CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

3 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 11
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER Dr. Matt OFFICEUSE ONLY
NAME ) NICKNAME .............. LAST ............................ SUFFIX Date Received
Friez BCEIVE
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE;  ZIP CODE
orricenoroer (NN Vidiand, TX 79701 OCT U 7 2024
MAILING
ADDRESS gé ﬂl %2 ( ( )
*
Change of Address BY’ el on -
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
rrone oo | (N
PHONE
Receipt # ’ Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER —
NAME e JOhn G ..................... Date Processed
NICKNAME LAST SUFFIX
JG Samuell s Knaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER Midland, TX 79705
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
S
9 REPORT TYPE [_—_l January 15 [i 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officsholder Only)
D July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 /1 /24 THROUGH 9 26 24
M1 ELECTION | ELECTION DATE ELECTONTYPE -
[_-I Pri [—l Runoff |__| Oth
Month Day Year imary o ne:c'ripuon
11 / 5 / 24 E General [_[ Spaecial
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (if known)
Midland ISD 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE { OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
Additional Pages
l_' SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Dr. Matt Friez
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ OOO
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 426 27
EXPENDITURE
P .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O OO
4.  TOTALPOLITICAL EXPENDITURES $ 11.935.87
s .
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 1 602 1 6
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 22 OOO OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ y .

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

7/
// /.7

’ Signature of Candidate or Officeholder

Please complete either option below:

SANDY DURAN RAMIREZ

My Notary ID # 128763532
Expires October 7, 2027

SANDY DURAN RAMIREZ

* My NotaryID # 128763532
Tk 3 nires Odobeﬂ 2027

z
Sworn (o and subscrived before me by this the _ . S day of m

20 ,£ 3 , 1o 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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) .
(street) (city) (state)  (2ip 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 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Dr. Matt Friez
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S 1,426.27
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS s 22,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  11,824.11
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
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 111.76
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

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

Revised 1/1/2024




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 A1:

1

2 FILER NAME

Dr. Matt Friez

3 Filer ID (Ethics Commission Filers)

4 Date

08/28/2024

§ Full name of contributor

Matt Friez

6 Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Midland, TX 79701

7 Amount of contribution (§)

25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Physician Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Lindsay Karschnik
08/30/2024 ................................................................................

Contributor address; City; Zip Code

Principal occupation / Job title (See Instructions)

IT

Sleep Number

100.00

Employer (See Instructtons)

Date

09/13/2024

Full name of contributor

Jim Ford

Contributor address;

out-of-state PAC (ID#: J

State; Zip Code

Mldland TX 79705

Amount of contribution ($)

520.51

Principal occupation / Job title (See Instructions)
Director of Operations

Westex Well Service,

Employer (See Instructions)

LP

Date

09/18/2024

Full name of contributor out-of-state PAC (ID#: )

Hal Rasmussen

Contributor address; State; Zip Code

_ Mldland TX 79701

Amount of contribution ($)

780.76

Principal occupation / Job title {(See Instructions)

Petroleum Engineer

Self

Employer (See Instructions)

ATTACHADDITIONAL 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.tx.us

Revised 1/1/2024




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: 1

2 FILER NAME

Dr. Matt Friez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

09/04/2024

6 Is lender
a financial
Institution?

(] v [=In

7 Name oflender [[] out-of-state PAC (ID#: )
Dr. Matt Friez
8 Lender address; City; State; Zip Code

B Vvidland, TX 79701

9  LoanAmount ($)

22,000.00

10 Interest rate

0.00

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

none

15

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

16 GUARANTOR
INFORMATION

not applicable

17 Name ofguarantor

18 Guarantor address;

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

19 Amount Guaranteed ($)

Date of loan

Name of lender

[[] out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? Maturity dat
aturity date
Oy O w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
ecrptioRiof CoRatera Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.tx.us

Revised 1/1/2024




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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif/Awards/Memonals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Dr. Matt Friez
4 Date 5 Payee name
08/28/2024 WinRed

6 Amount ($)

0.99

7 Payee address; City;

1776 Wilson Blvd., Suite 530, Arlington, VA 22219

State; Zip Code

1776 Wilson Blvd., Suite 530, Arlington, VA 22219

3.94

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees WinRed service Fee
OF
EXPENDITURE
(c) Check if 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

08/30/2024 WinRed

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

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

Description

PURPOSE
OF
EXPENDITURE

WinRed service fee

Check 1f travel outside of Texas. Complete Schedule T.

Chack If Austin, TX, officeholder living expense

1776 Wilson Blvd., Suite 530, Arlington, VA 22219

20.51

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/13/2024 WinRed
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees WinRed service fee
EXPENDITURE

Check if travel outside of Texas, Complete Schedufe T.

Check if Austin, TX, officeholder living expense

c°mp|.;te ONLY if direct “Candidate /- Officehalder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




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)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

1| 2 FILER NAME
Dr. Matt Friez

3 Filer ID (Ethics Commission Filers)

4 Date

09/18/2024

§ Payee name

WinRed

6 Amount ($)

30.76

7 Payee address;

City: State; Zip Code

1776 Wilson Bivd., Suite 530, Arlington, VA 22219

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description
WinRed service fee

{c) Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

37.21

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/18/2024 Harland Clarke
Amount ($) Payee address, City; State; Zip Code

15955 La Cantera Pkwy, San Antonio, TX 78256

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct

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

Accounting/Banking

Description

Checks

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

7Candidaterl Ofﬁgiolder name

EXPENDITURE

Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/20/2024 A-1 Sign Engravers, Inc.

Amount ($) Payee address; City; State; Zip Code
5 467 56 P.O. Box 2641, Midland, TX 79702

; .
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Signs

Checkif travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office sought ?fﬁce h?ldi

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/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

3 Filer ID (Ethics Commission Filers)
Dr. Matt Friez

4 Date

09/04/2024

5 Payee name

Finch Media Co.

6 Amount (3)

811.06

7 Payee address;

City:
4301 S. County Rd 1140 Midland, TX 79706 United States

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

{b) Description

Photos

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

900.00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/11/2024 Tripple Threat Strategies
Amount ($) Payee address; City; State; Zip Code

Clearfork, 5049 Edwards Ranch Rd., Fort Worth, TX 76109

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Advantage Grassroots Applications

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

Candidat; / E)moeholder name

Complete QONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/12/2024 Permian Basin Office Products
Amount ($) Payee address; City; State; Zip Code
472 02 208 S A St, Midland, TX 79701
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Palm Cards
EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Mages/Contract Labor Other (enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Dr. Matt Friez

4 Date

09/17/2024

5 Payee name

Tripple Threat Strategies

6 Amount ($)

800.00

7 Payee address; City; State;

Clearfork, 5049 Edwards Ranch Rd., Fort Worth, TX 76109

Zip Code

400.00

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Website
OF
EXPENDITURE
{c) Check if trave| 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

09/17/2024 Tripple Threat Strategies

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

Clearfork, 5049 Edwards Ranch Rd., Fort Worth, TX 76109

PURPOSE
OF
EXPENDITURE

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

Description

Logo

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

Candidate / Officeholder name B Office sought

400.00

Complete ONLY if direct Office held
expenditure to benefit C/OH
Date Payee name
09/17/2024 Tripple Threat Strategies
Amount ($) Payee address; City; State; Zip Code

Clearfork, 5049 Edwards Ranch Rd., Fort Worth, TX 76109

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Palm Card Design

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state. tx.us Revised 1/1/2024




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 eimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributicns/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listad 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)

Dr. Matt Friez
4 Date 5 Payee name
09/17/2024 Tripple Threat Strategies

6 Amount ($)

2,272.17

7 Payee address;

City; State; Zip Code

Clearfork, 5049 Edwards Ranch Rd., Fort Worth, TX 76109

207.89

208 South A Street, Midland, TX 79701

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Yard Signs
OF
EXPENDITURE
{c) Check if 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

09/19/2024 Permian Basin Office Products

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

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Palm Cards

Complete ONLY if direct

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
;\mount (€3] o Payee address; City; State; Zip Code
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, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expanse
Cansulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME
Dr. Matt Friez

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
09/16/2024 Westlake Ace Hardware
6 Amount ($) 7 Payee address; City; State; . Zip Code
111.76 1004 Andrews Highway, Midland, TX

Reimbursement from

political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising Expense Yard Sign supplies

(©) Check if travef outside of Texas, Compleie Schedule T, Check 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
Amount (8) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
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, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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 name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024






