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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 Commissicn Filers)

2 Tofal pages ﬁled:Z/

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ﬂ'?w . / /',a- ~ J—— OFFICE USE ONLY
NAME L. ARE [ P R e . 4 Dete Recerves

: NICKNAME LAST SUFFIX
Hoch I
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE CITY; STATE;  ZIP CODE REC EIVED

OFFICEHOLDER | U0, Box 772 Bingslawo! TX 78639
MAILING 5
ADDRESS 1‘) OCT 3 1 202

D Change of Address £ LLANO CO.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ——FLECTION
OFFICEHOLDER ) Date Hand ebﬁiﬁ"w Ig.TEi{?S&s:marked
PHONE (7)7 932 - 2039 _

6 CAMPAIGN MS / MRS / MR FIRST il F u ' Amount $
e URER Wi J ./T./././.}:.L.m ................. A, Dote Processed

NICKNAME LAST SUFFIX
— Date Imaged
: HRoele LLL

7 CAMPAIGN STREET ADDRESF “*" P~ ®0X § 1TE #; aIry; STATE; 2iP COCE
TREASURER ' \ =7 5 7/

ADDRESS / ' /4»1.55/4.”.04 ; /X FEZ 7

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

—

(317) 932 2039

9 REPORT TYPE

D 30th day before clection

[ 6 cay before election

D Runolf

D Exceeded Modified
Reporting Limit

D January 15
D July 15

15th day after campaign
reasurer appointment
(Officehelder Only)

Final Report (Attach C'OH - FR)

O

10 PERIOD Month Day Year Month Dey Year
COVERED
1 S S zod e ) S 72024
141 ELECTION ELECTION DATE ELECTION TYPE
Month Doy Year D Primary D Runoff D gte"sf;-iplicn
,[ / 5’/ZDZ¢ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

%13

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

é/a.aw (low'y Kanszé/e

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT FHE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANCIDATES AND OFFICEKOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE ° MITTEE NAME

[JoengraL | COMMITTEE ‘“DR\

[CseeciFic

COMMITTEE CAMPAIGN TREASURER NAME \

COMMITTEE CAMPAIGN TREASURER ADDRESS

\

"

GO TO PAGE 2

Forms provided byj’exas Ethics Commission
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME G 20 Filer ID (Ethics Commission Filers)
) Koch T
Y/ G v ; oc-
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s O
22 [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s )
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s @
a.  [] scHEDULEE: LoaNs $ O
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /O
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ e
—
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 $ 7 2%} é.
I
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | § &)
M. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
s O

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state bi.us
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers}
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LCANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $ 9 57 6}7
/
................... 22
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
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 perjury, that the accompanying repori is true and correct and includes all information

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

Slgnat 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, witness my hand and seal of office.

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

OR

(2) Unsworn Declaration

My name s “Z (1 ml/(,z/ .,and m/ ate of birth Is 07\/2///61'& 7 .

My address is ___ . nﬂz / X . '7%5‘:7 LS Cax>
(street) ~— (caty) (zip code) {country)

Executed in L/ Gy County, State of___/27<G.S .onthe __/_dayof </

Sighafure of ‘C/andidat%IOﬂiceholder (Declarant)

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




POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
scHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Evert Expense Loan Repayment/Reimt m Solicitation/Fundraising Expensa

Accounting/Banking Fees Office Overhead/Rental Exp Transp 1 Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memcrials Expense Prinling Expense Travel Out Cf District
Candidate/Officeholder/Political Cornmittoe Legal Sarvices SalariesWages/Contract Labor Other (enter a catogory notisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

-

2 FILER NA7E 3 Filer ID (Ethics Commission Filers)

I\a_yyl.

KMA “

4 Date

7 log /2024

5 Payee name
M7 7% s

6 Amount (S) 4 Y 7 Payee address\; -] _ ):Ity ) State, Zip Code __
2] Z. - — < m_.//—\z
Reimbursement from L) 7
fitical i
Fonded 275 Lyma S’? \ e, O2¢45)
{a) Category (See Categories fistad at the top of this schedule) (b) Descnptlo
PURPOSE 0/
OF / ) ( é
EXPENDITURE ey s 5 KZP‘““S < vorS
(c) D Ghedtlﬂrwoluursbdednms Comglete Schedula T. D Check If Austin, TX, officeholder Lving expense
9 Candidate / Officeholder name Office sought Office held
Complele ONLY if direct
expenditure lo benefit C/OH
Date Payee name /
0 fo3/24t | gttt ACE S i€
Amount (S) ‘0 Payee address; State; Zip Code
526.7 1400 97 ,Zf
Reimbursement from
e iutons /MM lJ/e / 5, / X 2 %éﬁ- 47/
Category /ps« Calegorias listed at the top of this schedule) Descnplion
PURPOSE { 532 P >
OF -~
EXPENDITURE ‘DCD v 7 (R AD) ) gz v I vi2Z2es

D Chack f ravel outside cf Taxas. Complete Schedula ™. [J eneck it Austin, TX, officenoicer living expease

ﬂ‘ulmbuéﬂem from

D pol.l)eal contributions

. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name —
otz izozf| 3 / / (C
(0/05 12024 IS [lcrpsS eas L
Amount (8) Payee add Zip Code

PD. Gox 16573 K,%sé.w/c\/x 79637

PURPOSE
OF
EXPENDITURE

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

- —
VO TISine JoX /0 NS

cription

mpé‘. i S) 514-«5

v
[] crexiwavelouisive of Texe. Complota ScheduleT. [ Cheak |fAuslIn X, officehalder 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
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FORD AND CREW HOME AND HARDWARE PAGE NO 1

1400 9TH ST

MARBLE FALLS, TX 78654

PHONE: (830) 693-5566

CUSTNO: > _ JOB'N

EFERENGE: "

eLE

OCHIWILLIAM

_ TERMINAL: 557
/SOLD TO: SSHIRTO: T -

Tax: 007 STATE TAX

INVOICE: C36948/1

LINE[ SHIPPED [ORDEREDJUM]"  -8KU. /... ° . ° DESCRIFTION _ “1::SUGG | UNITS [. PRICE/ .-PER|EXTENSION .
1 1 1 [ EA(B0B0197 WEBER GRILL TRVLR PRTBLE 399.00 1|  305.38 /EA 305.38
2 PER JOHN

DebitNetld:40
HostRef# Ref#:122282 AUTH#;001268
74
Debit 330.57 ** PAID IN FULL ** 330.57 TAXABLE 305.38
NON-TAXABLE 0.00
(JANICE) SUBTOTAL 305.38
TAX AMOUNT 25.19
DEBITCARD PAYMENT s3057 | TOTAL = 330.57
DEBIT# XXOXOXXXXXXXX1407
TOT WT: 50.00

X

Received By




Signs Acress Texas LLC.
P.O. Box 1653
Kingsland, TX 78638 US
+1 32538839258

sataccounting@signsacrosstexas.com

Statement

TO
William Koch
William Koch

12/31/2023
07/22/2024
07/22/2024
08/05/2024
08/09/2024
08/19/2024
08/20/2024
08/21/2024
08/22/2024
08/22/2024
08/22/2024
09/24/2024
09/24/2024
10/08/2024
10/11/2024

~ DESCRIRTION

o i e e i, womamean m w 3esee o 8 S e

N

By

. - ad

Balance Forward

Invoice #2301

‘Payment #Visa 1826 Rec#vzul
Invoice #2339

Payment #Visa 1826

[Invoice #2367

Invoice #2374

Payment #Visa 1826 Rec#vnMY
Payment

invoice #2379

Payment ‘
Invoice #2449

Payment #vISA 1826 rEC#Xg9R
Invoice #2476

Payment #Visa 1407 rec#blEA

G Bags T Bva6 By
o RastBue . 0" Pastbie - .
0.00 0.00

i w o oee

“7 ab Days T

STATEMENT NO. 1001

DATE 10/25/2024
. TOTALDUE $ -0.87
ENCLOSED
" AMOUNT - BALANGE ™

0.00
21413 214.13
-215.00 -0.87
3825 3738
-38.25 -0.87
329.38 328.51
116.88 44539
-329.38 116.01
-116.88 -0.87
8.00 7.13
-8.00 -0.87
377.72 376.85
-377.7 =
476.00 47513
-476.00 -0.87

71557 #

~

z "Amount
» PastDue ' .. .Dug
-0.87 $-0.87

El
K

[N




10/31/24, 12:39 PM

P — - [T

U T T w7 standard Postcards
g <~ Quantity: 2500

Corstable’

K . (U
PSS mokepled

20241031_123638.jpg —

Expected delwery Fn SeptemberG

 $161.99

(ﬁ%ﬂ‘a_’)o" “\W T

276 Wymon D0

https:/fmail.google.com/mailiu/0ffinbox ?projector=1
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FORD AND CREW HOME AND HARDWARE PAGE NO 1

1400 9TH ST

MARBLE FALLS, TX 78654 e L

PHONE: (830) 693-5566

CUSTNO: ™ -
1015 :“_:K.

T TERRS:

THOTH_

TERMINAL: 557

Tax: 007 TAX EXEMPT DONATIONS

INVOICE: 24263 /1

LINE [ SHIPPED:JORDERED] UM "SKU-~. . |. . DESCRIPTION - = 7]..SUGG | UNITS |.PRICE/- PER|EXTENSION
1 2 2 { EA (8112404 RAMBLER 3007 TRVL MUG PC 42.00 2 28.34 /EA .56.68 N
2 2 2 | EA |8032498 FLDNG CHAIR CNNMN 34.8"H 89.99 2 56.28 /EA 112.56 N
3 1 1 | EA|99100186 POLARBOX SMALL 13QT 59.95 1 26.95 [EA 26.95 N
PRGN ryate: S 1) vl yaytg
el ol i Elabt :5 v
. , Y &5 "155 Jig.f‘:)
, 99 4
V&
4
TAXABLE 0.00
NON-TAXABLE 196.19
{JOHN) SUBTOTAL 196.19
* AMOUNT CHARGED TO STORE ACCOUNT ** 196.19
TAX AMOUNT 0.00
TOTAL 196.19
TOT WT: 0.00 XC;(Z‘ @

Received By






