CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . 1 Filer ID (Ethics Commission Fil :
The C/OH Instruction Guide explains how to complete this form. Pl Gofipiesion Pl || 2 "Tolal g et

1>

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER MR JASON OFFICE USE ONLY
NAME 2
Date Received
NICKNAME LAST SUFFIX
RINGO ok 1=z =204
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cIry; STATE;  ZIP CODE JOYCE HUDMAN,
OFFICEHOLDER RAZO m TMS
MAILING Ccm%ﬁpm
4
ADDRESS ay V\ [
Change of Address
S S?EI%IEDSZE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (979 ) 824-3759 :
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME MR ..................... VARON ........................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
SNELGROVE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 482-0008
9 REPORT TYPE i—.— January 15 ™ 30m day before election g’— Runoff l—__ 15th day after campaign
i E | S .. treasurer appointment
(Officeholder Only)
| July 15 8th day before election § Exceeded Modified | Final Report (Attach C/OH - FR)
L | i Reporting Limit L
10 PERIOD Month Day Year Month Day Year
COVERED
7 12 731 23
T 71 /723 THROUGH / S/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yosr B Primary Runoff Other
Description
3 // 5 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
NONE BRAZORIA COUNTY PCT 1 CONSTABLE
14 NOTICE FROM THIS BOX IS 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
., * ~
ason Rrad
N9
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN =
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ hsw
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \5(& ==
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ HO ) >.47
4. TOTAL POLITICAL EXPENDITURES $ 5?)'2 L\""}
UO \ i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD “—\S(D—\ Y g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness 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 \BQ$&V\ g Tz{b’\jn ,andmydateofbirthis 9 //L/ //?78
My addressis /O (o B‘&’SW ! L Lafe JoclGer, jehas, 77566 1S/
(street) (city) (state)  (zip code) (country)

Executedin_ /D)1 A28y ) County, State of __/ 4GS , on the /a‘l y/hday of Whi/xw,t/ , 204 ’7/ .
I

/Signature Af Candi@/Ofﬁceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Jeson TZ\ ()

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘Swé
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Umsgzl‘{?
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

qlzales

Sﬁsﬁr\ Y‘\ hO_\'Q

5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

- - -

7 Amount of contribution ($)

3!9\1500-?'8

8 Principal occupation / Job title (See Instructions)

Quahey—

Lenlo BR&

9 Employer (See Instructions)

Se eEnplojed

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#; )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/ Awards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

il2z- 12)3123

Soson Tinagcy
5 Payee name
Detil Productian Tne..

6 Amount ($)

13,2214

7 Payee address; City; State; Zip Code

\OR2A Alcote D Housston T=®

1>

8

PURPOSE
OF
EXPENDITURE

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

Rdwer et EXPences, Sians, Pnogness et .

H150 ==

(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Al l23- 1ofzlz> Aonse BB
Amount ($) Payee address; City; State; Zip Code

200 £ Son Bernaig) Borie, TR 7deZ

PURPOSE
OF
EXPENDITURE

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

Donoton o Carclidote

Check if travel outside of Texas. Complete Schedule T.

Description

Braeer, wxed Senar Qoy

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
A liylzae> SONGC Achieuments
Amount ($) Payee address; City; State; Zip Code
$ SSt) .O‘} .zz — ’7"
S B Rwim, oy Lave Tackson T 7756,(,
Category (See Categories listed a\t:he top of this sc?\edu!e) Description
PURPOSE
OF
EXPENDITURE

DLanosian Mode- b Candidate. (Waritt denottor

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

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/Fundraising Expense

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 3 i . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ’S 3 Filer ID (Ethics Commission Filers)

ason Cmo

4 Date 5 Payee name
qliy [ 2023 Cily 6 Prelton
6 Amount ($) 7 Payee address; City; State; Zip Code

Y250

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
seevorure | Dovostan Mode. 1 Candido? | Coppign aclversicemertt
{c) D Check if travel outside ofTex;s. Complete ScheduleT. l:] C\:eck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

q{S/ 023 Emmmo\ Qoumx( [lepublicon (Nomens

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

3 700 -2

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF R ; _
EXPENDITURE Danaton fnecke >yi QO\Y\dﬁCJCNtQ Womwens  Zersbica i\ Jundeaiee
]:] Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

i\ l 12(102% Brozotia County Ypoblican Powid
Amount ($) Payee address; ' 'City; State; Zip Code

125 SPanigh Oaxe Girele Lot Jarcon TR 15006

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF N —
EXPENDITURE Q + )\Q\(‘ ?Q\\MCO.L foe_
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY 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




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 Schedule F1:

2 FILER NAME

Segon Lingd

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12 Jzoex In der Shees
6 Amount (3) 7 Payee address; City; State; Zip Code
&=
ﬁlS()« 86T Fnostec Soik R Monvel X 157§

8

PURPOSE
OF
EXPENDITURE

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

Donavon madke by Caveliclte

(b) Description

- T e Rnees foed davnation

&=

 Pox 2uy

Clute.

Tx

{c) [:[ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12]sl2022 | Brazes Boce RBreocfest fsns CLUb
Amount ($) Payee address; City, State; Zip Code

71753l

PURPOSE
OF
EXPENDITURE

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

Danodion moca ot Candidate

Description

- doed Donatton

D Check if ravel outside of Texas. Complete Schedule T.

[j Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

DofesHon loy (andicletz

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Il[zalz022 Nyleiahs, Qoereﬁno\
Amount ($) Payee add\r‘ess; N City; State; Zip Code
30 23710 E B (o Alvin T 115
Category (See Categories listed at the top of this schedule) Description

{eed opotion focthonksgiving

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

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

Complete ONLY if direct
expenditure 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.tx.us

Revised 11/15/2022




AN THIRD'
A PO Box 3871 e —
j’% COAST Humb‘::Tx77347-3871 @ S

BANKss LENDER = L4 ) 4

- ,,,w""?sﬂ({” o

JASON RINGC FOR BRAZORIA COUNTY
CAMPAIGN AGGOUNT

106 BALSAM

LAKE JACKSON TX 77566

Don't forget to visit our newest locations in
Fort Worth, Georgstown, Kingwood & San Antonlo

CHECKING ACCOUNT(S)

Account Title: JASON RINGO FOR BRAZORIA COUNTY
CAMPAIGN ACCOUNT
SELEGT FREE BUSINESS GHECKING Number of Enclosures 2
Account Number Statement Dates 12/01/23 thru 12/31/23
Previous Balance 12 927.48 Days in the statement period 31
Deposits/Credits .00 Average Ledger 12,594 .57
2 Checks/Debits 360.06 Average Collected 12,594.57
Maintenance Fee .0G
Interest Paid .0¢
Ending Balance 12,567.48
.o SUMMARY BY CHECK NUMBER -
. Date Check # Amount Date Check # Amount
12/01 1003 150.00 12/05 1004 210.00
* Indicates Break in Check Number Sequencs
R LR T - DAILY BALANCE SUMMARY
Date Balance Date Balance

12/01 12,777.48 12/05 12,567 .48



4 ] QUTSTANDING CHECKS ; RECONCILIATION INSTRUCTIONS )
Reconciliation of Account

CHECKS WRITTEN BUT NOT PAID
| NUMBER AMOUNT Please examine this statement and
| items at once and refer any exceptions
immediately.

Y
Z

Date

Sort your checks numerically or by
date issued.

Mark off in your checkbook each of
your checks paid by the bank and list the
numbers and amounts of those not paid in
the space provided at the left. Include any
checks still not paid from previous
statements.

Subtract from your checkbook
balance any SERVICE CHARGE (S.C.) or
bank charge appearing on this statement.

Reconcile your statement in the
‘ space provided below.

Enter bank balance
from statement

Add deposits not
credited by bank
{if any)

TOTAL

Total of Checks Subtract total of
not paid checks not paid

THIS AMOUNT SHOULD EQUAL YOUR CHECKBOOK BALANCE Ep

Any Charge for Imprinted Checks Includes State Sales Tax Computed at the Current Rate, When Applicabie
Notice: The Annual Percentage Rate and Daily Periodic Rate may vary.

" Explanation of Balance on Which the Interest Charge is Computed A
We figure the interest charge on your account by applying the periodic rate to the “daily balance" of your account for each day in the billing cycle. To get the “daily\

balance” we take the beginning balance of your account each day, add any new advances/fees. and subtract any unpaid interest or other finance charges and any
payments or credits. This gives us the daily balance.

4 What To Do If You Think You Find A Mistake On Your Statement
i you think there is an error on your statement. write 1o us at:

Third Coast Bank SSB
P.C. Box 3871
Humble, TX 77347

in your letter. give us the following information:
e Account information: Your name and account number.
e Dollar Amount: The dollar amount of the suspected error.
* Description of Problem: If you think there is an error on your bill, describe what you believe is wrong and why you believe it is a mistake.
‘You must coniact us within 60 days after the error appeared on your statement.
| You must notify us of any potential errors in writing. You may call us, but if you do we are not required to investigate any potential errors and you may have to pay the
| amount in question.
While we investigate whether or not there has been an error, the following are true:
e We cannot try o collect the amount in question, or report you as delinquent on that amount.
® The charge in question may remain on your statement, and we may continue to charge you interest on that amount. But, if we determine that we made a mistake,
you will not have to pay the amount in question or any interest or other fees related to that amount.

e While you do not have to pay the amount in question, you are responsible for the remainder of your balance.
* We can apply any unpaid amount against your credit limit.

~
—

4 ) In Case of Errors or Questions About Your Electronic Transfers

In Case of Errors or Questions Abaut Your Electronic Transfers. Telephone us at 281-446-7000 or Write us at PO. Box 3871, Humble, TX 77347 as soon as

you can, if you think your statement or receipt is wrong or if you need more information about a transfer on the statement or receipt. We must hear from you

no later than 60 days after we sent you the FIRST statement on which the emror or problem appeared.
(1) Tell us your name and account number (if any).
(2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error or why you need more information.
(3) Tell us the dollar amount of the suspected error.

We will investigate your complaint and will corect any error promptly. If we take more than 10 business days (5 business dag for Debit Card point of sales transaction) fo do this, we will
\crednt your account for the amount you think is in error. so that you will have the use of the money during the time i takes us to complete our investigation. y,




- THIRD'

N
/% % ; PO Box 3871
% COAST Huml:::Tx77347-3871
;,ﬁv“f,ﬁ» BA N Ksss

T

O HOUSING
LENDER

JASON RINGO FOR BRAZORIA COUNTY
CAMPAIGN AGCOUNT

106 BALSAM

LAKE JACKSON TX 77566

Don’t forget to visit our newest locations in
Fort Werth, Georgetown, Kingwood & San Antonio

|CHECKING ACCOUNT(S)

Account Title: JASON RINGO FOR BRAZORIA COUNTY

CAMPAIGN AGCOUNT

SELEGT FREE BUSINESS GHECKING
Account Number

Number of Enclosurss 2
Statement Dates 11/01/23 thru 11/30/28

Previous Balance 14 027.48 Days in the statement period
Deposits/Credits .00 Average Ledger 13,420.81
2 Checks/Debits 1,100.00 Average Gollecied 13,420.81
Maintenance Fee .00
Interest Paid .00
Ending Balance 12,927 .48
Cooi e s SUUMMARY.BY CHECK NUMBER
. Date Check # Amount Date Check # Amount
11/13 1001 1,000.00 11/29 1002 100.00
* Indicates Break In Check Number Ssquence
S - DAILY BALANGE SUMMARY . . . .
Date Balanca Date Balance Data Balancs
11/01 14,027.48 11/13 13,027.48 11/28 12,927 .48



@ Date: 12/29/2023 Page: 2 of 2
Primary Account:

”'WBANKm

— M«W"”‘m“"ﬂ

ST e menm Smeres v £/=/G723  coro03 Syt Yo s oy van Ll 23 . poioos
LA \ESUN L 1Y e rane, b5 JALEEIN . TR #INGE
Uz ‘AVYOTII’F -

:;}:D‘gic;r tn HER Shecs |$ j5o.% ORDGR OF WM 2loms cholb  |S Rs0.

Qne_bondeed Lol of Her e DOLLARS aree fenakecal ool EBeex TTlwer e DOLLARS

' AT
e - RS -z
~zie =TT >
7 == N 7 =
[} u

Check 1003 Amount §150.00 Date 12/1/2023 Check 1004 Amount $210.00 Date 12/5/2023



ﬁ . OUTSTANDING CHECKS . RECONCILIATION INSTRUCTIONS )
Reconciliation of Account
CHECKS WRITTEN BUT NOT PAID

|

f NUMBER AMOUNT Please examine this statement and
| items at once and refer any exceptions
immediately.

Date

Sort your checks numerically or by
date issued.

Mark off in your checkbook each of
your checks paid by the bank and list the
numbers and amounts of those not paid in
the space provided at the left. Include any
checks still not paid from previous
statements.

Subtract from your checkbook
balance any SERVICE CHARGE (S.C.) or
bank charge appearing on this statement.

| Reconcile your statement in the
space provided below.

Enter bank balance
from statement

Add deposits not
credited by bank
(it any)

TOTAL

Total of Checks Subtract total of
not paid checks not paid

THIS AMOUNT SHOULD EQUAL YOUR CHECKBOOK BALANCE ’

Any Charge for Imprinted Checks Includes State Sales Tax Computed at the Current Rate, When Applicable
Notice: The Annual Percentage Rate and Daily Periodic Rate may vary.

4 c Explanation of Balance on Which the Interest Charge is Computed A

We figure the interest charge on your account by applying the periodic rate to the “daily balance" of your account for each day in the billing cycle. To get the "daily\
balance” we take the beginning balance of your account each day, add any new advances/fees, and subtract any unpaid interest or other finance charges and any
| payments or credits. This gives us the daily balance.

4 What To Do i You Think You Find A Mistake On Your Statement , )
If you think there is an error on your statement, write to us at: N
Third Coast Bank SSB
P.O. Box 3871

Humble, TX 77347

In your letter. give us the following information:
® Account Information: Your name and account number.
e Dollar Amount: The dollar amount of the suspected error.
= Description of Problem: if you think there is an error on your bill, describe what you believe is wrong and why you believe it is a mistake.
You must contact us within 60 days after the error appeared on your statement.
You must notify us of any potential errors in writing. You may call us, but if you do we are not required to investigate any potential errors and you may have to pay the
amount in guestion.
While we investigate whether or not there has been an error, the following are true:
e We cannot try to callect the amount in question, or report vou as delinquent on that amount.
e The charge in question may remain on your statement, and we may continue to charge you interest on that amount. But, if we determine that we made a mistake,
you will not have to pay the amount in question or any interest or other fees related to that amount.

< While you do not have o pay the amount in question, you are responsible for the remainder of your balance.
® \We can apply any unpaid amount against your credit limit.

é In Case of Errors or Questions About Your Electronic Transfers N
"In Case of Errors or Questions About Your Electronic Transfers, Telephone us at 281-446-7000 or Write us at PO. Box 3871, Humble, TX 77347 as soon as N
you can, if you think your statement or receipt is wrong or if you need more information about a transfer on the statement or receipt. We must hear from you
no later than 60 days after we sent you the FIRST statement on which the error or problem appeared.
(1) Tell us your name and account number (if any).
(2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error or why you need more information.
(3) Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days (5 business da}g for Debit Card point of sales transaction) to do this, we will
\credn your account for the amount you think is in errcr, so that you will have the use of the money during the time it takes us %o complete our investigation. Y,




e B AN Ksss

s s

Date: 11/30/2023 Page: 2 of 2

Primary Account:

WEASGRIA CTEINTY v =t/ 2e2F oo1001
it
Rorse b L3 r et (ot Fepubtine iy 'S 1 o0, ~
Lrazevib. Covantsy Kepast ¥ g
Oric. Thouwscamol oa? “Fme DOLLARS

b TEURDY
COAST
PSS vy A Z-

A~

JASOR KINGG VOM BRAZGHIA COUEY v L= Ho-23 001002
105 AALEAS

LAKE JACKSON, TX /inee

e Pyl Y

|8 /Jwo.ee
One bondacd sef “oer DOLLARS
ANYTHIRD
Mage

< i >

Check 1001 Amount $ 1,000.00 Date 11/13/2023

Check 1002 Amount §100.00 Date 11/29/2023



| /% ‘u THIRD@PO Box 3871
 ; COAST Humble TX 77347-3871

] EXIOAL ROUSEHG
ez B AN Kss LENDER

__ﬁ__qw_,«_

JASON RINGO FOR BRAZORIA COUNTY
CAMPAIGN ACCOUNT

106 BALSAM

LAKE JACKSON TX 77566

Don't forget fo visit our newest locations in
Fort Worth, Georgetown, Kingwood & 8an Anfonio

(CHEGKING AGCOUNT(S)

Account Title: JASON RINGO FOR BRAZORIA COUNTY
CAMPAIGN ACCOUNT
SELECT FREE BUSINESS CHEGKING Number of Enclosures 5 -
Accouni Number Statement Dates 10/02/23 thru 10/31/23
Previous Balance 23,012.66 Days in the statement period 30
Deposits/Credits .00  Average Ledger 17,608.77
5 Checks/Debits 8,985.18 Average Collected 17,608.77
Maintenance Fee .00
Interest Paid .0G
Ending Balance 14,027.48
ST D - SUMMARY BY CHECK'NUMBER o
- Date Check # Amount Date Check # Amount Data chack # Amount
106/13 13 200.00 10/11 20 1,150.71 10/24 22 250.00
10/02 19~ 1,000.00 10/16 21 6,384.47
* Indlcates Break In Gheck Number Sequence
- DAILY BALANCE SUMMARY R A
Dats Balance Date Balancs Date Balance
10702 22,012.66 10/13 20,661.95 10/24 14,027.48

10/11 20,861.95 10/16 14,277 .48



4 L -OUTSTANDING CHECKS : ‘ ‘ RECONCILIATION INSTRUCTIONS A

4 Reconciliation of Account h
CHECKS WRITTEN BUT NQT PAID Date
NUMBER AMOUNT Please examine this statement and
items at once and refer any exceptions
immediately.

Sort your checks numerically or by
date issued.

Mark off in your checkbook each of
your checks paid by the bank and list the
numbers and amounts of those not paid in
the space provided at the left. Include any
checks still not paid from previous
statements.

Subtract from your checkbook
balance any SERVICE CHARGE (S.C.) or
bank charge appearing on this statement.

Reconcile your statement in the
space provided below.

Enter bank balance
from statement

Add deposits not

credited by bank .
(it any) T
TOTAL
Total of Checks Subtract total of
not paid checks not paid

THIS AMOUNT SHOULD EQUAL YOUR CHECKBOOK BALANCE mEp

Any Charge for Imprinted Checks Includes State Sales Tax Computed at the Current Rate, When Applicable
Notice: The Annual Percentage Rate and Daily Periodic Rate may vary.

4 Explanation of Balance on Which the Interest Charge is Computed

'We figure the interest charge on your account by applying the periodic rate to the “daily balance” of your account for each day in the billing cycle. To get the "daily\
balance” we take the beginning balance of your account each day, add any new advances/fees, and subtract any unpaid interest or other finance charges and any
payments or credits. This gives us the daily balance.

™~

4 . What To Do if You Think You Find A Mistake On Your Statement : h
If you think there is an error on your statement. write to us at: h
Third Coast Bank SSB
P.O. Box 3871

Humble, TX 77347

In your letter. give us the following information:
e Account Information: Your name and account number.
o Dollar Amount: The dollar amount of the suspected error.
* Description of Problem: if you think there is an error on your bill. describe what you believe is wrong and why vou believe it is a mistake.
You must contact us within 60 days after the error appeared on your statement.
You must notify us of any potential errors in writing. You may cail us, but if you do we are not required to investigate any potential errors and you may have to pay the
amount in question.
While we investigate whether or not there has been an error, the following are true:
e We cannot Iry to collect the amount in question, or report you as delinguent on that amount.
© The charge in question may remain on your statement, and we may continue to charge you interest on that amount. But, if we determine that we made a mistake,
you will not have to pay the amount in question or any interest or other fees related to that amount.
e While you do not have 1o pay the amount in question, you are responsible for the remainder of your baiance.
® We can apply any unpaid amount against your credit limit.

4 in Case of Errors or Questions About Your Electronic Transfers

'In Case of Errors or Questions About Your Electronic Transfers, Telephone us at 281-446-7000 or Write us at P.O. Box 3871, Humble, TX 77347 as soon as h
you can, if you think your statement or receipt is wrong or if you need more information about a transfer on the statement or receipt. We must hear from you
no later than 60 days after we sent you the FIRST statement on which the error or problem appeared.
(1) Tell us your name and account number (if any).
(2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error or why you need more information.
(3) Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days (5 business dagg for Debit Card point of sales transaction) to do this, we will
\\credrt your account for the amount you think is in error, so that you will have the use of the money during the time it takes us to complete our investigation. Yy,
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JASON RINGO FOR BRAZORIA COUNTY S PEimary Ace
CAMPAIGN ACCOUNT ‘”Enclosures :
106 BALSAW

LAKE JACKSON TX 77566

Don't forget fo visit our newest locations in

Fort Worth, Georgetown, Kingwood & San Antonio

CHEGKING /ACCOUNT(S)

Account Title: JASON RINGO FOR BRAZORIA COUNTY
CAMPAIGN ACGOUNT
SELECT FREE BUSINESS CHECKING Numbsr of Encliosures 5
Account Number WHRREME: Siatement Dates 9/61/23 thru 10/01/23
Previous Balance 22,812.66 Days in the statement period 31
1 Deposits/Credits 1,500.00 Average Ledger 22,541 .6¢
4 Checks/Debits 1,300.00 Average Collected 22,415 .88
Maintenance Fee .00
Interest Paid .00
Ending Balance 23,012 .66
e - DEPOSITS AND OTHER CREDITS
Date Descrlptmn Amount
9/29 Deposit 1,500.00
i ' SUMMARY BY CHECK NUMBER -
Daie Check # Amount Date Check # Amount
9/21 14 250.00 9/26 17 250.00
g9/1¢ 16* 550.00 9/26 18 256.00
* Indicates Break In Gheck Number Sequence
s DAILY BALANCE SUMMARY o
Date Balance Date Balance Date Balance
9/01 22,812.66 g§/21 22,012.66 9/29 23,012.66

g/19 22.262.66 9/26 21,512.66
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p , OUTSTANDING CHECKS - : : : RECONCILIATION INSTRUCTIONS
Reconciliation of Account

» CHECKS WRITTEN BUT NOT PAID

NUMBER AMOUNT Please examine this statement and

items at once and refer any exceptions

immediately.

Date

Sort your checks numerically or by
date issued.

Mark off in your checkbook each of
your checks paid by the bank and list the
numbers and amounts of those not paid in
the space provided at the left. Include any
checks stil not paid from previous
statements.

Subtract from your checkbook
balance any SERVICE CHARGE (S.C.) or
bank charge appearing on this statement.

Reconcile your statement in the
space provided below.

Enter bank balance
from statement

Add deposits not
credited by bank
(if any)

TOTAL

Total of Checks Subtract total of
not paid checks not paid

THIS AMOUNT SHOULD EQUAL YOUR CHECKBOOK BALANCE B

Any Charge for Imprinted Checks Includes State Sales Tax Computed at the Current Rate, When Applicable
Notice: The Annual Percentage Rate and Daily Periodic Rate may vary.

Explanation of Balance onWhich the Interest Charge is Computed

We figure the interest charge on your account by applying the periodic rate to the "daily balance” of your account for each day in the billing cycle. To get the “daily
balance” we take the beginning balance of your account each day, add any new advancesffees, and subtract any unpaid interest or other finance charges and any
payments or credits. This gives us the daily balance.

~

4 What To Do If You Think You Find A Mistake On Your Statement B
(i you think there is an error on your statement. write to us at;

Third Coast Bank SSB

P.O. Box 3871

Humble, TX 77347

In your letter, give us the following information:
e Account Information: Your name and account number.
e Dollar Amount: The dollar amount of the suspecied error.
& Description of Problem: If you think there is an error on your bill, describe what you believe is wrong and why you believe it is a mistake.
You must contact us within 60 days after the error appeared on your statement.
You must notify us of any potential errors in writing. You may call us, but if you do we are not required to investigate any potential errors and you may have to pay the
amount in question.
While we investigate whether or not there has been an error, the following are true:
| e We cannot try to coflect the amount in question, or report you as delinquent on that amount.
| © The charge in question may remain on your statement, and we may continue to charge vou interest on that amount. But, f we determine that we made a mistake,
i you will not have to pay the amount in question or any interest or other fees related to that amount.
e While you do not have to pay the amount in question, you are respensible for the remainder of your balance.
® We can apply any unpaid amount against your credit limit.

4 ~ In Case of Errors.or Questions About Your Electronic Transfers A

In Case of Errors or Questions About Your Electronic Transfers, Telephone us at 281-446-7000 or Write us at PO. Box 3871, Humble, 1X 77347 as soon as

you can. if you think your statement or receipt is wrong or if you need more information about a transfer on the statement or receipt. We must hear from you

no later than 60 days after we sent you the FIRST statement on which the error or problem appeared.
(1) Tell us your name and account number (if any).
{2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you belfieve it is an error or why you need more information.
(3) Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promiptly. If we take more than 10 business days (5 business days for Debit Card point of sales transaction} to do this, we will
\credit your account for the amount you think is in error. so that you will have the use of the money during the time it takes us 1o complete our investigation. Y,
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Check 18 Amount $250.00 Date 9/26/2023

Check 17 Amount $250.00 Date 9/26/2023
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JASON RINGO FOR BRAZORIA COUNTY ~Primar , ]
CAMPAIGN AGCOUNT Q'Enclosures L
106 BALSAM

LAKE JAGKSON TX 77566

Bon't forget to visit our newest locations in
Fort Worth, Georgetown, Kingwood & San Antonio

(GHECKING 'ACCOUNT(S)

Accouni Title: JASON RINGO FOR BRAZORIA COUNTY
CAMPAIGN AGCOUNT
SELECT FREE BUSINESS CHECKING Number of Enclosures 1
Account Number IR  statcment Dates 8/01/23 thru 8/31/23
Previous Balance 27,600.66 Days in the siatement period 31
Deposits/Credits .06 Average ledger 27,137.30G
1 Checks/Debits 4,788.00 Average Collected 27,137.30
Maintenance Fee Nili}
Interest Paid .0
Ending Balance 22.,812.66
.. _ . SUMMARY BY CHECK NUMBER
Date Check # Amoun
8/29 12 4,788.00
* Indicates Break In Gheck Number Sequence
IR e " DAILY BALANGE: SUMMARY
Date Balanca Date Balancs

8/01 27.,600.66 8/29 22,812.686



4 — OUTSTANDING CHECKS _ - ; L RECONCILIATION INSTRUCTIONS R

4 Reconciliation of Account
CHECKS WRITTEN BUT NOT PAID Date
NUMBER AMOUNT Please examine this statement and
items at once and refer any exceptions
immediately.

Sort your checks numerically or by
date issued.

Mark off in your checkbook each of
your checks paid by the bank and list the
numbers and amounts of those not paid in
the space provided at the left. Include any
checks still not paid from previous
statements.

Subtract from your checkbook
balance any SERVICE CHARGE (S.C.) or
bank charge appearing on this statement.

Reconcile your statement in the
space provided below.

Enter bank balance
from statement

Add deposits not
credited by bank
{ifany)

TOTAL

Total of Checks Subtract total of
not paid checks not paid

THIS AMOUNT SHOULD EQUAL YOUR CHECKBOOK BALANCE ’

Any Charge for Imprinted Checks Includes State Sales Tax Computed at the Current Rate, When Applicable
Notice: The Annual Percentage Rate and Daily Periodic Rate may vary.

4 : Explanation of Balance on Which the Interest Charge is Computed R

'We figure the interest charge on your account by applying the periodic rate to the “daily balance” of your account for each day in the billing cycle. To get the "da@
balance” we take the beginning balance of your account each day, add any new advances/fees, and subtract any unpaid interest or other finance charges and any
payments or credits. This gives us the daily balance.

4 ‘What To Do If You Think You Find A Mistake On Your Statement )
If you think there is an error on your statement. write to us at: A
Third Coast Bank SSB
P.O. Box 3871

Humble. TX 77347

In your letter. give us the following information:
* Account Information: Your name and account number.
¢ Dollar Amount: The dollar amount of the suspected error.
© Description of Problem: If you think there is an eror on your bill, describe what you believe is wrong and why you believe it is a mistake.
You must contact us within 60 days after the error appeared on your statement.
i You must notify us of any potential errors in writing. You may call us, but if you do we are not required to invesfigate any potential errors and you may have to pay the
i amount in question.
While we investigate whether or not there has been an error, the foliowing are true:
e We cannot Iry to collect the amount in question, or report you as delinquent on that amount.
e The charge in question may remain on your statement, and we may continue to charge you interest on that amount. But, if we determine that we made a mistake.
you will not have to pay the amount in question or any interest or other fees related to that amount.
e While you do not have to pay the amount in question, you are responsible for the remainder of your balance.
® We can apply any unpaid amount against your credit fimit.

4 in Case of Errors or Questions About Your Electronic Transfers A

In Case of Errors or Questions About Your Electronic Transfers, Telephone us at 281-446-7000 or Write us at P.O. Box 3871, Humble, TX 77347 as soon as

you can. if you think your statement or receipt is wrong or if you need more information about a transfer on the statement or receipt. We must hear from you

no later than 60 days after we sent you the FIRST statement on which the error or problem appeared.
(1) Tell us your name and account number (if any).
(2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it Is an error or why you need more information.
(3) Tell us the doflar amount of the suspected error.

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days (5 business da}g for Debit Card point of sales transaction} to do this, we will
\credit your account for the amount you think is in error, so that you will have the use of the money during the time it takes us o complete our investigation. )
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Check 12 Amount $4,788.00 Date 8/29/2023
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JASON RINGO FOR BRAZORIA COUNTY
CAMPAIGN ACCOUNT
106 BALSAM
LAKE JAGKSON TX 77566

Don’t forget to visit our nowest locations In
Fort Worth, Georgetown, Kingwood & San Antonlo

GHECKING ACCOUNT(S) =

Account Title: JASON RINGO FOR BRAZORIA GOUNTY

CAMPAIGN ACCOUNT
SELECT FREE BUSINESS CHECKING Numbsr of Enclosures 1
Account Number SONNANR Siatement Dates 7/03/23 thru 7/31/23
Previous Balance 27,350.66 Days in the statement period 28
1 Deposiis/Credits 250.00 Average Ledger 27,359.28
Checks/Debiis .00 Average Gollected 27,359.28
Maintenance Fee .00
Interest Paid .00
Ending Balance 27,600.66

'DEPOSITS AND OTHER GREDITS

Date Descrupt:on Amount

7/31 Deposit 250.00
E e s . DAILY BALANCE SUMMARY
Date Balance Date Balance

7/03 27,35¢.66 7/31 27,600.66



f ~OUTSTANDING CHECKS ~ RECONCILIATION INSTRUCTIONS )
4 Reconciliation of Account )
CHECKS WRITTEN BUT NOT PAID Date
NUMBER AMOUNT Please examine this statement and
items at once and refer any exceptions
immediately.

Sort your checks numerically or by
date issued.

Mark off in your checkbook each of
your checks paid by the bank and list the
numbers and amounts of those not paid in
the space provided at the left. include any
checks still not paid from previous
statements.

Subtract from your checkbook
balance any SERVICE CHARGE (S.C)) or
bank charge appearing on this statement.

| Reconcile your statement in the
space provided below.

Enter bank balance
from statement

Add deposits not

credited by bank
(if any)
TOTAL
Total of Checks Subtract total of
not paid checks not paid

THIS AMOUNT SHOULD EQUAL YOUR CHECKBOOK BALANCE ’

| Any Charge for Imprinted Checks Includes State Sales Tax Computed at the Current Rate, When Applicable
| Notice: The Annual Percentage Rate and Daily Periodic Rate may vary.

4 ~ Explanation of Balance on Which the Interest Charge is Computed R

We figure the interest charge on your account by applying the periodic rate to the "daily balance” of your account for each day in the billing cycle. To get the “dai!y\
balance” we take the beginning balance of your account each day, add any new advances/fees, and subtract any unpaid interest or other finance charges and any
payments or credits. This gives us the daily balance.

@ : ~What To Do i You Think You Find A Mistake On Your Statement )
If you think there is an error on your statement. write to us at: A
Third Coast Bank SSB
P.0. Box 3871

Humble, TX 77347

In your letter. give us the following information:
® Account information: Your name and account number.
e Dollar Amount: The dollar amount of the suspected error.
* Description of Problem: If you think there is an error on your bill, describe what you believe is wrong and why you believe it is a mistake.
You must contact us within 60 days after the error appeared on your statement.
You must notify us of any potential errors in writing. You may call us, but if you do we are not required to investigate any potential errors and you may have to pay the
amount in question.
While we investigate whether or not there has been an error, the following are true:
® We cannot try to collect the amount in question. or report you as delinquent on that amount.

e The charge in question may remain on your statement, and we may continue to charge you interest on that amount. But, if we determine that we made a mistake,
you will not have to pay the amount in question or any interest or other fees related to that amount.

& While you do not have to pay the amount in question. you are responsible for the remainder of your balance.
e We can apply any unpaid amount against your credit fimit.

In'Case of Errors or Questions About Your Electronic Transfers

In Case of Errors or Questions About Your Electronic Transfers, Telephone us at 281-446-7000 or Write us at P.O. Box 3871. Humble, TX 77347 25 Soon as ™
you can, if you think your statement or receipt is wrong or if you need more information about a transfer on the statement or receipt. We must hear from you
no later than 60 days after we sent you the FIRST statement on which the error or problem appeared.
(1) Teli us your name and account number (if any).
(2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error or why you need more information.
(3) Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days ({5 business da;g for Debit Card point of sales transaction) to do this, we will
\\credit your account for the amount you think is in error. so that you will have the use of the money during the time it takes us to complete our investigation.




