CANDIDATE / OFFICEHOLDER FORM C/OH
| CAMPAIGN FINANCE REPORT COVER SHEET PG 1
|- R | 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
||| The C/OH Instruction (Guide explains how to complete this form. 1 5
"3 CANDIDATE ;__ 1 ms 7 Mdrs R FIRST Mi .
[ OFFICE USE ONLY
| NAMERB | 3 [hcoserbdl o vnummeil o vaammnnns o somemaiminm e v sm s o s ssamne s 6 5amssmes s e womes e T p—
. NICKNAME LAST SUFFIX
il 1 Ray alupe Co Elections
4 CANDIDATE/ ADDRESS / PO BOX: APT [ SUITE # CITY; STATE;  ZIP CODE Guad
|| OFFICEHOLDER | 150 Qak Springs Dr. Seguin, TX 78155 ,
MAILING pnng guin, FEB 2 §:2024
ADDRESS
Change of Address W
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION [f S delaared o Oate Postmarked
OFFICEHOLDER P -
PHONE (512 ) 466-5044
011 D S — — Rekeipt # U Amount §
6| CAMPAIGN MS / MAS | MR FIRST Mi
A o Me L Amold ST
I. NICKNANE LAST SUFFIX B
. Date Imaged
' Zwicke
[ | CAMPAIGN STREE 1 ADDRESS (NO PO BOX PLEASE), APT / SUITE #; oITY: STATE; ZIP CODE
TREASURER 1410 Gin Rd. Seguin, TX 78155
| ADDRESS
3esidence or Business)
& | CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
| \TREASURER
PHONE | (830 ) 660-6688
ik R p— —
9| |REPORT TYPE | Snjary 15 [ 30th day before election [ Runoff 15th day after campaign
| | I treasurer appointment
| | (Officeholder Only)
' iy 15 B 5th day before election [_~ Exceeded Modified Firal Report (Attach CIOH - FR)
_: i 1 1 L Reporting Limit
1(? FPERIOD Manth Day Year Month Day Year
|| |COVERED
, 1 /26 24 THROUGH 2 24 24
/ y
;. IELECTION ) ELECTION DATE ELECTION TYPE
I Month Day Year & Primary Runoff Oiher
Description
L i S General Special
| 3 5 24 '
12: *)FFICE QFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
- Guadalupe County Sheriff
14| NOTICE FROM THIS BOX I5|FOR NOTICE OF POLITICAL 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
. | CQNSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NCTICE OF SUCH EXPENDITURES.
_ FOMMITTEE{S) —t -+
| | COMMITTEE TYPE | COMMITTEE NAME
cenkrL COMMITTEE ADDRESS
Additional Pages
| SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
[ COMIMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
FOrlTll!-i provided by Texas Ethicd Commigsion www.ethics.state.tx.us Revised 8/17/2020




| S
_ l .
{ |
‘ CANDIDATE / OFFICEHOLDER FORM C/OH
' CAMPAIGN FINANCE REPORT SRR SEEEY #a £
1 e " "
5 C/OH NAME 16 Filer ID (Ethics Commission Filers)
| Joshua O. Ray
17 CONTRIBUTION 1) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
|'| TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
- CONTRIBUTIONS MADE ELECTRONICALLY)
‘ 8 TOTALFOLITICAL CONTRIBUTIONS
} (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 0,750 00
EXPENDITURE |
‘ TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
‘ 4. TOTAL POLITICAL EXPENDITURES
s 21,232.00
‘ CONTRIBUTION . | .
\ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
‘ BALANCE OF REPORTING PERIOD $ 2:884 1 1
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
' 1L SIGNATURE s;wfear, 0 ahi(m. 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.
>
| ﬁ D o
‘ Signature of Candidate or Officeholde e
| - VANESSA JOLLEY
| NOTARY PYBLIC
» o STATE OF TIEXAS H 2 .
‘ QT MY COMM. EXP 11/02/24 Please complete either option below:
NOTARY ID 12¢03881-1
kel ¥
(') Affidavit
NOTARY STAMP /SEAL R
X 2L
vorn to subscribed before me by S_\Q%\f\.ua D . Q-Laé/ this the day of W8

ature of officer administeri

nsworn Declaratio

My hame is Y S
My acdress is _ I
Exéjuted in

, to certify Wt

wilness my hand and skal gf office.

:-S.—g\\ﬂ A~
Q

g0 Printed name of officer administering oath

Title of officer administering cath

, and my date of birth is

(street)

(city) (state)  (zip code) (country)

Lounty, State of

|

, on the day of , 20

(year) ‘

(month)

holder (Declarant)

Signature of Candidate/Office

!
Forn".* provided by Texas Ethic

1Il

Commigsion

|

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




SUBTOT

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Joshua O. Ray

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUETOTALS

SUBTOTAL
NAME OF SCHEDIJLE AMOUNT
s B SCHEDYLEA1 MONETARY POLITICAL CONTRIBUTIONS s 10,750.00
2 L1
| 2. SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
1 EX SCHEDULE B: ALEDGED CONTRIBUTIONS $
[ _a SCHE[).L_J;_E E: :;;Ns $
|l 5 1] scIaEtuue F1: [POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 21,232.64
| ;i- SCHEE'-U_E F2: UNPAID INCURRED OBLIGATIONS $
l| 7. SCHEI:';J_ -.E F3: F;URCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
I - SCHEDUILE F4: EXPENDITUF;‘:ES MADE BY CREDIT CARD $
b. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 08.56
_|| ) SCHEDULE H: P:I;;’_;JIENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
_|| i SCHEDl.J.l_E I: N();;:_F;DLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
_L. ) SCHEDULE K: II:;-E;RES'E CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

T® FILER

Forn|: provided by Texas Ethicd

Commigsion

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested |nform

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
| Advertising Expensa

Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
| Consulting Expense Food Beverage Expense Polling Expense
Contributions/Donat ons Made By Gift/A vards/Memorials Expense Printing Expense
| Candidate/Officeholder/ ~oftical Commites Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
| The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schadule Gf | 2 FILER NAME

Joshua O. Ray

3 Filer ID (Ethics Commission Filers)

& Date 5 Pajee name
02/03/2024 | sips & Gulps

‘4 Amount ($) ‘ i g Pa-e_é address; | City; State; Zip Code
38.55 - 501North Austin St. Seguin, TX 78155
| Rembusementior |

s political contributions ||

intended .

’H 1 T : (a) C-%;-;‘Dry (See Cat=gories listed at the top of this schedule) (b) Description
] PuRspe= ' Food Beverage Expense Food for meet and greet
|| EXPENDITURE ' -

Check if tra /el outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

I (©
[LJ Gandidate / Officeholder name

1500 E Court St. Seguin, TX 78155

Reimbursement from
political contributions

Office sought Office held
Tpmplete ONLY if direct
:xpenditure to benefit C/OH
| Date Payge name
lCZH 3/2024 Office Depot
JI Amount ($) Payge address; City; State; Zip Code
6.72

|

|

’ intended
Catggory (See Cate jories listed at the top of this schedule) Description

| PurPosE

| oF | Printing Expense Labels
EXPENDITURE [

Check if trav:| outside of Texas. Complete Schedule T.

o | N

Check if Austin, TX, officeholder living expanse

Candidate / Officeholder name Office sought

| Complete ONLY if direc R -
zvpenditure to benefit C'OH
B bate Pay-:--r-‘;ame
[¥ /31/2024 | Wa;-nart
- —— T e | YO .
| fvmount (§) Payeq address; City; Zip Code
13029 .

550 [South 123 Bypass Seguin TX 78155

| Reimbursement fiom |
political contributions
| ntanded
[ — Cate:gory (See Categories listed at the top of this schedule) Description
| L+ Event Expense Cards, pens and markers
|1xpsunrruae il |
—l ] Check if travel c utside of Texas. Complete Schedule T. Check if Austin, TX, of‘iceholder living expense

Carjdidate / Officcholder name

Colr late ONLY if direct Office sought
¢

icliture to benefit C'OH

Office held

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forr{n provided by Texas Ethic$ Commission

www.ethics.state.tx.us

] 11

Revised 8/17/2020




- v vt - r 00000

MONETAR

If the requested

|
|
|

Y POLITICAL CONTRIBUTIONS

1 SCHEDULE A1

nform%tion is not applicable, DO NOT include this page in the report.

1!

I
1 2 FILER NAME

I
' Joshua O. Ray 1

) o : 3 " 1 I e
| ‘ The Instiuction Funde explains how to complete this form. 1 T . Bl R X

3 Filer ID (Ethics Commission Filers)

- p2112!2024

_ ‘4 Date 5 [Full na|r+s of contributor

| Greg Kaehler or Steve Koehler
6 ¢

3771 Old Seguin Luling Rd. Seguin, TX 78155

out-of-state PAC (ID#: ) 7 Amount of contribution ($)

or address: City; State;  Zip Code 1 000 00
’ | ]

ontribu

t Principal occupation

/ Job tifle (See Instructions)
]

9 Employer (See Instructions)

T Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
| PaFrick and Linde Meyer
0201212024 |-+ | rrme e e

Clontributpr address; City; State; Zip Code 4 O 0 0 0
[]

) Box 1206 La Vernia, TX 78121

Principal cccupation /

Job titlg ($ee Instructions)

Employer (See Instructions)

|
g
_‘.IJ_

w

Date Fy

02/11/2024 |-

150

| Myra arti David Sutherland

1
I nam-zlnf contributor out-of-state PAC (ID#: )

Amount of contribution (3$)

Springs Dr. Seguin, TX 78155

hributol dddresss | Cy: S ZipCode 1 , 000 . 00
Oaki

Employer (See Instructions)

|

Ls

| ‘ Principal occupation / lab title|(See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
David Kems
0 {02/2024 ..... é‘lo .......................................................................

'11r1'but(>r1 address; City; State; Zip Code 1 O 0 O 0
[ ]

) Madison Cove Buda, TX 78610

rincipal occupation / J

pb title (See Instructicns) Employer (See Instructions)

|
|
|
|
|
|

If contri

}*«TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
butor is|out-of-state PAC, please see Instruction guide for additional reporting requirements.

s Commjssion

www_ethics.state.tx.us

Revised 8/17/2020

|
|
|
FcrrrT provided by Texas Ethic

- .




l
MONETARY POLITICAL CONTRIBUTIONS

If the requested ‘inform‘%tion is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Inst uctionl’iuida explains how to complete this form.

1 Total pages Schedule A1:§

2

FILER NAME * '

l— Joshua O. Ray _‘_

—

3 Filer ID (Ethics Commission Filers)

2‘4

1102/03/2024

Date 5 *ﬁull narre

1

LePn S.!Sposari
6 ionlribu or address; | City; State; Zip Code

21 Spicewood Schertz, TX 78154

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

7 Amount of contribution ($)

100.00

Principal ou:;cu;:-atlcn*r Job tl

IE‘ (See Instructions)

9 Employer (See Instructions)

148

1]

Date ull nam

Ngncy A and James R Stewart

Contributg

PO B

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

address; City; State Zip Code

x 86 Geronimo, TX 78115

Amount of contribution ($)

100.00

11

|
il
|
I/
i

Principal occupation /| Job t|t|

_ 4 | | |

(5393 Instrucllons) Employer (See Instructions)

FlLII namea

Jarhes

i .
k e e

02/06/2024 |- l --------

ntributoy address; | City; State; Zip Code

PO B

of contributor| oul-of-slate PAC (ID#: )

and Nancy A Stewart

X 86 Geronimo, TX 78155

Amount of contribution (%)

300.00

Prlnt;lpal occup ation / ob title

-

I (See Instrucllons)

Employer (See Instructions)

Date l'-u‘l name

Gwen De

Contributo

DF!13!2024 ---------------

121 Lakeside Dr. Seguin, TX 78155

Tr-r_mtributor

out-of-state PAC (ID#: )
€ and James Kevin Vinall
i 1t'dress City; . State h le Code ......

Amount of contribution ($)

100.00

Sae Instructidns)

Employer (See Instructions)

If contriLvutor i
|

5

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

Forr."¥~ provided by Texas Ethi TA Commjssion

www.ethics.state.1x.us

L

Revised 8/17/2020




If the requested Enfom

MONETAF*Y POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

—1 —

; The Instﬂuctionfuide explains how to complete this form.

1 Total pages Schedule A1: 3

I 2 FILER NAME

_ L_Joshua O

|

3 Filer ID (Ethics Commission Filers)

‘ 4 Date

1 02/12/2024

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

Ton]my P LJhman and Carolyn D Lehman Trustees of the Lehman Living Trust

6 (%ontrib_slur address; City; State; Zip Code

172 Lalike Ridge Dr. Seguin, TX 78155

7 Amount of contribution ($)

100.00

[ B_ Principal occupation|/ Job u‘Ta (See Instructions) 9 Employer (See Instructions)
i i .
i T $_.
Date FLI: nan "T of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
| ‘ Dawn ajnd Chester Jenke
2/13/2024 - L: .......................................................... SRRISTER 1 00 00
| Clontributor address; City: State; Zip Code s
7811 Bar;arossa Rd. New Braunfels, TX 78130
I |

Principal occupation f|Job !i!i# (See Instruclions)

.4 | 1 I

Employer (See Instructions)

Date

02/13/2024

Full namﬁL:f contributor out-of-state PAC (ID#: )
Nick and Anne Costas
 Copuroutof address: | Cty:  Sate: ZpCode
1895 Mt. Vernon Seguin, TX 78155

Principal occupation / ‘Job titl-‘thee Instructions)

Amount of contribution ($)

100.00

T

Employer (See Instructions)

Date

02/12/2024

F'.Jl' name of contributor out-of-state PAC (ID#: ) { Amount of contribution ($)
“M_?‘ﬁi_f}-] %nd Patricia H Grones

ot sairess; | T S peene 1 0 0 0 0
8172 FM 466 Seguin, TX 78155

|
| WPrincipal occupation | Jbb title (Feze Instructions)

Employer (See Instructions)

11
|

|
|
| |
|

[

h‘comri‘:utor i

TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
slo ut-of-state PAC, please see Instruction guide for additional reporting requirements.

Form% provided by Texas Ethic

ll‘

% Comm]ssion www.ethics.state.tx.us
|

L i

Revised 8/17/2020




If the requested \

MON ETAAY POLITICAL CONTRIBUTIONS

SCHEDULE A1

nform?tion is not applicable, DO NOT include this page in the report.

:1:_.

114 Date

L LZH 3/2024

The InstJuction F‘uide explains how to complete this form.

2 FILER NAME }>

|
_fs_hﬁ_o_-_ﬁv L

1 Total pages Schedule A1: §)

3 Filer ID (Ethics Commission Filers)

5 ull namg: of contributor out-of-state PAC (ID#: )

Eddie Miller

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

ontrib-41nr address; City; State; Zip Code

7 Amount of contribution ($)

100.00

| B. Principal occupatic n‘ ' Job |;e ' See Instructions) 9 Employer (See Instructions)
L |
I"JV Date =l nan_Ioi contributor out-of-state PAC (ID#: ) Amount of contribution ($)
. Bll Keller
(fz[-] i 1r, ) i O Npuwn d 4 NN P— e eoneasa e 2 0 0 0 0
| (‘L‘)ﬁtﬂbL tTr address; City; State; Zip Code .
| 621 Ofak Shadow Seguin, TX 78155

| 1 Principal cccupation -hob tlt|F1 (See Instructions)

..

Employer (See Instructions)

Date

02/07/2024

Principal occupation / WE ob title |¢ Ssc—- Instructions) Employer (See Instructions)

Full nameLn‘ contributor out-of-state PAC (ID#: )
David V|/and Sandra S Strauss
"""" i deess | O Sk ZeCods
127TP|nﬁacIe Dr. New Braunfels, TX 78130

Amount of contribution ($)

200.00

Date

0{2} 13/2024

S S————
|

F Iname T contributor

out-of-state PAC (ID#: )
William ar]d Michelle Vanderwall
o mbutcr acdress; City'r; ........... Statean Code ‘‘‘‘‘‘

489% Sama Clara Rd. Seguin,TX 78155

Amount of contribution (%)

500.00

I

N1
Principal occupation / JTb title {bue Instructions)
|

Employer (See Instructions)

I
\
|
\

—
|
.
|
|
|

.

If contri?
1

TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
utor is lout-of-state FAC, please see Instruction guide for additional reporting requirements.

[
Form1 provided by Texas Ethic * Commission

www.ethics.state.tx.us

ol

Revised 8/17/2020




MONETATY OLITICAL CONTRIBUTIONS scHEDULE A1

If the requested‘ infom]lation is not/applicable, DO NOT include this page in the report.
| | . |

T 1 1: y
The Ins%uctioanwde explains how to complete this form. Tt awe Schemulss K g"

2 FILER NAME B [ | 3 Filer ID (Ethics Commission Filers)
Joshua O. Ray | | |
4 Date 5 ‘Ful] names of contributor

out-of-state PAC (ID#: y | 7 Amount of contribution ($)

_ Cindy or H Frank Bell
lo2113r2024 [ b e eeeueue st b enteneen s a bt ennnnan st ena)

T s iitow L sequin, X 7655 | 20-00

|||8 Principal occupat r)l‘ / Job lT|L qbee Instriictions)

9 Employer (See Instructions)

— *l' -
‘ Date Flull nar‘lL af contributgr out-of-state PAC (ID#: ) Amount of contribution ($)
Brian ereman
&]2/1 7/12024 |- bl I TIPS P 5 0 0 0 0
d ontnblnrnr address; City; State; Zip Code .
| 2602 Leslie Ln San Marcos,TX 78666
‘ Principal Occupatlnn :‘ Job tltIT See Instructions)

Employer (See Instructions)

= .'L = i
Date iz jlr namel;nf contributor, oul-of-state PAC (ID#: ) Amount of contribution ($)
oratiaees | RODDIE L Ward
i l -i:cr-ﬂrtbumk addres;s‘: o City; State; Zip Code 5 0 0 . 0 0
530 Lexington Ave. San Antonio, TX 78215
—‘-\ Prlnc,lpal nccups ;;.a LJob tlt|i="Ll-t See Instructions) Employer (See Instructions)
l | |
s N ]
(11 i l
‘ Date F U'P name of contributor | out-of-state PAC (ID#: ) Amount of contribution ($)
Couh ide Builders, L.L.C.
0%’(21/2024 ) 0 C ]IL::’:tf_Taddress R TR PE PR PETR State .. le Cnde ‘‘‘‘‘‘ 5 O 0 0 0
It PO Box 444 Hondo, TX 78861
‘ .

Frincipal occupation / Jt)b title (

Feac Instructicins) Employer (See Instructions)

o L1

I

l

|| | |
l

| | |
l

ut-of-state FAC, please see Instruction guide for additional reporting requirements.
Forn 1 provided by Texas Ethics Comm

|
. | {TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is
|

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




N

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
|

If the requested ‘nforrnz*tion is not applicable, DO NOT include this page in the report.

e ._JF'_: '

| The InstrLction Fuide explains how to complete this form. T Toko) pagee Soheshie m:y
I. 2 FILER NAME l [ 3 Filer ID (Ethics Commission Filers)
Joshua O. Ray |
I |-4 Date 5 FHull namL of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Phil and|L_eyla Wuest
2I20,2024 6 f%uﬁlrlbl lLr address; City: State; Zip Code 2 0 0 0 0
=
10406 %tche Cir New Braunfels, TX 78132
% Principal occupatmn L Job Hr: (See Instructions) 9 Employer (See Instructions).
1 Date Fill name| of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
'_ Robert Wuest
| 2]21,2024 [I ..................................................................
'“Tnm'bu! r address; City State; Zip Code :
1818 \{Vays.de Dr. Segum TX 78155
Il _Prlncrpal occupation / bob titl= | (See Instructions) Employer (See Instructions)
- c ‘.L.—:
Date Full name L’ contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Roy W. Richard, JR.

Tl R i e e e i e 2,500.00
| 510 Main St, Schertz, TX 78154 o

Principal occupation / J})b title: 13Le Instructions) Employer (See Instructions)
+ S
= T

Date F lll‘name "JL contributor out-of-state PAC (ID#: )

I

Amount of contribution ($)

0T22;2024 ‘‘‘‘ Confributor (La}.;;s' """""""" cry: State; ZipCode 2 0 0 0 0

1721 Schneider Rd. Seguin,TX 78155

| Jf’nncnpal occupation / J b title | #ee Instructions) Employer (See Instructions)

I
T B
o
|
|
-

l

—P—'r—

‘ TTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

| { If cont r1l$ulor is rut -of-state PAC, please see Instruction guide for additional reporting requirements.
!

Fornl:{pmvided by Texas Eth oo Comn*iFs.on www.ethics.state.tx.us Revised 8/17/2020

‘arty of Bexar County




T

MONETARY POLITICAL CONTRIBUTIONS

If the requested

scHEDULE A1

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

The Instruction

Guide explains how to complete this form.

|

|
|| A N A
Il

|

||2 FILER NAME l

1 Total pages Schedule A1: ;r

3 Filer ID (Ethics Commission Filars)

|14 Date 5

. l Joshua O. R'
|

2/16/2024

PO Box 879 McQueeny, TX 78123

out-of-state PAC (ID#: )

B Cage Jr. and Mary Jane Cage

or address; City, State;

Zip Code

7 Amount of contribution ($)

50.00

Principal occupation

/ Job ti;_

e (See Instructions)

9 Employer (See Instructions)

;
|
i
|
i
|
%

Date Flll namd of contributorn out-of-state PAC (ID#: ) Amount of contribution ($)
| . Patrick Hinsey
| 2{1 OI2024 ................................................................................. 5 0 0 0
| Contributgr address,; City State Zip Code
]
i 606 lepr Springs Dr. Seguin, TX 78155
_Ji Principal occupation / {Job tltl ‘11 2 Instructions) Employer (See Instructions)
l Date Full name ©f contributor out-of-state PAC (ID#: ) Amount of contribution ($)
David Christian
OR/1B/2024 |-+ | |t 500 00
Cohtributor| atidress; City State; Zip Code
]
180( McCulIough Avenue San Antonio, TX 78212
rlnCIpaI occupation / :13-51; See Instructions)

Employer (See Instructions)

‘incipal occupanon ! Jt_ b title (

| \
:I.'J[; — Ii’
| I[)ate Fulllname of contributor out-of-state PAC (ID# ) Amount of contribution ($)
David Christian
Of12012084 |1 s iy Sute: Zpcods 500.00
L 1800|McCullough Ave. San Antonio, TX 78212 )

I

Seg Instructions)

Employer (See Instructions)

L
|

| A
' | If contribyutor is

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

Form I|pr0vnded by Texas Ethicse Comnnks on

www.ethics.state.tx.us

Il

i

Revised 8/17/2020




| MONETARY PDLITICAL CONTRIBUTIONS scHEDULE A1

I If the requested Information is not épplicable, DO NOT include this page in the report.
|

| The Instruction Guide explaihs how to complete this form. 1 Riek paden Bchedie &% g
II 2 FILER NAME | I 3 Filer ID (Ethics Commission Filars)
|l Joshua O. Ray _ '
| -
| |
4 Date 5 Full namg of contributar

out-of-state PAC (ID#: ) 7 Amount of contribution ($)

02‘(20!2024 ....,‘....j...r ............. | R T .............. 500 00
6 dContributor address; City; State; Zip Code
1800 McCullough Ave. San Antonio, TX 78212 .

B Principal occupation |/ Job title '[See Instrugtions)

9 Employer (See Instructions)

'.+_ o Y

~—

Date

T

Ull name of contributor out-of-state PAC (ID#:

Amount of contribution (3$)
|

| Contributgr address; City; State; Zip Code

| Principal occupation / Job title (9

(See Instructjons)

Employer (See Instructions)

y = -1
|

| Date Full name pf contributor | out-of-state PAC (ID#: ) Amount of contribution (%)
|

| |

1l B S £ (N | (RONSSSL! | M| || N | SO——— L T PP

| )

‘ Contributorn agddress; City; State; Zip Code

| |

Principal eccupation / Job title

See Instructipns) Employer (See Instructions)

E Jit I

|
Date Fulll name of contributor out-of-state PAC (ID#:

) Amount of contribution ($)
]

Corltributor |address; City; State; Zip Code
|

| Principal occupation / Jl}ib title (

! “ | |
| | | |
| L] |

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

Employer (See Instructions)

Forn)i provided by Texas Ethice

! l \ '. [

Commigsion

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




| Travel Out Of District
o itlee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
| ' The, Instruction Guide explains how to complete this form.
| _Tatal pages’%he_dme .‘.:IZ r‘l;-E':ZR NAME | 3 Filer ID (Ethics Commission Filers)
Joshua O. Ray
| Date - 5 Payge name
JVC Media, LLC
Amount ($) 7 Payee &«:!drerea‘s;I City; State; Zip Code
| 777 2 5 3106 Fall Crest Dr. San Antonio, TX 78247
|a N (a) é;;érgory (See Clalegories listed at the top of this schedule) (b) Description
|| PURPOSE Advyertising Political Signs
| OF [
| EXPENDITURE |
l (c) Check if lrlavei outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living experse
hr; E‘-omplete QNLY if direct : C.al:ldudatef('.}ffliceholder name Office sought Office held
expenditure to benefit C/CH
& — o}
| |Date Payed name |
08/08/2024 | Gabe Farias Design
H|“ Amount ($) Pa;u_c-r address:; I City, State; Zip Code
| 368 64 1122 Par Four San Antonio, TX 78221
H 5 I '
—}|‘ Ca-i ;g;hry (See Cate jories listed at the top of this schedule) Description
PURPOSE Advertising Direct Mailer 1
OF |
EXPENDITURE

R

| POLITICAL EX -ENDITIIURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/3everage Expense
GifttAwards/Memorials Expense

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

| Candidate/Officeholder/Folftical Cornl

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related IExpense |
Travel In District

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

Check if Austin, TX, officeholder living expense

| Jomplete ONLY if direct Cd

ndidate / Officeholder name Office sought

Office held
{f«penditure to benefit C/OH
- [ Pa_\ac::r;’ ;\ame f —
d. /1512024 Gabe Farias Design
“!u rount ($) .l Payn‘a igddrass; [ City; State: Zip Code

122 Par Four $San Antonio, TX 78221

| Catec u.r'y (See Categojies listed at the top of this schedule) Description

P HP & . .
|| PuRPOSE dvernglng . Direct Mailer 2
| :XPENDITURE

Check if travel lutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Canglidiate / Officeholder name Office sought

Office held

For

A{TTACH ADDIIITIONAL COPIES OF THIS SCHEDULE AS NEEDED

mis provided by Texas Ethics|Commigsibn . www.ethics.state.tx.us
|

Revised 8/17/2020



? POLITICAL EXPENDITURES MADE SECHEBULE 1
FROM POLITICAL CONTRIBUTIONS
', If the requested|informiation is not applicable, DO NOT include this page in the report.
| Il
| EXPENDITURE CATEGORIES FOR BOX 8(a)
|ll Advertising Expensec Even| Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
| AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
1] Consulting Expense Food|Beverage Expense Polling Expense Travel In District
1l Contributions/Donations Made By Gift/A wards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/~oftical Corminittce Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . .
: | The Instruction Guide explains how to complete this form.
I Total pages, Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
; ?) Joshua O. Ray
I Date 5 Ppyee name
01/28/2024 | Tractor Supply
|6 Amount (%) 7 Payee address; City; State; Zip Code
1 05 87 272 FM 1103 Cibilo, TX 78108
| (a C_all..gory (See Categories listed at the top of this schedule) (b) Description
; PURPOSE Other T-posts for polictical signs
| OF
|| EXPENDITURE
; (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholcler living expense
_Complete ONLY if direct _(Eandidatef Officeholder name Office sought Office held
expenditure to benefit C/(QH
L1
i o =
|| Date | Pajyes name
| |
101/31/2024 | KWED-AM
h:. Amount ($) Pa;ée; address; City: State; Zip Code
' PO Box 1600 Seguin, TX 78155
704.00 guin.
i ;
| | Category (See Categories listed at the top of this schedule) Description
| purPOSE Advertising Radio Ads
' OF
| | EXPENDITURE
: Check if tra'/ el outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
| 3omplete ONLY if direct Candidate / Officeholder name Office sought Office held
| 4xpenditure to benefit C/OH
m—— — 1 =
Date Payge name
Q 13112024 The Seguin Gazette- Enterprise
[ Amount ($) Il Payep aadress; City: State: Zip Code
{ 701 Woodway Dr. Suite 131 Houston, TX 77057
i
) Camjc",;'r‘},r (See Categdries listed at the top of this schedule) Description
dverLllsmg Newspaper Advertisng
Check if travel butside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Cangidate / Officeholder name Office sought Office held
eigenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Fornp: provided by Texas Eth csl Commissipn www.ethics.state.tx.us Revised 8/17/2020
|| L 1 |




|
I

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensc

| i 3 l Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expernse
| Accounting/Banking Fees Office Overhead/Rental Expense Transportzstion Equipment & Realated Expense
Consulting Expense ' Fooc Beverage Expense Polling Expense Travel In District
! Confributions/Donations Madie By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
| | Candidate/Officeholder Political Ccrjimitiee Lega Services Salaries/Wages/Contracl Labor Other (enter a category not listed above)
|| Credit Card Payment
I. { l The Instruction Guide explains how to complete this form.
1 e — S T -
|11 Total pages Schedule F1:|2 FELER NAME 3 Filer 1D (Ethics Commission Filers)
'. 4 Joshua O. Ray
i Date 5 Payee name
11 02/15/2024 Gapbe Farias Design
1F34—
|6 Amount ($) '7 Pgyee address! City;

11122 Par Four San Antonio, TX 78221
l

536864

State; Zip Code

(@ &au-gory (See Categories listed at the top of this schedule) (b) Description
PURPOSE Adh/erstlsmg Direct Mailer 3
i EXPEI?I:'):ITURE | W
i (c)

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direc! andidate / Officeholder name

B
a
|
|
|
l
o
T
|

Office sought Office held
expenditure to benefit C

1; Date I F’: _c;. name

102/19/2024 Jun#fe and Jae LLC

1T Amount (S) | ﬁ_Pa e¢ address; City: State; Zip Code
i 225 |N Saunders St. Suite 11 Seguin,TX 78155
—t.- | C.—x*(;gury (See Cat« gories listed at the top of this schedule) Description

| purPosE Event Expense Balloon & Backdrop

I. EXPEI’?:!TURE <|l>

Check if trayel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholde- living expensa
_.:- .omplete ONLY if dl:e_m- C %\dudate / Officeholder name Office sought Office held
| 3xpenditure to benefit C/OH
| 1
_i.‘= -ate Pa\;Fe name
|
02/18/2024 Tracl%r Supply
l.' mount ($) T Pa)- : address; City; State; Zipnae
5 1 0 500 ast Ct St. Ste 900 Seguin,TX 78155

Cate

ory (See Catege ries listed at the top of this schedule) Description

T-post for political signs

PURPOSE
OF
XPENDITURE

the
l

! +_

Check if travel outside of Texas. Complete Schedule T.

+ .

lldate / Office:holder name

Check if Austin, TX, cfficeholder living expense

Office sought

—

Office held

AlTTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED

l ED

Fornn* provided by Texas Ethurrat Comm

l |

|

www_ethics.state.tx.us

stn
|

Revised 8/17/2020




