CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete this form.

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

3 CANDIDATE/

MS /MRS / MR FIRST Ml

OFFICE USE ONLY

OFFICEHOLDER :
NAME MR ............... KEI‘H’ ................... \‘( ..................... Dot Rec—l'EE'D
NICKNAME LAST SUFFIX F & 6
]
KARCWEY ~
4 CANDIDATE / ADDRESS / PO BOX; APT/SUNE#  CITY: STATE;  ZIP CODE JUL 0 2 2[]24 4. S

OFFICEHOLDER @M
MAILING —F s &5
_ s K.
ADDRESS — % TERRI B. HEFNER

[l Change of Address

BU2D MACH RoAD  LAGRMGE  TY T1$94Sco. ELECTIONS ADMINISTRATOR

EAVETTE COUNTY, TEXAS

5 g??llglEDHAgEIDER AREA CODE, PHONE NUMBER EXTEF\]'_SION Date Hand-delivered or Date Postmarked
PHONE (G4 ) 102 - 1022
— - Receipt # Amount §
6 CAMPAIGN MS / MRS 7 MR FIRST Mi : :
Namg e MR DAVID Whe e
MNICXNAME LAST SUFFIX
Date Imaged
Deyer
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) %L" C/IZ qs- ccc HOULTD@ .TE*HS "'l '] q-] 5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
FHonE (Bl ) Hot-15%9
9 REPORT TYPE [] January 15 I:l 30th day before election [[] Runoff A ] :rggsﬂfe{aag;::;atm};ﬁ;gn

{Officeholder Only)

E/Jlﬂ)‘ﬁ [ sih day before election Exceeded Modified [] Final Report {Atiach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
oV /o Szozk e ob L Bo 2024
M ELECTION - ELECTION DATE ELECTION TYPE
Month Day Year [:I Prmary [:l Runol [:I g:ahs?:rripllon
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT {if known)

TRVETE Cowty SHEH PE FrRYETE County SKERPT

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additional Pages

THIS BOX [S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLI;F_IE__A]._ COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

[ Ispecizic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 11/15/2022




c

CANDIDATE / OFFICEHOLDER | ' FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . % /( M K 46 Filer ID (Ethics Commission Filers)
KET7: ENE |
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 ' ~
................... s ,98¢-00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 8/ Dé J 7 q S A3
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.
LA
Sigléure of Candidate or Officeholder
Please complete either option below:
CANDACE KOETHER
: Notary D #128403324
(1) Affidavit My Commission Expires
January 29, 2028
NOTARY STAMP/SEAL
Sworn to and subscribed before me by KQ\‘H’\ KOYQ“QJK this the q’ day of “\ U\\\{

20 2— L‘ to certify which, withess my hand and seal of office.

ol Vottoy — Condace Koether Admin. Asst.

Signaturé of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . . .
{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.state. be.us Revised 11/15/2022




O

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME KEI 7H Kdleé’/UEKf |

20 Filer ID (Ethics Commission Filers)

SUBTOTAL

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS $

5. [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )85
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $

8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3,165

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [7] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics_state.tx.us

Revised 11/15/2022
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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 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 Palling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Trave] Qut Of District -
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {entera category notlisted 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)
KETTH  \CRENEK
4 Date 5 Payee name
ol-0924 | ColumBus  K.c.
6 Amount {$) 7 Payee address; City: State; Zip Code

%‘)
3100 O WeST Kt Ex1T %3 Cowngs  TX 75634

8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPE!?I:I:ITURE ’Dopﬁ'h OR R P"F‘FEL
e} [_] Checkiftravatoutsida of Tevas. Complete SchedulaT. [} Check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
OHAL-Z%  wiNesBsTet Yo
. Amount ($) Payee address; ’ City; State; Zip Code

s1p? \S0 PM 153 LAGRANGE K 13GMS

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
exeenomure | DooTION Mea. Ticuer + RAFEEL
[ ] cnackit travet cutsice of Texas. Complete Schedule . I check it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit S/OH
Date Payee name
-
Oi-17124 PRUGTRE ooty GO TEXA
Amount ($) Payee address; ! City; State; Zip Code
$ W
O Yo px U1 YU T T84/
Category (See Categories listed at the fop of this schedule) Description
PURPOSE
OF ot
EXPENDITURE m’\'\‘b\d VORET) D (&
|:| Check if traves outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Oftficehclder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Foad/Beverage Expense
Gift/Awards/Memonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expanse
SalanesAvages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travetl In Bistrict

Travel Qut Of District

Ciher (enter a category notlisted above)

The lnstruction Guide explzins how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

KTt KokghNEK-

3 Filer {D (Ethics Commission Filers)

4 Date

ol2a-2%

5 Payee name :

6 Amocunt (8}

$20%

Po BoX 344

S0 JosERHS CHURCH  ALTAR SO eTy

7 Payee address: City

State; Zip Code

MOULTOD T 1741S

PURPOSE
OF
EXPENDITURE

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

RAFFEL Donamiond

(¢} D Check if travel outside of Texas. Carmplele Schedute T. D Check it Austin, TX, officahelder living expense

310>

g Complete QNLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o-300Y | STHuLey pUle: NOWUNTEER- BALE DEYT:
Amount (%) Payee address; City; State; Zip Code

K2 LOLTERS AVE CHwLBeBWRE TX  M134SP

PURPOSE
OoF
EXPENDITURE

Category (See Categories listed at the top of this scheduie)}

RAPFEL

Description

Dontrmon

l:! Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complate QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
020 | SeaLBebu kTR, Lwesheic
Amount ($) Payee address; City; State; Zip Code
$215° W I¥AS
PO DX 35 AHWLEADURE
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OoF -
exeenoruRe | SOLTCT AN | FUNDRMSING B fnss Do Dr\)
D Check if travel outside of Texas. Complete Schedule T D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narme 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




e

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

! 3 Event Expense Loan RepaymentReimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Qverhead/Rental Expense Transportation Equiprent & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense

Confributions/Donations hMade By Gift’/Awards/Memonials Expense Printing Expense
Candidate/OfficehclderPoitical Committee Legal Services Salaries/\Wages/Contract Labor
Credit Card Payment

Travel In District
Travel Out Of District
Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME

KerTH  koZenew

5 Payee name

OO0 TJhae, (BRmNOSoK

6 Amount {%) 7 Payee address;

3 Filer 1D (Ethics Commission Fiters)

4 Date

City, State; Zip Code

$250% FM 185 LAGLANGE X 18a4S

(a) Category (Sea Categories listed at the top af this schedule)

(b) Description
PURPOSE
OF

EXPENDITURE CNENT EY PENSE Oonern D!J

fc) D Check i travel outsice of Texas, Complete 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

L ELUNGER. YolUNTEBER. BWE  OefTl

Amount (8) Payee address,

City; State; Zip Code

Foo” PO B¢ 1@ EWNGEL T TI¥G3Y

Category (See Categories listed at the tap of this schedute)

Description

PURPOSE
OF

EXPENDITURE Donpnon RP"F-FG L

[:l Check if travet outside of Texas. Compiete Schedule T,

D Lheck i Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name

H3—1-24 SECRED  HEART  CATHOUC CHurcir

Amount ($) Payee address,;

City; State; Zip Code

25 DYS EAST PEARL SIEET \AGRANGY TX T78QYS

Category (See Categories lisied at the top of this schedule)

Description
FURPOSE
OF

EXPENDITURE m\m’n 0[0 RPVPFB L

I:] Checkif travel outside of Texas. Camplete Schedule T.

[1 check it Austin, TX, officaholder living expense

Complste ONLY if direct Candidate / Officehalder name Office sought 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 8/17/202¢
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising EtExpense
Accounting/Banking
Consulting Expense

Credt Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsMemorials Expense
Legai Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
SalariesWages/Cantract Labor

Solicitaton/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travei Qut Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

KETTAY KOoRTWE A

3 Filer ID (Ethics Commission Fijers)

4 pate

A a-14

5 Payee name

THE TEyaS TDRADOES BPRILL TEAM

6 Amount ($)

Pl

7 Payee address; City:

State; Zip Code

22 LOEHE RAD LAGRANGD TR TTEMS

PURPOSE
OF
EXPENDITURE

{a) Category (See Categaries listed at the top of this schedule}

RiPELE

(c)

(b) Description

PordrrionN

[:l Check if Austin, TX, officehalder tiving expense

D Check if travel outside of Texas, Complete Schedule T.

9 Complete DNLY if direct

Candidate / Officeholder name

g (o0

Office sought Office held
expenditure to benefit C/OH
Date Payee name
03 -U24 MECkauLa  oRIpeN
Amount () Payee address, City, State; Zip Code

33) pact w8 FAETBEUWLLE T 7840

PURPOSE
OF
EXPENDITURE

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

DoNATION

D Cheek if Austin. TX, officeholder living expense

Dopsano

I:] {Check it travel outside of Texas. Complete Schedule T.

Complete QONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Office sought Office held

expenditure to benefit C/OH
Date Payee name
U-0-24 PRemBLLy . [Toss Qb
Amount (3) Paye_e address; City; State; Zip Code
$(oo*? c §a4o

Po B ¥4 HyereUiLle  TY 7

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

_..- RAFALE

L—_| Check if travel outside of Texas. Camplete Schadule T.

Porperon

D Check if Austin, TX, officeholder living expense

Complete OMLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

vent Expense
Fees
Food/Baverage Expense
- GiftAwards/Memorials Expense

Commitiee Legal Services

Loan RepaymentReimbursament
Office Qverhead/Rental Expense
Folling Expense

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form,

SolicitatioryFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

OCther (enter a category notlisted above)

1 Total pages Scheduls F1.

2 FILER NAME

KeTtvt  KoRenew

3 Filer 1D (Ethics Commission Filers)

4 Date

Y224

5 Payee name

Keit _FRevad

6 Amount ($)

$§250%

7 Payee address.

City;

State;

Zip Code

3350 MACH RD

Lagress. Y134

PURPOSE
OF
EXFENDITURE

(a) Category (See Catagories fisled at the top of this schedule)

{b) Description

DorNATION

oAU

{c) C] Check if travel autside of Texas, Complele Schedule T

D Check it Austin, TX, officehalder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name kHO“SE- W mun:)
S84 Tlwewy ¢ cwly  cager  BENEAT
Amount (5} Payee addres‘s‘. !

oo™

S vl ok G

HawSE GURNED Do

State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

ROFPEL

Description

Toam on

D Check it travel outside of Texas. Completa Schedute T,

I:] Chack if Austin, TX, officeholder living expense

Complete QONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name }
-2 [Reweniue  VoLSTERL  Fie  DermanT
Armount {$) ' P‘ayee address, City; State; Zip Code
$200% |
o BY bS  PeteuLle X THYO
Category (See Calegories listed al the lep of this schedule) Description
PURPOSE
OF
EXPENDITURE ‘RP‘ F‘F@L DMT\ D
D Checkif lravel oulside of Texas. Complete Schedule T, ]:l Check if Austin, TX, officehclder living expense

Complete DNLY 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 B/17/2020
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‘.\ P /n‘

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)

Advertising Expense Event Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Transportation Equipment & Related Experise

Travel In District

Accounynngan king Fees Office Overhead/Rental Expense

Consuling Expensq Food/Beverage Expense Polling Expense

Confributions/Donations Made By GifttAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Politicai Committes Legal Services Salarles/\Wages/Contract Labor

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

Travel Out Of District
Other (enter a category not listed above}

2 FILER NAME

KEETIH  KoRGWNTK

1 Total pages Schedule F1:

3 Filer ID {Ethics Commission Filers)

4 Date

\%-24

5 Payee name

KELTTH  KoREenEK

6 Amount {§) 7 Payee address; City;

5%
$lH 3350 Mext 2D

LAGRANGE T 13945

State; Zip Code

8 (8) Category (See Categaries listed at the top of this schedule} {b) Description

%07 2350 Mk 2O

PURPOSE .
or Do o oS
EXPENDITURE ONS []
{c) D Checkif travel outside of Texas. Complete Schedule T. I: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

ACRPDGEE T "TEAYS

Description

NAT) orA

Category (See Categorigs listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

DaSPrnbl\)

[____' Checkif tavel outside of Texas. Complete Schedute T.

[] eheok if Austin, TX, officeholdar living =xpensa

Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
_Date Payee name S S ]
| p-a5-3¥ | ST PETER PhoL CHURLH
%mount % Payee address; City; State; Zip Code
57060 CHuRCH PLum  TX 78952
Category (See Categories listed at the top of this schedule) Description
PURPOSE
ecemimne | RAFFEL RAFFEL

[] checkiftraveloutside of Texss. Complote Schedule T.

D Check if Austin, TX, cfficehalder living expense

Candldate / Officehofder name DOffice sought

[ Complete ONLY if direct
expenditure to benefit C/OH

Orffice heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.te.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

Advertising Expense
Accounting/Banking
Caonsulting Expense
Contributions/Donations Made

Credit Card Payment

Candidate/OfficeholdernPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fpod/Beverage Expense
GiftAwards/Memaorials Expense
Legal Services

By

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAMages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnct

Travel Qut Of Distzdict

QOther (enter a8 category not listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule G:

2 FILER NAME

KeETtH KeeeneKk

3 Filer ID (Ethics Commission Filers)

4 Date

Y4574

5§ Payee name

KeTTH

6 Amount ($) .o

(LORENEK

7 Payee address;

t O__ City: State, Zip Code
3105
|:| Reimbursement fram
political contributions -
i K3% MAH RWED  LAGRANG S X TTFAYS
8 (@) Category (S=e Categories listed at the top of this schedule} (b} Description ’
PURPOSE
OF ’J M‘-
EXPENDITURE DONAT | Dow 16/
{c} D Check if travel cutside of Texas. Complete Schedute T. E:l Check if Austin. TX, officehclder living expense
9 Candidate / Officeholder name Office sought Qffice held
Complete ONLY if direct ’
expenditure to benefit C/0H
Date Payee name
Amount {$) Payee address; City: State; Zip Cede
Reimbursement from
potitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ chickifiravel ouside of Texas. Complete Schedule T.

l::‘ Check if Austin, TX, officeholder living expanse

Reimbursement from
D palitical cantributions
intended -

o Candidate / Officehalder name Office sought Office hald
Complete QNLY if direct .
expenditure to benefit C/OH
Date FPayee name
Amount (5) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories lisled at the top of this schedule}

A

Description

D Checkif travel outsida of Texas. Complete Schedule T.

[ check if Austin, TX. officeralder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHERDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




