CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide expiains how to complete this form.
3 CANDIDATE / MS / MRS/ MR FIRST M
OFFICEUSEONLY
OFFICEHOLDER  |Mr. Richard A
NAME = |essusmemarosmemns covmpmaise comssss e s B3 oo b M R D08 S - = 5508 Thd6mae - ST E T s T
NICKNAME LAST SUFFIX
Foreman (
4 CANDIDATE / ADDRESS /PO BOX; APT [ SUITE # ciTY; STATE; 2P CooE F 1LY 2 = a(o 20 2
SZTC?N%OLDER 109 Coffee Lane Lake Jackson, TX 77566 JOYCE Hif
ADDRESS P(KK, BR} CO-’ TEXM
Change of Address LWT"—————DEPU rY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverX_g) Date Postmarked
OFFICEHOLDER
PHONE (979 ) 922-4073
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Name TERC M. Marcey . Lo Dete Pracossed
NICKNAME LAST SUFFIX
Date Imaged
Farley
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; crTY; STATE; ZIP CODE
TREASURER 1507 Palomino Trail Angleton, TX 77515
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 997-2087
9 REPORT TYPE [_ January 15 r 30th day before election l_ Runoff [—-‘ 15th day afier campaign
gt L oo o d ... Ubeasurer appoiniment
{Officeholder Only)
July 15 ll i 8th day before election I ; Exceeded Modified | : Final Report (Atiach C/OH - FR)
=T ... Repoiting Limit _—
10 PERIOD Month Day Year Month Day Year
COVERED
2 /6 24 THROUGH 2 / 25 J/ 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year F Lhlizl) r Runoff l_; &%i -
3 / 5 / 24 [_ General r_ Speciai
12 OFFICE OFFICE HELD (l;;-n-;)_ S

NA Sheriff, Brazoria County

T#iS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUITIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE ENPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLEER'S KNOWLEDGE OR
CONSENT. CANOIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY JF THEY RECEIVE NOYICE OF SUCH EXPENDITURES.

113 OFFICE SOUGHT  (if known)

COMMITTEE TYPE COMMITTEE NAME

{_ GENERAL COMMITTEE ADDRESS

[ 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 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Richard A. Foreman
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLiITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUYIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 200_00
EXPENDITURE d
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
_______________ s 4,744.02
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 1 7 1 79
BALANCE OF REPORTING PERIOD : .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of pesjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is RiChard A. Foreman and my date of birth is 2-22-1963

My address is 109 Coffee Lane Lake Jackson TX 77566 USA
(street) (city) (state)  (zip code) {country)

Executed in Brazoria County, State of | €Xas Lonthe 26th 4o o February 9024

e

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.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 N SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA?1: MONETARY POLITICAL CONTRIBUTIONS 3 200.00
2. SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. S_;JHEDULE E: LOANS $ 0.00
5 B SCHEDULE F1: POLITICAL EXPE;;-TURES MADE FROM POLITICAL CONTRIBUTIONS s 4,744.02
6. SCHEDULE F2: UNPAID INCURRED O_B_I;l_(;;\TlONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CO;TRIBUTIONS TO ABUSINESS OF C/OH | § 0.00
n. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 _ Oa
12, SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. U TG D 1
2 FILER NAME 3 Friler D (Ethics Commission Filers)
Richard A. Foreman
4 Date 5 Full name of contributor out-of-state PAC (iD#: y| 7 Amount of contribution ($}
Terry Pelz

O22AP2024 '3 er staross: Gy sier zbCode 200.00

Missouri City, TX 77459

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contri on ($)

Contributor address; City; State; Zip Code

~N 7

Principal occupation / JOQ_title (See instructions) Employ§/e instructions)

% e

2

Date Full name of conii out-of-state PAC [HS#: ) Amount of contribution ($)

Contributor address; State; Zip Code

Principal occupation / Job titlte (Seefystn(ions) \Qaloyer (See Instructions)

Ea bl e G T ——— -

Date of contributor out-of-state PAC {ID#: } Amount of contribution ($)

e

Contribufor address; City; State; Zip Code

/P'vépal occupation / Job titie (See Instructions) Employer {See Instructions) \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2024



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
Accouniing/Banking
Consulting Expense

CGred Card Payivent

Contribuions/Donations Made By
Candidawe/Officsholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Regayment/Restdssestent Soliciation/Fundsaising Expense

Fees Office Overtiead/Rental ©pense Transporation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel in District

GiftfAwards/Mesmorials Fxpense Printing Expense Travel Out Of District

Legal Sesvices

Salaries/Wages/Contract Labor

Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer {D (Ethics Commission Filers)

3 Richard A. Foreman
4 Date 5 Payeename
02/08/2024 Jay Grimes

6 Amount ($)

98.37

7 Payee address;

114 River Rd. Angleton, TX 77515

City; Shate; Zip Code

476.30

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Reimbursement Printing & folders for candidate forum
OF
EXPENDITURE
{©) Check if travel outside of Texes. Coinplete ScheduleT. Check if Austin, TX, officeholder liviog expense

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

expenditure to benefit C/OH

Date Payee name

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

101 E. Alabama St. Brazoria, TX 77422

PURPOSE
OF
EXPENDITURE

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

Donation

Description

Sweeny Animal Shelter fundraiser

Chedk if travel outside of Texas. Comnplete Schedule 1.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee add:ess; City; State; Zip Code
1 3 8 1 73 720 E. Main St. Clute, TX 77531
P -
Category (See Categories listed at the top of this schedule} Description

[Campaign Advertisement

Checkif tsavel cuside of Texas. Complete Schedule T.

Check if Ausstin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
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 RepsymendResTdarasent Soficitation/Fundraising Expense
. Accounting/Banking Fees Office OveMead/Rental Expense Transportation Equipment & Related Expense
| Consulting Expense Faod/Beverage ©xpense Potling Expense Travel In District
| Caonwitutions/Donations Made By GifYAwards/Mamamizis Expense Printing Expense Travel Out Of District
| Candidate/Officeholder/Politicat Committee Legal Services Salaries/Wages/Condract Labor Other (entera category notlisted abave)
CredtCard Payment
The Instruction Guide explains how to complefe this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
3 Richard A. Foreman
4 Date 5 Payee name
02/10/2024 Leigh Ann Thomton
6 Amount ($) 7 Payee address; City; State; Zip Code
380.00 702Ave B Sweeny, TX 77480
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE Donation Donation to Sweeny Animal Shelter
OF .
EXPENDITURE fundraiser
c) Checkif rave) outside of Texas. Complete Schedule T, Check F Austin, TX, officehrolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
02/14/2024 Direct Effect Marketing
Amount ($) Payee address; City; State; 2Zip Code

1.217.50 642 CR 605 Angleton, TX 77515
’ -

Category (See Categories listed atthe top of this schedule) Description
PURPOSE Advertising expense Political emory boards
EXPEI:I)I;TURE
Check if travei outside of Texas. CompleteSchedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
02/19/2024 Evco

Amount ($) Payee address; City; State; Zip Code
1 3 1 2 606 N. Brazosport Blvd. Freeport, TX 77541

Category (See Categories tisted at the top of this schedule) Description
ol Other Zip ties to secure campaign signs
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedute T. Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense t gan Repaymert/Reimtarsement Soliciation/Fundraising Expense
Acoounting/Banking Fees Office Overhead/Rental Expense Transpofetion Equipiment & Related Expense
Consulting Expense Faod/Beverage Expense Polling Expense Travel tn District
Contbutons/Donations Made By GiftfAwardsMermondls Expeanse Printing Expense Travel Out Of District
Candidate/Ctie=halder/Political Committee Legal Services Salanes/Wiages/Contract l.abor Other(enteracategory notlisted above)
Credit Cad Payinesd A
The Instruction Guide explains how to complete this form.
‘1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Richard A. Foreman
4 Date 5 Payee name
02/10/2024 William Epperson
6 Amount ($) 7 Payee address; City; State; Zip Code
750 OO 3807 Parry Fields Ct Pearland, TX 77584
8 {@) Category (See Categories listed at the top of this schedule) I {b) Description
PURPOSE Reimbursement Digital campaign advertisement in Alvin
OF
EXPENDITURE
{©) Checkifiravel oulside of Tiexas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/25/2024 Direct Effect Marketing
Amount ($) 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 maiter
OF
EXPENDITURE
Checkif iave) outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
—
ate Payee name
Amount ($) Ul Payee address; City; State; Zip Code

al the fop of this schedute) Description

PUR:__':'?SE Zip ties to secure campaign signs
EXPENDITURE S

—

/ Checkif raved ouskside of Tieres. Complete Schedule T. Chedk if ALstis officehotder living expense

Complete if direct Candidate / Officeholder name Office sought ce held
expengdlre to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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





