CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY

OFFICEHOLDER (Y\R K(:\T"‘ H

NAME  [LADRL L B e e 1. Date Recelved

NICKNAME  LAST SUFFIX
Kop. ENE FILED 0>

4 CANDIDATE / ADDRESS /PO BOX; Q APT fﬁg\ D CITY; STATE;  ZIP CODE

OFFICEHOLDER g2 CH\

MAILING sUZ> M JAN 03 202 Iﬁg

ADDRESS ) g Sen o L[ o Q{T
[] Change of Address \__[\ QQH’MC;F/ rLX AS )‘2.561 o v W
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand[GH fipenares

OFFICEHOLDER o ELECTIONS A EXAS

PHONE ‘EAYETTE COUNTY. T

Receipt # Amounl §

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER MR DwiD W -

NAME | 10 28 S FLATLS 0 . )., C0 SSN—— Date Pracessed

NICKNAME LAST SUFFIX
- Date Imaged
Beyet

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

TREASURER < a4« (G

ADDRESS ) ]
(Residence or Business) MWL_(’O]\) i x 7 7@7{
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE

15th day afler campaign
{reasurer appoiniment
{Officeholder Only)

Final Report (Altach C/OH - FR)

]
L

[:] Runoff

Exceeded Modified

D 30th day before election

IZ’January 15
(] uy1s

D 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;

0" P 3 ra JoQA THROUGH /4/3//07007‘9‘

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [ Runot CJ g:ar;ecrriptlon

/ / D General D Special

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

OMERIFF

14 NOTICE FROM
POLITICAL

S ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
ES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ECEIVE NOTICE OF SUCH EXPENDITURES,

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTION
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUR.
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY IF THEY R

COMMITTEE(S)

[[] Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer 1D (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES $/ \ Q00:60
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 5}9 ,OL'[
BALANCE OF REPORTING PERIOD /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reporied by me under Title 15, Election Code.

Signatdre of Candidate or Officeholder

Please complete either option below:

(1) Affidavit G OY My

NOTARY STAMP/SEAL

Sworn to and subscribed before me by %\ k ( l KOWI\C\U this the é day o!&)ﬂﬂ_\m_.

2 2- 22 . tocertify which, witness my hand and seal of office.
QNUM_ Lt Candaeg Keetney i\\oTaw/F\dmm (ssi.

Signature of officar administering oath Printed name of officer administering oath Tltle of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is \ ; i ;
(street) {city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 ;
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.slate.x.us Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

PO Kof.GrpY

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [g/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 o?s 5‘ p 60
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1 8 ')[5 0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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 applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consgl!ing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/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 Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
KEtTH  KOREMEK
4 Date 5§ Payee name
129-2022 |57 Jopn THE eheniST CATHoLIC CHURCH
6 Amount ($) 7 Payee address; City; State; Zip Code
e 2 oL ey o y =
L ) Q5 cLan b DCAULENBUR G TX T %900
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF — Iy
EXPENDITURE Ve N e DQ\& MNSIG AR NN E<s
(c) ':] Checkif ravel outside of Texas. Complele Schedule T, D 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
Y-z | PVETCUULE  (Tops Clud
Amount ($) Payee address: City; State; Zip Code

100.” 20 SouTH BV 29| PAYJIEVILE 1Y 18440

Category (See Categories lisled al the top of this schedule) Description
PURPOSE
OF ~ -
EXPENDITURE DOIJP‘T\CQJ RACYLE TELETS
[:] Check if travel oulside of Texas. Complele Schedule T, L____i 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
2200 | puamomin PEA 4 Y4H WSO SHgw
Amount ($) Payee address: City; State; Zip Code

“6"29 Yo PoxX 134 Fudayaa - vx 734dl

Category (See Categories listed at the 1op of this schedule) Description
PUFg"?SE
EXPENDITURE oA VLT PucK LE - RESERVE L
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE o B
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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 RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cons!.rrting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract 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 Commission Filers)
ey wepene ¥
4 Date 5 Payee name
5 ) ] A i =
I042-2022 | WAAca Coonty MQGA Go-TEXAN RAVELE
6 Amount ($) 7 Payee address; L City: State; Zip Code
o \
S Zo PO B ol HMugmsuie  Tx 71
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE
OF — =z,
EXPENDITURE Do Q@‘W LE TWLers
{c) D Check if travel outside of Texas. Complete Schedule T, [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if lravel outside of Texas, Complete Schedula T, I:I 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
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T, [:l Check if Austin, TX, officeholder living expense
Office held

Complate ONLY if direct Candidate / Officeholder name Office sought
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
PERSONAL FUNDS

EXPE NDITURE‘ CATEGORIES FOR BOX 8{3)

Advertising Expense
Accounting/Banking
Consulung Expense

Eventtxpense
Feas
F cod/Beverage Expense

Loan RepaymenyfRenmiburserment
Office Overhead Rertal Expansa
Polling Expense

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

ContnbutionsDonations Mado By

GiltAwards. Memonals Fypense Punung Expense

SCHEDULE G

Soliatation: Fundrasing Expense
Transportation Equipniant & Related £ xpense
Travel In District

Travel Out Of District

Candidate. Officeholdar Political Committee Legal Services SalanesWages,Cortract | abor Otrher tenter a category not isted above)
Creal Card Payrant .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule G | 2 FILER NAME 3 Filer i[) lFlhlLs Commission Filers)
| Kevth Kofenee i B
4 Date 5 Payee name

O103-10LL

6 Amount (%)
= 20
eimbursement from
[ J political cantributions
T ntended

RS SR RPN

7 Payee address City State Zip Code

T 1382 SOhULENBURE TX ¥k

(a) Ca!egoly 1Saa Categores histed attre 'op ot *his scradulal

Donpmond

(b) Descrlp!lon

PURPOSE
OF
EXPENDITURE

(c) r_] Check ftravel outside of Texas Complete Scradule 1 E Chreck 4 Austin TX afficehclder hiving @wpense
9 " Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
D1RAWIL|  KpYse  BLARKE. ]
Amount ($) Payee address City, State Zip Code

L
0=
Reimbursement from
r} political contributions

&
R | 2340 ComPiVY e RO SChuLeNbue e Tk TIEASk
PURPOSE (,ategmy (See Categories isted at the top of s i"ne]dey Descnpnon
EXPEI‘?[;:ITURE mm 0\\\

[j Check ftravel outside of Texas erm!e'es sredule T

Check of Austin TX off ceholdu lving e:pensp

Candldate / Offceholder name

Office soughl Oﬂ'lce held
Complete QNLY if direct
expenditure to beneft C/OH
Date Payee name
Anwunl (S) Payee address, City State ?lp Code

&2‘-\ =
-4 Reunburserment from

political contnbutions.
intended

%2\

S— i e b, s

Category (5=e Ca agorias hf.'er: atthe top of this smadula) i Descrlphon

D')wnmw ___i_g

[ Cneck ftravel sutside of Teas Com chBS nedule 1

PURPOSE
OF
EXPENDITURE

L ] Crack if Ausin TX oticanaldar hwiny expense

. ("andndale I Officeholder name ()che soughl Olﬁv:a held
Complete QNLY if direct

expenditure lo benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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-
POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

If the requested information 1s not applicable. DO NOT include this page in the report.

SCHEDULE G

EXF’ENDITURF CATE:GORIES FOR BOX B(a)

Advertising Expense Event Expense L can RepaymentRen ibursement Solicitator urdensing Fapanse
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Egquipment & Ralatod £ xpense
Consuling Expense Food/Beverage Expense Polling Expense Travel In Distict
Contnbutions, Donaton s AMade By Gif AwardsMemcnals Expense Printing Expense Travel Out Of Oistrict

Candidate. Officeholder Political Committea Legal Servicas Salanes\Wages/Contract | abor Oirer (enter a category ~ot isted aboye)

Creait Card Paynent . %
The Instruction Guide explains how to complete this form,

3 ch,r ID {Ethics f'omm\ss‘un Filers)

1 To!a?pagesSchedule(; 2 FILER NAME

XEMW  KeRenex R e e St ]

4 [)ate_ - 5 Payee name
02022 | Dacks o LEMETED B
G Amount (S) 7 Payee address City State 2ip Code

FHARE

Reimbursement from

Lo | 200 CgR oo SeuseTz T IRISU

E_ (a) Category :See Categores Istad at 're 'op of this srrm: Aa) {b) Descrnption
p
PURPOSE
™ | Anon
EXPENDITURE [ ‘:.b\l ‘.\_7 i ln e e S | I R
i (c} r_] Check firavel sutside of Texas Complete Scredule T L J Cheack «f Austin X off cenclder Ivng BKCEF‘SB
9 (,andldale ." Officeholder name ) Oﬂsce sought Offlc,e held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

- (]
AHLO0 | 2 papRyS -Wheh WL ]
Amount ($) P Payee address City, State. an Code
-
{_j‘ammbumen'enlrrum
fied | 23 PV 26710 SGHIULENBIRES X TRASL
o i sategory (See Categories isled a! tha top of this scredule) De—s-chpEa: 77777 ]
PURPOSE
EXPEB?I;ITURE DC*U(V”D'\B B e e S
[_] Creck f travel outside of Texas Completa SFIeJuIeT f _J Chack of Aystr Tx offg enolder lving ewpense
= Candidate I Off’celholde.r name Offlce sc;ught S Office he-ld

Complete QNLY if direct
expenditure to benefit C/OH

Date F’ayee name
AHWE | sc gos dhwect
Amount ($c))0 Payee address City, State Zip Code

(e

it Zo% Cost PELL SWEET  FNEIEYILE | TX 19940

L J political contributions

intended
———— B Call;-gj_or_y_ﬁsﬂenfa'ugor ash iteia'lhol p of tins sehodule) D;;Q—gp;;;** T
PURPOSE
EXPENDITURE -D'DM(‘\’I'\UA S i e
D Check { travel outsida of Taeas Com plﬂab had e T [ J Crach f Austin Tx ot*ceholier hving expense
o - -(_‘;rax;ate / Officeholder name o 77777.(—)}};:; _éotjgl\l — Offl;;! r;lidi

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwaw.ethics.slate.lx.us Rewsed 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information 1s not applicable. DO NOT include this page in the report.

EXPENDlTURE CATEGORIES FOR BOX B(a)

Creait Card Payrrent ) .
The Instruction Guide explains how to complete this form.

17 Tolalpa.g.es Schedule .G 2 f-lL"ER NAI‘\HEV o . R I 3 Filer If) -(E-(hn;:s C-Cﬂln-llf;;\ﬁf; Filers) 7
o Ker  xereex
4 Date 5 Payee name
\O-2-30 | L QorAey (lu® | TRVLCL. KobenNee- | DKIbEERFEST |
6 Amount (séﬁ 7 Payee address City State Zip Code
S200 |
[ pomemoan | | .
political contnbutions
e LRGRANGE T I, B
8 I (a) Category (Saa Categores listed at the top of this seredula: (b) Description
PURPOSE
OF
EXPENDITURE mm E‘OQ___M__Uiiiﬁmi B e I, ————— e T e LI L
(c] m Check ftravel cutside of Teaas Campre:es hedule T [ _] Check f Austr [X officehcider b mg apansa
9 T Candidate / Officeholder name Oﬁrce sought i ﬁ?ff:t:e“h;d__—k
Complete ONLY if direct
expenditure to benefit C/OH
Date S “‘ .WF’ayee name o ey
JobLeste | Wery  RespRy  Ciuwelets L
Amount (S) Payee address City Slate. Zip Code
3 oo™ 03 ™M 2Udk
Reimbursement from
e (RogfsTiN T \AGRANGE X 1xaudsS
Category (See Catzgories isted at the top of this scnadule) Description
PURPOSE
OF
EXPENDITURE - MR\'\ D‘J , - | R -
I_] Check ftravel cutside of Texas (,Gf"{'lelf' Sr.ie:urrar D Crack f Austur TX off cenalder | ang e-perse
T b;r\;i:&;ie / Ofﬂceholder name i ornce 56ught E e —————" OH'ICe held ‘ i
Complete QNLY if direct
expenditure to benefit C/QH
. Date i 7 Payee name N o - B
ordZe | e pierpel ChtHoue  GUN RASELE
Amounl (S) 0 Payee address City, State le Code
4204 =
u Reimbursement frarm
political contributions . -
_meses T H1CS NRTW SREET | WERMAR. Y ) FA w2 -
Category (See Categenas listed at the tap of this schadule) Description
PURPOSE
OF .
EXPENDITURE T DOMW’H\)Q o e g S e
m Check f ravel outs de of Teaas Complate Saredla T [_7 J Crack f Ausin Tx officanalder lwng expense
o o Candu‘late ! Officeholder name o --____Bl—ize—-smrgt;; - m&mw"' .

Camplete QONLY if direct
expenditure to benafit C/OH

sCcHEDULE G

Advertising Expanse Evenl Expanse L oan RepaymentRermbursesment Sohctationd undraisirg Expense
Accounting/Banking Feas Offica Overhead Rental Expensa Transportation Fquipmert & Related F xpansa
Consuling Expense F oodiBaverage Expense Polling Expense Travel In Distrct
Contnbutons Danations Made By GiftAwardas.Memonals Expense Prnting Expense Travel Out Of Distrct

Canddate, Officeloldor P olitcal Commttee L exgal Services Salanes'Wages, Cortract | aber Othar tenter a category not listed above)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Rewised 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)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expensa Prinling Expense Travel Out Of Dislrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labaor Other (enter a category not listed above)
Credil 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)
e Kelevev
4 pate 5 Payee name
6 Amount ($) . 7 Payee address: City; State; Zip Code

% 20%

‘:I Relmbursement from

;dlei::::jcmmbu“om %%C Ltg\ M&LLXDIO W m—]‘é

8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE
OF o
EXPENDITURE mﬂhb&
(c) D Checkif lravel outside of Texas. Complele Schedula T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
L
Rouwd f - Aaming — FEsTIVAC
Amount ($) Payee address; City; State; Zip Code
FSE
Reimbursement from
political contributions 3
intendod RevfPfeL . niexer
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE LORNATION
D Checkiif iravel outside of Texas. Complele Schedule T. [:] Check if Austin, TX, officeholder living expense
ONLY i Office held
Complete f direct Candidate / Officeholder name Office sought ice he
expenditure to benefit C/OH
Date Payee name
- s . =
108200 | BuckhS BB WILDUFE
Amoupl (%) Payee address; City; State: Zip Code
S\S
Reimbursement from
political contributions . = -1 <
intendex! (PO PHY¥ Tl LA(DP_A#\X)Q TY ) A4l
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Powvwn SN
I:I Check if travel oulside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder living 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.ethics,state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM

Credil Card Payment

The Instruction Guide explains how to complete this form.

PERSONAL FUNDS RREERIEEHS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan RepaymenV/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesA\Wages/Contract Labor Other (enter a category not listed above)

Relmbursement from
political contributions
intended

Po ¥ 3195

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Keir Kok org
4 Dpate 5 Payee name
OIS 2622 | Fopmet. Toxs PanGErs FluaspATION
6 Amount (%) 7 Payee address; City; State; Zip Code
HYS*

FREDR XS BHURG T I¥LUL

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF - o
EXPENDITURE LoD

(b) Description

(c)

I:] Checkif travel oulslda of Texas. Complete Schedula T.

E] Check iIf Auslin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
OV 22 | LpGRpuGE NOLUNTEE?. 2106 OEMRARTMET
Amount ($) Payee address; City; State; Zip Code
Qs
Lelmbursemem from
political contributions Zul—[ Q\JDPJH' Wf_\ U}{._LV\J ST L&&Wo 6 'j ?ﬂu\‘b
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . :
EXPENDITURE OONTY O v
[:] Checkif lravel outside of Texas. Complete Schedule T, I:I Check If Auslin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

Reimbursement from

political contributions

Intended

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

[ checkitiravel outside of Texas. Complets Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




