CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Rf 'm!t noe ar l31|¢.l|‘|mh)

8 CAMPAIGN
TREASURER
PHONE

1 Fier 1[) {Ethics Commission Filara) 2 Total pages filed:
The C/OH Instruction Guide explains how fo complete this form.
3 CANDIDATE / M3 ¢ MRS / MR T Fmst T T D

OFFICEHOLDER  |MR JOSHUA M

NAME e L}FH}\ ----- Datoe Recelved
NIGIENAME LAST 3 3 ;

FRAEDRICK Date Filed10]%4]2
4 CANDIDATE/ ADDRESS ¢ PO BOX; N'[ {8 t" l' I (.I T -__a-h\_ll_-ﬁ; lT}["_l':__m

OFFICEHOLDER 1334 ATLANTIC ST CORPUS CHRISTI TX 78404 .

MAILING

ADDRESS L —

Change of Addrass - IO S Rebecca Huel'ta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION m—sgﬁm‘tﬁm‘;ﬁ"——
OFFICEHOLDER
PHONE (361 ) 739-6260
e e e SR = — -— - —  Receipt # Amount §
6 CAMPAIGN M5 £ MRS [ MR FIRST M

vt T —— 5L T S o Processnd

NIGKMAME LAST SUFFIX - e
Date Imaged
GWEN PONDER
7 CAMPAIGN | STREET AGDRESS (NO PO BOX PLEASEY  APT / SUME #-  GITY. - STATE: ZIP CODE
Lﬁ%ﬁiﬁ";ﬁ“ 4906 CURTIS CLARK CORPUS CHRISTI TX 78411

AREA CODE PEIONE  NUMBER EXTENSION

9 REPORT TYPE

10 PERIOD
COVERED

15th day afler campaign
treasurer appolnlmant
(Officaheldar Only)

Final Report (Attach C/OH - FR)

1 ELECTION

Year

24

12 OFFICE

i Janvary 156 E 30th vay halore alection J Runodll l i
L July 15 I k] Bih day belore aleclion ‘ Exceaded Modilied l !
i Reporting Limit
tMonth Day Your Month Day
9 27 24 THROUGH 10 26
ELEC TII.J}l\;_[?_A.TI; . ELECTION TYPE
LI [7] ranen [ ol
. Arimary uno I il
Manth Day Yaur Descriplion
9 5 24 i T Genaral | " &pesial
orF\r‘E HL D {if any) 13 OFFICE SOUGHT (it known)

NONE

14 NOTICE FIROM
POLITICAL
COMMITTEE(S)

Additional Pages

~ IMAYOR OF CORPUS CHRISTI

THIS BOX IS5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITIRES 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 DFHCFHO[ ns ﬂ, nHl— m—mlmru 10 m Pr'-u'l THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE N.M.‘..

"1 COMMITTEE ADDREES
[ 7 GEnERAL SHMMITTEE ALORS

! T 8PEGIFIC COMMITTEE CAMPAIGN TREASURER MAME

(,.UMMII TEE CAMPAIGN HU::\‘-IJ)-.!:N AUDRESE

GO TO F'AGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer D (Ethics Commission Filers)
JOSHUA FRAEDRICK

17 CONTRIBUTION 1. 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) $ 490 OO
EXPENDITURE - . - X
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
4. TOTAL POLITICAL EXPENDITURES $ 8
1,328.90
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 663 1 O
BALANCE OF REPORTING PERIOD ) .
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 0,00000
18 SIGNATURE I swear, or affirm, under penally 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.
P e e
-‘pRYﬁ ", MAR‘%
S e ek,
3 " AH H M NN’NO Signature of Candidate or Officeholder
ID# 13368975
3 2 Nmaf y Public
e ATE OF 7,
My Fum/ EXAs
i
B0, 04-06.2075
v mplete either option below:
(1) Affidavit

NOTARY STAMP / SEAL

dogd before me by ‘O&huq Frm ele CF this the Zg day of OO’P bejf

Sworn 1o, and sub:

20 q |

Signature of officer administering oath

Title of offic

Printed name of officer administering oath dmlinistering oath

{2) Unsworn Declaration

My name is . and my date of birth is

My address is

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

Executed in County, Stale of , on the day of . 20 .
(month) {(year)

Signature of Candidate/Officeholder {(Declarant)

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



|
|
|

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At

2 FILER NAME

JOSHUA FRAEDRICK

3 Filer 12 {Ethics Commission Filers)

4 Date 5  Full name of contributor

BRANDON MUNDT
10/14/2024 ...................................................................................

6 Contlributor address;

cul-of-state PAC (D )

ity; State;  Zip Code

7 Amount of contribution ($)

150.00

8 Principal occupation / Job title (See Instructions)

o Employer (See Instructions)

|

|

Date Full name of contributor

JESSICA MERTENS

aui-of-state PAC (10#:

QOJABID024 1+ oo

City: State;  Zip Code

Contributor address;

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contribulor

cul-of-state PAC (ID#:

MICHELLE FRAEDRICK

10/1 7/2024 P

Amount of contribution ($)

100.00

Contributor address; Cily: State Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fuli name of contributor sul-af-slats PAC (D# ) Amount of coniribution ($)

INDIGENOUS PEOPLES OF THE COASTAL BEND

10/19/2024 “ .....................................

Contributor address;

State:  Zip Code

100.00

Principal occupation / Job title {(See Instructions)

Employer {(See Inslruclions)

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 Commiission

www.gthics.state i us

Revised 1/1/2024




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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

JOSHUA FRAEDICK

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor

TAMARA MARTINEZ

I C o-Us CHRISTI TX 78413

7 Amount of coniribution (%)

10/19/2024 ...... e - ................ .. ............ ‘ ........... 50 00
6 Contributor address; City; Stlate; Zip Code

MEREDITH PADDOCK

8 Principal occupation / Job tille (See Instruciions) {5 Employer (See Inslruclions)
!
S
Date Full name of contributor out-ofustate PAC WDE ) \ Amount of contribution ($)

10/19/2024 [+ vvvrmrremremrmreneinee LR E TP TR L TP P TP RRPPRPOLS 40 OO
Contributor address; City: State,; Zip Code .

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

Contributor address. City: State: Zip Code

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

Date Full name of contribuior out-of-state PAC (D¢ ] Amount of contribution ($)
O P PO TUPP
! Conltributor address; City; Stale;  Zip Code
!
i
Principal accupation / Job title (See Instructions) Emplover (See Inslruciions)
Date Full name of contributor out-of-state PAC (ID¥_____ Amaount of contribution ($)

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 1/112024




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/OfficeholderiPolitical Comimittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Exponse

Faes

Foed/Beverage Expense
GiftAwardsiMemornats Expenss
Legal Services

Polling
Printir

The Instruction Guide explains how (o complele this form.

Losan Re
Offies O

Saabariens,

paymentReimbursenent
Remtal Expense

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

Travel Out Of District

Other (enter a category not listed above}

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

y A ontractLabor

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

JOSHUA FRAEDRICK

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER CAPITAL ONE FINANCIAL
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s 243.56 09/30/2024 10/18/2024
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

NEELY'S PRINTING

1011 LOUISIANA AVENUE CORPUS CHRISTI TEXAS 78404

8 PURPOSE OF

(a) Category (Sce Categorics listed at the top of this schedule)

{b} Description

EXPENDITURE PRINTING EXPENSE FLYERS
v Political
- Non-Political {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
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
303.13
s 10/01/2024  |10/18/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
JIFFY.COM 1000 N WEST #1200 WILMINGTON DE 19801
PURPOSE OF (a) Category (see Categories listed at the tap of this schedule) (b} Description
EXPENDITURE ADVERTISING EXPENSE SHIRTS
v Political
{ 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
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
15.00
$ 10/18/2024 10/24/2024
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
CANVA 3212 E. Cesar Chavez Street Building 1, Suite 1300 Austin, TX
78702
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE ADVERTISING EXPENSE PRINT DESIGN SERVICE
I Political
Iy Non-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 C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con’l

Reset Form

ics.sl

; Revics
Reset Page evised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Pdlitical Cormmiitee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Feas

Food/Beverage Expense
ds/Memorials Expense

Gift A,
Legal Services

The Instruction Guide explains how to compiete this form.

Loan Repayrmier
Oifice Ovearhe
Polling Exper
Prinding £x;
Salaries

Reimbursemant
Rental Expanse

o]
gesiCordract Labor

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

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

JOSHUA FRAEDRICK

3 FILER 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 1,328.90

5 CREDIT CARD

Name of financial institution

ISSUER CAPITAL ONE FINANCIAL
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
5 239.04 10/19/2024  [10/24/2024
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

SAMS CLUB

4833 S Padre Island Dr, Corpus Christi, TX 78411

8 PURPOSE OF

(a) Category {Sce Categorics listed at the top of this schedule)

{b) Description

EXPENDITURE FOOD/BEVERAGE EXPENSE WATER FOR AGUA DULCE

v Political

[ Non-Political (c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct 1 Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH i

PAYMENT (a) Amount Charged o (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

.01
5484.0 10/21/2024  |10/24/2024
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
GOOD PARTY LLC 916 SILVER SPUR RD #310 ROLLING HILLS ESTATE, CA

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

EXPENDITURE ADVERTISING EXPENSE MASS TEXT

v Political

i 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

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

44,
s 44.16 10/21/2024 10/24/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
TRACTOR SUPPLY 2754 Saratoga Blvd, Corpus Christi, TX 78415

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

EXPENDITURE ADVERTISING EXPENSE STAKES

¥ Political

{ Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving 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 Con‘|

Reset Form

ics.1

Reset Page

Revised 1/1/2024




OFFICE USE ONLY

AF?gDA\j%T F@% Date Received
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dal Hand-detvered ar Date Postmarked

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

$32,810 in political contributions or made more than $32,810 in political expendilures Receipt # Amount $
in any calendar year must file all subsequent reports electionically.

Date Processed

Filer name Fiter 10 4 Date tmaged

1. I 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. 1 further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to 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 1, 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 mpm due on
| 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 either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of s
20 . to cerlify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer adminislering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is . : . .
(streel} {city) (slate) ~ (zip code) {country)
Executed in County, Stateof _~~ onthe day of .20 .
{month) (year)

Signature of Filer (Declarant)

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

¥

Forms provided by Texas Ethics Cormission wwew ethics.state. ix us Revised 1/1/2024






