CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

2 Total pages filed:

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER Mrs. Susan
NAME it et i e e aaa e
NICKNAME LAST SUFFIX
Reardon
ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

MAILING
ADDRESS .
51 Valhalla Dr. Bay City, TX 77414
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Received

ECEIVE
APR 03 2025

BY: ;é: ,tiggl:(_‘a!b

Date Hand-delivered or Date Postmarked

89 REPORT TYPE

OFFICEHOLDER
OFFICE (979 )  479-9080 /5 /z02S
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST
[N 1, =3 P R REE Date Processed
NICKNAME LAST SUFFIX ‘/ / 3 / zo28
Date Imaged
Reardon A//j /szé'
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS .
. . 51 Valhalla Dr. Bay City, TX 77414
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( g79 ) 4796184

D January 15
[[] Juy1s

@ 30th day before election

D 8th day before election

|:| Runoff
[:] Exceeded Modified I:I

[

15th day after campaign
treasurer appointment
{Officeholder Only)

Final Repaort {Attach C/OH - FR)

City Council, Seat 4

Reporting Limit
10 PERIOD Month Day Year ~ Month .. ... Day Year
COVERED T
02 / 14 / 2025 THROUGH 04 / 04 / 2025

11 ELECTION ELECTION DATE ELECTION TYPI; )

Month Day Year |:| Primdry L———I Runoff D g:anslacl-rip{ion :

05 / 03 / 25 D General D Special
EOFFI-C_E OFFICE HELD (if any) 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 REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ] ENERAL

[speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Susan Reardon
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2.-*1 TOTAL POLITICAL CONTRIBUTIONS
: (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3’07505

EXPENDITURE

fotaLs 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $1,175.69
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $2,049.36
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate/or Officeholder

Please complete either option below:

(1) Affidavit N \;‘:','g; JEANNA THOMPSON

§§.. """ "% Notary Public, State of Texas

5.‘",’; .::E Comm. Expires 03-24-2029

NOTARY STARIPYSEAL TR Notary ID 125242842
0 &

Sworn to and subscribed before me by g \A S(.\'\( M ? zoe o this the 3 day of M“\
20 2 6 » to certify which, witness my hand and seal of office.
___ﬂ// o C ( /_}L‘_“ﬂ_«‘,“. A W{Uﬁ}—ﬂwugg >eJ /UprM
S@nature of officer administering oath/ Printed name of officer administering oath Title of officer administering oath

(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 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Susan Reardon

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $3,075.00
2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,025.69
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $150.00
10. ]::| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
I 1_1- D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, @ SCHEDULE K_ #hgglrzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.05

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 Total pages Schedule A1

3 (pg10of3)

2 FILER NAME

Susan Reardon

3 Filer iD (Ethics Commission Filers)

4 Date

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

Paul J. Hutsey

6 Contributor address; State; Zip Code

12740 E. Bradford Circle Wichita, KS 67206

7 Amount of contribution ($)

$1,000.00

8 Principal occupation / Job title (See Instructions)

Dr. of Radiology

Self Employed

9 Employer (See Instructions)

Date

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

Tim & Janette Bell

Contributor address:; State; Zip Code

Bay City, TX 77414

Amount of contribution ($)

$225.00

Real Estate

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Self Employed, Bill Bell Reality

Date

3/13/26

Fuli name of contributor

Bradley Westmoreland

Contributor address; State; Zip Code

[[] out-of-state PAC (ID#: )

P.O. Box 1388

Bay City, TX 77414

Amount of contribution (%)

$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

State Government Affairs Genetech
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/20/25 Becky Cook $200.00
""" Contributor address;  Gity: state;  Zip Code
4846 FM 3156 RD Bay City, TX 77414

Principal occupation / Job title (See Instructions) |

Matagorda County

Employer (See Instructions)

Matagorda County Tax Assessor |

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

3 (pg2of3)

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Susan Reardon

7 Amount of contribution ($)

4 Date 5 Full name of contributor

3/20/25

6 Contributor address;

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

William Cornman

$200.00

State; Zip Code

Bay City, TX 77414

| 2617 Encino
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date \ Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
3/20/25
Charles Brookhouser $100.00
Contributor address; City; State; Zip Code
P.O. Box 603 Van Vleck, TX 77482
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
3/20/25 _
Vickie Jones $200.00

Contributor address;

State; Zip Code

Bay City, TX 77414

2704 Hillcrest Dr.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired

Retired
Full name of contributor

Michael Denn

Contributor address;

Date

3/20/125

17 Valhalla Dr,

Amount of contribution ($)

] out-of-state PAC (ID#:

$100.00

State; Zip Code

Bay City, TX 77414

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Retired

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

Revised 1/1/2025

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . . . 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form.
: P 3 (pg 3 of 3)
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Susan Reardon

7 Amount of contribution ($)

4 Date § Full name of contributor ] out-of-state PAC (iD#: )
3/20/25
Joseph Stewart ] $100.00
6 Contributor address; City; State; Zip Code
610 2nd Street Bay City, TX 77414
8 Principal occupation / Job title (See Instructions) - 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor [7] out-of-state PAC (ID#: i Amount of contribution ($)
3/26/25
..... DrRDVolkmer $500 00
City; State; Zip Code )

Contributor address;

122 County Road 397 Bay City, TX 77414

Employer (See Instructions)

Self Employed - Bay City Vet Clinic

Principal occupation / Job title (See Instructions)

Veternarian
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
3/14/25 Becca Sitz
Contributor address; City; State; Zip Code $10000
2206 Ave. G Bay City, TX 77414
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:
3/31/25 Russell Durham $100.00
Contributor address; City; State; Zip Code

| Valhalla Dr. Bay City, TX 77414
Employer (See Instructions)

Principal occupation / Job title (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 1/1/2025

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

- . . - 1 Total Schedule B:
The Instruction Guide explains how to complete this form. otalpages Schedule

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date | 6 Fullname of pledgor  [] out-of-state PAC (D#: )| 8 Amount | @ Inkind contribution
of Pledge $ | description
|
......................................................................... |
7 Pledgor address; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 411 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#: ) Amount | In-kind contribution
of Pledge $ | description
|
........................................................................... l
Pledgor address; City; State; Zip Code ]
!
l.
I__—l Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: } Amount of | in-kind contribution
Pledge $ | description
........................................................................... |
Pledgor address; City; State; Zip Code :
|
.
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions) i

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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

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

. N . Tot: h A2:
The Instruction Guide explains how to complete this form. 1 Toia B80ES Scheduls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

Contribution $ description

5 Date 6 Full name of contributor [[] out-of-state PAC (ID#: 118 Amountof | 9 In-kind contribution
|
!

) |

7 Contributor address; City; State; Zip Code I

I
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation TFOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) . 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (iD#: ) Amount of : In-kind contribution
Contribution $ description
|
............................................................................ l
Contributor address; City; State; Zip Code |
i
[___I Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL){See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDI?:IAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



LOANS scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report. ﬂ IK
. . . . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. olal pages sehiedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City: State:  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o
Check if personal funds were deposited into political
D account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
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 D out-of-state PAC (ID¥ ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti llat
Description of Collatars] Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ; . N .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susan Reardon | )
4 Date 5 Payee name
3/12/25 Direct Effect Marketing
6 Amount ($) 7 Payee address; City; State; Zip Code
$981.47 642 CR 605 Angleton, TX 77515
8_ o (@) Category (See Categories listed at the top of this schedule) | (b) Description ]
PURPOSE
OF . .. . . . . .
EXPENDITURE Advertising/Printing Expense ard Signs & Banners: Design, Print & Delivery
[(5) I:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate/Ofﬁce;oI:ier_na;n; - Office sought Office held
expenditure to benefit C/OH City Council, Seat 4
Date Payee name - N o
3127125 Amazon.com
Amount ($) Payee address; City; State;  Zip Code
$29.22 Online Order shipped from:
h 10507 Harlem Rd. Richmond, TX 77407-9563
Category (See Categories.listed_at the top of this schedule) Description
PURPOSE . . . .
OF Solicitation/Fundraising Expense Thank You Cards (sending to supporters)
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH City Council, Seat 4
Date | Payee name
|
3131125 ' Prosperity Bank
Amount ($) Payee address; City; State; Zip Code
$15.00 1600 7th Street Bay City, TX 77414
B Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE . .
OF Accounting/Banking Monthly fee for Bank Account
EXPENDITURE
[:] Chack if trave! outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office h—eji

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above}
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($} 8 Payee address; City; State; Zip Code
®  TYPE OF . N
EXPENDITURE [___' Political l:l Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M 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 Code

TYPE OF . .
EXPENDITURE [ ] Poitical [ ] Non-Poltical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



PURCHASE OF INVESTMENTS MADE Fa
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

IR

Adpvertising Expense Event Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Salaries/Wages/Contract Labor Other (enter a categary notlisted above)

Candidate/Officehclder/Political Committee
The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Legal Services
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

Complete ONLY if direct
expenditure to benefit C/OH

5 CREDIT CARD
ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
8 PURPOSE OF (@) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
[[] Political
[:l Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amaount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
5
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
l:‘ Political
D Non-Political (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
——
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ ] Ppolitical
|:| Non-Paolitical {c) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Office Sought Office Held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consutting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Confract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

1 Susan Reardon
4 Date 5 Payee name
2/14/25 City of Bay City

6 Amount ($)

political contributions

M Reimbursement from
intended

7 Payee address;

1901 Fifth Street N.

3 Filer ID (Ethics Commission Filers)

City;

State; Zip Code

Bay City, TX 77414

8 (@ Catego_ry (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . .
OF Fees City Council Filing Fee
EXPENDITURE _ -
(c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct . .
expenditure to benefit G/OH City Council, Seat 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officehalder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ! City; State; Zip Code

Reimburserment from

palitical contributions

intended

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

D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

If the requested information is not applicable, DO NOT include this page in the report. X\Q(P{

SCHEDULE H

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pDate 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories lisled at the top of this schedule) l (b) Description
PURPOSE
OF
EXPENDITURE

(c) D Check if trave! outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officehalder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

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

[ ] check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) | Description
PURPOSE |
OF |
EXPENDITURE l
[ ] checkiftravel outside of Texas. Complete Schedule T. [ check if Austin, T, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name 1
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE |
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROP'?S E categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages sc,lhed'“"e B

2 FILER NAME

Susan Reardon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Amount ($)
3/31/25 Prosperity Bank $0.05
6 Address of person from whom amount is received, City; State; Zip Code
1600 7th Street Bay City, TX 77414
7 Purpose for which amount is received [] Check if political contribution returned to filer
Interest earned on bank account balances.
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [T] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

State; Zip Code

Purpose for which amount is received

[] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. .

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[l schedule A2 [ Schedule B[] schedule B(J) [ ] ScheduleG2 [ ]| Schedule D [] schedule F1
[ schedute F2 [] schedule F4 [ | Schedule G [] schedule H [] schedule COH-UC [ ] Schedule B-5S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule Az~ [ Schedule B[] Schedule B() [ ] Schedulec2 [ ] Schedule D [] schedule F1
[ schedule F2 ] schedule Fa [_] schedule G ] schedule H [] schedule GOH-UGC [ ] schedule B-8S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination jocation

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedule A2 [ schedule B[] schedule B(J) [ | Schedulec2  [[] Schedule D [] Schedule F1
|:| Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COMH-UC D Schedule B-SS
Dates of travel ] Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



