CANDIDATE / OFFICEHOLDER FORI CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

u 1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI
FFICE USE ONLY
OFFICEHOLDER | M, Richard 4 :
RIBME" 0 [iomeenisismmnssmsm tmmmsiem v s s aes 0 S i R s S e e
NICKNAME LAST SUFFIX
"Raz" Rasmussen
4 CANDIDATE/ ADDRESS / PC BOX; APT { SUITE # cITY; STATE; ZIP CODE CQ /a (_p /g’ D 0_1 V
F\DA}F\FLI%%HOLDER 18018 Overlook Loop Ste 105-116
| .
i e San Antonio, TX 78259-1883
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand delivered pr Dete Pustmarked
OFFICEHOLDER /[
PHONE (210 ) 802-8636 { l;e{
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
5 ek . S Kimberly ... "
NICKNAME LAST SUFFIX
Date Imaged
Rasmussen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER 4111 Fossil Park San Antonio TX 78261
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
PHONE (210 ) 701-4267
9 REPORT TYPE {_—- Jatiiierg 15 ‘ a0th day before election I Runoff 15th day after campaign
| freasurer appointment
(Officeholder Only)
| July 15 I 8th day before election |l Exceeded Modified I Final Repart (Attach GIOH - FR)
1 Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 / 12 / 24 THROUGH 2 / 25 / 24
11 ELECTION ELECTION DATE ELECTIGN TYPE
[— Prima I_ Runoff l-— Oth
Month Day Year i i< Desecrr'\pucn
5 / 4 / 24 im  General [ seecial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
NEISD School Board Trustee, SMD5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S KNOWLEDGE OR
COMM(I?ITEE g CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
(S) COMMITTEE TYPE | COMMITTEE NAME
I— R COMMITTEE ADDRESS
Additional Pages
l_ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com CS.§ Revised 1/1/2024

Reset Form

Reset Page




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CONER SHEET Fi= 2
18 C/OH NAME 16 Filer ID {Ethics Commission Filers)
Richard J. Rasmussen
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 1 55 31

CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTALPOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,47531
EXPENDITURE
il 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4.  TOTAL POLITICAL EXPENDITURES $ 435 54
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 405 00
BALANCE OF REPORTING PERIOD y .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 0 00
18 SIGNATURE | 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.

Signat#&fe of Candidate or Qfficeholder

Please complete either option below:

T-STGREEEL ON I
(1) Affidavit 920-87-60 ‘03 "Wio) A

sex@ Jo AES diqnd Ao
VNH?.Z YI0AVLYE OLRMVHO

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Kldmm J_Rosn s this the _ 26 day of R!O(U(JV_LJ
20 Z'_-[ , to certify which, witness my hand and seal of office.

G Qaditn  Patayoly  Zedna Memuammilmug
Signature of officet adfinistering oath Printed name of officer administering oath Title of officer administering oat

{2) Unsworn Declaration

My name is . and my date of birth is

My address is

1

(street) (city) {state) (zip code) {country)

Executed in County, State of . onthe day of . 20 :
(month} {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Comm| 5.518 Revised 1/1/2024

Reset Form Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Richard J. Rasmussen

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS s 1,320.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 70.31
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. SCHEDULE E: LOANS %
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. WM  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 435.54
8. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 435.54
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS GF G/OH | §
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: KT%TEEE?' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commj

Reset Form

stat
1 Reset Page

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE 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 fotel.pages Scheduls A 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers})

Richard J. Rasmussen

4 Date 5 Full name of contributor out-ci-state PAC (ID# y | 7 Amount of contribution ($)

Kimberly J. Rasmussen

02/17/2024 BcunmbmoraddrESSCIw' ............ St atEZIpCDde ....... 1 OO 00

4111 Fossil Park San Antonio, TX 78261

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Date Full name of contributor cut-of state PAC {ID¥ )

Scott Krause

072 i 12 72 8 1= S e 500 OO
Contributor address; City; State; Zip Code

5305 Amber Court Burke, VA 22015

Amount of contribution  (3)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC {ID& } Amount of contribution ($)

Edmund QOlszewski

2.7 5 = 7 22 8 1.~ G e ... 2 O O O
Contributor address; City; State;  Zip Code .

9211 Broadway Unit 17662 San Antonio, TX 78217

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor out-of-state PAC (iD#: ) Amount of cantribution ($)

Karissa Krause

02/1 9/2024 ..... Cor.‘I;rIbUtDr ad(.j.ress‘ ............... 6i£y-; ............. S{a.té, .. Z.”.D Cc.)d.e. ...... 1 O 0 0 0

270 Douglas Bend Rd Apt 1207 Gallatin, TN 37066

Principal occupation / Job title {(See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL 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 Gom Reset Form s sta Reset Page 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 "To%) fagesr sokeddia At 2

2 FILER NAME 3 Filer ID (Ethics Gemmission Filers}

Richard J. Rasmussen

4 Date 5  Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)

Rachel Krause

02/21/2024 ..Bco.ntnl;;"tor. ad.d;ess.’.....c;t;'l ............ St ate..Z’pCO.c;‘; ....... 1 OO OO

750 North Glebe Rd Apt 325 Arlington, VA 22203

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Phillip Huebner

s B R 200 OO
Contributor address; City; State; Zip Code

4034 Fossil Forest San Antonio, TX 78261

Amount of contribution (%}

Principal occupation / Job title {See Instructions) Employer (See¢ instructions)

Date Full name of contributor ocut-of-state PAC {ID#: y Amount of contribution  ($)

Randy Hansen

050 225 1 . TR PP P 1 OO OO
Contributor address; City; State; Zip Code -

1814 Lindal Point San Antonio, TX 78260

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC {ID#: } Amount of contribution ($)

Kathy Hutcheson

02/25/2024 |+ e R 5 s e 2 O O O O

21 Sendero Verde San Antonio, TX 78261

Principal occupation / Jab title {(See Instructions) 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 Comm Reset Form S.5tg Reset Page Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2: 1

2 FILER NAME

Richard J. Rasmussen

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 70.31

6 Full name of contributor [} out-of-slale PAC (ID#:

5 Dpate

Kent J. Rasmussen

02/23/2024 | 7 Gontributor address; City, State;

Zip Code

4111 Fossil Park San Antonio, TX 78261

8 Amount of
Contribution $

i
'
70.31 |
I

9 In-kind contribution
description

Business Cards

Check if travel outside of Texas. Complete Schedule T.

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

T

Employer {(FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm {FOR JUDICIAL)

15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Fuli name of contributor  [] out-of-state PAC (ID#

Date

Contributor address; State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

i
I
I
I
I

Check if travel outside of Texas. Complete Schedule T.

Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIALY(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributor is a child, taw firm of parent{s} (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL 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 Comm) b.sta

Reset Form

Reset Page

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 Event Expense
Accounting/Banking Feaes
Consulting Expense Food/Beverage Expense

Contributions/Danations Made By

Candidate/Cfficehclder/Palitical Commitiee Legal Services

GifttAwardsiMemorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Cther (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME
Richard J. Rasmussen

3 FILER ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution
ISSUER American Express/Mastercard
e e —e—— e e i
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
3 2950 02/16/2024  P/16/24
7 PAYEE (a) Payee name (b) Payee address; City,

Office Max

State, Zip Code

17700 US 281 N Ste 800 San Antonio, TX 78232

8 PURPOSE OF

{a) Category {See Categaries listed at the top of this schedula)

(b) Description

Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Printing Expense Campaign Flyers

3 Political

F Non-Political {c} Check if travel outside of Texas. Complete Scheduie 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 Richard J. Rasmussen MEISD School Board Trustes, SMD5

P Sy
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
gl 02/19/2024  |2/19/24
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
Walgreens 20800 US 281 N San Antonio, TX 78258

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Des.cription

EXPENDITURE Printing Expense Business Cards

I Ppolitical

r 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 Richard J. Rasmussen NEISD Schaol Board Trustee, SMD5

e — e Tl — e
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
g PoRR 02/20/2024  |2/20/24
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Wa|greens 20800 US 281 N San Antonio, TX 78258

PURPOSE OF (a} Category (See Categories listed at the top of this schedule) (b) Description

REPENGOURE Printing Expense Business Cards

fe Political

= Nan-Political (c)

Check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name

Richard J. Rasmussen

Complete ONLY if direct
expenditure to benefit C/OH

Office Sought Office Held
NEISD School Board Trustee, SMDS
e e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form

ics.9

Reset Page

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)

Event Expense

Fees

Food/Beverage Expense
GilttAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
SalaresWages/Contracl Labor

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

Travel Qut Of District

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
SCHEDULE F4:

2 FILER NAME
Richard J. Rasmussen

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER American Express/Mastercard
S S i i T L i S e - s -
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
Fenat 02/23/2024  [2/23/24
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

Hobby Lobby

23128 US 281 N San Antonio, TX 78258

8 PURPOSE OF
EXPENDITURE

[ Political
r Non-Political

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

Other

{b} Description

Office Supplies

(¢) 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
Richard J. Rasmussen

Office Sought Office Held

NEISD School Board Trustee, SMD5

s
(c) Date(s) Credit Card Issuer Paid

r Non-Palitical

PAYMENT (a) Amount Charged {b) Date Expenditure Charged
3 HEAD 02/23/2024  |2/23/24
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Sundance Print Centers 14210 Northbrook Dr San Antonio, TX 78232
PURPOSE OF (a) Category (See Categaries listed at the top of this schedule) (b) Descripti‘on
EXPENDITURE Printing Expense Campaign Flyers
i Political
|_ Non-Paolitical {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 Richard J. Rasmussen NEISD School Board Trustee, SMD5
S i T s ey
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
s 10.59 02/24/2024 2/24/24
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Jersey Mike's Subs 20323 Huebner Rd San Antonio, TX 78258
PURPOSE OF (a) Category (See Categories listed at the top of this schedule} (b) Description
ENGEREITURE Food/Beverage Expense Lunch Meal While Campaigning
- Political

(c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit CfOH

Candidate / Officeholder name

Richard J. Rasmussen

Office Sought Office Held

NEISD School Board Trustee, SMD5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form

Revised 1/1/2024

Reset Page




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adverising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repaymenl/Reimbursement
Office Overhaad/Rental Expense
Polling Expense

Printing Expense
SalarnesWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule G

2

2 FILER NAME

Richard J. Rasmussen

3 Filer ID (Ethics Commission Filers)

4 Date

02/16/2024

5 Payee name

Office Max

6 Amount (3)
27.60

Reimbursement from
v political contributions

7 Payee address;

17700 US 281 N Ste 800

City;
San Antonio

State;

1P,

Zip Code

78261

intended
8 {a) Category (See Categories lisied at the top of this schedule) (b} Description
o o Printing Expense Campaign Flyers
EXPENDITURE
{c} Check if travel outside of Texas. Complete 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 Richard J. Rasmussen NEISD School Board Trustes, SMDS
Date Payee name
02/19/2024 Walgreens
Amount {$) Payee address; City; State; Zip Code
11.03 20800 US 281 N San Antonio X 78258
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
s Printing Expense Business Cards
EXPENDITURE

Check if travel oulside of Texas. Complele Schedule T.

GCheck if Austin, TX, officeholder living expense

Reimbursement from
v political contnbutions

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct g
expenditure to venefit ¢/0H Richard J. Rasmussen NEISD School Board Trustee, SMD5
Date Payee name
02/20/2024 Walgreens
Amount ($) Payee address; City; State: Zip Code
12.98 20800 US 281 N San Antonio TX 78258

intended
Category (See Categories listed at the lop of this schedule) Description
e ol Printing Expense Business Cards
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Ausiin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Richard J. Rasmussen

Office sought

NEISD Schoo! Board Trustee, SMD5

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Cs.8

Reset Form

Reset Page
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense:

Contributions/Donations Made By
Gandidate/Officehclder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
GifttAwards/vliemorials Expense
Legal Services

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages{Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter 2 catlegory not listed above)

1 Total pages Schedule G:

2

2 FILER NAME

Richard J. BRasmussen

3 Fiter ID (Fthics Cemmission Filers)

4 Date

02/23/2024

5 Payee name

Hobby Lobby

6 Amount (3} 7 Payee address; City; State, Zip Code
25.96 23128 US 281 N San Antonio X 78258
Reimbursement from
4 political contributions
intended
{a) Category (See Categories listed at the top of this schedule) (b} Pescription
PURFDSE Other Office Supplies
EXPENDITURE
(c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
] Candidate / Officeheolder name Office sought Office held
Complete QNLY if direct .
expenditure to benefit C/OH R'Chard J i Rasmussen NEISE School Board Trustee, SMDS
Date Payee name
02/23/2024 Sundance Print Centers
Amount ($) Payee address; City; State; Zip Code
14210 Northbrook Dr San Antonio X 78232

Reimbursement from
4 political contributions

intended
Category (See Categories listed at the top of this schedule) Description
e Printing Expense Campaign Flyers

EXPENDITURE

Checkif trevel outside of Texas. Complete Schedule T

Check iIf Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH Richard J. Rasmussen NEISD School Board Trustee, SMO5
Date Payee namea
02/24/2024 Jersey Mike's Subs
Amount (%) Payee address; City; State; Zip Cade
10.59 20323 Huebner Rd. San Antonio TX 78258
Reimbursement from
v political contributions
intended
Category (See Calegories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Food/Beverage Expense

Lunch Meal While Campaigning

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

Richard J. Rasmussen

Office sought

NEISD School Board Trusiee, SMD5

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

f
Forms provided by Texas Ethics Com1
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