e ————

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
‘ 4 Filer ID (Ethks 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
OFF|CEHOLDER R_ kmﬂ- \L
NAME MR K e b e BN Date Recelved
NICKNAME LAST SUFFIX
f“f,,ﬁz/,/w 1 pued
4 CAND!DATE[ ADDRESS / PO BOX: APT 1 SUITE # cITY: oTATE;  ZIP CODE
OFFICEHOLDER wﬂ
MAILING ;
ADDRESS @350 MAct RohD LAGRANGO TX 1394, L 08w
(] change of Address : g W
—__________———-_—'__. _.__-—-—.,__-——-_—»—-—___.———-—-‘______-——-—‘—"__“ » | L2 i ™
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand28 J mm
OFFICEHOLDER <, FLECTIONS B, Terns
PHONE Eﬁ #118 gouNiY: |
T / —— | Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi / L) . Vl
TREASURER MR' W :
NAME P o AR T Date Processed MW
NICKNAME = LAsT SUEFIX
B H\/ ER Date Imaged
___________———-_-'__________.——-——-r gl - i
7 C AMPAIGN ' STREET ADDRESS (Na'ho BOX PLEASE) APT/ SUITE # cITY; STATE: ZIP CODE
TREASURER oY o &
ADDRESS & 3 q CQ q‘s
(Residence of Business) MOL Lo ™ i Il q—ls ]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
e — __.—______.——-——_.__.__—_.__—_,__._-——_________.—-—-—_'_"_—__—
9 REPORT TYPE -6th day afier campaign
(] January 15 [[] somdey before election (] Ronett vt appoinun?;il
(Officeholder Only)
Iy 16 Exceeded Modifled Final Report (Attach CIOH -FR)
Eﬁufy [ eindey berofjeotlon w—D B Lt ] a
10 PERIOD Month Day Year Month Day Year
COVERED
ol /ol /20> THROUGH Ok /50 r 203
e oo e ——— )
1" ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [—-] Runotf D gl:uec'nptlon
/ . / D General E] special _/,
42 OFFICE OFFICE HELD {if any) “Ta3 orrice soImr (if known)
(ORAYY
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 m:_cmmmnrs OR OFFICEHOLDER'S KNOWLEDGE 0
COMMITTEE( s) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE 'REQUIRED TO REPORT THIS INFORMATION ONEY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

-

[} cENERAL COMMITTEE ADDRESS

\dditlonal Pages

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

L]

GO TO PAGE 2
Revised 11/15/2022

s Ethics Commission www.ethics.state Ax.us



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

15 C/OH NAME 16 Fiter ID (Ethics Commission Filers)
KGITH  KorenG K

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ i

............... (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /. ‘Qal 75 /.00

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

TOTALS

4, TOTAL POLITICAL EXPENDITURES
................... s 1,592.95

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ } ’g C? aq D . /3
/

BALANCE OF REPORTING PERIOD
OUTSTANDING 8. 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 reported by me under Title 15, Election Code.

Candidate or Officeholder

Please complete either option below:

(1) Affidavit g X

NOTARY STAMP/SEAL

Swom to and subscribed before me by K?:\ +h KQYC\'\(’/\L this the ZCI day of (J Une,

2 to certify which, witness my hand and seal of offi
uukm (R, Candace. Koetvor Admin. Assd. ) !\ma«j
Signature of officer administering oath Printed name of officer administering oath Title of officer adrntnlstering oath

(2) Unsworn Declaration

, and my date of birth is

My name Is
My address Is i ' " s
(strest) (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 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

KGITH KoRENEK

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 0743l

E/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

*15,2b0.00

2,
3. [:I SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] scHeDULEE: LoANs $

5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3"’7‘1 5" ch
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. IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I al"n’l ﬁ[
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

$

12

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1;

2 FILER NAME

Ker

K. KoRENEK

3 Filer ID (Ethics Commission Filers)

4 Date

6 Contributor address;

03.01-23

8§ Full name of contributor

[ out-of-state PAC (iD#:

State; Zip Code

7 Amount of contribution ($)

Y1000~

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03023

Full name of contributor

Contributor address;

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

.....................................................................

State; Zip Code

Amount of contribution ($)

$2 500"

Princlpal occupation / Job title (Ses Instructions)

Employer (See Instructions)

Date

03-0bo 23

Principal occupation / Job title (See Instructions)

Full name of contributor [J out-ot-state PAC (ID#: )
- |
RSN RN
Contributor address; City; State; Zlp Code

Amount of contribution ($)

$1,000

Employer (See Instructions)

Date

0343-23

Full name of contributor

Contributor address; ~

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

State; Zip Code C‘S ‘ i
$100

Amount of contrlbution ($)

[o1%)

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 8/17/2020



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 Totsl pages SahsdiAt:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

KETTH K. KORENEYX

4 Date 6 Full name of contributor [] out-of-state PAC (ID#: )

7 Amount of contribution ($)

03-V373 |6 convbutor acarass; oy Stte;  ZpCode 400

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

Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
oo s | AORY 4 BETTY. FRITSCH %] 000"
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) = er (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of centribution ($)
 Gontrlbutor address; Cly;  State; zipGode

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

Date Full name of contributor (7] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity,  State: Zp Gode

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics . state.tx.us Revised 11/15/2022



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

Al

3 Filer ID (Ethics Commlsslon Filers)

Princlpal accupstion / Job title (Soe Instructions)

2 FILER NAME
Kexty  KeRenNek
4 Date 8 Full name of contributor [ out-ot-state PAC (ID#: y| 7 Amount of contribution ($)
Bt B Skl R e R _—
03.“‘ "?023 6 Contributor address; City; State; Zip Code $2_ ,500
8 Principal occupation / Job llﬂs. (See Instruciions) : _--“‘-_I-s Employer (See Inslructions)
Date Full name of contributcr [ out-of-state PAC {IDK;_. ) Amount of contribution ($)
RTINS
032100 " Contrbutor eddrens: ay Stato;  Zip Gode -
< 2,000

Employer (See Instructions)

Stato;

Date Full name of contributer [Z] out-ot-stete PAC: (ID¥,____- oty

Zlp Code

Amount of contribution ($)

$2,500%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contiibutor [:].out-of-llllo PAC (ID#:

—

WAy  PENGLLD

..................................................................................

03 _zm Contdbuter address: City; State; Zip Code

Amount of contribution ($)

$2.,500%

Principal ;o:upatlon / Job title (S@e Instructions)

Employer (Sée Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

3 Filer ID (Ethlcs Commission Filers)

2 FILER NAME
KEITH KoRenEk
4 Date § Full name of contributor [J out-of-state PAC (ID#; y| 7 Amount of contribution ($)
Dot 2. Colsond
03’30"201} 6 Contributor address; oy St ate.ZIpCode o?
$ 2,500

8 Principal occupatlon / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: )
Dovtip 7 Kot B
o'-l-OS‘Zo'Z.?; Contributor address: City; State; ZIp Code

Amount of contribution ($)

$ l.Sc:u:"2

Princlpal occupation / Job title (Sea Instructions)

Employer (See Instrictions)

Datle Full neme of contributor ] out-of-state PAC (ID#; N,
WRLTER,  OhCesN e,
Contribulor address; City, State; Zip Code

64-bH-2023

Amount of contribution ($)

$2,500 %

Principal ocoupation / Job tille (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-cf-state PAC (ID#; )
LCUETAS e AOBN
0‘["‘2‘?.923 Contributor address; City; State; Zip Code

Amount of contribution ($)

$250%

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

3 Fller ID (Ethics Commisslon Filers)

KETTH KobenEk

4 Date § Full name of contributor [ out-ot-stata PAG (iD#: y| 7 Amount of contribution ($)
RANDACC NeVISKTE
6 Contributor address; City; Slate; Zlp Code

550

& Principal occupation / Job title (See Inslructions)

9 Employer (See Instructions)

Date

O3 20583

Full name of contributor

Contributor address;

- Principal oscupation / Job title (Sea-lnslrucﬁons)

....................................................

te )

(] out-of-stata PAC (in#;

State; Zip Code

Amount of contribution ($)

%5 00

Emplayer-(Soe Instructions)

Principal occupation

See [nstructions)

Date Full nama of contributor L) out-of-otate PAC (ID#:___ ) " Amount of contribution ($)
MR YOUBRS e
0‘4-“{—'8)'23 Contributor addross; City, State; Zip Code *
o&
$500 -

Employer (See Instructions)

DPate

Full name of contributor

Contrdbutor address;

D out-of-state PAG(DM:__ )

..................................................................................

State; Zip Code

Amount of contribution ($)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

Revised 8/17/2020

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 A1:

2 FILER NAME kE-LTH Y\DR€NE.V~

4 Date 5 Full name of contributor [] out-of-state PAG (ID#:

qﬂ '\')_12) RLLHHKDFILIPWGEPMG ....... 5 260 ()

3 Fller ID (Ethics Commisslon Filers)

. )| 7 Amount of contribution ($)

8 Princlpal occupation / Job title (See Instructions)

Date Full name of contributor [0 out-of-state PAC (1D#: i ) Amount of contribution ($)
KENNEDY. ke KRIST
K |00

Employer (Seo Instructions)

Date Full name of contributor [ cuteot.state FAG (ID#;__ L, ) Amount of contribution ($)
CONSMETH B e $2 S0
q = I% fB Contributor address; City; State; Zlp Code |

Employer (See Instructions)

Full name of contributor [] out-of-stats PAC (ID#:___ e ) Amount of contribution ($)

ROl RRENT r LOVETE wWWISNANT .

Conlrbutor address; City; State; Zip Code

Date

4-1$-23

Principal occupation / Job title Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

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



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 Scheduls Af:

2 FILER NAME KE—I -ﬂ _* KO RENEK 3 Flier ID (Ethlcs Commlsslon Filers)

4 Date

42623

§ Full name of contributor [J out-of-state PAG (ID#: )| T Amount of contribution ($)

COREX. LOYNE... FAWTLY, — ¥500.90

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor

4-21 %5

DOoutotstste Pacgor___- ) Amount of contribution (§)

1500, %

.........................................................

Contributor address; City; State;  ZIp Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of conlributor [ cut-of-state PAC (o, I W Amount of contribution ()

RUSSELL £ By VRGN
U7 ot b B MG

$ 00
Contributor address; City; State; “Zlp Code ZSD .

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

Date Full name of contributor [ cut-ot-state PAC (1D#:__ ) Amount of contribution ($)

L‘- 2& 23 I¢ \'\P‘?‘LES QO‘U-HWM ..................................... q 600 00

Contdbutor address: City: State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
Ifcontributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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



-

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

I 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 Scheduls Af:

@ TEERETTH korENEK

3 Filer ID (Ethlcs Commilsslon Filers)

4 Date

54D

6 Full name of contributor

................................................................................

7 Amount of contribution ($)

g SBOOD

8 Principal occupation / Job title (See Instructions)

9 Employer (See Inslructions)

Date Full name of contributor

B-2-15

[ out-of-state PAG (o#___- )

----------------------

.........................................................

State;

Zip Code

Amount of contribution ($)

$750.

Princlpal occupation / Job title (See Instructions) Employer (See [nstuctl

ons)

Date

4-30-18

Full name of contributor [ cut-of-state PAG (I0#%:__ - fhaucon )

........................

Amount of contribution ($)

Fro0ee

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

5:23

Full name of contributor

MANDEON... ST,

Conttibutor address:

[(Joutof-statePAC (DN )

RKEN. .

State;

Amount of contribution ($)

‘{ 100 oy

Principal ocoupation / Job title {See Instructions

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEE

Ifcontributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethlcs Commission www.ethlics.state.tx.us

Revised 8/17/2020




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 Af:

2 FILER NAME KET_T‘ _\ KU‘Z € NEK

3 Fller ID (Ethics Commission Filers)

4 Date & Full name of contributor [J out-ot-state PAC (O¥; )| 7 Amount of contribution ($)
AT 1 CHRISTENE . LEONETTT. |+ 00

6 '\ ) 23 6 Contributor address; City; State;

8 Princlpal accupa ob title (Ses Instructions)

Date Full name of contributor ([0 out-ot-state PAC (1D#; : ) Amount of contributlon ($)
ReiAN Bekeer oo e s
5 - \ o 2.3 Contributor address: City; State; Zip Code @D

Employer (See Instructions)

Princlpal occupation / Job title (See Ins ons

Date Full name of contributor [ out-of-state PAG (1D#:;__- o ) Amount of contribution ($)
JUAN. ¢ LINOR.NTEDD. £ o
6 i | _23 Contributor address: City; State; ' ZIp Code 2 }6%

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)

o o (RN JEN DINTS N
L\»?_‘_/.l_rzs Contdbutor address; | Cly; State; Zip Code ‘;\ |000

mployer (See Instructions)

Principal occupation / Job title (See In ns,

ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Revised 8/17/2020

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 Totel pages Schedule Af:

KET TH Korene

2 FILER NAME 3 Fller ID (Ethlcs Commlsston Filers)

7 Amount of conlribution ($)

4 Date 8 Full name of contributor [J out-of.state PAC (ID#; . )
BILLY £ SAWMT. LUNSSORD. {500

State;

Zip Code

6 Contributor address; City;

518

8 Principal occupation / Job title (See Instructions)

9 Employer (See [ns

Date Full name of contributor

SATCGHAEL.. CLANN

Contributor address;

Princlpal occupation / Job titie (See Ins

[ out-of-state PAC (D e S 1Y

Amount of contribution ($)

ﬂg 0

Employer (See Instructions)

---------------------- Preleasan Rt rin

City; State; . Zip Code

Amount of contribution ($)

*lo0g™

Employer (See Instructions)

Date Full name of contributor [ cut-of-stete PAG o#:______- - )

&S

.............................................................

Contributor address; City; State; Zip Code

Princlpal occupation / Job title (See Instructions)

Amount of contributlon ($)

a0

Date Full name of contributor [ out-of-state PAG (o#__- )

5§23

Principal accupation / Job titie (See Instructions)

.................................................

ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethlcs Commisslon www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 At:
2 FILER NAME KEIT‘ —t KDREN E K 3 Fller ID (Ethlcs Commlsslon Fllers)
4 Date § Full name of contributor

[ out-ot-state PAG (10#: )| 7 Amount of contribution ($)

ML (& cot s o 25| )

8. Princlpal occupation / Job title (See’Instructions)

’ 9 Employer (See Instructions)

Date Full name of contributor

Ooutotstate PAG(IO#,__- . )

510-23 It S XRUE O \NELSONL

State; Zip Code

Amount of contribution ($)

$Hogo

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ cut-ot-state PAC (lO#:__ i ) Amount of contribution ($)

..............................

< (A Contributor address; City; State; ' ZIp Code
wd#LD

-

Principal occupation / Job title (See Ins ons @8 [nstructions)

Date Full name of contributor [ out-of-state PAG (iD#; ) Amount of contribution ($)

‘ AUID. WAPNEGGER
5423 PAVID. W

................................................................

Conldbutor address; Clty: State; Zip Code Ou

1,580

Princlpal accupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instrustion gulde for additional reporting requirements,

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

Revised 8/17/2020




IMONETARY 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 complate this form. .1 Total pages Schedule At:

2 FILER NAME KEJ: TH_ ,<0 EE/U EK

3 Fller ID (Ethics Commission Filers)

4 Date 5 Ful n&me of contributor [ out-ot-state PAC (ID#; - 7 Amount of contrlbution ($)
Tufby Wale
5842 [V oy e e | LD O

8. Princlpal occupatlon / Job title (See Instructions) 9 Employer (See Inslructions)

Full name of contributor D out-of-state PAC (ID#; - Y ) Amount of coniribu!lon %

RDeadle NegiMle |
: st Zip 47()1),00

b '/ 5'} 3 Con!rlbulor address; ;- Zip Code

Date

Employer (See Instructions)

Principal accupation / Job title (See Instructions)

Full name of contributor [ cut-ot.state PAG(ID#,__~ - -+ - ) Amount of contribution ($)

.................................................. Prseaserannene

5"{ 3-4'? ..... on!rlb%or address; City; State; " Zip Code e i
¥ : " 4, 000.(

Employer (See Instructions)

Amount of contribution ($)

" Employer (See Instructions)

Fyll name of contributor [Jout-ofstate PAG(ID#:__- )

N 4 Ao Biskep

2 City; State; Zip.Code

Principal ocoupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Revised 8/17/2020

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 Schedula Af:
2 FILER NAME K F,I__ TH KO £ E/U K 3 Fller [D (Ethlcs Commlsslon Fllers)
4 Date 6 Full name of contributor [ out-of.state PAC (iD#:; )| 7 Amount of contribution ($)
ZodhAbodhn g

6 Contributor address;

51343

City;

s B0, o0

8. Princlpal occupation / Jab titie (See Instructions)

Date Full name of contributor Doutotstate pacqion,___- - )

iz [Pbbyshlutie Lobisneet

Amount of contribution (%)
‘h%’ioD >

Employer (See [nstructions)

L RN R AR R I LIk

Principal occupation / Job title (See Instructions)

Date Full name of contributor [Jout-of-state PAG O#:__.~ - - -+ - )

57393 Prad Schielack

...............................................................

Contributor address; City; State; ' Zlp Code a a { m
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