CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER
NAME LM WETTW e
NICKNAME LAST SUFFIX
KokRenNEK
4 CANDIDATE/ ADDRESS / PO BOX; APTISUITE#  CITY; STATE;  ZIP CODE

U2 MAcH RoAD  LAGRANGE TX “19GUS

mmmwl

Date ReceiveddINATH ‘8 |9y
S

WL 30 NVr
a3

5 CANDIDATE/ AREA CODE FHONE :NUMEER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( q701 )
PHONE — 7102 - 1032
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME ... M({ .............. DAU\DW ........... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
156YeR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 8‘-{ CQ_, C“_S CC, & N\(_)U LT‘D N X '-r_] l l. 5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 36l ) Hol- \5%¥
9 REPORT TYPE ; |
J 15 30th day before election Runoff 15th day after campaign
E/anuary D = et I:l une I:l treasurer appointment
(Officeholder Only)
D July 15 I:] 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
j Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

THROUGH

o1 Ol /253

1/ 3l /20>

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

D Runoff
D Special

Year D Primary

Ei General

Month Day

A 4

12 OFFICE

OFFICE HELD ({if any)

FiVere oty SHeRiFe

13  OFFICE SOUGHT (if known)

FHuyene oy SHBRIF

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES: MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:, GENERAL COMMITTEE ADDRESS

[Jseecieic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 11/156/2022

™



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, |:| SCHEDULE E: LOANS $

5. MHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0?“;) Q4. 95'
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

-—
9. MHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $3 o (S 60
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | $
M. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT LOVERSHEEL FO 2
15 C/OH NAME 16 Filer ID (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 $ g 9[00 9 5/
“ . ’ ;
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 70 93
BALANCE OF REPORTING PERIOD /Io? 9 ’

OUTSTANDING 6. TOTAL PRINGIPAL 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.
Stgna(re of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

chm to and subscribed before me by ){6' Jh )(OYm 6K this the \5 day of &)U‘ﬂ \M}N
to certify which, witness my hand and seal of office. l

@xw\m WA Candaee. KeeArex Adrin. Asst.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



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/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kemy  KorRenEK

4 Date

5 Payee name
H=lp-15 CitpisTmAs  PUND

Fayene ¢p
City; State;

7 Payee address; Zip Code

6 Amount ($)

Es50% S| nortH WASKNGTON ST 4108 LAGRAMVE € ¢ T1394S

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE d
OF
EXPENDITURE oA o VoMo

(©) [[] Checkiftravel outside of Texas. Gomplete Schedule T. |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-\ Lpvacs  Connsty  Go Texan
Amount ($) Payee address; ) City; State; Zip Code

%1207 Po DX dol  HallewsviLke Ty 114uY

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

PURPOSE
OF AT RA FrpL
EXPENDITURE D 6}"' O'J t 'B
[ ] checkittravel outside of Texas. Gomplele 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
Date Payee name
V2-\U-2.503 FLATOMA  KRO0S
Amount ($) Payee address; City; State; Zip Code

SAS%® PO B Uus Py ¥ 14YS

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ANENS\NG  BrPeNSE PDuaensinGg  gxPevse

I:I 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

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 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

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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
KettH kokenee
4 Date 5 Payee name
4 A2 Chtmwe VFED
6 Amount ($) 7 Payee address; City; State; Zip Code
Floo® o Pax 21 TX
210 CARMINE 754932
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE MDQ mf\ | Dl\)
(@) [ ] checkiftraveloutside of Texas. Complete Schedule T. [[] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e~ INCREDIBIE  KOECKOUTS
Amount ($) Payee address; City; State; Zip Code
F200” «
200 CANBL. RoR P1 o0l A ey
Category (See Categories listed at the top of this schedule) Description
PURPOSE D
or ToNfm Donpe on
EXPENDITURE 0 ‘ O
l__—l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1-11-0 [ MT PILGRmM  BAITIST CHRCH
Amount (%) Payee address; State; Zip Code
of
Roo 1923 EAST STty 159 PhyempVius, Ty 75340
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE %QAFH ZQ)N?““ O
[:l 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[slng Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . - -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kezt KoReNEa

4 Date 5 Payee name '
010U Aclinet Kok &S

6 Amount ($) 7 Payee address; City; State; Zip Code

Ploo™ 739 Swt TERFESH  AGeanes TX 784S

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPEI'?I;TURE a)\)ha\ /Mb& TICJ,C QTS/
(c) |:| Check if travel outside 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
O1U- Ty OT P TME  BPOST epliplic CHuRCH
Amount ($) Payee address; City; State; Zip Code
W= qs comty R0 4S1®  ScemlenuReb TY 759 Sb
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE oD Exfenst MDO oo CAKG
[:] Check if ravel outside of Texas. Complete Schedule T, El 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
O1-2-15 | \Winaeste  Pike Osft
Amount ($) Payee address; City; State; Zip Code
F ' T 5
410 [Zhl0 PM 53 WINCHE g 1
Category (See Categories listed at the top of this schedule) Description
PURPOSE A
OF
EXPENDITURE DONKTID
D Check if ravel outside of Texas. Complete Schedule T, I:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 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 E.xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
EuU-» Ty GUBNTRA
6 Amount ($) 7 Payee address; City; State; Zip Code
M \(psEe LR SCHULEN BURL
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
exeenorure | GUBNT BY PENSD V ol Preppt
(e) I:‘ Check if travel outside 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
G113 Queer bF THE oY  Roskey PARISH
Amount ($) Payee address; City; State; Zip Code

o A B 24D LAGRANGD TR )FAUS

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Donpenion) WILE NCHES
I:I Check if travel outside of Texas. Complete Schedule T. I: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
Q205> | Moo P
Amount ($) Payee address; City; State; Zip Code
o¢
393 oo M PECAN Dhe  MouLtow e 77972S
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE TooRT 0N FOQD g LS
[] checkiftravetoutside 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

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)

Advertising Elxp ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . %
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
1973 M 2oy LuTHeRd  Cruecdd
6 Amount ($) 7 Payee address; City; State; Zip Code

$20% 203 W Hceterly  Muimd TY 4D

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE RpeF LE Vo v
{c) |:] Check if travel outside of Texas. Complete Schedule T. I:I 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
Vo> | Mguon ThasTte? (s
Amount ($) Payee address; City; State; Zip Code
oY Q
-
(00 T B Ul pMOULLTOR TX 41S
Category (See Categories listed at the top of thislschedule) Description
PURPOSE
OF ')
exeenoirure | [EP LT oyeno
D Check if travel outside of Texas. Complete Schedule T. |: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
los23 DUCKs  unLimITED
Amount ($) Payee address; City; State; Zip Code

(oo™ AS Rictmad PWXY  Ricumow T T4

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE QA’PP[/E mkﬂ D’J
|:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

e )

~

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

l<elT  KoRenNti“—

3 Filer ID (Ethics Commission Filers)

4 Date

oil-23

5 Payee name
TEXAS \OKs  RPPFLL

6 Amount ($)

$200%

7 Payee address; City; State; Zip Code

LAGRANGE X 78448

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE 'RW?L@" Tovpmnon
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0223 M CALVARY LutHeRa)  CHuRck
Amount ($) Payee address; City; State; Zip Code
3~ T PRANKUR TX 7944S
To N LAGRANGE 7%
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Dongenon Do o

l:] Check if travel outside of Texas. Complete 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

Date

/]~ 13-20d3

Payee name

mount ($)

{

FAYETTE Counly REPLB LI AHTY

Payee address; City; State; Zip Code

7600 | P0-RBK 334 LAGKMEE  TK 78¢5
ovesimne | POLCTTCAL CotmTIEE | FELENS FEF

I:l Check if travel outside of Texas. Complete 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




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 Loan Repayment/Reimburserment Sulicitauon/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 2 i 4
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
071-06-205 | ST Jotth) CHukCH
6 Amount (S) 7 Payee address; City. State. Zip Code
* 5o~
I:l Reimbursement fram
palitical contributions ﬁ
) D B 135 SCHUWENBURE TX —13956
(a) Category (See Categories histed at the top of this schedule) (b) Description
PURPOSE
i AVER EXPENSE PuRCHASE fucn T
EXPENDITURE N ERTNIS I £ fucnm TN
(c) D Check if travel outside of Texas. Complete Schedule T D 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
070023 Shs.  CYRIL ¥ MERRDIOS  cuRes
Amount (3) Payee address; City: State. Zip Code

$24 %

Reimbursement from

|:| chggdu;,conmbulions W Qom \333 ww’m ’\y ’Equ

Category (See Categories listed a! the top of this schedule) Description
PURPOSE

or "Tofenon TDANION

EXPENDITURE

D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
e Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
0N ERIN  OARTH
Amount ($) Payee address; City: State: Zip Code

b

Reimbursement from

[ il | | 513 2 43S LoTT  Texss TTbSb

Category (See Categories listed at the lep of this schedule) Description
PURPOSE
o GIP TonATI0M
EXPENDITURE { 110
D Check if travel outside of Texas Complete Schedule T. Check if Austin. TX, officenalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY 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
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 Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memonals Expense
Candidate/Officehclder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule G | 2 FILER NAME

KETTH  KoRertkx

3 Filer ID (Ethics Commission Filers)

5 Payee name

TRI CONTY PRIENDS OF NRA

4 Date 1-:22/'"23
72§23

6 Amount (3 7 Payee address; City.

£ G

Reimbursement from
political contributions

State, Zip Code

L] posiea, YOS SouTH STREET  SCHwlensuls Tx 78Sk

(b) Description

Dot NoN

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

OF
EXPENDITURE DoNKT L')A

(c) D Check if travel outside of Texas. Complete Schedule T

E Check If Austin. TX officeholder living expense

=S5

Reimbursement from

D %ﬁgﬁmnlﬁbutions 2% \/d‘ M lL.L g,—(-

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

Date Payee name

-3 RouD Tf  Proay LBRARY

Amount (3$) Payee address; City; State; Zip Code

PoundTOP Ty 1g4asy

Description

RAPFEL

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

OF
EXPENDITURE D)ndf"m U\)

l:l Check ff travel outside of Texas. Complete Schedufe T

D Check if Austin, TX, officenolder living expense

l:l political contributions

nended - fo Box 18b FlATomn X el ek

0w Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
01 N-13 | ST YL $ METHODIS — CHuecn

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

ob
&;Z,OO
imbursement from

Description

Dorstmond

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

OF
EXPENDITURE 'Dod\’\’\b\-‘

D Check if travel outside of Texas Complete Schedule T.

‘ Check if Austin TX, officenolder living expense

o Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit CI/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.ix.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
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifPAwards/Memonals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense
SalariesMWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnet

Travel Qut Of Distrct

Other (enter a category not listed above)

1 Total pages Schedule G

2 FILER NAME

KeiTie  KoRenrk

3 Filer ID (Ethics Commission Filers)

4 Date

V212D

5 Payee name

OAERIDED VoL FD

6 Amount ($)

$4o?®

Reimbursement from
political centrnibutions

7 Payee address;

lA0Y ofepideE  BD

City.

WeimAR tx  33be

State, Zip Code

EXPENDITURE

TorpAToN

intended
(a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE —
OF TRAFFLC

Reimbursement from
D political contributions

2532 BM 20612 ScavLensurs Ty 7395k

(c) D Check if travel outside of Texas. Complete Schedule T I:l Che.ck 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

0-%3> WGt e CRuecr

L]
Amount (3)  ao Payee address: City; State; Zip Code
~—

EXPENDITURE

Do on)

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF THRTION

[:] Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

$£§90°~
Reimbursement from

political contributions
intended :

2195 E.NRH MAMN ST

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
M§-23 | e coovry o TeXAD
Ll
Amount () Payee address; City; State. Zip Code

PLATONLA

TX 7894 |

PURPOSE
OF
EXPENDITURE

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

DoNATION

Description

DorATIoN

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

D Check if Austin TX, officenolder 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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeheider/Political Committee Legal Services Salaries\Wages/Contract 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)

4 Date

qL65-0%

KEimH  KoREntE

5 Payee name

STREY GQAMERING C HuR(td

6 Amount (%) 0
Reimbursement from
political contributions

7 Payee address;

City, State, Zip Code

211 W. 2237 Mulpor TX 78444

38~

Reimbursement from
[:] political contributions

intended
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
o Dou)ten o RAPFL
EXPENDITURE I\\ 0 p’ 6
(c) E] Check f travel outside of Texas. Complete Schedule T D Check If Austin. TX officehclder living expense

] Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

o -1-200> HoysTyn  CHuRut

Amount (3) Payee address; City; State; Zip Code

A% PM U3k LAGRANGE  TY 18445

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
e oA o) RN
EXPENDITURE KT o

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

expenditure to benefit C/OH

Office sought Office held

Date

\ovm'?b

Payee name

ELUNGEL. (HAMAEL 0P COMM BRED

gount ($)

Rambursemenl from
D political contributions
intended

Payee address;

City; State, Zip Code

Pom 31 glmneen, e 7893y

PURPOSE
OF
EXPENDITURE

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

DoATION

Description

TORKTION

I:I Check if ravel outside of Texas Camplete Schedule T.

Check if Austin TX, officenolder living expense

Complete QNLY 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




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)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/MWages/Contract Labor

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment o
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ko KoRenbre
4 Date 5 Payee name
\-3-23 S Lenture K oFC
6 Amount (22: 7 Payee address; City; State; Zip Code
6 \Ob =
Reimbursement from
political contributions
iniended HoS south ST Stiulenevtt TF —345%
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE PovATION A Prec
(c) D Check if travel outside of Texas. Complete Schedule T, |___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
Y Y 2% AR PER
Amount (% Payee address; City; State; Zip Code
TN
Reimbursement from
political contributions \
itended Hoo eASl U™ smeeer  gamonis e 1894
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF o
EXPENDITURE DopATION LOONAT
D Check if travel outside of Texas. Complete Schedule . I:] Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
=N UM Len@ots N ED
Amount ($) Payee address; City; State; Zip Code
Ploo®
Reimbursement from
political contributions
inended BI& WOVIBES PWE  SCHULEN Bkt TX 13956
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF i ) \ Fm E
EXPENDITURE :Q)&@mud
D Check if travel outside of Texas. Complete Schedule T, I:, Check if Austin, TX, officeholder living expense

Candidate / Officeholde i ht
Complete ONLY if direct ¢ Iaheldarname Eitlics Sadg

expenditure to benefit C/OH

Office held

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
PERSONAL FUNDS

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

scHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraisin,

5 5 g Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

KETTH KIRE NLK

3 Filer ID (Ethics Commission Filers)

4 Date

18 -31-2033

5 Payee name

FNEr7E  Covl 7Y

A pssir

6 Amount ($)

79700

Reimbursementfrom
D political contributions

7 Payee address; d

P0.B0Y 1113 LAGCLANGE T 1994

State; Zip Code

SHER LFF §

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE fD 0 T
or N # SCHWoRSHIY FundAirs;
EXPENDITURE "Po M C oLa S I UM 1
{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
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L___I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought
Complete ONLY if direct e e
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
Intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:, Chackif travel outside of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder living expense

somplete 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



