CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS { MR

NICKNAME

Lancaster

2 Total pages filed: Lp

OFFICE USE ONLY

4 CANDIDATE/

ADDRESS | PO BOX:

APT { SUITE #: cimy;

STATE; ZIP CODE

Date Received

QFFICEHOLDER
MAILING
ADDRESS F.0. Box A1Z Magon ,TX ok
|:| Change of Address :
5 CANDIDATES | AREA cODE PHONZ NUMBER Exis 108 Dats Hand-dalivered or Date Postmalked
OFFICEHOLDER
PHONE (713 ) QGZ" 4994 i
+ Recelpt # Amount §
6 CAMPAIGN MS / MRS | MR FIRST M1
TREASURER M5, . .Shanhon CPN
| NICKNAME LAST SUFFIX '
Date Imaged
worrell
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE: 2P CODE
TREASURER
ADDRESS T4 US Hwy 87T N. Mason , TX 708506
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

(210) 24|- 44925

[E’January 15

[:] 30th day befosa alaction

|:| Runoff

O

15ih day afer campaign

traasurar appointmant
{Officehaicer Only)

D July 15 D 8in day before election Emgmiﬁed E:I Fini Repirt {Atlach CIOH - FR)

10 PERIOD Month Day Yoar Manth Day Year
COVERED
O‘T/OI /23 THROUGH I2/3| 23

1 ELECTION ELECTION DATE o ELECTION TYPE 'M

Month Day Year B/Prlmary D Runoft D Other

Description
03/ 05 / A 4 |:' Genera ] speciat

52 OFFICE OFFIGE HELD {If any} |13 OFFICE SOUGHT  {it known) T

Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] Additlonal Pages

Sheriff __

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER, THESE EXPENDNTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE Of
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[:IGENi:RAL COMMITTEE ADDRESS

Cseecric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Fller ID (Ethics Commisslon Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS [OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 600 00

CONTRIBUTIONS MADE ELECTRONICALLY)

2.  TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 500.00

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 75 O . OO
4. TOTAL POLITICAL EXPENDITURES $ T50.00
CONTRIBUTION 5, TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD “1 (0 (ﬂ (o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - 0-—-
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

A

\ Signature of Candidate or Officeholder

YWYy

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by JBSCPh Louis Lanmr this the 5+h day of U‘ﬂnuargs )
24 , to cerlify which, witness my hand and seal of office. .
ﬁmanda@ Amanda T. Bronset} Notary Pulol; ¢

e
Signatura of officer sumlnlslerlng oath Printed name of officer adminlstering cath Title of officer administering oath

{2} Unsworn Declaration

My name is , and my date of birth is
My address is 7 , : ]
(street) {city) {state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state. bx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18  FILER NAME

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] scHEDULEA1: MONETARY POLITICAL CONTRISUTIONS $ 500-00
2. SCHEDULE A2: NON-MCNETARY (IN-KIND) POLITICAL CONTRIBUTIONS S - 0O-

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ O~

4. [] scHEDULEE: LoANs $ =0~

5. [:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1T50.00
6. [_] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ - 0O-

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $— 0~

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -0~

8 [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ TS 0.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OH | § o« ()~

11. D SCHEDULE It NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~0-
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S—-0O-

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explains how to complete this form.

L—anCQS‘I’er) TDS&PL\ L_O u “ S 3 Filer I (Ethics Commission Filers)

1 Total pages Schedule Af: l

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC {IDR; y| 7 Amount of contribution ($)
N A3 .mm) .......................................................... 6w' 00
6 Contributor address; Cilty; State; Zip Code
1
8i0 8. Live 0al Mason T 16850
B Principal occupation / Job title (See Instructions} 9 Employer (Sae Inatructions)
Date Full name of contributor [ cut-ot-atate PAC (1D#: ) Amaunt of contribution (§)
Contributor address; City; State; Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of contributor 1] out-of-state PAC {ID#: ) Amount of contribution ()
Contributor address; Cily; State; Zip Code
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nama of contributor [ out-of-slate PAC (1D#; } Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupatlon / Job title (See Inatructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.be.us Revised 11/18/2022



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

tf the requested information is not applicable, DO NOT inciude thls page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartlsing Expense Event Expense Loan Repayment/Rsimaursement Solicitation/Fundraising Expengs

Accounting/Banking Fees Ctfice Overhead/Rental Expsnaa Transpodation Equipment & Related Expense

Cansultng Experse Food/Bavarage Expense Polling Expense TFravel In District

Contrivutions/Donations Mada By GiftYAwarda/Memorials Expanae Prining Expenae TFravel Cut OF District
Candidale/Officehclder/Political Committee Legai Sarvicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credi Card Paymant

The instruction Gulde explains how to complete this form.

2 FILER NAMELanCus‘_er } -G‘DSCP\\ \—D“\\S 3 Fller ID {Ethics Commission Fliars)

1 Total pages Schedule F1i:

4 Dats 5 Paysenams \

12-31-23 | Loancaster, Joseph Louls
6 Amount {$) 7 Payse address:; ) City: State; Zip Cade

M50-00 Po. Box 141z Mason, T 1850k
8 {a) Category (Ses Calegorles lisied al the top of this schadule) {b} Description

PURPOSE Fees Reimb. Filing Fee
EXPENDITURE
(c) D Check i ravel sulside of Taxss, Complels Schedule T, D Chack it Austin, TX. officeholder llving expense

9 Complate QNLY If direct Candidata [ Officeholder name Office sought Office held

expenditure to berefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categeries listed al the top of this schacule) Description
PURPOSE
OF
EXPENDITURE
]:] Checkiflravel outside of Texas, Compiete Schadule T. [] cneck it austin, T, ofticehokter tiving axpense
Completa ONLY if direct Candidate / Qfficenolder name Office sought Office held
expendilure to benefit C/OH
Date Payese nama
Amount ($) Payee address; City: State; Zlp Code
Category {Ses Galegorles lisied at lhe lop of this schadula) Description
PURPOSE
OoF
EXPENDITURE
‘:I Check if travel outskie of Texas, Complete Schedule T. D Check If Austin, TX, officeholder Iving expanse
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commission www.ethlcs.state, tx,us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Cradit Card Peymant

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Adverlising Expanag Event Experse Loan RepaymaentRaimbursomont
Axcouriing/Banking Fees Ofca Overhead/Rental Expense
Consulting Expense FoodBaverage Expense Polling Expensa
Contributions/Donations Mexie By GifttAwards/Viemortals Exponse Prinllng Expense
Candldate/Officeholdar/Polllical Commitige Lagal Services Salarles/Wagesa/Contract Lanar

The Instruction Guide explains how to complete this form.

Sclicitation/Fundralaing Expense
Transportation Equipment & Related Expense
Travel In District

Teavel Oul Of District

Othar (enler a catagory nollisted above)

‘t Total pages Schaduls G:

2 FILER NAME

Lancagter Joseph Louls

3 Fller ID (Ethics Commission Filers)

4 Date

W-\-2%

5 Payee name

Mason

CDuw\j Eepublican Porty

6 Amount ($)

7 Payee address;

City:

P.0- BoX (726 Mason, TX 76850

State;

Zlp Cede

bursement from
pofitical contributlons
intendad
8 (a) Category (See Categoras listed at the tep of this schedule} (b) Description
FURPOSE P
oF FCE’S FI \lﬁg FE«CS
EXPENDITURE
&) [ cneckirravetoutsida of Texas. Complats Schedula . [ check i Austin, TX, officehoider living axpense
9 Candidate / Officeholder namea Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Crate Payes name
Amount (§) Payee addrass; City; State; Zip Code
Relmbursamentfrom
D poiitical contributions
intended
Category (Seo Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

D Chack if irave) ouiside of Texes, Complele Schedule T.

D Check If Austin, TX, officeholdar living expensa

Complete QNLY if direct

Candidate / Gfficeholder nams

expenditure o benefit C/OH

Offlce sought

Office held

Date

Payee name

Amount ($)

Raimbursement from
D poilical contributione
intended

Payee address;

City:

State;

2Zip Cade

PURFPOSE
OF
EXPENDITURE

Category (See Catagories lisiad at the lop of this schedula)

Dascription

D Check Ilave! outshde of Taxas. Commplele Schadula T,

D Chack If Auslin, TX, offlcaholder living expense

Complete QNLY If direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 11/15/2022



