CANDIDATE / OFFICEHOLDER

(Residence or Business)

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID {Ethica Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. , 0
3 CANDIDATE/ MS / MRS / MR FIRST mi NLY
OFFICEHOLDER Mr. Richard J. OFFICEUSE O
NAME L FSry—
NICKNAME LAST SUFFIX
"Raz" Rasmussen
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE #, CITY, STATE, ZIP CODE 4/4/2024
ﬁiTC%Eé‘omER 18018 Overlook Loop Ste 105-116
ADDRESS San Antonio, TX 78259-1883
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE i ) ]
pt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1 Raceret m
Nave RER M Kimberly o oo
NIGKNAME LAST SUFFIX
Rasmussen Oate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY, STATE, ZIP CODE
Iggg%‘é’;ﬁ 4111 Fossil Park San Antonio ™ 78261

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(210 )

PHONE NUMBER

701-4267

EXTENSION

9 REPORT TYPE

I January 15

I- 30th day before elechon

I Runoff

15th day after campagn
treasurer appointment
(Officehaider Only)

=

NEISD

I July 15 l 8th day before electon Exceeded Modffied l Frnal Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 /26 /24 THROUGH 3 /25 24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I_ Primary '_ Runoff l— 82;.;“)“0”
5 / 4 / 24 [._ General r_ Special
12 OFFICE OFFICE HELD (d any) 13  OFFICE SOUGHT  (f known)

School Board Trustee, SMD5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addtional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. 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 SUGCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[T cenerat

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
%CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Richard J. Rasmussen

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O_OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ’ 1 75.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ OOO
4. TOTAL POLITICAL EXPENDITURES
s 1,312.33
COBNTR'BUT'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 424 22
ALANCE OF REPORTING PERIOD y .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
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.

Lol ] B

Signature of Candidate or Officeholder

Please complete either option below:

h ] ) Notary Public, State of Texas
(1) Affidavit @ MYC'.omm‘ Exp. 10-10-2026 &

NOTARY STAMP / SEAL

Sworn to and subscribed before me by ﬂmmm this the " day oprn' |

ot , to certify which, witness my hand and seal of office.
Dadsazze Sk e dale SMS lgter-

Signature of officer administering oath Printed name of officer administering oath Title of officer administering o.

(2) Unsworn Declaration

My name is . , and my date of birth is

My address is

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

Executed in County, State of , on the day of , 20 2
{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

Richard J. Rasmussen

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 @  SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s 1,175.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 865.99
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 446.34
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 446.34
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics state bous

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Richard J. Rasmussen

4 Date 5 Full name of contnbutor out-of-state PAC (ID# )

Lisa Hill

02/28,2024 .................................................................................. 2 OO O O
6 Contrnibutor address, City, State; Zip Code

23111 Fossil Peak San Antonio, TX 78261 :

9 Employer (See Instructions)

7 Amount of contnbuticn (3$)

8 Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

Linda Chapman
OBMOMI2020 |svsvssesmvmmm romstasonss visssms orses s S9o0sws it i i SRS ¥ ars s fe b 723 2 O O O O
Contnbutor address, City; State; Zip Code
4215 Woodbridge Way San Antonio, TX 78257

Employer {(See Instructions)

Principal occupation / Job title (See Instructions)

out-of-state PAG (ID# ) Amount of contribution ($)

Date Full name of contributor

Mike DeKonty
QR0ZIP0DA  Lsumsussnvramninevonrciduomssasemmsaisrsn s o SR TR B RS RE S s 1 2 5 0 O
Contributor address, City, State, Zip Code .

6052 S. Twisted Acacia Way Gold Canyon, AZ 85118

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contnbution ($)

Date Full name of contnbutor out-of-stata PAC (ID¥

Trisha Pada
0332024 | oo s e e 300,00

45 NE Loop 410 #206 San Antonio, TX 78216

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 1/1/2024

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



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

2 FILER NAME

Richard J.

Rasmussen

3 Filer ID {Ethics Commission Filers)

4 Date

03/14/2024

5 Full name of contributor

Victoria Hudson

...................................................................................

State; Zip Code

22406 Old Fossil Rd San Antonio, TX 78261

out-of-state PAC (ID# )

6 Contnbutor address;

7 Amount of contribution ($)

150.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/24/2024

Full name of contributor out-of-state PAC (ID# )
Peter Hunt
Contributor address; City; State Zip Code

3415 Crest Noche Drive San Antonio, TX 78261

Amount of contribution ($)

200.00

Pnncipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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 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 Expanse Loan RepaymentReimbursement Solictation/Fundraising Expense
Accounting/Bantang Fees Office Overhead/Rental Expanse Transportaton Equipment & Related Expense
Consutting Expense Food/Beverage Expense Poling Expanse Travel In Distnct
Contrbutons/Donations Made By GvAwardsMermonais Expense Prnung Expense Travel Out Of Distnct
Candidate/Officeholder/Poktical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1

3

2 _FILER NAME
Richard J. Rasmussen

3 Filer ID (Ethics Commussion Filers)

4 Date

02/26/2024

5 Payee name

Office Max

6 Amount ($)

73.89

7 Payee address,

17700 US281 N Ste 800

State;

™

City;
San Antonio

Zip Code

78232

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

PURPOSE Printing Expense

EXPENDITURE

(b) Description

Paper/Printer Ink

{c) Check ff travel outside of Texas Complete Schedule T

Check if Austin, TX, officeholder living expense

PURPOSE Food/Beverage Expense
OF

EXPENDITURE

9 Complete ONLY if direct Candwdate / Officeholder name Office sought Office held
expenditure to benefit C/OH - Richard J. Rasmussen NEISD Schoot Board Trustee, SMD5
Date Payee name
03/05/2024 Alamo City Conservatives
Amount ($) Payee address, City; State; Zip Code
72.00 7714 Forest Stream Live Oak TX 78233
Category (See Categonies listed at the top of this schedule) Description

Lunch Meal at Political Event

Check f travel outside of Texas Complete Schedule T

Chack f Austin, TX, officeholder hving expense

PURPOSE
OF
EXPENDITURE

Printing Expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH H
Richard J. Rasmussen NEISD School Board Trustee, SMDS
Date Payee name
03/05/2024 Vista Print
Amount ($) Payee address, City; State: Zip Code
2 1 0 2 6 Online
Category (See Categories listed at the top of this schedule) Description

Campaign Push Cards

Chack If travel outside of Toxas Complete Schadule T

Check # Austin, TX, officeholder iving expense

Candidate / Officeholder name

Richard J. Rasmussen

Complete ONLY if direct
expendiure to benefit C/OH

Otfice sought Office held

NEISD School Board Trustee, SMDS5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ix.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 Repayment/Rembursement Sohcitation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By GAwards/Memonals Expense Pnnung Expense Travel Qut Of District
Candidate/Officeholder/Poltical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not hsted above)

Credrt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FILER NAME

Richard J. Rasmussen

3 Filer ID (Ethics Commission Filers)

3
4 Date
03/05/2024

6§ Payee name

Sundance Print Centers

6 Amount ($)

220.83

7 Payee address,

14210 Northbrook Dr

State;

X

Zip Code

78232

City;
San Antonio

8 (a) Category (See Categores listed al the top of this schedule)
PURPOSE Printing Expense
OF

EXPENDITURE

{b) Description

Campaign Push Cards

{c) Check 1 travel outside of Texas Complete Schedule T

Check  Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH  Richard J. Rasmussen NEISD School Board Trustee, SMD5

Date Payee name
03/16/2024 Awaloo Screen Printing

Amount ($) Payee address; City, State; Zip Code
270.63 1230 Duke Rd San Antonio X 78264
Category (See Categories histed at the top of this schedule) Description
PURPOSE Printing Expense Campaign Signs
OF
EXPENDITURE

Check ff travel outside of Texas Complete Schedule T

Check f Austin, TX, officeholder iving expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH Hi C h al'd J. R asmussen NEISD School Board Trusles, SMD5S

Date Payee name
03/21/2024 Trudy's Hallmark

Amount ($) Payee address; City; State; Zip Code
q 6 > 3 2949 Old Thousand Oaks San Antonio X 78247

Category (See Categories histad at the top of this schedule) Description
PURPOSE Other Stationary

Check ff travel outside of Texas Complete Schedula T

Check if Austin, TX, officeholder kving expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Richard J. Rasmussen

NEISD School Board Trustes, SMD5

ATTACH ADDITIONAL 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

SCHEDULE F1

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

Advertising Expense Event Expenss

Acoountng/Banking Fees

Consulting Expense Food/Beverage Expensa

Contrbutons/Donatons Made By GifYAwardaMemonials Expense
Candwdate/Officeholder/Politcal Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Poling Expense

Printing Expense
Salanes/VWages/Contract Labor

Solictaton/Fundraising Expense
Transportaton Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not isted above)

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

1 Totai pages Schedule F1 |2 FILER NAME 3 Filer ID (Ethics Commussion Filers)

3 Richard J. Rasmussen

4 Date 5 Payee name

03/25/2024 Hobby Lobby
6 Amount ($) 7 Payee address: City; State; Zip Code

215 23128 US 281 N San Antonio TX 78258
8 (a) Category (See Categories listed at the lop of this schedule) {b) Description

PURPOSE Other Campaign Buttons
EXPENDITURE

() Check f travel outside of Texas Complete Schedule T Check ff Austin, TX, officeholder living expense
9 Complete QNLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH  Richard J. Rasmussen NEISD School Board Trustee, SMD5

Date Payee name

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

Category (See Categories hsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check ff travel outside of Texas Complete Schedule T

Check d Austin, TX, officehclder living expense

Compiete QONLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories histed st the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check ff travel outside of Texas Complete Scheduls T Check f Austin, TX, officeholder hving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expend:ture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertaing Expense Event Expense Loan RepaymentReimburserment Sofictation/Fundraising Expense
Accountng/Banking Fees Offive Overhead/Rental Expense Transportaton Equipment & Related Expense
Consultmg Expense Food/Beverage Expense Poaliing Expense Travel in District
Contnbutions/Donatons Made By GitAwards/Memonals Expense Pnnting Expense Travel Out Cf Distnct
Canddate/Officeholder/Poltical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not hsted above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE P& Richard J. Rasmussen
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
S CREDIT CARD Name of financial institution
ISSUER IAmerican Express/Mastercard
e e
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
265.21
31268 03/05/2024  P/5/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Awaloo Screen Prinﬁng 1250 Duke Rd San Antonio, TX 78264
8 PURPOSE OF {a) Category (See Categories hsted at tha top of this schedule) (b) Description
EXPENDITURE Printing Expense Campaign Signs
= Political
T Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complets ONLY if direct Candidate / Officehoider name Office Sought Office Held
expenditure to benefit C/OH Richard J. Rasmussen NEISD School Board Trustee, SMDS
= =y === ==
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
Ts
g H-18 03/18/2024  [3/18/2024
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Wix.com Ciling
PURPOSE OF (a) Category (see Categories listad at tha top of this schedule) (b) Descripti?n ;
EXPENDITURE Other Campaign Website
= Ppolitical
i Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder Iiving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH Richard J. Rasmussen NEISD School Board Trustee, SMDS
e S S eSS =
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 140.00 03/19/2024 3/19/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
wW alg reen's 22114 Bulverde Rd San Antonio, TX 78259
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Event Expense Gift Cards
2 Political
il Non-Political (c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH Richard J_ Rasmussen NEISD School Board Trustee, SMD5
e e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form Ics 1 Reset Page 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

Adverhsing Expense

Acoountmg/Banking

Consulting Expense

Contnbutions/Donatons Made By
Canddate/Officehoider/Palitcal Committtes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repeymer/Rembursement
Fees Office Overhead/Rental Expense
FoodiBeverage Expense Polling Expense

GiftY AwardaMemonals Expense Pnntng Expense

Legal Services Salanes/\Weges/Cortract Labor

The Instruction Guide explalns how to complete this form.

Solictation/Fundrasing Expensa
Transportaton Equipment & Related Expense
Trave! In District

Trave! Out Of Distnct

Other (erer a category not ksted above)

1 Total pages Schedule G

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Reimbursement from
v politcal contnbutons
intended

1 Richard J. Rasmussen
4 Date 5 Payeename
03/05/2024 Awaloo Screen Printing
6 Amount ($) 7 Payee address, City; State, Zip Code
265.21 1250 Duke Rd San Antonio TX 78264

EXPENDITURE

8 - (a) Category (See Categories listed at the top of this schedule) {b) Description
RPOSE T - s
oF Printing Expense Campaign Signs
EXPENDITURE
(c) Check ff travel cutside of Texas Compilets Schedule T Check if Austin, TX, officeholder iving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct .
expendtture to benefit C/OH R'Chard J. Rasmussen NEISD School Board Trustee, SMD5
Date Payee name
03/18/2024 Wix.com
Amount (%) Payee address, City, State, Zip Code
41.13 Online
Rermbursement from
v political contnbutions.
ntended
Category (See Categories listed at the top of this schedule) Description
PR SRR Other Campaign Website

Check ff travel outside of Texas Complete Schedule T

Check f Austin, TX, officenolder living expense

OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/0H Rjchard J. Rasmussen NEISD School Board Trustee, SMDS
Date Payee name
03/19/2024 Walgreen's
Amount ($) Payee address; City; State: Zip Code
140.00 22114 Bulverde Rd San Antonio TX 78259
Resmbursement from
v poliical contnbutions
ntended
Category (See Categories listed at the top of this schedule} Description
PURPOSE Event Expense Gift Cards

Check f travel outside of Texas Complete Schedule T

Check if Austin, TX, officeholder lving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Richard J. Rasmussen

Office sought Office held

NEISD School Board Trustes, SMD5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 1/1/12024






