CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. T 1 Filer |D (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST Mt
OFFICEHOLDER | Mrs. Sara L. e 2 Sy
NAME! I 0 TR s S S RS e Bae) RedeivEd
NICKNAME LAST SUFFIX
NEEL I 1 E% 2024
4 CANDIDATE / ADDRESS /PO BOX; APT ! SUITE #, CITY; STATE, ZIP CODE lL
OFFICEHOLDER LINDSEY BROWN
MALLING PO Box 1609 Fredericksburg, TX 78624 (PUNTY CLER.. KiGillespi€a, Texas
ADDRESS i i
BV LA L T AT
[:] Change of Address
5 CANDIDATE/ AREA CODE RHONE, .NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
Name URER | Mrs. Genevieve e
NICKNAME LAST SUFFIX
Klein Gold S Imeges
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER
ABERESS 414 West Main Street  Fredericksburg  TX 78624

(Residence or Business)

AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER

PHONE

9 REPORT TYPE D 30h day before election

January 15 D Runoff

15th day after camp sign
treasurer appointment
(Otficehoider Only)

O

July 15 8th day before election Exceeded Modified Final Report (Attact C/OH - FR)

D 4 D i Reparting Limit D

10 PERIOD Month Day Year Month Day Year
COVERED
12 11 /23 THROUGH 12 J/ 81 /.23

11 ELECTION ELECTION DATE [ ELECTION TYPE

Month Day Year ‘X] Primary l:] Runoff D gler;ec:rnption

03/ 05 /24 D General D Special =

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

County Attorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Addtional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTE iS TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S “NOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH ZXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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)
Sara Neel
17 CONTRIBUTION : 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 LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 772.16
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 100.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct,ﬂand includes all information

/f

/
/’Q fi VY il

Siénati;re of Candidate or Officeholder

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

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

< =
My name is AN Nedf , and my date of birthis __ 0 1 /0 /1A5Y
Myaddressis_ £0 0¥ [b0o1  Oreddertkdhwy Ty | 1562v |, A les gt
(street) (city) (state) (zip code) (country)
Executed in &}f@%// County, State of Tercas , on the (% day of (JAhfh; : 20( 24 .
; moj year)
Vet

Signat@af Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Fiter ID (Ethics Commission Fiiers)

Sara Neel
21 SCHEDULE SUBTGTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MOMETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBLTIONS $
2 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, Q SCHEDULE E: LOANS § 87216
5 D SCHEDULE F1i: POLITICAL EXFENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8
7. E:[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. SCHEDLULE ¢: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § 77218
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. l:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission waww.ethics.state.tx.us

Revised 11/15/2022



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 Totel pagme Scteduls E:
| ot
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sara Neel
4 TOTAL OF UNITEMIZED LOANS $ 100.00
5 Date of loan 7 Name of lender [ out-of-state PAC {iD#: ) 9  LoanAmount ($)
12/21/23 Sara Neel 100.00

6 s lender 8 Lender address; City; State;  Zip Code 29 ISEEASt A

a financial

Institution? .

X PO Box 1609 Fredericksburg TX 78624 11 Maturity date

N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney The Neel Firm
14 Description of Collateral 15 " . =
Check if personal funds were deposited into political
[X account (See Instructions)

& none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State;  Zip Code
[X] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID¥: ) Loan Amount ($)
12/111/23 Sara Neel $750.00
Is lender Lender address; City; State: Zip Code Ll Tt
a financial
Institution? Maturity date
. u
Y N PO Box 1609 Fredericksburg TX 78624
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney The Neel Law Firm

Description of Collateral

A none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Check if personal funds were deposiled intc political
D account (See Instructions)

Guarantor address; City; State; Zip Code

[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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.tx.us Revised 11/15/2022



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. Tkl pagas Schadiis B
2 of %
2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
Sara Neel
4 TOTAL OF UNITEMIZED LOANS $ 22.16
5 Date of loan 7 Name oflender [] out-of-state PAC (1D#: ) 9 LoanAmount ($)
12/27/23 Sara Neel 22.16
6 1s lender 8 Lender address; City; State;  Zip Code 10 Interest sata
a financial
Institution? .
X PO Box 1609 Fredericksburg TX 78624 11 Maturity date
v
12 principal occupation / Job titie (See Instructions) 13 Employer (See Instructions)
Attorney The Neei Firm
14 Description of Collateral 15 2 ] _
EX Check if personal funds were deposited into political
T o account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[x] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Irtaraat rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti |
Dleshyionob Solatecs D Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
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.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expansa Fvent Txpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Feos Office Overhaad/Rental Expense Transporiation Equipment & Related Expense

Consuiting Expanse Food/Beverage Expensa Polling Expense Traval In District

CaontributionsDonations Made By GiftAwards/Memorials Expense Printing Expange Travel Qut OFf District !
Candidate/OfficehoidenPolitical Commities tegal Services SalanesVitages/Contract Labor COther{enter a category not listed above?

Credil Card Payment
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:

2 FILER MNAME

3 Filer D (Ethics Commission Filers)

D poiitical contributions
imended

Fredericksburg

| Sara Nesl
4 Date {5 Payeename
19114423 Gillespie County Republican Party
B Amount (3) : 7 Payee address; City; Stale; Zip Code
$750.00
Raimbursementirom PO Box 2975 X 78624

{@) Category {See Categories listed at tha tap of this schedute}

{bx} Description

Raimburaement from
D political contributions
intended

PURPOSE
OF Feas Filing Fee
EXPENDITURE
(c) D Check i trave! outsidle of Texas. Complete Schedule T. [:] Chech if Austin, TX, officenoider living expense
L] Candidate / Officeholder name Office sought Office held
Complete QNLY if girect
expenditure to benefit C/OH Sara Neel CQUHW Attemey
Date Payee name
12127123 BDomains by Proxy, LLC
Ammount ($) Payee address; City: State; Zip Code
22.16
¥ 2155 E Warner Rd Tempe AZ 85284

PURPOSE
OF
EXPENDITURE

Category (Sas Calegories fislad at the top of this scheduls)

Advertising Expense

Description
domain name

i i Check if travel ouiside of Texas, Complets Scheouje T

D Check If Austin. TX, aofficeholder living expensa

Raimbursement from
i poittical contributions.
irdencad

o Candidate / Officeholder name Office sought CGifice held
Complete ONLY if direct
expenditure to benefit G/OH Sara Neel County Attorney
Date Payee name
Amount ($} Payee addrass; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Categary (See Categories listed at the 1op of this schedule)

Description

[77] cheokirtravel outsice of Texas. Complete Scheduie T.

[ eheck if Austin, TX, officehcldar living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sought Office held

ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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