
CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 1 

I 
1 Filer ID (Ethics Commission Filers) 

The C/OH Instruction Guide explains how to complete this form. 
2 Total pages filed: 

] 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

MS/MRS/MR 

Mr. 

NICKNAME 

FIRST 

Richard 

LAST 

Ml 
OFFICE USE ONLY 

A 
Date Received 

SUFFIX 

Foreman ( 
l---

4
-C _A_N _D_

)D_A_T _E_/ __ -+-_A _D_OR_E_SS _ /_PO_ BO_X; ____ Af'_T_/ S_ U_IT_E _
#:

_. __ C_IT_Y_; --�S-,-A-TE-;--Z-
IP - COO--E--;:

fl
;;:

'l
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<'.[-J J-� � -;io � 4 
OFFICEHOLDER 109 Coffee Lane Lake Jackson, TX 77566 ,,_ JOYCEH 

�' . 
MAILING 

� ADDRESS - �-- d"ff'RK, BR. co., TEX � 
BY �r::; 1 I \�"' DEPU � Change of Address 

/ 5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business} 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMJTTEE(S) 

Additional Pages 

AREA CODE PHONE NUMBER EXTENSION 

(979 ) 922-4073 
MS/ MRS / MR FJRST Ml 

.. ��: .................... �-�-��Y. ............................... -�- ........ . 
NICKNAME LAST SUFFIX 

Farley 
STREET ADDRESS (NO PO BOX Pl.EASE); APT I SUITE #; CITY; 

1507 Palomino Trail Angleton, TX 77515 

AREA CODE 

( 979 ) 

[7 
C 

January 15 

July 15 

Month 

PHONE NUMBER 

997-2087 

C 

� 
Day 

30!'1 day before election 

8th day before election 

Year 

EXTENSION 

r-.-; 

LJ 

Runoff 

Exceeded Modified 
Reporting Limit 

Month 

Date Hand-deliver� Date Postmarked 

Receipt# Amount$ 

Dale Processed 

Dale I maged 

STATE; ZIP CODE 

[J 
L 

1511"1 day after campaign 
treasurer appoin!ment 
{Officeholdet Only) 

Final Report (Attach C/OH -FR) 

Day Year 

2 /6 /24 THROUGH 2 /25 /24 
ELECTION DATE 

Month Day Vear 

3 /5 / 24 

� Primary Runoff 

r General Special 

ELECTION TYPE 

□ Other 
Description 

OFF1CE HELO (if any) 

NA 
1

13 OFFICE SOUGHT [If known) 

Sheriff, Brazoria County 
TIIIS BOX IS FOR NOTICE OF POLITICAL CONTRIBIIT10NS ACCEPTED OR POLITICAL EXPENDITURES MADE SY POLITICAL COMMITTEES TO SUPPORT 
TIIE CANDIDATE/ OFFICl,HOLDER. THESE EXPENDYWRES MAY Hll.VE BEEN IIADE WITHOUT THE CANDIDATE"S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANOIDATES AND OFFJCafOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OHLY IF THEY R€CEIVE NOncE OF SUCH EXPENDmJRES. 

COMMITTEE TYPE COMMITTEE NAME 

I GENERAL COMMITTEE ADDRESS 

r S PECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Richard A. Foreman 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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

TOTAL POLITICAL CONTRIBUTION$ 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 

$ 200.00 
. . . . . . . . . . . . .  · · ····t----------------------------1--------------t 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 4,744.02 
. . . . . . . . . . . . . . . .  · ·1-----------------------------1-------------I 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 2,171.79 

. . . . . . . . . .  · ·· ·····l----------------------------.......;1-------------1 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affirm, under penalty of peljury, that the accompanying report is true and correct and includes all information 

,equ;red to be repmted by me_,_ 15, 

:_

"'

_

"
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-
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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 ofoffice. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is Richard A. Foreman 
My address is 109 Coffee Lane 

(street) 

Executed in Brazoria County, State of Texas 

, and my date of birth is _2_-_2_2_-_1_9 _6_3 _______ , 
Lake Jackson TX 77566 USA 

(city) (state) 

. on the 26th day of February 

��! 

(zip code) {country) 

,2024 
(year) 

Signature of candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.slate.be.us Revised 1/1/2024 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Richard A. Foreman 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 200.00 

2. SCHEDULE A2.: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. SCHEDULE E: LOANS $ 0.00 

5. ■ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,744.02 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 0.00 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 TO FILER 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revised 1/1/2024 
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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: 

1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Richard A. Foreman 

4 Date 5 Full name of contributor out-of-state PAC (ID#: _______ �1 7 Amount of contribution ($} 

Terry Pelz 
02/21/2024 

6 Contributor address; City; State; Zip Code 

 Missouri City, TX 77459 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor out-of-state PAC (10#: _______ �I 

� 
� Contributor address; City; state; Zip Code 

� 
Principal occupation/ J

�
See Instructions) Em

/ 
Instructions) 

Date Full name of con · utor out-of-srate PAC #:-----�-�\ 

Contributor address; State; Zip Code 

Principal occupation / Job title (Se
/

ons) "-... Employer {See Instructions) 

� 

Date 

/
pal occupation / Job title (See Instructions) Employer {See Instructions) 

200.00 

Amount of contri on ($) 

Amount of contribution ($) 

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.be.us ReVJsed 1/1/2024 
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POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the r-eport. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repaymenl/Relmbursemen Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtlead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ConlribUtions/Donations Made By Gi!I/Awaods/Memorials Expense Printing Expense Travel Out Of District 

Candidale/OfficeholdertPolitlcal Committee Legal SeJVices Salaries/Wages/Contract Labo.- other(enter a category notfisled above) 
Cr-CaroPaymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission filers) 
3 Richard A. Foreman 

4 Date 5 Payeename 

02/08/2024 Jay Grimes 
6 Amount ($) 7 Payee address; City; State; Zip Code 

98.37 114 River Rd. Angleton, TX 77515 

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

PURPOSE 
OF 

Reimbursement Printing & folders for candidate forum 
EXPENDITURE 

(c) Checkiftnwel oulsideolTexas. Complete Schedule T. Check if Austin, TX. officeholder IMog expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure IO benefit C/0H 

Date Payee name 

02/08/2024 Williams Firearms 
Amount ($) Payee address; City; State; Zip Code 

476.30 101 E. Alabama St. Brazoria, TX 77 422 

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

PURPOSE Donation Sweeny Animal Shelter fundraiser 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living 8XJ>80S8 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

02/09/2024 The Facts 
Amount ($) Payee address; City; state; Zip Code 

1,381.73 
720 E. Main St. Clute, TX 77531 

Category (See Categories �sled at  the top of U>ls schedule) Description 

PURPOSE Advertising Expense Campaign Advertisement 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Checi< ii Austin, TX officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2024 



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/Reimburaemenl Sor,citation/Fundraising Expense 
Accounting/Banking Fees Office OVemead/Renfal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/BeVerage El<pense Polling Expense Travel In District 
Conlributions/Donalions Made ay Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholde,/Political Committee Legal SetVices Salaries/Wages/Con1rac:t Labor other (enter a category not �Sled above) 
Crad� Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics C o mmissi o n  Filers} 

3 Richard A. Foreman 
4 Date 5 Payee name 

02/1 0/2024 Leigh Ann Thornton 
6 Amount ($) 7 Payee address; City; state; Zip Code 

380.00 702 Ave B Sweeny, TX 77 480 

8 (a) Category (See categories listed at the top of this schedule) {b) Description 

PURPOSE Donation Donation to Sweeny Animal Shelter 
OF fund raiser EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense 

9 Complet� ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/14/2024 Direct Effect Marketing 
Amount ($) Payee address; City; State; Zip Code 

1 ,21 7.50 642 CR 605 Angleton, TX 77515 

Categor y (See Categories listed at the top of lhis schedule) Description 

PURPOSE Advertising expense Political emory boards 
OF 

EXPENDITURE 

Check if tra...i ou1slde of Texas. CornpleleSchedu!e T. Check if Austin, TX, offiooholder living expense 

Complete QW.;Y if direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefi t C/OH 

Date Payee name 

02/19/2024 Evco 
Amount ($) Payee address; City; Slate; Zip Code 

13.12 
606 N. Brazosport Blvd. Freeport, TX 77541 

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

PURPOSE Other Zip ties to secure campaign signs 
OF 

EXPENDITURE 

CheckiftraveloutsideofTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure t o  benefit C/OH 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2024 



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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovarhead/Renlal Expense Transportation Equipment & Related EJcpense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Glft/Awams/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Qfficeholder/Political Committee legal S8<\liceS Salaries/Wages/Contract labor Other(entera category notnsted above} 
Qe<ftGard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics C o mmissi on Filers) 

3 Richard A. Foreman 
4 Date 5 Payee name 

02/10/2024 William Epperson 
6 Amount ($) 7 Payee address; City; State; Zip Code 

750.00 3807 Parry Fields Ct Pearland, TX 77584 

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

PURPOSE Reimbursement Digital campaign advertisement in Alvin 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CI0H 

Dale Payee name 

02/25/2024 Direct Effect Marketing 
Amount ($) Payee address; City; State; Zip Code 

427.00 
642 CR 605 Angleton, TX 77515 

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

PURPOSE Advertising expense Rush charge for printing endorsement mailer 
OF 

EXPENDITURE 

Check if travel ou!side of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense 

C omplete � ff direct Candidate I Officeholder name Office sought Office held 
expenditure t o  benefit C/0H 

--

� 

Payee name 

Amount ($) .....___ 

� � 

City; state; Zip Code 

� 

Description 

PURPOSE Zip ties to secure campaign signs 
OF 

0 
EXPENDITURE 

Check if !ravel outside ofTexas. Complete Schedule T. Check�hokler living expense 

�'
if direct Candidate / Officeholder name Office sought ce held 

enefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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