CANDIDATE | OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i i . X 1 Filer D 2 Total pages filed:
The CI/OH Instruction Guide explains how to complete this form. 6
3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER ot OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX
Hermann
4 CANDIDAIc/ ADDRE>>/ PO BOX; APT/SUITE# CITY; «i? CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
MAILING 6818 Dell Vista Dr. :
ADDRESS Receipt # Amount
f
Dchange of Address | Rosenberg, TX 77469 o —
Date Imaycu
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME Colleen
NICKNAME LAST SUFFIX
Hermann
-6_ wAnPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 6818 Dell Vista Dr. Rosenberg TX 77469
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 281 642-6773
8 REPORT
TYPE l:l January 15 l:l 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder oniy)
July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2024 THROUGH 06/30/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff E]Other
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if kiiuwn) ]
None Fort Bend
GO TO PAGE 2
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0







rorm C/IOH

SUBTOTALS - CIOH
COVER SHEET PG 3
30f6
18 FILER NAME 19 Filer ID
Hermann, John
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. |:| SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,914.40
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. ]:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I; NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O torLer $

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

Version V4.1.0.d378aba







POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Constilting Expense
Contributions/ Donations Macde By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Qut of District

OTHER {(enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 Fier w
Sch: 2/3 Rpt: 5/6 Hermann, John
4 Date 5 Payee name
03/31/2024 Prosperity Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.00 14060 SW Fwy
Sugar Land, TX 77478
8 PUR(;:FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE E] Check if Austin, TX, officehaider fiving expense
Service Charge
9 Complete ONLY if direct Canuuare/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/30/2024 Prosperity Bank
Amount ($) Payee address; City; State; Zip Code
$10.00 14060 SW Fwy
Sugar Land, TX 77478
PUROPFOSE (8) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE Accounting /Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Service Charge

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/31/2024 Prosperity Bank
Amount ($) Payee address; City; State; Zip Code
$10.00 14060 SW Fwy
Sugar Land, TX 77478
PUR(';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accountin /Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE g D Check if Austin, TX, officeholder living expense
Service Charge

Complete ONLY n direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state.tx.us Version V4.1.0.d378aba0

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbt it alicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling 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 - . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 3/3 Rpt: 6/6 Hermann, John
4 Date 5 Payee name
06/30/2024 Prosperity Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

$10.00 | 14060 SW Fwy

Sugar Land, TX 77478

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPEI\?['):ITURE Accounting lBanking D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehalder fiving expense

Service Charge

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
03/18/2024 Reining Strength
Amount ($) Payee address; City; State; Zip Code

$1,554.40 7126 FM 359

Richmond, TX 77406

PURPOSE (a) Category (see categories listed at the tap of this schedule) (b) Description
PE [\?['):] TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
E UR Candidate/Officeholder/Political Commitiee [ Check f Austin T, offceholder ving expense

Charitable Donation

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
04/22/2024 Reining Strength
Amount ($) Payee address; City; State; Zip Code

$100.00 7126 FM 359

Richmond, TX 77406

PURPOSE (a) Category (see Categories listed at the top of this scheduie) | (D) Description
OF Contributions/DonationS Made By D Check if travel outside of Texas. Complete Schedule T.
P| ITURE \ \ " . . ' -
EXPENDIT Candidate/Officeholder/Political Commitiee [] check it Austin, T, officeholder fiving expense

Charitable Donation

Complete QONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0




