
-

6 

t 
I 
I 

CANDIDA E / OFFICEHOLDER 
CA "0 A!GN F!NANCE REPORT 

FORM C/OH 
COVER SHFET PG 1 

The CIOH instructton tlume e-J1.plains trow tu completl¾ this fom1. 
1 Filer ID (Ethics Comm!SSIOO Filefs) 2 Total pages filed; 

3 

OFFICE USE ONLY 

Dale Rece.,ved 

~ ··-- i 
.. . . . - . 

U.Ql~ f"1 o ~t0--..ieJ-.:t:!4.'d-U 'J..i. u~l;:;! t'U'.:IUUG1.li-1e1u 
OFFICEHOLDER ( 325 ) PHONE 4682592 

Receipt# I Amount$ 
CAMPAIGN MS/MRS/MR FIRST Mt I 
TREASURER Mr Ratoh E I 
NAME I· ............ ...... ..... .. ..... : .. ........ .......... ...... .............. .. ....... Uate r'rocess.W 

I NICKNAME LA ST SUFFIX 
I Date Imaged 

I Hoelscher 

r7 CAMPAIGN I STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #: CITY: STATE; ZIP CODE 

I TREASURER I 14446 Arrington Rd, Miles, Texas 76861 
ADDRESS 

( Residence or B usiness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER I 
PHONE ! ( 325 ) 2342898 

I 

rs REPORT TYPE I [• January 15 ~ 30t'1 day before elecfoon t Runoff ' 15th day after campaign 
I ~-,;c,,••~ ''''r"POin~,snt. 

(Officeholder Only) 

i July 15 ' 8th day before election i Exceeded Modified l• Final Report (Attach C/OH - FR) 
I L..J Reporting Limit 

10 PERIOD Month Oay Year Month Day Year 

COVERED 
10 // 27 / 24 THROUGH 12 / 31 / 24 

11 ELECTION ELECTION DATE i ELECTION TYPE 
I .-- • • Month Day Year I Primary Runoff Other 

nAi;..1~, u)I ion 

11 / 5 / 24 I ~ General I Special 
/ 

l 

12 OFFICE OFFICE HELO (if any) 113 OFFICE SOUGHT (if known) 

County Commissioner Pct 1 i County Commissioner Pct 1 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
TMC.- l""Af>.IQlnATG I n1:F1rc:wn1 n .:o_ TIJr:(:.,: t:VOt::MNTllOt:(:. IIAAV IJ,IHI~ D'l:J:AI u&nt: IAlfTUl"IIIT TUi! r,uJf'lthAT't:•(:. l"ID l"ICCir"t:Urtt n,::o•t::: ,&('juf"IWI l:l'IG,:: 1"10 

CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

I COMMITTE.E NAME. COMMITTEE TYPE 

! GENERAL 
COMMITTEE ADDRESS 

Addit ional Pages 

!7 SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2024 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH NAME 

Ralph E Hoelscher 
116 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTR IBUTIONS (OTHER THAN 
PLEDGES , LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

") Tl""t.TAI .Or\.l l'T'l,..AI r-nuTOIOIITln~I~ 
4'. o I V 1 1"'\L. r "'~I I IVl"'IL.. VVl'I I t ,1uu I IV l'I ...,. 

(OTHER THAN PLEDGES, LOANS, OR GUARANT EES OF LOANS) 

$ 100.00 
$ 0.00 

.. . . .. . ........... ·------- ----------------------+----- ----
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 0 

. . .. .. ..... ....... ·-----------------------------+---------
CONTRIBUTION 

BALANCE 
5 . TOTAL PO LITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD "' 0 "" ,I) .vu 
. . . . . . . . . . . . . . . . . . ---------------- - --- ---------+---------

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 SIGNAT URE I swear, or affirm, under penalty 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. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

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

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

~-~-------- ------- -------------~-------------------- ----~ ~------ --
OR 

(2} Unsworn Declaration 

:: ::::= ;, T-!,/J ~ 
(street) 

Executed in T tnrl ~~ 

, snd my date of birth is 1 :t_ - /o - J tJ ¥ 3 
AJ~ ~ 7'4'J'if:fmG.~ 

(city) (stlte) (zip code} (country) 

County, State of ~~- , on the __ J Lf-:._ day of "J' d,-yv " "-S. 
' I · f - ( onth) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



INTFRF~T ~RFnlT~ ~41N~ RFFUNns, AND .. - . -- --- . ' -· ---·. -, -· --· --, 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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 K: 1 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

Ralph E Hru::ll~~hPr 

4 Date 5 Name of person from whom amount is received 8 Amount($) 

Ralph E Hoelscher 
·· ·· · ··· ····· ···· · · ······· ·· · · · ····· · ···· · ·· ·· ··· ·· · · ·· · · · ·· · ······ · ···· · ·· ·· ·· · ·· · · · ·· ····· · · · · 
6 Address of person from whom amount is received; City; State; Zip Code 10,189.10 12/30/2024 14446 Arrington Rd, Miles, TX 76861 

7 Purpose for which amount is received Check if political contribution returned to filer 

refund to personal campaign loan 

Date Name of person from whom amount is received Amount($) 

· · · ···· · · · ··· · · · · ·· ·· ········ · ····· · · · · · · · · ·· · ·· · ·· · ·· · ·· · ··· ··· ···· ·· · · ···· · ·· ··· · ·· ···· · ···· · · 
-6. rlrfr-asc n f parson ·fr·nm v,,.1hnn"" !:lmr u ,nt ic ral""C.i \lod. City; State; Z ip C ode 

Purpose for which amount is received Check if political contribu tion returned to filer 

Date Name of person from whom amount is received Amount ($) 

· · ·· ·· ·· · ··· · ·· · ·· · ·· ··· · ··· ········ · · ··· · · · · ········ ·· ·· ·· ·· ·· · · ·· · ···· ·· · ·· · · ······· · · ··· · ·· · · 
Address of person from whom amount is received ; City; State; Zip Code 

I 
Purpose for which amount is received Check if political contribution returned to file r 

Date Name of person from whom amount is received Amount ($) 

· ···· · ·· ·· ·· ···· · ·· · · · · · · · ··· · · ····· · · ·· ·· · ·· · ·· · ·· · ··· · · ·· · · · ··· ·· ·· ·· · · · ···· · · · · · ·· ·· · · · ·· ··· · 
Address of person from whom amount is received ; C ity; State; Z ip Code 

-
Purpose for which amount is received Check if politica l contribution returned to fi ler 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2024 



CANnlnATF / OFl=ICFI-IOI nFR RFPQRT: 

DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this fonn. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" 00 

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) 

Ralph E Hoelscher 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with iT1y candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Gheck only on~: 

I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not converi unexpended poiiiicai coniribuiions or unexpended inieresi or income earned on poiiticai coniributions io 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance ~-✓ith the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

C 

I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
rolitir:::il r:ontrihLJtions or intP.rest or othP.r inr:omP. from rolitir:::il r:ontrih11tions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 


