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I I 
I I N 0 

I 

C/ H In truction Guide xpl 1n how to complet thi form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDA I El 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMI r f EE(S) 

Addmonal P ge 

FIRST Ml 

1J 
• • • • • • • • • • • • • • • • • • • • • • • • •••••••••••••••••••••••••••••••••••••••••••• 

NICKNAME ,-.._ LAS SU FIX 

c,..,"-. 

ADDRESS / PO BOX, APT / SUITE #, CITY; STATE, ZIP CODE 

Baytown, TX 77521 

AREA CODE PHONE NUMBER EXTENSION 

( 281 ) 794-4159 

MS/ MRS MR FIRST Ml , 

........................ ~ 
NICKNAME 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE I:; CITY, 

AREA CODE 

( 281 ) 

I Ja uary 15 

~ July15 

Month 

Baytown, TX 77521 

PHONE NUMBER 

794-4159 

~ day before election 

8th day before election 

Day Year 

EXTENSION 

Runoff 

Exceeded Modified 
Reporting unit 

onth 

0 ACEUSEO LY 

Oat R ce,v d 

Date Hand-delivered or Date Pos m ed 

Receipt• Amoun $ 

Date Proces ed 

Date Imaged 

STATE, ZIP CODE 

l 
l 

15th day er campaign 
treasurer appomlrne 
(Officeholder On y) 

Fi I Report (Attach C/OH • FR) 

Day Ye r 

1 /1 /25 THROUGH 3 / 28 /25 

ELECTION DATE 

Month Day Year 
Primary 

5 /3 / 25 r9neral 

OFFICE HELD (if any) 

Lee College Regent Pos 6 

I Runoff 

L Special 

ELECTION TYPE 

Other 
Desa,ption 

13 OFFICE SOUGHT (if known) 

Lee College Regent Pos 6 
THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTION ACCEPIED OR POLITICAL EXPENDITURES MADE BY POU ,l;AL COii 
THE CANDIDATE/ OFRCEHOlDER. THESE EXPENDITURES MAY HA\11: BEEN IIADE wrTHOUT' TH CANDtDAIE'S O 0'FRC HOLDER'S 
CONSENT. CAN DATES AND OFACEHOLDERS ARE REQUIRED TO REPORT TH s INFORMATI y F TH CEIVE once 

COMMITTEE TYPE COMMITTEE NAME 

I GENERAL 

I SP Cl IC 

COMMITTEE ADDRESS 

COMMITT E CAMPAIGN TREASUR R NAME 

COMMITT E CAMPAIGN TR ASUR R ADDR SS 



• U IT""nnlZE O IC CO TRI UTIO S (OTH .. H TlfiAN 

LEDG S LO S, OR GU R-,,.T r.~ 0 LO S, 0 
CO RIBUTIO S MAO ELECTRO IC LL Y) 

2. TOT L PO ITIC L CO TRI UT Q.,.., 
(0TH RT 

- ···············1----------------------------.J-----------1 
E 

• TOT L U tTE IZED POLITICAL PE DtTUR . 

... TOT POLITIC L EXPE OITU ES 

5. TOTAL POLITICAL CO TRIBUTIO S Al TAI ED S OF THE LAST O Y 
OF REPORTI G PERIOD 

. . . . . ....... - ..... 1------------------------------l~----------1 
OU STA DI G 
LOA TOTALS 

6. TOTAL PRI CIPAL ~Mou T OF ALL OU STA 01 G LOA SAS OF THE 
LAST DAY OF THE REPORTING PERIOD 2 

SIG ""TURE I c::wear, or affinn, under penalty of per:iury, that the acco panyi g report as true and co~ct nd ind d 

requ • red to be reported by me under Ti 15, Election ~M 

Signature of Candidate o 

Please complete either option belo . 

(1) Affidavit 

OTARY STAMP/SEAL 

S om to and subsaibed before me by _________________ this the __ _ day of _______ . 

20 ____ . to certify which, witness my hand and seal of office. 

S gnature of officer administenng oath Printed name of officer administering oath 
. . - -

. . . . • • . OR 
' / . • . 

(2) Uns orn Declaration 

y nam i Daryl W ontenot and my dat of birth i 

Baytown T ns2 
t I I 

(stre t) (city) ( ) (zip ( ) 
• 

'"""ecuted in _a_rr_l _____ County, Stat of _e_x_a_s __ _ , on th 28t d y of rch 
• 

th) 

Form prov·d d by -n a thi Commi ion 
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11 r I Fi 
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• . 
• Y OLITICAL CO I UTO S 

2. I U 10 

3 

4. SCHEDULE: LOA S 

5. SC EDU 1: OLI ICA EXPE DI R S AD ROM PO I CA - CO TRIB O S • 

6. 

7. SCHEDULE F3: P RCHASE OF FROM PO ITICAL CO 

8. 

9. 

' 
0. SCH LEH: ~YME • 

1. SC S MAD FRO OLmCAL CO I UTJO S 

12. SCHED L • I T REST C EDI S, G S, E U OS, D CO BUTIO S El UR ED 
TOFI ER 



Form provided by Texas th1c Comm1 s,on 

N 

If th p hvQbl I DO NO n lud th p 

I In tru n u1d pl n h w t C mpl t thl f rm. 
1 ot I pones 

2 I ... ._, N M 

D ryl W Fontenot 
4 ull n m of c ntributor out or-11 t PAC (ID#. ________ } 7 Amount of contr1but1on ( ) 

Keith Coburn 
03/17/2025 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

C ty, Zip Cooo 
• 

Baytown, TX 77521 
-----1----------------1 

8 nnc p I occu Uon / Job t ti (S In truci on ) 9 mploy r (S lnstru ions) 

retired 

Date Full n m of contributor out-of,1tat PAC (ID . ______ _ Amount of contribution ($) 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Contributor ddress; ~ ; Zip Code 

Pnnetpal occupation I Job t1tl (Se Instructions) mploy r (S lnstru ons) 

D te Full nam of contributor out-of-st te PAC (I ________ } Amount or contribution ($) 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Contributor address; te; Zip Cod 

Prinetpal occup tion / Job tltl (S In truct ons) mployer (see In tructlons) 

D te Full n me of contributor out-of-state PAC (10,: _______ ,_J Amount of contnbu on ($) 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Contributor addr; ss; City; State; Zip Cod 

Pnnc,pal occupat on / Job title (See Instructions) mployer (S Instruct ons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEED D 
If contributor J out-of tate PAC, plo:1!1:9 o In truction guld for dd t on I r p rt 1 



Filers} 
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I 

Form 

If th request d information 1s not applicable, DO NOT incl d thi p g in th r port. 

Th In truction Guid xplain how to complete thl form. 
1 Tot I page /rhedule E 

2 FILER NAM 3 Fil r ID {Ethics Comm,ss,on 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender ________ ) 9 LoanAmount( ) 

03/28/2025 Daryl Fontenot 2,426.43 
••••••••...•.••................................................................... ~-------------t 

6 Is lender 
a financial 
Institution? 

I y • N 

8 Lender ddress; 

12 Principal occupation / Job tiUe (See Instructions) 

14 Description of Collateral 

none 

16 GUARANTOR 
INFORMATION 

17 Name of guarantor 

C,ty, State· 
' 

Zip Code 
10 Interest rate 

0.00 
Baytown, TX 77521 11 Maturity date 

13 Employer (See Instructions) 

15 
Check if personal funds were deposited into pol 1cal 
account {See Instructions) 

19 Amount Guaranteed($) 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

18 Guarantor address, City; State; Zip Code 

not applicable 

Pnncipal Occupation {See Instructions) 21 Employer {See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (I~-------- ) Loan Amount($) 

Is lender 
a financial 
Institution? 

y N 

Lender address; 

Principal occupation / Job title {See Instructions) 

City; State; Zip Code Interest rate 

Maturity date 

Employer {See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 
account (Se Instructions) 

none 

GUARANTOR 
INFORMATION 

not apphcabl 

Name of guarantor 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Guarantor address, State; Zip Code 

Principal Occupation {See Instruct ons) Employ r (S In tructJon ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Amount Guaranteed ( ) 

If lender I out-of- tat PAC, pl a e e In truction guide for ddltlonal r porting r quir m nt . 

provided by Texas Ethics Commission www.ethics.state.tx.us Re • 1/1/2025 
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I io i o a p ica b , O OT I 
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T In t. u on Gu n 0 oco pt fo • u p G FOR C CR DI C ISSU 

GES 
u • • 

2 

aryl onteno 
I ID ( o m 0 F r ) 

F G rTCA D s 39 • 0 
on 

6 

S 395.00 02/07/2025 · 03/15/2025 
E me 

TX Democ atic Party 
Ci I 

3 4 ghland B vd A s ·n, 
(a) Cat gory ( 0 of 

other 
(b) Descrip io 

VA access 

Cand•dat / Q·H'iit"ehold r n m 

Dary ontenot 
Offi So h 

LC Regen os 6 C egen o 6 

PAYE 

POSEO 
EXPE 

PA 

E 

o • icat 

on-Poi ·ca 

on-Po· • I 

(a) Amount C rg d 

s 
(a) Pa en me 

( ) Category (Se c.a o 

(c) 

Cand date / Offi e o d r nam 

c·tv, 

Office So ght 

(a) Amo nt Charged 

$ 

(b) Date Exp di r Charged (c) Da e(s) Cr it Card Issuer P ·d 

me City, 

op sehe<IIUla) 

( ) vlo h u . 

I 

ce 

- - --- - - - - ---- - - - -- - - - - - - - - --- - - -- - - - - ~-- -- - --- -- ------=-- --

A A I A 

rov· y 



C Ch 

• 

I 

T I G 

ch d I G. 2 L 

I o e o 

/2 /2025 
y n 

Spri t2 • 
r1 

if r Fe r ) 

7 p y • p 0 ' 
mo nt ( ) 

1 .55 

Compete ONLY 1f d r c 
x end, ur to bene ,t C/O 

Cand date / 0 ce o der name 

Daryl Fon e o 
0 ce 

6 
ce 

Date 

03/21/2025 
Paye am 

Campaign Stra egies, c 
address: City; state; Zip Cod Amount ( ) 

247.88 P. 0. Box 3308 Ho ston, • X 77253 

PU POE 
0 

I U 

ca egory (See C 

printi g 
D cnption 

Complete ..¥J.M-. ,r direc 
xpendi ur o en tl CIOH 

Candidate IO. ceholder n m 

ary Fontenot CRe reg 
Date 

oun ($) 

D 

Comp t .x..L.Ua.1. d1r ct 
p nd I Ur O n It / 

m • db 

Payee address; 

C tegory (S Cat 

h 

I 

• 



D te R eelved 

Date H nd del ver d or Date Po tmartced 

Recep t Amount$ 

Da Processed 

Dale Im ed 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _______________ this the __ _ day of ______ , 

20 ____ , to certify which, witness my hand and seal of office 

Signature of officer administering oath Printed name of officer administering oath Title of officer adm1nistenng oath 

A IDAVI FOR 
CANDIDAT OR OFFIC HO ER: 
ELECTRONIC FILING EXEMPTION 

An e emption affidavit must be submitted with each paper report. 

B ginning on January 1, 2025, a candidate or officeholder who has accepted more than 
$33,910 ,n political contributions or made more than $33,910 in political expenditures 
in any calendar year must file all subsequent reports electron,cally. 

Filer ID I 

1. I swear or affirm that I have not accepted more than $33,91 O in political contributions or made 
more than $33,910 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $33,910 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons making political contributions to me. 

5. I am filing this affidavit with the-~~.,....,..::::~~--=----:- report due on --L..J..+,.~..l,,....l----'--/----1,j~--M...· 

I understand that this affidavit is required to be ed with each campaign fi ance report f r which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

Signature o 1ter 

(2) Unswom eclarat.ion 

My name is -~,l,...l,.:J-.4-i._,,-,.__~.......:...~_.l.....!.~~~~---~-· and my da e of birth 1s 

My address IS 
1--~~( n.l.:...l.1,,-J.U.• ........,_+-,-1--+,-.~(zip (coun ry) 

Executed 1n ----ll,...L..::..:...l~"-..J.--- County, State of~ .......... _,._ __ , on the day of ~ {' ~ , 20 --:0-~ 

c~~~:::--1year) 

FILERS WHO ARE EXEMPT FRO THE ELECTRONIC FILING REQUIRE ENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

Forms provided by Texas Ethics Commission www ethics state.tx.us Revi ed 1 /1 025 
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