CANDIDATE / OFFICEHOLDER |
CAMPAIGN FINANCE REPORT |
L |

FORM C/OH
COVER SHEET PG 1

|

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

1 Filer ID (Ethics Commission Filers) |
|

2 Total paget: filed:

MAILING
ADDRESS

OFFICEHOLDER

Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER | Mr. Joel W. ‘
NAME s n cmiioinidn & smosions § 5 So0amsm & # BOGOITEnG 5 5 sveemss § § Jomsleaien § DSRpaRIO § SRemeses 3 Date Received |
NICKNAME LAST SUFFIX
l Hicks |
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE

203 Lamar Street, Cibolo, Tx 78108

Guadalupe County Elections

FEB 17 2022

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-‘delivered or Date Postmarked
OFFICEHOLDER \ |
PHONE (210 ) 255-0546
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi ‘
e RERMis. KA, Date Proceised
NICKNAME LAST SUFFIX
’ Date Imaged
Latimer ‘
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 553 Tolle Road, Cibolo, Texas 78108 |
| |
(Residence or Business) I |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION | ‘
TREASURER
PHONE (210 ) 748-5567 ‘
|
9 REPORT TYPE I— January 18 l_ 308 iy bissors: slecton ’_ Runoff ‘ I 15th day :fter campaign
| trezsurer hppointment
| (Oﬁ\cohol-fer Only)
| July 15 I B 8th day before election Exceeded Modified ‘ I Final Report (Attach C/OH - FR)
Reporting Limit ‘
10 PERIOD Month Day Year Month Day Yedr
COVERED |
1 1 2 19 22
S 21 /22 THROUGH /] /4
M ELECTION ELECTION DATE ELECTION TYPE
” |
Month Day Year | Primary Runoff gtehsecrripuon ‘ ‘
3 / 1 22 General Special |
1/ | |
12 OFFICE 1 OFFICE HELD (if any) 13  OFFICE SOUGHT (if known) | ‘

Cibolo City Council District 7

County Commissio%er Precinct 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDID#
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THE!

BY POLITICAL COMMITTEES TO SUPPORT
TE'S OR OFFI(CEHOL|DER'S KNOWLEDGE OR
RECEIVE NOTICE O SUCH EXPENDITURES.

|

A
COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

\ Revised 8/17/2020
| \

| I



CANDIDATE / OFFICEHOLDER ~ FORM C/OH

CAMPAIGN FINANCE REPORT [COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Joel W. Hicks ‘ ‘
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN w

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ‘ $ ‘ O OO

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |

s 250.00

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

3 0.00

EXPENDITURE \

4. TOTAL POLITICAL EXPENDITURES

s 3.231.39

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 000
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF Th}E
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
|
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true anf correct and irv:‘:ludes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidlate 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 seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name |S_J§b/ /V /4/'[///'_(' , and my date of birth is/ = /07‘ /75/ .
My address is Z,J}/Z L{ﬂ L {’f’; y , 22 A 22[2{3,_‘. U S'é .
Signature of Can idate/Off}oe'Iﬁder (Decle:‘vant)

(street) : (zip code) (country)
Executed in Qjmﬁi [y k  N{ County, State of ] ¢ , on the ' 1 }
|

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




SUBTOTALS - C/OH | FORM C/OH
ICOVER SHEET PG 3

1
19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Joel W. Hicks | ‘
21 SCHEDULE SUBTOTALS | | SUBTOTAL
NAME OF SCHEDULE | AMOUNT
|
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ‘ I 250.00
| |
| |
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | $ 519.60
L
| |
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
| |
4. SCHEDULE E: LOANS ‘ s 0.00
| |
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRlBUTI“Z)NS | s 250.00
|
| |
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
| |
|
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS |'s 0.00
|
\ ‘
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | $ 0.00
|
|
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ‘ “s 2,461.79
‘ .
|
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
i
|
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00
|
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETUURNED $ 0.00
TOFILER i ‘ .

; |
Forms provided by Texas Ethics Commission |

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




MONETARY POLITICAL CONTRIBUTIONS |

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

[
|

scHEDULE A1

Dl't. |

The Instruction Guide explains how to complete this form. 1]

Total pages Schidule A1:

1

2 FILER NAME

6 Contributor address;

Zip Code

250 Loving Trail, Dripping Springs, Tx 78620 |

3 |Filer ID (Ethics Commission Filers)
Joel W. Hicks |
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 lamount of contribution ($)
Lamonte Bryant |
02/08 /2022 ................................................................................... I

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See |nstructions)‘

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

Zip Code ‘
|

Amount of contribution ($)
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions) |

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

~

mount of contribution ($)

Principal occupation / Job title (See Instructions)

|

Date

Full name of contributor

Contributor address;

State; Zip Code

|
mount of contribution ($)
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

requiremnants.‘
| |

www.ethics.state.tx.us

\ Revised 8/17/2020

I\ s




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS | SCHEDULE A2

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

The Instruction Guide explains how to complete this form. L pag" ¥ EE A : 2
2 FILER NAME 3 Filer ID (:Ethics Commissicn Filers)
Joel W. Hicks ‘ |
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § O 0() ‘
- |
5 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amount gf | 9 |n.‘t_ind contribution
. . Contribution $ |  description
John David Frias | L]
............................................................................ 86.60‘ I Si -W]s
01/26/2022 | 7 contributor address; City; State;  Zip Code ‘ | g‘
8 |
857 Marbe"a, CIbOlO, Texas 781 08 Check if trivel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Product Sales Manager

M1 Employer (FOR NON-
|
Builders First Source

JUDICIAL) (Seej Instructions)
|

412 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (|

I\
OR JUDI(‘;IAL“‘ (See Instructions)

44 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor]

L

s spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC (ID#:

Date ) AC\mount o : In-kind contribution
" ontributipn $ deseription
Nicholas Sherman ||
DUEAZOED | |75 £ ¢ mommmss s ssmasioes pasmmenss 1 st s ¢ sy st § s 0 ! Signs
Contributor address; City; | ‘

; State; Zip Code
653 Padova, Cibolo, Texas 78108
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Project Manager, Construction
Contributor's principal occupation (FOR JUDICIAL)

216.5

Check if tray

|
el outside of Texai. Complete Schedule T.

Employer (FOR NON-J
Cibolo Creek Muni

Contributor's job title (F!
|

UDICIAL)(See Instructions)
cipal Authority

DR JUDICIAL) %See Instructions)
|

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEL

If contributor is out-of-state PAC, please see Instruction guide for additional repo

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

w Revised 8/17/2020
| |

| |




Forms provided by Texas Ethics Commission

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL |

If the requested information is not applicable, DO NOT include this page in the rep«l)rt.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pag;

s Schedule A2: 2

2 FILER NAME

Joel W. Hicks

3

Filer ID ([Ethics Cominissicn Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 0.00

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y|8 Amountdr lg In | M————
Mark Allen Contribution $ : description
. 7cont nbumr .a.“.j.d.r.e.s.;;. ........... C'ty ............ State - ZIp COde - 216. 5(‘) : Slg bs
308 Antrium’ CibO'O, Texas 781 08 Check if tr“ vel outside of Te>!as. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Lead Business System Analyst

1 Employer (FOR NON-UJUDICIAL)(See Instructions)
|

Wellmed

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIALL(See Instructions)
I |

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor

s spouse (if ary) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC (ID#

Date ) Amount of : In-kind contribution
Contributipn $ | desgription
............................................................................ | I |
Contributor address; City; State; Zip Code ‘ | ‘
|
Check if travel outside of Texz's. Complete Schedule T.

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

Employer (FOR NON-/
|

UDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) fSee Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

If contributor is o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDE[‘
ut-of-state PAC, please see Instruction guide for additional repci
|

rting requiren"wnts.
|

www.ethics.state.tx.us

|

Revised 8/17/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the re[‘

SCHEDULE F1

jort.

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a) ‘

Event Expense
Fees

F Expense
GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form. ‘

Loan Repayment/Reimbursement

Office Overhead/Rental Expense |
Polling Expense
Printing Expense
Salaries/MWages/Contract Labor |

|
Solicitation/F undrafsing Expense
Transportaticin Equipment & Related Expense
Travel In District
Travel Out Cf District
Other (enter :a cateyory not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Filer ID (Ethi.‘:s Commission Filers)

1 Joel W. Hicks

4 Date 5 Payee name ‘ ‘
02/10/2022 1st Source Digital ‘

6 Amount ($)

134.45

7 Payee address;

4390 E. FM 1518, Selma, Texas 78154

City; ‘

Stale; | Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description I
3 . . |
e printing expense signs | |
EXPENDITURE ‘ |
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, T)X, officeholder Iivin~.‘| expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought ‘ | Office held
expenditure to benefit C/OH ‘ ‘
Date Payee name | :
02/14/2022 | Guadalupe County Livestock Show | |
| |
Amount ($) Payee address; City; | State:; | Zip Code
. | |
115.55 P.O. Box 1400, Seguin, Texas 78156 | |
| |
Category (See Categories listed at the top of this schedule) Description | |
i i Donations made by Candidate Youth Livestock Show Auction
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX.

officeholder living bxpense

I
Complete ONLY if direct Candidate / Officeholder name Office sought ‘ (Office held
expenditure to benefit C/OH ‘
1
Date Payee name ‘ ‘
| |
| |
Amount (8) Payee address: City; State;  Zip Code
| |
| |
| |
Category (See Categories listed at the top of this schedule) Description ‘
PURPOSE ‘
OF ‘
EXPENDITURE \ |
| I
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX,

fficeholder living e> pense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought \
\

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED'

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

i

‘ |Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

sSCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

|
Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundr prsmg Expense

Transportation Ecunpmenl & Related Expense
| TravelIn District

1 Total pages Schedule G: | 2 FILER NAME 13 Filer ID (Ethics Commission Filers)
2 Joel W. Hicks ! ‘
4 Date 5 Payee name
01/21/2022 Guadalupe County Livestock Show ]
6 Amount ($) 7 Payee address; City; State Zip Code
500.00

Rembusementiom | P-O- BOX 1400, Seguin, Texas 78156 |
v political contributions ‘

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

OF Donations made by Candidate Youth L|vestock
EXPENDITURE

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

Show Aucuon

Check if Austin, T)

, officeholder living 2xpense
A I\
9 Candidate / Officeholder name Office sought

| Office held

Complete ONLY if direct |
expenditure to benefit C/OH |
Date Payee name ‘\
02/14/2022 Guadalupe County Livestock Show l

Amount ($) Payee address, City; State; | Zip Code
1,184.45 . w
N P.O. Box 1400, Seguin, Texas 78156 |
v political contributions ‘
intended ‘
Category (See Categories listed at the top of this schedule) Description |

PURPOSE . .
OF Donations made by Candidate Youth Livestock § how Auctm)n
EXPENDITURE ‘
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX,

\ofﬁceholder living expense

| I
didate / hol ffi ht Offi
Compiete ¥ direct Candidate / Officeholder name Office soug | Office held
expenditure to benefit C/OH “ ‘
) 1
Date Payee name ﬂ |
02/08/2022 PC Creative Services ‘ ‘
Amount ($) Payee address; City; ‘ State; Zip Code
762.71 —— ; . ‘ ‘
Reimbursement from 10711 Hilipoint Suite 100, San Antonio, Texas 78217 | ‘
v political contributions | |
intended ‘ |
Category (See Categories listed at the top of this schedule) Description “ “
PURPOSE - . ‘ ‘
OF printing expense mailer ‘
EXPENDITURE | |
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expi:nse
Gompiste if direct Candidate / Officeholder name Office sought I Ciffice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us X ‘

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

Advertising Expense Event Expense Loan Repayment/Reimbursement | Solicitation/I-undr:ising 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
Candidate/Officeholder/Political Committee Legal Services

Salaries/VVages/Contract Labor | Other (enter a cater‘;ory not listed above)
O Cartl Pk The Instruction Guide explains how to complete this form. “
1 Total pages Schedule G: | 2 FILER NAME r Filer ID (Eth “u,s Commission Filers)
2 Joel W. Hicks | |
4 Date 5 Payee name ‘ |
02/01/2022 Lowes \ |
6 Amount ($) 7 Payee address; City; “ State; Zip Code
8.78

rermrsamanron | 17280 IH-35 N, Schertz, Texas 78154 |

I |
¢  political contributions

! | “ ‘
(a) Category (See Categories listed at the top of this schedule) (b) Description | |
PURPOSE ‘
OF other hardware ‘ ‘
EXPENDITURE w w
©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX| officeholder living xpense
9 Candidate / Officeholder name Office sought I | Office held
Complete ONLY if direct I |
expenditure to benefit C/OH | |
Date Payee name
|
02/11/2022 Lowes ‘
Amount ($) Payee address; State; | Zip Code
3.48 ‘
rembursementiom | 17280 1H-35 N, Schertz, Texas 78154 |
¥  political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE |
OF other hardware |
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, |officeholder living e)pense
o Candidate / Officeholder name Office sought : bfﬁoe held
Complete ONLY if direct
expenditure to benefit C/OH ‘
)
Date Payee name I |
02/12/2022 Lowes ‘ \
Amount ($) Payee address; City; State; . Zip Code
237

ceusamenson | 17280 1H-35 N, Schertz, Texas 78154

v political contributions
intended

|
Category (See Categories listed at the top of this schedule) Description ‘
PURPOSE ‘
OF other hardware
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, of ﬁlceholder living exy pnse

Candidate / I
Complete ONLY if direct ndidate / Officeholder name Office sought \

Off ice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |
Forms provided by Texas Ethics Commission

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




