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. CANDIDATE / OFFICEHOLDER : | FORM C/OH

CAMPAIGN FINANCE REPORT : COVER SHEET PG 1
The C/OH Instruction Guide explains how to complate this form. 1 Filer ID (Eios Commission Flers) 1; Total pages filed: é
3 CANDIDATE/ MS / MRS / MR FIRST M
SlngHowER Mr Lawrence OFFICEUSEONLY
................................................................................. g
NICKNAME LAST SUFFIX
Spradiey

4 CANDIDATE / " ciy; STATE;  ZIP CODE — -—
ez [N s o5 | 6 /2
MAILING

ADDRESS

[] change of Address

5 g:ggg:gf’oER M« 8?;-!8;‘3:" EXTENSION Date Hand-delivered or Data Postmarked
PHONE (830 ) -
6 CAMPAIGN MS /MRS / MR FIRST M el A
TREASURER Mrs Shana
NAME e o DS O o ol S o I R R e PO S PP P b Date Processed
NIGKNAME LAST SUFFIX
Date Imaged
Evans
17 campaiGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 3995 Rebecca Creek Rd
ADDRESS
(Residence or Business) Canyon Lake, TX 78133 : ”
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
ETRe ( 830 ) 8854785
9 REPORT TYPE 30th day before electi Runoff < 15th day after campaig
[ enuary 15 « 9 day on [] Rune ] mwmwww
. (Officaholdar Only)
July 15 Exceeded Modified Final Re, CIOH -
[ s [} em day bafore election J canyers Ij port (Attach CIOH - FR)
10 PERIOD ; Month Day Year i Month Day Year
COVERED
o1/ 17/ 24 THROUGH W,/ \/ 24
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Prmary D Runoft D % e

05 / 04 24 m General. L__] Spocial

12 OFFICE OFFICE HELD (if any) 13 OFFICE'SOUGHT (If known)
City Council District 4 City Council District 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFRCEHOLDER, mmmmmmvmnmmmmmmmmmm:mmlm
COMMI E(S) CONSENT. wmmmmmmmmmummouurmnﬁcavtmsorwcnmms
COMMITTEE TYPE | COMMITTEE NAME
[Joenera COMMITTEE ADDRESS
[[] Additional Pages ’
[seecirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




- | 1

-CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commisslon Filers)
Lawrence Spradiey _
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS lOTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 50 - 10
CONTRIBUTIONS MADE ELECTRONICALLY) I : '
2. TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEEF OF LOANS) $ (_050 -p(lo
EXPENDITURE g Y '
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ i Oq ,qﬂj
4.  TOTALPOLITICAL EXPENDITURES s . pHr0.10
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ &)
, BALANCE OF REPORTING PERIOD :
,' 4 s s % = s & s s % 8w w e "=
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

| 18 SIGNATURE 1 swear, or affim, under penalty of perjury, that the accompanying mpofrg_li true and comrect and includes E![in_fmnalim
required to be reported by me under Tille 15, Election Code. —
..-'"-"'"'w_-“i\.}\-\
AN
by N

Signature of Candldate or Officeholder__
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,

Please complete either option below:

95,4 04 A& P
“ripgg o

Wity
Ao
i L
&
e, -"“"'ﬁ
"""fﬂ::rml""

NOTARY STAMP/SEAL

Swom to and subscribed before me by //:ufr‘fuuci \S’O/M/w:y MiSM_MYBf“\‘%EJ., €

slog (1:; "TL (C’(re%

Title of éfficer administering oath /]

(2) Unsworn Declaration
My name is , and my date of birth is
My address is ' S R ' -
(street) (city) (state}  (zip code) {country)
Executed.i County, State of ~on the. day of , 20 .
’ : o (month) (yean)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME . ' 20- Filer ID-{Ethics Commission Filers):
Lawrence Spradley
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS : $600.00
2., | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $p
4, SCHEDULE E: LOANS $0

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

.:"‘jl
:g.
]

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0

n. SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

SCHEDULE K: INTEREST, CREI&ITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0
TOFILER

12.

g|ioig|g|oo| o |oim|.
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.l MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Gulde explains how to ct_lmpllh this form.

1 Tolal pages Schedule Al:

‘2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Lawrence Spradley
. :11?;;4 5 Full name of contributor [ out-of-stale PAG (IDH; y| 7 Amount of contribution ($)
Ken Dalfanso
.......... B 500.00
6 Contributor address; City; State; Zl'ipCoda
New Braunfels, TX 78130
8 Principal eccupation / Job title (See Instructions) 9 Employer (See Insiructions)
| Self Employed Self Employed
. - Date Full name of contributor {1 out-of-siate PAC (ID#: ) Amount of contribution ($)
.................................................................................. 100.00
Contributor address; City: State; Zip Code
New Braunfels, TX 78132

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributar [ out-of-state PAC (iD#; )

..................................................................................

Confributor address; City; Siate; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnwl_scﬁnns)

Employer (See Instructions)

Dater

Full name of contributor [ out-ot-state PAC (iDit )

..................................................................................

Contributor address; City; State; Zip Code

Arnount of contribuilon (§)

Princlpal occupation / Job title (See Instructlons)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see Instruction guide for additional reporting requirements.




. POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested informatlion is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accoul kirig

Consulting Expansa
Gontibutions/Donations Made By
Candidale/Officeholder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fees Expense - -~ Related
Office Overhead/Rental T Equipmant & Expense
Food/Boverage Exponse Poliing Expense Travel In District
GifUAwards/vismonials Expense Printing Expense Travel Qut Of District
Legal Servicas Salaries/\Wages/Conbac Labor Other (enter a category not listed above)

The Inatruction Guide oxplains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission. Filers)

1 Lawrence Spradley
4 Date 5§ Payeaname
2/5/24 Roy Rodriguez
8 Amount (3) 7 Payee address; City; State; Zip Code
262.50 Canyon Lake 1P 78133
a8 () Category (See Categories listed al the top of this schedule} | (B) Dnsmfplion

PURPOSE Advertising Yard Signs

OF ]
EXPENDITURE

@  [] checkitvavel outsids of Texas. Completo Schedule T.

[[.] cneck it Austin, T, officenoider fiving expense

9 Complete if direct Candidate / Officeholder name _ Office sought Office held
oxpondiiure 1o banefil G/IOH L awrence Spradiey City Council District 4 cjty council Dist 4
Payu name

l.;tlwﬂ—

Hecad wodtrs of Loma\

Amount ($)

$2717.L5

Payee address;

State; Zip Code

372 E Khingemann St NB X 78130

PURPOSE
OF
EXPENDITURE

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

donation 1o oSy
campoion oer

Description

donochon o

non-profit

[] checkifiravel outside of Texas. Complete Schedulo T:

[] check if Austin, T, officaholder tiving expenso

Complele QNLY if direct l_.':andldah { Officeholder namea Offica sought Offica held
womserelo bl 00\ (e (@ Spradiey Gy Coundl Distnd u,
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[J checitiravel cutside of Texas. Completo Schedute T. [ cnoek it Ausiin, T, afficonoidor living expanse

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




&

.* CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT : ForM C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type™ on p'agn 4 is marked "Final Report” =
2 Filer ID (Ethics Commission Filers)

1 C/OHNAME

Lawrence Spradley
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign lreasurer appointment. | also understa at | may not accapt any
.4 campaign contributions or make any campaign expenditures without a campaign treasurer a

- "

T

Signature ufcandidalaf‘iﬂﬂioahuger

4 FILERWHO IS NOT AN OFFICEHOLDER
«= Complete A & B Below only if you are not an officeholder. =
N

A CAMPAIGN FUNDS

Check only one:

] tdo not have unexpended conlributions or unexpended interest or income eamed from political contributions,

i

[1  1have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that 1 must file an annual report of unexpended contributions and that | may not retain
unexpended contribulions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chaeck only one:
[] tdo not retain assets purchased with political contributions or interest or other income from political conlributions.

[] |doretsin assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with palitical contributions or interest or othar income from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in. accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER
*= Complete this section onfy if you are an officeholder ==
[] 1am aware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that I will be required to file réports of unexpended confributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political conlributions, or assels purchased with
palitical contributions or interest or other income from political cantributions. '

Signature of Officeholder






