)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

4 Filer ID (Ethics Commission Flers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete thls form.
3 CANDIDATE/ MS J MRS / MR FIRST Ml
OFFICEHOLDER | Ms. Lucinda N OFFICE USE ONLY
NAME  breotaeiaiesemssmians st aa s s e >
NIGKNAME LAST SUFFIX y. éﬁ‘e SA Co
Vickers [\s (2
< z
4 CANDIRATE/ ADDRESS / PO BOX; APT/SUTE#®  CITY: STATE;  2IP CODE A
F ER -
OFFICEHOLDER | b (3 Box 249, Pleasanton, TX 78064 FE& 26 1y =<
ADDRESS
Change of Address @
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION DatN (S———
OFFICEHOLDER (-
PHONE " )
ipt# A
6 CAMPAIGN MS / MRS ! MR FIRST Mi Recelp mount $
TATASURER I ML OB e W. .. et Procesens
NICKNAME LAST SUFFX
ViCkel'S Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)Y,  APT / SUITE # oImY; STATE; 2ZIP CODE
TREASURER
ADDRESS 102 Massad, Pleasanton, TX 78064
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE .
\ i
8 REPORT TYPE [ :
oJ 15 30th day before election Runoff | 15th day after campalgn
I.—..._J anuary D » ¢ D un lt treasurar appointment

(Officeholder Only)

. ] i July15 m Bth day before election | | Exceedsd Modified F Final Report (Attach G/OH - FR)
| A ~--1 Reporting Limit e}
10 PERIOD Month Day Year Month Day Year
COVERED
1 / 26 / 24 THROUGH 2 / 24 24

H ELECTION ELECTION DATE ELEGTION TYPE

Month Day Yaar W Primary Rutoff O‘hl: ar ption

3 / 5 / 24 Ganaral Spactal
12 OFFICE OFFICE HELD ({ff any) 13 OFFICE SOUGHT (# known)

County Attorney, Atascosa County, Texas

County Attorney, Atascosa County, Texas

THIS BOX 18 FOR NOTICE OF POLITICAL
THE CANDIDATE | OFFICEHOLDER. THESE

14 NOTICE FROM
POLITICAL

CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITCAL COMMITTEES TO SUPPORT
EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFURMATION

'S KNOWLEDGE OR
CMLY IF THEY REGEIVE NUTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASU

RER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




3 N

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
Lucinda A. Vickers

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 59 33
4.  TOTAL POLITICAL EXPENDITURES $ 3 1 51 91
, -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4,384.1 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 90,94763

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart Is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

i ) Vichos

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

i i A

» BROOKE DELGADILLO
OYARY SIAMIRSENBLIC

STATE OF TEXAS

rg

2/t anlP $ibSH84d Bbfcte me pyéa_r,'_f,é W V’M this the 20 wbc!ayof /é;éﬂ/l/? ,

by Lomm. Expires 02-12-2026
ol i AL i

my hand and seal of office.

\aadille Mesasy BURIC

Printed name of officer administering oath Titie of officer administering oath

{2) Unsworn 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) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8M17/2020




B o\

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer D (Ethics Commission Filers)
Lucinda A. Vickers
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS s
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,675.87
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 476.04
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1", SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




) B

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 B(a)

Advertising Expense Event Expense Loan Repay WR it Solicitation/Fundraising Expansa
Amoum_ingJ'Banldng Fees Office Overnead/Rental Expanss Transportation Equipment & Related Expense
Cmsqhn_q Expenae Food/Bevemge Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwamds/Memoriale Expense Printing Expense Travel Qut Of Districk
Candidate/Officehaider/Poliical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)
Cradit Card Payment
The Instruction Guide axplains how to complete this form.
1 Total pages Schedule F1:} 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
3 Lucinda A. Vickers
4 Date § Payee name
1-30-24 Next Level Signs & Designs
6 Amount (%) 7 Payee address; City; State; Zip Code
81.19 1612 W. Qaklawn, Pleasanton, TX 78064
8 (a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE g : .
OF Printing Expense Campaign signs
EXPENDITURE
{c) Check if travel outside of Texas. Complete Scheduls T. Chack if Austin, TX, officeholder living expanse
9 Complete ONLY If direct Candidate / Officenolder name Office sought Office held

expanditure to benefit C/OH

Date Payee name
2-1-24 Neel & Partners
Amount (%) Payee address; City; State; Zip Code
250.00 8601 Ice House Road, Unit 701, North Richland Hills, TX 76180
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense Campaign Advice/Strategy
EXPENDITURE
Chack if travel outside of Taxas. Complela Schedule T. Chack 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
2-9-24 Our Lady of Grace Catholic School
Amount {5} Payee address; City; State; Zip Code
200.00 626 Market St., Pleasanton, TX 78064
Category (Sea Catsgories listad at the top of this schedule} Deascription
-t Contributions/Donations Event Sponsorship
EXPENDITURE
Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, cfficehalder living expanse
Complete OMLY if diract Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




)

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertlsing Expense
Accounting/Banking

GCandidate/Officehaider/Poktical
Crecit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Solicitation/Fundralsing Expense
Feos Office Ovarhead/Rental Expanse Transportation Equipment & Relaled Expense
Fc?odrBeuuage BExpanst Polling Expense Travel In District
Gift/AwardyMemorials Expense Printing Expense Travel Out Of District
Committea Legal Sarvices SalaresMagesiContract Labor Other (enter a catagory not listad above)

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Lucinda A. Vickers

3 Filer 1D (Fthics Commission Filers)

4 Date 5 Payee name
2-10-24 Our Lady of Grace Catholic School
& Amount ($) 7 Payee address; City; State; Zip Code
600.00 626 Market St., Pleasanton, TX 78064
8 (a) Category (See Categories listed ot the top of this scheduls) (b) Description
PURPOSE Contributions/Donations Charitable Auction Purchases
EXPENDITURE

(c) cmdc'l’malwudoafTaxm.canpbusMh‘li Checi if Austin, TX, officenolder living expanse

9 Complete ONLY ¥f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-12-2024 Next Level Signs & Designs
Amount ($) Payee address, City; State; Zip Code
266.30 1612 W. Oaklawn, Pleasanton, TX 78064
Category (See Categories listed at the top of this schadule) Descrption
PURFOSE Printing Expense Campaign signs
EXPENDITURE

Chack ¥ travel outside of Taxas, Complets Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if diract Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2.20-24 Jourdanton Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
500.00 P.0O. Box 747, Jourdanton, TX 78026
Category (See Catéguﬁeu listed at the top of this achedule) Deascription
PURPOSE . . . H
OF Contributions/Donations Event Sponsorship
EXPENDITURE

Chack i travel cutside of Taxas, Compiete Scheduls T. Check if Austin, TX, officeholder living expense

Complete QNLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Comrmission

www.ethics.state.bx.us

Revised 8/17/2020




N 5

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 Expanse Event Expanse Loan Repayment/Reimb Solici

. ” fFundraising Expense
Acrourting/Banking Feos Office Overhsad/Rental Expenas Transportation Equipment & Related Expenss
Consulting Expensa Food/Baveraga Expensa Polling Expense Travel In District
Contributiona/Donations Made By GiftAwardaMemorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committee Legal Services Salariea/Wages/Contract Labor Other (enter a category not liztad above)
Gradit Cand Payment
The Instruction Guide explains how to complete this form,
1 Total pages Scheduie F1:]2 FILER NAME 3 Filer LD (Ethics Commission Filers)
Lucinda A. Vickers
4 Date 5 _Payee name
2-16-24 i360
6 Amount ($) 7 Payee address; City: State; Zip Code
375.00 2300 Clarendon Bivd, Ste. 800, Arlington, VA 22201
g (8) Category (Ses Categories Ested gt the top of this schedule) () Description
PURPOSE Other/Database Access Voter Canvassing Data/App
OF
EXPENDITURE
{c) Check i travel cutside of Taxas. Complets Scheduls T, Checl if Austin, TX, officenolder living expensa
g Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CiCH
Date Payes name
2-23-24 Next Level Signs & Designs
Amount ($) Payee address; City; State; Zip Code
368.05 1612 W. Oaklawn, Pleasanton, TX 78064
Categary (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Campaign signs
OF
EXPENDITURE
Chack 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 GCIOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias fisted st the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Taxas. Complete Schedule T. Chack if Austin, TX, officehalder living axpense
Complete ONLY, it 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




N N

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advartising Expanse E::l Expense mwmmﬂm Solicitation/Fundralsing Expense
Consulting Expensa Food/Bevernge Expenso Polling Expense ;ravol tn Dlslﬂftq . & Retzted
Made By GitAwards/Memorisls Expense Printing Expenss Travel Qut Of District
Candidate/OfcsholdenPolitical Committea Legal Services Salarles/\Wages/Contract Labor COrther (enter a category notlistad abave)
Crodk Card Pay The Instruction Guide explains how io complets this form.
1 Total pages Schedule G: |2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
1 Lucinda A. Vickers
4 Date 5 Payee name
02/19/2024 Dillard's
6 Amount ($) 7 Payee address; City; State; Zip Code
226.02 .
 ormmercrom | 7400 US-281 Access Rd #900, San Antonio, TX 782186
political contributions
Intended
(a) Category {See Categorles listed at the top ol this schedule) {b) Description
PURPOSE . . . . .
OF Contributions/Donations ftem purchased for charitable auction
EXPENDITURE
(-] Chedck if travel outside of Texas, Complels Schadule T. Check if Austin, TX, officenolder living expense
9 Candidate / Cfficeholder namea Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
02/20/2024 Jourdanton Chamber of Gommerce
Amount ($) Payee address; City: State; Zip Code
226.02

msamettom | -0+ BOX 747, Jourdanton, TX 78026

political contribitions

intanded

Category (Sea Categaries listed attha top of this schedula) Description
PURPOSE . . . 3 .
OF Contributions/Donations ltem donated to charitable auction
EXPENDITURE
Checi it travel outskie of Texas, Complets Schadule T. Chack i Austin, TX, officeholder living expense
Candidate / Officehoider name Office sought Office held

Complete ONLY If direct
axpenditure to beneflt CioH
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code

Raelmburssmeant from

poiltical contribiutions

intendad

Category (Ses Categories llsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack H trevel cutside of Texas. Complets Scheduls T, Check if Austin, TX, officehelder living expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 8/17/2020




« N W

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Flle 2 Total lod:
The C/OH Instruction Guide explalns how to complete this form. (Ethice Commisslon Fler®) otal pages fled ’ O
4 CANDIDATE/ MS J MRS ! MR FIRST Mi
OFFICEHOLDER | Ms. Lucinda A OFFICE USE ONLY
NAME  heeoreesssssaseassrenns s s T ate Recolved
NICKNAME LAST SUFFIX
Vickers
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIF COOE
OFFICEHOLDER
MAILING P.O. Box 249, Pleasanton, TX 78064
ADDRESS
Change of Address
5 g’;EPC'EDSZEIDER AREA CODE PHONE NUMBER EXTENSION Dats Hanb{wsd or Date Postmsﬂ%d
PHONE ' ) &, \>
Racelpt # \1
6 CAMPAIGN MS / MRS I MR FIRST Ml
TREASURER
NAME ! M]’ ..................... Joe ...................................... W ... Date Processed
) NICKNAME LAST SUFFIX
. Date | d
Vickers e fmoe
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE) APT | SUITE # “CITY; STATE; ZIP CODE
TREASURER
ADDRESS 102 Massad, Pleasanton, TX 78064
(Residence or Businesa}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( )
8 REPORT TYPE m Januery 15 m A0th day befors election D Runeff | 15th day after campaign
—_— — .. treasurer appointment
(Cfficeholder Only}
‘ [ 15 m Bth day before election Exceeded Modifiod D Final Repart (Attech C/OH- FR)
S — - Reporfing Limit —
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 /2 THROUGH 1 / 25 24
41 ELECTION ELECTION DATE ELECTICN TYPE
Month Day Year  Primary Runcft g?:crﬁpﬂon
3 / 5 / 24 Ganaral Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i known)
County Attorney, Atascosa County, Texas | County Attorney, Atascosa County, Texas
14 NOT|CE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLlTICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THLS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL 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.bcus Revised 8/17/2020




| ) )

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
Lucinda A. Vickers

16 Fller ID {Ethics Commisslon Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) *
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 _00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 293 71
4. TOTAL POLITICAL EXPENDITURES $ 83 89 1 3 5
, -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 8 0 59 99
BALANCE OF REPORTING PERICD y .
OUTSTANDING 6. TOTAL PRINGIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 90,94763

18 SIGNATURE | swear, or affirm, under penatty 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.

/

signature of Landidate or Officeholder

Please complete either option below:

T a
. BROOKE DELGADILLO {

) NOTARY PUBLIC
STATE OF TEXAS
4786-1

My Comm, Expires 02-12-202

T a TSCTI

6 . .
N L o_Feruacy .
20 2 K , to cartify which, witness my hand and seal of office.

1000 Brocke Delgadillo NetrnoyBidic

Signature of officer administering Printad name of officer administering oath Title of officer administering cath

(2) Unsworn 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) {year)

Signature of Candidate/Cfficeholder {Declarant)

Farms provided by Texas Ethics Commissicn www.ethics.state.tc.us Revised 8/17/2020




) h

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILERNAME
Lucinda A. Vickers

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMGUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 85,947.63
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 83,891.35
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
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: gg’gﬁggt CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 8/17/2020




LOANS

SCcHEDULE 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:

2

2 FILER NAME

Lucinda A. Vickers

3 Fiter 1D (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dale of ioan

1-9-2024

7 Name of lender
Lucinda A. Vickers

[ out-of-state PAC {ID¥. )

6 Is lender
a financial
Institution?

1 vy N

9 LoanAmount ($)

3280.00

8 Lender address; Zip Code

P.0O. Box 249, Pleasanton, TX 78064

10 Ipterestrate
nia

11 Maturity date
n/a

12 Principal occupation / Job title (See Instructions)

Attorney/County Attorney

13 Employer {See Instructions)

Self/County of Atascosa

\/ none

14 Description of Collateral

15\/

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

\/ not applicable

417 Name ofguarantor

18 Guarantor address; Zip Code

19 Amount Guaranteed (5)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

1-11-2024

Name of lender
Lucinda A. Vickers

[ out-of-state PAC (ID¥, )

{oan Amount ($)

77667.63

Is lender
a financial
Institution?

dy M~

Lender address,; Zip Code

Interest rate
n/a

P.O. Box 249, Pleasanton, TX 78064

Maturity date
n/a

Principal occupati

an / Jab title (See Instructions) Employer {See Instructions)

Attorney/County Attorney

Self/County of Atascosa

Description of Collateral

\/ nonée

v

Check if personal funds wers deposited into political
account (See Instructions}

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

\/not applicable

Amount Guaranteed (3)

Principal Qccupation (Sea Instructions)

Employer {See Instructions)

If lender Is out-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
please see Instructlon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 Schedute E:

2 FILER NAME

Lucinda A. Vickers

4 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

& Date of loan

1-18-2024

7 Nameoflender
Lucinda A. Vickers

O out-ot-state PAG (ID#: )

6 Is lender
a financial

Institution?

v {/Zn

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

8 Lender address; Zip Code

P.O. Box 249, Pleasanton, TX 78064

9  LoanAmount (%)

5000.00

40 Interestrale
n/a

11 Malurity date
n/a

12 principal occupation / Job title (See Instructions)

Attorney/County Attorney

13 Employer (See Instructions)

Self/County of Atascosa

14 Description of Collateral 15

\/ none

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 417 Name of guarantor

INFORMATION

\/ not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (Ses Instructions)

Date of loan Name of lender [] out-ot-state PAC (I#: ) Loan Amount ($)
is lender Lender address, City; State; Zip Code Interest rata
a financial
Institution? .
Maturity date
vy 1N

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Deas: te

cription of Gollsteral Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION

Guarantor address; City; State Zlp Cede
not applicable

Principal Occupation (Sea Instructions)

Employer (See Instructions)

If lender is out-of-state PAC, please see Instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 8/17/2020




' ) )

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 Expanse Evant Expense Loan Repayment/Reimursament Sdlicitation/Fundralsing Expense
Amnun@lnuIBanldng Foos Office OverhaadRental Expansa Transpostation Equipment & Related Expense
Censulting Expense Food/Beverage Expensa Poling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Bxpense Travel Out Of District
Candidate/OfficehokisnPolitical Committes  Lagal Sarvices Salaries/ages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lucinda A. Vickers
4 Date 5§ Payee name
1-2-2024 Neel & Partners
6 Amocunt ($) 7 Payee address; City; State; Zip Code
250.00 ' 8601 lce House Drive, Unit 701, North Richland Hills, TX 76180
8 {m) Category (Ssa Categories listed at the top of this schadule) {b) Description
PURPOSE : . .
OF Consuiting Expense Campaign advice/strategy
EXPENDITURE
(©) Check i travel outside of Texas. Complete Schedule T. Gheck i Austin, TX, officetiolder living axpernse
9 Compiete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1-8-2024 Next Level Signs & Designs
Amount ($) Payea address; City; State: Zip Code
259.80 1612 W. Oaklawn, Pleasanton, TX 78064
Category (See Cetegories listad at the top of his schedule} Description
PURPOSE Printing Expense Campaign Signs
EXPENDITURE
Chack i trave! outside of Texas, Complete Schedule T. Check If Austin, TX, officahoider living expanse
Campiete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1-9-2024 Neel & Partners
Amount ($) Payee address; City; State; Zip Code
3280.00 8601 Ice House Drive, Unit 701, North Richland Hills, TX 76180
Category (See Categories listad st tha top of this schedule) Description
PURPOSE Advertising Expense Newspaper Ads
EXPENDITURE
Chack if traval cutside of Taxas. Complete Schedule T. Check if Austin, TX, officehelder living expense
Complete QNLY if direct Candidate / Officeholkder 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. be.us Revised 8/17/2020




' I 2

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 Loan

mburssment Solicitation/F undraising Expensa
Accounting/Banking Fees Office Overhead/Remal Expenas Transportation Equipmeant & Related Expense
Consuliing Expense Food/Bavarage Expense Polling Expense Travel In District
Contibutions/Donations Made By GitvawardsMemorials Expense Printing Expense Travel OQut Of District
Candidata/OfficsholderPolitical Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not isted above)
Cradit Card Payment

The Instruction Gulde explalns how to complete this form,

1 Total pages Schedule F1:12 FILER NAME 3 Filer \D (Ethics Commission Filers)
Lucinda A. Vickers
4 Date 5§ Payeename
1-12-2024 Neel & Partners
6 Amount ($) 7 Payee address; City; State; Zip Code
18,265.23 8601 Ice House Drive, Unit 701, North Richland Hills, TX 76180
8 (8) Category (Ses Categories listad ot the top of this scheduls) (b) Description
PUlg’SSE Advertising Expense Mailer production/Postage
EXPENDITURE
) Chack ¥ avel outside of Taxas. Complete Schedula T. Check i Austin, TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Dffice sought Office held
expenditure 1o benefit C/OH
Date Payee name
1-12-2024 Neel & Partners
Amount (5} Payee address; City; State; Zip Code
1000.00 8601 lce House Drive, Unit 701, North Richland Hills, TX 76180
Category (See Categories listed at the top of this schedula} Description
PURPOSE Advertising Expense Digital Services/Social Media
EXPENDITURE
Check if traval outside of Texas. Compiete Schadule T. Check if Austin, TX, officeholider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nama
1-12-2024 Neel & Partners
Amount ($) Payea address; City; State; Zip Code
3702.40 8601 Ice House Drive, Unit 701, North Richland Hills, TX 76180
Category {Ses Categories fistad at tha top of this schedule) Description
PURPOSE . .
OF Advertising Expense P2P Text ads
EXPENDITURE
Chacl if traved putside of Texas. Complete Schedule T, Check if Austin, TX, officaholder Tiving expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH

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 E
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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 Loan

Accounting/Banking Foes Office | Expe ranaporuio:n '!‘.Bi.ipn-nynt“g
Overhead/Rema nae Ti Equi & Ralatad Expanss
Conswﬁn_g Expense FoodlBavamos Expenss Polling Expensa Travel In District
Contributions/Donations Made By GivAwardsMemorials Expensa Printing Expense Travel Out Of District
Candidata/Officehcider/Political Committea Legal Senvices Salarise\Wagosa/Contract Labor Other (enter a catagory not listed abeve)
Credit Card Payrment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
5 Lucinda A. Vickers
4 Date 5 Payee name
1-12-2024 Neei & Partners
6 Amount {$) 7 Payee address; City; State; Zip Code
15.000.00 8601 Ice House Drive, Unit 701, North Richiand Hilis, TX 76180
s .
8 {a) Category (Ses Categaries listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Radio Ads
EXPENDITURE
©) Check If ravel cutside of Texas. Complata Schadula T, Check H Austin, TX, officaholder living expensa
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payae name
1-12-2024 Neel & Partners
Amount ($} Payee address; City; State, Zip Code
15,000.00 8601 Ice House Drive, Unit 701, North Richland Hills, TX 76180
Category (Ses Catsgorias listed at the top of this schedule) Description
RPOSE ..
PUE Advertising Expense Banner Ads
EXPENDITURE
Check if travel outside of Texas, Complets Schedula T. Check i Austin, TX, officenclder living axpsnsa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Dale Payea name
1-12-2024 Neel & Partners
Amount ($) Payee address; City; State; Zip Code
11,700.00 8601 lce House Drive, Unit 701, North Richland Hills, TX 761 80
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE . H
OF Salaries/Wages/Contract Labor Voter Canvassing
EXPENDITURE
Chack i travel cutside of Texas, Complete Schedule T. Check if Austin, TX, afficeholder living expenses
Complete OMLY if diract 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.b.us Revised 817/2020




‘ ) )

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
Accourting/Banking Fees Office Overnead/Mantat Expenss
Consuliing Expanse Food/Baverags Expenss Poliing Expense
Contributiol ations Made By GilVAwards/Memcrials Expense Printing Expense

Candidata/OfficeholdenPolitical Committee Legal Servicee Salari Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensa
Transportation Equipment 4 Related Expense
Travel In District

Travel Out Of Bistrict

Other (onter a category not listed above)

1 Total pages Schedule F1:{ 2 FILER NAME

Lucinda A. Vickers

3 Filer |D {Ethics Commission Filers)

4 Date 5 Payee name
1-12-2024 Neel & Partners
6 Amount ()} 7 Payee address, City: State; Zip Code
2000.00 8601 Ice House Drive, Unit 701, North Richland Hills, TX 76180
8 {s) Category (See Categories listed at the top of this scheduls) {b) Desctiption
PURPOSE Advertising Expense Audio/Video production
EXPENDITURE
(5] Chack f travel outside of Texas. Compiets Schedule T. Check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1-12-2024 Neel & Partners
Amount ($) Payee address; City; State; Zip Code
11,000.00 8601 Ice House Drive, Unit 701, North Richland Hills, TX 76180
Category (Ses Caiegorias listed at the top of this schaduls) Description
PURPOSE Advertising Expense OTT/Streaming Ads
EXPENDITURE .

Chack f travel outside of Taxas, Complets Schedule T,

Check if Austin, TX, offiseholder living expense

Complete ONLY. If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
1-16-2024 i360
Amount ($) Payee address; City; State; Zip Code
375.00 2300 Clarendon Bivd., Ste. 800, Arlington, VA 22201
Category (Ses Categories listad at the tap of this schedule) Description
PURFOSE Other/Database Access Voter Canvassing Data
EXPENDITURE

Check if travel outside of Texas. Compiele Schedula T.

Check if Austin, TX, officeholder living axpsnse

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 8/17/2020




) D

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 Expensé Lican Repaymert i t Solicitation/Fundraising Expense
Accounting/Banking Foos Office | Expanse Transportation Equipment & Related Expense
consulﬂr!g Expense Food/Beverage Expense Polling Expenss Travel In District
Contributiora/Donations Made By Gitt/Awsnds/Memorials Expense Printing Expense Travel Qut Of District
CandicasOfficeholdadPoltical Committee Legal Sarvices SalariesMagea/Contract Labor Other (antora category not listed abaove)
Credit Card Payment
The Instruction Gulde sxplains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Gommission Filars)
5 Lucinda A. Vickers
4 Date 5 Payeename .
1-16-2024 Pleasanton Little League
6 Amount (%) 7 Payee address; City; State; Zip Code
500.00 P.O. Box 307, Pleasanton, TX 78064
8 {a) Category (Sea Categarles listed at the tap of this schedule) (b) Description
PURPOSE . . . .
OF Contributions/Donations Season Sponsorship
EXPENDITURE
(c) Check ¥ rave! cutside of Texas. Complete Schadule T. Check i Austin, TX, afficeholder living expanse
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1-19-2024 Next Level Signs & Designs
Amount ($) Payee address; City; State; Zip Code
265.21 1612 W. Oaklawn, Pleasanton, TX 78064
Calagory (Ses Categorias isted at the tap of this schadule) Description
PURPOSE Printing Expense Campaign Signs
EXPENDITURE
Chisck I travel outsice of Texas. Compista Schadule T, Chack if Austin, TX, officeholder living expeanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name
1-24-2024 PHS Softbail Home Run Booster Club
Amount ($) Payee address; City; State; Zip Code
1000.00 831 Stadium Dr., Pleasanton, TX 78064
Category {Ses Categories listad at the top of this schedule) Description
PU%PESE Contributions/Donations Event Sponsorship
EXPENDITURE
Chack i travel cutside of Texas. Complets Schacule T. Check if Austin, TX, officeholder 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

Forms provided by Texas Ethics Commission www._ethics.state.bi.us Reviged 8/17/2020




)

.

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i . . . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 3 4
1 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
NAME e et a e e s
NICKNAME LAST SUFFIX
Vickers
4 CANDIDATE / ADDRESS / PO BOX; APT 7 SUITE # CHTY; STATE; - ZIP CODE
FFICEHOLDER
oFFIcELoL P.O. Box 249, Pleasanton, TX 78064
ADDRESS
Change of Address S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date thad et i_ lcm‘; Y arked
OFFICEHOLDER ’ ? t
PHONE )
Receipt # Amount $§
6 CAMPAIGN MS / MRS { MR FIRST M
R
TSR RERIME ] Joe W e Proceson
NICKNAME LAST SUFFIX
Vickers Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT 1 SUTE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS 102 Massad, Pleasanton, TX 78064
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
!
9 REPORT TYPE | 30th day before electi | Runoff | i 18th day afler campaign
m January 16 - I . ey belors eecton ot e - : treasuragr appointment

{Officeholder Only)

l | Juy 15 i | 8th day before election | _; Exceeded Modified | | Final Report (Attach C/OH - FR)
B [ Reporting Limit e .
10 PERIOD Month Day Year Month Day Year
COVERED
7 /20 /23 THROUGH 12 / 31N 23
11 ELECTION ELECTION DATE ELECTION TYPE
o~ )
Mont pay , Year = Primary Runoff gtahs::rri ption
3 / 5 / 24 General Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT {if known)
County Attomey, Atascosa County, Texas | County Attorney, Atascosa County, Texas
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
POUITICAL THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S QR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIGN ONLY i THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

GENERAL 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 8/17/2020




) )

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Lucinda A. Vickers
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,400 00
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS ' $
1,343.16
4. TOTAL POLITICAL EXPENDITURES
o s 134,378.16
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 4,30708
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 1 05,00000
18 SIGNATURE | swear, or affirm, under penalty of pefjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Title 15, Election Code.
/ /\MLI% M
W

Signature of Candidate or Officeholder

Please complete either option below:

NOTARY PUBLIC
STATE OF TEXAS

: ID#13144786-1
YNGR égd}fles 02-12-2026 b

Swaorn to and subscribed before me by L-UC.'\\'\G}\CL A ekers this the “ 2*-\'-‘ day of ngng:hs ¥ .

20 2 E , to certify which, witness my hand and seal of office.

PoneeX J0e Ua OQ\IQ.QG ProX e Delgechiila Nekaey Pudlic

Signature of officer administeringoath Printed name of officer adminisgring oath Title of officer administering oath

{2) Unsworn 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) {year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Lucinda A. Vickers

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,150.00
2. B SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 250.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, B SCHEDULE E: LOANS $ 105,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 101,842.92
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. B  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 15,405.53
8. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 16,624.71
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission www.ethics.state.bous

Revised 8/17/2020



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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lucinda A. Vickers
4 Date 5 Fult name of contributor out-of-state PAC (ID¥: _y| 7 Amount of contribution (%)

Robert Herrera

09/21 /2023 - 6. - ..Co.';tn;:’.l-‘-t.o.r. .a.c.la.re.s.s.:. P ra ety C;t.y.; ............ S.l.a-t.e.:. . .Zip- .c.:.oc;; ....... 2 O 0 0 0

1214 Oak St., Jourdanton, TX 78206

8 Principal occupation / Job title (See tnstructions) 9 Employer {See Instructions)
Private Investigator Candid Investigation Agency
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

Patrick J. Fiiyk

08/30/2023 |-+ o e L s lecode ...... 1 0 0 - 0 0

8118 Datapoint Dr., San Antonio, TX 78229

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self
Date Full name of contributor out-of-state PAC (ID¥: } Amount of contribution (%)

Susan Samsel

1011912023 |0 e T v mpees 300.00

89 Pulliam Dr., Pleasanton, TX 78064

Principal occupation / Job titte (See Instructions) Employer (See Instructions})
Retired n/a
Date Full name of contributor out-of-state PAC {ID¥: ) Amount of contribution {$)

Stacy lrons

11/02/2023 | oo sasross T S B e 250.00
3336 Monarch, San Antonio, TX 78259 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Attorney Stacy Goodbread Law

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

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



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 Tota pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lucinda A. Vickers

4 Date 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution (%)
Ledger C. Vickers
1 1-3-2023 & Contributor addrass,; City; State; Zip Code 30000
941 Tank Hollow Rd., Poteet, TX 78065
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired n/a
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City, State; Zip Code

Principal occupation / Job ttle (See Instructions) Employer (See Instructions)

Date Full narme of contributor out-of-gtate PAC (ID#: ) Amount of contribution ($)
""" comonor wagress ey sate; zipCods

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID¥; ) Armount of contribution ($)
..... chtr.butoraddress [ c.ty e Statezlp(:ode e

Pringipal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITICNAL 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.beus 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 FILERNAME 3 Filer ID (Ethics Commission Filers)
Lucinda A. Vickers

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of contriputor  [] aut-of-state PAC (ID¥ y|8 Amount of | 9 Inkind contribution
Woodrow W. Wilson Contrioution § | description
) !
9/8 I2023 ............................................................................ | .
7 Contributor address; City; State; Zip Code 25000 |5K Run SpOl’lSOTShIp
i i
31 2 MltCh Thomas Rd‘ Pleasanton’ TX 78064 Check if travel outside of Texas. Complete Schedule T
10 Principal occupation / Job tile (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL} (See Instructions)
QOwner/Partner Moore Bit Service )
42 Contributor's principal ecccupation (FOR JUDICIAL) 413 Contributor's job titie (FOR JUDICIAL) (See Instructions}
14 Contributor's employerflaw firm (FOR JUDICIAL} 15 Law firm of contriputor'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 contributor [ eut-cf-stats PAC (ID#. ) Amount of ll In-kind contribution
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code ;
|
Check if travel outside of Texas. Complate Schedule T.
Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Caontributor's principal occupation (FOR JUDICIAL) Contributars job title {(FOR JUDICIAL) (See Instructions)
Contributor's employerfaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL}

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

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

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




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:

2

2 FILER NAME

Lucinda A. Vickers

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

v Xn

5 Date of loan 7 Name of lender [ cut-of-state PAC {ID¥#: )
08/04/2023 | Lucinda A. Vickers
6 Is lender 8 Lender address; City; State; Zip Code
a financial
Institution?

P.0. Box 249, Pleasanton, TX 78064

9 LoanAmount{$)}

25,000.00

10 Interest rate

0.00

11 Maturity date
n/a

12 pPrincipal occupation / Job title (See Instructions}

Attorney/County Attorney

13 Employer {See Instructions)

Self/County of Atascosa

x none

14 Description of Coitateral

15

v

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code

= not applicable !
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender {7 outof-state PAC (ID¥ ) Loan Amount (8)

09/28/2023 | Lucinda A. Vickers 60,000.00

Is lender Lender address, City, State; Zip Code Interest rate

a financial 0.00

Institution? P.O. Box 249, Pleasanton, TX 78064 Matarity date
O~ M~ nfa

Principal occupation / Job title (See instructions)

Attorney/County Attorney

Employer (See Instructions)

Self/County of Atascosa

X none

Description of Collateral

vV

Check if personal funds were deposited into political
account (See Instructions}

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

Amount Guaranteed (3}

X 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.bo.us

Revised 8/17/2020




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:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Lucinda A. Vickers

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ cut-of-stats PAC (1D#: ) 8  LoanAmount ($)
10/4/2023 Lucinda A. Vickers 10,000.00
6 s lender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial 0
Institution? P.O. Box 249, Pleasanton, TX 78064 :
D IZI 11 Maturity date
Y N n/a
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney/County Attorney Self/County of Atascosa
14 Description of Collateral 15 . _ . "
Check if personal funds were deposited into political
\/ account (See lnstructions)
X none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
X not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narme of lender ] out-of-state PAC {ID¥; ) Loan Amount ($)
11/20/2023 Lucinda A. Vickers 10,000.00
Is lender Lender address; City; State; Zip Cade Interest rate
a financial 0
Institution? P.O. Box 249, Pleasanton, TX 78064 Maturity date
Ny X w n/a
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Attorney/County Attorney Self/County of Atascosa

Description of Collateral

Hnone

Check if-personal funds were deposited into political
\/ account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Xnot applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.bius 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)

Candidate/OficeholderPaliical Committee

Legal Sarvices

SalariesANages/Contract Labor

A dverti_sing Expense Event Expense Loan eimbursement Solicitation/Fundraising Expense
Aooounpnnganklng Foes Office Overhead/Rental Expense Transportation Equipment & Related Expansa
Consulting Expense Food/Baverage Expense Polling Expense ‘Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut 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 1D (Ethics Commission Filers)

21 Lucinda A. Vickers
4 Date 5 Payee name
08/15/2023 Harland Clarke
6 Amount {§) 7 Payee address; City: State; Zip Code

15955 La Cantera Pkwy., San Antonio, TX 78256

40.33

8 (a) Category (See Catagories listed a1 the top of this schedule} {b) Description
PURPOSE Accounting/Banking Printed checks
EXPENDITURE
{c} Chackd traval outsida of Texas. Complate Schedule T. Checi if Austin, TX, officanolder living expense

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

expenditure to benefit C/OH

Date Payee name

08/29/2023 Neel & Partners

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

8601 Ice House Drive, Unit 701, North Richland Hills, TX 76180

4,300.00

Category (Ssa Categories iistad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Advertising Expense Media creation/production (Photo/video)

Check iftravel cutside of Texas. Complets Schedule T. Check It Austin, TX, officeholder living expensze

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/01/2023 | Neel & Partners
Amount (3) Payee address; City; State; Zip Code

8601 Ice House Drive, Unit 701, North Richland Hills, TX 76180

250.00

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

PUREDSE Consulting Expense

EXPENDITURE

Campaign advice/strategy

Chack if travel outside of Taxas. Complete Schedula T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Comgplete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/202¢



5 N

If the requested

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advaertising Expense
Accounting/Banking
Consulling Expense

Credit Card Paymant

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense l.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Qverhead/Rental Expense Transportation: Equipment & Related Expanse
Food/Beverage Expense Pelling Expense Travel in District

GiftAwards/Memoriaks Expense Printing Expense

Travel Out Of District

Leagal Services Other {enter a catagory not listed above)

SalariesiVages/Contract Labor
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Lucinda A. Vickers

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name ]
9-3-2023 St. Ignatius Catholic Church
6 Amount ($) 7 Payee address; City; State; Zip Code
425.00 101 West Ave. G, Christine, TX 78012
B (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Contributions/Donations Church Auction purchases
EXPENDITURE

()

Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

g Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name
9/5/2023 Bigfoot Volunteer Fire Dept.
Amount ($) Payee address; City; State; Zip Code

250.00 P.O. Box 34, Bigfoot, TX 78005

Category {See Categories listed at the top of this schedule} Description
PURPOSE Contributions/Donations Event Sponsorship
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officenclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
0-5-2023 Rossville Historical Community Assn.
Amount ($) Payee address, City; State, Zip Code

500.00 515 FM 2504, Poteet, TX, 78205 '

Category (See Catagories listed at the top of this schedula) Description
PURPOSE ) . ] :
OF Contributions/Donations Event Sponsorship
EXPENDITURE

Check if ravel autside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Revised 8/17/2020
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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 E‘xpansa Event Expense Loan RepaymentMeimbursement Solisitation/Fundraising Expense
AwounyngIBankmg Fees Office CrverheadMental Experse Transportation Equipment & Related Expensea
Consulting Expense Food/Baverage Expense Polliing Expense Traval In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Com mittae Legal Services Salaries/VWages/Contract Labor Other (anter a category notlisted above)
Credit Card Paymerd i . .,
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Lucinda A. Vickers
4 Date 5 Payee name
9752023 Pleasanton |SD Educational Foundation
6 Amount ($) 7_Payee addresg; City; State; Zip Code
P.&" Box 1s516, Pleasanton, TX 78064
900.00
{(a) Category (See Categories listad at the fop of this schedule) {b) Description

PURPOSE . A . EVS o} H
oF Donations/Contributions nt Sponsorship
EXPENDITURE
{c) Chadiif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehelder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

8/6/2023 The Happy Dudes

Amount (5} Payee address; City; State; Zip Code

2132 2nd Street, Pleasanton, TX 78064
394.81
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Custom T-Shirts
EXPENDITURE
Check if travel outside of Texas. Complete Scheduls T. Check if Austin, TX, officaholder living expense

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

Date Payee name
9-7-2023 Poteet Lions Strawberry City Foundation

Amount ($) Payee address, City; State; Zip Code
350.00 P.O. Box 1507, Poteet, TX 78065
Category (See Categories listed at the top of this schedule) Description
PURFOSE Donations/Contributions Event Sponsorship
EXPENDITURE
Chack if ravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living axpense

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
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS scHeDULE F

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Aocouni_mg!Banlang Fees Office Overhaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Traval In District
Contributions/Donations Made By GitAwards/Memorials Expenss Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitiee L egal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filer 1D (Fthics Commission Filers)
Lucinda A. Vickers
4 5 Payee name
§R912023 Poteet Rotary Club
6 Amount (%) 7 Payee address,; Gity; State; Zip Code
1000.00 9199 N. State Hwy 16, Poteet, TX 78065
8 (a) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE Contributions/Donations Event Sponsorship
EXPENDITURE
{c} Check I travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/11/2023 PHS Strike Zone Booster Club
Armount (3$) Payee address; City; State; Zip Code
150.00 831 Stadium Drive, Pleasanton, TX 78064
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Contributions/Donations Event Sponsorship
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T, Check if Austin, TX, aofficenolder Iiving expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9/11/2023 Constable Percy Medina Memorial Scholarship Fund
Amount ($) Payee address; Gity:; State; Zip Code
2500.00 .
1853 Verdi Rd., Pleasanton, TX 78064
Category (See Categories isted at the top of this schedule) Description
PURFOSE Contributions/Donations Event Sponsorship
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehclder name Office sought Office held 3
expenditure fo benefit C/OH '}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED "

Forms provided by Texas Ethics Commission www.ethics.state . bcus Revised 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising E‘xpense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Aocount_mnganlung Foes Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traveld In District
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/QOfficenalder/Political Committee Legal Services SalarlesiVages/Contract Labor Other (entera category not listed above)
Credit Card Payment
The Instruction Guide explains how te complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Lucinda A. Vickers
4 Date : & Payeename
9/11/2023 Atascosa County Troupe
6 Amount (%) 7 Payee address; City, State; Zip Code
300.00 1435 W. Oaklawn Rd., Pleasanton, TX 78064
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Contributions/Donations Event Sponsorship
EXPENDITURE
{c) Check it 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
9/12/2023 Neel & Partners
Amount ($) Payee address; City, State; Zip Code
553.10 8601 Ice House Drive, Unit 701, North Richland Hills, TX 76180
Category (See Categories listed at the top of this schedule) Description
Pu,g.'?sg Printing Expense Magnetic Signs/Cards
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, efficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
9/12/2023 Poteet VFW Auxilary
Amount ($) Payee address, City; State; Zip Code
300.00 9655 State Hwy. 16, Poteet, TX 78065
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contributions/Donations Event Sponsorship
EXPENDITURE
Check if travel outside of Texas. Camplete Schedule T. Check if Austin, TX, officenolder 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.be.us Revised 8/17/2020
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POLITICAL EXPENDITURES MADE E1
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)

Advarti_sing Expense Event Expeanse Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Acoounting/Banking Feas Office Overhead/Remal Expense Transportation Equipment & Related Expense
Consulting Expanse FoodBeverage Expense Polliing Expense Travel In District
Contributions/Donations Made By GifAwards/Mermornals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes L agal Services SalariesANages/Contract Labor Other {(anter a category not listed above)
Credit Card Payment
The Instruction Guide axplalns how to complete this form.
1 Total pages Schedule F1:! 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lucinda A. Vickers
4 Date 5 Payee name
09/15/2023 City of Poteet
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 P.O. Box 378, Poteet, TX 78065
-
B {a) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE Contributions/Donations Event Sponsorship
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Completa QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/18/2023 | Neel & Partners
Amount ($) Payee address; City; State; Zip Code
202 00 8601 lce House Drive, Unit 701, North Richiand Hills, TX 76180
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Cards
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholdsr living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/18/2023 |1360

Amount (3} Payee address; City; State; Zip Code
375 00 2300 Clarendon Blvd., Ste. 800, Arlington, VA 22201

Category (See Categorias listed at the top of this schedule) Description
PURFOSE Other/Database Access Voter Canvassing Data
EXPENDITURE
Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder Bving 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

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

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Baverage Expense
GiftAwards/Memarials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipmant & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Lucinda A. Vickers

5 Payeename

Neel & Partners

7 Payee address;

1 Tota! pages Schedule F1: 3 Filer D (Ethics Commission Filers)

4 Date
09/20/2023

6 Amount ($)

5,405.00

City;
8601 Ice House Drive, Unit 701, North Richiand Hills, TX 76180

State; Zip Code

8 {(a) Category (See Categories listed at tha top of this schedule) {b) Description
PURPOSE Printing Expense Campaign Signs
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officencider living expense

9 Compiete ONLY if direct Candidate / Officehclder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name

09/24/2023 | St. Matthew's Catholic Church

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

1608 Campbell Ave., Jourdanton, TX 78026

1,265.00

Category (See Categories listed a1 the top of this schedule)

Contributions/Donations

Description

PURPOSE
OF
EXPENDITURE

Auction Purchases

Check if travel autside of Taxas. Complste Schedule T.

Check if Austin, TX, efficeholder living expense

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

expenditure to benefit C/OH

Date Payea name
10/02/2023 | our Lady of Grace School

Amount (3) Payee address; City; State; Zip Code
1 00 00 626 Market St., Pleasanton, TX 78064

Category (Ses Categories listed at the top of this schedula) Description
PURFOSE Contributions/Donations Event Sponsorship
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officehclder living expense

Complete QNLY if direct Candidate / Officeholder name

expendifure to benefit C/CH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Revised 8/17/2020

www.ethics.state.bc.us
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POLITICAL EXPENDIT:URES 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)

Solicitation/Fundraising Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
Credtt Card Payment

GiftAwards/Memorials Expense
Legal Services

Advertising Expense Event Expanse Loan RepaymentReimbursement
Accounting/Banking Feas Cfice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expanse

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Trawvel In District

Travel Qut Cf District

Other (enter a category not listed above)

1 Totai pages Scheduie F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Lucinda A. Vickers

4 Date
10/02/2023

5 Payee name

Neel & Partners

6 Amount ($)

3,000.00

7 Payee address; City,

8601 Ice House Road, Unit 701, Richland Hiils, TX 76180

State; Zip Code

1,851.20

8 (a) Category {See Categories listed at the top of this schedule) (b) Description
PURFOSE Advertising Expense Social Media/Targeted Ads
EXPENDITURE .
(c) Check £ travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder Jiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/02/2023 |Neel & Partners
Amount ($) Payee address; City; State, Zip Code

8601 lce House Road, Unit 701, Richland Hills, TX 76180

PURPOSE
OF
EXPENDITURE

Category (Ses Catagories listed at the top of this schedule) Description

Advertising Expense Peer to Peer Texts

Check if travet outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

8,000.00

Comptete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/02/2023 | Neel & Partners
Armount ($) Payee address,; City; State; Zip Code

8601 lce House Road, Unit 701, Richland Hills, TX 76180

PURPOSE
OF
EXPENDITURE

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

Advertising Expense Radio Ads

Check if travel outside of Texas, Complete Schedule T. Chnack if Austin, TX, officehelder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.bx.us

Revised 8/17/2020



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)

Adverti_sing E.xpense Event Expanse Loan RepaymentReimbursenent Solicitation/Fundraising Expense
Accounpng!Banlung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beveraga Expensa Polling E>pense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expensa Printing Expense ' Travel Qut Of District
Gandidate/Cfficeholder/Political Cornmittee Legal Services Salaries/Wages/Contract Labor Other (entar a category not listed abova}
Cradit Card Payment .
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Lucinda A. Vickers
4 Date 5 Payee name
10/02/2023 Neel & Partners
6 Amount ($) 7 Payee address; City; State; Zip Code
250 00 8601 Ice House Road, Unit 701, Richland Hilis, TX 76180
8 (3) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE Consulting Expense Advice/Strategy
EXPENDITURE
(c} Check if travel outside of Toxas. 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 G/OH

Date Payee name
10/02/2023 |Neel & Partners
Amount {$) Payee address; City: State: Zip Code

11 ,70000 8601 ice House Road, Unit 701, Richland Hills, TX 76180

Category (See Categories listed at the top of this schedule} Description
PURPOSE Salaries/Wages/Contract Labor Voter Canvassing/Door Knocking
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
10/02/2023 | Neel & Partners
Amount ($) Payee address; City; State; Zip Code

1 1 493 65 8601 Ice House Road, Unit 701, Richland Hills, TX 76180
L] [

Category (See Categories listed at the top of this schedule) Description
PURPOSE H [
o Advertising Expense Mailers, Postage
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officehoidar living expense
Compiete 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.brus Revised 8/17/2020



POLITICAL EXPENDITURES MADE SCHED F1
E
FROM POLITICAL CONTRIBUTIONS ULE
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 RepaymentReimbursement Sdlicitation/Fundraising Expense
Accounting/Banking Fees Offics Overhead/Rental Expense Transportation Equipment & Related Expense
Consuking Expense Food/Beverage Expense Paolling Expense Travel In District
Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidata/Officeholdar/Political Committea Legal Services SalariesfWWages/Contract Labor Other (enter a categary notlisted above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Lucinda A. Vickers
4 Date 5 Payee name
10/4/2023 Neel & Partners
6 Amount (%) 7 Payee address; City; State; Zip Code
8601 Ice House Road, Unit 701, North Richland Hilis, TX 76180
2001.00
8 (@) Category (Sea Categorias listed at the top of this sehedule} {b) Description
PURPOSE Advertising Expense Radio Ads
EXPENDITURE
(c) Check if travel outside of Texas. Completa Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/5/2023 Pleasanton Express
Amount {5) Payee address; City; State; Zip Code
281.85 P.O. Box 880, Pleasanton, TX 78064
Category (See Catagories listed at the top of this schedula) Description
PURPOSE Advertising Expense Newspaper Ad
EXPENDITURE
Check if travel outsida of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/2/2023 City of Pleasanton
Amount ($) FPayee address,; City; State; Zip Code
1000.00 115 N. Main St., Pleasanton, TX 78064
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contributions/Donations Event Sponsorship
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder 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

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

[

Revised 8/17/2020
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POLITICAL EXPENDITURES MADE E1
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 Elxpanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoum_mg!Bankmg Fees Offica Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bervarage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwardsMemorials Expensa Printing Expensea Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMagesiContract Labor Other (enter a category not listed above}
Credit Card P nt
, ayme The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Lucinda A. Vickers
4 Date 5 Payee name
10/8/2023 St. Luke's Catholic Church
6 Amount (3} 7 Payee address; City, State; Zip Code
2175.00 3930 FM 5386, Pleasanton, TX 78064
8 {(a) Category (See Gategories listed at the top of this schedule) {b)} Description
PURPOSE . . . .
OF Contributions/Donations Auction Purchases
EXPENDITURE
{c) Check if trave! outside of Texas. Complate Schodule 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
10/8/2023 St. Philip Benizi Catholic Church

Amount (%) Payee address; City; State; Zip Code
215.00 274 Avenue H, Poteet, TX 78065

Category (See Categories listed at tha top of this schedule) Description
PURPOSE . . . .
OF Contributions/Donations Auction Purchases
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholdar living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/11/2023 Neel & Partners

Amount (§) Payee address; City; State; Zip Code
1680.00 8601 Ice House Road, Unit 701, North Richland Hills, TX 76180

Category (Ses Categoriss listed at the top of this schedule) Description
PURPOSE L.
OF Advertising Expense Newspaper Ads
EXPENDITURE
Check if travel outside of Taxas, Complete Schedula T. Check if Austin, TX, officehclder living expense
Complete QNLY if direct Candidate / Officehclder 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



1]

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}

The Instruction Guide explaing how to complete this form.

Advert!si ng E_xpense Event Expense Loan RapaymentReimbursament Solicitation/Fundraising Expense

Amounpngmanhng Foes Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/OfficeholderPolitical Committee Legal Services Salaries\Wages/Contract Labor Other (anter a category nat listed above)

Credit Card Payment

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lucinda A. Vickers
4 Date 5 Payee name
10/12/2023 Wal-Mart
6 Armount ($) 7 Payee address; City; State; Zip Code
44.27 2151 W. Oaklawn, Pleasanton, TX 78064
8 {a) Categary (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Water Botties/Printer Labels
EXPENDITURE
(5] Chack  travel outside of Taxas. Complete Schedule T. Check if Austin, TX, ofiiceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/12/2023 Neel & Partners
Amount ($) Payee address; City; State; Zip Code
450.00 8601 Ice House Road, Unit 701, North Richland Hills, TX 76180
Category (See Categories listed at the top of this sehadule) Description
PURPOSE Printing Expense Door Cards
OF
EXPENDITURE
Check if travel outside of Texas, Complete Scheduie T. Check if Austin, TX, officahclder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/16/2023 | 360
Amount (5} Payee address; City; State; Zip Coda
375.00 2300 Clarendon Blvd, Ste. 800, Arlington, VA 22201
Category {See Categories listed at the top of this schedule) Description
RPOSE .
PURF Other/Database Access Voter Canvassing Data/App
EXPENDITURE
Check if travel outsicke of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehelder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.beus

Revised 8/17/2020




B

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/Reimbursemant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expenss Transportation Equipment & Related Expensa

Consulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/CficeholderiPolitical Committes Lagal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

Credtt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Lucinda A. Vickers

3 Filer 1D (Ethics Commission Filers)

4 Date
10/16/2023

5 Payee name

Pleasanton ISD Band Boosters

6 Amount ($)

7 Payee address;

City, State; Zip Code

500.00 831 Stadium Drive, Pleasanton, TX 78064
B8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description
PURFOSE Contributions/Donations Donation for High School Band Trip
EXPENDITURE
{c) Check if travel cutside of Texas. Complete Schedula T. Check if Austin, TX, officeholdsr living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/CH
Date Payee name
10/18/2023 City of Poteet
Amount ($) Payee address; City; State; Zip Code
300.00 P.O. Box 378, Poteet, TX 78065
Category (See Categories listad at the top of this schedule) Dascription
PURPOSE . . .
OF Contributions/Donations Charitable Donation
EXPENDITURE

Check If travel outside of Texas. Complete Schedule T,

Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidata / Officehcider name Otfice sought Office hald
expenditure to benefit C/OH
Date Payee name
10/21/2023 Lytle Animal Allies
Amount {5) Payee address; City; State; Zip Code
250.00 P.0. Box 874, Lytle, TX 78052
Category (See Categories listed at the 1op of this scheduls) Description
PURPOSE . . . H :
OF Contributions/Donations Charitable Donation
EXPENDITURE

Check if travel outside of Texas. Complete Schadule T.

Check if Austin, TX, officeholder living expense

Complete QONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,.state.b.us Revised 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

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

Scticitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expensa Loan RapaymentReimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Palling Expense Trave! In District

Contributions/Donations Made By GittAwardaMemorials Expense Printing Expense Travel Out Of District
Candigate/Officeholder/Political Commitiee Lagal Servicas Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:12 FILER NAME

Lucinda A. Vickers

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name . . .
10/11/2023 Rossville Historical Community Assn.
6 Amount ($} 7 Payee address; City, State; Zip Code
250.00 515 FM 2504, Poteet, TX 78065
8 (a) Category (Sea Categories listed at the top of this schedule) (b) Description
PURPOSE . . . .
OF Contributions/Donations Event Sponsorship
EXPENDITURE
{©) Chack #travel outside of Texas. Complete Schedule T. Check i Austin, TX, officeholdar living expense
9 Complete ONLY if direct Candidate / Officehcider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/11/2023 Christmas Ciub
Amount () Payee address; City; State; Zip Code
350.00 1073 St. Augustine Rd., Pleasanton, TX 78064
Category (See Categories listed at the top of this schedule) Description
PURPOSE - . . .
OF Contributions/Donations Event Sponsorship
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/16/2023 Constable Percy Medina Memorial Scholarship
Armount (5) Payee address, City; State; Zip Code
250.00 1853 Verdi Rd., Pleasanton, TX 78064

Category (See Categories listed at the top of this schedula) Description

PURFOSE . . . .
OF Contributions/Donations Auction Purchases
EXPENDITURE
Check if trave outside of Texas, Complete SchadulaT, Check if Austin, TX, officeholder living expanse

Complete QNLY it direct Candidate / Officeholder name

sxpenditure to benefit C/OH

QOffice sought

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised B/17/2020

I3
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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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office OverheadRental Expense Transportation Equipment & Reiated Experise
Consulting Expense Food/Beverage Expanse Paofiing Expense Travel in District
Contibutions/Donations Made By GitAwards/Memaorisls Expeansa Printing Expense Trave! Out Of District
Candidate/Officahoider/Political Committea Lagal Services Salaries/Wages/Contract Labor Other (erter a category not bsted above)
Credit Card Payment
yme The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule F1:}2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
Lucinda A. Vickers
4 Date 5 Payee name . .
10/23/2023 Poteet Community Livestock Fund
6 Amount (%) 7 Payee address; City; State; Zip Code
500.00 P.O. Box 705, Poteet, TX 78065
8 {a) Category (See Categories listad at the top of this schedute) {b) Description
POS . - . .
PURECSE Contributions/Donations Event Sponsorship
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check it Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heald

expenditure to benefit G/OH

Date Payee name
10/27/2023 Poteet VFD Auxiliary
Amount ($) Payee address,; City; State; Zip Code
500.00 530 Avenue H, Poteet, TX 78065
Category (Ses Catsgorias listed at the top of this schadule) Description
PURPOSE . . . .
OF Contributions/Donations Event Sponsorship
EXPENDITURE .
Chack ff travel outside of Texas. Complete Schedule T. Check if Austin, TX, officencider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/1/2023 Neel & Partners
Amount ($) Payee address. Gity: State; Zip Code

250.00 8601 lce House Road, Unit 701, North Richland Hills, TX 76180

Category (Sss Categories listed at the top of this schedula) Description
PURPOSE . . .
OF Consulting Expense Campaign Advice/Strategy
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission www.ethics.state.bcus Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE F

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt@si ng gxp anse Event Expense Loan RepaymentReimbursemant Solicitation/Fundraising Expense
Acx:ount_snnganlqng Fees Offica Overhead/Rental Expense Transpertation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
ContributionsDonations Made By GiftAwardasyMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesiagesiContract Labor Cther {(ertter 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)
Lucinda A. Vickers
4 Date 5 Payee name
11/7/2023 ACCEPT 2023
6 Amount ($) 7 Payee address; City; State; Zip Code
250.00 626 Market St., Pleasanton, TX 78064
8 {a) Category (See Categories listed at the top of this schedula) (b) Description
E . ' . . .
PURPOS Contributions/Donations Charitable Donation
EXPENDITURE
{c) Check if travel outside of Texas. Completa 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 Payae name
11/11/2023 Atascosa County Republican Party
Amount (3) Payee address; City, State; Zip Code
750.00 3100 FM 1784, Pieasanton, TX 78064
Category (See Categories listed at the top of this schadule) Description
PURFOSE Fees 2024 Election Filing Fees
EXPENDITURE
Check if travel outside of Texas. GComplete Schedule T. Check if Austin, TX, officeholder living axpensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/6/2023 Rossville Community Church
Amount (B} Payee address; City; State; Zip Code
250.00 4138 FM 2504, Poteet, TX 78065
Category (See Catagories listed at the top of this schedule) Description
PURPOSE . . . . .
OF Contributions/Donations Charitable Donation
EXPENDITURE
Chack if ravel outside of Taxas, Complate Schedule T. Chack if Austin, TX, officenolder living expanse
Complete ONLY if direct Candidate / Officenolder 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
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POLITICAL EXPENDITURES MADE ;
FROM POLITICAL CONTRIBUTIONS scHEDULE F

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.si ng Expense Event Expense Loan Repayment/Reimbursement Scilicitation/Fundraising Expense
Amnun!mgiBar\kjng Fees Office Overhead/Rental Expense Transportation Equiprment & Related Expense
Consulting Exppnse Food/Beverage Expense Polling Expense Travel In District
Centributions/Donations Made By GifYAwards/Memeorials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesWWages/Contract Labor Other (entara category notlisted above)
Cradit Card Paymert R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lucinda A. Vickers
4 Date 5 Payeename
11/8/2023 Jourdanton 1909 Assn.
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 1310 Simmons Ave., Jourdanton, TX 78026
8 (a} Category {Ses Categories listed at the top of this schedule) {b) Description
PURPOSE . . . .
OF Contributions/Donations Event Sponsorship
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
g Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/GH

Date Payee name
11/15/2023 City of Charlotte
Amount ($) Payee address; City; State; Zip Code
250.00 316 Jourdanton Ave., Chariotte, TX 78011
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE . . . 1 i
oF Contributions/Donations Charitable Donation
EXPENDITURE
Check if travel outside of Texas. Comnplate Schedule T, Check if Austin, TX, officeholder living expense
Complets QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/16/2023 1 360
Arnount () Payee address; City; State; Zip Code
375.00 2300 Clarendon Blvd, Ste. 800, Arlington, VA 22201
Category (See Categories Fsted at the top of this schadule) Description
PURPOSE .
oF Other/Database Access Voter Canvassing Data/App
EXPENDITURE
Chetk if ravel outside of Texas. Complete Schedula T. Check if Austin, T¥, officeholder living expsnse
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED g

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



POLITICAL EXPENDITURES MADE F
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising E_xpan se Event Expense Loan RepaymentReimtursament Solicitation/Fundraising Expense

Aceounting/Banking Foes Offica QOverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conirbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPalitical Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed abova)

Credit Card Payment

The Instruction Guida explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
Lucinda A. Vickers

5 Payee name

4 Date
1980/2023ere Pleasanton Lions Club

6 Amount {$) 7 Payee address; City; State, Zip Code
3500.00 114 Wyoming St., Pleasanton, TX 78064
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PUE T Event Sponsorship 2024 Wild Game Dinner
EXPENDITURE
(c) Check if travel outside of Taxas. Complete Schedule T. Chack if Austin, TX, officenolder hving expense
9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

12-4-2023 Neel & Partners

Amount (3$) Payee address; City; State; Zip Code
250.00 8601 Ice House Road, Unit 701, North Richland Hills, TX 76180

Category (See Categorias listed at the top of this schedule) Description
P oE Consulting Expense Planning/Strategy
EXPENDITURE
Check if trevel outsida of Texas. Complete Schedule T. Check it Austin, TX, officenolder living expense

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

expenditure to benefit C/OH

Date Payee name .
12-5-2023 Next Level Signs & Designs 1

Amount ($) Payee address; City; State; Zip Code
60.62 1612 W. Oaklawn, Pleasanton, TX 78064

Category (See Categories ksted at the top of this schedule) Description
PURPOSE Printing Expense Magnetic Signs
EXPENDITURE
Checdh if travel outside of Taxas. Complete Schedule T. Check if Austin, TX, officehelder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 81772020



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 E_xpanse Event Expensa Loan RepaymentReimbursemeant Salicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rontal Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeaverage Expensa Polling Expense Travel In District
Contributions/Donaticns Made By Gift Awards/Memaorials 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 explaing how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Lucinda A. Vickers
4 Date 5§ Payee name
-6-202 . .
126-2023 Next Level Signs & Designs
6 Amount ($) 7 Payee address; City; State; Zip Code
47.63 1612 W. Qaklawn, Pleasanton, TX 78064
8 {a} Category {Sea Categories listad at the top of this schedule) {b) Description
PURPOSE P . .
OF Printing Expense ~ Magnetic Signs
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Chack if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/7/2023 Lytle Chamber of Commerce
Amount ($) Payee address,; City; State, Zip Code
200.00 P.0. Box 2131, Lytle, TX 78052
Category (See Catagories fisted at the top of this schedula) Description
PURPOSE . . . . .
OF Contributions/Donations Toy Drive donation
EXPENDITURE
Check if ravel outside of Texas. Complate Schedule T. Check If Austin, TX, officeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
11-15-2023 Next Level Signs & Designs
Amount ($) Payee address, Cilty; State; Zip Code
121.24 1612 W. Oaklawn, Pleasanton, TX 78064
Category (See Categories Yisted at the top of this scheduls) Description
RI E P . .
PURFOS Printing Expense Magnetic Signs
EXPENDITURE
Check i iravel outside of Texas. Complete Schadule T. Cheek if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officehcider 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 stale.tx.us Revised 8/17/2020




710

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)

Credt Card Payment

Advertising Expense Event Expanse Lcan Repayment/Reimbursement SolicitationvFundraising Expense

Accounting/Banking Feas Cffica Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expensa Palling Expense Travel In District

Confributions/Donations Made By GifttAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Poliical Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME
Lucinda A. Vickers

3 Filer |D (Ethics Commission Filers}

4 Date § Payee name .
12-16-2023 Tri-City Road Warriors
& Amount ($) 7 Payee address; City; State; Zip Code
1000.00 P.O. Box 168, Poteet, TX 78065
8 (a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE Contributions/Donations Event Sponsorship
EXPENDITURE .
(<) Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living axpense
g Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
12-18-2023 Pleasanton Express
Amount (3) Payee address; City; State; Zip Code
300.00 P.O. Box 880, Pleasanton, TX 78064
Category (See Categories listad at the tap of this schadule) Description
PURPOSE fad
OF Advertising Expense Newspaper Ads
EXPENDITURE

Chack if travel outside of Texas. Complete Schedule T.

Check i Austin, TX, officenclder living expense

Complete QNLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date FlJayee name
12/18/2023 i360
Amount (5) Payee address, City; State; Zip Code
375.00 2300 Clarendon Blvd, Ste. 800, Arlington, VA 22201
Category {See Categories listed atthe top of this schedula} Description
PURPOSE .
OF Other/Database Access Voter Canvassing Data/App
EXPENDITURE
Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officenclder living expense

Completa QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised am% 20
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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)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AomunPng!Bankmg Feas Offica Qverhead/Rental Expensa Transportation Equipment & Retated Expensa
Consulting Expense FoodBeverage Expense Polling Expense Travel In District
Contributions/Monations Made By GiftAwards/Mamoriats Expense Printing Expense Travel Gut Of District
Cangidate/Officeholder/Political Commitiee Legal Services SalariesMages/Contract Labor Other (entara catagory notfisted above)
Cradit Cand Payment
am The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lucinda A. Vickers
4 Date 5 Payee name
12/27/2023 Our Lady of Grace Catholic School
6 Amount ($) 7 Payee address, City; State; Zip Code
1500.00 626 Market St., Pleasanton, TX 78064
8 {a) Category (Ses Categories listed at the top of ihis schedule) (b) Description
PURPOSE . . . .
s Contributions/Donations Event Sponsorship
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Checl if Austin, TX, officehclder living expense
9 Complete QNLY if direct Candidate / Officeholder name Dffice sought Office held

expenditure to benefit C/OH

Date Payee name

12/31/2023 Sam Mayfield

Amount ($) Payee address; City, State; Zip Code
1100.00 2160 Thousand Oaks Dr., Apt. 826T, San Antonio, TX 78232
Category (See Categories Fsted at the top of this schedula) Description
PURPOSE Salaries/Wages/Contract Labor Campaign sign work
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Gheck if Austin, TX, officeholder living expense
Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Gade
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Check if travel culside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Otficeholder name Office sought Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics_state.bous Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advem's!ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expanse
Consulting Expanse Food/Beverage Expense Polling Expense Travel In Distict
Contributions/Donations Made By GiftAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholkderPoliical Cormmittesa Legal Services SalariesiWages/Contract Labar Other {enter a category not listad abave)
Cradit Gard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILI?R NAME . 3 Filer 1D (Ethics Commission Filers)
2 Lucinda A. Vickers ‘
4 Date 5 Payee name
8/25/2023 Atascosa Animal Allies
6 Amount (§) 7 Payee address; City; State; Zip Code
1250.00 .
Reimbursement from 1240 W. Oaklawn Rd. Suite 101 PMB 195, Pieasanton, TX 78064
palitical contributions
intended
{a) Category {Ses Categories listed at the Lop of this schedule) {b) Description
PURFPOSE Confributions/Donations Event Sponsorship
EXPENDITURE
(c) Check # ravel outside of Texas, Complete Schedula T, Gheck if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
9-13-2023 Pleasanton Express
Amount (%) Payee address; City; State: Zip Code
281.85 P.O. Box 880, Pleasanton, TX 78064
Raimbursement from
political contributions
imended
Category (See Categories listed al the top of this schedule) Description
PURPOSE Ad rt . E N Ad
OF vertising Expense ewspaper Ads
EXPENDITURE
Check if travel outside of Taxas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10-6-2023 Chase Card Services
Amount (%) Payee address, City, State; Zip Code
3092.86 .
Reimbursement freh PO BOX 15123, VV“mlngton, DE 19850'5123
political contributions
intended
PURPOSE Catf.‘gory (See Gatagories listed at the top of this schedule) Pm&:ﬁfubf Bill for Event Sponsorship and
OF Credit Card Payment Auction Donation ltems
EXPENDITURE
Check if travel outside of Taxas, Complete Schedule T, Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expensa

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
GCandidate/Officehokiar/Political Committee

Credii Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Feas

FoodBevearage Expense
GifvAwanrds/Memorials Expensa
Legal Senvices

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundnaising Expense
Traneportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: [ 2 FILER NAME 3 Filer |D {Ethics Commission Filars)
Lucinda A. Vickers
4 Date § Payee name
12-6-2023 Chase Card Services
6 Amount ($) 7 Payee address; City: State: Zip Code
12,000.00 :
,0C P.O. Box 15123, Wilmington, DE 19850-5123
Reimbursement from
political contributions
intended
{a) Category (See Catagories listed at the top of this schadule) {b) Description .
PUT:':? =€ Credit Card Payment Charitable Auction Purchase
EXPENDITURE P. Medina 10-14-2023
(c) Check if travel outside of Texas. Complete Scheduls T. Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought QOffice held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (5} Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check ff travet outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditurs o benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Reimbursementfom
political contributions
intended
Category (See Categaries listed at the top of this schedule)} Description
PURPOSE
OF
EXPENDITURE

Chack if travel outside of Taxas. Complete Schedule Y.

Check if Austin, TX, cfficeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder hame

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised B/17/2020




" R N

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Poliing Expense Travel In District
Contributions/Donations Mada By GifuAwardsMemonials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPdlitical Committee Legal Services Salaries/Wages/Contract Labor Orther (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
Lucinda A. Vickers
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD |5 407.67
5 Date 6 Payee name
8/25/2023 Texas DPS Troopers Foundation
7 Amount {$) 8 Payee address; City: State: Zip Code
2500.00 5821 Airport Bivd Austin, TX 75752
9
TYPE OF
EXPENDITURE E Political D Non-Political
10 {a) Category (See Categories listed at the top of this schedule)} {b) Description
PURPOSE Contributions/Donations Event Sponsorship
EXPENDITURE
{c) Check I trave! outside of Texas. Complete Schedula T. Check if Austin, TX, officehclder living expense
" Candidate / Officehclder name Office sought Office held

Campleie QNLY if direct
expenditure to benefit C/OH

Date Payee name
9-7-2023 Nordstrom Rack
Amount ($) Payee address, City; State; Zip Code
104.82 1600 Seventh Ave., Ste. 2600, Seattle WA 98121
TYPE OF i .
EXPENDITURE X Poitical [ Non-Poltical
Category (See Catagories fistad at the top of this schadule) Description
PURPOSE Contributions/Donations Charitable Auction ltem Donation
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, T, officeholder living expense
Candidate / Cfficeholder name Office sought Qffice held

Complete QNLY if direct
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 81 ?_I?OZO




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan RepaymentReimbursemant Solicitation/Fundraising BExpense

Accounting/Banking Fees Offica Overnead/Rentat Expense Transportation Equipment & Related Expenss

Consulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftawards/Mermnarials Expense Printing Expense Travel Out Of District
Candidate/Cfficenolder/Political Committee Legal Services SalariesANages/Sontract Labor Other (enter a category notiisted above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F4:

2 Tjh%f?#él\aﬁa Vickers 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
9-7-2023 Nordstrom Rack
7 Amount ($)} 8 Payee address; City; State; Zip Code
194.82 1600 Seventh Ave., Ste. 2600, Seattle, WA 98101
9  1YPE OF
EXPENDITURE X Poiitical D Nen-Political
10 (a) Category (Ses Gategories listed at the tep of this schedule) {b} Description
PUFg"?SE Contributions/Donations Donation ltem for Charitable Auction
EXPENDITURE
{c) Check if travel outside of Texas, Complets Schedule T. Check if Austin, TX, officahclder living expensa
" Candidate 7 Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9/7/2023 Nordstrom Rack
Amount (%) Payee address; : City; State; Zip Code
108.22 1600 Seventh Ave., Ste. 2600, Seattle, WA 98101
TYPE OF e
EXPENDITURE X Political D Non-Political
Category {See Categories listed at the tap of this schedule} Description
PURPOSE Contributions/Donations Donation ltem for Charitable Auction
EXPENDITURE
Check if travel outside of Taxas. Complete Schadule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 8/17/2020
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament Sdlicitation/Fundraising Expense

Accounting/Banking Foes Cffice Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel! In District

Confributons/Donations Mada By GiftYAwardsMemorials Expense Printing Expense Traval Qut Of District
Candidate/Officehokier/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME . 3 Filer ID (Ethics Commission Filers)
Lucinda A. Vickers
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
10-14-2023 Constable Percy Medina Memorial Scholarship
7 Amount (%) & Payee address; City; State; Zip Code
12,000.00 1853 Verdi Rd., Pleasanton, TX 78064
9 TvPE OF
EXPENDITURE X poiical ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOS . - H . .
URFOSE Contributions/Donations Charitable Auction Purchase
EXPENDITURE
{c) Check ¥ trave] oulside of Texas, Complete Schedula T. Check if Austin, TX, officehelder living expense
1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State, Zip Code

TYPE OF -
EXPENDITURE [ Political [ Non-Poitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expensa
Candidate / Officeholder name Office sought Office held

Cornplete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2028



