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) a1
00067547
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER " _ OFFICE USE ONLY
e Honorable Cecil I. :
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 01/15/2026
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
I:IChange of ddress [ Magnolia, TX 77355
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Ml
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 07/01/2025 THROUGH 12/31/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/03/2026 DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Representative District 3 Montgomery State Representative District 3
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2of41
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
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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 142 656.86
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 696.
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 56.188.03
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 129,380 81
BALANCE REPORTING PERIOD +380.
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 V4.1.0.22701b2a



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

3of41
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 $ 137,743.52
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4,913.34
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 56,188.03
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
’ D TO FILER $

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

Version V4.1.0.22701b2a



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: 1/11 Rpt: 4/41
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 ($)
07/22/2025 A BETTER TEXAS PAC $500.00
6 Contributor address; City; State; Zip Code
AUSTIN, TX 78701
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 ALLEN BOONE HUMPHRIES ROBINSON LLP $2,500.00
Contributor address; City; State; Zip Code
Houston, TX 77027
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/12/2025 ANDERSON, CARSON $2,500.00
Contributor address; City; State; Zip Code
FLORENCE, AL 35634
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DIRECTOR FIRST SOUTHERN BANK
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/12/2025 ANDERSON, TERRI $2,500.00
Contributor address; City; State; Zip Code
FLORENCE, AL 35630
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DIRECTOR TNT FIREWORKS
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/22/2025 ANDERSON, TERRI $500.00
Contributor address; City; State; Zip Code
COPPELL, TX 75019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PRESIDENT ANDERSON DEVELOPMENT & CONSTRUCTION LLC

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/11 Rpt: 5/41

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 ($)
07/22/2025 ANDREWS, JAMES $2,500.00

6 Contributor address; City; State; Zip Code

AUSTIN, TX 78704

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
MANAGER CCTADR, LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/15/2025 Alvis, Steven $1,500.00

Contributor address; City; State; Zip Code

Houston, TX 77040

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

Developer NewQuest Properties

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

10/03/2025 BARNHART, PETER $1,500.00

Contributor address; City; State; Zip Code

CYPRESS, TX 77429

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

DEVELOPER CALDWELL COMPANIES

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

07/14/2025 BRACEWELL PAC $1,500.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77002

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/23/2025 BRONFMAN, JEREMY $500.00

Contributor address; City; State; Zip Code

SANTA MONICA, CA 90402
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO LINCOLN AVENUE COMMUNITIES

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/11 Rpt: 6/41

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 ($)
07/22/2025 BUTLER, J. CARLEY $100.00

6 Contributor address; City; State; Zip Code

AUSTIN, TX 78746

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SENIOR GOVERNMENT RELATIONS ADVISOR BUTLER SNOW
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 CHIANG, JOHN $1,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77027

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

DEVELOPER SUEBA INVESTMENTS

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

09/24/2025 COATS ROSE, P.C. PAC $2,500.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77046

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/11/2025 COATS ROSE, PAC $5,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77046

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/22/2025 DAVIS, CHESTER $2,500.00

Contributor address; City; State; Zip Code

BUDA, TX 78610
Principal occupation / Job title (See Instructions) Employer (See Instructions)
OWNER AMERICAN FIREWORKS

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

) N ) N 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 4/11 Rpt: 7/41
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 ($)
12/29/2025 DUSTIN BURROWS CAMPAIGN $25,000.00

6 Contributor address; City; State; Zip Code

AUSTIN, TX 78768

Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

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

10/03/2025 EHRA Engineering Pac $500.00
Contributor address; City; State; Zip Code
Houston, TX 77042

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

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

12/12/2025 FALLIN, RICHARD $2,500.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77024

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

REAL ESTATE BROKER RFAD INVESTMENTS LLC

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

10/03/2025 Flores, Patrick $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77007

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

Tax Tech, Inc. Tax A/C

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

10/21/2025 HCA TEXAS GOOD GOVERNMANT FUND $500.00

Contributor address; City; State; Zip Code

DALLAS, TX 75240

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 5/11 Rpt: 8/41
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 ($)
10/03/2025 HEROY, KEN $250.00
6 Contributor address; City; State; Zip Code
DRIPPING SPRINGS, TX 78620
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ENGINEER JONES-HEROY & ASSOCIATES, INC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 HOMEPAC OF TEXAS, TEXAS ASSOCIATION OF BUILDERS $2,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 HOUSTON APARTMENT ASSOCIATION PAC $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/22/2025 Home-Pac GREATER HOUSTON BUILDERS ASSOCIATION $500.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77064
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 Home-Pac GREATER HOUSTON BUILDERS ASSOCIATION $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77064
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided

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

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 6/11 Rpt: 9/41

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 ($)
10/29/2025 Home-Pac GREATER HOUSTON BUILDERS ASSOCIATION $1,000.00

6 Contributor address; City; State; Zip Code

HOUSTON, TX 77064

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/22/2025 KEFFER, JAMES $1,000.00

Contributor address; City; State; Zip Code

EASTLAND, TX 76448

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

PRESIDENT KEFFER KONSULTING LLC

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

07/22/2025 KERCHEVAL, TODD $500.00

Contributor address; City; State; Zip Code

GEORGETOWN, TX 78628

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

CONSULTANT LOBBYIST

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

07/22/2025 KOWAL, RONALD $100.00

Contributor address; City; State; Zip Code

LAKEWAY, TX 78734

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

VICE PRESIDENT HACA

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

10/03/2025 KUHL, JOHN $500.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77056
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY SKLAW

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 7/11 Rpt: 10/41
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#: ) 7 Amount of Contribution ($)
07/22/2025 LATSHA, JEAN MARIE $100.00
6 Contributor address; City; State; Zip Code
AUSTIN, TX 78731
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
VICE PRESIDENT BOARD OF DIRECTORS TAAHP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/15/2025 MONTALVO, ESMERALDA $100.00
Contributor address; City; State; Zip Code
BAYTOWN, TX 77521
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DEVELOPMENT COORDINATOR LONGWELL RIESS LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/16/2025 NANTUCKET HOUSING LLC $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77043
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 PATTERSON, DAVID $1,500.00
Contributor address; City; State; Zip Code
LEAGUE CITY, TX 77573
Principal occupation / Job title (See Instructions) Employer (See Instructions)
TAX ASSESSOR ASSESSMENTS OF THE SOUTHWEST
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 PLOWMAN, GLENN $1,000.00
Contributor address; City; State; Zip Code
SIMONTON, TX 77476
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PRESIDENT TWINN US, INC

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 8/11 Rpt: 11/41

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 ($)
12/08/2025 RASTI, KELLY $238.75

6 Contributor address; City; State; Zip Code

SAN ANTONIO, TX 78256

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
EDUCATION TEXAS ASSOCIATION OF SCHOOL BOARDS
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 RESPONSIBLE GOVERNMENT PAC $2,500.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77056

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2025 ROBERSON, EVAN $100.00

Contributor address; City; State; Zip Code

CONROE, TX 77304

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

EXECUTIVE DIRECTOR TRI-COUNTY BEHAVIORAL HEALTHCARE

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

07/15/2025 ROUTE, NEAL $500.00

Contributor address; City; State; Zip Code

DALLAS, TX 75226

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

VICE PRESIDENT DOMINIUM PARTNERS

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

07/22/2025 SAAR, KATHRYN $500.00

Contributor address; City; State; Zip Code

PARK CITY, UT 84098
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ADVISOR BROWNSTONE RESIDENTIAL

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 9/11 Rpt: 12/41
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#: ) 7 Amount of Contribution ($)
07/22/2025 SCHWERTNER, SUZANNE $100.00
6 Contributor address; City; State; Zip Code
CEDAR PARK, TX 78613
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
DIRECTOR OF DEVELOPMENT AAHC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 SIGNORELLI , DANIEL $1,500.00
Contributor address; City; State; Zip Code
THE WOODLANDS, TX 77380
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PRESIDENT/ CEO SIGNORELLI CO.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/22/2025 SMITH, MARK $250.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78720
Principal occupation / Job title (See Instructions) Employer (See Instructions)
OWNER SMITH PUBLIC AFFAIRS
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/16/2025 STOECKER, MICHAEL $2,500.00
Contributor address; City; State; Zip Code
CONROE, TX 77305
Principal occupation / Job title (See Instructions) Employer (See Instructions)
OWNER STOECKER CORPORATION
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 Schwartz, Page, & Harding, L.LP $2,500.00
Contributor address; City; State; Zip Code
Houston, TX 77056
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V4.1.0.22701b2a



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: 10/11 Rpt: 13/41
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 ($)
10/08/2025 TEXANS FOR LAWSUIT REFORM PAC $50,000.00
6 Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2025 TEXAS FARM BUREAU AGFUND, INC $1,000.00
Contributor address; City; State; Zip Code
WACO, TX 76702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/16/2025 TEXAS FARM BUREAU AGFUND, INC $5,000.00
Contributor address; City; State; Zip Code
WACO, TX 76702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 THE MUELLER LAW GROUP, PLLC $1,000.00
Contributor address; City; State; Zip Code
SUGAR LAND, TX 77478
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 WALKER, RUSSELL $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77079
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DEVELOPER MAPLE DEVELOPMENT GROUP LLC

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 11/11 Rpt: 14/41

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#: ) 7 Amount of Contribution ($)
09/25/2025 WALSH, NICHOLAS $150.00
6 Contributor address; City; State; Zip Code
DALLAS, TX 75204
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
VICE PRESIDENT OF DEVELOPMENT NRP GROUP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/22/2025 WALSH, NICHOLAS $250.00
Contributor address; City; State; Zip Code
DALLAS, TX 75204
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VICE PRESIDENT OF DEVELOPMENT NRP GROUP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 WILLIS, MICHAEL $500.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77056
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY SKLAW
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/06/2025 Williams, Lindsey $4.77

Brenham, TX 77833

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)
HOMEMAKER

Employer (See Instructions)
SELF

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/1 Rpt: 15/41

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
10/03/2025|  ALLEN BOONE HUMPHRIES ROBINSON LLP contribution ($), - description

$2,363.351LUNCHEON

7 Contributor address; City; State; Zip Code

Houston, TX 77027

:FUNDRAISER

|
1
1
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)

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)

Date Full name of contributor

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

) Amount of " In-kind contribution

12/22/2025 SECOND FLOOR STRATEGIES LLC

contribution ($),  description
$380.001INVITATION EMAIL

Contributor address; City; State; Zip Code

AUSTIN, TX 78701

:DISTRIBUTION FOR
| FUNDRAISER

1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor

D out-of-state PAC (ID#:

) Amount of " In-kind contribution

10/01/2025 SEQUERIA, SIMON

contribution ($),  description
$2,169.991FOO0D, BEVERAGE,

Contributor address; City; State; Zip Code

CYPRESS, TX 77433

: EVENT SPACE COSTS
FOR RECEPTION

1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL)
MANAGER

(See instructions)

Employer (FOR NON-JUDICIAL) (See instructions)
QUADVEST HOLDING GP LLC

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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 V4.1.0.22701b2a



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: 1/26 Rpt: 16/41 Bell Jr., Cecil I. (The Honorable) 00067547

4 Date 5 Payee name
12/10/2025 ARABIA SHRINE CIRCUS

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

$1,000.00 P.O. BOX 42144

HOUSTON, TX 77242

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mg(_je By _ |:| _ _ _ -
Candidate/Officeholder/Political Committee [[] check f Austin, Tx, officeholder living expense
DONATION
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/03/2025 AUSTIN CLUB
Amount ($) Payee address; City; State; Zip Code

$195.00 110 EAST 9TH STREET

AUSTIN, TX 78701

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

MONTHLY DUES

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

Date Payee name
07/30/2025 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
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

MONTHLY DUES

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 V4.1.0.22701b2a



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)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/26 Rpt: 17/41 Bell Jr., Cecil I. (The Honorable) 00067547
4 Date 5 Payee name
08/29/2025 AUSTIN CLUB
6 Amount ($) 7 Payee address; City; State; Zip Code
$235.00 110 EAST 9TH STREET

AUSTIN, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
DUES

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

10/01/2025 AUSTIN CLUB

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

$235.00 110 EAST 9TH STREET
AUSTIN, TX 78701
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

MONTHLY DUES

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

11/05/2025 AUSTIN CLUB

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

$235.00 110 EAST 9TH STREET
AUSTIN, TX 78701
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

MONTHLY DUES

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 V4.1.0.22701b2a



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

Event Expense

Fees

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

Office Overhead/
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)

Rental Expense

Total pages Schedule F1:
Sch: 3/26 Rpt: 18/41

2 FILER NAME

Bell Jr., Cecil I. (The Honorable)

3 FilerID
00067547

(Ethics Commission Filers)

Date 5 Payee name

12/10/2025 AUSTIN CLUB

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

$265.00 110 EAST 9TH STREET
AUSTIN, TX 78701
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

MONTHLY DUES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/12/2025 AXIOM STRATEGIES
Amount ($) Payee address; City; State; Zip Code
$10,500.00 800 W 47TH ST STE 200
KANSAS CITY , MO 64112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CHRISTMAS CARDS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/31/2025 AXIOM STRATEGIES
Amount ($) Payee address; City; State; Zip Code
$630.54 800 W 47TH ST STE 200
KANSAS CITY , MO 64112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DIGITAL CONSULT

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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.

FILER NAME 3 FilerID (Ethics Commission Filers)

1 Total pages Schedule F1: |2

Sch: 4/26 Rpt: 19/41

Bell Jr., Cecil I. (The Honorable)

00067547

Date 5 Payee name
09/16/2025 BILLY MASDEN CAMPAIGN FUND
Amount ($) 7 Payee address; City; State; Zip Code
$500.00 P.O. BOX 77
MAGNOLIA, TX 77355
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

FFA & 4H SALE DONATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/10/2025 BROOKWOOD COMMUNITY
Amount ($) Payee address; City; State; Zip Code
$250.00 1752 FM 1489
BROOKSHIRE, TX 77423
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

DREAM TEAM DONATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/07/2025 CITY OF AUSTIN
Amount ($) Payee address; City; State; Zip Code
$180.56 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 APARTMENT UTILITIES

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 V4.1.0.22701b2a



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: 5/26 Rpt: 20/41 Bell Jr., Cecil I. (The Honorable) 00067547

4 Date 5 Payee name
08/04/2025 CITY OF AUSTIN

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

$125.93

P.0. BOX 2267

AUSTIN, TX 78783

8 PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

(b) Description

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

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/02/2025 CITY OF AUSTIN
Amount ($) Payee address; City; State; Zip Code
$218.54 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
10/03/2025 CITY OF AUSTIN
Amount ($) Payee address; City; State; Zip Code
$173.79 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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 6/26 Rpt: 21/41

Bell Jr., Cecil I. (The Honorable)

00067547

Date 5 Payee name
11/03/2025 CITY OF AUSTIN
Amount ($) 7 Payee address; City; State; Zip Code
$117.98 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
12/04/2025 CITY OF AUSTIN
Amount ($) Payee address; City; State; Zip Code
$86.45 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
08/05/2025 CLM MORTGAGE HEAT STROKE OPEN
Amount ($) Payee address; City; State; Zip Code
$1,500.00 450 GEARS ROAD
HOUSTON, TX 77067
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

HEAT STROKE GOLF SPONSOR

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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)

Total pages Schedule F1:
Sch: 7/26 Rpt: 22/41

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

3 FilerID
00067547

(Ethics Commission Filers)

Date

5 Payee name

12/31/2025 CONSTANT CONTACT
Amount ($) 7 Payee address; City; State; Zip Code
$198.30 1601 TRAPELO ROAD
WALTHAM , MA 02451
PUROPFOSE (a) category. (e Categories listed t the 0p of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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
10/08/2025 EAST MONTGOMERY COUNTY REPUBLICAN WOMEN
Amount ($) Payee address; City; State; Zip Code
$500.00 P.0. BOX 292
NEW CANEY, TX 77357
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

FIRST AMERICA SPONSORSHIP

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/31/2025 EPROCESSING NETWORK
Amount ($) Payee address; City; State; Zip Code
$54.00 1415 N. LOOP WEST SRE. 1185
HOUSTON, TX 77008
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
BANK FEES
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 V4.1.0.22701b2a



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: 8/26 Rpt: 23/41 Bell Jr., Cecil I. (The Honorable) 00067547

4 Date 5 Payee name
07/31/2025 FRIENDS OF NRA

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

$250.00 P.0. BOX 203

HEMPSTEAD, TX 77445

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mg(_je By _ |:| _ _ _ -
Candidate/Officeholder/Political Committee [[] check if Austin, X, officeholder living expense

2025 NRA EVENT DONATION

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

Date Payee name
07/03/2025 FeedStor LLC
Amount ($) Payee address; City; State; Zip Code

$500.00 15619 Pebble Bend Dr

Houston, TX 77068

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

Check if Austin, TX, officeholder living expense

DIGITAL CONSULT

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

Date Payee name
07/30/2025 FeedStor LLC
Amount ($) Payee address; City; State; Zip Code

$500.00 15619 Pebble Bend Dr

Houston, TX 77068

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense |

Check if Austin, TX, officeholder living expense

DIGITAL CONSULT

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 V4.1.0.22701b2a



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

Event Expense

Fees

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

Office Overhead/
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)

Rental Expense

Total pages Schedule F1:
Sch: 9/26 Rpt: 24/41

2 FILER NAME

Bell Jr., Cecil I. (The Honorable)

3 FilerID (Ethics Commission Filers)

00067547

Date 5 Payee name
08/29/2025 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 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
09/25/2025 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
11/05/2025 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 Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DIGITAL CONSULT

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 V4.1.0.22701b2a



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: 10/26 Rpt: 25/41 Bell Jr., Cecil I. (The Honorable) 00067547

4 Date 5 Payee name
11/25/2025 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
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting 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
10/01/2025 FeedStor LLC
Amount ($) Payee address; City; State; Zip Code

$500.00 15619 Pebble Bend Dr

Houston, TX 77068

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

Check if Austin, TX, officeholder living expense

DIGITAL CONSULT

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

Date Payee name
12/31/2025 FeedStor LLC
Amount ($) Payee address; City; State; Zip Code

$500.00 15619 Pebble Bend Dr

Houston, TX 77068

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense |

Check if Austin, TX, officeholder living expense

DIGITAL CONSULT

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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: 11/26 Rpt: 26/41

2 FILER NAME

Bell Jr., Cecil I. (The Honorable)

3 FilerID
00067547

(Ethics Commission Filers)

Date 5 Payee name
09/24/2025 GREATER EAST MONTGOMERY COUNTY CHAMBER
Amount ($) 7 Payee address; City; State; Zip Code
$250.00 21575 HWY 59 N. SUITE 100
NEW CANEY, TX 77357
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

GOLF SPONSORSHIP

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/12/2025 GREATER EMC CHAMBER
Amount ($) Payee address; City; State; Zip Code
$35.00 21575 HIGHWAY 59 NORTH STE 100
NEW CANEY, TX 77357
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

LUNCEON

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

08/29/2025 GREATER EMC CHAMBER

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

$300.00 21575 HIGHWAY 59 NORTH STE 100
NEW CANEY, TX 77357
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

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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: 12/26 Rpt: 27/41

2 FILER NAME

Bell Jr., Cecil I. (The Honorable)

3 FilerID
00067547

(Ethics Commission Filers)

Date 5 Payee name
11/25/2025 GREATER EMC CHAMBER
Amount ($) 7 Payee address; City; State; Zip Code
$450.00 21575 HIGHWAY 59 NORTH STE 100
NEW CANEY, TX 77357
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

TIME TO CELEBRATE LUNCHEON

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/28/2025 HOBBY LOBBY
Amount ($) Payee address; City; State; Zip Code
$773.48 27706 TOMBALL PKWY
TOMBALL, TX 77375
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

PICTURE FRAMES FOR OFFICE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/22/2025 LAKE CREEK GREENWAY PARTNERSHIP
Amount ($) Payee address; City; State; Zip Code
$250.00 6606 FM 1488 STE 148 #356
MAGNOLIA, TX 77354
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

2025 EXPO SPONSORSHIP

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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: 13/26 Rpt: 28/41

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

3 FilerID
00067547

(Ethics Commission Filers)

Date 5 Payee name
10/03/2025 MAGNOLIA INTERMEDIATE PTO
Amount ($) 7 Payee address; City; State; Zip Code
$250.00 31164 NICHOLS SAWMILL RD
MAGNOLIA, TX 77355
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

PTO DONATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/15/2025 MAGNOLIA REPUBLICAN CLUB
Amount ($) Payee address; City; State; Zip Code
$2,500.00 31355 FRIENDSHIP DR
MAGNOLIA, TX 77355
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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
08/29/2025 MAGNOLIA SUPPORT GROUP
Amount ($) 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\(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

LIVESTOCK SHOW 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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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.

FILER NAME 3

1 Total pages Schedule F1: |2 Filer ID (Ethics Commission Filers)

Sch: 14/26 Rpt: 29/41

Bell Jr., Cecil I. (The Honorable)

00067547

Date 5 Payee name
08/12/2025 MAGNOLIA WEST FFA BOOSTER CLUB
Amount ($) 7 Payee address; City; State; Zip Code
$250.00 P.O. BOX 426
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

FFA DONATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/12/2025 MCRW
Amount ($) Payee address; City; State; Zip Code
$500.00 17039 SHY LEAF ST
CONROE, TX 77385
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

POLITICAL FUED FUNDRAISER DONATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/25/2025 MISD LIVESTOCK COMMITTEE
Amount ($) Payee address; City; State; Zip Code
$500.00 P.O. BOX 88
MAGNOLIA, TX 77354
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

LIVESTOCK 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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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)

Total pages Schedule F1:
Sch: 15/26 Rpt: 30/41

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

3 FilerID
00067547

(Ethics Commission Filers)

Date 5 Payee name
12/04/2025 MISD LIVESTOCK COMMITTEE
Amount ($) 7 Payee address; City; State; Zip Code
$500.00 P.O. BOX 88
MAGNOLIA, TX 77354
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

BUY ON LIVESTOCK

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

12/04/2025 MONTGOMERY COUNTY REPUBLICAN PARTY

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

$750.00 P.0. BOX 45
CONROE, TX 77305
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

FILING FEE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/10/2025 MONTGOMERY COUNTY VETERENS MEMORIAL COMMISSION
Amount ($) Payee address; City; State; Zip Code
$250.00 1776 FREEDOM BLVD
CONROE, TX 77301
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

VETERANS MEMORIAL 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 V4.1.0.22701b2a



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)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 16/26 Rpt: 31/41

Bell Jr., Cecil I. (The Honorable)

00067547

Date 5 Payee name
12/22/2025 MONTGOMERY COUNTY VETERENS MEMORIAL COMMISSION
Amount ($) 7 Payee address; City; State; Zip Code
$250.00 1776 FREEDOM BLVD
CONROE, TX 77301
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

HOLIDAY AT THE PARK SPONSORSHIP

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/19/2025 MWHS CHEER BOOSTER CLUB
Amount ($) Payee address; City; State; Zip Code
$2,000.00 22607 ACACIA DR
MAGNOLIA, TX 77355
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 FOR NATIONALS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/10/2025 PATRIOTS OF TEXAS
Amount ($) Payee address; City; State; Zip Code
$2,500.00 P.O. BOX 171
ANDERSON, TX 77380
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

SALUTE TO SERVICE FEST 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 V4.1.0.22701b2a



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: 17/26 Rpt: 32/41

Bell Jr., Cecil I. (The Honorable)

00067547

Date 5 Payee name
12/31/2025 PAYSAFE
Amount ($) 7 Payee address; City; State; Zip Code
$449.70 P.O. BOX 8339
THE WOODLANDS, TX 77387
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
07/01/2025 RESIDENTS AT THE TRIANGLE
Amount ($) Payee address; City; State; Zip Code
$2,450.46 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 APARTMENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/01/2025 RESIDENTS AT THE TRIANGLE
Amount ($) Payee address; City; State; Zip Code
$2,458.45 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

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 18/26 Rpt: 33/41 Bell Jr., Cecil I. (The Honorable) 00067547
Date 5 Payee name
09/02/2025 RESIDENTS AT THE TRIANGLE
Amount ($) 7 Payee address; City; State; Zip Code
$2,458.45 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
10/01/2025 RESIDENTS AT THE TRIANGLE
Amount ($) Payee address; City; State; Zip Code
$2,446.35 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
11/03/2025 RESIDENTS AT THE TRIANGLE
Amount ($) Payee address; City; State; Zip Code
$2,450.29 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
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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
Sch: 19/26 Rpt: 34/41 Bell Jr., Cecil I. (The Honorable)

3 FilerID
00067547

(Ethics Commission Filers)

4 Date 5 Payee name
12/01/2025 RESIDENTS AT THE TRIANGLE
6 Amount ($) 7 Payee address; City;
$2,458.21 4600 W. GUADALUPE STREET

AUSTIN, TX 78751

State; Zip Code

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 RENT

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/31/2025 RESIDENTS AT THE TRIANGLE
Amount ($) Payee address; City; State; Zip Code
$2,446.88 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
07/30/2025 SHAKEFX, 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
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DIGITAL CONSULT

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 V4.1.0.22701b2a



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: 20/26 Rpt: 35/41 Bell Jr., Cecil I. (The Honorable) 00067547

4 Date 5 Payee name
10/08/2025 SHAKEFX, LLC

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

$81.19 541 Phillips Dr.

Boca Raton, FL 33432

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

Check if Austin, TX, officeholder living expense

DIGITALL CONSULT

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

Date Payee name
10/08/2025 SHAKEFX, LLC
Amount ($) Payee address; City; State; Zip Code

$194.85 541 Phillips Dr.

Boca Raton, FL 33432

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

Check if Austin, TX, officeholder living expense

DIGITAL CONSULT

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

Date Payee name
12/22/2025 SHAKEFX, LLC
Amount ($) Payee address; City; State; Zip Code

$181.86 541 Phillips Dr.

Boca Raton, FL 33432

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense |

Check if Austin, TX, officeholder living expense

DIGITAL CONSULT

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 V4.1.0.22701b2a



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)

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 21/26 Rpt: 36/41 Bell Jr., Cecil I. (The Honorable) 00067547

Date 5 Payee name

07/03/2025 SPECTRUM

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

$326.72

P.O0. BOX 60074

CITY OF INDUSTRY, CA 91716-0074

PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

(b) Description

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

Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/22/2025 SPECTRUM
Amount ($) Payee address; City; State; Zip Code
$326.72 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
07/31/2025 SPECTRUM
Amount ($) Payee address; City; State; Zip Code
$345.77 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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 3 FilerID (Ethics Commission Filers)
Sch: 22/26 Rpt: 37/41 Bell Jr., Cecil I. (The Honorable) 00067547
4 Date 5 Payee name
08/20/2025 SPECTRUM
6 Amount ($) 7 Payee address; City; State; Zip Code
$334.51 P.0. BOX 60074

CITY OF INDUSTRY, CA 91716-0074

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

Date Payee name
09/25/2025 SPECTRUM
Amount ($) Payee address; City; State; Zip Code

$334.51 P.O0. BOX 60074

CITY OF INDUSTRY, CA 91716-0074

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE 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

Date Payee name
10/16/2025 SPECTRUM
Amount ($) Payee address; City; State; Zip Code

$334.51 P.0. BOX 60074

CITY OF INDUSTRY, CA 91716-0074

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE 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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense

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

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

Consulting Expense

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

Credit Card Payment

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 23/26 Rpt: 38/41 Bell Jr., Cecil I. (The Honorable) 00067547
4 Date 5 Payee name
11/12/2025 SPECTRUM
6 Amount ($) 7 Payee address; City; State; Zip Code
$334.15 P.0. BOX 60074

CITY OF INDUSTRY, CA 91716-0074

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

Date Payee name
12/22/2025 SPECTRUM
Amount ($) Payee address; City; State; Zip Code

$343.75 P.O0. BOX 60074

CITY OF INDUSTRY, CA 91716-0074

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE 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

Date Payee name
07/14/2025 VERIZON WIRELESS
Amount ($) Payee address; City; State; Zip Code
$87.71 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 V4.1.0.22701b2a



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: 24/26 Rpt: 39/41 Bell Jr., Cecil I. (The Honorable) 00067547

4 Date 5 Payee name
08/12/2025 VERIZON WIRELESS

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

$87.69 P.O. BOX 489

NEWARK, NJ 07101-0489

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

Check if Austin, TX, officeholder living expense

CAMPAIGN PHONE

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

Date Payee name
09/04/2025 VERIZON WIRELESS
Amount ($) Payee address; City; State; Zip Code

$87.69 P.O. BOX 489

NEWARK, NJ 07101-0489

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense I:I

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

Date Payee name
10/03/2025 VERIZON WIRELESS
Amount ($) Payee address; City; State; Zip Code

$88.07 P.O. BOX 489

NEWARK, NJ 07101-0489

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense |

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 V4.1.0.22701b2a



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: 25/26 Rpt: 40/41

FILER NAME

Filer ID (Ethics Commission Filers)

Bell Jr., Cecil I. (The Honorable)

00067547

Date 5 Payee name
11/05/2025 VERIZON WIRELESS
Amount ($) 7 Payee address; City; State; Zip Code
$88.11 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
11/25/2025 VERIZON WIRELESS
Amount ($) Payee address; City; State; Zip Code
$90.35 P.0. 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
12/10/2025 VERIZON WIRELESS
Amount ($) Payee address; City; State; Zip Code
$88.11 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 V4.1.0.22701b2a



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: 26/26 Rpt: 41/41 Bell Jr., Cecil I. (The Honorable) 00067547

4 Date 5 Payee name
12/22/2025 VERIZON WIRELESS

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

$90.35 P.O. BOX 489

NEWARK, NJ 07101-0489

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

Check if Austin, TX, officeholder living expense

CAMPAIGN PHONE

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

Date Payee name
10/20/2025 Woodforest Bank
Amount ($) Payee address; City; State; Zip Code

$65.20 4055 Corporate Drive Ste. 100

Grapevine, TX 76051

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense I:I

Check if Austin, TX, officeholder living expense

CAMPAIGN CHECKS

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

Date Payee name
12/31/2025 Woodforest Bank
Amount ($) Payee address; City; State; Zip Code

$18.00 4055 Corporate Drive Ste. 100

Grapevine, TX 76051

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
BANK FEES
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 V4.1.0.22701b2a



