CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER Form COR-C/OH

1 FilerID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
00067547 37 Date Received
3 CANDIDATE/ MS /MRS /MR FIRST MI ELECTRONICALLY FILED
OFFICEHOLDER .
NAME The Honorable Cecil I. 07/29/2025
NICKNAME LAST SUFFIX
Bell Jr. -
Date Hand-delivered or Date Postmarked
4 ORIGINAL X |January 15 Runoff Other (specify)
REPORT TYPE D - L D
DJuIy 15 D Exceeded modified reporting limit Receipt # Amount
Dsoth day before election 15th day after campaign treasurer
appointment (officeholder only) Date Processed
D 8th day before election D Final Report (Attach C/OH-FR)
5 ORIGINAL PERIOD | Month Day Year Month Day Year Date Imaged
COVERED 07/01/2024 THROUGH 12/31/2024

6 EXPLANATION OF CORRECTION

This report has been updated to correct the date of a contribution that was originally entered incorrectly. Both the original check and the
accompanying letter have been reviewed to verify the accurate date, which has now been properly recorded in the system.

7 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that this corrected report is true

and correct.

Check the box next to any and all applicable statements:

Semiannual reports: | swear, or affirm that the original report
was made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. |
swear, or affirm, that any error or omission in the report as originally
filed was made in good faith.

The Honorable Cecil I. Bell Jr.

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , 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 administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us V4.1.0.f10d0fd8



CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 37
00067547
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER " _ OFFICE USE ONLY
e Honorable Cecil I. :
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/29/2025
Bell Jr.
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING P.O. Box 819 .
ADDRESS Receipt # Amount
[[]cnange of address | Magnolia, TX 77355
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Mrs. Sara L.
NICKNAME LAST SUFFIX
Taylor
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 27003
) ) Lavaca Trails
(Residence or Business)
Magnolia, TX 77355
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281) 770-4006
8 REPORT
TYPE ) )
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D 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 07/01/2024 THROUGH 12/31/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Representative District 3 State Representative District 3
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
30f 37
13 C/ OH NAME Bell Jr., Cecil I. (The Honorable) 14 Filer ID (Ethics Commission Filers)
00067547
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME
GENERAL Texas Alliance for Life PAC

COMMITTEE ADDRESS
I:I SPECIFIC 8000 Centre Park Drive Suite 380

Austin, TX 78754

COMMITTEE CAMPAIGN TREASURER NAME
Shaw, James

COMMITTEE CAMPAIGN TREASURER ADDRESS
4505 Corazon Cv

Round Rock, TX 78681

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 87 800.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,800.
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 26.240.24
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 26.109.98
BALANCE REPORTING PERIOD 199,
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 82 140.00
LOAN TOTALS OF THE REPORTING PERIOD 140,
17 AFFIDAVIT

| 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.

The Honorable Cecil I. Bell Jr.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

4 of 37
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Bell Jr., Cecil I. (The Honorable) 00067547
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 87,450.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 350.00
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 26,240.24
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 $
12 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.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/14 Rpt: 5/37

FILER NAME 3 Filer ID (Ethics Commission Filers)

Bell Jr., Cecil I. (The Honorable) 00067547

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

10/02/2024 ABC PAC $1,000.00

6 Contributor address; City; State; Zip Code

AUSTIN, TX 78767

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/14/2024 ADVANCED DRAINAGE SYSTEMS INC PAC $1,000.00
Contributor address; City; State; Zip Code
LAKEWAY, TX 78738

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/14/2024 ASSOCIATED BUILDERS & CONTRACTORS OF GREATER $500.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77092

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

08/30/2024 ASSOCIATED GENERAL CONTRACTORS OF TEXAS PAC $1,500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78768

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/14/2024 American Pharmacy, Inc. GPAC $500.00

Contributor address; City; State; Zip Code

Corpus Christi, TX 78401

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/14 Rpt: 6/37

2 FILER NAME
Bell Jr., Cecil I. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00067547

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
10/02/2024 BEEF-PAC $1,000.00
6 Contributor address; City; State; Zip Code
AMARILLO, TX 79106
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
11/14/2024 BEER ALLIANCE OF TEXAS PAC $1,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
11/14/2024 BLACKRIDGE $3,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
11/08/2024 BNSF RAIL PAC $1,000.00
Contributor address; City; State; Zip Code
FORT WORTH, TX 76161
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/20/2024 BOATING TRADES ASSOCIATION OF METROPOLITAN HOUSTON $250.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77054

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 3/14 Rpt: 7/37

FILER NAME 3 Filer ID (Ethics Commission Filers)

Bell Jr., Cecil I. (The Honorable) 00067547

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

12/10/2024 CHARTER COMMUNICATIONS INC, TEXAS PAC $1,000.00

6 Contributor address; City; State; Zip Code

AUSTIN, TX 78701

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/10/2024 CHARTER SCHOOLS NOW PAC $1,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78704

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

Date Full name of contributor out-of-state PAC (1D#; C00035006 ) Amount of Contribution ($)

11/08/2024 CHEVERON EMPLOYEES PAC $1,000.00
Contributor address; City; State; Zip Code
SAN RAMON, CA 94583

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/23/2024 CHOCTOW NATION OF OKLAHOMA $1,500.00
Contributor address; City; State; Zip Code
DURANT, OK 74702

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/27/2024 COATS ROSE, P.C. PAC $1,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77046

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 4/14 Rpt: 8/37
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bell Jr., Cecil I. (The Honorable) 00067547
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/14/2024 CONGRESS VENTURES, LLC CAPITOL PARTNERS CONSULTING $1,000.00
6 Contributor address; City; State; Zip Code
AUSTN, TX 78703
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/10/2024 DAVIS, CHESTER $1,000.00
Contributor address; City; State; Zip Code
BUDA, TX 78610
Principal occupation / Job title (See Instructions) Employer (See Instructions)
OWNER AMERICAN FIREWORKS
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/20/2024 DAVIS, LAURA $250.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PARTNER SK LAW
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2024 DELISI COMMUNICATIONS PAC $250.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/02/2024 Dow Inc. PAC $1,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
P P Sch: 5/14 Rpt: 9/37
FILER NAME 3 Filer ID (Ethics Commission Filers)
Bell Jr., Cecil I. (The Honorable) 00067547
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/27/2024 HCA TEXAS GOOD GOVERNMANT FUND $500.00
6 Contributor address; City; State; Zip Code
DALLAS, TX 75240
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2024 HILLCO PAC $1,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/10/2024 HOLLAND AND KNIGHT TEXAS PAC $250.00
Contributor address; City; State; Zip Code
DALLAS, TX 75201
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2024 HOMEPAC OF TEXAS, TEXAS ASSOCIATION OF BUILDERS $2,500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/02/2024 HOUSTON ASSOCIATED GENERAL CONTRACTORS PAC $1,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77092

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 6/14 Rpt: 10/37
FILER NAME 3 Filer ID (Ethics Commission Filers)
Bell Jr., Cecil I. (The Honorable) 00067547
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/16/2024 IBAT PAC PAC OF THE INDEPENDENT BANKERS ASSOC. TX $500.00
6 Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2024 KICKAPOO TRADITIONAL TRIBE OF TEXAS $2,500.00
Contributor address; City; State; Zip Code
EAGLE PASS, TX 78852
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: C00225342 ) Amount of Contribution ($)
11/14/2024 MCGUIREWOODS FEDERAL PAC $500.00
Contributor address; City; State; Zip Code
RICHMOND, VA 23219
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/22/2024 MCMORRIES, BRANDON $250.00
Contributor address; City; State; Zip Code
MIDLAND , TX 79710
Principal occupation / Job title (See Instructions) Employer (See Instructions)
REAL ESTSTE AGENT THE REAL ESTATE COMPANY
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2024 MOAK CASEY PAC $500.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 7/14 Rpt: 11/37
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bell Jr., Cecil I. (The Honorable) 00067547
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/10/2024 ONCOR TEXAS STATE PAC $2,000.00
6 Contributor address; City; State; Zip Code
DALLAS, TX 75202
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2024 PHARMPAC $1,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78757
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2024 POLITICAL ACTION COMMITTEE OF WINSTEAD PC $1,000.00
Contributor address; City; State; Zip Code
DALLAS, TX 75201
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2024 Political Action Committee of The Independent Insurance Agents of Texas $500.00
Contributor address; City; State; Zip Code
Austin, TX 78768
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/16/2024 RED ROCK TEXAS PAC $750.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 8/14 Rpt: 12/37

FILER NAME 3 Filer ID (Ethics Commission Filers)

Bell Jr., Cecil I. (The Honorable) 00067547

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

11/14/2024 RON LEWIS & ASSOCIATES $500.00

6 Contributor address; City; State; Zip Code

AUSTIN, TX 78701

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/14/2024 RYDMAN, JOHN $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77007

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

PRESIDENT SPEC'S WINE SPIRITS FINER FOODS

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/16/2024 SLEDGELAW GROUP PLLC $500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78705

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/14/2024 TBA Bank PAC - State $1,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/14/2024 TEXANS FOR LAWSUIT REFORM PAC $22,500.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 9/14 Rpt: 13/37
FILER NAME 3 Filer ID (Ethics Commission Filers)
Bell Jr., Cecil I. (The Honorable) 00067547
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/27/2024 TEXANS FOR RESONABLE SOLUTIONS PAC $2,500.00
6 Contributor address; City; State; Zip Code
AUSTIN, TX 78741
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2024 TEXAS AGGREGATES AND CONCRETE ASSOCIATION PAC $1,000.00
Contributor address; City; State; Zip Code
ROUND ROCK, TX 78681
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2024 TEXAS AGRICULTURAL AVIATION ASOCIATION AG-AIR PAC $250.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/02/2024 TEXAS AGRICULTURAL CO-OP COUNCIL PAC $350.00
Contributor address; City; State; Zip Code
ROUND ROCK, TX 78664
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/16/2024 TEXAS ALLIANCE FOR CONSERVATION PAC $1,000.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78721

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 10/14 Rpt: 14/37

FILER NAME 3 Filer ID (Ethics Commission Filers)

Bell Jr., Cecil I. (The Honorable) 00067547

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

11/14/2024 TEXAS ALLIANCE FOR LIFE PAC $100.00

6 Contributor address; City; State; Zip Code

AUSTIN, TX 78754

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/16/2024 TEXAS AND SOUTHWESTERN CATTLE RAISER ASSOC. STATE PAC $2,000.00
Contributor address; City; State; Zip Code
FORT WORTH, TX 76185

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/16/2024 TEXAS APARTMENT ASSOCIATION PAC $750.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/20/2024 TEXAS ASSOCIATION OF CRANE OWNERS PAC $500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78716

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/18/2024 TEXAS AUTOMOBILE DEALERS ASSOCIATION PAC $1,000.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 11/14 Rpt: 15/37

FILER NAME 3 Filer ID (Ethics Commission Filers)

Bell Jr., Cecil I. (The Honorable) 00067547

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

11/14/2024 TEXAS BEVERAGE ALLIANCE $1,000.00

6 Contributor address; City; State; Zip Code

AUSTIN, TX 78701

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/02/2024 TEXAS BUILDING BRANCH AGC PAC $2,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/10/2024 TEXAS CHEMISTRY COUNCIL / TEXAS CHEMISTRY ALLIANCE $500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/14/2024 TEXAS COLLEGE OF EMERGENCY PHYSICIANS PAC $500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/14/2024 TEXAS DAIRYMEN PAC $500.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78711

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 12/14 Rpt: 16/37

FILER NAME 3 Filer ID (Ethics Commission Filers)

Bell Jr., Cecil I. (The Honorable) 00067547

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

11/27/2024 TEXAS DENTAL ASSOCIATION PAC $500.00

6 Contributor address; City; State; Zip Code

AUSTIN, TX 78704

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/18/2024 TEXAS FORESTRY ASSOCIATION FORESTRY PAC $500.00
Contributor address; City; State; Zip Code
LUFKIN, TX 75902

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/16/2024 TEXAS LAND TITLE ASSOCIATION PAC $500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78703

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/14/2024 TEXAS LOBBY STRATEGIES $1,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/02/2024 TEXAS OPTOMETRIC PAC $1,000.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78705

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 13/14 Rpt: 17/37

FILER NAME 3 Filer ID (Ethics Commission Filers)

Bell Jr., Cecil I. (The Honorable) 00067547

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

12/10/2024 TEXAS SANDS PAC $4,000.00

6 Contributor address; City; State; Zip Code

AUSTIN, TX 78701

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/14/2024 TEXAS STATE ASSOCIATION OF FIRE FIGHTERS ACTION $750.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/02/2024 TXCPA PAC $500.00
Contributor address; City; State; Zip Code
ADDISON, TX 75001

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/02/2024 TXTA TRUCKPAC $500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 75701

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

Date Full name of contributor out-of-state PAC (ID#: 00010470 ) Amount of Contribution ($)

10/02/2024 UNION PACIFIC CORORATION FUND FOR EFFECTIVE $2,000.00

Contributor address; City; State; Zip Code

WASHINGTON, DC 20005

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 14/14 Rpt: 18/37

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Bell Jr., Cecil I. (The Honorable) 00067547

4 Date 5 Full name of contributor out-of-state PAC (ID#: C00101766 ) 7 Amount of Contribution ($)
12/20/2024 UNITED AIRLINES, INC PAC $750.00

6 Contributor address; City; State; Zip Code

CHICAGO, IL 60606

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2024 VETERINARIAN POLITICAL ACTION COMMITTEE $500.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78754

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/02/2024 VISION SOURCE MAGNOLIA $500.00

Contributor address; City; State; Zip Code

MAGNOLIA, TX 77354

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 19/37

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Bell Jr., Cecil I. (The Honorable) 00067547

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
11/12/2024 Rice. Chuck contribution ($),  description

; : . $350.00 1 Fundraiser email invitation
7 Contributor address; City; State; Zip Code 1

AUStinv TX 78727 D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL) (See instructions)
Lobbyist Chuck Rice Group
12 Contributor's principal occupation (FOR 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)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

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)

Total pages Schedule F1: |2

FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 1/18 Rpt: 20/37

Bell Jr., Cecil I. (The Honorable)

00067547

4 Date
08/12/2024

5 Payee name

AUSTIN CLUB

6 Amount ($)
$388.53

7 Payee address;

City;
110 EAST 9TH STREET

State; Zip Code

AUSTIN, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

MONTHLY DUES

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/26/2024 AUSTIN CLUB
Amount ($) Payee address; City; State; Zip Code
$187.78 110 EAST 9TH STREET
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

MONTHLY DUES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/10/2024 AUSTIN CLUB
Amount ($) Payee address; City; State; Zip Code
$185.00 110 EAST 9TH STREET
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

MONTHLY DUES

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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

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

Loan Repayment/Reimbursement
Fees 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 not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 2/18 Rpt: 21/37

2 FILER NAME
Bell Jr., Cecil I. (The Honorable)

3 FilerID
00067547

(Ethics Commission Filers)

Date 5 Payee name
09/30/2024 AUSTIN CLUB
Amount ($) 7 Payee address; City; State; Zip Code
$185.00 110 EAST 9TH STREET
AUSTIN, TX 78701
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

MONTHLY DUES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/13/2024 AUSTIN CLUB
Amount ($) Payee address; City; State; Zip Code
$185.00 110 EAST 9TH STREET
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

MONTHLY DUES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/13/2024 AUSTIN CLUB
Amount ($) Payee address; City; State; Zip Code
$100.00 110 EAST 9TH STREET
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

EMPLOYEE GRATUITY FUND

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan 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 not listed above)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/18 Rpt: 22/37 Bell Jr., Cecil I. (The Honorable) 00067547
Date 5 Payee name
11/13/2024 AUSTIN CLUB
Amount ($) 7 Payee address; City; State; Zip Code
$300.00 110 EAST 9TH STREET
AUSTIN, TX 78701
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PREPAY YEARLY DUES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/04/2024 AUSTIN CLUB
Amount ($) Payee address; City; State; Zip Code
$479.13 110 EAST 9TH STREET
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

AUSTIN CLUB EVENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/05/2024 CITY OF AUSTIN
Amount ($) Payee address; City; State; Zip Code
$89.87 P.O. BOX 2267
AUSTIN, TX 78783
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
UTILITIES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 Filer ID (Ethics Commission Filers)

Sch: 4/18 Rpt: 23/37 Bell Jr., Cecil I. (The Honorable) 00067547
4 Date 5 Payee name

08/02/2024 CITY OF AUSTIN
6 Amount ($) 7 Payee address; City; State; Zip Code

$94.60 P.O. BOX 2267
AUSTIN, TX 78783

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
AUSTIN APT UTILITIES

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/03/2024 CITY OF AUSTIN
Amount ($) Payee address; City; State; Zip Code
$98.54 P.O. BOX 2267
AUSTIN, TX 78783
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

AUSTIN APT UTILITIES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/04/2024 CITY OF AUSTIN
Amount ($) Payee address; City; State; Zip Code
$98.28 P.O. BOX 2267
AUSTIN, TX 78783
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
AUSTIN APT UTILITIES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 5/18 Rpt: 24/37 Bell Jr., Cecil I. (The Honorable) 00067547
Date Payee name
11/04/2024 CITY OF AUSTIN
Amount ($) Payee address; City; State; Zip Code
$92.09 P.O. BOX 2267
AUSTIN, TX 78783
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
AUSTIN APT UTILITIES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
12/02/2024 CITY OF AUSTIN
Amount ($) Payee address; City; State; Zip Code
$83.06 P.0. BOX 2267
AUSTIN, TX 78783
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
AUSTIN APT UTILITIES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name

12/16/2024 CONROE LAKE CONROE CHAMBER OF COMMERCE

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

$400.00 P.O. BOX 2347
CONROE, TX 77305
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

MEMBERSHIP DUES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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

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

Loan Repayment/Reimbursement
Fees 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 not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Sch: 6/18 Rpt: 25/37

2 FILER NAME
Bell Jr., Cecil I. (The Honorable)

3 FilerID
00067547

(Ethics Commission Filers)

Date 5 Payee name
12/31/2024 CONSTANT CONTACT
Amount ($) 7 Payee address; City; State; Zip Code
$191.88 1601 TRAPELO ROAD
WALTHAM , MA 02451
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

BANK FEES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/31/2024 EPROCESSING NETWORK
Amount ($) Payee address; City; State; Zip Code
$54.00 1415 N. LOOP WEST SRE. 1185
HOUSTON, TX 77008
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

BANK FEES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/29/2024 FRIENDS OF NRA
Amount ($) Payee address; City; State; Zip Code
$500.00 P.O. BOX 203
HEMPSTEAD, TX 77445
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

FUTURE OF FREEDOM DONATION

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

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

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 7/18 Rpt: 26/37 Bell Jr., Cecil I. (The Honorable) 00067547
Date 5 Payee name
09/12/2024 FeedStor LLC
Amount ($) 7 Payee address; City; State; Zip Code
$500.00 15619 Pebble Bend Dr
Houston, TX 77068
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DIGITAL CONSULT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/25/2024 FeedStor LLC
Amount ($) Payee address; City; State; Zip Code
$500.00 15619 Pebble Bend Dr
Houston, TX 77068
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DIGITAL CONSULT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/25/2024 FeedStor LLC
Amount ($) Payee address; City; State; Zip Code
$500.00 15619 Pebble Bend Dr
Houston, TX 77068
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DIGITAL CONSULT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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

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 (Ethics Commission Filers)
Sch: 8/18 Rpt: 27/37 Bell Jr., Cecil I. (The Honorable) 00067547

4 Date 5 Payee name
09/30/2024 FeedStor LLC

6 Amount ($) 7 Payee address; City; State; Zip Code

$500.00 15619 Pebble Bend Dr

Houston, TX 77068

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
el Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense |:|

Check if Austin, TX, officeholder living expense

DIGITAL CONSULT

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

Date Payee name
10/24/2024 GREATER EMC CHAMBER
Amount ($) Payee address; City; State; Zip Code

$330.00 21575 HIGHWAY 59 NORTH STE 100

NEW CANEY, TX 77357

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees |

Check if Austin, TX, officeholder living expense

YEARLY MEMBERSHIP DUES

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

Date Payee name
12/06/2024 GREATER EMC CHAMBER
Amount ($) Payee address; City; State; Zip Code

$30.00 21575 HIGHWAY 59 NORTH STE 100

NEW CANEY, TX 77357

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense | Hirave ‘ -
Check if Austin, TX, officeholder living expense
LUNCHEON
Complete ONLY 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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

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

Fees

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

Loan 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 not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 9/18 Rpt: 28/37

2 FILER NAME
Bell Jr., Cecil I. (The Honorable)

3 FilerID
00067547

(Ethics Commission Filers)

Date 5 Payee name
11/25/2024 GREATER MAGNOLIA PARKWAY CHAMBER OF COMMERCE
Amount ($) 7 Payee address; City; State; Zip Code
$250.00 P.0. BOX 399
MAGNOLIA, TX 77353
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

DONATION 2025 AWARDS DINNER

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

12/06/2024 GREATER MAGNOLIA PARKWAY CHAMBER OF COMMERCE

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

$300.00 P.O. BOX 399
MAGNOLIA, TX 77353
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

MEMBERSHIP DUES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/09/2024 MAGNOLIA REPUBLICAN CLUB
Amount ($) Payee address; City; State; Zip Code
$500.00 31355 FRIENDSHIP DR
MAGNOLIA, TX 77355
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

DONATION

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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

Fees

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

Loan 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 not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 10/18 Rpt: 29/37

2 FILER NAME
Bell Jr., Cecil I. (The Honorable)

3 FilerID
00067547

(Ethics Commission Filers)

Date 5 Payee name
10/23/2024 MAGNOLIA SUPPORT GROUP
Amount ($) 7 Payee address; City; State; Zip Code
$500.00 19100 UNITY PARK DR
MAGNOLIA, TX 77353
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

DONATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/31/2024 PAYSAFE
Amount ($) Payee address; City; State; Zip Code
$449.70 P.0. BOX 8339
THE WOODLANDS, TX 77387
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

BANK FEES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/17/2024 PLANTERSVILLE TOWN HALL
Amount ($) Payee address; City; State; Zip Code
$1,000.00 P.O. BOX 37
PLANTERSVILLE, TX 77363
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

2024 TOWN HALL EVENT

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 11/18 Rpt: 30/37 Bell Jr., Cecil I. (The Honorable) 00067547
Date 5 Payee name
07/01/2024 RESIDENTS AT THE TRIANGLE
Amount ($) 7 Payee address; City; State; Zip Code
$2,128.54 4600 W. GUADALUPE STREET

AUSTIN, TX 78751

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
AUSTIN APARTMENT

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/02/2024 RESIDENTS AT THE TRIANGLE
Amount ($) Payee address; City; State; Zip Code
$2,398.55 4600 W. GUADALUPE STREET
AUSTIN, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
AUSTIN APT RENT

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/03/2024 RESIDENTS AT THE TRIANGLE
Amount ($) Payee address; City; State; Zip Code
$2,392.94 4600 W. GUADALUPE STREET
AUSTIN, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
AUSTIN APT RENT

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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

Filer ID (Ethics Commission Filers)

Sch: 12/18 Rpt: 31/37

Bell Jr., Cecil I. (The Honorable)

00067547

Date 5 Payee name
10/02/2024 RESIDENTS AT THE TRIANGLE
Amount ($) 7 Payee address; City; State; Zip Code
$2,403.19 4600 W. GUADALUPE STREET
AUSTIN, TX 78751
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
AUSTIN APT RENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/01/2024 RESIDENTS AT THE TRIANGLE
Amount ($) Payee address; City; State; Zip Code
$2,404.58 4600 W. GUADALUPE STREET
AUSTIN, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
AUSTIN APT RENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/01/2024 RESIDENTS AT THE TRIANGLE
Amount ($) Payee address; City; State; Zip Code
$2,403.31 4600 W. GUADALUPE STREET
AUSTIN, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
AUSTIN APT RENT

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Polling Expense
Printing Expense

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

The Instruction Guide explains how to complet

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

e this form.

1 Total pages Schedule F1:
Sch: 13/18 Rpt: 32/37

2 FILER NAME

Bell Jr., Cecil I. (The Honorable)

3 FilerID (Ethics Commission Filers)

00067547

4 Date 5 Payee name
10/23/2024 SHAKEFX, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$81.19 541 Phillips Dr.
Boca Raton, FL 33432
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DIGITAL CONSULT

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/29/2024 SPECTRUM
Amount ($) Payee address; City; State; Zip Code
$294.08 P.0. BOX 60074
CITY OF INDUSTRY, CA 91716-0074
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

AUSTIN APT CABLE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/26/2024 SPECTRUM
Amount ($) Payee address; City; State; Zip Code
$304.75 P.O. BOX 60074
CITY OF INDUSTRY, CA 91716-0074
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
AUSTIN APT CABLE

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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)

CITY OF INDUSTRY, CA 91716-0074

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 14/18 Rpt: 33/37 Bell Jr., Cecil I. (The Honorable) 00067547
4 Date 5 Payee name
09/30/2024 SPECTRUM
6 Amount ($) 7 Payee address; City; State; Zip Code
$304.43 P.0. BOX 60074

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
AUSTIN APT CABLE

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$304.43 P.O0. BOX 60074

CITY OF INDUSTRY, CA 91716-0074

Date Payee name
10/23/2024 SPECTRUM
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
AUSTIN APT CABLE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$304.43 P.0. BOX 60074

CITY OF INDUSTRY, CA 91716-0074

Date Payee name
11/25/2024 SPECTRUM
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

AUSTIN APT CABLE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 15/18 Rpt: 34/37 Bell Jr., Cecil I. (The Honorable) 00067547
Date Payee name
12/23/2024 SPECTRUM
Amount ($) Payee address; City; State; Zip Code
$304.43 P.0. BOX 60074
CITY OF INDUSTRY, CA 91716-0074
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
AUSTIN APT CABLE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
10/23/2024 Shake FX, LLC
Amount ($) Payee address; City; State; Zip Code
$194.85 541 Phillips Dr.
Boca Raton, FL 33432
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DIGITAL CONSULT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
09/12/2024 TEXAS SPECIAL CHILDERNS PROJECT
Amount ($) Payee address; City; State; Zip Code
$300.00 808 RUSSELL PALMER RD
KINGWOOD, TX 77339
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DONATION

Candidate/Officeholder/Political Committee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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

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

Loan Repayment/Reimbursement
Fees 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 not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Sch: 16/18 Rpt: 35/37

2 FILER NAME
Bell Jr., Cecil I. (The Honorable)

3 FilerID
00067547

(Ethics Commission Filers)

Date 5 Payee name
11/25/2024 TEXAS SPECIAL CHILDERNS PROJECT
Amount ($) 7 Payee address; City; State; Zip Code
$100.00 6942 FM 1960 RD E #396
HUMBLE, TX 77346
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

CHRISTMAS SPONSORSHIP

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/29/2024 VERIZON WIRELESS
Amount ($) Payee address; City; State; Zip Code
$87.58 P.O. BOX 489
NEWARK, NJ 07101-0489
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PHONE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/07/2024 VERIZON WIRELESS
Amount ($) Payee address; City; State; Zip Code
$90.68 P.O. BOX 489
NEWARK, NJ 07101-0489
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PHONE

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

Total pages Schedule F1:
Sch: 17/18 Rpt: 36/37

FILER NAME

Filer ID (Ethics Commission Filers)

Bell Jr., Cecil I. (The Honorable)

00067547

Date 5 Payee name
09/12/2024 VERIZON WIRELESS
Amount ($) 7 Payee address; City; State; Zip Code
$85.66 P.0. BOX 489
NEWARK, NJ 07101-0489
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PHONE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/23/2024 VERIZON WIRELESS
Amount ($) Payee address; City; State; Zip Code
$85.70 P.O. BOX 489
NEWARK, NJ 07101-0489
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PHONE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/14/2024 VERIZON WIRELESS
Amount ($) Payee address; City; State; Zip Code
$90.74 P.O. BOX 489
NEWARK, NJ 07101-0489
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PHONE

Complete ONLY 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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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)

Total pages Schedule F1:
Sch: 18/18 Rpt: 37/37

FILER NAME

Filer ID (Ethics Commission Filers)

Bell Jr., Cecil I. (The Honorable)

00067547

Date 5 Payee name
12/16/2024 VERIZON WIRELESS
Amount ($) 7 Payee address; City; State; Zip Code
$85.72 P.0. BOX 489
NEWARK, NJ 07101-0489
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PHONE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/31/2024 Woodforest Bank
Amount ($) Payee address; City; State; Zip Code
$18.00 4055 Corporate Drive Ste. 100
Grapevine, TX 76051
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

Accounting/Banking

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

STATEMENT FEE

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held
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