
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages tiled

OFFICE USE ONLY
3 CANDIDATE/

OFFICEHOLDER
NAME ..99119.

LAST

Richardson

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

E chanse ol Address
21533 San Fernando Rd. Hempstead Tx 7t4

AODRESS / PO BOX CTY STATE ZIP CODE

Dale Hand delrverod or Oate Postmarked5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PI]ONE NUMBER EXTENSION

315-0103(zer)
6 CAMPAIGN

TREASURER
NAME

M

Jacqueline

N CXNAME

Richardson

(Resrdence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

SIR€ET ADORESS (NO PO BOX PL€ASE)

4716 Avenue N 112

CITY STAT E zrP cooE

Galveston
77551

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXIENS]ON

406-1339(832)
9 REPORT TYPE

3oth day belore declrdD Js.'uary 15

July 15 8h day bolore eleclio.

E l5th day all€r campaisn
lreasurd appoinlrn€nl

! nn* n"po.t 1rua, cror - ra1

IO PERIOD
COVERED

ironlh Oat Y6ar

07/ ot./ zozz 14 202401TH ROU GH

0 ,/ zozq05

! n-on !
fl specrar

I en.",y

ELEC'IION IYPE

OFFTCE HELO (rl any)

TIIIS BOX IS FOR NOIICE OF POUTICAL COI{TRIBUTIOITS ACCEPIED OR POUTICAI EXPEND]TURES lrAOE BY POLMCAL CO IfiEES TO SUPPORI
IHE C'AXOIoATE / OSFICEHOLOT!'L 7HESE EXPENOIruRES ITAY IIAVE AEEN IADE WTHOU| THE CANDIDA7E'S OR OFFICEIIOLOER'S XNOI*LEOCE OR

CONSE'{I. CA'IOII'AIES AIIO OFFICEHOLOERS ARE REOT'IRED TO REPOFT THIS NFORIIAIIOAI ONLY If IfiEY RECE'VE rcICE OF SUCH €XP€NOITUIES.

COMMITTEE ADORESS

COMMITTEE CAMPAICN TREASURER NAME

12 oFFtcE

COMMITTEE IYPE

11 ELECTION

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

!oereneu

f]seecrac

GO TO PAGE 2

Forms provided by Texas Ethics Commission www elhics stale tx us Rev'sed 1111512022

Tho C/OH lnstruction Guide explains how to complete this form.

Waller Co. Elections

FEB 26 ?T?4

RECEIVED

13 oFFrcs soucHr ( knM)

Waller County Commissioner Precinct 3

COMMITTEE CATIPAIGN TREASURER AOORESS



CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Fil€6)

TOTAL UNITEMIZED POLITICAL CONTRIAUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

0.0$

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

2
2.182.00$

0.0sTOTAL UNITEMIZEO POLITICAL EXPENDIlURE3

3.956.57
$

TOTAL POLITICAL CONIRIBUTIONS MAINTAINEO AS OF THE LASI OAY
OF REPORTING PERIOD

5
0.0

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF TIIE REPORTING PERIOD

6
1774.57$

18 SIGNATURE I swear, or affm, under penalty of peiury, lhat the accompanying report is true and correcl and includes all information

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

Signature of Cahdidate or Ofliceholder

Please complete either option below:

NOTARY STAMP /SEAL

Swom to and subscribed before me by lhis the day of

20 _, to cerlify which, witness my hand and seal oI ofilce

Signatur. of officcr adminisl.ring oath Printed name ofofiic.r admani3lcrihg oalh Title of officer edministering oalh

(2) Unsworn Declaration

Carla Foster 0't27/1961My name is and my date of birth is

My address is
21533 San Fernando Road TX 77445 USA

(strcet)

County, State of
Texas

(otv) (state) (zip code) (country)

Executed in Waller
, on lhe 14lh day ot January 2024-.

(yea0(month)
Carlb V Foster

Signature ot Candidate/Ofi ceholder (Declarant)

Forms provided by Texas Ethics Commassion w!wv.ethics.state.tx.us Revised 11/15/2022

1

,r. TOTAL POLITICAL EXPEN DITURES

b

OR

Carla V Foster

(1)Affidavit

Hempstead



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Carla Foster

20 Filer lD (Ethics Commission Filers)

21 SCHEOULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULEAl MONETARY POLITICAL CONTRIBUTIONS $ 2182.00

SCHEOULEA2: NON-MONEIARY (lN-KIND) POLITICAL CONTRIBUTIONS2 0
S

SCHEDULE B PLEDGEO CONTRIBUTIONS3 $0
SCHEDULE E LOANS

SCHEDULE F,I] POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5 $ 2182.00

SCHEDULE F2 UNPAID INCURREO OBLIGATIONS6 s 0

SCHEDULE F3: PURCHASE OF INVESTMENIS MADE FROM POLITICAL CONTRIBUIIONS7 0$

SCHEDULE F4 EXPENDIIURES MADE BY CREDIT CARD 0
$

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNOS $ 1774.57

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10. s 0

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUIIONS11 S 0

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONIRIBUIIONS RETURNED
TO FILER

12-

Forms provided by Texas Ethics Commission vww.ethics.state-lx.us Revised 11/r5/2022

SUBTOTAL
AMOUNT

1

tr
u4_

tr

tr
tr9.

tr
tr
u $g



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

Ths lnstruction Guid€ sxplains how to compl€ta thls form

Carla Foster
2 FILER NAME 3 Filer lO (Ethics Commission Filers)

/t Date

JC Hooper

6 Contributor addr.ss: C,tyt

5 Full name of contributor

Statei Zip Codc

7 Amouni ol contribution (S)

25.00

I Principal occup.tion / Job titl€ (S.€ lnstruclions)

student
I Employcr (See lnstructions)

Date Full namc ot conlributor

l"fflvlr 91v9?lelel9
Contributor addrcss;

D our-o.,stale PAc (rEl,

cityi Statei Zip Cod€

Amount ot contribution ($)

25.00

Principsl occupation / Job title (Soc lnstructions)

home health worker

Date

Cityi

D ou!o!-star6 PAc (

Statei Zip Code

Full name of contributor

..Brenda.Wrghl.
Contributor Eddrassi

Amount of contributlon (t)

13.00

Principal occupatlon / Job title (566 lnstructions)

retired
Emptoycr (See lnst.uclions)

Date Full narne of cohtributor

Andrea Edison

Contributor lddrcss:

! our-ot,sure P c (tE* )

City: Slatei Zap Coclc

Amount of contribution (S)

Principal occupation / Job titlc (Scc lnstruclion!)

retired
Employcr (S€e lnstructions)

Georgette Smith 20.00
James Phillips 100.00
Lanetta Ross 200.00
Richardson Law 750 00
Albert Haskins 846.00
Yvonne Roland 20.00
Loran Realty 50.00

u/w!v.ethics.stale.lx.us Revised 1111512022

1 Total pages Schedule A1:

D out-or-rtal. P c (torr:_)

Employer (See lnstructions)

25.00

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDEO
lf cont buto. is out-ot-state PAc, pleaso 6se lnstruction guide tor addttonal roporting r€quiroments.

Forms provided by Texas Ethics Commission



NON-MONETARY (lN-KrND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

2 F|LER NAME Carla Foster 3 Filer lD (Ethics Commi$ion Filcrs)

4 TOTAL OF UNITEMIZED IN-KIND POLTTICAL CONTRIBUTIONS

5 oate 6 Full namc of contributor E out-otstate eac (o+:

C ityi7 Cont.ibutor address: Statei Zip Code

Check if tr:vel outside of Tex.s. Comdete Schedule T.

Conlribution $
9 ln-kind contribution

lO Princapal occupation / Job title (FOR NoN-JUDICIAL) (See tnsrrucrions) tl Employer(FOR NON-JUDICIAL)(See lnstructions)

12 Contributols pnncipal occupatron (FOR JUDICIAL) 13 contributor's iob title (FoR JUolcl,AL) (s.e rnskuctions)

14 Contributo/s employerlaw firm (FOR JUDICIAL) 15 Law firm or contrabuto/s spouse (ir any) (FOR JUDICIAL)

16 lf contributor is a child, law tirm of parent(s) (it any) (FOR JUDICIAL)

Full namc of contributor E oulorstalg PAC (lcn:

Contributor addressi Cityi

Date

Siatei Zip Code

Contribution S
ln-kincl contribution

Principal occupation / Job titlc (FOR NON-JUDICIAL) (See lnstruciions) Employer (FOR NON-JUolClAL)(See lnstructions)

contributo/3 job titlc (FoR JUDIcIAL) (s.c lnstructions)Contributor"s princapal occupation (FOR JUDICIAL)

Law firm of contributo/s spouse (if any) (FOR JUDICI,AL)Contnbutois employerlaw lirm (FOR JUDICIAL)

lf contributor is a child, law tirm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutol 13 out.of.3tat6 PAC, plqase 3ee ln3t,uctlon gulde for addilional roportlng roquitomonts.

Forms provided by Texas Ethics Commission w\r,w.ethics.state.tx.us Rev sed 11/15/2022

The lnstruction Guide explains how to complete thls form.
'I Toral prgcs Sch.dul. A2:

$ N/A

Check il t-.vd outsidc of Texas Comdete Schcdule T.tr



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guide explains how lo compl€te this torm.
'l Tolal pases Schedule B

2 FILER NAME 3 Filer lD (Ethics Commassion Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name ot pledgor E oul-or-siale PAc {lo+:

Cityl7 Pledgor address; State; Zip Code

Check it travel outside ol T€)(as Co.nplete Schedule T

I Amount
of Pledge $

9 ln-kind contribution

10 Principal occupation / Job title (See lnstructions) 1l Employer (See lnstruclions)

Full name of pledgor E out,ol-state PAc (rcl,

Pledgor address; State; Zip Code

Check it travel outside of Texas. Complete Schedule T.

of Pledge S
ln-kind contribution

Principal occupation / Job title (See lnstructions) Employer (See lnstruclions)

Date Full name of pledgor ! out'ot-state eec

Pledsor address; City Statei Zip Code

Check f lravel outside of Tcxas. Complete Schedule T.

Pledge S
ln-kind c.ntribution

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Fullname olpledgor ! olror3tate pAC 
{tc}41

Pledgor addressi City: State: Zip Code

Ch€,cl if lravel outside of Texas. Conplete Sciedule T.

Pledge I
ln-kind -ntribution

Principal occupation / Job titie (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contribulor is out-ol-state PAc, please soo lnstruction guide for addiltonal repor ng requlrements.

Forms provided by Texas Elhics Commission wrwv.ethics.state.U.us Revised 11/'15/2022

City:

I

I

I

I

I

I

I



LOANS

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

SCHEDULE E

The lnstrlrctlon Guide explalns how to complete this lorm

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 9 LoanAmount (S)

10 lnterest rate

YN

6 ls lender

lnstitution?

! our4r-sble pAc (tofl

City;

7 Narn€ ofbnder

11 Maturaty date

l2 Principal occupation / Job litle {See tnsttucrions) l3 Employer (See lnstruciions)

1/3 D.scription of Collatersl

fl nonc

Check if personal funds were dcposited into political
sccount (See lnstructions)

15

16 GUARANToR
INFORMATION

D not applicable

c tv;

'17 Nam€ ofsuarantor

18 Guarantor sddres3i State, Zip Code

l9 Amount Guaranteed (S)

20 Principal Occupation (See lnstructions) 21 emptoyer (see lnskuctions)

Dale ofloan

YN

ls lender

lnstitution?

Cityi

E out-ot-srai6 PAc (

state, zip code

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Check if personal funds were deposited into politic5l
account (See lnslructions)

Description of Collateral

D ""."
Amount Guaranteed ($)GUARANTOR

INFORMATION

E not applicable

Name ofguarantor

Guarantor address: City S'tatei Zip Code

Employc. (Sea lnstructions)Principal Occupation (See lnstruciions)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lt lender is out"ot-state PAC, ploase 6eo lnstrucllon gulde for.dditlonal reporling i6qui.sments.

Forms provided by Texas Ethics Commission v!ww.ethics.state.tx.us Revised l1/15/2022

1 Total pEges Schedule E:

)

8 Lender addressi Srater Ze C6de

tr

)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adv6rii.in9 Exp6nr€

coorributirE/Do.rElirni/!r.le By
Candi:latE Ofi @hold6r/Polni.C ComEitr.€

solrq'trtio.rFund6isng E)a€nEe
T€nsportalbn Equip.Ed& R€hH Etpen*

T@d Out Or Dilt icl
Ot!6. (.nt6. a cat gory nol lGted abov6)

EXPENOITURE CATEGORIES FOR BOX a(a)

The lnstruction Gulde explain3 how to complet. lhi3 form.

Lcn R€patri€.'rFiambMl
OiSe owrh€cuRenral E>aene

Sabna/\Abg6/cont-act Lrbor

Food/Edq€ E@..e
GilVAMEL r€lluials EA€.!s

'I Tolal pagcs Schedule F1 2 FILER NAME 3 Filer lD (Elhica Commission Filers)

4 Date

6 Amo'rnt (S) City State Ztp Code

(a) Category (sd caleeones listed 6r lho rop orlhrs ich.dule) (b) Description

PURPOSE
OF

EXPENDITURE

8

CiEcr n tr&el oubd€ ol T6xa. Cofrplere SdEdule T Chock l, AiJstin Tx, oiticgholdsr trving exp.nss(c)

9 compl€t. QNIY ir direcl
.xp.nditurc to bcncrit C/OH

Candidate / Ofiic€holder name Office sousht Offic€ held

Date

Amount (S) City Zip CodeState

Catcgory (5.6 Calegoir.s [sted.r lhe rop otthrs sch.dut.) D€scription

PURPOSE
OF

EXPENOITURE

Candidate / Ofiiceholder name Oftice soughtComplete ONIY if direct
expcnditurc lo benetil C/OH

Date

Ano'rnt ($) C ity Zap CodeState

catcgoay {se car.gon.s lisled.l lhetop orrhls 3cn.dut6) Descriptaon

PURPOSE
OF

EXPENOITURE

! ct"t r ar*n. rx, om@holdc. tring dD.n!.CrE k n t.&d drsd6 or T.ras. Cmpl6r6 Sclr6drt6 I

Candadate / Ofilceholder name Olfice soughtComplete QNIJ il drccl
crpcnditurc to b€nclit C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Elhics Commisslon urr/vr.ethics.Slale.tx.US Revised 1111512022

7 Payce addressi

I o,ca,rlEra art*0.aT.,6.. cdrplob sdr€dl6T. I Cr..t ir trtn. rX. onc.hot&r tiving erp6s.



UNPAID I NCURRED OBLIGATIONS SCHEDULE F2

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

ExPENDITURE CATEGoRIES FOR BOX 1o(a)

Cootibdihe{rqEricns Mad6 Ay
C€ndidawolt€+rold6r/Poliixl Corrrnittee

Food/86/erag€ Erq€is€
GiryAiv.rds^larno.i.rE ExpGle

L(s R€p€y'tElReialhJffil
06@ glcrtEad/R6ntal Expns€

s3larEs^ /bO€.,/CmFad Labd

Soadblilq!,FundEiriig E qi€.!.
T6n6porlaliri Equiprent a Rdat6d Erp€ns

T6v6l Our Oa Di6ti.t
Oh.. (enlgf a 6Gso.y nor lilt6d abow)

The lnltructlon Guido €rpl.ln! how to compl.te thl! foim.

2 FILER NAME 3 Filcr lO (Ethacs Commission Filcrs)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s

5 Dale

7 Amount ($) 8 Payee addressi City;

Non-Politicrl

lo
PURPOSE

OF
EXPENDITURE

(a) Category (Se Cat.gonos tsr.d al lh6 top ofihi. schoduto) (b) Descript,on

(c) ! Orc* irtana..tt al.s Coid.t.s.i6dier Chock it Aoslin, TX. om.ahold6. lNing lxrense

'11 Complat ONIY it direcl
e,(pendilur€ to b.netil C/OH

Candidate / Offlceholder name Oflice sought

Date

Amount ($) City; State Zip Code

TYPE OF
EXPEN DITU RE

PURPOSE
()F

EXPENDITURE

Cat.gory (56 Car6gones isr6d at th. top orthrs schBdut.) Description

Chect l' trad tuEid. ot TexEs Cmd€16 S.nedul€ 1 Ched il Au.lrn. TX ofiehold.. lrvi.g lxp€nsg

Complet. qNlJ if direct
.xpendilure ro bcncfit C/OH

Candidate / Ofllceholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by lexas Ethics Commission w!wv.elhics.state.U-us Revised'l'l/'15/2022

I Total pages Sch€dule F2

State; Zip Code

9 lYpe or
EXPENDTTURE ! eoni*t

Ofiice held

! eont""t E Non-Political



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE F3

The lnstruction Guide explains how to complele this form.
I Total pases Schedule F3

2 FILER NAME 3 Filer lD (Ethics Commissio. Filcrc)

4 Date 5 Name or person from whom investment is purchased

6 Address ot person from whom investment is purchased Cityi State Zip Code

7 Description of invesiment

8 Amount or investment ($)

Date Name of person lrom whom investment is purchased

Address of person from whom investment is purchased; City, State Zip Code

Description of investment

Amount ot rnvestment ($)

Forms provided byTexas Ethics Commission \^/wLv elhics state lx us Revised 11/'15/2022

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Adv6.iising Erf6ns€

Conlribulin DdEli# Mad€ By
Candidate/Ofi cohoLr6./Polni6l Co.nmitb€

FoodB6/EraE€ EAens
GilVAEEls/MeroiaE Expa$

to€n R6psyrrsvRamburs€.rB
Oife O\ErtE<URnEl EA6ns€

Sabdes/\^lbqe/Cdt'acl Lrbtr

SotcitaliodFundEising E)(Pense
Tmsporbto. Equaprr'€r{ at Rolat€d Eaerc

Trav6l Out O, DisMcl
OtrEr (onter . ca!.go.y noi list€d above)

Th6 lnstruction Guldo Grplain! how to complst. this lorm

1 Total pages Schcdule F4 2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

7 Amount (S) 8 Payee address State Zip Code

I TYPE OF
EXPENDITURE Polilrcal

10

PURPOSE
OF

EXPENOITURE

(.) Catcgory (Sos Calsgones l,sled st the top orthis schodule) (b) Description

(c) Chek r Fev.l tutsde otT.Es Compl€te Schodute T Chsd irAustin, IX oftceholdor livinq .tp.n*

tl
Complet. QIIY ir direct
.xp.nditurc to b.ncfit C/OH

Candidate / Offic€holder name Oflice sought

Date

Amount (6) Caty: Stare Zip Code

TYPE OF
EXPENDITURE Polilical Non-Political

PURPOSE
OF

EXPENOITURE

Category (5€6 Car€goi€s lrsrsd ar rhe lop orihrs 5cn.dul6)

Cher tr&el o']la& or TeB. Cmd€re S.h.dle T ! cn 
"r,rrurtn. 

rx. ofic.notl., rMns .reens€

Candidate / Officeholder name Ofilce sought Office held
Completc QIIY il direct
crpenditurc to bcncfil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics.slate.lx.us Revised 11/15/2022

City;

tr ! H*-eotiti".t

Ofiice held



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX A(a)

Adv€rerng E:p€ns

Cett rltss/Doiaiirr Msd€ Ay
cqndidabr'oitohol.br/PoItical commaue€

Food/8ffi.96 ExFoe
GilrAwardslvleffi irl3 6Q€n.e

Loan R€payrbi,Rqmbu6€.lEl
ofrc€ ovshosdRgntal ExF€6s€

s'rrari63^ lage€/coitract L.bo.

SoiidlatbrvFundBd.tg E Flg
Transporlsljon Equipn€nt E Rdsi.d €tpens

T6v6l Oul Ol Disli.,
Oth€. (€ntd a cat€goiy nol lblsd 6bo!€)

Thc lnrt.uction Guid. lxpl.ln. how to compl.t. this form

I Total pages Sch€dule G 2 FILER NAME
Carla Foster

3 Filer lD (Ethic6 Commisiion Filcrs)

r[ Dste 5 Payac narra

Waller County Democratic Party

6 Amount (s) 750.00

- 
Rofibrturs{ tlori

lX I por,ter orour,ons

7 Payee address cityi State Zip Code

a
PURPOSE

OF
EXPENDITURE

(e) C€t gory {So. C!t.gori!! lisLd .l lh6 iop ot thir !ch6dul.)

for Ballot Placement

(b) Description

(c) ched rEvd di.(b or Texas. Comdete S.i.dde 1 f] check rl Ausnn Tx otrcehold.r lNing 6xp€ni.

9
Complcto ONIY if direcl
cxpcndaturc to bcnclir c/oH

Candidate / Officeholder name Office sought Oflrce held

Date

PV Magazine (Dewayne Charleston)

Amount ($)

- 

R.iYrb.ffit ndh
I xl p"rtor *uu,m".

Caty State Zip Code

PURPOSE
OF

EXPENDITURE

C.trgory (s.. cd{..t.. I.r.d d rh. rop ot this t h.dur.)

Advertising Expense

Dcacription

5000 Push cards and 5000 Door Hangers

Ch€ck il lrav€l oubde oll' !as. Corntkte Sdedul.T, Ch.ck il Auslin, TX om@hold6r living .46nso

Candidate / Ofilc.hoider name
Complete QNLY it direct
expendilure to benetil C/OH

C and C Sports

x political @ntribuiions

City: State Zip Code

PURPOSE
OF

EXPENDITURE

Calagory (S.. C.t.gori.6li6l.d ,t th6 top or this .ch.dut.)

Advertising
Dcsqiption

yard signs large and small

! C*a, r t-e.r",a. a T.s. Cdpl€re S.hcdL r Checl rr Auslrn TX. oinehold.r linng .xp€nt6

Candidate / Ofiiceholder name Oflice sought Ofiice held
Complcrc QXL]: il djrcct
.rplnditur. to b.nefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission \.Lrvw.ethics.state.tx.us Revised 11/15/2022

Otfice soughl Offrce held



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENOITURE CATEGORIES FOR BOX 8(a)

A.lEftsing EAsts

Cdltibdioos,/DoElih3 Mad6 By
Candi(bldolicetbld€r/Politcal Cohmnr€e

FoodB6/o'-ege EAd'e
Gii/AM.d.Arffibls Eipeis€

L€h R€p.ylrBrRdnrh/g]Ht
06€ o6rh€.uRstal Elp.ns

saran€t\ Eg6/cdr_act Labo.

Solia.ndvFu.dEis,n€ Ei(Pen*
TEnlpo.talim Equip.n nt & RoIatEd Exp.ns
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Guide explains how to complete thi3 torm

1 Total pages Schedule I 2 FILER NAME

Carla Foster
3 Filer lD (Ethics Commission Filers)

4 Date

6 Amount ($) 7 Payee address; City State Zip Code

(b) D.scraption (S6e instrucrions reqardins type oa infomation
PURPOSE

OF
EXPENDITURE

Date

City State Zip Code
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OF
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OF
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

lfthe requested information is nol applicable, DO NOT include this page in the report.

SCHEDULE K

The lnslruction Guldo explalns how to compl6te this lorm. 1 Totalpages Schedule K

2 FILER NAME
Carla Foster

3 Fil.r lD (Ethics Commissaon Fil.B)

4 out" 5 Name of person from whom amount is receved 8 Amount ($)

6 Address ofpcrson trom whom amount is receivedi Cityi State; Zip Code

7 Purpose for which amount is received ! Cn"o. if political contribution returned to filer

Date Name ofperson from whom amount is received Amount ($)

Addrcss of pcrson trom whom amount is rec.iv€d: City State: zip code

Purpose lor which amount is received f Cnecr if political contribution returncd to filer

Oate Name of person from whom amount is received Amo'int ($)

Addr€ss ol pcrson from whom amount is receivedi Cityi Statei Zip Code

Purpose for which amount is rec€ived ! Ct".t ir politicsl contribution returncd to iilcr

Date Name ofperson from whom amount is received Amount ($)

Address of pcrson from whom amount is r€c.ivcd; City Statei Zip Cod.

Purpose for which amount as reccivcd ! Ctt""* if political contribulion return.d to flcr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE T

The lnslruction Guide explains how to complete lhis form
1 Total pages Schedule T:

2 FTLEB NA[,4E Carla Foster 3 Filer lD (Ethics Commission Frlers)
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Name ol Contributor / Corporation or Labor Organization / Pledgor / Payee
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Schedu e COH UC

! s"n.a,t. rt

! s.n.aut" a-ss

Destinalion city or name of destination location

Means ol transportation Purpose of travel (includinq name o, conrerence, seminar, or olher event)

Name ol Contriboror / Corporation or Labor Organizataon / Pledgor / Payee

Conlribution / Expenditure reported on
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Name oi person(s) traveling

Departure cily or name ol departure locaiion

Destination cily or name of deslinalion location

Means of lransportation Purpose of traveL (including name oI conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
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4 Name of Contributor / Corporation or Labor Organizaiion / Pledgot /Payee

Name ol person(s) Vaveling

Deparlure city or name oI departure localion
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FORM C/OH - FR

The lnstruction Guide sxplains how to complob this fom.
.- Completo only lf "ReportTyp" on page 1 is marked "Flnal R6port' -

1 C/OH NAME 2 Frler lO (Ethics Commissron Filcrs)

I do not expect any further political conkibutions or political expenditures in connection with my candidacy. I understand that
designating a report as a flnal report terminates my campaign treasurer appointment. I also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Siqnature of Candidate / Officeholder

3 SIGNATURE

4 FILER VI'}IO IS NOTAN OFFICEHOLDER
.. Compl6ts A & B b€low only ll yot) are not an officsholdsr. -

CAMPAIGN FUNDS

I have unexpended contributions or unexpended interest or income earned from political contributions- I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual reporl of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
fiting this tinal report. Furlher, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, S 254.204.

B. ASSETS

Check only one

I do not retain assets purchased with political conkibutions or interesl or other income from political contributions

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets pu.chased with politrcal contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, S 254.204.

Signature of Candidate

I am aware thal I remain subjecl to filing requirements applicable to an offceholderwho does not have a campaign Ueasurer on
file- I am also aware that lwall be .equired to file reports of unexpended contributions if, after filing the last required repo.t as
an offceholder, I retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signatu[e of Officeholder

Forms provided by Texas Ethics Commission w!wv.elhics.state.tx. Us Re\$ed 1111512022

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Chack only on€:

E I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

5 OFFTCEHOLDER
.. Complote this rection only ll yo\! aie an officehotd€r ..


