CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

| 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

u Change of Address

s
MS / MRS / MR FIRST - MI
3 CANDIDAIE/ OFFICE USE ONLY
OFFICEHOLDER M lC—HAEZ_L
NAME = esssmeavmessanmnscin st e Dl Il van oot sovs i i s sees v dvs ie e ——
NICKNAME LAST SUFFIX
Ermom anues L ,
4 CANDIDATE/ ADDRESS / PO BOX; APT 1 SUITE # CITY, STATE, ZIP CODE

1015 Polly SV, BATOWN TX 17520

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (34( ) 320 - 9669 B
B iz —_— Receipt # | Amount $ B
6 CAMPAIGN MS / MRS / MR FIRST I 1
TREASURER I | i
NAME T“L'D .......................................... Date Procesged
NICKNAME LAST SUFFIX IDTIO I.'Z B
e Date Imaged
JAy VAL davinos lojw|zz_
STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # o, STATE, ZIP CODE

105 Pau,y 57 B Avrown/ X 1520

PHONE NUMBER EXTENSION

COMMITTEE(S)

D Additional Pages

8 CAMPAIGN AREA CODE

TREASURER

PH

UHE (340 ) 3720- 9665
9 REPORT TYPE [] January 15 IE/BOIh day before election [] Runoff [[] 15t day after campaign
— - —— f{reasurer appointment
(Officeholder Qnly)
[] suy1s || 8th day before election Exsestied Madified [ ] Final Report (Attach C/OH - FR)

L — Reporting Limit
10 PERIOD Month Day Year Month Day Year

COVERED

, /
OF ,'25/2022_ THROUGH 10~ 1o 2077
11 ELECTION ELECTION DATE ELECTION TYPE
- Description
1 1/ 99/ 20 : ’I ifGenera\ l Special R
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known) - o -
/?)A YTOWN UTY Counel DistRier )

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL 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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[_]GENERAL COMMITTEE ADDRESS

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics. state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 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 $ O [
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /75& '
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ’357‘1 p ﬂ &7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 6 87
BALANCE OF REPORTING PERIOD @6 - ’)7

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 correct and includes all information

required to be reported by me under Title 15, Election Code.
W gl
Please complete either option below:
(1) Affidavit

PN e

-—- = et
Angela Marie Jackson ‘
State of Texas
)

AMP / SEAotary Public
¢ Commission No. 13060976 th [ S-—
kg '\_Q.hﬁﬁ._\iMﬁcx&LMﬁ_\— this the O™ day of_%M

I PiFpEd/fRf20
Signature of officer administering oath Printed name of officer administering oath Title of officer admin\stering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is , i ;
(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

Micwz,  Emmanvusr

20 Filer ID (Ethics Commission Filers)

SUBTOTAL

TOFILER

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT

1. {z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /7 50

2. a SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. :] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. :) SCHEDULE E: LOANS $

5. Q’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %4 6/2
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. j SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. v/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2 65’6 3D
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 1)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Micrde ] Emmanuer.
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)
OY02 o3| .. L5AAC  OBALETE ... 100 - 0O
6 Contributor address; City; State; Zip Code
2104 Rimvecon k. Lea s ] S
{NCe . GuE Ty 775%3

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
TN Fok MATION SysTEM UTMB
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

P ju OF A CHUAM A
%5/2022 Contributor address; City; State; Zip Code

G500 . €O

14810 NEwToN Fals, Suair (b Tx ThW

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Nus, NESS OWNER TeranvsoceaN INTERMOML LotrisTics
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

FELx Acverovw

Qq/ l@/ m Contributor address: City; State; Zip Code O
. O
-~ OO

11450 BissonNeT |4oustoN TX 11044

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

OwNVER SeELEa N Pay Aur0/300y

Date Full name of contributor {7 out-of-state PAC (1D#: ) Amount of contribution (3$)

Oq /w /Zﬂzz ..... Conmbmor address ............... c“y ............. Statele %e. ...... 200 . COO
4401 CountRy CLud Vi DAV 71524

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

ReTiRED RETIRED

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




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: - 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Micuaer  Emmanuel
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
07/21 ZOZZ‘KAREEMB“RNLE ................................... 300 0O
6 Contributor address; City; State; Zip Code
3492 Towwsep er ReossuBeta TX *1eri
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RespiRarory TuerAPoT Come Heairu
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
...... My ‘Wﬁz\w»‘wu& 550 + €
@ 3 AZL Contributor address; City; State; Zip Code
(o5 Pau\, o7 /SA»D'sw,v X “F15z0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (3$)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
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



POLITICAL EXPENDITURES MADE 1
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)

Adverlising E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/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 GifYAwards/Memorials Expense Printing. Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Emmanuel
4 Date 5 Payee name
9/19/2022 Vista Print
6 Amount ($) 7 Payee address; City; State; Zip Code
$70.67 275 Wyman St. Waltham MA 2451
8 (@) Category (See Categories listed at Ihe top of this schedule) {b) Description
PURPOSE Printing Expense Campaign Post Cards
OF
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N fihae]l Emmanuel Baytown City Council District 2
Date Payee name
9/23/2022 Bank of America
Amount (3$) Payee address; City; State; Zip Code
$500.00 P.O. Box 15019 Wilmington, DE 19850-5019
Category (See Categories listed at the top of this schedule) Description
PURPOSE Credit Card Payment Credit Card Payment
OF
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH  \ f:-hae]l Emmanuel Baytown City Council District 2
Date Payee name
9/26/2022 Bank of America
Amount ($) Payee address; City; State; Zip Code
$4.95 P.O. Box 15019 Wilmington, DE 19850-5019
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Account Maintenance Fee
OF
EXPENDITURE
D Check f 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  ©Nichael Emmanuel Baytown City Council District 2

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAMVages/Contract Labor

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

Travel! Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

2 Michael Emmanuel
4 Date § Payee name
8/29/2022 Bank of America

6 Amount ($)

7 Payee address;

City; State; Zip Code

$25.00 P.O. Box 15019 Wilmington, DE 19850-5019
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Credit Card Payment Credit Card Payment
EXPENDITURE

(c) [:] Check if travel outside of Texas. Complste Schedule T.

l:] Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Michael Emmanuel Baytown City Council District 2
Date Payee name
9/13/2022 Lucia Bates Campaign
Amount ($) Payee address; City; State; Zip Code
$104.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Event Expense Danation
EXPENDITURE
E] 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
Date Payee name
9/14/2022 Lucia Bates Campaign
Amount ($) Payee address; City; State; Zip Code
$180.00
Category {See Categories listed at the top of this schedule) Description
PURPOSE .
OF Event Expense Donation
EXPENDITURE
[ ] checkdtraveloutside of Texas. Complete Schedule T. [ ] Check if Austin, TX. officeholder Iving expense

Compiete 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

3 Filer ID (Ethics Commission Filers)




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Emmanuel
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
8/15/2022 Vista Print
7 Amount ($) 8 Payee address; City; State; Zip Code
$318.98 275 Wyman St. Waltham MA 2451
9  tvPE OF 5 -
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
pug:’FQSE Printing Expense T-shirts, Postcards, Door hangers
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH Michael Emmanuel Baytown City Council District 2
Date Payee name
8/16/2022 Vista Print
Amount ($) Payee address; . City; State; Zip Code
$1208.34 275 Wyman St. Waltham MA 2451
TYPE OF i
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURO"'?SE Printing Expense Yard Signhs and Window Decals
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH Michael Emmanuel Baytown City Council District 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical Commitiee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Michael Emmanuel
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
8/22/2022 Vista Print
7 Amount (3) 8 Payee address; City; State; Zip Code
$181.48 275 Wyman St. Waltham, Ma 2451
9  TYPE OF » "
EXPENDITURE Political D Non-Political
10 (@) Category (See Categories listed at lhe top of this schedule) (b) Description
PURPOSE Printing Expense Post Cards and Post Card Mailing Service
OF
EXPENDITURE
{c) I::] Check if travel oulside of Texas. Complete Schedule T. E] Check if Austin, TX. officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . .
expenditure to benefit C/OH Michael Emmanuel Baytown City Council District 2
Date Payee name
8/24/2022 Walmart
Amount ($) Payee address; City; State; Zip Code
$119.06 702 SW 8th St Bentonville, AR 72712
TYPE OF . [ .
EXPENDITURE Political L Non-Palitical
Category (See Categories listed at the top of lhis schedule) Description
PUROPOSE Advertising Expense Yard Sign Metal Stakes
F
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct . o
expenditure to benefit C/OH Michael Emmanuel Baytown City Council District 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical Committee Legal Services SalariesMVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
6 Michael Emmanuel
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
9/3/2022 Exxon Mobil
7 Amount (3$) 8 Payee address; City; State; Zip Code
$50.06 2401 Garth Rd Baytown TX 77520
9 TYPE OF . .
EXPENDITURE X I Political [ ’ Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Transportation Equipment & Related Expense Fuel
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. [:J Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct ) . NG e
expenditure to benefit C/OH Michael Emmanuel Baytown City Council Distric 2
Date Pa.yee na[ne
9/7/2022 Vista Print
Amount ($) Payee address; City; State; Zip Code
$88.66 275 Wyman St. Waltham MA 2451
TYPE OF i
EXPENDITURE [X] Poltical Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Postcards
OF
EXPENDITURE
I::l Check if travel outside of Texas. Complete Schedule T. {j Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . . SN gt
expe?iditure to benefit C/OH Michael Emmanuel Baytown City Council District 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/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 GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarnies/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
6 Michael Emmanuel
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
9/29/2022 USPS
7 Amount ($) 8 Payee address; City; State; Zip Code
$39.00 601 W Baker Rd. Baytown TX 77521
9  tvPE OF - - — _
EXPENDITURE | X | Political ‘ Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Postage Stamps
OF
EXPENDITURE
(c) [:l Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . o
expenditure to benefit C/OH Michael Emmnauel Baytown City Council District 2
Date Payee name
10/03/2022 Sunoco
Amount (3) Payee address, City; State; Zip Code
$49.85 3418 Garth Rd. Baytown TX 77521
TYPE OF i
EXPENDITURE { X | Political D Non-Political
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE Transportation Equipment & Related Expenses Fuel
OF
EXPENDITURE
[7] checkittravet outside of Texas. Complete Schedule T. [] check if Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Y if direct . . . . s
Efgﬁt,i}i,f—ﬁh;’ng;’f %,OH Michael Emmanuel Baytown City Council District 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pdlitical Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
6 Michael Emmanuel
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
10/03/2022 USPS
7 Amount (3$) 8 Payee address; City; State; Zip Code
$48.00 601 W Baker Rd. Baytown TX 77521
9 TYPE OF -
EXPENDITURE EI Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Postage Stamps
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . . P
expe‘l’\diture to benefit C/OH Michael Emmanuel Baytown City Council District 2
Date Payee name
10/04/2022 Walmart
Amount ($) Payee address; City; State; Zip Code
$119.06 702 SW 8th St. Bentonville AR 72712
TYPE OF .
EXPENDITURE [X] Poitical | Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Yard Sign Metal Stakes
OF
EXPENDITURE
I:j Check if travel outside of Texas. Complete Schedule T. E} Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Michael Emmanuel Baytown City Council District 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnibutions/Donations Made By Gift/Awards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical Committee Legal Services Salanes/VWages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Michael Emmanuel
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
10/6/2022 Vista Print
7 Amount ($) 8 Payee address; City; State; Zip Code
$330.89 275 Wyman St. Waltham MA 2451
9  TvPE OF . .
EXPENDITURE E Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense Vinyl Banners
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX. officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . . o e
expenditure to benefit C/OH Michael Emmanute | Baytown City Council District 2
Date Payee name
Amount ($) Payee address, City; State; Zip Code
TYPE OF i
EXPENDITURE I Political [ Non-Political
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedue T, D Check if Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



