 2025 @ General E] Special
12 OFFICE GFFICE HELD @ any)

13 OFFICE SOUGHY  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED O 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 GOR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

[Tjoenerar

Miseecire

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale. x.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME

46 Filer ID (Ethics Commission Filers)
Mr. Aaron E Styron

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ¥ 100.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE, $
4.  TOTAL POLITICAL EXPENDITURES $ $220.17
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 6.60
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY QF THE REPORTING PERIOD $

18 SIGNATURE | swear, or afirm, under
reguirad to

and inchudes all information

Signature of Candidate or OfMiceholder

Please complete either option below:

& . ASHLEY VINCENT
(1) Afidavit i i My Notary ID # 131698812
ffida Explres August 27, 2026

NOTARY STAMP/SEAL "
Sworn to and subscribed before me by AQQQZI :Si:itﬂll thisﬂ‘nel“ day of &‘é ,
20f1o , to certjfy which, witness my hand and seal of office.

oy L1 v : C
Signature of gffcar administaring cath Frinted nama of officer administering oath Title of offiC®r-administering cath

OR
{2) Unsworn Declaration
My name is . and my date of birth is
My address is , , , .
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of

, 20 .
monih) {year)

Signature of Candidate/Officeholder (Declarant}

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME
Mr. Aaron E. Styron

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

198.54

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

21.23

10,

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

11,

SCHEDULE §: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

O 0WO|H 000 | 0000

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan R eimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transporiation Equipment & Relatad Expense

Consulting Expensea Food/Beverage Expente Polling Expense Travel in District

ContributionsyDonations Made By GifttAwards/Memotials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commities tegal Sarvices Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME
" Mr. Aaron E. Styron

3 Filer 1D {Ethics Commission Filers}

4 Date
5/3/2025

& Payee name

Good Party

§ Amount ($) 7 Payee address; City; State; Zip Code

$198.94 916 Silver Spur Rd. #310 Rolling Hills Estates, CA 90274
8 {8} Category ({See Categories listed ai the top of this schedule) {b} Description
PURPOSE Advertising Expense Ads on social media
EXPENDITURE

{©) [:] Cheack # travet outside of Texas. Complete Schedus T,

D Chack if Austin, TX, officehalder living expenss

9 Complete ONLY i direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City, State; Zip Code

Cataegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ Creckitiravet outside of Texas. Compiste Schetuie . [] Check if austin, TX. officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State,; Zip Codea
Category (See Categories isted at the top of this schedule) Description
PURPOSE
oF
EXPENDITURE
[:] Check if travel cudside of Texas, Complete Schadula T, E:] Check if Austin, TX, officaholder living axpenss

Compiete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OM

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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)

Credit Card Payment

Advartising Expense Event Expense t oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Benking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expensea Travel Out OF District
Candidate/QOfficeholder/Palitical Cormmittee Legal Services SalariesNages/ContractLabor Other (anter & category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

1 Mr. Aaron E. Styron
4 Date 5 Payee name
5/3/2025 Meta
8 Amount ($) 7 Payee address,; City; State: Zip Code
$21.23
Reimbursementirom 1 Meta Way Melano
[X] pottcal contabutons | pyric Ca 94025

{a} Category (See Categorias listed at the top of this scheduls)

(b} Description

PURPOSE Marketi terial
OF Advertisiﬂ Ex nse arkeling materia
EXPENDITURE g tXpens &
© [ Checkittravel autside of Texas. Complete Scheduls T. L] eneck it austin. Tx. officenolder living expense
] Candidate / Officehoider name Office sought Office held
Complete DNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
[ poiticat contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:] Chetkit ravel sulside of Texas, Complate Schedule T.

m Chack if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

. Candidate / Officehoider name Office sought Office heid

Complete QNLY, if direct
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address, City; State; Zip Code

Reimbursament from
[:] poiiticat contributions

intended

Cutegory (See Categeries listed at the top of this schedule) Description

[ cnecxifyavel outside of Texas. Complete Schedule 1.

[:] Check if Austin, TX, officeholder Eving axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehcider name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

waww.ethics state.bi.us

Revised 1/1/2024




