
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 Filer ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form. 

2 Total pages filed: , 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mr Ronald 
NAME ················································································· Date Received 

NICKNAME LAST SUFFIX 

Ron Dischler ~ ~c·o JUN 28 2024 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE 

\! 2-L\ rrn OFFICEHOLDER 13045 Quail Ridge RD 
MAILING Orange, TX 77632 ADDRESS 

Change of Address QJ6t u_& 0 o?{ 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered ck..DAte Postmarked 
OFFICEHOLDER (409 ) 466-2060 PHONE 

Receipt# I Amount$ 
6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER Ms Karen 
NAME ················································································· Date Processed 

NICKNAME LAST SUFFIX 

Fisher 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 1231 Pine St 
ADDRESS 

Vidor, TX 77662 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

' 
( 409 ) 769-4833 

9 REPORT TYPE C January 15 D 30th day before election D Runoff C 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded Modified ~ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 15 /24 6 /23 /24 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff D Other 
Description 

/ / n General fJ Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Sherifff 
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 KNDWLEDGE 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 

0 GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Ronald (Ron( Dischler 

17 CONTRIBUTION 1. 
TOTALS 

2. 

...... - ........... -
EXPENDITURE 

3. TOTALS 

4. 
................... 

CONTRIBUTION 
BALANCE 

5. 

....... - ... - ...... 
OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 4,790.00 
$ 

$ 4,790.00 
$ 4,790.00 
$ 0.00 

$ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

raq,;rnd to be '8ported by me """"Ttle 15, El~ 

(1) Affidavit 

NOTARY STAMP/SEAL 

(2) Unsworn Declaration 

Signature of Candidate or Officeholder 

Please complete either option below: 

TRACI MORRIS 
My Notary ID# 134849413 

Expires April 12, 2028 

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 ___ . 
(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) 

Ronald (Ron) Dischler 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4,790.00 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,790.00 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBU;rlONS RETURNED $ 
TO FILER 

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: 

~9 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Ronald (Ron) Dischler 
4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

Tarver Performance 
01/31/2024 ··················································································· 1 60.00 6 Contributor address; City; State; Zip Code 

 

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

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

Shane Ackerman 

350.00 01/31/2024 ·················································································· 
Contributor address; City; State; Zip Code 

 

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

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

01/31/2024 
Barry BOREN 

350.00 ·················································································· 
Contributor address; City; State; Zip Code 

  

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

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

S & T International 
01/31/2024 ·················································································· 580.00 Contributor address; City; State; Zip Code 

    
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 



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: 

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

Ronald (Ron) Dischler 
4 Date 5 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

Industrial Power & Rubber 
01/31/2024 ··················································································· 1 ,000.00 6 Contributor address; City; State; Zip Code 

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

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

American Airboat 

350.00 01/31/2024 ·················································································· 
Contributor address; City; State; Zip Code 

 
Principal occi'.ipation / Job title (See Instructions) Employer (See Instructions) 

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

Dallas Insurance 

350.00 01/31/2024 ·················································································· 
Contributor address; City; State; Zip Code 

 

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

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

Robert Buatt 
01/31/2024 ·················································································· 200.00 Contributor address; City; State; Zip Code 

 
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 



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: 
3 

2 FILER NAME 3 Filer JD (Ethics Commission Filers) 

Ronald (Ron) Dischler 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

John Harris 
02/02/2024 ··················································································· 1 00.00 6 Contributor address; City; State; Zip Code 

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

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

American AirboatYou Wish It I Grant It 
02/01/2024 ·················································································· 350.00 Contributor address; City; State; Zip Code 

      
Principal occupation / Job title (See Instructions) Emplo~er (See Instructions) 

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

01/29/2024 
Fast Trac Transportation 

1 ,000.00 ·················································································· 
Contributor address; City; State; Zip Code 

 

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

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

·················································································· 
Contributor address; City; State; Zip Code 

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 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 Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment ! 

\ The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Ronald (Ron) Dischler 
4 Date 5 Payeename 

05/04/2023 FunSource 
6 Amount ($) 7 Payee address; City; State; Zip Code 

142.35 10302 Deerwood Park Blvd. Suite 200 Jacksonville, FL 32256 

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

PURPOSE Event Expense Caps 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Chee~ if Austin. TX, officeholder living expense 

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

expenditure to benefit C/OH Ronald (Ron) Dischler Sheriff 

Date Payee name 

10/11/2023 4 Imprint 

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

233.30 online 

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

PURPOSE Event Expense coozies 
OF 

EXPENDITURE 

Check if travel outside ofTexas. 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 Ronald (Ron) Dischler Sheriff 
Date Payee name 

10/11/2023 Virtue Mart 

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

209.83 
online 

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

PURPOSE Event Expense Golf Towels 
OF 

EXPENDITURE 

Check if travel outside ofTexas. 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 Ronald (Ron) Dischler Sheriff 
ATIACH 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

2 Ronald (Ron) Dischler 
4 Date 5 Payee name 

03/27/2023 Sam's Club 
6 Amount ($) 7 Payee address; City; State; Zip Code 

182.94 Beaumont, TX 

8 (a) Category (See Categories listed at the lop of this schedule} (b) Description 

PURPOSE Food/Beverage Expense Drinks 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Ronald (Ron) Dischler Sheriff 

Date Payee name 

04/28/2024 Wal-Mart 

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

34.58 1360 N Main Vidor, TX 77662 

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

PURPOSE Advertising Expense Shirts 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Ronald (Ron) 
1

Dischler Sheriff 
Date Payee name 

04/11/2024 Orange Stationer 
Amount ($) Payee address; City; State; Zip Code 

31.39 
701 W Divison Orange TX 77630 

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

PURPOSE Advertising Expense Copies 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Ronald (Ron) Dischler Sheriff 
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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

( 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

3 Ronald (Ron) Dischler 
4 Date 5 Payee name 

12/09/2023 
6 Amount ($) 7 Payee address; City; State; Zip Code 

45.00 5303 North 16th ST Orange, TX 77630 

8 (a) Category (See Categories listed al lhe top of this schedule) (b) Description 

PURPOSE Advertising Expense Campaign Event 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. 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 Ronald (Ron) Dischler Sheriff 

Date Payee name 

Cabela's 

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

579.99 Online 

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

PURPOSE Expense Rifle 
OF 

EXPENDITURE 

Check if travel outside ofTexas. 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 Ronald (Ron) Dischler Sheriff 

Date Payee name 

03/05/2024 Wal-Mart 
Amount($) Payee address; City; State; Zip Code 

224.16 
3115 Edgar Brown DR Orange TX 77630 

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

PURPOSE Polling Expense Watch Party 
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 Office sought Office held 

expenditure to benefit C/OH Ronald (Ron) Dischler Sheriff 
ATIACH 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Ronald (Ron) Dischler 
4 Date 5 Payeename 

03/04/2024 Spec's 
6 Amount ($) 7 Payee address; City; State; Zip Code 

209.77 5876 Eastex Freeway Beaumont, TX 

8 (a) Category (See Categories !isled at the top of this schedule) (b) Description 

PURPOSE Polling Expense Watch Party 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Ronald (Ron) Dischler Sheriff 

Date Payee name 

12/02/2023 Wal-Mart 

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

56.25 3115 Edgar Brown DR Orange TX 77630 

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

PURPOSE Event Expense Christmas Candy 
OF 

EXPENDITURE 

Check if travel outside ofTexas. 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 Ronald (Ron) Dischler Sheriff 
Date Payee name 

03/05/2024 Wal-Mart 
Amount ($) Payee address; City; State; Zip Code 

224.16 
3115 Edgar Brown DR Orange TX 77630 

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

PURPOSE Polling Expense Watch Party 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Ronald (Ron) Dischler Sheriff 
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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

5 Ronald (Ron) Dischler 
4 Date 5 Payeename 

01/31/2024 Orange County Convention& Expo Center 
6 Amount ($) 7 Payee address; City; State; Zip Code 

580.00 11475-B Hwy. 1442 Orange TX 77630 

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

PURPOSE Event Expense Shrimp & Fish Fry 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. 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 Ronald (Ron) Dischler Sheriff 

Date Payee name 

03/04/2024 Market Basket 

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

87.43 2005 Texas Ave. Bridge City TX 77611 

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

PURPOSE Polling Expense Watch Party 
OF 

EXPENDITURE 

Check if travel outside ofTexas. 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 Ronald (Ron) Dischler Sheriff 
Date Payee name 

12/01/2023 Lamar State College 
Amount ($) Payee address; City; State; Zip Code 

1,027.29 
410 Front St Orange TX 77630 

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

PURPOSE Event Expense Shirts 
OF 

EXPENDITURE 

Check if travel outside ofTexas. 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 Ronald (Ron) Dischler Sheriff 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPEND~TURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesM/ages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

6 Ronald (Ron) Dischler 
4 Date 5 Payeename 

01/28/2024 Oriental Trader 
6 Amount ($) 7 Payee address; City; State; Zip Code 

107.77 
8 (a) Category (See Catego;ies listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Cards 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

06/11/2024 Cowboy Church of Orange County 

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

813.79 673 FM1078, Orange, TX 77632 

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

PURPOSE Other Donated balance of the funds that was contributed 
OF to my campaign to the church 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission V/WW.ethics.state.tx.us Revised 1/1/2024 




