)

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 Commission Filers)

Behe%

City Council District 4

3 CANDIDATE / MS / MRS / MR FIRST i Mt
OFFICEHOLDER | pac Lawrence oo s v d
NAME = L saddii i iiciiitonasann snnva g av s nvg s e ae s i e e T SR Sy =
te Rocelved
NICKNAME LAST SUFFIX
Spradley
4 CANDIDATE/ o cIry; STATE; 2P CODE
OFFICEHOLDER ew Braunfels, TX 78130 APR 2624 an11:53
MAILING
ADDRESS
[] change of Address 1
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER 5
PHONE (830 ) 822-8704
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST ™I
TREASURER Mrs Shana
o S N O, - . OSSR Date Procassod
NICKNAME LAST SUFFIX
Date Imaged
Evans
17 caMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUNE #; oIy, STATE; 2P CODE
TREASURER 3995 Rebecca Creek R
ADDRESS d
(Residence or Business) Canyon Lake, TX 78133
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 830 ) 8854785
9 REPORT TYPE
January 1 30th before election Runoft 15th day after campaig
D " D - D - D treasurer appointment "
(Officonolder Only)
15 Exceeded Modified Fina) %
[ sy Q/m day beforo election ] s Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Yeor
COVERED
01 / 17 / 24 THROUGH 05/ 04 / 24
11 ELECTION ELECTION DATE - ELECTION TYPE
Montn Day Yoar O pamay [ Runen  [] i
05/ 04/ 24 BA cenomt  [] specint
12 OFFICE OFFICE HELD (I any) 43 OFFICE SOUGHT (If known)

City Council District 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT *
THE CANDIDATE | OFFICEHOLDER. THMESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




AR

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME : : 16 Filer ID (Ethics Commisslon Filers)
Lawrence Spradley
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 50.0¥
- CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS _ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ lOSO . Ow
SXPENERTURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE ]OS OI 6
TOTALS : : $ ¢
4.  TOTALPOLITICAL EXPENDITURES s A311.45
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 278.61
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and comecl and includes all informaltion
required to be reported by me under Title 15, Election Code.

Signature of Candidate ur@nul:mr

Please complete either option below:

MATTHEW ALEXANDER
SCHWARZ
? Notary ID #134185843
f~4/%/ My Commission Expires
¥ February 6, 2027

(1) Affidavit

Tl

NOTARY STAMP/SEAL

Swom 1o and subscribed before me byZanoﬂ iﬂw LPI{ this the &6 = day of Mf'_l :

, to certify which, witness my hand and seal of office.

- Matthyw Schurer Assistant ity Secifdecy
Signature of officer administ: Printed name of officer administering oath ’ Title of officer administering oath

(2) Unswormn Declaration

My name is , and my date of birth is ;
My address is ’ , ’ . .
(street) (city) (state) (zip code) (country)
Executed.in County, State of , on the day of , 20 =
(month) - (vear)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

Lawrence Spradley
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. /] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $600.00

2. . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS' $0

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $o

4. [] SCHEDULE &: LOANS $0

5. EZ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $262.50

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

T |:] 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. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. D SCHEDULE K: :-T;TE:EFS‘T' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0




T

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde explains ow to complate this form.

1 Total pages Schedule A1:

2 FILER NAME

Lawrence Spradley

3 Filer ID (Ethics Commission Filers)

. :“C_;:};“ 5 Full name of contributor [ out-of-state PAC (ID#; : y| 7 Amount of contribution ($)
Ken Dalfanso
.................................................................................. 500.00
6 Contributor address; City; State; Zip Code
New Braunfels, TX 78130
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed Self Employed
- Date Full name of contributor [C] aut-of-state PAC (ID#; ) Amount of contribution (3)
123124 Gaye Hart
.................................................................................. 100.00
Contributor addrass; City; State; Zip Code
New Braunfels, TX 78132

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

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

----------------------------------------------------------------------------------

Confributor address; City; State; Zip Code

Amount of contribution (3$)

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Date

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

SRR o e R R R L S R R R R R A i ittt bl

Contributor address; City; Siste; Zip Code

Amount of contribution ($)

Principal occupation / Job titte (See Instrucilons)

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.




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

Expanso
Contributions/Donations Made By
Candidate/Ocaholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan

Fees Office Overhead/Ranta) Expense
Foad/Beverage Exponse Polling Expensa
GlftAwardg/Memaorials Expense Printing Expense

Legal Servicea Salaries/\W, Labor

The Instruction Guide sxplains how to complete this form.

Sollcitation/Fundralsing Expanse
Transportation Equipment & Related Expenss
Travel In District

Travel Out Of District

Other (enter a category not listed sbova)

|1 Total pages Schadule F1:

2 FILER NAME _
Lawrence Spradley

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
2/5/24 Roy Rodriguez
6 Amount ($) 7 Payee address; City; State; Zip Code
262.50 Canyon Lake X 78133
8 {a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE Advertising Yard Signs
OF
EXPENDITURE
© D Chach It traved outside of Taxas. Complele Schedule T, I:I Check if Austin, TX, ofliceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name . Office suu.ght L. Office held
expenditure to benefit C/oH  Lawrence Spradiey City Council District 4 City Council Dist 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Cotagories listed at tha top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

D Checkiif travel outside ol Texas. Complele Schedule T.

[] cneck it Austin, 7, offichoider living expense

Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expendilure to benefit C/OH g
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed al the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

[] Checkifuravel outsido of Texas. Complete SchedideT.

C' Check if Austin, TX, officaholdar living expense

Complate ONLY if direct

expenditure to banafit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED






