- CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

’ 1 Filer ID (Ethics Commission Filers) 3 2 Total pages filed: .
“The C!_OH Instruction Guide explains how to complete this form. o8 Beiission e o pages, -
3 CANDIDATE/ MS f MRS / MR FIRST MI .
OFFICEHOLDER | My, Mark S OFFICE USE ONLY
B N 7N 1V 2 R Dote Recarvod
NICKNAME LAST SUFFIX
Ramsey
4 CANDIDATE / ADDRESS [ RD BOX, APT | SWITE # CITY: | STATE;  ZP CODE
(OFFICEHOLDER | 6130 Inway Dr., Spring, Texas, 77389
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hand-delivered or Date Postmarked
OFFICEHOLDER ]
SoNE (281 ) 787-5006
‘ ; Receipt # Amount §
6 CAMPAICN MS$ / MRS / MR FIRST M .
TREASURER
NAME Mr ...................... M aFkS ......... Date Prozessed .
NICKNAME LAST SUBFIX
Date | d
Ramsey e maee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY  APT / SUITE #; CITY; STATE; 21P CODE
TREASURER
ADDRESS same
{Residence o Busingss)
8 CAMPAIGN AREA CODRE FHONE NUMBER EXTENSION

TREASURER
PHONE

( )

2 REPORT TYPE

i E January 15

15th day after campaign
treasurer appolntment
{Officsholder Qniy)

D‘

! { July 15 @ 8th day befare election ! Exceeded Modified ] 3 Final Raport (Attach G/OH - FR)
- Reporting Limit
10 PERICD Month Day Year Month Day Year
COVERED
09 /27 / 24 HROUGH 10 /27 /24
11 ELECTION ELECTION DATE ELECTION TYPE T
‘ ; Q Primary [:% Runoff [:i Qther
Month Day Year ' ' ’ Deseription
11 / 05 / 24 F§ General mISpeciaf
12 OFFICE . OFFICE HELD (if any) 43 GFFICE SOUGHT (it known}

North Harris County Regional Water Authority
{NHCRWA) Director, #4

Nerth Harris County Regional Water Authority
(NHCRWA) Director, #4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

‘Addttional Pageé '

THIS BOX IS FOR NOTICE OF BOLITICAL CONTRIBUTIONS ACCEPTED OR BOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTESES TO SUPPBRY . |-
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUYT THE CANDIDATE'S QR OFFICEHOLDER'S KNOWLEDGE QR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

(1 eenera
™ seeciic

. COMMITTEE NAME

COMMITTEE ADDRESS
.

" COMMITTEE . CAMPAIGN TREASURER NAME

Mark S, Ramsey, P.E.

COMMITTEE CAMPAIGN TREASURER ADDRESS

isame

Forms pravided by Texas Ethics Com

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers) '
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 4

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY) B
2. TOTAL POLITICAL CONTRIBUTIONS $ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % 0.00
4, TOTAL POLITICAL EXPENDITURES $ 1 800 73
CONTRIBUTION o
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 0.00

CGUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0.0

.LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 . 9
18 SIGNATURE | swear, or affirm, under penaity 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 Candidate or Officeholder N
Please complete either option below:
{1) Affidavit

NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of
20 , to certify which, witness my hand and sea! of office. ' _
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is_Mark S. Ramsey. . . and my date of birth is _10/14/56

My aadressis 6130 Inway Dr. - | - Spring CTX 77389 USA"
(strget) - ' (city) (state)  (zip code} (country)
Executed in'HAHRIS" ' County, State of TEXAS , on the 27 day gf October , 20 24 -
/Q (fonth) {year)

. . : Sugnature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Com Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

- COVER SHEET PG 3

19 FILER NAME ‘ ' 20 Filer ID (Ethics Commission Filers)
Mark S Ramsey -
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
F
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
2. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITECA‘L CONTRIBUTIONS $ 000
8. 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 1,800.73
9. SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
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: ;%TEEE?T CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

Forms provided by Texas Ethics Commi

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consuiting Expense Food/Bevarage Expensa Poiing Expense Travel In District
Corfributions/Monations Made By GifttAwards/Memarials Expense Printing Expense Travel Qut OFf District
Candigate/OfficeholderfPolitical Committes Legal Senvices SalariesiVagesiContract Labor Other {enter a category not listed above)
The instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D {Ethics Commission Filers)
SCHEDULE F4: Mark S Ramsey
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3 0

5 GREDIT CARD
ISSUER

6 PAYMENT

Name of financial institution

Apple,

(a) Amount Charged (b} Date Expenditure Charged | (¢} Date{s) Credit Card Issuer Paid

5 100.00 0/9/24 9/9/24
7 PAYEE {a) Payee name 7 (b) Payee address; City, State, Zip Code
NPD Graphics 917 S Mason Rd, Katy, Texas, 77450

8 PURPOSE OF

EXPENDITURE
N Palitical
o Non-Political

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

(b} Description
printing (add’l amount-typo correction)

{c} Checl if travel outside of Texas. Complate 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

PAYMENT {a} Amount Charged {b) Date Expenditura Charged | {¢) Date(s} Credit Card lssuer Paid

¢ 1169.89 1011 _/24 10/1/24
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
Community Impact 16300 Northwest Fwy, Jersey Village, Tx, 77040

PURPOSE OF (a) Category (see Catsgories listed at the top of this schedule) {b) Description

EXPENDITURE Advertising Expense Ad

i3 Political
7 Nonm-political {c)

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

Office Held

PAYMENT {a) Amount Charged {b} Date Expenditure Charged (c) Date{s) Credit Card Issuer Paid
PAYEE (2) Payee name {b) Payee address; City, State, Zip Code
Amazon 410 Terry Ave N, Seattle, WA, 98109
PURPOSE OF (a) Catagory {Ses Categories listad at the top of thisschedule) (b} Description
FXPENDITURE Advertising Expense hardware -
] Folitical ’ .
-I3  Non-Political ()

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

. Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder ﬁame Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Coensulting Expense

Contributions/Donations Made by
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

! EXPENDITURE CATEGOQRIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement Solictation/Fundraising Expense
Faes Office Overhead/Rental Expense Transportation Equipment & Related Expanss
Food/Beverage Expense Polling Expense Travel in District

Gift/AwardsMemaorials Expense

Printing Expense
Legai Services

Travel Qut Of District
SalariesMiages/Contract Labor

Other (enter a category nat listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethies Commission Filers}
SCHEDULE F4: Mark S Ramsey
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3 0

5 CREDIT CARD
ISSUER

6 PAYMENT

Name of financial institution
Apple, Visa, MC
{(a) Amount Charged

{b} Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid

$ 503.80 10/9-11/24 10/9-11/24
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
VistaPrint 275 Wyman St., Waltham, MA 02451

8 PURPOSE OF
EXPENDITURE

" Political
m Non-Politicat

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

Advertising Expense

{b} Description

printing

(c} Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

s L
PAYMENT {3} Amount Charged (b) Date Expenditure Charged | (c} Bate{s) Credit Card Issuer Paid
s
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categeries Hsted at the top of this sched ule) {b} Description
EXPENDITURE
£ political

] Non-Political (c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

o e S —
PAYMENT (@) Amount Charged {b} Date Expenditure Charged | (<) Date(s} Credit Card Issuer Paid
5

PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Categorv {See Categories listed at the top of this schedule) (b) DES.CI“iptiOrI

EXPENBRITURE Co -

& Political :

£ Non-Bolitical {¢). Check if travel outside of Texas. Complete Schedule T. ' Check if Austin, TX, officeholder living expeﬁse
Complete ONLY if direct . Candidate / Officehoider name Office Sought Office Held

expenditure to benefit C/OH

W

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

Revised 1/1/2024




