CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed

FIRST M|

OFFICEHOLDER
MAILING
ADDRESS

3 CANDIDATE/ MS i MRS § MR )
OFFICEHOLDER Cada Richardson
NICKNAME LaST SUFFIX
Eoster
4 CANDIDATE/ ADDRESS | PO BOX: APT T SUITE # CITY; STATE. 2P CODE

OFFICE USE ONLY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

m Additional Pages

21533 San Fernando Rd.
(] change of Address Hempstead Tx 77485
5 CANDIDATE/ AREA CODE PHONE NUMBER EXIERSION Date Hand.delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 281 ) 315-0103 .
EEEo e BT — Receipt # Amaund §
6 CAMPAIGN MS / MRS I MR FIRST i
TREASURER Jacqueline — —
NAME koo i i o - Siiiii e i3e v snvennsnnrensnsnnnsnssnnss s sbhs Oyt agig Date Processed
NICKNAME LAST SUFFIX
p Date | d
Richardson ole image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # oy STATE; I CODE
TREASURER
ADDRESS 4716 Avenue N 172 Galveston 27551
(Residence or Businesas)
B8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 832 ) 406-1339
9 REPORT TYPE X
Ji 15 30th day before election Runoff 15th day after campalgn
S ma D D une I:I treasurer appointment
{Officeholder Onty)
July 15 Bth day bafora slection Exceeded Modified Final R Attach CJOH - FR
] [] 2t day betors [] Erceeded oo O eport )
10 PERIOCD Month Day Year Month Day Yaar
COVERED i
J:'7'/ M / 2023 THROUGH 01 / L 2024
141 ELECTION ELECTION DATE ) ELECTION TYPE
I .
Month Day Year [ primary L] ronot (| g;“e‘, !
scription
General Special
03/ 05/ 2024 | U L1 spec
12 OFFICE OFFICE HELD (if any) - 13 OFFICE SOUGHT (it known)

Waller County Commissioner Precinct 3

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY W THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[sreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Cormmission

www.athics.state.tous

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 0.0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2,182.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.0
4. TOTAL POLITICAL EXPENDITURES $ 3,956.57
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0.0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1774.57

18 SIGNATURE | swear, or affirm, 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,

Carla V Foster

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is Carta Foster , and my date of birth is 01/27/1961

My address is 21533 San Fernando Road " Hempstead X 77445 USA
(street) {city) (state)} (zip code) {country}

Executed in __vvaller County, State of I .onthe 141  day of January , 2024

(month {year) 3
Carla V. Foster v

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 11/16/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Carla Foster

20 Filer ID {Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2182.00
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Y
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0]
4. [] screbuLeE: Loans $
5. [[] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2182.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. [_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ e
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
n. |:] SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

Forms provided by Texas Ethics Commission www.ethics.state.br.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Carla Foster

4 Date 8 Full nams of contributor [ out-af-state PAC {ID¥: y| 7 Amount of contribution ($)

JC Hooper
.................................................................................. 25 00
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Inatructions) 9 Employer (Sae Instructions)
student

Date Full name of contributor [] sut-of-state PAC (ID#: ) Amount of contribution (8}

25.00

Jerrilynn Stubblefield

Contributor address; City: State; Zip Code

Principal occupation / Job title {See Instructions) Employer {See Instructions)

home health worker

Date Full name of contributor [ aut-ot-state PAZ [ID#: ) Amount of contribution ($)

13.00

....... o L8 R o ) e "

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired

Date Full name of contributor ] out-ot-state PAC (D¥: ) Amount of contribution ($)
Andrea Edison

Contributor addrass; City; Siate; Zip Code 25.00

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

retired

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instructicn gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instructicn Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FiILER NAME Carla Foster 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ MNiA
5 Date €& Full name of contributor [ out-of-state PAC {ID#: )| 8 Amount of 9 in-kind contribution

Contribution § description

|
1
l
|
7 Contributor address; City; State; Zip Code |

|
DCheck if travel outside of Texas. Complete Schadule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 44 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {(See Instructions)

14 Contributor's employerfaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind eontribution
Contribution $ : description
............................................................................ I
Contributor eddress; City, State; Zip Code |
|
[ Jcheck it travel outside of Taxas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Iastructions)
Contributor's principal occupation (FOR JUDICIAL) Gontributer's job title (FOR JUDICIAL) (See Inatructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spousa {if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total Schedule B:
The Instructlon Guide explains how to complete this form. OWRRQes SEhecee

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
& Date & Full name of pledgor 1 out-ot-state PAC (ID#: )| 8 Amount | g Inkind contribution
of Pledge $ | description
|
........................................................................... I
7 Pledgor address; City; State; Zip Code I
|
.
I:I Check if travel outside of Texas, Complete Schedule T,
10 Principal occcupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor O cut-at-atate PAG {ID#:; ) Amount I In-kind contribution
of Pladge $ | description
|
........................................................................... I
Pledgor addrass; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of pledgor O out-ot-state PAC (ID#: ) Amount of ! In-kind contribution
Pladge $ : description
Pledgor address; City; State; Zip Code :
I
l,
[Jcheck if travel outsidie of Taxas. Complete Schedute T,
Principal occupation / Job title {See Inatructions) Employer {See Instructions}
Date Full narme of pledgor ] out-of-state PAG (ID#: ) Amount of | In-kind contribution
Pledge § | description
........................................................................... |
Pledgor address; City, State;  Zip Code :
|
Iz
I:]-Check if travel outside of Texas. Complete Schedule T.
Principal oecupation / Job title (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E

2 FILER NAME

4 TOTAL CF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lander

6 Is lender
a financial
Institution?

Y N

8 Lender address; City;

] out-of-state PAC (ID#; )

9  LoanAmount ($)

3 Filer ID (Ethics Commission Filers)

State;  Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

I:] naone

18
I:I Check if personal funds wera deposited into political

account (See Instructions)

16 GUARANTOR 417 Name of guarantor

INFORMATION

18 Guarantor address; City:

[J not applicable

19 Amount Guaranteed (3)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

OoutofstatePACHD¥______ )

Date of loan Name of lender

Is lender Lender address; City:
a financial

Institution?

Y N

Loan Amount {$)

State: Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

D Check if personal funds were deposited into political
account {(See Instructions)

] none
GUARANTOR Name of guarantor Amount Guarantaed (§)
INFORMATION
Guarantor address; City; State; Zip Code
[J not applicable

Principal Occupation {See Instructions}

Employer {See Instructions)

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

Forms provided by Texas Ethics Commiasion

www.ethlcs.state.b.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expensa
Acoounting/Banking Fees Ofmice Overhead/Rental Expense Transpartation Equiprment & Related Expensa
Consuliing Expense Food/Beverage Expenss Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Mamorials Expenss Printing Expense Travel Qut Of District
Candidata/Officeholder/Pelitical Commitiee Legal Services SaladesWages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Fiter ID (Ethics Commission Filers}
4 Date 5 Payee name
& Amount ($) 7 Payee address; City,; State; Zip Code
B8 {a) Category (See Calsgories listad at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
€} [ | Checkifravel outside of Texas. Complste Scheduie T, [ ] cnack it austin, TX, officencider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benafit C/OH
Date Payee name
Amount ($) Payee address, City,; State; Zip Code
Category (See Calegories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas, Completa Schedula T. |:| Check if Austin, TX, officeholder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount ($) Pay=e address; City; State; Zip Code
Category (See Categories listed al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Compiete Schedute T. [] cneck it austin, TX, officeholder living exponse
Complate QNLY if direct Candidate / Officeholder name Office sought Office held

sxpanditura to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertlsing Expense Event Expensa Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expenss
Consulting Expense Food/Baverage Expense Poliing Expense Travel In District
Contributiona/Donations Made By GifttAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)
The Inatruction Gulde explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME 3 Filar 1D (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED UNFPAID INCURRED OBLIGATIONS $
§ Data 6 Payee name
7 Amount (%) 8 Payee address; City; Zip Code
9
TYPE OF
EXPENDITURE |:| Political l:l Non-Political
10 (a) Category (See Catagories listad at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) I:l Chack if fravel outside of Texas. Complete Schedule T. ‘:I Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Zip Code
TYPE OF ol
EXPENDITURE [] Ppottical [] Non-Politicat
Category (See Categoriet listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[[] cnecxittravel owtside of Taxss. Complets Schedule T. [] cneck ir Austin, Tx, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE -— .
FROM POLITICAL CONTRIBUTIONS DULE

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

1 Total pages Schedule F3
The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of parson from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of persen frem whom investment is purchased

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

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationFundraising Expense

Accounting/Banking Fees CQffice Overhead/Rental Expense Transportation Equipment & Retatad Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expensa Traval Qut Of District
Candidata/Officaholder/Political Commites Legal Services SalardesAWVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
§ Date 6 Payee name
7 Amount ($) 8 Payee address, City; State; Zip Code
®  yvPE OF

EXPENDITURE I:l Political D Non-Political
10 (a) Category (See Categories lisled at tha top of this schedule) {b) Description

PURPOSE
QF
EXPENDITURE
&[] checkiftravel outsida of Texas, Complots Scheduie T. [] chneck ir Austin, T, officeholder Hiving expense

LL Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address,; City; State; Zip Code
TYPE OF .
EXPENDITURE [[] Polical [ ] Non-Potical
Category (Ses Calagories llsted at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[[] checkiftravel outside of Texas. Gomplets Scheduls T [] check if Austin, T, officeholder living expanse
Candidate / Officeholder name Office sought Office held

Completa QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expenss Loan Repayment/Reimbursement Solicitation/F

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlpmem& Related Expense

Consulting Expense Food/Beverage Expense Paolling Expensa Traval In District

Contributions/Donations Made By GitvAwards/Memorlals Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide expliains how to complste this form.

1 Total pages Schedule G:

2 FILER NAME
Carla Foster

3 Filer ID (Ethics Commission Filers)

4 pate

5 Payee name

Waller County Democratic Party

6 Amount (8) 750.00

Reim
_E] palitical contributions
Intanded

7 Payee address;

State; Zip Code

City,

{a) Category (See Categories listed at the top of this schedule)

{b) Description

PURPOSE
OF for Ballot Placement
EXPENDITURE
© [ Checkifravel outside of Texas, Complete Schedule T [] cneck it Austin, TX, officanclder living expense
9 Candidate / Officeholder name Office sought Office hald
Comptete QNLY if direct
expenditure to benefit C/OH
Date Payee name
PV Magazine (Dewayne Charleston)
Amount {$) Payee address; City; State; Zip Code
Reimbursementfrom
[ X] poitical contriutions
intended
Category (Sea Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Advertising

PURPOSE
OF Advert E 5000 Push cards and 5000 Door Hangers
EXPENDITURE verlising Expense
|:| Check if travel outside of Texas. Complate Schedula T. EI Chack if Austin, TX, officeholder living expense
. Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payes name
C and C Sports
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
I__x] political contributions
Intended
Category (See Calegories isted at the top of this schedule) Description

yard signs large and small

[] cneskiftravel ouside ot Texss Completa Schaduie T.

[] cneck if Austin, TX, officeholder living expense

Complete ONLY if direct
sxpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.b.us

Revised 11/15/2022




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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursament
Accounting/Banking Faes Office Overhead/Rental Expense
Consuiting Expensa Food/Beverage Expense Palling Expense
Contributions/Donations Made By GiftAwardaMamorials Expense Printing Expense
Candidate/Officeholdar/Political Commitiee Legal Services tract Labor

Solicitation/Fundraising

Transportation Equipment & Relatad Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

Cracit Cang Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME
Carla Foster

3 Filer ID (Ethics Commission Filers)

4 Date

5§ Business name

6 Amount ($)

7 Business address; City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedule) {b) Description

te} [} Checkitwavel outsidn of Texas, Complets Schedule T.

[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officaholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount (§) Business address; City; State; Zip Code

Category {See Calegorias listad al the top of this schedute) Description
PURPOSE
OF
EXPENDITURE

[ ] cneckirtevel outside of Texas. Complete Schedue T.

I:I Check (t Austin, TX, officehclder living expense

Complete QNLY if direct Candidate / Officeholder name Offica sought Office held
expanditure to benefit CfO|
Date Business name
Amount ($) Business address; City; State; Zip Cods
Category {See Categories listed at the top of this acheduls) Dascription
PURPOSE
OF
EXPENDITURE

[] crecxitravel oussids of Texas. Complete Schedule T

[ chec it Austin, TX, officehalder living expense

Completa QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benafit C/OH

Offica held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bo.us

Revised 11/156/2022



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME
Carla Foster

3 Filer ID {Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (5)

7 Payee address;

City State Zip Code

{a) Catagory (See insiructions for examples of acceptable

(b) Description {See instruclions regarding type of information

PURPOSE calegories.} required.}
OF
EXPENDITURE
Date Payss name
Amount ($) Payee address; City State Zip Code
Category ($ea instructions for examples of acceptable Description {See instructions regarding type of information
PURC:':’SE catagories.} required.)
EXPENDITURE
Date Payea name
Amount ($) Payse address; City State Zip Code
PURPOSE Category (Sea instructions for examplas of acceplable Description (See Inatructions regarding type of Information

OF
EXPENDITURE

categories.)

required.}

Date Payee name
Amount ($) Payee address; City State Zip Cods
PURPOSE Category (Sae instructions for examples of acceptable Description (See instructions regarding type of information

EXPENDITURE

categoties.)

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 11/156/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. EEEisipaaenSche e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carla Foster
4 Date 5§ Name of parson from whom amount is received 8 Amaunt ($)
6 Address of person from whom amount is recaived, City; State;  Zip Code
7 Purpose for which amount is raceived [] check if political contribution returned to filer
Date Name of person from whom amount is recaived Amount (3}
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of parson from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of parson from whom amount is received; City; State; Zip Code
Purpose for which amount is received (] check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.be.us

Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

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

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reporied on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 |:| Schedule D D Schedule F1
[] schedute F2 [ schedute F4  [[] Schedule G [ schedule 1 [] schedule COH-UC [ ] Scheduts B-SS
6 Dales of travel 7 Name of person{s) travaling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute Az [] schedule 8 [] schedule By [ ] Scheduiecz [ Schedule D [J schedute F1
[Jschesule Fz ] Schedute Fa [ schedute @ ] schedule H [J schedule COH-UC [ schedule B-5S
Dates of travel Name of person(s) iraveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Organization / Pladgor / Payae

Contribution / Expenditure reported on:

[ schedule A2 [ scheaule 8B [ schedule B() [ Schedule G2 [] schedule D [] schedule F1
[ schedule F2 [] schedute Fa [ ] schedule G ] schedule H [] schedule COH-UC [] Schedule B-SS
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rFrorm C/OH - FR

The Instruction Guide explains how to complets this form.
= Complete only If "Report Type"” on page 1 Is marked "Final Report" «

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

[J tdo not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accardance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[T  1do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

§ OFFICEHOLDER

= Complete this section only If you are an officeholder <+

[} 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain pofitical contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 11/15/2022






