CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . 1 Filer ID {Ethics Commisslon Filers) | 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 2 1
3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER Ritch OFFICE USE ONLY

7 . S O Date Regeived

NICKNAME LAST SUFFIX
Wheeler

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER |2 Cluny Ct, The Woodlands, TX 77382

MAILING

ADDRESS

Change of Address

5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION Dal¢ Hand-dellvered or Date Postmarded

OFFICEHOLDER

PHONE (214 ) 695-2567 \ /

Racelpt # it

6 CAMPAIGN MS / MRS / MR FIRST M I

TREASURER i

NAME vt KI’ ISten ............................................ Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
Machicek

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

TREASURER 25402 Gambrel Barn Pl., Katy, TX 77493

ADDRESS ’ Yy
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 281 ) 536-1920

9 REPORT TYPE

I l January 15
| I July 16

[:I 30th day before efection
E’ 8th day before election

| Runeit

I—J Exceedad Modifiec
hoerd  Reporting Limit

[ l 15th day after campalgn

... traasurer appointment
{Cfficeholder Only)

| ! Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year

Month Day Year

COVERED
1 726 /24 THROUGH 2 24 24
M ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year [:] Primary [‘:] Runoff [:'] gte';%rriplicn
3 / 5 / 24 E] General l::] Special
12 OFFICE OFFICE HELD (if any) 13 CFFICE SOUGHT  (if known)

Montgomery County Commissioner Pct 3

14 NOTICE FROM
POLITICAL

THIS BOX IS 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 REGEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D CENERAL 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 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID {Ethics Commission Filers)
Ritch Wheeler
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 3,1 48.45
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0. OO
4, TOTAL POLITICAL EXPENDITURES $ 70 506 28
................... L] .
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 39;84752
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 45,00000

18 SIGNATURE | swear, or affirm, under penalfy 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.

Weohiaed Litofey Usedon

Signature of Candidatez’ Officeholder

Please complete either option below:

(1) Affidavit
NCTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 . to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of cfficer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is Michael thChey Wheeler . and my date of birth is 04 APR 1971
My address 1s 2 Cluny Ct The Woodlands TX 77382 USA
(strest} (city) (state})  (zip code) {country)
Executed in_Montgomery County, State of | €XaS onthe 28 dayor February 5524
{month) chear)
Wloohadd Citrhey U Heebon

Signature of Candidate/Otffehalder (Dsclarant)

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}

Ritch Wheeler
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. .
SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 11,548.45
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,600.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 45,000.00
5. .
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¥ 70,023.84
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 482.44
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER .

Forms previded by Texas Ethics Commission www.ethics.sfate.tx.us

Revised 1/1/2024



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: 4

2 FILER NAME

3 Filer I> {Ethics Commission Fiisrs)

Ritch Wheeler
4 Date & Full name of contributor out-of-state PAG {ID#: ) 7 Amount of contribution ($)
David Black
L P 104.10
30 Grogans Point Rd., The Woodlands, TX 77380 .

8 Principal ccoupation / Job fitle (See Instructicns)

9 Employer {See Instructions)

10 Sunset circle, Spring, TX 77381

Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Janell Volke
O/28/2024 |/ ovroosmisosl o oo 265.00
Contributor address; City; State; Zip Code
n

Principal cccupation / Jok title {(See Instructions)

Employer (See Instruciions)

135 Bitterwood Circle, The Woodlands, TX 77381

Retired Retired
Date Full name of contributor aul-of-state PAG (ID#; \ } Amount of contribution (%)
Brenda Key
Q172972024 |- v e 5 2 O 5
Contributor address; City; Stale;  Zip Code
n

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

135 Bitterwood Circle, The Woodlands, TX 77381

Flight Attendent United Aitlines
Date Full name of contributer out-of-state PAC {ID#: ) Amount of contribution {$}
Glenda Key
01/29/2024 | o3 s adaress; cty T Gtate: 2ip Coda 5 2 0 5
[ ]

Principal cccupation / Job title (Sea Instructions)

Flight Attendent Retired

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

Ritch Wheeler
4 Date 5§ Full name of contributer out-of-state PAG (ID#: y | 7 Amount of contribution ($)
William Nath
02/05/2024 1" hor maaresss o State:  Zlp Code 1 OOOOO
PO Box 9958, Spring, TX 77387 ’

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Retired Retired
Date Full name of cantributor out-of-stale PAC (ID#; } Amount of contribution (%)
JayMac Sanders
O2/07/2024 |-+ oo 2 5 O O O
Contributor address; City; State; Zip Code

19 amber leaf ct., Spring, TX 77381

Principal ccoup.

alion / Job title (See Instructions)

Employer (See Instructions)

Broker Self
Date Full name of contributor out-of-state PAG (ID#: } Amount of contribution ($)
John Thaeler
02/07/2024 |5t 20 8 20
Contributor address; City; State; Zip Code

12 Water Mark Way, Spring, TX 77381

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor out-of-state PAG (ID#: y Amount of contribution (%)
Sheri Hummer
02/09/2024 Contributor address; City; State; Zip Code 5 O O O O
]

26 Midday Sun PL, The Woodlands, TX 77382

Retired

Principal occupation / Job title (See Instructions)

Retired

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 1/1/2024




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

Ritch Wheeler

3 Filer ID (Ethiecs Commission Filers)

4 Date

02/14/2024

5 Full name of contributor out-of-state PAC {ID# )
Stephen R Bolt
6 Contributor address; City,; State; Zip Code

7 Winslow Way, Spring, TX 77382

T Amount of contribution (3}

1,041.02

8 Principal occupation / Job title (See Insfructions}

9 Employer (See Instructions)

Owner Houk AC
Date Full name of contributor cul-of-state PAC {ID#: ) Amount of contribution
Jeannie Colvin
O2/19/2024 |-+ v e 2 6 O 3
Confributor address; City; State; Zip Code
31 N Havenridge D.,r Spring, TX 77381

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

9 Golden Sunset Cr., The Woodlands, TX 77381

Retired Retired
Date Full name of contributor out-of-state PAG (ID#: H Amount of contribution {$
Hugh Connett
02/07/2024 |+ et 35 O O O
Contributar address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

1 Waterway Ct., APT 3B, The Woodlands, TX 77380

Retired Retired
Date Full name of cantributor out-of-state PAC (ID#: ) Amount of contribution (5}
Arden Hetland
02/01/2024 Contributor address; City: State;  Zip Code

7,500.00

Retired

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructicns)

ATTACHADDITIONAL 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.athics.state.bx.us

Revised 1/1/2024




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

Ritch Wheeler

3 Filer ID (Ethics Commission Filers)

4 Date

02/05/2024

5 Full name of contributor out-of-state PAC {ID#: )

Matthew Pistner

6 Contributor address; City; State; Zip Code

25 Waterford Lake, The Woodlands, TX 77381

7 Amount of contribution (%)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired Retired
Date Fult name of contributor out-of-state PAC {ID¥: ) Amount of contribution ($)
Charlton Phillips
O2/07/2024 |- oovvrerrremrne 1 OO OO
Contributor addrass; City: State; Zip Code u
5114 Ranch Hill Dr., Magnolia, TX 77354

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor out-of-siate PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Jobk title {See Instructions)

Employer {See Instructions)

Dafte

Full name of contrilbutor out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

Amount of contribution {3$)

Principal occupation / Job tifle (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 1/1/2024




LOANS

SCHEDULE E

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 E:

1

2 FILER NAME

Ritch Wheeler

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

8

5 Dpate of loan

12/22/2023

6 Is lender
a financial
Institution?

1y [xln

7 Name oflender [ out-of-state PAC (ID&; )
Michael R. Wheeler
8 Lender address; City; State; Zip Code

2 Cluny Ct, The Woodlands, TX 77382

9  LoanAmount (§)

45,000.00

10 Interestrate

11 Maturity date

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Consultant Eagle Training Academy
14 Description of Collateral 15 ) . .
Check if personal funds were deposited inte political
" nons account {See Instructlons)

16 GUARANTOR
INFORMATION

®» not applicable

17 Name of guaranter

State; Zip Code

19 Amcunt Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Is lender
a financial
Institution?

[Iv [~

Name of lender [ out-of-state PAC (ID#; )

Lender address; City, State, Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title {(See Instrustions)

Emplover {See Instructions)

none

Description of Collateral

Check If personal funds were deposited into political
account {See Instructions)

GUARANTOR
INFORMATION

not applicable

Name of guarantor

State;, Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions}

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS 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 AZ:

2

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

Ritch Wheeler

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($

5 Date 6 Full name of confributor [ sut-af-state PAC (ID#: )18 Amount of | 9 I[n-kind contribution
Contribution $ |  descripti
Janell Volke | e
............................................................................ 200.00 | Food for Meet &
01/28/2024 | 7 contributor address: City; State;  Zlp Code | Greet

10 Golden Sunset Circle, The Woodlands, TX 77381

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Retired Retired

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDRICIAL) {(See Instructions)

14 Contributor's employerdaw firm (FOR JUDICIAL} 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of confributor  [] cul-of-state PAC (ID#: ) Amount of : In-kind contribution
Coniribution $ description
Sarah Howard |
02/04/2024 ............................................................................ 100 00 | FOOd for Meet&
Contributor address; City; State;  Zip Code ' | Greet
|

21 Waterford Lake’ The WOOdIandS TX 77381 Check if travel outside of Texas. Complete Schedule T.

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

Contributor's principal occupation (FOR JUDICIAL) Contributer's job title (FOR JUDICIAL} (See Instructions)
Contributor's employerdaw firm (FOR JUDICIAL) Law firm of contributor's speouse (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 1/1/2024



CONT

NON-MONETARY (IN-KIND) POLITICAL

RIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Ritch Wheeler

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

02/21/2024

6 Full name of contributor [ out-of-state PAC (ID#: }

Sandy Halbrit

7 Contributor address; City; State; Zip Code

14 W Eden Elm Circle, The Woodlands TX 77381

3
8 Amount of | 9 Inkind contribution
Contribution $ | description
300.00 : Food for Meet &
| Greet

Check If travel ouiside of Texas. Complete Schedule T.

Retired

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

Retired

1 Employer {(FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation {FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL} {See Instructicns)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm

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

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

Date

02/01/2024

Full name of contributor [ ] out-of-state PAC (ID#: )]

Jay Mac Sanders

Contributor address,; City; State; Zip Code
25511 Budde Rd, Baylor Bldg #302, The Woodlands, TX 77380

Amaunt of I In-kind contribution

Contribution $ : descripticn
Office Space

1,000.00 | P

GCheck if travel outside of Texas. Complete Schedule T,

Realtor

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

Employer {(FOR NON-JUDICIAL){See Instructions)

Mustard Seed

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law 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 COF 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees

Conaulting Expense Food/Beverage Expensa
Contributions/Donations Macie By GifttAwardsMemarials Expense

Candidate/Officehclder/Pelitical Committes Logal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursemeant
Office Overhead/Rantal Expense
Polling Expensa

Printing Expensea
Salaries\Wages/Contract Labor

Bclicitation/Fundraising Expense
‘Transportation Equipment & Related Expansa
Travel In District

Travel Out Of District

Other {entar a category notlisted above)

Credit Card Fayment .
The Instruction Guide explains how to complete this form.

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

10 Ritch Wheeler
4 Date 5 Payee name
01/29/2024 CAZ Consulting

6 Amount {$)

1,385.60

8 (a) Category (See Categories listed al tha top of this schadula)

7 Payee address; City; State; Zip Code

7720 Laura Lake Ln., Fort Worth, TX 76126

(b) Descripticn

PURPOSE Consulting Expense Consu|ting Fees
OF
EXPENDITURE
(c) Chack if iravel outslde of Texas. Complete Scheduls T. Check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit G/CH

Date Payee name :

i

01/29/2024 CAZ Consulting |
Amount ($) Payee address, City,; State; Zip Code :

7720 Laura Lake Ln., Fort Worth, TX 76126

7,000.00

Category (Sea Categories listed at the top of this schaduls) Dascription
PURPOSE
OF
EXPENDITURE

Consulting Expense Consulting Fees

Cheak If travel outsice of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/29/2024 CAZ Consulting

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

7720 Laura Lake Ln., Fort Worth, TX 76126
9,973.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense Consulting Fees
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T. Check If Austin, TX, officeholder living expense

Candlidate / Officeholder name Office scught Office held

Complete ONLY if direct
expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 1/1/2024 '



POLITICAL EXPENDITURES MADE 1
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/Ralmbursament Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overhaad/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Focd/Beverage Expense Polling Expanse Travel In District

Canfributions/Donaticns Made By GlftfAwards/Memorials Expense Printing Expenss Travel Out Of District
Candidate/Officeholder/Pelitical Committes Legal Services Salaries/VWages/Contract Labor Other {entar a category not Bsted above)

Credit Card Payment
The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ritch Wheeler
4 Date 5 Payee name
01/29/2024 CAZ Consulting
6 Amount ($) 7 Payee address; City; State; Zip Code

9 973 OO 7720 Laura Lake Ln., Fort Worth, TX 76126
, 1

8 {a} Category (See Calegories listad at lhe top of this schadule} {b) Description
PURFPOSE ' .
OF Consulting Expense Consulting Fees
EXPENDITURE
{c) Check if trave! outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expenss

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

expenditure to benseflt C/OH

Date Payee name

01/29/2024 CAZ Consulting

Amount ($) Payee address; City; State, Zip Gode

450 00 7720 Laura Lake Ln., Fort Worth, TX 76126

Category (See Categories listed at the top of this schedula} Description
PURPOSE Consulting Expense Consulting Fees
EXPENDITURE
Check if travel outsice of Texas, Complete Schedula T, Chack if Austin, TX, officeholder living expense

Gomplete ONLY If direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/CH

Date Payee name
02/01/2024 CAZ Consulting

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

7720 Laura Lake Ln., Fort Worth, TX 76126
1,500.00

Category (See Categories listed at tha top of this schedule) Description
PURPOSE . R
OF Consulting Expense Consulting Fees
EXPENDITURE
Check if travel culside of Texas. Camplete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidatie / Officeholder name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission www.ethics.state.bx.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

Advartising Expense

Accounting/Banking

Consulting Expensa

Contributiorns/Denaticns Madea By
Candidate/Officehclder/Pclitical

EXPENDITURE CATEGORIES FOR BOX 5(a)

Event Expense

Fees

Food/Bavarage Expense
GifttAwards/Memorials Expensa

Committea Lagal Sarvices

Loan Repayment/Reimbursament
Office Ovarhead/Rantal Expanse
Pclling Expense

Printing Expensa
Salaries/Wages/Contract Labor

Salicitation/Fundralsing Expense
‘Transportation Equipment & Related Expensa
Travel In District

Travel Qut Of District

Other (enter a category not listed abova)

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

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

Ritch Wheeler
5 Payee name :

CAZ Consulting, LLC

7 Payee address;

7720 Laura Lake Ln., Fort Worth, TX 76126

4 Date
02/08/2024

6 Amount ($)

600.00

8 (a) Category (See Categories listed at the lop of this schedule)

Cliy; State; Zip Ccde

{b) Description

PURPOSE Consulting Expense Consulting Fees
OF
EXPENDITURE
{c} Check If travel outsicle of Texas. Complete Schedule T, Chack if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/09/2024 C3 Management
Amount ($) Payee address; City; Siate; Zip Code
288 00 1616 S Voss Rd., Houston, TX 77057
Category (See Categories listed at the top of this schedulg) Description
PURPOSE Accounting/Banking Bookkeeping & Accounting service
OF
EXPENDITURE
Check if travel culside of Texas. Complets Scheduls T. Check if Austin, TX, officeholder Jiving expense .

Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held '
exgenditure to benefit C/OH i
Date Payee name
02/09/2024 C3 Management
Amount ($) Payee address; City, State; Zip Code
61 2 00 1616 S Voss Rd., Houston, TX 77057
Category (See Categeries listed at the top of this schedule) Description
PURPOSE Accounting/Banking Bookkeeping & Accounting service -
EXPENDITURE :
Chack if travel cutsigle of Texss. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete SNLY. if direct
expenditure to benefit G/CH

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 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 Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Ovarhead/Rental Expense Transportation Equipment & Related Expansa

Consulting Expense Fecd/Beverage Expense Palling Expense Travel In District

Caontributions/Donations Made By GifttAwardsMemorials Expanss Printing Expanse Travel Qut Of District
Candidate/Officeholder/Pdlitical Committee Legal Services Salaries/\Wages/Centract Labor Other {enter a catsgory hot listed above)

Credit Card Payment
The Instructlon Gulde explains how to complete thls form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer |D (Ethics Commission Filers)
Ritch Wheeler
4 Date 5 Payee name
02/14/2024 CAZ Consulting, LLC
6 Amount ($) 7 Payes address; City; State; Zip Code

8 1 52 00 7720 Laura Lake Ln., Fort Worth, TX 76126
, [ ]

8 {a) Category (Sze Categories listed at tha top of this schedula) (b) Descripticn
PURPOSE Consulting Expense Consulting Fees
EXPEIEJDE!.':ITURE
{c} Check if ravel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office scught Office held

expenditure to banefit C/OH

Date Payee hame
02/13/2024 CAZ Consulting, LLC
Amount {$) Payese address; City; State; Zip Code

8 1 52 00 7720 Laura Lake Ln., Fort Worth, TX 76126
) "

Category (See Categories lisled al the top of this schedulg) Description
PURPOSE Consulting Expense Consulting Fees
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholdsr living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
02/13/2024 CAZ Consulting, LLC
Amount (§) Payee address; City; State; Zip Code

7720 Laura Lake Ln., Fort Worth, TX 76126

9,973.00

Catagory (See Categories listed at the Lop of this schedule) Dascription
PURPOSE Consulting Expense Consulting Fees
EXPEI\?;ITURE
Chack if traval outside of Texas, Complste Schedule T. Chack if Auslin, TX, officsholder living expense
Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

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 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 Expensa Leoan Repayment/Reimbursement Solicitation/Fundraising Expanse

Accounting/Banking Fees Office Cverhead/Rental Expense Transpertation Equipment & Related Expense

Consulting Expensa Food/Beverage Expehsa Polling Expense Travel In District

Contributions/Donhations Mada By GifttAwards/Memorials Expansa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wagas/Contract Labor Other {enter a catagory notlistad abova)

Cradit Card Payment . A . A
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
Ritch Wheeler
4 Date 5 Payee name
02/19/2024 Tripple Threat Strategies, LLC
6 Amount ($) 7 Payee address; City; State, Zip Code

-| 545 48 Clearfork, 5049 Edwards Ranch Rd., Fort Worth, TX 76109
; .

8 {a) Category (See Categories iisted al the top of this scheduls) (b} Descripticn
PURPOSE Advertising Expense MMS - Texting
OF
EXPENDITURE
(c) Chack if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, efficeholder living expense

9 Complete ONLY if dirsct Candidate / Officeholder name Office saught Office held

expenditure te benefit G/OH

Date Payee name

02/19/2024 Tripple Threat Strategies, LLC

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

-| 545 48 Clearfork, 5049 Edwards Ranch Rd., Fort Worth, TX 76109
; .

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense MMS - Texting
OF
EXPENDITURE
Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officshclder living expense
Complete QNLY if direct Candidate / Officehclder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
02/19/2024 Tripple Threat Strategies, LL.C
Amount ($) Payee address; City; State, Zip Code

Clearfork, 5049 Edwards Ranch Rd., Fort Worth, TX 76109

1,545.48

Category ({5ee Calegories listed at the top of lhis schedule) Description
PURPOSE Advertising Expense MMS - Texting
EXPED?CIJ:ITURE :
Check if travel outside of Texas. Cemplete Schedula T, Check if Austin, TX, officehelder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissian 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)

Advartising Expense Event Expense Loan Repayment/Raimbursement Solicitation/Fundraising Expanse

Accounting/Banking Fees Cffice Overhead/Rental Expensa Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Pclitical Carnmittea Legal Services Salaries/Wages/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 1D {Ethics Commissicn Filers)
Ritch Wheeler
4 Date & Payee name
02/19/2024 | Tripple Threat Strategies, LLC
8 Amount ($) 7 Payee address; City,; State,; Zip Code

1 545 48 Clearfork, 5049 Edwards Ranch Rd., Fort Worth, TX 76108
, a

8 (a) Category (See Categorles listad at the top of this schadula) {b} Description
PURPOSE Advertising Expense MMS - Texting
EXPEI:I)E'):ITURE
{c) Check if travel outsids of Texas. Complate Schedule T, Check if Austin, TX, offlesholder Tiving expsnse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payae name
02/19/2024 Tripple Threat Strategies, LLC
Amount {$} Payee address; City; Stale; Zip Code

1.545.48 Clearfork, 5049 Edwards Ranch Rd., Fort Worth, TX 76109
, L]

Category (Ses Categoeries listed at the lop of this schedule) Description
PURFOSE Advertising Expense MMS - Texting
EXFEI\?E|):ITURE
Check if travel culside of Texas, Complets Scheduls T, Chack if Austin, TX, cfficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/20/2024 Hilda Garcia
Amount (%) Payee address; City; State; Zip Code
150 00 1543 Rayford Rd., Spring, TX 77386
»
Category (Ses Categories listad at tha top of this schadule) Description
PURPOSE Advertising Expense Sign Placement
EXPEI\?I':'!:ITURE
Check If traval outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to banefit C/OH

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 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 Evant Expsnrse Loan RepaymentReimbursament Sclicltation/Fundraising Expense

Accounting/Banking Faas Office Overhead/Rantal Expense Transpartation Ecuipment & Related Expense

Consulting Expense Food/Beverage Expense Poiliing Expense Travel In District

Cantributions/Donations Made By GifttAwards/Mernarials Expense Printing Expensea Travel Out Of District
Candidate/Officehclder/Political Committee Legal Sarvices SalariasWagas/Contract Labor Other (enter a category not listed above)

Credit Card Payment
redt 4 The Instruction Guide explalns how to complete this form.

1 Total pages Schadule F1;|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Ritch Wheeler
4 Date & Payee name
01/27/2024 WinRed
6 Amount ($) 7 Payee address; City; State; Zip Code
4.10 1776 Wilson Blvd. Suite 530, Arlington, VA 22219
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Accounting/Banking WinRed service fee
OF
EXPENDITURE
{c) Cheek if travel cutsice of Texas. Complate Scheduls T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
01/28/2024 WinRed
Amgcunt ($) Payee address; City; State; Zip Code
-I 0 44 1776 Wilson Bivd. Suite 530, Arlington, VA 22219
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking WinRed setrvice fee
OF
EXFPENDITURE
Check if travel outside of Texas. Complete Schadule T, Check if Austin, TX, officehclder living expense
GComplete ONLY If direct Candidate / Officeholder name Offica saught Office held
expenditure to benefit C/CH
Date Payee name
01/29/2024 WinRed
Amount {$} Payee address; City; State; Zip Code
2 05 1776 Wilson Blvd. Suite 530, Arlington, VA 22219
Category (See Categories listed at tha top of this schedule) Description
PURPOSE Accounting/Banking WinRed service fee
EXPENDITURE
Cheek if travel outsida of Texas. Complate Schedule T. Check if Austln, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.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)

Advert[sing Expense Event Expansza Lean Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Qverhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Pxpense Focd/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expanse Printing Expense Traveal Cut Of Distriot
Candidate/Officaholder/Political Committes Lagal Servicas SalariesMVagas/Contract Labor GCther (anter 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 Fllers)
Ritch Wheeler
4 Date & Payee name
01/29/2024 WinRed
6 Amount ($) 7 Payee address, City; State; Zip Code
2 05 1776 Wilson Blvd. Suite 530, Arlington, VA 22219
"
8 {a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE Accounting/Banking WinRed service fee
OF
EXPENDITURE
(o) Check if travel outsida of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/05/2024 WinRed
Amount ($) Payee address; City, State; Zip Code
39 40 1776 Wilson Blvd. Suite 530, Arlington, VA 22219
L}
Category (S§se Categories listed al the top of this scheduls) Description
PURPOSE Accounting/Banking WinRed service fee
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/07/2024 WinRed
Amount {$) Payee address; City; State; Zip Code
1776 Wilson Blvd. Suite 530, Arlington, VA 22219
18.05
Category {See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking WinRed service fee
OF
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo banefit G/OH

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 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 Expenss Loan RapaymentRambursameant Solicitaticn/Fundralsing Expensa

Accounting/Banking Faas Office Overhead/Rental Expanse Transportaticn Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expansea Travel In District

Contributions/Donaticns Made By GifttAwards/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholdar/Pelitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category nof listed above}

Cradit Card Payment
The Instructlon Guide explains how to complete this form,

1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ritch Wheeler
4 Date § Pavee name
02/09/2024 WinRed
6 Amount ($) 7 Payee address; City; State; Zip Code
1 9 70 1776 Wilson Blvd. Suite 530, Arlington, VA 22219
8 (a} Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE Accounting/Banking WinRed service fee
OF
EXPENDITURE
{c) Check if travel outsida of Texas. Complate Scheduls T. Check if Austin, TX, officshelder living expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditura to benefit G/OH
Date Payse name
02/14/2024 WinRed
Amount (5} Payee address; City; State; Zip Code
41.02 1776 Wilson Blvd. Suite 530, Arlington, VA 22219
Category {See Categories listed at the top of this schedule) Desaription
PURPOSE Accounting/Banking WinRed service fee
OF
EXPENDITURE
Check i travel outside of Texas, Complete Schedule T, Check if Ausfin, TX, officeholder living expense
Completa ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure tc benefit C/CH
Date Payee name
02/19/2024 WinRed
Amount ($) Payee address; City; State; Zip Code
1 03 1776 Wilson Blvd. Suite 530, Arlington, VA 22219
Category (Ses Calagorios listed at tha top of this schaduls) Description
PURPOSE Accounting/Banking WinRed service fee
EXPENDITURE
Check if travel outsids of Texas. Complete Schedula T. Check if Austin, TX, officehelder living expense
Complete ONLY if diract Candidate / Officehoider name Office sought Office held

axpenditure to benefit C/OH

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 F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Cantributions/Conations Mada By

Candidate/Officeholder/Poiitical Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Exponse
Gift/Awards/Mamorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a categery 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)

Ritch Wheeler

4 Date 5 Payee hame

02/21/2024 Community Impact

6 Amount (3) 7 Payee address, City, State; Zip Code

3.950.00 [3600 E. Palm Valley Blvd. Box #3, Round Rock, TX 78665
, n

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

PURPOSE Advertising Expense Newspaper Ad
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

Date Payee hame

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

Category !5ee Calagories lisled at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

Check if ravel outslde of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if diract Candidate / Officeholder name Office scught Office held
axpenditure to beneafit C/OH

Date Payee name

Amocunt () Payee address; City; State, Zip Code

Category {See Categories |isted at the top of this schedule) Description
PURPOSE
oF
EXFENDITURE

Check if travel outside of Texas, Complete Scheduls T. Check If Austin, TX, officeholder living expense

Candidate / Officehclder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

Advertising Expense Event Expense
Accounting/Banking Feas
Consulting Expense
Contributions/Denations Made By

Candidate/Officeholder/Pclitical Committes
Credit Card Payment

Legal Services

Food/Beverage Expense
GiftAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category notlisted above}

1 Total pages Schedule G: | 2 FILER NAME

1 Ritch Wheeler

3 Filer 1D (Ethics Commission Filers)

4 Date

02/14/2024

5 Payee name

VistaPrint

€ Amount ($) 7 Payee address;

City;

State; Zip Code

482.44 275 Wyman St, Waltham, MA, 02451
Reimbursament from
palitical contributions
intended
8 {a} Category (Sce Gategories listed at the top of this schsdule) (b} Description
PUREDSE Advertising Expense T-shirts
EXPENDITURE
{c} Check if traval cutside of Texas. Complete Schedule T. Check If Austin, TX, officsholder llving sxpense
9 Candidate / Officeholder name Office scught Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {3) Payee address; City; State; Zip Code
Reimbursement from
palitical cortributions
intended
Category {Ses Catagories listed at ths top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Cemplete Schadule T Check if Austin, TX, efficeholder living expense
Candidate / Officeholder name Office saught Office held
Completa ONLY. if diract 9
expenditure to benefit C/OH
Date Payee name
Amount (%} Payee addrass; City; State: Zip Cods
Reimbursement from
palitical contributions
intended
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check If travel oulside of Texas. Cemplete Schaduie T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




