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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 1 2
MS / MRS / MR FIRST i
3 A o DER " Jomos o OFFICE USE ONLY
NAME — |.... e T TIT Y, FevT—— _
MICKNAME LAST . SUFFIX
: Herbrich FI LED
4 CANDIDATE/ ADDRESS /PO BOX; APT f SUITE & CITY; STATE;  ZIP CODE .

OFFICEHOLDER .

ADDRESS La Grange, TX 78945 : '
Change of Address ' ' ® /M .{3’

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSICN SRR
OFFICEHOLDER BRY, B TRANRE R RIS TR =
PHONE (979 ) 966-7933 FAYETTE BBUNTY, TEXAS

: — Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
NAGEPURER  Mrs. L Kimberley )
NICKNAME LAST SUFFIX
Date Imaged
Rutledge

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # - ory: STATE; 2P CODE
TREASURER S o
ADDRESS 2720 Reinsch Rd, Smithville, TX 78957

{Residence or Business} _

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _

PHONE ( 214 ) 507-9922

8 REPORT TYPE

D January 15 D 30th day before election Ij Runoff D 15th day after campaign
) ireasurer appeintment

{Officehclder Only)

E July 15 D 8th day before election . Exceeded Modified |:[ Final Report {Attach C/OH = FR)
. Reporting Limit
10 PERIOD - Month Day Year Manth Day Year
COVERED ,

2 25 /24 THROUGH 6 30 24

1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ~ Primary Rurioff gtehsfripticn
/ / General Special
12 OFFICE OFFICE HELD (¢ any) . 13 OFFICE SOUGHT (f known)
Fayette County Attorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

JAdditional Pages

THIS BOX I$ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

GOMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMFAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - - o o 16 Filer ID (Ethics Commission Filers)
James R. Herbrich
i7 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN '

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8,945 00

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00

4, TOTAL POLITICAL EXPENDITURES
o —— s 7,389.80
CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,43741
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 44 95

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompa_nying 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 subscrbed before me by i this the day of
20 . 1o certify which, witness my hand and seal of office.
Signature of officer administering oaih Printed name of officer administering oath Title of officer administering oath

(2} Unsworn Declaration

My name is_James R. Herbrich , and my date of birth is
My address is 2642 Guether Rd ~La Grange CTX 78945 USA
{street) : (city) (state}  (zip code) (country)

Executed In I ayette County, State of 1 €X2S ,on the 13 day of JUly 2024
Signat andNete/Stficehagr (Declarant)

Forms provided by Texas Ethics Commission www.ethics._state i, ls=—m"" Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
James R. Herbrich
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $  8,850.00
2. WM SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 95.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS ' $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7,344.85
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F8: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ ' 0.0_0':
8 SCHEDULE Fa4: .E.XF.‘ENDITURES. MADE BY CREDIT CARD S | $ 0.00
o B SCHEDULE G: POLITICAL EXPENDITURES MADE FéOM PERSONAL FU&DS: $ 44 .95
10. SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | § - 0.00
11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. . @ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 14.00
TOFILER

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 ex'plains how to complete this form.

1 Total pages Schedule A1:

2

2 FILER NAME

James R. Herbrich

3 Filer > (Ethics Commission Filers)

‘4 Date

02/27/2024

B Full name of contributor

out-of-state PAG {ID#: ]
August Pietsch
6 Contributor address; City State; Zip Code

3243 Forest Hill East Rd, La Grange, TX 78945

7 Amount of contribution ($)

- 1,000.00

8 Principal occuy

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/27/2024

Full name: of contributor out-of-state PAG (ID#: : )
Carol Blanchette
Contributor address; City; State; Zip Code

2588 Guenther Rd, La Grange, TX 78945

Amount of contribution (3}

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/01/2024

Full name of contributor out-of-state PAC {ID¥; }
Lawrence Faldyn
Contributor address; City; State; Zip Code

Amount of contribution ($)

500.00

Principal occupation / Job fitle {(See Instructions)

PO Box 391, La Grange, TX 78945

Employer (See Instructions)

Date

03/01/2024

Full name of contributor out-of-state PAG (ID# 3
Eugene Kruppa
Contributor address; ' City: State; Zip Code

‘PO Box 115, Plum, TX 78952

Amount of contribution ($)

100.00

Principal occupation /'Jok 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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1l:

The Instruction Guide explains how to complete this form. 2
2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
James R. Herbrich
4 Date 5. Full narmne of contributor out-of-state PAC (1D y | 7 Amount of contribution (3)

Steve Hillhouse

03/01/2024 scomnbumr addresscuy ............ Sta tez,pCOde ....... 2 ’ OOO . OO

‘PO Box 827, La Grange, TX 78945

8 Principal'occ:upation / Job title (See Instructions) 9 Employer (Ses Instructions)

Date Full name of contributor out~of-state PAC (ID#; )

Clay E Morgan

03/07/2024 |-+ Contnbumr address C|ty ............ S Z|p00de ...... 2 ' 000 . 00

10829 Jollyville Road Austin, TX 78759

Amount of contribution ($)

Pringipal occupation / Job tifle {See Insiructions) Employer (See Instructions)

Date Fuli name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

John Haworth

03/13/2024 |- C onmbumraddress ............. c[ty . R State . le COde ...... 2 , OOO .. 00

3435 W State Hwy 71, La Grange, TX 78945

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

Date Fult name of contributor out-of-state PAC (ID#; 3 Amount of contribution (%)

Karen Mahoney-Woods

0410812024 |+ rorsodv O "';;t;;“'z;a;a; ...... 2 5 0 OO '

485 N Jefferson St, La Grange, TX 78945

'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.

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: .I

2 FILER NAME
James R. Herbrich

|3 Filer ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 0 00

3| 8 Amount of 9 In-kind contribution

5 Date 6 Full name of contributor [ out-of-state PAG (ID#;
| Peggy Supak
0300512024 | 7 Gontributor accress: oy, siter
PO Box 518, La Grange, TX 78945

|
Contribution $ | description
|
------------ 95.00 | food/beverage
Zip Code | expense

Check if travel cutside of Texas. Complete Schedule T,

10 Principal occupaﬂbn / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer {FOR NON-JUDICIAL}{See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

16 If contributer is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (ID#;

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

|
|
|
|
Zip Code |

|
Check If fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions).

Employer {FOR NON-JUDICIAL}{See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

. 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 _ F1
FROM POLITICAL CONTRIBUTIONS , SCHEDULE R

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

EXPENDITURE CATEGORIES FOR BOX 8(a).

Advertising Expense Event Expan_se Loan Repayment/Reimbursemert . Solisitation/Fundraising Expense :
Accounting/Banking Fees Office Overnead/Rental Expense Transprtation Equipment & Related Expanse
Censulting Expense Food/Beverage Expense Polling Expanse Travel In District )
Contributions/Denations Made By Giftf Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalaresfWages/Contract Labor Other {enter a category not listed above)
Credit Card Payment ’ - . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:} 2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
4 James R. Herbrich
4 Date 5 Payee name
02/29/2024 Colorado Valley Independent Cattleman's Assn
6 Amount (3)- 7 Payee address; City; State; Zip Code:

1 035.00 |PoBox3wo, Round Top, TX 78954
. . : .

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURC';QSE Gift/Awards/Memorials Expense auction items
EXPENDITURE
{c) Check if travel cutside of Texas. Complets Schedufs T, Cheek 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
03/02/2024 Fayeite County Sheriff's Memorial Benevolent Society
Amount ($) Payee address; City; State; Zip Code
9 50 OO 1646 N Jefferson, La Grange, TX 78945
Categary {See Categories listed at the top of this schedule) Description
PURPOSE GifttAwards/Memorials Expense auction items
“EXPENDITURE '
" Check If travel outsTde of Texas. Complete Schedute T, Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/04/2024 | HEB Food-Drugs
Amount ($) Payee address; City; State; Zip Code
204 07 450 E Travis St, La Grange, TX 78945
Category (See Categories listed at the top of this schedule) ‘Description
PURFOSE Food/beverage expense canned drinks
EXPENDITURE - ' '
] Chack if travel cutside of Texas. Camplete Scheduls T. Check if Austin, TX, officehelder living expense
Comp|ete ONLY if d|rect Candidata [ Officeholder name | Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPEES 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

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expensa
Contributions/Donaticns Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiMemorials Expanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salaries\Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equiprment & Related Expense
Travel [n District

Travel Qut Of District

Credit Card Payment

Other (enter a category notlisted abeva)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

1|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 James R. Herbrich
4 Date 5 Payee name
03/05/2024 Gary Prause

6 Amount ($)

660.00

7 Payee addréss;

458 S Lester, La Grange, TX 78845

City; State; Zip Code

PURPOSE
© OF
‘EXPENDITURE

Foodlbeverage expense

8 {a) Category (See Calegories Iisted at the top of this schedule) (b} Description
PUR;’I?SE Food/beverage expense sausage
EXPENDITURE
{c)  Check Firavel outside ofTexa§. Complete Schedule T, Chack if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

03/05/2024  [HEB Food-Drugs

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

63.1 39 450 E Travis St, La Grange, TX 78945

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

condiments, etc.

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder fiving expensa

Complete QNLY if direct

Candidate / Officeholder name

PURPOSE
; OF
EXPENDITURE

Food/beverage expense

Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/05/2024 | Lukas Bakery
Amount ($) Payee address; . ) City; State; Zip Code
3 8 00 135 N Main St, La Grange, TX 78945
Category {See Categories listed al the top of this schadule) Description

bread + cookies

Check if travel outside of Texas. Complete Schedule T,

Check ¥ Au_stiﬁ. TX, efficeholder living expense

Complete ONLY If direct
expenditure to benefit C/OM

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLI.TICAL EXPENDITURES MA.DE
FROM POLITICAL CONTRIBUTIONS

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

scHEpuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rental Expanse
Consulting Expense Food/Beverage Expense Palling Expense
Contribuiions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services Salaries\Wages/Contract Labor
Lredit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
‘Transportation Equiprent & Related Expense
Travel In District

Travel Qut Of District ’ ’

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 James R. Herbrich
4 Date 5 Payee name
03/05/2024 Shell Ol

6 Amount (%)

20.98

7 Payee address;

2247 W State Hwy 77, La Grange, TX 78945

City; .

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Food/beverage expense

{b) Description

| bags of ice

13,750.00

2642 Guether Rd, La Grange, TX 78945

{c) Check if trave] outside of Texas, Complete Schadule T, Check I 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
03/14/2024 James Herbrich
Armount ($) Payee address, City; Staie; Zip Code

PURPOSE
OF
EXPENDITURE

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

Loan repayment/reimbursement

Description

loan repayment

Chegck if travel outside of Texas. Complete Schedula T,

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Gift/Awards/Memorials Expense

auction items

Complete GNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/20/2024 | Queen of the Holy Rosary Catholic Church
Amount ($) Payee address; City; State; Zip Code
250.00 936 FM 2436, La Grange, TX 78945
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
axpenditure te benefit C/OH

Candidate / Officeholder name

Office sought

Office held

A'I'I'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prowded by Texas Ethics Commission

www.ethics.statetx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE |
'FROM POLITICAL CONTRIBUTIONS

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

‘scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/Paliical Committse

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fess Qffice Overhead/Rental Expense
FoodiBeverage Expense Polling Expense .

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense
SalariesMVagesfContract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensé
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 James R. Herbrich -
4 Date 5 Payee name
05/08/2024 D&D Ace Hardware

6 Amount (%)

373.61

7 Payee address;

3611 W St Hwy 71, La Grange, TX 78945

City; State; Zip Code

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PUF\;?SE GiftfAwards/Memorials Expense auction item
EXFPENDITURE
c} Check if travel outside of Texas, Complete Schedule T. Chack 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
Amount (8) Payee address, City; State; Zip Code
Categaory (See Categories listed at the top of this scheduls) Description |
PURPOSE
OF
EXPENDITURE

Check if ravel outside of Texas, Complete Schedulz T,

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sougit Office held
expenditure to benefit C/OH o
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE
Check If ravel oulside of Texas. Complste Scheduls T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.t.us

Revised 8/17/2020




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

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

Advertising Expense - Event Expense
Accounting/Banking ) Fees
Consulting Expense Food/Beverage Expense

Cantributions/Donations Made By

Candidate/Officenolder/Political Committee l.egal Services

Gift/AwardsMemorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salasies/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
1

2 fILER NAME
James R. Herbrich

3 FHer ID (Ethics Commission Filers)

4 Date 5 Payesname
01/16/2024 La Grange Farm & Ranch
6 Amount ($) 7 Payee address; City: State; Zip Code
144 Reimbursemaent fro) PO Box 334
el i1y}
v poliical contributions La Grange, TX 78945
intended
(a) Category (Ses Catagories listed at the top of this scheduls) {b) Description
PURPOSE .
OF Other T-post puller to remove signs
EXPENDITURE .
: {c) Chack if trave] outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
9 : Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date . Payee name
Amount {3} Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Cétegory (See Categories listed at the top of this schedule) Description
PURPOSE .
OF
EXPENDITURE

Check if travel cutside of Texas. Complste Schedule T.

Gheci if Austin, TX, officeholder living expanse

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought " Office held

Date

Payee name

Amount (%}

Reimbursement from
pelitical contributions
- intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category [See Categories listed at the top of this schadule)

Description

Check f travel outside of Texas. Complete Schedule T.

Chack’if Austin, TX, officeholder living expgnse

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 Commigsion

www.ethics.state tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER = - scHepuLE K

If the requést'ed information is not applicable, DO NOT include this page in the report.

. . . - 1 Total pages Schedule K:
The Instruction Guide explains how to complete this form. pag 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James R. Herbrich -
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6/30/2024 6 Address of person from whom amopnt is received; City, State;  Zip Code 1 4 0 O
[ 3
06/% 1 Hacker Way, Menlo Park, CA 94025
7 Purpose for which amount is received Check if political contribution returned to filer
credit for uncleared charge
Date ' Name of person from whom amount is received ' Amount ($)
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 person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date MName of person from whom amount is received . Arnount ($)
Address of person from whom amount is received; . City; State; Zip Code
Purpese 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.tx.us Revised 1/1/2024




