CANDIDATE / OFFICERHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explalns hew to complete this form.

1 Fiar ID (Ethics Commission Fiars)

2 Totzl pages fled:

FIRST

3 CANDIDATE/
OFFICEHOLDER DR. GARLAND s, OFFICE USE ONLY
YN Y =2 S SO RP o
MICKNAME LAST SUFFIX
NOVOSAD
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE & cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 1610 CRESTMONT STREET WHARTON TEXAS 77488
ADDRESS
Change of Address
5 CANDIDATE/ ARES CODE PHONE MUMBER EXTENSION T T o
OFFICEHOLDER 281
PHONE ( ) 236-3515
Recsipl 8 Amoun? §
& CAMPAIGN MS / MRS | MR FIRST ]
TREASURER
NAME = feeeees i . s - Date Processed
ICKMAME LAST SUFEIX
Dste Imagsd
NOVOSAD
7 CAMPAIGN  SYHEET ADDRESS (MO PO BOX PLEASE, APT / SUITE & cim: STATE: ZP CoDE
TREASURER
ADDRESS 1610 CRESTMONT STREET WHARTON ™ 77488
{Residence or Business)
8 CAMPAIGN AREA CODE PHOME MUMBER EXTENSION
TREASURER
PHONE ( 281 ) 236-3515
'© REPORT TYPE ) N o
i 15 Runoff 15th day afler campalign
Ej . D D treasursr appointment
{Offieshoider Oniy)
5 Bih day befors sleciion Exceded Modified Final CIOH-FR)
10 PERICD Month Day Yasr Month Day
COVERED
2 /15 / 2024 THROUGH 03 / 3 / 2024
‘41 ELECTION " ELECTION DATE ELECTION TYPE
Month Day Yoor E Primary D Runoff D Othsr
Pescipdon  \n1SD BOARD OF TRUSTEE ELECTION
05 / 04 / 2024 [l cenerat [] spscia
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i1 knovm)

WISD BOARD OF TRUSTEES POSITION #1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Acitonal Pages

B ARE

CONTRIBUTIONS ACCEPTED
THESE EXPENDITURIES WAY HAVIE MERY HADE
ICEHOLBES BEOUIRED

OR POLITICAL EXPENDITURES Mﬂ?mmww
BER'S RMOWLEDGE O

EATHOUT THE CAMDIDATE'S OR OFFICENCL
TO REPORT THS IFORMATION ON.Y IF THEY RECEIVS NOTICE OF SUCH EXPENDITURSS,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Cseeciec

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

RE T DARE @



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
DR. GARLAND S. NOVOSAD
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o000
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ 63500
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 625.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 2404.66
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o000
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informatio

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

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 cath

(2) Unsworn Declaration

My name is _ DR. GARLAND S. NOVOSAD . and my date of birth is R
My address is 1610 CRESTMONT STREET . WHARTON  ~" N\ TX 77488 USA
(street) (city) (gtate)  (zip code) (country)
Executed in _WHARTON County, State of _EXAS conthe ST  dajof YAPR , 2024
( (year)

Sianature of Candidate/Officeholder (Declarant)



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

19 FILER NAME 20 Filer ID (Ethics Commisalon Fllars)
DR. GARLAND S. NOVOSAD

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 625.00
2. I:_] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § 000
3. [[] scHEDULES: PLEDGED CONTRIBUTIONS $ 0.00
a. [[] scueouee: Lomsm- $ 0.0
5. D SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  625.00
8. D SCHEDULE F2: UNPAID INCURRED CBLIGATIONS § 0.00
7. B SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 000
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § 1779.66
1.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
" E SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 000
12, D SCHEDULE K: ;%Tgaég'r. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED % 0.00




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE AT

If the requested information is not applicable, 0O NOT ineclude this page in the report.

@& Contributor address;

3000 WELLSPRING LAKE FULSHEAR

The Instruction Guide sxplalns hew to complate this (orm. 1 Totsl pages Schedule At: 1
2 FILER NAME : 3 Filer ID (Ethics Commiasion Fliers)
DR. GARLAND S. NOVOSAD
4 Dats 8 Full name of contributor [J cut-of-siate PAC (i1D#:; y| 7 Amount of contribution ($)
WU LAYNE MUEGGE SHAPPEN FARMS INC. —

8 Princlpal occupation / Job title (S;a instructions)
AGRICULTURE /BROKER

SELF

@ Employer (Ses Instructions)

Date

03/26/2024

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

RALPH MCBRIDE

Contributor addrass; State; Zlp Cods
807 OLD LAKE, HOUSTON, > 77057

Amount of contribution (%)

$125.00

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

Siete; Zip Code
TEXAS 77488

City;
WHARTON

Contributor address,
1406 KELVING WAY

UNKNOWN
Dats Full name of contributor [C] out-of-stats PAC (i0%: ) A sl 6 coltibRiton (83
03/26/2024 JEFFREY D. BLAIR

$100.00

Princlpal occupation / Job litle (See Instruclions)

Employer (Ses Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

0 . . .u.W0 8. . -8 .0 .08.a. CAAG 8. e 0aa0. 8%, . 00, @... - D0%Y. ..

NEE

2 8% mes S8

RETIRED (BANKER)

Dats Full nams of contributor [ cut-ot-state PAC (IDS: ) Amount of contribution (§)
JIM MADDOX

03[26’2024 .................................................................................. $150 00

Contributor addrass; City; State; Zip Cods ’
23431 EULA MAE LANE RICHMOND, ™ TR

Principal cccupation / Job litie (Sea Instructions) Employer (Ses Instructions)

DEVLOPER/PROPERTIES SELF
f
DED



——

 POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT inelude this page In the report.

scHEDULE G

Crecit Card Paymant

EXPENDITURE CATECGORIES FOR BOX 8(a)
Even Expensa

Loan Repayrment/Relmbursemaent
Foss Office Overhaad/Rental Expansa
FoodBeversgs Expanss Polling Expenss
GiAsardeMemorisis Expense Printing Expenss
Lagsl Sarvices Lebor

The Instruction CGuide enplains how te complata this form,

Soiiciiation/Fundraising Expanas
Transgoriation Equipment & Reisted Expense
‘Traval in District

Travel Out Of District

Oither (enter & catagory not listed above)

1 Total pages Schedule G:
2

2 FILER NAME
DR. GARLAND S. NOVOSAD

3 Filler ID (Ethics Commission Fllers)

4 Date 5 Paysename N
03/24/2024 AMAZON
@ Amount ($) 7 Payee address; = 7cuy: State; Zlp Code
113.61 AMAZON.COM
Retmbursament from
poliiical contributions
intanded
(a) Category (Sas Catsgories listsd at the top of this scheduls) (b) Description
s : S CAMPAIGN POSTERS
OF ADVERTISING EXPENSE WIRES FOR CAMP
EXPENDITURE B
@ [ ] Checkitiravsl outside of Texas. Complsia Schedule T. [ ] chsct it Austin, T, officsholder living expanse
) Cendidate / Officsholder name Offica sought Offics held
c te QMLY i direct
ﬂ;:pn&:ﬂ:m to banafit C/OH DR. GARLAND S. NOVOSAD WISD TRUSTEE POSITION #1
Date Payee name
03/30/2024 AMAZON.COM
Amount ($) Payse address; Chty; Stats; Zip Code
113.61
Hebmiurzsrnent frorm AMAZON.COM
[ pottient contribrtions
inisricied
Category (Sse Catsgorias listad at the top of this schedule) Deascription
PURPOSE WIRES FOR CAMPAIGN POSTERS
__OF ADVERTISING
EXPENDITUIRIE = — i — -
[[] cneeitiavel ouside of Tenss. Complats Schedule T. (] chock it Austin, T, officancider living xpense
Candidale / Officaholder name Office sought Offica hald
Complete QNLY if diracl
axpanditure to banafit C/OH DR. GARLAND S. NOVOSAD SCHOOL BOARD POSITION #1
Dats Payes name
02/23/2024 CUSTOM CREATIONS
Amount ($) Payse addrass; Clty: Steie; Zip Coda
542.34
A 202 NORTH HOUSTON, WHARTON, TX 77488
[ sottiical contributions
Iisnciad
Catagory (Ses Categories listed at the top of this scheduls) Description
PURPOSE
OF ADVERTISING DOOR HANGERS
EXFPENDITURE
[] cneckitravel outside of Texas. Compisis Scheduls T. [ ] chsck it Austin, TX, officahoider fiving expenss

Compilsis GNLY If direct
expendilura to benefit C/OH

Ceandidats / Officaholder name
DR. GARLAND S. NOVOSAD

Office sought Office held

SCHOOL BOARD POSITION #1




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS
If the requested information is not applicable, DO NOT ineclude this page in the report.

scHEDULE G

EXPENDITURE CATECORIES FOR BOX 8{a)

E:::* Offics

Aczouniing/Banking Overhaad/Rantzl Expense Transponstion Equipment & Releted Expanss

Consuling Expenee Feod/Beverags Expansa Politng Expenss Travel In District

Coniribuilona/Donetions Made By GliVAwsrdsMemorials Experas Printing Expenss Travel Out Of Disticl
Candidate/OficsholdenPoliical Commitias Lsgal Servicas Labor Gither (snter @ cetsgory not listed above)

Cradit Cand Payment

The Instruction EBuide explaine how to complate this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Fller |D (Ethics Commission Flisrs)
2 DR. GARLAND S. NOVOSAD
4 Date 5 Payesname
RS VISTA PRINT
& Amount (8) 7 Payse address; B City: Siate; Zip Code
778.82
VISTA PRINT.COM
Relmbursament from
ii[ polilcsl eoniribuions
Intsndad
8 (=) Category (Ses Caiegoriss listad &1 the top of this schedule) {b) Description
- = 24X18 CAMPAIGN POSTERS
CF i PENSE
ENPENDITURE ADVERTISING EX S_ -
@@ [ ] checkitiavel outside of Teuss. Complsie Schedule T. [ ] ceck i austin, T, officshoider living sxpanse
@ Candidate / Officsholder name Office sought Office haid
Compiste QNLY if direct
axpanditure to benafit C/OH DR. GARLAND S. NOVOSAD WISD TRUSTEE POSITION #1
Date Payee name
OEteEn VISTA PRINT
Amount (S) Payse address; Chy; Nate; Zip Code
233.26 VISTA PRINT.COM
Ratmburasmernt from
D poiltical cantributions
Inisricsd
Cetegory (See Catsgorias listed at the top of this schaduls) Dascription

PURPOSE
, OF ADVERTISING 36X36 CAMPAIGN POSTERS
EXPENCITURE — ) B ) ) ‘ o
[T] cneckitwavel ouide of Teuss. Complsts Schedula T. [ cneck it Austin, 1, officshoider tiving sxpense
Candidate / Officaholder name Office sought Offlca held
Complste QNLY if direct - .
enpanditure to bensfit C/OH DR. GARLAND S. NOVOSAD SCHOOL BOARD POSITION #1
Dats Payae nama
DRns0Re VISTA PRINT
Amount (8) Payse address; Clty; State; Zlp Code
736.63
Retmbursemaent from
m political contributions VISTAPRINT.COM
imisnded
Category (Ses Categorias listed st ths lop of this schaduls) Description
PURPCSE
OF ADVERTISING 24X18 CAMPAIGN POSTERS
EXPENDITURE
[T] cneckitrave outeidn of Texaz. Compiste Schodule T. [] crecx i Austin, T, officaholder iiving sxpense

Compieta QNLY If dirsct
sxpenditura to banefit C/OH

Cendidate / Officeholder name
DR. GARLAND S. NOVOSAD

Office sought Office held

SCHOOL BOARD POSITION #1




OFFICE USE ONLY

AFFHDAV”T F@R Date Received
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Balo Handdiliersd or Dite Posiamind

Beginning on January 1, 2024, a candidate or officehoider who has accepted more than

$32,810 In political contributions or made more than $32,810 in political expenditures R;ceiptx Amount §
in any calendar year must file all subsequent reporis electronically.

Date Processed

Filer name Filer 1D # Date Imaged

DR. GARLAND S. NOVOSAD !

1. 1 swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. [ further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment {o keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the CAMPAIGN EXPENSE report due on __APRIL 4,2024 x
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete elther option below:

(1) Affidavit
Signature of Filer

NOTARY STAMP/SEAL
Swom fo and subscribed before me by this the day of
20 , to cartify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
| ’ o
(2) Unsworn Declaration
My name is DR. GARLAND S. NOVOSAD , and my date of birth is 07/02/1948
My address Is 1610 CRESTMONT STREET,  WHARTON . D4 ’ USA .

(street) {city) T (country)

Executed in WHARTON County, State of _TEXAS ,onthe 2 day of __ APf

2

Signatu'rM Fller (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER .

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




