Fli

| CANDIDATE / OFFICEHOLDER
| CAMPAIG

NANCE REPORT

FORM C/OH
COVER SHEET PG 1

|
| | | 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide eXplains how ta complete this form. 15
i CANDIDATE / s / MRs | MR ‘ FIRST M1 .
‘ OFFICE USE ONLY
OFFICEHOLDER |Mr. | |  Joshua 0
NAME I | Jbeeesstde | RRRRETRIRRE J ¢ s « st e s + ssmsemen s Bt § s Dété Recaived
NICKNAME ‘ LAST SUFFIX
. Ray slupe Co Elections
. CANDIDATE / ADDRE s / PO BOX; “ APT / SUITE #; CITY; STATE;  ZIP CODE Guad
OFFICEHOLDER |150 Qak Springs Dr. Seguin, TX 78155 :
|| MAILING i Sprng il FEB 2 62024
||| ADDRESS |
[l | |
i Change of Address ‘ W
5| CANDIDATE/ AREA GODE | PHONE NUMBER EXTENSION cye S doiore e Poctoarad
|'l OFFICEHOLDER A ! ‘ —_
|| PHONE (512 1) 1 466-5044 VYA.L‘_’
A | ‘ Refeipt # U Amount $§
6 ' CAMPAIGN MS / MAS | MR ‘ FIRST M
frves AT 1Y ) I Aol S
NICKNANE, | LAST SUFFIX
. Date Imaged
- Zwicke
| |
—}  CAMPAIGN STREETAUDRESS (NO PO BOX PLEASE):  APT / SUITE # cITY; STATE; 2IP CODE
| TREASURER 1410 |Gin Rd. Seguin, TX 78155
 ADDRESS ‘ ‘
/Residence or Business) |
g |CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
|| TREASURER ‘ ‘
| |prone (830 )y  660-6688
|| | B |
9 |REPORT TYPE l Nl Jenlary 15 7 o day before election | Runoff T 1sth day after campaign
Il ‘ | I g treasurer appointment
(| \ w (Officeholder Only)
““ ‘ Ty ‘ f—. 8th day before election [ Exceeded Modified Firal Report (Attach C/OH - FR)
1] ‘ (L 1 Reporting Limit
10 |PERIOD Month | Day Year Month Day Year
||[|{COVERED | 7
[ 1 26 24 THROUGH 2 / 24 / 24
B || | | |
1 ELECTION ’ ELECTION DATE | ELECTION TYPE
|| | |
|| ‘ Month Day | Year W Primary Runoff g::]sirription
“_ 3 | 5 /// 24 General Special
[l |l |
= ‘
12i“ EFICE FFICE HH D, (if any) : 13 OFFICE SOUGHT (if known)
| Guadalupe County Sheriff
— l |
14 NOTICE FROM THIS BOX IS|FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
| POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
i CQNSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NCTICE OF SUCH EXPENDITURES.
“OMMITTEE(S)
(! COMMITTEE TYPE | COMMITTEE NAME
I | |
(| | |
(| i COMMITTEE ADDRESS
|'l  Additional Pages ‘ ‘
[| SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
|| |
Ll |
(| COMMITTEE CAMPAIGN TREASURER ADDRESS
|| ‘
| |
1 I =
I ~ GOTOPAGE2
1R | |
Forrr;:'.‘provided by Texas Ethic{ Commigsion ‘ www.ethics.state.tx.us Revised 8/17/2020
1 | |




|15 C/OH NAME

infature of officer administeri

CANDIDATE / OFFICEHOLDER
CAMPAIGN FI

FORM C/OH

NANCE REPORT COVER SHEET PG 2

oshua O. Ray

| 16 Filer ID (Ethics Commission Filers)
|

TOTALS

{7 CONTRIBUTION |

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

|
1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGE'S, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
|
2. | TOTAL FOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 0,75000
| |
3. TOTAL Uf“JITEMIZED POLITICAL EXPENDITURE. $
|
4. | | TOTALPOLITICAL EXPENDITURES s 21 232 00
| | ’ -
|
5. TOTAL PQLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 884 ‘1 1
OF REPORTING PERIOD 3 .
|
6. | TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $
| |

3 SIGNATURE

o

(

ear, 0
uired to

1 aifirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
| |
be reported by‘ me under Title 15, Election Code.

| bt O A<un

Signature of Candidate or Officeholde!

T

VAN

MY CO!

ESSA JOLLEY
NOTARY P{
STATE OF TEXAS

NOTARY ID 126058811

Please complete either option below:

Affidavit

NOTARY STAMP /SEAL

lorn to gnd subscribed |

08!

, to certify Wit

J
hg o2tk

¥

Il | |

i

efore 1 ie “by qbﬁ\’\.l&a D & QQLAO/ this the m day of

office.

, withes myhandandsv JEa—
‘)‘ _YansSa Dolleq

| 3 " — .
Printed name of officer administering oath Title of officer administering cath

‘hame i
e Is , and my date of birth is
My address is
| | | (street) | (city) (state)  (zip code) (country)
Exﬁ;a uted in ounty, State of , on the day of 20
| (month) (ye=ar) '
|
I | Signature of Candidate/Officeholder (Declarant)
| .
Forniis provided by Texas Ethicd Commiksion www.ethics.state.tx.us

Revised 8/17/2020




[

FORM C/OH
COVER SHEET PG 3

1
119 FILER NAME

““‘Joshua O.Ra

20 Filer ID (Ethics Commission Filers)

121 SCHEDULE SUET

DTALS ‘

SUBTOTAL
NAME OF SCHEDULE ‘ | AMOUNT
11 11 \
1. M SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s 10,750.00
| |
| |
SCHEDL‘LE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
SCHEDJLE B: PLEDGED CONTRIBUTIONS $
| |
SCHEDULE E: LDANS w $
| |
| |
] SCHEDU\LE F1: [POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 21,232.64
| |
| |
SCHEDU‘,E F2: [INPAID INCURRED OBLIGATIONS $
SCHEDU‘,E F3: PURCHASE DF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
T |
SCHEDU\‘,E F4: EXPENDITURES MADE BY CREDIT CARD $
| |
| |
B SCHEDULE G: AOLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 98.56
| |
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
N | i 1
SCHEDULE I: NOK-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
| |
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
T} FILER

I

s“provided by Texas Ethic4 Commi >si‘pn ‘

‘ www.ethics.state.tx.us

1

Revised 8/17/2020




B

| PERSON

If the requested

| POLITICA E)&.PENDI‘TURES MADE FROM
L FUNDS

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

sCcHEDULE G

Advertising Expense

| Accounting/Banking

Consulting Expense

| Contributions/Donations Made By
Candidate/Officeholder/olfitical Comy
| Credit Card Payment

nittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees |

Food/3everage Expense
Gift/Avards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related [=xpense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
|

2 FILER NAME ‘

Joshua O Ray

4 Date 5 Pa
102/03/2024 Si

) Amount ($) “T7 Pa
8.55

3 Filer ID (Ethics Commission Filers)

ep name

$ & Gulps

e address;
1

501North Austin St. Seguin, TX 78155
Reimbursement frorn | |

7] political contributions || | |
intended

City; State; Zip Code

(E)] Cclegory (See Cat=gones listed at the top of this schedule)

Food Beverage Expense

(b) Description

PURPOSE Food for meet and greet

OF
| EXPENDITURE

(c) | Check iftra‘/el outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
S Ea‘ndidate / Officeholder name Office sought Office held
Cbmplete ONLY if direct ‘ ‘
:¥penditure to benefit C/OH ‘ ‘
\‘“ Date Payge name |
“‘ 12/13/2024 0] |ee Depot
F1TT = i
[ Amount ($) Payge address | City; State; Zip Code
16.72 1500 E Court St. Seguin, TX 78155
(| Reimbursement from | ‘
i political contributions |
i intended | |
il | |
| Catggory (See Categories listed at the top of this schedule) Description
PURPOSE q
I or Printing Expense Labels
EXPENDITURE , | ‘

Check if travé:| outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

L

C4 mﬁ:date / Offl“ceholder name Office sought

Office held
xpenditure to benefit C/OH ‘ ‘
| |
[ Date ‘ Paye& name |
65 3112024 Walmart
[ mount %) | Payee“a;:ldress; | City; State; Zip Code
1329 550|South 123 Bypass Seguin TX 78155
Reimbursement from
political contributions ‘ |
intended ‘ ‘
i ‘ Category (See Categories listed at the top of this schedule) Description
Vi =i vent|Expense Cards, pens and markers
EXPENDITURE L A |

| Check if travel (‘ utside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

00“ L ikto ONLYR dirsct Cdrdldate / Offcq)holder name
ex;ié 1diture to benefit C’OH ‘

Office sought Office held

—1 Sz 5 =
||

o
Form3 provided by Texas Ethic$ Commission \

www.ethics.state.tx.us
Il | ‘

TACH ADDIT‘TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

f T




MONETARY P! ‘LITICAL CONTRIBUTIONS SCHEDULE A1

|

If the requested nform; tion is not appllcable DO NOT include this page in the report.

% b - ,‘ " h le A1: ¢,
The Instiiuction Guide explains how to complete this form. T Tota! pawes. Schadilis X

|

3 Filer ID (Ethics Commission File'rs)

I{|2 FILER NAME
|| Joshua O. Ray

4 Date S ull name Epf contributé)r out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Greg Koehler or Steve Koehler

1‘02/12/2024 eonmbumaddresscny ............. Statez,p(;ode ....... 1 ,OOO-OO

3771 Old Segum Luling Rd. Seguin, TX 78155

Principal occupatl on|/ Job ti Ie [(See lnstructlons) 9 Employer (See Instructions)

o‘f contributo‘r out-of-state PAC (ID#: )

Date Full name Amount of contribution ($)

Patri
2/12/2024 ................................................................................ 4 O O O ()
Clontributpr address | City; State; Zip Code " -

‘ l Principal occupatlon /|Job titld ($ee Instructions) Employer (See Instructions)
I [T I

Date Fyil name ‘nf contributor| out-of-state PAC (ID#: ) Amount of contribution ($)

2/11/2024 | ---- i anbum add.-ess ........... cnysmtez,p rcomon 1 1 , ‘DOO ] O()

' |
| \ Principal occupation / Tob title xSee lnstrucnons) Employer (See Instructions)
1= |
Date Full name of contributor “ out-of-state PAC (ID#: ) Amount of contribution ($)
David Kems

9 /02/2024 ..... ( O tnt.)uu)r' addre‘ss i 3 e & Clty ............. State .. le COde ...... 1 ‘O O O c)

rincipal occupation / J[&b title WSee Instructlclns) Employer (See Instructions)

: TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contriputor isloqt-of-state P"AC, please see Instruction guide for additional reporting requirements.

i
|
\

Foan provided by Texas Ethics Commjssion www.ethics.state.tx.us

Revised 8/17/2020




MONETAR

If the requested |

SCHEDULE A1

The Instijuction FSuide explains how to complete this form.

1 Total pages Schedule A1:2

2 FILER NAME

Joshua O. R#y

3 Filer ID (Ethics Commission Filers)

||| 4 Date

1102/03/2024

out-of-state PAC (ID#: )

City; State; Zip Code

picewood Schertz, TX 78154

7 Amount of contribution ($)

100.00

18 Principal occupation| / Job ti

lel(See Instructions)
|| |
{

9 Employer (See Instructions)

Date

02/06/2024

Flull nam of Contrlbuto* out-of-state PAC (ID#: )
and James R Stewart
................................... c.;lty o s

Amount of contribution ($)

100.00

Principal occupation /

Job titlT (See Instructions)
[\ ‘
| |

Employer (See Instructions)

Date

02/06/2024

out-of-state PAC (ID#: )
and Nancy A Stewart
>cntributo address | City; State; Zip Code

Amount cof contribution ($)

300.00

\ Principal occupatnon / tob tlll(—‘wSP(—‘ Instructqons)

Employer (See Instructions)

Date
0 /13/2024

State; Zip Code

Amount of contribution ($)

100.00

\Prmcnpal occupation / er title 10(&@ Instructlc ns)

Employer (See Instructions)

\

Fon“[
Il

provided by Texas Ethic

Comm)ss“,ion www.ethics.state.tx.us

Revised 8/17/2020




MONETARY P “LITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Fuide explaihs how to complete this form.

i
|

1 Total pages Schedule A1: 2:

|2 FILER NAME

Joshua O. R$y r !

3 Filer ID (Ethics Commission Filers)

4 Date

2/12/2024

ull namg: of contributor

5
Tommy P L hman and Carolyn D Lehman Trustees of the Lehman Living Trust

‘ City; State; Zip Code

<e Ridge Dr. Seguin, TX 78155

i

out-of-state PAC (ID#: )

6 Contribu Dr address;

172 La

7 Amount of contribution ($)

100.00

Principal occupation

/ Job tifle (See Instru‘otions)

9 Employer (See Instructions)

) B

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

n a‘nd Chester Jenke

City; State; Zip Code

Sontributpr laddress; |

Amount of contribution ($)

100.00

Principal occupation /

Job titi(See Instruct“ions)
|

Employer (See Instructions)

|
t

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

100.00

| t. Vernon Seguin, TX 78155

Employer (See Instructions)

F

Date

02/12/2024

Full name g¢f ¢

81 VZ | M 466 Segum TX 7815

Amount of contribution ($)

100.00

Employer (See Instructions)

| \ rincipal occupation / JTD title ( Beae Instructions)
1 ] || |
S B

Forr‘]‘j provided by Texas Ethic

Commjssion www.ethics.state.tx.us

Revised 8/17/2020




'| MONETARY P ‘LITICAL CONTRIBUTIONS

scHEDULE A1

If the requested jnform 1 tion is not applucab!e DO NOT include this page in the report.

The Instv‘uction}uide explains how to complete this form.

1 Total pages Schedule A1: 57

|
|

2 FILER NAME

Joshua O. R$y 1 |

3 Filer ID (Ethics Commission Filers)

1|4 Date

2/13/2024

Full namg: of contrlbutcr out-of-state PAC (ID#:

Ed ieM |Ier ‘

6 C(ontribu or‘ address; | City; State; Zip Code

15 chodcreek Cir McQueeny, TX 78123

7 Amount of contribution ($)

- 100.00

Principal occupatmn

/ Job tifle | (See Instruv‘tlons)

9 Employer (See Instructions)

| Date of contributor out-of-state PAC (ID#: ) Amicunt oF conttibaution (&)
|| |
“ pr . e v s s s s e « s we \
2/ | 3/2024 .............. T REEEEEEEPREEL PP
| ntnbutpr address | City; State Zip Code "
I
1l

Principal occupation /

Job mlj (See lnstrucﬁons)

Employer (See Instructions)

out-of-state PAC (ID#: )

David V and Sandra S Strauss

Contributot address; | City; State;

Zip Code

127 Pinnacle Dr. New Braunfels, TX 78130

Amount of contribution ($)

200.00

Principal occupation / ob tltln)JtSee Instructlpns)

Employer (See Instructions)

Full name f(ontributor ‘

| out-of-state PAC (ID#:
William and Michelle Vanderwall

Cor tnbutor address State; Zip Code

489 Santa Clara Rd. Seguin,TX 78155

Amount of contribution ($)

500.00

| |Principal occupation / ) b title (

Bee Instructlcms)

Employer (See Instructions)

If contributor is

Forrh provided by Texas Ethics Commissi ‘

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
pdt-of-state FfAC, please see Instruction guide for additional reporting requirements

ssfon ‘ www.ethics.state.tx.us

i “

Revised 8/17/2020




N

MONETARY OLITIQAL CONTRIBUTIONS SCHEDULE A1

If the requested| information is not‘wapplicable, DO NOT include this page in the report.

| 1
The Ins+uction Guide explains how to complete this form. 1 Tolal pages Schedule Al: g?
2 FILER NAME ‘ “‘ 3 Filer ID (Ethics Commission Filers)
Joshua O. Rxay | |
“‘ 4 Date 5 [Fullna e‘of contribut‘wor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

ﬂ Cindy of H Frank Bell
w‘: 02/13/2024 or.ltrlb‘lordddress“..cﬁy ............. St atez;pCOdp ...... 50 OO

Principal occupatior

/ Job tjie (See Instnuctlons) 9 Employer (See Instructions)

[

Date Flull namé of contributar out-of-state PAC (ID#: )

Brian Freeman‘

N2MZIWM24 |-t AP een e e T SRISR RIS TE TR RS 5‘ O O O ‘D
g ontributr»r‘ address; | City; State; Zip Code ' %

2602 Leslie Ln San Marcos,TX 78666

|| Principal occupation /

Amount of contribution ($)

Job titlj (See Instructions) Employer (See Instructions)

T

Date Fyil name|of contributor, out-of-state PAC (ID#: )

Amount of contribution ($)

2/21/2024 |---- cnmbmo”ddress ........... L 5 O O . O ()
530 Lexington Ave. San Antonio, TX 78215

\ Principal occupation / Tob title|(See Instructions) Employer (See Instructions)
| |
T

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

Countywi e Bwlders L.L.C.

b /21/2024 R B L R R TR P P PP P PP PP PSPPI
t Col trlbutor address City; State; Zip Code ‘
| PO Box 444 Hondo, TX 78861 500.00

rrmmpal occupation / Jpb title (See Instructlons)

|

Forn provided by Texas Ethicy Commnpsvon ‘ www.ethics.state.tx.us

Employer (See Instructions)

\

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

Revised 8/17/2020




If the requested |nform

| MONETARY P‘ LITICAL CONTRIBUTIONS

SCHEDULE A1

‘t|on is not appllcable DO NOT include this page in the report.

b

| The Instchtion

Guide explains how to complete this form.

1 Total pages Schedule A1:§)

|2 FILER NAME

|| Joshua O. Rzgy | |

3 Filer ID (Ethics Commission Filers)

e of contributar

Léyla Wu\est

6 (‘ontrlbut or address ‘ City; Zip Code

10406 Eiche Clr New Braunfels, TX 78132

5 FHull nam

Phil and

out-of-state PAC (ID#: )

7 Amount of contribution ($)

200.00

Principal occupation |/ Job title (See Instrud‘,nons)

9 Employer (See Instructions)

Date

2/21/2024

Fiill name| of contributon out-of-state PAC (ID#: )
Robert W |
Contributar address “ City; State; Zip Code

Amount of contribution ($)

200.00

'l Principal occupation /

(See Instructlons)

tob tlﬂF’

Employer (See Instructions)

. of contributor | out-of-state PAC (ID#: )
lchard, ‘JR
Contributor| agdress | City; State; Zip Code

ain St, Schertz, TX 78154

Amount of contribution ($)

2,500.00

Employer (See Instructions)

| out-of-state PAC (ID#: )

City; State; Zip Code

n;eider Rd. Seguin,TX 78155

Amount of contribution ($)

200.00

| Principal occupation / Jd

b title ($eg Instructions)

Employer (See Instructions)

i

If contn{utor is

ATTACH ADﬁITIONAL COPIES OF THIS SCHEDULE AS NEEDED
put-of-state PAC, please see Instruction guide for additional reporting requirements.

‘arty of Bexar County

Form i provided by Texas Ethicsd

www.ethics.state.tx.us

Comml[smn

Revised 8/17/2020




LITICAL CONTRIBUTIONS

|
l MONETARY P
1| ‘
[ If the requested |nform ‘tlpn is not apphcable DO NOT include this page in the report.

ScHEDULE A1

uide explaihs how to complete this form.

1 Total pages Schedule A1: 9‘)

Joshua O. Ray

‘j } The Instruction Gui
T FILER NAME |

3 Filer ID (Ethics Commission Filers)

‘:‘ 4 Date
02/16/2024

ull name
Sti:hen B Cage Jr and Mary Jane Cage
ontributop

af c ontrlbutdr out-of-state PAC (ID#:

r 'address; City; Zip Code

Ba{)x 879 McQueeny, TX 78123

7 Amount of contribution ($)

50.00

Principal occupation|/ Job title

(See lnstrubtlons)

9 Employer (See Instructions)

Flll name

of contributor

out-of-state PAC (ID#: )
Patrick Hinsey
Chntributdr address; | City State; Zip Code

Amount of contribution ($)

50.00

Date
2/ 10/2024

Principal occupation / ‘Job title|

+
(See Instructions)

Employer (See Instructions)

||| Date
|

02/16/2024

Full name

bf contributor |

nristian

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

500.00

|| Principal occupation / Job title

S [

T |
See Instructions)

Employer (See Instructions)

Fulllname

Conftributor

|l & |
contributor | out-of-state PAC (ID#: )

stian ‘

acldress |

State; Zip Code

1800 McCuI[ough Ave. San Antonio, TX 78212

Amount of contribution ($)

500.00

| 3rlnc1pal occupation / J(\b title (

}Sep Instructions)

Employer (See Instructions)

[ If contributor is

E

ATTACH ADfDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
put-of-state PAC, please see Instruction guide for additional reporting requirements.

Forni provided by Texas Ethicg Commi :s{on ‘

www.ethics.state.tx.us

[ | l

Revised 8/17/2020




S ———

BN

MONETARY P

If the requested |nforma

1 =

ODLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction

Guide explaips how to complete this form.

1§ 1

1 Total pages Schedule A1: g

2 FILER NAME

Joshua O. Ray

3 Filer ID (Ethics Commission Filers)

5 ull namF (;f contributc‘r out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Thpm Nisbet “
b & 30 sl s s o M i o oo i8iBinsS 5 EsiaTSiniRloss = & S eshiBlEE 5 5. mebinensmsmiosiin % rasifiesmive] :-
6 ontributpr address; | City State Zip Code U’ O O O ‘D
|| | [}
1800 McCullough Ave. San Antonio, TX 78212

Principal occupation |/ Job tit

[ kSee Instrugtions)
| |

9 Employer (See Instructions)

Julj

Il name

Centributg

of contributor

‘ out-of-state PAC (ID#:

I{ |
! |
TR T
address; |

|

|

|

Amount of contribution ($)

'| Principal occupation / ﬁob title
| 5

(See Instructjons)

Employer (See Instructions)

Date Full name

bf contributor “ out-of-state PAC (ID#:

agldress;

State; Zip Code

Amount of contribution ($)

Job title

|
Sée Instructions)

Employer (See Instructions)

Full

tributor

name g

f contributor out-of-state PAC (ID#:

address; State; Zip Code

Amount of contribution ($)

rincipal occupation / J(tb title (
[

| |
tee Instructions)

Employer (See Instructions)

\

Forn%l: provided by Texas Ethicg Commi

A
If contm¥utor is

Esion | www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ou“t-of-state F{AC, please see Instruction guide for additional reporting requirements.

N

Revised 8/17/2020




1

| POLITICAL EXPENDITURES MADE
| FROM POLITICAL CONTRIBUTIONS

i If the requested |informgtion is not applicable, DO NOT include this page in the report.
|

scHEDULE F1

Advertising Expense
| Accounting/Banking
Consulting Expense
Contributions/Donations Made By

“ Credit Card Payment

| Candidate/Officeholder/olftical Compittee

|

Eveni Expense

Fees |

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

Polling Expense
Printing Expense

Loan Repayment/Reimbursement
Office Overhead/Rental E:xpense

Salaries/Wages/Contract Labor

“ The“ Instruction Guide explains how to complete this form.

i
| EXPENDITURE CATEGORIES FOR BOX 8(a)

Travel In District
Travel Out Of District

Solicitation/Fundraising Expense
Transportation Equipment & Related Ixpense

Other (enter a category not listed above)

2 F

\! Total pages%hedule T:
I .

LER NAME |

Joshua O. Ray

3 Filer 1D (Ethics Commission Filers)

T Date

5 Payeename |

JVC Media, LLC

7 P4

310

| T
yee address;

6 Fall Crest Dr. San Antonio, TX 78247

City; State;

Zip Code

(@) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE Advertising | Political Signs
EXPEh?I;:ITURE ‘\ ‘\

(©) Check ile“aveI outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
y:)“(‘,omplete ONLY if direc; d af}dodate 7 Oﬁficeholder name Office sought Office held
“‘ expenditure to benefit C/QH |

s o= i = :
|Date Payee name
‘ \
8/08/2024 'Gabe Farias Design
_?“ /_Kmount (%) Paylee address; ‘w City; State; Zip Code
‘ 368 64 1122 Par Four San Antonio, TX 78221
T . | |
“ Catggpry (See Catefories listed at the top of this schedule) Description
| purAbse Advertising Direct Mailer 1
h“ EXPEP(J)[;TURE | |

Check if trav“ 2l outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Cdndidate / Officeholder name

Office sought Office held
““1 «penditure to benefit C/OH | |
I ‘ |
— = t
Nate ‘ Payeée hame |
1 | |
02/15/2024 Gabe| Farias Design
1 |
“‘l mount ($) ' Payeg éddress; “ City; State; Zip Code
5‘ 36 8.64 122 Par Four San Antonio, TX 78221
- 1l |
“\ | Categ (,)r‘y (See Categoyies listed at the top of this schedule) Description
L] PURPORE dverfising Direct Mailer 2
| EXPENDITURE 1 “
(| = T 1
‘:‘ ' L | Check if travel tutside of Texas. Complete Schedule T.

1
Clotnplete ONLY if direct

Check if Austin, TX, officeholder living expense

ekrjenditure to benefit C/OH
||
— 1

SUS— |

,_‘

Candlidate / Officeholder name
| |

D

Office sought

Office held

11T -
Forms [provided by Texas Ethics| Commi

TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

sipn “ www.ethics.state.tx.us

L \

Revised 8/17/2020



R

| FROM POLITICAL CONTRIBUTIONS SEREDULE 4

'l If the requested|inform

POLITICA# EXPENDITURES MADE

ation is not épplicable, DO NOT include this page in the report.

Il
[l ‘ EXPENDITURE CATEGORIES FOR BOX 8(a)
|l |

““ | Advertising Expense Even| Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
|l| 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 i Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
“ Candidate/Officeholder/olitical Comitice Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
||| CreditCard Payment ‘ | ) i i .
“‘ | The Instruction Guide explains how to complete this form.

1 1
““ ‘1 Total page Schedule 1:|2 FILER NAME |

3 Filer 1D (Ethics Commission Filers)
Jos hua O. Ray

Amount ($)

'105 87

7 Payeée address; City; State; Zip Code
| |

272 FM 1103 Cibilo, TX 78108

Date 5 Ppyee name ‘
01/28/2024 Trg ctor Supply

(@ g at“egory (See dategories listed at the top of this schedule) (b) Description
PURPOSE Other l T-posts for polictical signs
QF | |
EXPENDITURE |
(c) Check if t%avel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholcler living expense
1 | 1
gg Complete QNLY if direct Landidate / Officeholder name Office sought Office held
|| expenditure to benefit C/(QH | |
i B 1] ]
|| Date Payeé& name [
| | ‘
01/31/2024 KWED-AM
‘“ Amount ($) Pay eé address; \ City; State; Zip Code
I 04 00 PO Box 1600 Seguin, TX 78155
I . | |
| |
T‘ | Catiegory (See Catdgones listed at the top of this schedule) Description
|l .
1l PURPOSE Ad ert|S|ng | RadIO AClS
1| | |
|'| EXPENDITURE

Check if tray J el outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

|| fomplete ONLY if direct Cendxdate / Off”ceholder name Office sought Office held
| 4xpenditure to benefit C/OH ‘
\“
=" E ‘
| Date Payge hame “
Q‘ | /13112024 | The Seguin Gazette- Enterprise
N T Payeg address; | City; State. Zip Code
701 Woodway Dr. Suite 131 Houston, TX 77057
| \
Category (See Categdries listed at the top of this schedule) Description
dvertising | Newspaper Advertisng
| :
| \ ‘ Check if travel \‘)utside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Can jic!ate / Ofﬁce&holder name Office sought

Office held
|

™

\TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

:bIOn

; | www.ethics.state.tx.us

Revised 8/17/2020
L ‘.




| PoLITICA
| FROM PO

i If the requested| inform

EX

ITIC

PENDITURES MADE
~AL CONTRIBUTIONS

ation is not‘tapplicable, DO NOT include this page in the report.

scHEDULE F1

[| Advertising Expensa
(| Accounting/Banking
Consulting Expense
|| Contributions/Donations Madie By
!l candidate/Officeholder/Palitical Cor
|| Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

|

| Everjt Expense

| Fees|

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

Loan Repayment/Reimbursement
Office Overhead/Rental =Expense
Polling Expense

Printing Expense

imittee Salaries/Wages/Contract Labor

|
The Instruction Guide explains how to complete this form.

Solicitatior/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

‘\“ 1 Total pages S dule 1|2 AILER NAME | 3 Filer ID (Ethics Commission Filers)
| |
\1 Jos.h‘ua 0. Ray
Date Payee name |

I

G)U'l

02/15/2024

be Farias Design

=X N
-_—
D)

5 3638.64

Amount ($) \

by ee addressi

2 Par Four San Antonio, TX 78221

City;

State; Zip Code

‘ (@) g
I PURPOSE Ad
| OF

|| EXPENDITURE

| ©

T |
alegory (See (Jategories listed at the top of this schedule)
I{ |
erstising
I |

(b) Description

Direct Mailer 3

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name Office sought
| \

Office held
[l expenditure to benefit C/QH ‘
JT] ] i
| | Date Payeg name |
'02/19/2024 Junie and Jae LLC
\‘\
—:w }\mount ($) Paye¢ address; | City; State Zip Code
N | | . .
| 75 00 225|N Saunders St. Suite 11 Seguin,TX 78155
[l -
|l
11 |
‘f‘ Ca eg‘ory (See Cat(% gories listed at the top of this schedule) Description
|| PuRPOSE Event Expense Balloon & Backdrop
I OF | |
|| EXPENDITURE |
|l |
‘\‘ | Check iftra‘yel outside of Texas. Complete Schedule T. Check if Austin, TX officeholder living expense
—““ ;omplete ONLY if direct R C3 rwdldate / Ofﬁé:eholder name

Office sought

Fast Ct St. Ste 900 Seguin, TX 78155

Office held
(| xpenditure to benefit C/OH |
| bate 7 Pay ae“name \
2/18/2024 Tractor Supply
|Amount ($) /| Payde address; | City: State; Zip Code
500

PURPOSE
OF
XPENDITURE

ony (See Categgries listed at the top of this schedule) Description
| |

‘ T-post for political signs

|
| Check if travel|outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Canilidate / Officé:holder name

Office sought
|| |

Office held

nigsjon

“ www.ethics.state.tx.us

-\—T-‘w‘TACH ADq’ITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1

Revised 8/17/2020




