CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Fller ID Ethics Commismon Fiers) | 2 Totel pages filed
The C/OH instruction Guide explains how to complete this form, .
3 CANDIDATE/ M3 / MRS / MR FIRST M
FFIC
OFFICEHOLDER M. Johnny i
NAME = Feveviioriionn B0600000 H060HOABNNORGAAAA000A00RnANAdbHE BHCEHE6EE0060000000006a0: e mm—
NICKNAME LAST SUFFIX
Fushlier Jr Ol ‘ (o] I
4 CANDIDATE/ ADDRESS /PO BOX, APT ¢ SUITE #. CITY, STATE 21® CODE 0-
OFFICEHOLDER Sec. '8
MAILING
ADDRESS 4416 Young Street Pasadena, TX 77504 Am
D Change of Address
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dsle Hand-delivered or Oate Postmarked ]
OFFICEROLDER
PHONE ( 713 ) 8228004
Receipt # Amounl $
6§ CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER
NAME b S O Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
Fusilier
7 CAMPAIGN $TREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cITy, STATE 2P CODE
TREASURER
izl 4416 Young Street Pasadena, TX 77504
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
P
HONE ( 78 ) 857-3442
8 REPORT TYPE . ) X
301h day bel lactio Runoft 15th day after campaign
@’ January 15 D ay bafore election D unol D 156 day e« ;
{Officeholdar Only)
July 15 8ih day before siectio Exceeded Modified Final Report (Attach CIOH - FR
O T [] Fosinepen )
10 PERIOD Month Day Year Monih Day Year
COVERED
o7,/ 01 / 25 THROUGH 12/ 31 /25
‘1 ELECTION ELECTION DATE ELECTION TYPE
Prisnary Runotf Other
Month Day Your D D L D Deseription
/ / [J weneral [ speciat
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SQUGHT (if known)
Pasadena City Council, Distiict G
14 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE 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 SUGH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[Joenerat COMMITTEE ADDRESS
[} Addiional Pages
Dspﬁc":lc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREABURER ADDRESS o T

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME 16 Flier ID (Elhics Commission Filera}

Johnny Fusilier Jr

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY) -
2, TOTALPOLITICAL CONTRIBUTIONS $ 2,500
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES $133.13
c%iﬁgg;'o” 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g9 024 43
OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affim, under penatty 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.

M’) i /.

Signature of Candidate or Officehoider

Please complete either option below:

{1) Affidavit
NOTARY STAMP / SEAL

Swom to and subscribed before me by this the day of

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

Signature of officer adminisiering oath Printed name of officer administering oath Title of officer administering cath

{2) Unswom Declaration

My name Is _Johnny Fusilier Jr , and my date of bicth = [ N NN~~~

My address is 4002 Paraguay Circle , Pagadena JIX_ 77504 , usa
{street) {city) (state) (zip code) {country)
Executed in _Hards County, State of Toxas , on the 1 day of January . 20,28

B P P N

8 dnature of Candldatelorﬂceholder {Oeclarant)

Forms provided by Texas Ethics Commission www ethics.stale,ix.ua Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Johnny Fusilier Jr

20 Fller 1D (Elhilcs Commission Filers)

—

" imw e e
1. [\ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2500
2 [[] sScCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ]
3. [[] SCHEDULEB PLEDGED CONTRIBUTIONS $
4[] scHEOULEE: LOANS $
5. [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13313
6. [7] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8 D SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. [7] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www elhlcs siate. tx us

Ravised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule At 1

2 FILER NAME
Johnny Fusilier Jr

3 Filer ID (Ethics Commission Filers)

4 Date

8118125

5 Full name of contributor [ cut-ot-stale PAC (DA

ILA Local 28

6 Contributor address, City, State, Zip Code

7 Amount of contribution (%)

1,000

8 Principal occupation / Job titte (See Instructions)

9 Employer {See Instructions)

Date

91525

Full name of contributor ] oul-of-state PAC {1D¥

TREPAC-Texas REALTORS PAC

................................................................................

Contributor address, City: State, Zip Code

P.O. Box 2246 Austin, TX 78768

Amount of contribution (%)

1,000

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

11/26/25

Full name of contributor 3 cut-of-state PAC (iD#

Wayne Webb

Conftributor address;

Armount of contribution {$)

500

Employer (See Instructions}

Principat occupation / Job title (See Instructions)

Stellar Bank

Executive Vice President

Date

[ out-of-state PAC (ID#

) Amount of contribution ($)

Full name of contributor

Contributor address; City; State; Zip Code

................................................................................

Principal occupation / Job title (See instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass see Inatruction gulde for additional reporting requirements.

Revised 1/172026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

I the requested information s not applicable, DO NOT Includa this page in the report,

SCHEDULE F1

Advertlsing Expenss
iona/Donations Made By

Crod Cand Payronl

CandidatalOmosholden’Poitical Commiites

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Exponse

Feas
Food/Boverage Expense
GiVAwardaMemonals Expansa

Legsal Sarvices

Loan RepaymontReimbursement
Office Overhead/Rental Expanse
Poiling Expanse

Printing Exponse
SalarleaiVageaContract Labor

The Instruction Gulde explaing how to complete this form.

Solicitation/F undralsing Expense

Tranasportation Equipment & Releted Expense

Travel In District

Treavel Out Of District

Other (anter & category not listed above)

2 FILER NAME
1 Johnny Fusilier Jr

4 Date
8/28/25

5 Payeaname
| Wix.com

" 3 Fller ID (Ethics Commission Filers)

6 Amount ($)

+ - »
| 7 Payee address,
100 Gansevoort Street New York, NY 10014

Clty:

State; o

S Zip Code S—

33.82
[ checkirindivicnsars residence address.
8 {8) Category (See Categories isted al the top of this schadule) | () Description
i
PURPOSE i
OF advertising | website
EXPENDITURE

(<) |:| Chack iftravel outside of Texas. Compléte Schedule T

[[] chec it Austin, Tx, officeholder living expense

-

9 Complete QNLY if direct Candidate / Oﬁicehc.m.:l.er name Office sought Office heid
expenditure to benefit C/OH
Date Payee name a

9i8/25 Wix com

~Amount ($) Payee address, ) i City; State: “ii-p Code
99.31 100 Gansevoort Street New York, NY 10014

l:l Check if individuaT s residence eddress
Category (Sea Categories listed a1 the lop of this schedule) Description ' o
PURPOSE - | :
OF adverlising websile
EXPENDITURE
D Chack if ravel cutside of Toxas. Complate Schedule T. D Chack if Austin, TX, officeholdss living expense
e 1

Complete ONLY if direct
expenditure to benefit C/CH

Candidat_e"f alffi;huldar name

Office sought

Office heid

Complet; S-ZNLI if direct Candidate / Officeholder narme Office sought Office held
expenditure 1o benefit C/OH
; Date Payee name G =
Amount (§) Payee address; Chy. P—vy z“-; cose ]
[[] cnecxitindeviausrs residence edcress.
- Category (See Calegories listed at thw top of this schaduis] Description |
]
PURPOSE '
OF
EXPENDITURE
[] chackiitavel outsite of Texas. Complels Scheduie T ] cneck it Austin, T, oficeholder kving exponse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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