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 A2: 5

2 FILER NAME
James R. Herbrich

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 0.00

(] out-of-state PAC (ID#:

5 pate 6 Full name of contributor
Chip Bubela
01/27/2024 | 4 Contributor address; City; State;  Zip Code

2680 Oakland Rd, Schulenburg, TX 78956

8 Amount of

9 In-kind contribution

Contribution $ description

380.00

I
|
I
| event expense
I

Check if travel oulside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

16 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)

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

Terry Guentert

Contributor address; City; State; Zip Code

2434 Vacek Loop, Schulenburg, TX 78956

Date

01/27/2024

In-kind contribution
description

event expense

Amount of
Contribution $

260.00
|

Check if fravel oulside of Texas. Complete Schedule T.

|
I
|
I
|

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

hedule A2:
The Instruction Guide explains how to complete this form, 1 Tatel pageacsizddle 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James R. Herbrich

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | % 0 OO

8 Date 6 Full name of contributor [ out-of-state PAC (ID#. )1 8 Amount of | g In-kind contribution
Contribution $ |  description
Colton Bubela |
............................................................................ 380.00 |
01/27/2024 | 7 contributor address: City; State;  Zip Code | event expense

51 1 BlaCk Street, SChU|enburg, TX 78956 Check if travel outsilda of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law 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)

Full name of confributor  [J out-of-state PAC (ID#: )

Elizabeth Fox
0‘”27/2024 ............................................................................ 200'00

Amount of
Contribution $

In-kind contribution
description

event expense

I
Date I
I
I
I

Contributor address; City; State; Zip Cade
|
12327 CR 315 i Navasota ; TX 77868 Check if travel 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 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 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




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 A2: 5

2 FILER NAME
James R. Herbrich

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ O OO

)| 8 Amount of 9 In-kind contribution

6 Date 6 Full name of contributor [ out-of-state PAC (ID#:
Buck Reichert

0112712024 |7 Conrbutor acdress: o state;
PO Box 150, Weimer, TX 78962

Contribution $ description

I
|
|
"""""""" 50.00 | event expense
I

Zip Code

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)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law 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)

Full name of contributor [ out-of-stale PAC (ID#:

Date

Scotty Brossmann

01/27/2024 Contributor address; City; State:

.............. 50.00

In-kind contribution
description

event expense

Amount of l
Contribution $ :
|
|

Zip Code

7 231 FM 957: SChU'enburg; TX 78956 Check if travel ouisiclia 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

hedule A2:
The Instruction Guide explains how to complete this form. 1 "Totel giisk Boneduls 5

2 FILER NAME
James R. Herbrich

3 Filer ID (Ethics Commission Filers)

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

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of |l 9 In-kind contribution
Contribution $ |  description
Jason Dees |
............................................................................ 300.00 | event expense
01/2712024 | 7 contributor address; city; State;  Zip Code |
|
PO BOX 208: SChUIenbUfg. TX 78956 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)
412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law 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)

T Full name of contributor  [] out-of-state PAC (ID#: } Amount of || Inkind contribution
Contribution $ description
Cole Kobza | vent exbense
............................................................................ \ xpen
01/27/2024 |
0 Contributor address; City; State;  Zip Code 880 00 |
. . I
1 591 0 AUgUStln Landmg' Cypress, TX 77429 Check if travel 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 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 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
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)

Advertising Expense Event Expense Loan RepaymenV/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contibutions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 ID (Ethics Commission Filers)
10 James R. Herbrich
4 Date 5§ Payee name
01/03/2024 Schulenburg Printing & Office Supplies
6 Amount ($) 7 Payee address; City, State,; Zip Code

7 558.56 705 Upton, Schulenburg, TX 78956
! .

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
- Advertising expense signs/giveaways
EXPENDITURE
(c) Check if ravel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/05/2024 |Fayette County Record
Amount ($) Payee address; City; State; Zip Code

'] '| 22 50 127 S Washington St, La Grange, TX 78945
! .

Category (See Categories listed at the top of this schedule) Description
FoREOse Advertising expense newspaper
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/05/2024 | Anedot Inc
Amount ($) Payee address; City; State, Zip Code
0.50 1340 Poydras St, Ste 1770, New Orleans, LA 70112
.
Category (See Categories listed at the top of this schedule) Description
e Accounting/banking fees
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES 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 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/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contibutions/Donations Made By GifAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract 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)
10 James R. Herbrich
4 Date 5 Payee name
01/07/2024 O'Reilly Auto Parts
6 Amount ($) 7 Payee address; City; State; Zip Code
3 4 62 249 E Travis St, La Grange, TX 78945
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE bt ; i
o Advertising expense sign supplies
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/08/2024 | We Stitch
Amount ($) Payee address; City; State; Zip Code
3 " 39 420 W Travis St, Suite 103, La Grange, TX 78945
Category (See Categories listed at the top of this schedule) Description
PUBFRISE Advertising expense giveaways
EXPENDITURE
Chack if ravel oulsida of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/08/2024 Anedot Inc
Amount ($) Payee address; City; State; Zip Code
4 .30 1340 Poydras St, Ste 1770, New Orleans, LA 70112
Category (See Categories listed at the lop of this schedule) Description
PURPOSE i H
oF Accounting/banking fees
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics, state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



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 Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memonals Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not lisled above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

10 James R. Herbrich
4 Date 5 Payee name
01/09/2024 Fayette County Record

6 Amount ($)

300.00

7 Payee address;

127 S Washington St, La Grange, TX 78945

State, Zip Code

City;

(b) Description

PURPOSE
OF
EXPENDITURE

Gifts/fawards/memorials expense

8 (a) Category (See Calegories listed at the top of this schedule)
PF Other forum sponsor
EXPENDITURE
(c) Check if travel outside 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
01/09/2024 FayCo Printing, LLC
Amount ($) Payee address; City; State, Zip Code
1 66 71 1350 State Hwy 159, La Grange, TX 78945
Category (See Categories lisled at the lop of this schedule) Description
RURREER Advertising expense giveaways
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/11/2024 | paD Ace Hardware
Amount ($) Payee address; City; State; Zip Code
245 51 3611 W St Hwy 71, La Grange, TX 78945
Category (See Categories listed at the top of this schedule) Description

auction item

Check if lravel oulside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 ID (Ethics Commission Filers)
10 James R. Herbrich
4 Date & Payee name
01/11/2024 Anedot Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
22 60 1340 Poydras St, Ste 1770, New Orleans, LA 70112
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PUF:;?-QE Accounting/banking fees
EXPENDITURE
(c) Check if travel outside 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
01/12/2024 Schulenburg Printing & Office Supplies
Amount ($) Payee address; City; State; Zip Code
5 4 42 8 2 705 Upton, Schulenburg, TX 78956

I .

Category (See Categories listed at the top of this schedule) Description
PURPOSE isi inti i i
e Advertising/printing signs, campaign cards
EXPENDITURE
Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure 1o benefit C/OH

Dsite Payee name
01/12/2024 | Main Street, Inc.

Amount ($) Payee address; City; State; Zip Code
13.18 920 19th St North, Birmingham, AL 35203

Category (See Categories listed at the top of this schedule) Description
PU : :
e Accounting/banking new checks order
EXPENDITURE
Check if travel oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES 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 Iin the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporialion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of Disfrict
Candidate/Officeholder/Political Committee Lepal Services Salaries/MWages/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)

10 James R. Herbrich
4 Date 5 Payee name

01/12/2024 Anedot Inc
6 Amount ($) 7 Payee address; City; State; Zip Code

80 30 1340 Poydras St, Ste 1770, New Orleans, LA 70112
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PU':‘JI'”?SE Accounting/banking fees
EXPENDITURE
(c) Check if iravel outside 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
01/13/2024 | Anedot Inc
Amount ($) Payee address; City; State; Zip Code
1 30 1340 Poydras St, Ste 1770, New Crleans, LA 70112

L]

Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/banking fees
OF
EXPENDITURE
Check ff iravel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
01/15/2024 | Anedot Inc

Amount ($) Payee address; City; Stale; Zip Code
2.30 1340 Poydras St, Ste 1770, New Orleans, LA 70112

Category (See Categories listed al the top of Ihis schedule) Description
e - Accounting/banking fees
EXPENDITURE
Check if iravel outside of Texas. Complale Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES 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 Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

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)
10 James R. Herbrich

4 Date
01/16/2024

6 Amount ($)

37.35

5 Payee name

Schulenburg Printing & Office Supplies

7 Payee address, City; State;

705 Upton, Schulenburg, TX 78956

Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Advertising expense giveaways
EXPENDITURE
(c) Check if lravel outside of Texas. Complete Schedule T. Check if Auslin, TX, cfficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/17/2024 Lukas Bakery
Amount ($) Payee address; City; State; Zip Code
2 5 00 135 N Main St, La Grange, TX 78945
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Food/beverage expense food
OF
EXPENDITURE

Check if travel outside of Texas. Completle Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/18/2024 | Lukas Bakery
Amount ($) Payee address; City; State; Zip Code

135 N Main St, La Grange, TX 78945

100.00

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

s Food/beverage expense food
EXPENDITURE

Check if Austin, TX, officeholder living expense

Office held

Check if Iravel outside of Texas. Complete Schedule T.

Complete QNLY If direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verl[s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Amnunynnganking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F1:
10

2 FILER NAME
James R. Herbrich

3 Filer ID (Ethics Commission Filers)

4 Date
01/18/2024

5 Payee name

A&E Signs and Graphics

6 Amount ($)

1,948.50

7 Payee address;

1030 W Goforth Rd, Buda, TX 78610

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising expense

(b) Description

signs

PURPOSE
OF
EXPENDITURE

Advertising expense

(c) Check if ravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/19/2024 | Facebook
Amount ($) Payee address; City; State; Zip Code
1 4 OO 1 Hacker Way, Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description

social media

Check if travel outsida of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
01/19/2024 | HEB Food-Drugs

Amount ($) Payee address; City; State; Zip Code
90.1 6 450 E Travis St, La Grange, TX 78945

Category (See Categories listed at the top of this schedule) Description
PURPOSE :
E Event expense supplies
EXPENDITURE

Check if ravel outside of Texas, Complete Schedule T,

Check if Auslin, TX, officeholder living expense

Complete ONLY 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consy!ung Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 ID (Ethics Commission Filers)
10 James R. Herbrich
4 Date § Payee name
01/20/2024 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code
55 84 1915 W Hwy 71, La Grange, TX 78945
1]
8 (a) Category (See Categories listed al the lop of this schedule) (b) Description
PU"\;’IQSE Food/beverage expense beverages
EXPENDITURE
(c) Check if travel outside 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
01/23/2024 |Fayette County Record
Amount ($) Payee address; City; State; Zip Code

1.383.75 127 S Washington St, La Grange, TX 78945
I .

Category (See Categories listed at the lop of this schadule) Description
RUREpEE Advertising expense newspaper
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/23/2024 | we stitch
Amount ($) Payee address; City; State; Zip Code
811.88 420 W Travis St, Suite 103, La Grange, TX 78945
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' '
OF Advertising expense giveaways
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘_xpense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mada By GifvAwards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Servicas SalariesAVages/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)
10 James R. Herbrich
4 Date 5 Payee name
01/23/2024 Anedot Inc
8 Amount ($) 7 Payee address; City; State; Zip Code
"I O 30 1340 Poydras St, Ste 1770, New Orleans, LA 70112
8 (a) Category (See Catsgories listed at the top of this schedule) (b) Description
PUFg"ESE Accounting/banking fees
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expensa
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/27/2024 Go Texan Show Fund
Amount ($) Payee address; City; State; Zip Code
600 OO PO Box 12076, Austin, TX 78711
Category (See Categories listed at tha top of this schedule) Description
B Gifts/awards/memorials expense | auction item
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/28/2024 | Anedot Inc

Amount ($) Payee address; City; State; Zip Code
20.30 1340 Poydras St, Ste 1770, New Orleans, LA 70112

Category (See Categories listed al the lop of this schedule) Description
FHRFBAE Accounting/banking fees
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES 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.

SsCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Tolal pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

10 James R. Herbrich

4 Date
01/29/2024

5 Payee name

KBUK Radio, Inc.

6 Amount ($) City; State; Zip Code

264.00

7 Payee address;

PO Box 609, La Grange, TX 78945

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
Rl e Advertising expense radio
EXPENDITURE
(c) Check if Iravel outside of Texas. Complele 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
01/30/2024 Texas Womens League
Amount ($) Payee address; City: State; Zip Code
300 OO 159 Fannin St, La Grange, TX 78945
Category (See Categories listed at the top of this schedule) Description
PUBROSE Contributions/donations donation
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

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

Check if Austin, TX, officeholder living expense

Office held

Check if travel outside of Texas. Complele Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




