
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages filed1 Filer lD (Elt 6 Coomision Fil66)

OFFICE USE ONLY
l',!t

Mr. Joel

NICKNAME

Hicks

3 CANDIDATE /
OFFICEHOLDER
NAME

203 Lamar Street, Cibolo, Tx 78108
ADDRESS / PO BOX STATE: ZIP CODEAPT / SUITE #: CITY:

Gr*,a,upe Co Etections

JAN 14 2024

Receivecl
Oete Band-delivored o. oate5 CANDIDATE/

OFFICEHOLDER
PHONE (210 ) zss-osa0

AREA CODE PHONE NI-'MBER EXTENSION

6 CAMPAIGN
TREASURER
NAIvIE

Mrs Kara
NICKNAME LAST

Latimer

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS 553 Tolle Road, Cibolo, Tx 78108

STATE Z P CCDESTREET ADDRESS (NO PO BOX PLEASE): APT / SUITE di CITY

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER EXIENSION

1210 ; 748-5567

9 REPORT TYPE tr
tr

fl
tr

30lh day b€fore sleclion

July 15 8th day belore €i6c1lon

lt

tr Fiml Report (Attach C/OH - FR)
RsportingLimit

I 5U' day affer c€mpargn
trsasursr appointnent

10 PERIOD
COVERED

15THROUGH 1 ,/ 2211 ., 19 ./' 21

J 1..22

ELECTION TYPEELECTION OATE

a Prims.y

Cibolo City Council Dist 7
OFFTCE HELD (iI any) 13 oFFrcE soucHr (ir kno*n)

Commissioner Precinct 4
IHIS BOX IS FOR NOTICE OF POUNCAL COIIIFIBUTIOIIS ACCEPIED OF POLMCA! EXPENDIIIIRES XAOE SY POLIIICAL COTMITIEES TO SUPPORT
THE CANDIOAIE / OFFICEHOLOER. IHESE EXPENDIIURES MAf HAW BEEN TIADE fiTHOUf fHE CANDIDAIE'S OR OFNCEHOLOERS XIIIOWTEOGE OR
COIVS€A/', CAXOIOATES AXO OFFICEHOLDERS ARE REOUIFED IO REPORT THIS INFORCATIOiI ONLY IF THEY RECEIVE iIOTICE OF SUCH EXPENOiTURES.

COMMITTEE AOORESS

COMMITTEE CAMPAIGN 
'R€ASURER 

NAME

11 ELECTION

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additronal Pages

12 oFFtcE

COMMITTEE TYPE COMMITIEE NAME

GENERAL

SPECTFtC

COMMITTEE CAMPAiGN TREASURER ADDRESS

GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics-state.tx.us

Revised 8/1712020

The C/OH lnstruction Guid€ explains how to complete this torm. 
I

I

i

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

i

I

I



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Joel W. Hicks

16 Filer lD (Elhics commission Filers)

0.00

0.00

0.00

1

$

$

$

$

5
$

6
$

3, TOTAL UNITEMIZED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENDITURES

2,406.08

3,449.42

0.00

,17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD

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

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

18 SIGNATURE 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.

Srgnature of Candrdale or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subsqibed before me by this the _ day of

Signalur€ of oflicer administering oalh Printed name of officer adminislering oath Title of officer administe.ing oath

(2) Unsworn Declaration

My name is '@rt- u 1L , and my date of birth is B 4"4. 2oZ 2
My address is /,,Ar/- 72.

(state)

;T.7i//od,
t-,/ ,s4

(street)

County, State of

(zjp code) (country)

Executed in \/ A/1/ .201 L.=

nt)

(month)

r (Dec

Forms provided by Texas Ethics Commission www.ethics.state.tx-us Revised 8/1712020

2.

20 _, to certifywhich, witness my hand and sealof offlce.



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

I9 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS s 1,000.00

SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $ 1,406.08

3 SCHEDULE B: PLEDGED CONTRIBUTIONS s

SCHEDULE Ej LOANS

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,449.42

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S 0.00

7 SCHEOULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 48.64

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 1,043.34
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s

1l $

SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNEO
TO FILER

$

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020

1_

2_

I

0.00

I s o'oo

a.

I

SCHEDULE lr NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12-



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule 41: 
1

2 FILER NAI\,{E

Joel W. Hicks
3 Filer lO (Ethics Commission Filers)

4 Date

12t28t20

5 Full name of contributor our-o,.slare PAc (Err:

Linebarger Goggan Blair & Sampson, LLP

6 Contributor address: City; Statei Zip Code

PO Box 17428, Austin, Tx 78760

7 Amount of conlnbution ($)

1,000.00

I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Linebarger Goggan Blair & Sampson, LLPAttorney

Date F'rll name of contributor

Contributor address: City

AmoLrnt of contributaon ($)

Principal occupation / Job title (See lnstructaons) Employer (See lnstructions)

Date

Contributor addressi City; State; Zip Code

Amount of contribulion ($)

Principal occLrpation / Job title (See lnstructaons) Employer (See lnstructions)

Full name of contributor

Contributor address; Crly; Statei Zip Code

Amount of contribution ($)

Principal occupation / Job title (Se€ lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lI contributor is out-of-state PAC, ploaso s€e lnstruction guide for additional reporting requirements

Forms provided by lexas Ethlcs Commission www.elhics.state.tx-us Revised 8/'1712020

Slate; Zap Code

I

ouI-ol-slate PAC (lDr:_)

out-orstato PAC (lD#: )Full name of contributor

Date oul-ol-slsle PAC (D#: )



NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS SCHEDULE A2

lf the requested information is not applicable, OO NOT include this page in the report.

The lnstruction Guide explains how to complete thi6 form. 1 Total pages Schedule A2: 
3

2 Flr ER NAI\rE

JoelW Hicks
3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $ 0.00
5 Dat"

01t1212022

6 Full name of contributor

wgl!wltfpm;
7 Contributor address:

n our-or-srat6 PAC (rD, )

City Statet Zap Code

4733 Rittiman Rd, San Antonio, Tx78218

8 Amount of
Contnbuton $

459.02

9 ln-kind contribution

door hangers

Check if travel outside ol Texas. Complele Schodule T'

'12 Contributo/s principal occupation (FOR JUDICIAL) ,13 Contributor's job title (FOR JUDICIAL)(See lnstructions)

14 Contributor's omployer/law firm (FOR JUDICIAL) 15 Law firm of contributo/s spouse (if any) (FoR JUDICIAL)

'16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor D oul-of-stst6 PAc (o#: --- ,-,-----

Kara Latimer
01t04t2022

Contributor address; City: Statei Zip Code

553 Tolle Road, Cibolo, Tx 78108

Contribution S
ln-kind contribution
descriplion

website name
13.95
Check if travel outside of Texas- Complele Schedule T.

Prlncipal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

Business Owner
Employer (FOR NON-JUDICIAL)(See lnslruclions)

Self employeed
Contributo/s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See lnstructions)

Conlributor's employer/law firm (FOR JUDICIAL) Law firm ot contributor's spouse (iI any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requlrements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8/1712020

I

I

I

I

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See tnstructions) | fl e-oby.. (FOR NONJUDICIAL)(See lnstruclions)

Contractor I Sett

Date



NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total pages Schedule A2
The lnstruction Guide explains how to complete this form

2 rtLen uue
JoelW Hicks

3 Flbr lD (Ethics Commission Filers)

$ 0.004 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

8 Amount of
Conlribution S

129.90

Check if travel outside of Texas. Complete Schedule T.

campargn srgns

I ln-kind contribution
clescription

01t04t2022

6 Full name of contributor ! out-ot'srare eec (to*

xgf L?lrgl
7 Contributor address:

553 Tolle Road, Cibolo, Tx 78108

)

State; Zip Code

10 Principal occupation / Job tatle (FOR NON-JUDICIAL) (See lnstructions)

Contractor
11 Employer (FOR NON-JUDICIAL)(See lnstructions)

Self
13 Contributor's job title (FOR JUDICIAL)(See lnstructions)'12 Contribulors principal occupation (FOR JUDICIAL)

14 Contributor's employernaw firm (FOR JUDICIAL)

16 lf contributor is a chiid, law firm of parent(s) (if any) (FOR JUDICIAL)

15 Law firm of contributo/s spouse (if any) (FOR JUDICIAL)

Full name of contributor E out-o'.srate PAc (lo{ J

553 Tolle Road, Cibolo, Tx 78108

Kara Latimer
01t04t2022

Contributor address; City; State; Zip Code

Check if travel oLrEide of Texas. Complete Schedule T

website hosting
188.35

Contribution $
ln-kind contribution

Employer (FOR NON-JUDICIAL)(See lnstructions)

Self employeed
Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

Business Owner
Contributof s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributo!'s employer/law fi rm (FOR JUDICIAL) Law firm of contributo/s spouse (if any) (FOR JUDICIAL)

It conkibulor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lf contributor is out.of-state PAC, please see lnstruction guide tor addltional reporting requirements

Forms provided by Iexas Ethics Commission www.ethics.state.tx.us Retised 8h7 12020

I

I

I

I

5 oate

City;

I

Date
I

I

I

I

I

I



NON-MONETARY (rN-KIND) POLTTTCAL
CONTRIBUT!ONS

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

SCHEDULE A2

The lnstruclion Guide explains how to complete this form.
1 Total pages Schedule A2 3

2 FILER NAME

JoelW Hicks
3 Filer lD {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $ 0.00
5 Date

01113t2022

6 Full name oI contributor D o,!ol stat6 PAc (D#l

Stosh Boyle

7 Conlributor addressi City: Statet Zrp Code

209 Turnberry Drive, Cibolo, Tx 78108

8 Amount of
Contribution $

216.50

9 ln-kind contribution

campaign signs

Check if travel outside of Texas. Complele Schedule T

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

Contractor
11 Employer (FOR NON-JUDICIAL)(See lnsttuctions)

Self
12 Contributo/s principal occupalion (FOR JUDICIAL) 13 Contributoas job title (FoR JUDICIAL) (See hstructions)

'14 Contributoas employer/law firm (FOR JUOICIAL) '15 Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law flrm of parent(s) (if any) (FOR JUDICIAL)

Date
Full name of contributor n oul-of-state PAc (ror: )

contribution $
ln-kind contribution
descriptaon

Campaign SignsKara Latimer
12t17 t2021 398.36

Contributor address; Cityi State; Zip Code

553 Tolle Road, Cibolo, Tx 78108
Principal occupation / Job title (FOR NON-JUDICIAL) (Se€ lnslructions)

Business Owner
Employer (FOR NON-JUDICIAL)(See lnstructions)

Self employeed
Contribulof s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributois employer/law firm (FOR JUDICIAL) Law flrm of contributo/s spouse (i, any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of.state PAC, please see lnstruction gulde for addltional roporting requirements.

www.ethics. state.tx.us Revised 8/1712020

Check if travel oulside of Telas. Complete Schedule T.

Forms provided bylexas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requesled information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOx 8(a)

Advertisins Expense

contnbuuontDonatons Mad€ By
Candidato/Omceholder/Political C-mmin@

Food€ev€.age Ee€rls€
Gifii/Aaa]det mo.irls Elpe.e

Loan RepayrmvReimburs€..ent
om@ ovqt'eadRental Erpens€

Salari6/vva9ercole., Lzbor

SolicnatorvFund€ising Exp€nse
TEnspdialion Equ'pment & R€lated Expns€

Travel Our Of Olslri:t
Orhtr (slera c€bgory rcl l6ted aboE)

The lnstruction Guide explains how to complete this form-

I Torat p ges Schedule F1

1
2 FILER NAME

Joel W. Hicks
3 Filer lD (Elhics Commission Filers)

4 Date

1210912021
5 Payee name

Texas Trophies
6 Amount ($) 7 Paye6 address;

1718Pat Booke Rd, UC, Tx 78148

City: Slalel Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Calesori.s risled ar rhe top or rhis schedule)

adv. expense

(b) Description

Name Tag

(c) Ch*k if ravel ouside ofTeras. Comdete S.h.dule T Check if Auslin. TX. offceholder lvrng expense

9 Complete ONLY if direcl
€xp6nditure lo benellt C/OH

Candidate / Officeholder name Offce sought OfJlce held

Date

Texas Trophies12t17t2021
Amount ($)

27.90
Payee address;

1718 Pat Booke Rd, UC, Tx 78148
City; State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Calego.igs listed at rhe lop oi this schodule)

adv. expense
Description

name tag

Checi iI tiavel @tside of Texas. Comdele Sch€dlle T. Check il Auslin, IX. om.€holder livrng exp6.se

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

Date

01t1312022 Tractor Supply
Amount ($)

25.95
Slale Zip Code

PURPOSE
OF

EXP€NDITURE

Category (ses caregoriss lisled at lhe rop ofthis schadule)

other
Description

tpost

ched iI travel outside of Texas. Complele s.hedule I Check lf Auslin, TX, offi.eholder livirg expense

Complete QNIY lf direct
expenditure to benelil C/OH

Candidate / Offlceholder name Office sought Offlce held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commissaon www-elhics.state.tx.us Revised 8/'1712020

12.9s

] Payee aooress:

1272FM 1103, Cibolo, Tx 78108
cityl



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

1 Total pages Schedule F1

1
2 FILER NAME

Joel W. Hicks

Advenasing Expens€
Aceurni.Er'Banldng
Consuling Expen*
Conlributions/Dmafi ms Mado By

Candidal€,,Crfi c€horder/Polilical Commi(e€

3 Faler lD (Elhics Commission Filers)

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruction Guide explains how to complele this form

SdicianorrFundEising Erpenso
TEnsportadm Equiprenl & Related Expen*

T.avel Our Of District
Orher (ente. a Btegory rct listed above)

F@d/Beverdge Exp€nse
Gif UAwardtMerqials Erpens€

L(B RepayrtBtReiEtul*rent
O6e OverheadRental Expele

Sdari6^VaqesJcoiE*t Labor

4 Date

1213012021
5 Payee name

Lowes
6 Amount ($)

33.10
7 Payee addressi

17280 lH-35 Schertz, Tx 78154

Zip CodeCityi State

(a) Category (s6e categories lisrod at the top or this schedule)

other hardware supplies

(b) Description

PURPOSE
OF

EXPENDITURE

8

chcck iI lravcl oulside olTcxas, Complete Schcdue I Chect I Auslin, TX, olriceholder lvlng expense(c)

9 Complete 9NLY if direct
expenditu.e to benerlt C/OH

Candidate / Officeholder name Ofrice sought Ofllce held

Lowes01t14t2022

Date

Payee address;

17280 lH-35 Schertz, Tx78154
Cityi State; Zip CodeAmount ($)

36.32

hardware supplies
Description

PURPOSE
OF

EXPENDITURE

Chek if tEvel o!6ide ot Teras- Complere Schedue T. Check rf Ausrin, TX, ofi,cehold6r living expense

Offlce heldCandidate / Officeholder name Offlce soughtcomplete QIILY if direct
expenditure lo benefit C/OH

1212112021

Date

Lowes
Amount ($)

29.18
Cityi Zip Code

17280 lH-35 Schertz, Tx78154
Slale

hardware supplies

DescriptionCategory (Soe categodos lisred ar rhe rop olthisschodule)

otherPURPOSE
OF

EXPENDITURE

Check if Auslin, TX, ofilceholder lrv,ng oxpenseChect il ravel ourside oi Texas, Compleie Schedule T

Candidate / Officeholder name Office sought Office heldComplete QNIJ f direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

Forms provided byTexas Ethics Commission w\rw.ethics.state.tx. us Revised 8/1712020

Category (se€ caregodss lisred ai ihe iop or this schedule)

other



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve.tasinq Expens€

Coniribu!,ons/Donatims Made By
Candidareloifi etplder/Political Comi6€€

Food/BsEge Eaerlse
Giit/Awad gM€rnofials Expens€

Loan R€payn'€ol,Reimbmt
06.0 Ove.hea<l'Rental Expere

SalariedwageJodtracl Lat o.

Sdicitalrcn/FurnBising 6eens6
TEnspdtalion Equipneot & Relaled E,9€ns€

Trav€l Oul Of District
othe. (enrer a 6re9ory rEt list€d abow)

The lnstruction GUi.le 6xplains how to complets this form

1 Totat pages Schedule F1 2 FILER NAME

Joel W. Hicks
3 Filer lD (Elhics Commission Filers)

4 Date

12t2112021
5 Payee name

Lowes
6 Amount ($)

19.46
7 Payee address State; zip Code

17280 lH-35 Schertz, Tx78154

(a) Category (5€6 Caleso es lisr6d ar rhe rop or tnis sch€dure)

other

(b) Description

hardware supplies
a

(c) Chcrl if ravcl oltside olTdas. Codplete S.hedoleT Check il Ausrin, TX, orliceholder [ving erpense

9 Complete SNLY if dk€ct
exp€nditure to benefit C/OH

Candidate / Officeholder name Omce sought Offlce held

Date

1st Source Digital01t13t2022
Amount ($)

216.50
Payee address;

4390 E. FM 1518, Selma, Tx 78154

State Zip Code

PURPOSE
OF

EXPENDITURE

ad. expense signs

Che€l ir lravel oulsid€ of Texas. Complete Scr'edule T. Check if Austin, TX, offceholder living expense

colnplete QIILY if direct
expendilure to benefil C/OH

Office sought Office held

Date

1211712021 'l st Source Digital
Amount ($)

398.36
Payee address;

4390 E. FM 1518, Selma, Tx 78154
Cityi State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categoies listed aI lhe lop orlhis schodule)

ad. expense
Description

signs

Chsd il L?vel dlrsile of Texas. Complete Sch€dule I Check ifAustin TX, ofllceholder living expense

Complele QNLY if direcl
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8/17l2020

City:

PURPOSE
OF

EXPENDITURE

City;

category (s6€ categon€s rrsted ar rhe rop of rhrs schoduro ) | Description

Candidate / Officeho,der name

I

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aclvertising Expens6

contrib{rrions/Donanohs Made By
candidale/ofi ieholde./Poliri€l commit€€

Food/Bov€Eee EQens€
Gifl/Awards/Mernorials Expe,e

Loan RepayllEt/Reirnbrssrent
06@ Ovem€cyRental Expere

SabnegwageYoonlracr t-abo.

Solichalio.rFundEising Expene
T.anspo.lation Equipmenr & Related Exp€nse

T.avel Ou! (x Disrrict
Othe. (enle. a calegory nol listed above)

The lnstruclion Guide explains how to complele this form

1 Total pages Schedule F1

7
2 FILER NAME

Joel W. Hicks
3 Fjler lD (Ethics Commission Filers)

4 Date

01t0412022
5 Payee name

1st Source Digital
6 Amount ($)

129.90
7 Payee address;

4390 E. FM 1518, Selma, Tx 78154

City; State: Zip Code

8

PURPOSE
OF

EXPENDITURE

(4 Category (See Caregories risred a[h6 rop or lhis schedure)

ad. expense

(b) Description

signs

(c) Check { t_avel outside olTqas. Cmplete Stuule T Check { Austi., TX, orficeholder vrnS expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

1st Source Digital12t21t2021
Amount ($)

216.50
Payee address;

4390 E. FM 1518, Selma, Tx 78154
City; State: Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Carego.ios risred at the top oI thjs schedure)

ad. expense
Description

signs

Ch€.i( il Eavel @tsido oI TeEs. Comptete S.r'edule L Check rf Austin TX, oficeholder livr.g erpense

Complete ONLY if direct
expendilure to benefil C/OH

Candidale / Officeholder name Office sought

Oate

01113t2022 1st Source Digital
Amount ($) Payee address;

4390 E. FM 1518, Selma, Tx 78154
City; State Zip Code

PURPOSE
OF

EXPENDITURE

category (see carogoies lisred atrhe rop orrhis s.hedure)

ad. expense
Description

igns

Checl il ravel @rside ot Texas. Complele S.hedule T Check lI Auslin, TX, officeholder livi.g expense

Complete OIILY if direct
expenditure to benefit C/OH

Candidate / Ofllceholder name Oftice soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wlrw.ethics. stale.tx. us Revised 8/1712020

SCHEDULE F1

I

I

Oftice held

86.60



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Aclve.tising Expense

C-ntribdionsrDonations Mad€ By
crndidare/cJfi ichold6./Pollti6l commattee

Food/A€Erage Expe.E€
GiryAwards'lvlerno.ials Erp€ns€

Loan RepaynEnrReirburernent
Of6ca Ovdhea<rRetal E €elE

SabnedwagesJcolracl bbor

Solicitatio.VFundBising Expens€
T6nspo.tatiod Equirent & Rdaled Ep€nse

T6welOul c)f D'srn
crhe. (enier a caiego.y not lisr€d above)

The lnstruction Guide explains how to complete this form.

I Tolal pages Schedule F1

7
2 FILER NAME

Joel W. Hicks
3 Filer lD (Ethics Commissioo Fitels)

4 Date '
0110512022

5 Payee name

1st Source Digital
7 Payee address City; State Zip Code

4390 E. FM 1518, Selma, Tx 78154
6 Amount ($)

173.20
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Caregories risled ar rhe Iopotrhis schedule)

ad. expense

(b) Descrjption

signs

(c) check f lravel Nlside ofTdas. cmplete schedule T Check f Aoslin, TX, ofiiceholder lving expense

9 Compl€re oNLY if direct
exgenditure to bonetlt C/OH

Candidate / Officeholder name Office sought Office held

Date

1st Source Digital12t1712021
Amount ($)

519.60
Cjty; Statei Zip Code

4390 E. FM 1518, Selma, Tx 78154

PURPOSE
OF

EXPENDITURE

Category (seecategonesristedatth6lopof thisschedure)

ad. expense
Description

signs

Che.fi il travel olbide of TeMs. completo schedule T. Check if Austin, TX. olnceholder livrno expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offce sought Offlce held

Date

1210112021 1st Source Digital

Amount ($)

43.30
Payee address;

4390 E. FM 1518, Selma, Tx 78154
cityi State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Seecarego.ies risred allhe rop ot this schsdure)

ad. expense

Description

signs

Chect !-avel oJbire or Te:€s. Comdele S.r€dul€ I Check it Auslin, TX, omceholder living expense

Complete QNLY if direct
6xpenditure to behefil C/OH

Candidate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics-state.tx.r.rs Revised 8/1712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the rsport.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€rtisin9 Expense

Csbbutions/Odatims Made By
Foodrts€lerage E p€f6€
Gii/A@ds'Mffi ials Expense

Loen RepayrnentReimbursern€fi t
Of fi ce Ove.heacuRontal Expense

Ssbnes/Wagegooni,-act labor

Solicitalic'r'/Fundraising Expen*
T€nspo.taton Equhment & Relat€d Ep€ns€

TEvel our of Disrri:r
Ott'er (enler a c€t6gory nol listed above)Candidate/Off ceholderPolili€l Committee

1 Total paqes Schedule F1

7
2 FILER NAME

Joel W. Hicks
3 Filer lD (Elhics Commission Filers)

5 Payee name

1st Source Digital
6 Amount ($)

69.28
7 Payee address;

4390 E. FM 1518, Selma, Tx 78154

City Statei Zip code

I
PURPOSE

OF
EXPENDITURE

(c) Chect f rravel ouside ol Teras. Comdeie Schedule I Check ifAustin, TX, oficeholde. living eryense

9 Complete QNLY if direct
expendilure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date

Wix.Com LTD01t0412022
Amount ($)

188.35
Payee address:

40 Namal Tel Aviv, 6350671, lsreal
Cily State; Zap Code

PURPOSE
OF

EXPENDITURE

Category (see caregoaes hsred al lh6 rop of this schedure)

other
Description

webhosting

Ch€ck if lravel oubide of Texas. Complele Schedul€l Check f Auslin. TX, offi.eholder llvng expense

Complete QNLY if direct
expendilure !o benefit C/OH

Candidate / Officeholder name Office sought OfJlce held

Date

0110412022 Wix.Com LTD

Amount ($)

13.95
Payee addr€ssi

40 Namal Tel Aviv, 6350671, lsreal
City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Soo Categories listed ar rhe rop or this schsdule)

other
Description

Web name

Check ii Austin, TX, ofll.eholder livino exrense

Complele QXIY if direcl
expehditure to benefit C/OH

Candidate / Offlceholder name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020

The lnstruction Guide erplains how to compleie this form.

4 Date

12t10t2021

| (a) C"t"go.y (S6e Calesories r,srod .r rhe rop o, rhis schodure) | (b) Descriplion

I 

ao. exoense 
lsions

Checl ll L?vel dtsile ol Iexas. Comdere Sd'edule I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in lhe report.

SCHEDULE F1

Aclve.tasin9 Expense

Conrribulions/Donations Made By
candidat€r'ofi icehol'l€r/Political commftree

SotdaliorrFur'draisin9 Erpense
Transpdratid Equirmont & Rdated Expene

TEv€l Out Of Oi$rd
Olher (€nter a calegory not listed above)

EXPENDITURE CATEGORIES FOR BOX a(a)

Th6 lnstruction Guide erplains how to complete this form

Food,€€veEg€ Eeef|se
Gif l/Awads'Mno.ials Expene

Loan RepayYrE VRdrtusel]Et
06@ Overhead/Renral Expene

Salane9wages/ContEcl L-abor

1 Total pages Schedule F1

7 Joel W. Hicks
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

0111212022
5 Payee name

Williams Printing
6 Amount ($)

459.02 4733 Rittiman Rd, San Antonio, Tx78218
City Stalei Zip Code7 Payee address;

(b) Description

door hangers
(a) Category lsee Caregories risred al rhe top of ltis schodure )

printing expensePURPOSE
OF

EXPENDITURE

check il travel drside olTexas. complete S.hedole T(c) Check il Aoslin, TX, ofi'ceholder livrn! erpense

Candidate / Officeholder name Office sought office held9 ComDlete ONLY if dirocl
expendilure to benefit C/OH

GOP Guadalupe County

Date

Amount ($)

750.00
Zip CodeCity;

Description

StatePay6e address;

221 CJ Jones, Cibolo, Tx 78108

category (see categodes risted at rhe top ol this schoduro)

fee

Checi il uavel o!6ide of Texas. Complete Sdrcduo I

Candiclate / Officeholder name

Check rf Auslin, TX, oficeholder livino expense

Offlce sought Offlce heldComplete QNIJ if direct
expendjlure to benefil C/OH

Date

Amount ($) Zip CodeSlateCity;

Description

Chect rravel ouside ol Teras. Compleie Schedulo I

Candidate / Officeholder name

Check il Auslin, TX, officeholder living erponse

Office sought Office heldComplote QltY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission Revised 8/1712020

I

11t23t2021

candidate filing feePURPOSE
OF

EXPENDITURE

Catogory (see CaIegdies lisred ar rhe lop or this schodure)

PURPOSE
OF

EXPENDITURE

w\,rwethics.state.tx.us



EXPENDITURES MADE BY CREDIT CARD

lf the requested information is nol applicable, DO NOT include this page in the report

SCHEDULE F4

Advortisang Exp€ns€
Ac.ounlin€r'Banking
cffsuldng Exp6ne
cdtrib.niorrDdErims Made By

Candidahr'O'f neholder/Polilical Commiltse

S.,lidlatio.VFund6i6i.E Erp€o*
TBnsporratjon EquiprrEnr & Related Exp€n$

T6vel Our Of Disrricl
oltB (6n16. a 6le9o.y nol listad abo€)

EXPENOITURE CATEGORIES FOR BOX 1O(a)

The lnstruction Guide explains how to complete this form.

Food/Bav€rage apdB
Gift/AErdrMemrids Erp€e

L€n RepayiEr /ReimbrJenEot
Om6 OwrheadRenlal Expeoe

SalanesM/ages/Cotrad bbor

I 2 rten ruauE

I Joel H. Hict<s

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

12t21t2021

6 Payee name

Lowes

29.18
7 Amount ($) 8 Payee addressi

17280 lH-35, ScherE, Tx78154
Zip CodeCity; State

Political Non-PoliticalE t-
9 TYPE OF

EX PE N DITU RE

(b) Description

hardware
(a) Category (s€e calsgones ristad atth6 top ofthis schedure)

otherPURPOSE
OF

EXPENDITURE

10

Che.* il rav6l drside olTexa.. comdote S.hedu6 T Checl rf Austin, Tx, omceholder living oxpanse(c)

fi
Complele ONLY if direct
expenditure lo benefit C/OH

Candidate / Offlceholder name Offlce sought Offlce held

Date

12t2112021

Payee name

Lowes

19.46
Amount ($) Payee address; City; Zip Code

17280 lH-35, Schertz, Tx78154
State

TYPE OF
EXPENDITURE Political Non-Politicallr r

Category (See Caregodes tist6d at rh€ top of this sch€dute)

other
Description

hardwarePU RPOSE
OF

EXPENDITURE

Ch€ck il t av6l outsido otT6xss. Compl6re S.h€dute T. Check itAlstin, TX offi@holder tiving exponso

Candldate / Officeholder name Of{lce sought Offlce held
Complete SNLY if direct
expenditure to beneflt C/OH

Forms provided by Texas Ethics Commission Revised 8/1712020

1 Total pages Schedule F4:

1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advsrli6ing Expsns6

conriibdihs/Doariss Made By
ca.didai€r'Ofi@hotd6r/Polilical Col1mite€

FoodBevrag€ E <p6te
Gill/AwaEls/Mffi trts ExpetE

L@n RepatmenvR6imburs.nent
Ofn@ O€rh@d/Renial Exp€nse

Sabnos/Wag€gco.i€cl bbo.

The lnstruclion Gulde explains how lo complete this form

'l Tolal pages Sch€dule G

1

2 FILER NAME

JoelW. Hicks
3 Filer lD (Elhics Commission Filers)

4 Dale

12t17 t2021
5 Payee name

1st Source Digital
6 Amount (g)

293.34
ReimbuB6m6nt riom

r/ politi€l@nr.ibutions

7 Payee addressl

4390 E FM 1518, Selma, Tx78154
Cityi State; Zip Code

8
PURPOSE

c)F
EXPENDITURE

(a) Cat€gory (See Caieson* rEled 6r lhe top ol rhis schedul6 )

advertising Expense
(b) Description

signs

(c) ch6.k I L?vel dbid€ ot Tuas. complete Schedulo L Check if Austin, TX, ollcohold6. lrving expenso

9
complete QNLY if dir€ct
€xpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

11t23t2021 Guadalupe GOP
Amount ($)

750.00
Rdmbuffint Lsn

r/ poliiicalontriburi,ons

22't CJ Jones Cove, Cibolo, Texas 78108
City; Siate Zip Code

category (s€e caleqo.ios risr6d ar rhe top ofthis sch€durs)

Fees

Ch€.t iI t-awl @Eida o, T6xas. Complero Sd€durg L check if Austin, Tx. oflcsholde. living erpense

Candidate / Officeholder name Office soughl Office held
Complete QNIY if direct
expendilure to benefit C/OH

Date

Amounl ($)

Relmbuemenl from
political conlributions

City; Slate Zip Code

PURPOSE
OF

EXPENDITURE

Category (see Calegorios lisr€d at rhe top ofthis sch6dur6) Description

Chect il travel outsid6 of T€xas. Complete Schedulo T Ch€ck rf Ausrin, Ix, oltcaholdar living expense

Candidate / Officeholder name Office sought Office held
Complete QNIY if direct
6xpenditur€ lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided byTexas Ethics Commission www. eth ics. state. tx. u s Revased 8/'1712020

Solii:ilation/FundEising Expense
TB.sporlelron Equipment & Relatod Exponse

lravel Out Of Oistri:r
Other (enl6r a etegory mt list6d above)

I

Republican Candidate filling fee
Description

PURPOSE
OF

EXPENDITURE
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TOTNL OISCOUNT: 2-OO

rH6Nl< YOU FOR YOUR
fiTLITARY SERUICE

[I: IIIIIIIX I29E{ flll]ljll[:19.16 AUIlcl)r 202173

SUP€D ftEtID:282t2006978 E/21/21 13:{9:27

sIE:2i2a ltlltf,,:20 l2r2l2llJ:19:40
I OF ITE|ilS PURCHESED: 1

En[uots FE[s, sr8utcrs fl0 sPtclel 0nDEfl IIEIS

Illgf, Y0lJ foff sloPPIllS mr€'s.
r0[ 0Elntts oil ouR n€Il,R[ P0tIcY, ulsll

r0$s.cot/n9ruff$
E HITIIII COPY Of Iff NTIUTfl POUTY IS TUNLtstE

iI l)un tusl0tEt sfnulcE 0[sI

slo$ iemotfi: rltrAll ftluns

smni Y0u8 ttEo0ml !

EfmmrqrcnE
M lr TIE FM IIET M HILY!

iErlIRE Ht Et Sonlto EtlsulL

PAnn sin ljm tr [0s cllrco oem0mEs 0t t500!

t0 PutcfiesE $ctssniY I0 IIIER 0R tlll.
u0I0 sEE Pfloll0lttu. lust !E l0 0t um8 r0 EIIfn.

{lfflcl RULES I lnlEffs AI: uw.lors.car/suru8,
trt***tlttll*4ltillrr.rlilillll4tlll*llilr+rl*fl *1+tlttl

$If,t: znl IflIn : A lUWl $ragi'a

AxtI: IUIU III2I55 eruJII:29.t8 ruIflC0: 65i7t9

lliPto RtttD:2E21?3001742 lznlfn I l: l0:{0
sr0t: mt ImIn-: E t2l2u2t :t0:57

i OF IrEHS PURCHASED: 1

Er[u0ts fEts, $rutcts 4il0 spEctfl. omtf, rlEts

rflll
Ilut( You tm $xPPli0 t-off's.

rm ulilts 0x oux ftEluflll P0r.rcY, UISIT

t otEs.cu/ffElun$
n 0nilltrl c0PY 0t I[[ EIrflt P0IlcY ts nuelte8u

EI OUN SIOIEfl SESUICE OESI

SI0RE XnIeliER; IItfeilY 0LIU0S

t-i)rE's Pnlct ml)rlst
toff t0flrf oEInIrs, ulsli !0tts.c0t/PntcEPflrHlst

rrrr*rijla*..lltilaalJrtrritl+rl.llrtaltr.Itrlrrii+i.tl

uf,t's PSI0E P[o St

rm xff 0€Inrls. ursll tflts.c /mtctPefi$t
+rllrtltl3ttrrrlltlrr.rrlllrlillllrtlrliltlrtr*rlrtrltt*

sloiE vorf, ftt00ncl I

HEnfm00mnE
E r fIE l5m rm m mnr

i€flIftt flt tr soBrEo trI$nt
PAm Sri um 0[ Ios [fltr0 0nm00its 0t r500t

I
I

I

I
t

I

t
I

I
Elfti BY C0IPLEIIi6 A Sr'r08I S0tUtY

ImII tr EI eI: H-lm.o/alnf,,
Y 0 u n r 0 t237308 ?82103 55t052

II{TER OY COTPTEIITE N SliOffT SUffUIY

lllllll E E at: H.l6.cdrtrl,o
Y 0 u I I0 t201288 282163 550095

[0 PUtc[nsE [tctsseflY T0 EIIffi 0n III.
|.Jul0 UIERE Pftt)tit8llto. firxil E r0 m 0$tn I0 HtEt.
0ti:c:Cl- lults I llDltRS [I: wu.loues.cor/suruay

+4r. . rtt*l.litt+rirllllt4rrl++llltrlllrlSrtlta4rlilr.ai
fiuff: 2t2a lulm": a flmnt i:10:71

- iItIIeN - PERS0mL l$t Seif -

- seLE -
snusr: s2E2lstP l00rrgi tinlsr: 20116100 l?-21-21

TOTAL OISCOUI{T: 3-OO



lst Source Digital
4390 E FM 1518, SELMA, TX,78154
mandy@1 stsourcedigital.com
(210) 566-8800
EIN #: 20-3982'119

www.'l stsourcedigital.com

# 12921
Payment Receipt

CLIENT
Joel Hicks

1 4x8 HICKS ELECTION SIGNS (stosh boyle paying)

SIGNATURE:

PAYMENT DATE
01t13t2022

DETAILS
: -)qXX-2876, BAuth: 200682

CONTACT INFO

Payment #
Payment Date

Amount
Applied
Balance

# 12921
01t13t2022

$216.50
$216.50

$0

lnvoices
ID

56606

Total:

P RICE

$216.50

PAID

$216.50

APPLIEI

$216.5r

BALAN CE

$0

$216.s0

PRINTED ON FRl, ,4 JAN 2022 10:17:33 '0600 BY W CREATEO BY MJ

DATE;

111



1st Source Digital
4390 E FM 1518, SELMA, TX,78154
mandy@'l stsourcedigital.com
(210) s66-8800
EIN #: 20-3982'119

www.'l stsourcedigital.com

# 12790
Payment Receipt

CLIENT
Kara Latimer

d NAME

1 Joel Hicks Signs

SIGNATURE:

PAYMENT DATE
1?,17t2021

DETAILS
Check 7921

AgtN'

CONTACT INFO

Payment #
Payment Date

Amount
Applied
Balance

# 12790
12J1712021

$398.36
$398.36

$0

lnvoices
ID

56375

)RICE

$398.36

PAID

$398.36

BALANCE

$0

APPLIEI

$398.3r

Total: $398.36

PRINTED ON FRl. 1.1JAN 202210:10:59{600 BY MJ CREATEO BYMJ

DATE:

111



1st Source Digital
4390 E FM 1518, SELMA, TX,78154
mandy@1 stsourcedigital.com
(210) s66-8800
EIN #: 20-39821 19

www. 1 stsourcedigital.com

# 12864
Payment Receipt

CLIENT
Kara Latimer

K"ara lnAwr

rewwrruxS-'srrn' . E.n , gp*Vu+O-

PAYMENT DATE
01t0412022

OETAILS
Check 7923

CONTACT 
'NFO

Payment #
Payment Date

Amount
Applied
Balance

# 12864
01to4t2022

s129.90
s'129.90

$0

lnvoices
! NAI9E

1 Joel Hicks Signs

to

56438

PRIC E

$129.90

PAID

$129.90

BALANCE

$o

APPI IE

$'r29.91

Total: $129.90

PRTNTED ON TUE, 04 JAN 2022 12:46rs5 {600 BY MJ CREATEO BY MJ

DATE:

1t1

SIGNATURE:



1st Source Digital
4390 E FM 1518, SELMA, TX,78154
mandy@1 stsourcedigital.com
(210) 566-8800
EIN #: 20-3982119

www. 1 stsourcedigital.com

# 12818
Payment Receipt

CLIE NT

Joel Hicks

1 2x4 HICKS ELECTION SIGNS

6B
frsn4'

PAYMENT D]\TE
't2t21t2021

OETAILS
Cash

CONTACT INFO

lnvoices

Payment #
Payrnent Date

Amount
Applied
Balance

# 12818
1U21t2021

$216.50
$216.50

$0

ID

56410

PRICE

$216.50

PAID

$216.50

BALANC E

$0

$216.50

APFLIE]

$216.51

SIGNATURE:

PRINTEOON FRI.14JAN202210:14:43 "0600 BY MJ CREATED BY MJ

DATE:

111

Total:



'lst Source Digital
4390 E FM 1518, SELMA, TX, 78154
mandy@1 stsourcedigital.mm
(210) 56G8800
EIN #: 20-3982119

www. 1 stsourcedigital.com

# 12919
Payment Receipt

CLIE}TI
Joel Hicks

fFwDtsw- 4^'srs'r i B'n '#sir--,ftAtzst"

PAYMENT DATE

o'v13t2022
DETAILS

Cash

CONTACT INFO

lnvoices

Payment #
Paymeot Dale

Arnount
Applied
Balance

f 12919
unSmiEl

t86.50
3E6.60

$0

} NAME

1 2x4 HICKS ELECTION SIGNS

SIGNATURE:

56596

PRICE

$2s9.80

PAID

$259.80

BALANCE

$o

$86.60

APFL

$86

\

th LO"L

Total:

t1

PRINTEo ON fHU, 13 JAN 2022 1c15:og {6m 8y ru CREATEO By ru

DATE:

1 (

0I

\ L



1st Source Digital
4390 E FM 1518, SELMA, TX,78154
mandy@1 stsourcedig jtal.com
(210) 566-8800
EIN #: 20-3982119

www. I stsourcedigital.com

# 12871
Payment Receipt

1 2x4 HICKS ELECTION SIGNS

5 sn. 6 B

AsrN'

PAYI\4ENT D,\TE
0't t0512022

DETAILS
cash

CONTACT INFO

lnvoices

Payment #
Payment Date

Amount
Applied
Balance

t 12471
01t05t2022

$173.20
$173.20

$0

ID

56527

P RICE

$173.20

BALANCE

$o

$173.20

PAID

$173.20

APPLIEi

$173.2t

Total:

SIGNATURE:

PRINTED ON FRl, 14 JAN 2022 10:13:56 {600 8Y MJ CREATEO BY l',iJ

DATE:

111

CLIENT
Joel Hicks



'1st Source Digital
4390 E FM ls18, SELMA, TX,78154
mandy@1 stsourcedigital.com
(210) s66-8800
EIN #: 20-3982119

www. 1 stsourcedigital.com

# 12791
Payment Receipt

CLIENT
Joel Hicks

1 4X4 HICKS ELECTION SIGNS

PAYNIENT D/\TE
12t17t2021

DETAILS
Cash

CONTACT INFO

Payment #
Payment Date

Amount
Applied
Balance

* 12791
12J1712021

$519.60
$519.60

t0

lnvoices
ID

56374

PRIC E

$5'19.60

PAID

$5'19.60

BALANCE

$0

APPLIE

$519.6r

Total: $s19.60

SIGNATURE:

PRI^ITEO ON FRl, 14.iAN 2022 1O:15:1S {600 By MJ CRETATEO By MJ

OATE:

1t1



1st Source Digital
4390 E FM 1518, SELMA, TX,78154
mandy@1 stsourcedigital.com
(210) s66-8800
EIN #: 20-39821 19

www. 1 stsourcedigital.mm

# 12653
Payment Receipt

CLIENT
Joel Hicks

# NAIvtE

'I 4X4 HICKS ELECTION SIGNS

E,BN6^
frs;tu'ftAPP

PAYN/ENT D/\TE
't2t01t2021

DETAILS
Cash

CONTACT INFO

lnvoices

Payment #
Payment Date

Amount
Applied
Balance

* 12653
12J0112021

$/13.30
$43.30

i0

ID

56148

PRICE

$43.30

PAID

$43.30

BALANCE

$0

AP PL IE

$43.3'

Total: $43.30

SIGNATURE;

PRINTEO ON FRl, 14 JAN202210:!6:27 {600 By MJ CREATED AyMJ

DATE:



1st Source Digital
4390 E FM 1518, SELMA, TX,78154
mandy@1 stsourcedigital.com
(210) s66-8800
EIN #: 20-3982119

www. 1 stsourcedigital.com

# 12741
Payment Receipt

CLIENT
Joel Hicks

# NAME

1 magnetica

6B

PAYMENT TATE
12110t2021

DETAJLS

Cash

CONTACT INFO

lnvoices

Payment #
Payment Date

Amount
Applied
Balance

# 12741
12J1012021

t69.28
s69.28

$0

ID

562s0

PRICE

$69.28

PAID

$69.28

BALANCE

$0

APPL IE

$69.2r

Total: $69.28

PRINTED ON FRl, 14 JAN 2022 'tO:15:56 {600 By MJ CREATED By UJ

DATE;

1t1

SIGNATURE;



Premium Plan

Unlimited

Wx.com LTD

40 Namal Tel AvM 6350671

lsrael

lnvoice #97402LL55 Jan 4,2022 Paid

Description Site Billing Period

lssued to:

kara latimer

553 Tolle Road Cibolo

Texas United States

Joel Hicks for CC

Quantity Amount

Joel Draft 2 Yeat

)an 4,2022 - Jan 4,2024

1 $348.00

- $174.00

$174.00

$14.35

$r.88.3s

Coupon d iscount

Subtotal

rAx (8.2s%)

Total

a Any deductions listed above apply to lhe current invoice only

Feel free lo contact us: -l wix.corn/support \ 1-415-639-9034 E] wix.corn/contact

WlX.cor.'n



WlX,cor-n

Domain

jo e lh icks. i nfo

Wix.com LTD

40 Namal Tel Aviv, 6350671

lsrael

lnvoice #97402L675 Jan 4,2022 Paid

Description Site Billing Period

lssued to:

kara latimer

553 Tolle Road Cibolo

Texas United States

Joel Hicks for CC

Quantrty Amount

$13.95Joel Draft 2 Yea(

Jan 4,2022 - Jan 4,2024

Subtotal

1

Total

$13.95

$1_3.95

Feel lree to contact us: El wix.com/suppon g 1_4i"5_639_9034 E wix.com/contact
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fedeml Union
Po. Bo\ 2@7 Unilenal City, TX 781,192097

Guadalupe GOP

Guadalupe GOP

Guadalupe GOP

Joel Hicks Canidate
Joel Wayne Hicks

1091846chertz

Joel Wayne Hicks
Joel Hicks Canidate

NON.NEGOTIABLE

10014 11-23-2021

900078923

November 23, 2021

900078923

November 23, 2021

-750.00

11-23-2021 09:20:01 AM



Ui'TEBARGER GOGGAN BLAIR & SAMPSON, LLP ,

OUR REF.
NUMBER

YOUR rtWOrCt
NUMBER INVOICE AMOUNT AMOUAIT PAID DISCOUNI TAKEN

72/7't /202L665985 L2172027 1, 000. 00 1,000.00 0. 00

NET CHECK AMOUNT

1,000.00

LINEBARGER GOGGAN BTAIR & SAMPSON, LLP
AT1OATEYS AT LAW

P-O- BOX 17428
AUSTIN.IEXAS 78760

(sl2) 447-6675

FROST NATIONAL BANK
San Anronio, Teras

3G9/1140

CHECK DATE
CONTROL
NUMBER

12/28/2027 426669

VOID AFTER 90 DAYS

426669

Dollars

AMOUI{I

9******1,000.00

PAY One Thousand and 00/100---
LINEBABGER GOGGAN BT.AIB & LLP

JOEL HICKS CAMPAIGN
TO THE
ORD€B

OF @

'FL eEEEqr. .: I lLOOOOqlr: O t OL r l5?Lil.

LINEBARGEB GOGGAN
BLAIB & SAMPSON, LLP

ATIORNEYS AT LAW
t 

' 
2 E. PECAN STREET, SUITE 22@
SAN ANTONIo. TEXAS 74205

Joel Hicks Campaign

4 26669
INVOICE DATE

I

I


