NON-MONETARY (IN-KIND) POLITICAL 2
CONTRIBUTIONS SCHEDULE A

If the requested information is not applicable, DO NOT Include this page In the report,

The Instruction Guide explalns how to complete this form. 1 el pagss Sehadle A2;

2 FILER NAME 3 Filer ID (Ethles Commisslon Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

5 Date € Full name of contributor  [J out-of-slate PAG #_____ _ _ )|8 Amountof 19 Inkind contribution
; Contribution 8 |  deseription
12 |V VWA A e e Pt ssounemecanr s R & I8t 2
6"1' . State;  Zip Code \ ! D rQD | —Tl)

[
EICheck If travel outside of Texas, Complete Schedule T.
11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

1Z Contributor's princlpal occupatlon (FOR JUDICIAL) 13 Contributor’s Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

ETX contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

e Amount of I In-kind contribution

Contribution $ | de criptio .
| Ro { I‘\.j Ubdt L

N T Rt T $ 0 [
6 \?j?/s : : . Zip Code 1/5 |

|
Check if travel outside of Texas. Complete Schedule T.

Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(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, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.state.bi.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

dule A2:
The Instruction Guide explains how to complete this form. 1 'Tetal pagen:Kdisduln

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ @96‘_ 00

5 Date 6 Full name of copgributor PD out-of-state PAG (ID#: )| 8 Amount of |9 In-kind contribution

s\t TR Pl s SRS VP
5 7 Contributor address: ity; Zip Code 9 : aa L{z- QeUdbL (4

|
Check if travel outside of Texas. Complete Schedule T.

)

State;

10 Principal occupation / Job title (FOR NON~JUDICIAL)(See Instructions) | 11 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 JUDICIAL)

Amount of I In-kind contribution

£y (103 [REARER. Rt ORI imprasmssinsamsconi “i‘;"‘”b“""” s E ng:'iptgi ose | 0)
addres - ity: State;  Zip Code 5 : L“O 6‘“&" Shof—

P | Check If travel outside of Texas. Complete Schedule T.

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

30— S !
R NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(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, law firm of parent(s) (if any) (FOR JUDICIAL)

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 Commission www.ethics.slate.tx.us Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

If the requested Information is not applicable, DO NOT include this page In the report.

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

§ Dpate

(ircle

.. B s
6 lz 7 Contributor address; City; State;

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

6 Full name ofccntrlbutor [ cut-of-state PAC o )[8 Amountof |9 In-kind contribution

'ﬂljllvﬂ L N RN NN Y LR N N N Y

Contribution $ | descrlptlo
........ o | ovell Bee
Zip Code ii UJO | ‘H'l-

|
DChack if travel outside of Texas, Complete Schedule T.

11. Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributors employerflaw firm (FOR JUDICIAL)

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

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

Date

Contributor address; City; State;

Full name of contributor [ out-of-state PAG (iD#; )| - Amount of : ifickiid contAbuden

Contribution $ mdescripllon RYer
el
ZICd """ \ﬂ’ \\DDO : Mseﬁﬁ’
P Latical B

G783 %\G'\I“.) ...... ol

DCheck If travel outskle of Texas, Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDIGIAL)

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

If contributor is a child, law 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 Commission

www.ethics.state.bx.us

Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

If the requested information Is not applicable, DO NOT Include this page In the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor

5
Date mq:rlb

SI-23
State;

7 Contributor address; City;

.................... R R T IR

[ out-of-state PAC (ID#: )

Zip Code

8 Amountof 9 In-kind contribution
description
A ]
Sen €

|
Contribution $ |
|
|
|

$250 | buike Hvia

|
DChsck If travel outside of Texas. Complete Schedule T.

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

1. Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL)

13 Contributors Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

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

16 it contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Contributor address;

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of | rchisid cormibiGtsR
@ Contribution $ | description
a5 |(olton. OMer Lake Obver $5000 | Resr Wuk
City; State; Zip Code |

|
DCheck If travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(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, law 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 Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertlsing Expense EventExpense Loan RepaymentRelmbursement 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of Dislrict
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Conltract 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 3 Filer ID (Ethics Commisslon Filers)

KELTH Korenek

OF
EXPENDITURE

4 Date 5 Payee name
0I-25-0t3 | FLATOMIA _ voLeNTEER  FlRe REYT
6 Amount ($) 7 Payee address; Clty; State; Zip Code
$200* Ro Bor A€ FLaTomA T 1344
8 (a) Category (See Categories listed at the top of this schedule) (b) Descripticn
PURPOSE

DONATON

PURPOSE
OF
EXPENDITURE

() I:] Check if ravel oulside of Texas, Complele Schedule T. L__] Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O\-15-W2%3 FAYGE B (ounty 6o TEx AN
Amount ($) Payee address; City; State; Zip Code
)
X190 oot parpeN oot PAYBTIBVILLE ™ 739Y40
Category (See Categories listed at the top of this schedule) Description

DoMaToN

[] cneckiftravel outsida of Texas. Complate Scheduls T [] check if austin, T, officeholder living expense

Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date o ~ Payee name
02-13-2003 | Schwuswburls T LesTock Show
Amount ($) Payee address; ' City; State; Zip Code
> DAWN LOENSKE
& od Po BOX 325 ScHULENRUWL TX  1¥0L
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Donpenon
[] checkitravel outside of Texas. Compiste Schedule T, [] check if Austin, TX, officehotder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candldate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us Revised 8/17/2020




| POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expanse

Accounting:Banking

Consuling Expense

Contnbutions: Donations Made By
CandidateOfficebolder/Political C.omnittee

If the requested mformaluon 18 not appllcable DO NOT include this page in the reporl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Lxpense

Feoas

Food Beverage Exponrse
GiftAwardsMermonals £ xpanrse
Legal Sevices

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Purting Expense

Salanes. Wages Contract Labur

SolatationvFundrasirg Expense
Transporation Equipment 3 Related - xpanse
Travel In District

Travel Qut Of Distct

Other (enter a category notlisled above)

creat Carg Payment
The Instruction Guide explams how to complete this form

1 Total pages Schedule F1 2 I-IL[:R NAME 3 Filer 1D (Ethics Commissicn Filars)

}i Date 5 Payee name

0422023 | LoNE sTR. REHELS

6 Amount (5) 7 Payee address

w001

cty State Zip Code

QN Pm 1S3 LAGRASGE Tx 19445

8 l (a) Category i3ee Jategor esls ed at the top of thus schedule {b) Description
PURPOSE |
OF |
EXPENDITURE EVEnT GX.PENSB EV ENT G&PENS'G
(c) f ] Creck f lravel outside of Texas Complete Scredule | t] Check i Austn Tx officenclder living a«pense
;Eomp[e]e ONLY o d_.ra.;g Candlda‘e I Ofﬁceho—rder name s Ofﬁce soughl Office held
expenditure to benefit C/OH
Date | Payee name - ’
| O44-2023 | FANETIVILLE  FIRE DepagimesT
Amount (S5) Payee address City: State Zip Code

PoBX bS FpyEREVILLE TX  T¥ANO

Category (See Categores histed atthe tap of thes seredule) Description

PURPOSE ?
OF

EXPENDITURE

J DOMA-n N

[ ] Chack f travel outside of Texas C o plete Schedida 1 Check f Austn 1X offtcehclder living ecpense

Cgmple[e QH._‘( if direct (‘andldate / Ol'ﬁceholder name Office sought Office held
expenditure to benefit C/OH
':g;;;u,f;imiﬁtl'.;a;e;;éf ressert = =~ e = e —
-9 - 13 SO&ULEN(b\)RG\ Xv LT\IESTOUK Stow
~ Amount () | Payee address. - ety sate Zp Code ‘

/Z5

PURPOSE
OF
EXPENDITURE

Po Box 325 SHulewsvee Tx 15950

Descrption

DONATION N

[ l Check o Austn TX oMicaholder Liy'ing expensa

Category (See Calegaries histed al the tap of tnis schedule}

DONATLON

L J Check flravel oulside of Te«ds Complate Schedula T

Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Candldalerl Oﬁlééholder name B Ofilca helrl

ATTACH ADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waw.elhics.slale.Ix.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page In the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiae Legal Services Salarles/\Wages/Contract Labor Other (enter a category not listed above)
Cred Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
KEMH Kokener
4 Date 5 Payee name
0S-2H-73 STHULENBULS  PRINTING
6 Amount ($) 7 Payee address; City; State; Zip Code
ys® MG P Bov Lz ™ 1945k
705 LPrON Po 80K U29  SCmALeNeURG
8 (a) Category (See Calegories listed at tha top of this schedule) (b) Description
PURPOSE S
OF o b) T\‘\'
EXPENDITURE EVBNT  BXPensc kuen G
(c) D Check if ravel outside of Texas. Complete Schedule T, [] check it Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S-S EWINGER. LB OF CoMmmBRD
Amount ($) Payee address; City; State; Zip Code
#\00” 4y 5A28
oY WEST ColslADd ST ELUNG G
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Porrmo) RAFFEL
D Check if travel outside of Texas. Complete Schedule T, [:l Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
0SU5-23 Love S RefeLs
Amount (8$) Payee address; City; State; Zlp Code
Qu
$10%9. AN PMISR  LAGRMIGE T 18auS
Category (See Categories listed at the top of this schedule) Description
PURPOSE p SB
OF Fl aﬂ e‘\\
EXPENDITURE EV B GUNS PDR. RAPFLE
[] checkiftravel outside of Texas. Complets Schedule . [] check if Austin, TX, officaholder living expense
Complete ONLY If direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not apphcab!e DO NOT include this page in the report.

Event Exponse

Feas

Food Baverage Expensa
GilvAwardsMermonals Expanse
Legal Senvicas

Advartising Expense

Accoeuntng/Banking

Consuling Expanse

Contnbutionsy Donatons Made By
Canddate/Officeholder/Poliical Cammittaa

EXPENDITURE CATI:GORI!:S FOR BOX 8(a)

Loan RepaymeantiRernbu sement
Ofmce Ovarhead/Rertal b xpense
Polling Expense

Prnting Expense
Salanas.Wages Contraact L avor

Travel In Distict
Travel Out Of District
Other (enter a category rotlisted atiove)

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

; . e e s
2 FILER NAME 3 Filer 1D (Ethics Commisson Filers)

KETTH KoREnbe | o

5 Payee name

Phyco PeNTING LLC

7 Payee address

1360 STHE Wy IE>01 _mcvema&e ™ 7395

1 Total pages Schedule F1

5-N-Wwtd

(‘ny LWSI‘at—e -E-TIF;‘Code

[ (b) Description

8 - (a) (,.alegory See Categores isted af tna top of s sched,
PURPOSE ’
OF
EXPENDITURE E\jw Expm | CA’PS AN.D S*th )
A,l,‘,c,,‘,,,, Lj Creclirielo.ls Joof Texas Camplete Scred |PV - j ] Check f Agstn TX offs ceh‘gjuer Iy ‘EQA:ET_“__________ .

9 Complete QNLY if direct Olflce sougm Office held

expenditure to benefit C/OH

Date Payee name

(0-16-03

)\mounl (S)

Elrd 1%

SCHULBRBULL  TANTING

Payee address

cy. State Zp Code

o Lor w2a  scru usvsurs IW 18GSL

Description

ENessT ExPErSE
THANIC \;m CARLS

|— ] Check o Austn 1X olficeholaer lwving ecpense

Category (SeacCategores histed atine top of tris scnedle;

PURPOSE

oF G'W BN S

EXPENDITURE

l Cneck d vavel outside of fexas Complete Scredale T

j(i;gmpfete ONLY if direct Candidate / Ofﬁcehnldér name Of‘r:ce soughl ~ Office held
expenditure to benefit C/OH
e s e B e R N o = = e e )
Date Payee name
# } lp’L> :
- 107" | Bevs cun sTORE
Amount ($) PPayee address Cily. State Zip Code
oH$. "
S | 0@ fows AVE S BARURS Y %4506
Category (See Categoreslsted atlne oo o' this senedule) Descrlptnon
PURPOSE
OF -
é\/t?wr GAPENSE 2 6L0S
- l Checi tiravel outside of Teaas Complate Schedule T l— Check if Austn TX officeholder liv'ng expense
7bomplete Q_NL\_’; direct B Candidate / Offlceholder r;;_n; ' ' f)fﬁcé sough! a OfflCP I1e=ld il
expenditure to benefit C/OH
ATTACHADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tx.us Rewvised 8/17/2020

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE AGHEDILE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report,
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense Event Expense Loan RepaymentReimbursement SolicitatioryFundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donatons Made By Gif/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)
Payment i
Eaine The Instruction Gulde explains how to complete this form,
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
KerrH Korevge
4 Date 5 Payee name
@11-2073 | FMNERE cowry cun dvd
6 Amount (s 7 Payee address; City; State; Zip Code
7
&41330% a45
O0Y 1838 NWS Y 11 LaeRmee TE T8
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE ENENT EXxPENSE RENMAL OF GUN RANGG
(©)  [] Checkiftravel outside of Texas. Compieta Schedule T. [] check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b-30-3032 |  MARK ZZMuELNANY
Amount ($) = Payee address; City; State; Zip Code
4 _
300495 | 3ol SourH ARNIM Movow T 77975
Category (See Categorles listed al the top of this scheduls) Description
PURPOSE )(pEﬂfSE A :
OF M
EXPENDITURE E'VEA} r E E'
["'_"] Checkif travel oulside of Texas. Complete Schedule T, [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name o _ -
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complsta ScheduleT. [] check if Austin, T, officehoider living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
wwwi.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE FROM =
PERSONAL FUNDS e

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 RepaymenvRen ibursement SolctatorF undriising Expensa
Accounting/Banking Fees Offica Overhead Rental Expensa Iranspotaton Fgupmert & Ralated F xpenso
Consulting Expense FoodiBaveraga Lxpense Polling £ xpense Travel ln Distnet
Contnbutions:Donaticrs Made By Gift Awards. Menxenals Expense Printing Expense Travel Qut OF Dhstrct

Canddate. Officebolded Political Committea Legal Seivices SalanesWages Contract | abwr Other (enter 4 category ot isted above)

Creail Card Payment . ' " i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G 2 FILER NAME 3 Filer 10 (Ethics Commission -F-wle-rshl.-
st L Kerrt  KoREeMBK ST TR = -
4 Date 5 Payee name

012523 | FUADMA v BD B
6 Amount (S) 7 Payee address City Slate ?lp Code

$20°

Reimbursement from

[711 f:‘:'l:‘c‘il‘cnnlr‘lbunons R.) '&)‘ qs walpf 'Tx -73qu

8 (a) Cmegory (Sae Categoras hsted al the too of th.g schadila (h) Descrlpuon
PURPOSE _D M
OF NETI0
EXPENDITURE 707 7&77 L 3 — Uy o [
i {c) [_| Cneck f ravel cutside of Texas Camplete Scredule T ‘[L 74] Cnack f Aausun T¥ officebclaer Lving eapense
9 Candidate / Officeholder name Office soughl Office held

Complete QONLY if direc!
expenditure to benefit C/OH

Date Payee name
ol | BWLINGE: CoFC
Amoun!é’o) Payee address City. State Zip Code

——, Reimburserment from

[ peaonions | B Bee 37 EULING G TX T993%

(,alegory (See Categores Iisted at tre top of this scnadule; Description
PURPOSE
OF ONA M
EXPENDITURE 770771:\0 oo s e e e e e et ey o i
L] Check f ravel outside of Texas Corrple‘as chedule T I:] (,r\e i LS Sll Tx offcenclder iving e-;mnse

- Candidate / Off'caholder name Office sought Omce held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address City, State Zip Code

[b-Ue
[ caiemmiom | Po B¢ W3 (abrén qe T “1%AUS

ntended
Category rs»; (.a'..,ur as hsled ath o‘w ov’u 1§ schad, Jle] Descnpllon
PURPOSE
OF Df A
EXPENDITURE i e __Pﬂ,,, i e | S = ey Ny
L ] Check fIravel sutside of Tesas Cample'PS hedule 1 {_ Crack f Ausun TX o?rc;ﬂalder I.'M; expense
Candidate ) Officeholder name  Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics. slate.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eventtxpense Loan RepaymentRen bursement Solctauond undrasing Lapense
Accounting/Barking tees Omce Overhead Rental t xporse 1ransportation Equipniert & Rolated € xponse
Consulung Lxpense F ood/Beverage Fxpense Polling Expense Travel In District
Contnbutions Donatiors Made By Gift AwardsMemacnals Expense Prnting Expanse Travel Out Of Distrct

Candidate OfficerolderPoltcal Commulteo Lagat Servicas SalanesWages. Cortract i abor Other (enter A category (ol isted above

Creait Cari Paynren! . "
The Instruction Guide explains how to complete this form.

1” Tutatpage-s Schedrule G 2 FILER NAMF 3 F\I;ar Irr;)V{Flhnc-s Car;\;v;:;'s'on Fn-le-rs:-
o Kerw otenee. e _
4 Date 5 Payee name
02-0M-203 | \WINCHBSTER  SHow PO
6 Amount ($) 7 Payee address City State Zip Code

tb.”

Reurbursement from

[ Joeaeonmiors | |50 PM A3 LAGEANGE  TX 13945

intended
8 (a) ("alf-gory 1Sae .uegu as listed at the 'co of 1 scradule ’ (b) Descnplmn
PURPOSE
OF |
EXPENDITURE CDonemond | T
(c) rJ Check f tavel outside of Texas Com pTeIeS credule T [ | Chack [ Austr TX cff;em:ljw lying ewpense
9 Candidate / Olflceholder name Omce suughl Ofﬂce heid

Complete QNLY if direct
expenditure to benefit C/OH

" oae | Paysarame
Amount ($) Payee address City State Zip Code
%5\t
[ _‘ Reimbursement from
| b 8
] patconmuens | O BOX 100 SCHWLGNEAML- K 1393k
- i . (,ategory ('%ee (‘al=g.) ;;;{ed at .,.;T;:‘ tis stnedule) 7 Descrtptlon i,
PURPOSE
OF
expenoirure | POVBRTISING  EXfENSE | L
L—_] Check i travel outside of Texas L,OrnplelaS shedule T [ ] Chech of Austiy TX offcenolder I:ﬂg ewpense
- - CandE;é JOfﬁc,ehl‘E:l—e‘:-r‘naIHt;ﬁh o Z)Eme lsou-g.;ht ) o . o ()fﬁce held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
030M4-2023 | FMWEWE  Couwty SHeriFF POSSE R ———
Amount (8) Payee address City, State. Zip Code

450:9° | 21Ul BLAKEN BURG: LANE

Reimbursament from

. LAGRANGE  TX TIBAD

Category (Sae Categorias I'sted at the top of this scnedule) Description
PURPOSE
EXPENDITURE N&‘ i I BL St - e iy o .
Check f iravel outside of Te«as f‘omplelﬂs wreculeT [ J Crech f Austin Tx otficanaldar b wn] nxper5ﬂ

()!hce soughl O"ICE! held
Complete QNLY if direct

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwaw.ethics.state.Ix.us Rewvised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Advertising Expense Event Expense
Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/\Vages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form,
1 Total pages Schedule G: [ 2 FILER NAME KEITH KDREN EK 3 Filer ID (Ethics Commission Filers)
4 Date § Payee name
6 Amount (8§) 7 Payee address; City; State; Zlp Code

5 7279.1S
[ porsesiconsiuions | 200S WEST STATE. WY 11| LAGRANGE Tx 1%94S

Intended
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE . FIQE
OF i
EXPENDITURE DONA T1on R\KTION TTEMS {or MULDON e b1
(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

Date Payee name
Y77-23 | RoUND-Top WAPRENTON ETRE DEPARTMENT
Amount ($) Payee address; City; State; Zip Code
-
) R[4 RoonoTor T 145
Category (See Categories listed at the top of this schedule) Description
PURPOSE
exeemomore | DLONATTON 7 RAFRLE TTCKETS
[] checkifravel outsida of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense
Complete ONLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-9- 23 KETTH Koraem%\a
Amount ($) Payee address; City; State; Zip Code
$él\ﬁgelmbEﬁtathfﬂcwn
farmeey | AL92 POACR Rd. WAGRANGE Tx 18945
Category (See Categories listed at the top of this schedule) Description
PURPOSE
exeeomure | ENENT EXPENSES SEE  RECTPTS
[] checkiftravel 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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.slate.bi.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS 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 LoanRepayment/Reimbursement Solicitation/Fundralsing 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 Qut Of District
Candlidate/Officehoider/Political Committee Legal Services Salarles/VWages/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 G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

KETTH KORENEK.

4 Dpate 5§ Payeename
5-10-13 M- (7 WETMER
6 Amount () 7 Payee address; City; State; Zip Code

S’l“lgmimmm
O peseoninaicne | PO BOK A7 WETWMEL TY %92

-

8 i (a) Category (See Categories listed atihe top of this schedule) (b) Description
RPOSE ‘
ovegaree | EVENT _CYPENSE CTEMS for ANCTION
(c) [—_—l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Bl ls JATME QLVERH
AI‘I‘.IC_OUM $) Payee address; City: State; Zip Code
R T TTOR
« .-.Nbursement from X
Ops= | (092 MANGETELD ST Gawodd T TTH42.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE .
ecemmure |CNENT EXPENST ENGRANE (UTTTING ROARDS
I:] Checkif lravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
513- 23 EINTE BTG OF (owompus — LAGRANGE Tx 1994S
Amount ($) Payee address; City; State; Zip Code
UL X1
€ rsemen
U pecamimons 150 Gox 145 190 SOUTH BROWN ST LAGIRANGIE Tx 1594
Category (See Categories listed at the top of this schedule) Description
PURPOSE
orsmmure |EVENT EXPENSE RALL RENTAL + WERL
[] checkifuaveloutside of Texas. Complets Schadule . [] check if Austin, TX, officeholder living expense
GComplete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 8/17/2020

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




PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS SCHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Card Paymenl

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salarles/Wages/Conlract 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

3 Filer ID (Ethics Commission Filers)

KETTH KORENEK

4 Date

571223

5 Payee name

WALWART LANRANGE.

6 Amount (8)

$22.43

Reimbursement from
political conlributions
intended

7 Payee address;

City; State; Zip Code

\A1S W Stare g ) LaGIRARGE. &auS

PURPOSE
OF
EXPENDITURE

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

EVENT EXPENSE

(©)

(b) Description

AVCTTON TTeEwm

[] cneckifravel outside of Texas. Compiete Schecuts T. (] check if Austin, T, officshotder living expense

Amount ($§S ,_7
iémbumement from
political contributions
Intended

IRISW ST Hwy )\

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
S-12,-23 WALMAL]
Payee address; City; State; Zip Code

LAGRANGE TX -1994S

PURPOSE
OF
EXPENDITURE

Event wxPenso

Description

ENEw exPens

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

I:l Checkif lravel oulside of Texas. Complate Schedule T, D Check If Austin, TX, officeholder living expense

:*ms‘f‘g

Relmbursement from

Candidate / Officeholder e Office sought Office held
Complete ONLY if direct wadkiate: - Aifloshaidar nam .
expenditure to benefit C/OH
Date Payee name
Amount Payee address; City; State; Zip Code

103 TNDUSTRIfL Loof SUTTE —100

political contributions
ringed PREPRIUSULE TX  ~73(62¢
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF w
EXPENDITURE PorATIDN Do

D 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 Commission

www.ethics.state.tx.us

Revised 8/17/2020



Credit Card Payment

POLITICAL EXPENDITURES MADE FROM P —TT

PERSONAL FUNDS

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/Relmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Bevarage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing se Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salarles/Wages/ContractLabor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

30~

Relmbursement from

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
KECtH  KoRENEL.
4 Date 5 Payee name
52A-3 MU CALVARY  LUmBem)  Catuelr
6 Amount.‘g;} 7 Payee address; City; State; Zip Code
L]
Relmbursement from Pﬂ.fﬂd‘(b\ﬁ‘ I q I.LS
mlmcarmutiona 300 M L&C’ R‘MGE 78
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 'l
EXPENDITURE PopAnon ‘OONATD
(©)  [] Checkifiravel outside of Texas. Complete Schedute . (] cheex if Austin, T, officsholder living expensa
9 Candlidate / Officeholder nhame Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Olp-0\-23 ELUNGEE Chivmeer of Commerlo
Amount ($) Payee address; City; State; Zip Code

EXPENDITURE

political contributions
Flondod POBX 31 BuUevee: Tx 79933
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
oF PovAmiom Loreriond

D Check if rave] outside of Texas. Complele Schedule T, D Check If Austin, TX, officeholder living expense

h ht held
Bomplati Widlrat Candidate / Officeholder name Office soug Office he
expenditure to benefit C/OH
Date Payee name B V
Qb-0\-2> | 203 CENTEX ToRM W\
Amount ($)°D Payee address; City; State; Zip Code
‘gi'rnob;mmfmm
political contributions
Intended
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF ‘2& L‘)&FF
EXPENDITURE W LE
[] checkiftravel outside of Texas, Complete Scheduls T. [ check if Austin, T, officeholder living expense
ffi ht
Complete If direct Candidate / Officeholder name Office soug Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM

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

PERSONAL FUNDS SEHEDILE &
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/Renlal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Tolal pages Schedule G: | 2 FILER NAME

KETTH KorenBk.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Ob-p-23 X RoSe, Sc#ool
6 Amount (3)09 7 Payee address; City; State; Zip Code
4

policsiconouions | L{o0 BLACK SBRET  SCHWLBNOURLG x 7398k

4.7 %

Relnbursemenl from

intended
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE PoAMoN PanoN
(©) [ checkiftavel outsids of Texas. Complete Scheduis . (] check it Austin, TX, officehoider fiving expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY, if direct
expenditure to benefit C/OH

Date Payee name
Do3-23 W S. PoST opPECE

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

harse™™™ | | BEAST _ ColoRfdo ST LAGRANGE o =9a4s

Complete ONLY if direct
expenditure to benefit C/OH

Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF o
EXPENDITURE BEVBNT  GxPGNSE STAMNES
[] creckifuavel outside of Texas. Complst Schedule. (] check if Austin, T, officeholder living expense
Candidate / Officeholder e Offi ought Office held

Complete ONLY if direct = i nem el
expenditure to benefit C/OH
Date Payee name

b-3-23 Nigrt PORCE oPTILS T
Amagga Payee address; City; State; Zip Code

.
\elrnbursen’nenifrom
R a3, wpeed N OROEMD  To |34y
Category (See Calegorles lisled at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE EVBNT  pwlensp -
[] checkittravel outside of Texas. Complete Schedule . [] check if Austin, T, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEQULE G
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/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In Dislrict
Conlributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FFLEER NAME K RF’JE 3 Filer ID (Ethics Commission Filers)
4 Date § Payee name
i -
-dS-INB | ST PETEL ¢ PAUL CHukl
6 Amounl (s) 7 Payee address; City; State; Zip Code
t9%.00 0-80X97  Aum 7X 79952
':] polltu:al contributions ﬂ U 5
intended
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE Z) T y /l/
OF 1 J)oN 14 0
EXPENDITURE
(©)  [] cneckitiravel outside of Texas. Complete Schedute . [] cheex it Austin, T, officenolder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
rl
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D polnlcal conmbuilons
Category (See Categories lisled al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkirvavelouside of Texas. Complete Schedus T, (] cneck if Austin, TX. officealder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Relmbursement from
D pohl.lcal' oonulbullons

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif ravel outside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complele ONLY If direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17/2020




