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16 Filer lD (Ethics Commission Filers)

10,750.00$

21 ,232.tC0$

2,884.11$

NITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRItr]UTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(orHER inaN pleocrs, LoANS, oR GUARANTEES oF LoANS)

,oroa uktrannrzED poLrrcAL ExpENDrruRE

TOTAL POLITICAL EXPENDITURES
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INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
OF THE REPORTING PERIOD
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Please complete either option trelow

R this the Z.S ory o,by
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COVE:R SHEET PG 3

cto

19 FILER NAME

Joshua O.
20 Filer lD (Ethir:s Commission Filers)

SUBTO'IAL
AMOUf\lT

ISC

NAME OF
21 SCHEDULESU

$ 10,750.00F'OLITICAL CONTRIBUTIONS

(IN-KIND) POLITICAL CONTRIBUTIONS

cofurnraurroNs

$ 21,23'..2.64

4

5.Isc EXPENDITURES MADE FROM POLITICAL CoNTRIBUTIONS

SCHEC,U

SCHEDU RCHASE l;r tNvesntaENTS MADE FRoM polrrrcAL coNTRtBUTtoNS

INCURRED OBLIGATIONS

MADE BY CREDIT CARD

$ 9t!.56

SCHEDIJ

I scH ILITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

MAC)E FROM POLITICAL CONTRIBUTIONS TO P, BUSINESS OF C/OH

SCI-IEDI.T l: N0

H:

-FoLr"rrcnl ExpENDtruRES MADE FRoM poLrrrcAL coNTRtBUTtoNS

SCHED(J REST, CR=DITS, GAINS, REFUNDS, AND CONTRIBUI-IONS RETURNED
,,,,,,,,,,,,,,,, I LE R
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POLITICA
PERSON

lf the requestecl 0n is not dpplicable, DO NOT include this page in the report.

SCHEDULE: G
PENDITURES MADE FROM
NDS 

I

Advertising Expen*
AmuntingrBanking
rlonsuhing Expense
Contributions,/Donat; dE

Credit Ca;d Payrent

Evenl Expens
Fe€
FmdlB€verage Exp€rc
Gifi/Aryards/Memorials Exp€ns
Legal Servi@s

LGn R@ayfrEnt/Reimbuffit
Off ce Or€rh€dRental txpens
Polling Exp€nse
Printjng Expense
Salaries^ /ages/CmFact bbor

Solidtation/FundEising Expens€
TEnsportation Equipment & Related Expens
Travel ln District
Travel Oul Of District
Other(enter a €tegory not listed abo,/e)

Thd lnstruction Guide explains how to complete this form.

ExpeuoruRE cATEGoRTES FoR BoX B(a)

Total pages Schedule. 2Ft k runrrae

shua O,
3 Filer lt) (Ethics Commission l:ilers)

& Gulps

nameDate

Zip CodeState;address; (lity;

l North Austin St. Seguin, TX 78155

Food for meet and greert
(b) Descripl:ion(a) c listed at the top ofthis schedule)

Checft if tra/elilEide of Texas- Compl€te Sdtedule T. Che:k if Austin. TX. otficeholder living expense

(See

Expense

55
Reimh.irsern€nt fror.

' politi@lcontril)utions
inffi

PURPOSE
OF

EXPENDITURE

ONLY if direct
penditure lo benefit C/C)H

Amounl ($)

ame

Depot

Prin
Descripti')n

Labels

ReimhJrerenth.f,m
politi@l @ntfibutions

PURPOSE
OF

EXPENDITURE

Date

ifltendsj

1312024

Amount ($)

.72 E Court St. Seguin, TX 78155

Check if trav,.l dtside of Tems. Completa Schedule T. Check if Austin, TX, officeholder living oxpense

c tv;

-]t-=--]

address; State; Zip Code

Expense
(See Cate tories listed at ths top of this scheduls)

icmplete ONLY if direc'
xpenditure to benefit C

ndldate / Office sought Office heldname

Payr:,

550 123 Bypass Seguin TX 78155
City;address; State; Zip Code

Cards, pelts and markersi
Descriptiorr

Reimbursmttorn
political @ntributions
inttrded

OF
PENDITURE

($)

112024

PURPOSE

Check if travel rl utside ofTexas. Complete Scfie<lule T. Check il Austin, TX, of iceholder liying expense

(See Categqriss listed at the top of this schedut€)

Expense

iiture to benefit C,OH
ONLY if direcr

/ Officl:holder name Office sought Office held

ADDI]|IONAL OFCOPIES SCHEDUTHIS ASLE EEDEDN

provided by Texas Eth Comnr www.ethics. state.tx. us Revised 811712020

Office heldOffice soughtname

1



MONETA

lf the requested

YP

1 Total pages Schedule A1

3 Filer lD (Ethics Commission Filers)

7 Amount of contribution ($)

1,000.00
$ Employer (See lnstructions)

Amount of contribution ($)

4,00.00

2 FILER NAME

Joshua O.

2t12t2024

The lnst

4 Date

12t2024
6

3

5

Principal

Date

P

is not ppplicable, DO NOT inctude this page in the report.

d Seguiln Luling Rd. Seguin, TX 78155

x 1206 La Vernia, TX78121

SCHEDULE A1

uide explains how to complete this form

e (See lnstrtictions)

of contributor' out-of-state PAC (lD#:__)

nd LinQe Meyer
address; City; State: Zip Code

LITTCAL CONTRTBUTTONS

ler or Steve Koehler
of contributor out-of-state PAC (lD#:__)

address; City; State: Zip Coder

Employer (See lnstructions)Principal occupation 1$ee lnstruclions)

2t11t2024

Date out-of-slate PAC (lD#:__)

Springs Dr. Seguin, TX 78155

r;ontributor

David lsutherland

ad<lress; City; State; Zip Code

Amount of contribution ($)

1,000.00
ob title $ee lnstructions)

Amount of contribution ($)

1r00.0C)
litle Employer (See lnsrtructions)Principal occupation ,

Date

TTACH ADDITIONAL COPIES OF THIS SCHEDULEAIi NEEDED
FAC, please see Instruction guide for additionat reporting requirenrents.

provided by Texas Ettri qon www.ethics.state.tx. us Revised 811712'020

/ Job

Principal occupation / Employer (See lnstructions)

1

out-of-stats PAC (lD#:_--)

ison lCove Buda

State; Zip Code

contributor

abdress; City;

, TX 79610



pplicable, DO NOT include this page in the report.

LITICAL CONTRIBUTIONS SCHEDULE A1

n is not h

MONETA

lf the requested

Y

nform

ction uide explains how to complete this form 1 Total palres Schedule Al

3 Filer lD (Ethics Commissjon Filers)

7 Amount of contribution ($)

100.00

2 FILER NAME

Joshua O. R
5

L

6

1

The lns

/ Job ti

Job Employer (See lnstructions)

210312024

Principal occupatior

4 Date

Principal

Date

P

Amount c,f contribution ($)

300.00
Employer (See lrstructions)

of contributor out-of-state PAC (lD#:__)

State: Zip Cod<:address;

piceWood Schertz, TX 78154
(See lnstructions) 9 Employer (See lnstructions)

of oontributor out-or-state PAC Amount rrf contribution ($)

and James R Stewart

100.00address; City; State; Zip Code

x 36lGeronimo, TX 78115
(5ee lnstruc[ions)

contributor out-of-stats PAC (lD#:__)

and Nancy A Stewart
address, City; State; Zip Code

X 86 Geroniffio, TX 78155
($ee lnstructions)

13t2024

Date Amount of contribution ($)

1,00.00

out-of-stata PAC (lD#:__)

:Ftg l?49:59Yil Y't311
aUdress; I citv; state; Zip code

eguin,TX78155
lnstructic ns)

eside Dr. S

f bontributor

Employer (See lnstructions)Principal occupation ,

TTACH ADDITIONAL COPIES OF THIS SCHEDULE AIS NEEDED
t-of-state FAG, please see lnstruction guide for additionat reporting requirenrents

provided by Texas Ethi on www.elhics.state.tx. us Revised 8l17li'020
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Date
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MONETA

lf the requested

YP
is not applicable, DO NOT include this page in the report.

LITICAL CONTRIBUTIONS SCHEDULE ,A1

The lnst uide explains how to complete this form.
'1 Total pa$es Schedule Al

2 FILER NAME

Joshua O.
3 Filer lD (Ethics Commission Filers)

212024

4 Date na

P

La

out-of-slate PAC (lD#:_ )

and Carolyn D Lehman Trusteqs of the Lehman Living Trust

Q Ridgd Dr. Seguin, TX 78155
address; City;

of contributgr

State; Zip Code,

7 Amount of c,ontribution ($)

100.00
/ Job (See lnstructions) 9 Employer (See lnstructions)

of contributor out-of-state PAC (lD#:__)

Chester Jenke

rossa Rd. New Braunfels, TX 78130

City;
.r..........1
r laddress; State; Zip Code

Amount of contribution ($)

100.00
Principal occupation /

6

1

1312024

5

Principal

Date

7B

Job titl Employer (See lnstructions)

3t2024

Date

(See

out-of-state PAC (lD#:__-)

Anne Costas
address;

contributor

City;

t.vernon Seguin, TX 781stt
State; Zip Code

Principal occup.rtion /

18

F

Sbe lnstructions)

Amount of contribution ($)

100.00
Employer (See lnstructions)

12t2024

Date

guin, TX 78155;

out-of-state PAc

d Patricia H Grones
City; State; Zip Code

qontributor

address;

M 466 Se

Amount of contribution ($)

100.0c)
b title lnstructions) Employer (See lnstructions)Principal occupation r J

lf contri
TTACH ADDITTONAL COPIES OF THIS SCHEDULE A$ NEEDED

FAc, please see !nstruction guide for addition,al reporting requirenrents.

provided by Texas Etht www.ethics.state.tx. us Revised 811712020
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YPMONETA

lf the requested tipn is not fpplicable, DO NOT include this page in the report.

SCHEDULE A1LITICAL CONTRIBUTIONS

1 Total pagles Schedule Al

>,The ction ide explaihs how to complete this form.

3 Filer lD (Ethlcs Commission Filers)2 FILER NAME

Joshua O.

out-of-state PAC (lD#:_ )

odcreek Cir McQueeny, TX78123
City;

ler

State; Zip Code,

{r contnou(r

r address;

7 Amount of contribution ($)

100.00
5

6

1

Principal occupati,:)

13t2024

4 Date

i Job (See lnstructions) 9 Employer (See lnstructions)

Amount of contribution ($)

200.00
1 k Shadow Seguin,TX 78155

oul-of-state PAC

r address;

"l contributol

City; State: Zip Code

Principal occupatior) / Job 1$ee lnstruclions) Employer (See lnstructions)

712024

Date Amount of contribution ($)

200.00
Principal occupation /

Da

12

Employer (See lnstructions)

out-of-state PAC (lD#:__)

9 slrv::
City: State; Zip Code

New Braunfels, TX 78130acle Dr

lnstructipns)

contributor

address;

and Sa

13t2024

Date

Rd. Seguin,TX 78155

out-of-state PAC

araCI

dontributor

State; Zip Code

ta

Michellp Vanderwall
Amount of contribution ($)

500.0c)
title Employer (See lnstructions)occupalion /

lf contri
TTACHADDITIONAL COPIES OF THIS SCHEDULEA$ NEEDED
ut-of-state PAC, please see lnstruction guide for additional reporting requirenrents.

provided by Texas Eth Comrn www.ethics.stale.tx. us Revised 811712020

nam()
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City;



applicable, DO NOT include this page in the report.

OLITICAL CONTRIBUTIONS SCHEDULE A1

on is not

MONETA

lf the

The lns ctio n Guide explains how to complete this form.
't Total pages Schedule A1

Joshua O.
2 FILER NAME 3 Filer lD (Ethics Commission F lers)

0211312024

4 Date 5

C

6

1

out-of-state PAC (lD#:__)of contributor

City;

Bell

ilOW

add ress;

H Frank

State; Zip Codre

7 Amount of contribution ($)

50.00
Principal occupatl / Job e (See lnstnLrctions) $ Employer (See lnstructions)

Amount of contribution ($)

500.00
out-of-state PAC (lO#:__)

slie Ln San Marcos,Tx 78666

c[t contributdr

address; City; State; Zip Code

(6ee lnstructions) Employer (See lnstructions)Job titl

Amount c,f contribution ($)

500.00
Principal occupation /

out-of-state PAC (lD#:__)

San Antonio, TX 78215
(See lnstructions)

ngton Ave.

City;

of

State: Zip Code

rwafg
aid(lress;

Employer (See lnstructions)

1t2024

Date Amount of c.ontributiorr ($)

500.0c)
rincipal occupation /

out-of-state PAC (lD#:__)

ress; city; State; zip code

444 Hondo, TX 78861

contributor

lnstructions)

X

Builders, L.L.C.
aUd

Employer (See lnstructions)

lf cont utor is
TTACH ADDITTONAL COPIES OF TH!S SCHEDULEASi NEEDED

PAc, please see lnstruction guide for additionat reporting requiremrents.

provided by Texas Eth Comm www.ethics.state.tx. us Revised 811712020

ll

li

LN Seguin, TX 781sti

712024

Date

Principal occupatior-r

Date

12024 .t

I



YPMONETA

lf the requested is not qrpplicable, DO NOT include this page in the report.

ITICAL CONTRIBUTIONS SCHEDULE ,A1

The ction explai{rs how to complete this form. 1 Total pages Schedule Al

3 Filer lD (Ethics Commission Fi|:rs)

2t20t2024

Date out-of-state PAC (lO#:__)

r acldress; I Ct,V, State: Zip Code

iche Ci* New Braunfels, TX 78132

of (:ontributdr

Leyla Wuest
7 Amount r f contribution ($)

2.00.00
Principal occupation Job ti (See lnstruirtions) I Employer (See lnstructions)

212112024

Date Amount o,f contribution ($)

200.00
oul-of-state PAC (lO#:__)

ayside Dr. Seguin,TX 78155

of contributorl

had."r"; City; State; Zip Code

(See lnstructlons) Employer (See lnstructions)Principal occupation /

1612A24

Date Amount ol contribution ($)

2,500.00
Principal occupation /

out-of-state PAC (lD#:__J

in St, Schertz, TX 78154

tiontributor

City; State; Zi? Code

sde tnstructi5)ns)

agldress;

!.llt9

Employer (See In:itructions)

Amount of :ontribution ($)

200.0c1
title Employer (See lnslructions)occupation /

[)ate

22t2024

c
f
o
U
(!xo

co

utor is

provided by Texas Ethi ilon www.elhics.state.tx. us Revised 811712\)20
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FILER NAME

Joshua O.

5

6

1

1

l.tR.

City; State; Zip Code

Rd. Seguin,TX 78155

out-of-state PAC

ADSmoNAL coptEs oF THts SCHEDULEAs NEEDED tr
!oplease see lnstruction guide for additionett reporting requirements.



tion is not 4pplicable, DO NOT include this page in the report.

LITICAL CONTRIBUTIONS SCHEDULE ,A1MONETA

lf the requested

ide explaifrs how to complete this form. 1 Total pag,es Schedule A1

3 Filer lD (Ethics Commission Fili:rs)2 FILER NAME

Joshua O.

The ction

v

2t16t2024

Date

P

5

:
6

B Cage Jr. and Mary Jane Cage

x 879 McQueeny, TX 78123

cif contributdr out-of-slate PAC

r address; 
l

City; State; Zip Code

7 Amount ,:f contribution ($)

50.00
Job ti (See lnstrubtions) $ Employer (See lnstructions)Principal occupati()r l

Amount of contribution ($)

50.00
Employer (See lnstructions)Principal occupation i

Date

P
012024

60

out-of-state PAC

City; State; Zip Code

of contributoi

Springs Dr. Seguin, TX 78155

($ee lnstructlons)

. address;

rnsey

t16t2024

Date Amount ol'contribution ($)

500.00
titk: Employer (See ln:;tructions)

Amount of contribution ($)

500.00
Employer (See lnsl.ructions)

Principal occupation i

Co

t)ate

012024

1

1

occupation /

out-of-state PAC (lD#:__)

out-of-state PAC (lD#:_-J

llough Ave. San Antonio, TX78212

contributor

City

contributor

lnstructio rs)

5ee lnstructi0ns)

State; Zip Code

State; Zip Code

ough Avenue San Antonio, TX 78212

ristian
address;

utor is
TTACH ADPITIONAL COPIES OF THIS SCHEDULE ASi NEEDED

FAC, please see lnstruction guide for additional reporting requirements.

provided by Texas Ethic Commi www.elhics.state.tx. us Revised 8117l2t)20Fornl

t...........



MONETA

lf the requesteC on is not {ROlicable, DO NOT include this page in the report.

LITICAL CONTRIBUTIONS SCHEDULE ,A1

The lns ction rlide explaihs how to complete this form. 1 Total pagres Schedule A1

FILER NAME

Joshua O.
3 Filer lD (Ethics Commission Fil,:rs)

Date 5

6

1

out-of-state PAC (lD#:__)

llough Ave. San Antonio, TX78212

qf contributor

address; City; State; Zip Code

7 Amount ,rf contribution ($)

500.00
Principal occupatiorl Job lnstrul:tions) 9 Employer (See lnstructions)

Date Amount c,f contribution ($)

Principal occupation , lnstructions) Employer (See lrrstructions)

Date out-of-state PAC (lD#:__)contributor

address; City; State; Zip Code

Amount o1' contribution ($)

Principal occupation r titl<, Employer (See ln:;tructions)

out-of-state PAC (lO#:__)contributor

State; Zip Code

Amount of contribution ($)

occupation /

Date

b title ( lnstructiolts) Employer (See lnslructions)

lf contri
TTACH ADDITIONAL COPIES OF THIS HESC DULE ASi NEEDED

seeplease lnstruction ide additionalforguFac, reporti ng requirements.

provided by Texas Ethi www.eth ics. state.tx. u s Revised 8117l2i)20

out-of-state PAC

City: State; Zip Code

cl contributor

ir''"""""
Bddress;

($ee

nam€)

City;

l



POLITICA
FROM PO
lf the requested

L CO]NTRIBUTIONS SCHEDULE F1

in the report.is not ble, DO NOT include this

NDITURES MADE

Evenl Expense
Fees
Foodl3everage Expense
Gill/AlvardwMemorials Expens
Legal Seruices

Lm RepayrnenUReimhrrsemt
Offi @ Overhead/Rental Erpense
Polling Expense
Printing Expense
Salaries/Wages/Cmtract La bor

SolicitatioflrFundraising Expense
Transportaion Equipment & R€Jated l:xpense
T€vel ln Dbtrict
Travel Oul Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this ,orm

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expensr,
Accountingy'Bankirq
Consulting Expense
Contributbns/Dmati ons

Credit Card Payrrent

Total pages 2tr R NAME

uao
3 Filer lCl (Ethics Commission f:ilers)

Date

Media, LLC
name

Fall Crest Dr. San Antonio, TX78247
address; citr; State: Zip Code

listed at the top of this schedule)

rtising

(See (b) Description

Political Signs

777.25

EXPENDlTURE

Amount ($)

PURPOSE
OF

Ch'lck if Austin, TX. ofliceholder living expense

/ Ofticeholder name Offtce sought Office held

Chect if thvel outside oI Texas. Cmplele Scfiedule T.

Complete ONLY if direct
expenditure to benefit C

Farias Design

name

11 Par Four; San Antonio, TX 78221

Zip Codeaddress; StateCity;

(See Cate lories listed at the top of this schedule)

rtising
Description

Direct Mailer 1

Checf if Fa\l:f ubide of Texas. Complete ScheduleT. Check if Austin, TX, ofticeholder living expense
I

name Office sought Office held

PURPOSE
OF

EXPENDITURE

mplete ONLY if direct
penditure to benefit

1512024 Farias Design

name

ount ($)

368.64 ar Four $an Antonio, TX 78221
qddress; City; State; Zip Code

Descriptior"l

irect Mailr:r 2PURPOSE
OF

XPENDITURE

Check ift-avel 
'L 

utside ofTexas. Complete ScheduleT. Check ir' Austin, TX, ofticeholder li!'ing expense

plete ONLY if direct
iture to benefit C/Ot-t

/ Officeholder name Office sought Office held

ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

by Texas Comnr www.ethics.state.tx.us Revised 811712020

f)ate

,368,64
($)

top of this schedule){See

L



POLITIC
FROM PO
lf the uested

SCHEDULE F1

in the report.

ENDITURES MADE
L GOINTRIBUTIONS

tion is not , DO NOT include this

Advertising Expensr:
A@unting/Banking
Cmsulting Expene
Contributi).8/Donatms

Credit Card Payment

3 Filer lt) (Ethics Commission l:ilers)Tota I n a OeOs. S ch ed u l,-.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of Oistrict
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