CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

SFDR-CISD Board of Trustees

Place Il

74
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER EESICE OSECONE
NAME Mr. - Joshu_a ___________ D . T
NICKNAME LAST SUFFIX —————ly
YERCRER] &,
"i\ el IE U W .JH ':
Overfelt v L
4 CANDIDATE/ ADDRESS /PO BOX. _ APT / SUITE # cITyY: STATE:  ZIP CODE | ;‘;.\‘1 R/ Eiu |
OFFICEHOLDER ||Reacted : 1Y)
MAILING BF’ ll
ADDRESS By |
[] change of Address B e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
s Reacted
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER B
NAME Mro Joshua & Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Overfelt
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS Reacted
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Reacted
9 REPORT TYPE 08, Ru 15th day after campaign
15 before election it
D - @ it ° I:I " I:] treasurer appointment
(Officeholder Only)
[] wuyts [] ath day before election [[] ®xceededs500mit [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 07 16 10 05 2020
// / 2020 THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff i:l Other
Description
1 // 03 //2020 B cenerat  [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Place |l

SFDR-CISD Board of Trustees

GO TO PAGE 2
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www.ethics.state.tx.us

Revised 9/26/2019


rene.luna
Text Box
Reacted

rene.luna
Text Box
Reacted

rene.luna
Text Box
Reacted

rene.luna
Text Box
Reacted


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Joshua D. Overfelt
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 's
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]GENERAL
COMMITTEE ADDRESS
[speciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED 4000
r £ TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 40.00
%.P}EfgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
___________ 2,076.99
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

<l 1O
-~

1 \
Signature of CaWer

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said | T‘ﬁl’u A l\r\L{(f\‘lC&S FJU{ t"{f_&fﬁls the _S_.

day of 1i { EH:JZE .20 2 { ), to certify which, witness my hand and seal of office.
h( L V[ <L Mavthag | Castro de &araa,  Noteut -

Signature of ofgc:er administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Joshua D. Overfelt

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $40.00

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LOANS $

S. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $592 66

6. ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1484.33
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www_ethics.state.b.us

Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
ibuti ions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee Legal Senvices i Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joshua D. Overfelt
4 Date 5 Payee name
8/10/2020 The Pro Shop/The Spot
6 Amount ($) 7 Payee address; City; State; Zip Code
383.20 301 Margaret Lane Del Rio TX 78840
Reimbursement from
[ potitical contributions
intended
(a) Category (See Categories listed at the top of this schedule) ({b) Description
PO Advertising Expense
OF p ' [ =
EXPENDITURE 4'x4’ Signs
(© |:| Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct SFDR-CISD Board of Trustees
e:;:nditure to benefit C/OH Joshua D. Overfelt Prace i
Date Payee name
8/10/2020 Ventura Promotional Products
Amount ($) Payee address; City; State; Zip Code
112.50 : .
o | 201 Pierce St Del Rio X 78840
I:] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
e Advertising Expense Yard signs
EXPENDITURE
[] cneckiftravet outside of Texas. Compiete Schedue T [] check if Austin, T, officehcider living expense
Complete Y'if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Joshua D. Overfelt i
Place Il
Date Payee name
9/25/2020 Walmart
Amount (%) Payee address; City; State; Zip Code
77.21 2410 Dodson Ave Del Rio TX 78840
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
expenerure | Advertising Expense Printer/Envelopes/Address Labels

[] Checkifravel outside of Texas. Complete Schedule T

[] check it Austin. T, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
e i
expenditure to benefit C/OH Joshua D. Qverfelt SFDR-CISI;I: of Trustees

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Traneportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Caontributions/Donations Made By GiftAwardsMemonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Senvices i Labor Other (enter a category not listed above)

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

1 Total pages Schedule G:

2 FILER NAME

Joshua D. Overfelt

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
9/26/2020 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code
19.42 ;
reimbursementiom | 2410 Dodson Ave Del Rio X 78840
55 poitical controutons
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURE Advertising Expense
OF
EXPENDITURE Address Labels
(© ]:j Check if traved outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct SFDR-CISD Board of Trustees
expenditure to b;nei"'lrteg.FOH Joshua D. Overfelt Place Il
Date Payee name
9/23/2020 Ventura Promotional Products
Aﬂ7102u"6 c()$} Payee address; City; State; Zip Code
wm | 901 Pierce St Del Rio X 78840
L__I pol‘na!wﬁntn.ﬁnns
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Advertising Expense

Door Hangers

[] checkifiravel outside of Texas. Complete Scheduie T

I:] Check if Austin, TX, officeholder living expense

ot pa—— Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Joshua D. Overfelt SFDR‘CEZ:‘TGMTM*S
Date Payee name
9/30/2020 Ventura Promotional Products

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

150 00 : :

o | 501 Pierce St Del Rio X 78840

D political contributions

imtended

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

PURPOSE
OF
EXPENDITURE

Advertising Expense

Political Postcards

[] checkittravel outside of Texas. Compiete Schecue T

[] check it Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Joshua D. Overfelt

Office held
SFDR-CISD Board of Trustees
Place Il

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EMExpa‘nsa Loan RepaymentRembursement Solicitation/Fundraising
Accounting/Banking Office Overhead/Rental Expensa ransportation Equipment & Related Expense
Consulting Expense FmdeeueragaEmeme Polling Expense Travel In District
Contributions/Donations Made By Awards/ (pense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legeisemcss Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit ‘ayment
s The Instruction Guide how to plete this form.

1 Total pages Schedule G:

2 FILER NAME

Joshua D. Overfelt

3 Filer ID (Ethics Commission Filers)

Reimbursament
D poiﬁcaalm’lmuth
intended

4 Date 5 Payee name

9/28/2020 Texas Democratic Party

6 Amount (8) 7 Payee address: City: State; Zip Code
280.00 1106 Lavaca, Suite 100 Austin ™ 78840

PURPOSE
OF
EXPENDITURE

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

Consulting Expense

(b) Description

VAN - Texas Voter File

(c) D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct SFDR-CISD Board of Trustees
expenditure to benei{irt CIOH Joshua D. Overfelt Place Il
Date Payee name
9/30/2020 United States Postal Service
Amount ($) Payee address; City; State; Zip Code
110.00 114 E Broadway Del Rio X 78840
Reimbursement from
l:’ pouhcalmnmbu.mum
Category (See Categories listed at the top of this schedule) Description
PURPOSE w
OF Advertising Expense Stamps
EXPENDITURE

[] checkifravel outside of Texas. Complete Scheduie T

|___] Check if Austin, TX, officeholder living expense

Caripleti i diveit Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Joshua D. Overfelt SIS RERERK AT R,
Place Il

Date Payee name
10/01/2020 United States Postal Service

Am;antO{OS) Payee address; City; State: Zip Code

e om | 114 E Broadway Del Rio X 78840
D poh‘hcﬂccx'lmum
Category (See Categories listed at the top of this schedule) Description
PURPOSE
F . .
... B Advertising Expense Postcard Stamps
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
] ]
CompleNs i direct Candidate / Officeholder name Office sought Office held
ONLY i

expenditure to benefit C/OH Joshua D. Overfelt Smﬂ“mﬁm’“m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES

Credit Card Payment

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentRaimbursement mmFmngme
Accounting/Banking Fees Office Overhead/Rental Expense Transportation & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services W Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Joshua D. Overfelt

3 Filer ID (Ethics Commission Filers)

[] poltial contribuions

4 Date 5 Payee name
10/02/2020 United States Postal Service
6 Amount ($) 7 Payee address; City; State; Zip Code
210.00 i
wn | 114 E Broadway Del Rio X 78840

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

(b) Description

PURPOSE
OF
EXPENDITURE

E ..
B Advertising Expense
EXPENDITURE Postcard Stamps
(@[] Checirtravel outside of Texss Compete Scheduie T ] check if Austin, TX, officehoider fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct SFDR-CISD Board of Trustees
expenditure to benefit C/OH Joshua D. Overfelt Place Il
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:’ pohmmrmn.mns
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
[] checxiftravel outsice of Texas. Complete Scheduie T [ check if Ausiin, TX, officeholder living expense
- Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
D poiﬂmlmw\rum
Category (See Categories listed at the top of this schedule) Description

[] Cnecxiftravel outside of Texas. Complete Schedue T

[] check it Austin, TX, officeholder iving expense

Complete DNLY 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 9/26/2019





