CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. X . . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / 0
MS / MRS / MR FIRST Mi
3 CANDIDATE / . . OFFICE USE ONLY
OFFICEHOLDER Porﬁno Travis .
NAME e LT R EEPERRIRTETE bate Recerved
NICKNAME LAST SUFFIX
Lemos
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY: STATE; 2IP CODE
OFFICEHOLDER 12411 Band Road Rosenberg, TX 77471 FER 37 2007
MAILING T8 S £ 08
ADDRESS
Change of Address
5 gé\gI%'ED'ﬁgE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
L
PHONE (832 ) 875-6655
Receipt # Amount $
6 CAMPAIGN MS / MRS ! MR FIRST MI
TREASURER :
NAME e Lmda .............................................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Lemos
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #: CiTY; STATE; 2IP CODE
TREASURER 2411 Band Road Rosenberg, TX 77471
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 876-6655
9 REPORT TYPE l b January 15 77 301 day before election ]—i Runotf H 15th day after campaign
|1 I ...l treasurer appointment
: (Officeholder Only)
l July 15 ! [ ] ; 8th day before election ] ; Exceeded Modified ] i Final Report (Attach C/OH - FR)
..... e . -1 Reporting Limit ——
10 PERIOD Manth Day Year Month Day Yeas
COVERED s
1 /21 /22 THROUGH 2 /19 22
1 ELECTION ELECTION DATE ELECTION TYPE
B o
Month‘ Day Year Primary Runoff g‘e};irriplion
3 / 1 / 22 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
FBC PTC. 4 Commissioner
14 NOTICE FROM 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
ggUﬂIC_ler (S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
MMITTE
() COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

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

15 C/OH NAME
Travis Lemos for FBC Commissioner Pct. 4

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 900 OO
EXPENDITURE ’
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s 1,171.76
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 OOO OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.

7

S#nature of Candidate or Officeholder

Please complete either option below:

JACQUELINE FELAN
Notary ID #3349442

My Commission Expires
February 14, 2025

e Dwts rioTravicmar, 220,
20 ocerttrtfR wioss andamﬁ,\(//lnu(/ /‘*{/ﬁy)

Printed n;'ne of officer administering oath Title of officer administering oath

? VM/(

{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 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Travis Lemos for FBC Commissioner Pct. 4

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 900.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. W SCHEDULE E: LOANS s 2,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,171.76
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $
L

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . . . | 1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A \,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Travis Lemos for FBC Commissioner Pct. 4

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Alexander Noronha

0 1 /21 /2022 . 6 . Contnbumr address, e Clty‘ ............ State' .. Z'p coae ....... 2 O 0 O O

11806 Lamprey Street Houston, TX 77099

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Retail Manager Walgreens
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Alfred Martinez

02/01/2022 |- et 200 OO
Contributor address; City; State; Zip Code .

22010 Charlotte Ln Magnolia Tx 77355

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fult name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Jacqueline Becerra Felan

O2/10/2022 |- e 5 0 0 O O
Contributor address; City; State; Zip Code .

814 3rd Street Ste. A Rosenberg, TX 77471

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Insurance Agent Tony Becerra Insurance
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code
Principal occupation / 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SCHEDULE E

LOANS
if the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule E: \

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Travis Lemos for FBC Commissioner Pct. 4

$ 2,000.00

4 TOTAL OF UNITEMIZED LOANS

9 LoanAmount ($)

[ out-of-state PAC (1D#:

100.00

7 Name of lender

Travis Lemos

City;

5 Date of loan

11/19/2021

8 Lender address;

10 Interest rate

0.00

11 Maturity date

State; Zip Code

6 Is lender
a financial
Institution? 2411 Band Road Rosenberg, TX 77471
[y [mn
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 .
Check if persanal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID¥: ) Loan Amount (3$)
11/22/2021 | Travis Lemos 1,900.00
Is lender Lender address; City; State; Zip Code Intgeostorate
a financial .
Institution? 2411 Band Road Rosenberg, TX 77471
? Maturity date
[Cv =] N
Principal occupation / Job title (See instructions) Employer (See Instructions)

Check if personal funds were deposited into political

K
o?
-

Prpcipal Octupation 4

Description of Collateral
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code
. n_ot-‘appl"lpoaéle . .
S.'ee Instructions) Employer (See instructions)

Revised 8/17/2020

A -
XN 7,

. T - ’
' . ! ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

www.ethics.state.tx.us

*._ :Form$ provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officecholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Committee Legal Services

LLoan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credi Card Payment The Instruction Guide explains how to complete this form.
1 Total pages.Schedute Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5‘5 Travis Lemos for FBC Commissioner Pct. 4
4 Date 5 Payee name
01/25/2022 Fort Bend County Fair

6 Amount (%)

44.00

7 Payee address;

4310 TX36 Rosenberg TX 77471

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

event expense

(b) Description
tickets

PURPOSE
OF
EXPENDITURE

acct/banking

{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/31/2022 Amegy Bank

Amount (8) Payee address; City; State; Zip Code
2 OO 3400 Ave H Rosenberg, TX 77471
Category (See Categories listed at the top of this schedule) Description

fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

acct/banking

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit CIOH
Date Payee name
01/31/2022 Amegy Bank
Amount ($) Payee address; City; State; Zip Code
1 5 O 0 3400 Ave H Rosenberg, TX 77471
Category (See Categories listed at the top of this schedule) Description

fee

Check if travel outside of Texas. Completa Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY 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 Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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)

Advertising Expense Event Expense Loan Repayment/Reimbursament SolicitatiorVFundraising 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 Gif/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
Travis Lemos for FBC Commissioner Pct. 4
4 Date 5 Payee name
01/25/2022 Stripe App
6 Amount ($) 7 Payee address; . City; State; Zip Code
9 1 O Online transfer service
8 (a) Category (See Categories tisted at the top of this schedule) (b) Description
PURPOSE “acct/banking fee
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/03/2022 Lowes
Amount (8$) Payee address; City; State; . Zip Code
1 5 1 3 28005 SW Fwy Rosenberg, TX 77471
Category (See Categories listed at the top of this schedute) Description
PURPOSE advertising hardware for signs
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

02/03/2022 Creative Learning Second Sunday Market

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

1909 Ave G Ste 201 Rosenberg, TX 77471
55.00

. Category (See Categories listed at the top of this schedule) Description
PURPOSE advertising booth for advertising
:  OF . ’
EXPENQI‘TURE i
¢ “. 'n . .. R .. - .
L ] * - Chgckiftrave! outsidg of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense
i . o S T . .
'-"C.o'mp'l:éte' oN x”.ﬁ‘}g}eci'; e Can'dida_k'g‘.( Officehglder name Office sought Office held

expendijure to- benefit C/OPb'i_,‘

"' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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

Accounting/Banking

Consulting Expense

Contriputions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

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 Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer |D (Ethics Commissian Filers)
Travis Lemos for FBC Commissioner Pct. 4
4 Date 5 Payee name
02/03/2022 Stripe App
6 Amount ($) 7 Payee address; City; State; Zip Code
9 1 0 Online transfer service
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE acct/banking fee
OF
EXPENDITURE
<) Check if iravet outside of Texas, Completa Schedute T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name ’ QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
02/07/2022 Fort Bend Herald
Amount ($) Payee address; City; State; Zip Cade
225 OO PO Box 1088 Rosenberg, TX 77471
Category (See Categories listed at the lop of lhis schedule) Description
PURPOSE advertising ad
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/08/2022 Allied Signs
Amount ($) Payee address; City; State; Zip Code
637 59 6820 Harwin Dr. Houston, TX 77036
Category (See Categories listed at the top of this schedule) Description
PUR;OSE advertising signs
F
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officehalder living expense
Complete ONLY 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 8/17/2020




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
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Printing Expense

Salaries/Wages/Contract Labor

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

Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Totat pages Schedule F1:

2 FILER NAME
Travis Lemos for FBC Commissioner Pct. 4

3 Filer ID (Ethics Commission Filers)

4 Date

02/14/2022

5 Payee name

Allied Signs

6 Amount ($)

54.12

7 Payee address;

6820 Harwin Dr. Houston, TX 77036

City; State;

Zip Code

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE advertising hardware
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedute T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/14/2022 Lowes
Amount (S) Payee address; City, State; Zip Code
35 20 28005 SW Fwy Rosenberg, TX 77471
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE advertising hardware
OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
02/15/2022 Dollar General Store 16341

Amount ($) Payee address; City: State; Zip Code
1 8 40 6807 TX36 Rosenberg, TX 77471

Category (See Categories listed at the tap of this schedule) Description
PURPOSE event expense cups, napkins
F
EXPENDITURE

Check if lravel outside of Texas, Complete Schedule T.

Check if Austin. TX, officeholder 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 8/17/2020




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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeni/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memornials Expense Printing Expense

Legal Services Salares/Mages/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 F1:

2 FILER NAME

Travis Lemos for FBC Commissioner Pct. 4

3 Filer 1D (Ethics Commission Filers)

4 [ate

02/16/2022

5 Payee name

McCoys

6 Amount ($)

22.12

7 Payee address;

5015 Ave H Rosenberg, TX 77471

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

advertising

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE advertising hardware
OF
EXPENDITURE
(©) Check it iravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
02/18/2022 Facebook
Amount ($) Payee address; City; State; Zip Code
10 OO Online Social Media
Category (See Categories listed at the top of this schedule) Description

ad

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOQSE -
- OF.

advertising

. 1Y

Complete QNLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/19/2022 Facebook
Amount (8) Payee address; City: State; Zip Code
20 OO Online Social Media
Category (See Categories listed al the top of this schedule) Description

ad

Y-

Te L s - §

" -Checkiftravel utside of Texas. Ggmplete Schedulo T,

Check if Austin. TX, officeholder living expense

* Complete ONLY if girect
expenditure to befiefit C/OH

.. Céndidate / Officehslder naie
27 . .

Office sought Office held

ATTACHADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED
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