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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 Gommission Filers)

2 Tomt pagés filed:

3 CANDIDATE/ '
OFFICEHOLDER
NAME -

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[_] change of Address

MS /MRS /MR FIRST M1
MR Kei K
NICKNAME LAST ‘ BUFFIX
" |XORENEK.
ADDRESS PO BOX: APT } BUITE # CITY: STATE; ZiP GCDE

b

U3 MACH RopD LacRAvGE T RAYS

Bate Recelved
Q0% -
FILED W

fitye !;:

. 1
; T

AN 06 25 |

i

PHONE NUMBER

5 CANDIDATE/ AREA CODE EXTENSION “Date Hand-Gefvered or s:mam'l
OFFICEHOLDER |- -
pHonE - ({479 ) 10z ~lo32 ) .

7 e - Recernl &

6 CAMPAIGN - MS [MRS /MR FIRST Ml CD.ELEC‘JIDNSADMINISTRATOR:,
NamE e L MR TAIO W e

NICKNAME LAST SUFFIX :
! . Bate imaged

7 CA'MPAIGN STREET ADDRESS {NO FO BOX PLEA;SE); APT ] SUITE % Gty STATE; ZIP CODE
TREASURER :

ADDRESS .

{Residence or Business) BL(_ C{LOIE)CC_C MWU ‘ x 77 i 1 5 t

8 CAMPAIGN AREA. GODE PHONE NUMBER EXTENSION
TREASURER ’ ' ' —— . e -
PHONE ( 3@[ ) L{ol - ISS’? _ B '

9 REPORT TYPE ' i ‘T 16t day af :

[ denwary 15 [T 30th day before election [ ] Runof ' oty oy oftr camygn
{Offigehalder Only)
IE Jduly 15 ] 8t day before election gz:i‘:g:sg;;iﬁw l:] Finat Report (Atiach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ’

01l < ol / 20?/5 THROUGH . ol /ol 4 NS TAS

11 ELECTION ELECTION DATE ’ "ELECTION TYPE

Month Day Year D Primary D Runeff D Otner
B Description
/ / D General I:I Special
12 OFFICE OFFICE KELD {if any) 13 OFFICE SQUGHT i known}

Stte ) &

-
= .

14 NOTICE FROM
PSLITICAL

COMMITTEE(S)

[ ] Additonal Pages

THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLffTéE_I_._ COMMITTEES TO SUFPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S O OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TOREPORT THES INFORMATION ONLY IF THEY RECE[VE NOTICE OF QHEH'E(FENDHURES.

o

[] GENERAL COMMITTEE ADDRESS

[ Jsrecipie COMMITTEE CAMPAIGN TREASURER NAME -

COMMITTEE CAMPAIGN TREASURER ADDRESS, .

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics,state.bius

Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER ~ FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 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 LDANS, GR 3

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ q 19 ") S
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 5‘5‘8 -0‘{

BALANCE OF REPORTING PERIOD 7 J

OUTSTANDING 6. TOTAL PRINGIPAL AMOQUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5
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.

//// | Cut.

ature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

November 19 2029

NOTARY STAMP/SEAL

Sworn to and subscribed before me by %J h@‘“\ %NN\C this the &Q day of J_Qm‘l_%

2 Q,L Q to certify which, witnes: hand and seai of office.
Cosmaudra sl Vithastaor, (osmdnl L idnadson

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

{2) Unsworn Declaration

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

Signature of Candidate/Officehglder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

12. l:, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULE A : MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. \:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5-' E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 20'] ;) a . 5 J
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ]:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [E\F'SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 537 5“ Y
10, |:| SCHEDULE H: F-AYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ |
11, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
$

Forms provided by Texas Ethics Commisslon 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.

sScHEDULE F1

EXPENBDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Agcounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense FoodfBeverage Expense Polling Expense
Contributions/Donations Made By - GifvAwardsMemorals Expense Printing Expense
Candidate/Cfficeholder/Political Comrrittee Legal Services Salaries/Wages/Contract Labor

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

Fravel Out Of District

Credil Cand Payment

Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 -FILER NAME

KErtit

3 Filer 1D {Ethics Commission Filers)

4 Date

12-tS

KpL ENGi
§ Payee name
NEa  FouNDAmOoN

6 Amount ($)

Flon® -~

7 Payee address;

City; State; Zip Code

WISD  LWaflES  mEtl @D PRReAx VA 22030

8 {a) Category {SeeCatagories listed at the top of this schedule)

PURPOSE

oF oA
EXPENDITURE DQ

{b) Description

RAPFEL

{© [} Checkifravel outside of Texas. Compiete Schedule T.

[ ] cneck if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate { Officeholder name

J00¥ | Kwy 154

PYEMVILLE TX

Office sought Office held
expenditure to benefit C/OH
Date Payee name )
1~LS M.T. PILGRAM  CHuRCH
Amount (5) Payee address; City; State; Zip Code

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

PURPOSE

EXPENBITURE DSWATION

1%4 4O

DN

D Check if travel outside of Texas. Complele Schedule T.

D Cheek if Austin. TX, officeholder living expense

PURPOSE

EXPE!?;TURE —DW\)P{UDQ

Complate ONLY if direct Candidate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
Date Payee name
SAS '
—
- S Mys CRMaC  Cldred
Amoeunt ($) Payee address; City,; State; Zip Code
$% PRAYL  TX
00 :
Category (See Calegories listed at the top of Ihis schedule} Description

DWATION

[ ] Checkiftravel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Cfficeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwiw 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

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Cammittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursament Salicitation/Fundraising Expense
Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expensa
Foor/Baverage Expense Palting Expense Travel n District
- GiftYAwardsMemorials Expense Printing Expense Travel Qut Of District
Legai Services SafariesAMVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

4 Date

€-2915

Korene
8§ Payee name
STt PAPNIST  CATHRLIC  CHURCH

6 Amount {$)

7 Payee address; City; State; Zip Code

Q5 L 9D Scvwedgyre Y 7%6Sk

J20%

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories fisled at the {op of this schedule) {b) Description

PRTUGBL (WCHAES  CAKE Doxdeeny on

{9 [ ] Checkifravetoutsice of Texas. Gomplete Schedle .

[] check it austin, T, officanoldr living expense

9 Complete ONLY if direct Candidate ! Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LTS RaaidY  Novskie
Amount ® Payee address; City; State; Zip Code
0
TR FhusreviLLeE X  7¥4Uo
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE —bbl\) AT DIA

iy Por. PR PARADE

D Chieck if tavel cutside of Texas. Camplete Scheduls T.

L—:‘ Check if Austin. TX, officehoider living expense

Complete DNLY if direct Candidate / Officehalder narme Office sought Office held
expenditure to benefit C/GH
Date Payee name
A5-S LaGpaneg  1SD
Amount ($) Payee address; City; State; Zip Code

a9 )

-
£94 LAGLANG & T 784a4S

Category (See Categories listed at the top of this schatule} Description
PURPOSE
_OF
EXPENDITURE W B> Ea FU—F‘DQN SER.
[ ] Checkifiravel cutside of Texas. Complete Schedule T. [] checs i Austin, T%, oMcenalder kving expense

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/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

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Credit Card Payment

Gandidate/Officeholdar/Poiitical Commiitae

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Event Expense
Fees

Foad/Beverage Expense

- GifttAwards/Memo ials Expense

Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

Sofcitation/Fundraising Expense
Transpartaticn Equipment & Related Expense
Travel in District

Traval Qut Of District

Qther (enter a category not listed above)

1 Total pages Schedule F1.

2 FILER NAME ){Erﬁyl fx/Ofé‘—/dFK

3 Filer ID (Ethics Commission Filers)

4$%9Af903§-

5Paye§nz§7,. RDOSE OKLEW/?SWOL . | - g

0600

7 Payee address;

City; State; . le Code

o5 BLALK ST SCHulEifuts TX 555y

PURPOSE
OF
EXPENDITURE

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

C WA TIo

{b} Description

LAFFAEC

{c) l:l Check ff travel outside of Texas. Complete Schedule T

|:| Check if Austin, TX, officehalder living expense

9 Complete QNLY if direct

Candidate { Officeholder name

Office sought OCffice held

expenditure to benefit C/OH

Date Payee name

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

Categary (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check iftravel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Bate Payee name
Amount (F) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

|:l LCheck if iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 Ethi

cs Commission

www.ethics.state tx.us

Revised B/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

Consuiting Expense

Contributions/Donations Made By
Candidate/Cfficeliolder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BQX 8(a)

Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Foot/Beverage Expense Paolting Expense Travel in District
* GifttAwardsMemorials Expense Printing Expense Travel Qut Of District
Caommittee Legal Services - SalariesWages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers}

2 FILER NAME
KoRENEw-
5 Payee name

4 Date

4-4-25

Lone SR RENELS

6 Amaunt ()

59 (,2.5%

7 Payee address; City:

P33 WiNctpstee T

State;

KU S

Zip Code

8

PURPOSE
OF
EXPENDHURE

(a) Category (See Calegories listed at the lop of this schedule) {b) Description

Con e ond Pucnion TS

{c) L__J Check it travel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officebolder Living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

Office heid
expenditure to benefit C/OH
Date Payee name
04625 | Famte FFA ¢ 4 1 Lwestice SHow
Amount (3) Payee address,; City: State; Zip Code
Q0
5.7 o Boe WY HaTond TX 75A4
Category (See Categories listed at the tep of this schedule) Bescription
PURPOSE
EXPEI?E'):ITURE OM b] l\)

BELT puUCKS

™ checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate /7 Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name .
046-25 | RyemwLe  PTC  cepnivAl RAFFEL
Amount {$) Payee address; City; State; Zip Code
1 o
-~ -
20 Phve IVl LLe X
Category (See Categories listed at the top of (his schedule) Description
PURPOSE
. OF
EXPENDITURE ml\)&—ﬂ Dt) R G FFEL
D Checkif trave! outside of Texas, Comglele Sthedule T. D Check if Auslin, TX, officehalder kiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics. state.be.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office: Qverhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By + GittAwards/Memorials Expanse Printing Expense Travel Qut Of District

Gandidate/Otficeholder/Poliical Carmmittes Legal Services SalariesMVages/Coniract Labor

Cther {enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D {Ethics Commissicn Filers}
KEITH _ KokenBL
4 pate 5 Payee name
PAS 25 | Mauton  Biee  DerpaMeNT
6 Amount ($) 7 Payee address; ) City; State; Zip Code
Fin® M Y 4
o~ \ SR RS
8 {a) Category (See Categories listed at the top of this schedule) (b} Descripticn
PURFOSE
OF R
EXPENDITURE j O AT 1) A = =8
{c) D Check if trave! aulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

9 Complete DNLY if direct é‘.andidate { Officeholder name

Office sought Office held
expenditure to benefit C/OH
Bate Payee name
112025 | PAMETE  CounNTy  CHUSTMAS  Fun b
Amount {$) , Payee address; / City; State; Zip Code
$)o® BYStE Co UGthkuee TY Tr4Y5
. Category (See Categories listed at the top of this schedule) Description
PURPOSE

EXPEI\?;TURE BQP(‘T(O W

[::I Check if travel oytside of Texas. Complete Schedule T,

SO0 ¢ HUSTMAS  PrReTy

El Cheek if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officaholder name Office saught Office heid
expenditure te henefit C/OH
Date Payee name \
2. ALS [<&THeL INE KoilRBVE
Amount {$) Payee address; City: State; Zip Code
"".\9 ’ - S
T 7 YUY meed RokD LAGRANGE TI8aYU
Category (See Categories listed a! the lop of this schedule) Description

PURPOSE
QF

EXPENDITURE W DA EUW -QX'P BN SV &

D Checkif rave! outside of Texas. Complete Schadule T.

D Check if Austin, TX, officehalder fiving expense

GCompiete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics state.tx.us Revised B/17/2020




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense Event Expense

Loan RepaymentReimbursement, Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By * GiftAwards/Memorials Expense Printing Expense Travel Qut Qf District
CandidatesOfficeholder/Poliical Cammittes Legal Services SalariesMages/Contract Labor Other (enter a category notlisted abova)
Credit Card Payment

The instruction Guide explains how to complete this ferm,

TYEITH  KeleneK

1 Total pages Scheduls F1. 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
\2AL1S MPRY. 7 3 pn Al
6 Amount (3) 7 Payee address; City; State; Zip Code

157" Mpurml  TY TS

{a) Category (See Categories listed al the iop of this schedule) {b} Description
FPURFOSE
OF E —
EXPENDITURE Do prion) UBNT  ExPENSE
{c} L—_I Check if ravel outside of Texas, Complete Schedule T. |:I Check if Austin, TX, officehotder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(VAR Kzt Koronex
- Amount (3) Payee address, City; State; Zip Code

(
11 §' J473 macy  Poad LAGRANGE Y “1%564S

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE Doktiond E\JQUT EXPENS E
[ ] checkiftravel outside of Texas. Camplete Schedute 7. [] check it Austin, Tx, aflicenolder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2125 | Mouttep  VoluWTeel-  F.D.
Amount ($) Payee address, City; State; Zip Cods
0% MOLLLTON T TS
Category (See Categories listed at the top of {is schedule) Description
PURPOSE
EXPENDITURE Dm\)m"\oﬁ Q RF F”E’ L
[] checkif ravel cuisice of Texas. Complele Schedule T. [_] check if sustin, TX, officehalder living expense
) Complete ONLY if direct Candidate / Officeholder name Office sought Office held
b 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 SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepaymentReimbursement . Solicitation/Fundralsing Expense
Actaunting/Banking Fees Office Qverhead/RentalExpanss  :  Transportation Equipment & Related Expsnse
Consulting Expanse Food/Bevarage Expense Poliing Expense ' Travel In District
Contribuions/Donations Made By GiffAwardsMemortals Expanse Printing Expense Travel Out Of District
Candidate/Qfficeholder/Palitical Committes Lagal Services Salaries/Wages/Contract Labor Other (enter a category not{isted above)
Credit Card ent '
Pay The Instruction Guide explains how to complete this form.
1 Total pages Schaduls G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
KETTH  woRgwtk
4 Date . 5 Payeename
1-N-LS KeTth KoORBEANEE
6 Amount ($) 7 Payee address; City; State; Zip Code
5 g 23040
‘:’ Relmbursementfrom
political contributions :
pokes Id50 MACH  ROAD LAGR RDGE TY T)¥4ads
8 (a) Category (See Categarias listed atthe top of this schadule) (b) Description
PURPOSE b‘_
o Town uetion
EXPENDITURE D '0 D
@ [ ] checkifravel cutsideof Texes. Complete Schedule . [ cneck if Austin, T, officeolder Iving expanse
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

" expenditure to benefit C/OH

Date Payee name
185 | Kermh  koeknNew
Amount ($} Payee address; City; State; Zip Code
+12%0
(] bommmeteen 4s
e F2O0 Mack  Rofkd  (p@lfnNse T 734
Category (See Categories fisted at the top of this scheduie) Description
PURPOSE
or N1 N
EXPENDITURE D) LDM :
I:! Chack if travef outsida of Texas. Complate Schadule T. I:l Chedk ¥ Aysfin, TX, officehalder Fiving expense
. Candidate / Qfficeholder name Office sought Office held
Complete DNLY if direct
expenditure to benefit C/OH
Date Payeé]ame
IS Kert K ensk
Amount ($)¢_ Payee address; City; State; Zip Cade
SRelmb nt from A
ursamei
[phatoniion | 250 (MACH RO LASRANGE TV T849MS
: Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF ‘ W
EXPENDITURE MM_\D‘J Q 6 L-
D Check If traval outside of Texas, Complete Schedula T. D Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

L‘omplete ONLY if direct

[ 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




PERSONAL

' POLITICAL EXPENDITURES MADE FROM

FUNDS

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

SCHEDULE G

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursernent
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By 7 GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Polftical Committea Legal Services SalariesWWages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

KETTH YokEBENBK-

3 Filer 1D (Ethics Commission Filers)

4 pate

g-2%2s

§ Payee name

Keztrt  Kotsnwex

€ Amount ($) 0o
e

7 Payee address;

State;

Zip Codle

Reimbirsement iom
el | B350 MAct BAD Agifmes T A 9AYS
8 PURPOSE _(%) e?;t\eﬁgry &:le Cal‘egorieadlisteldravll fithis schedule) (b) Description &
EXPEI'?DF!TURE CistRm penic | A &Um

©© [ ] checkifirave ousice of Texas. Gompiete Schedute T

[ ] cheek if Austin, T, officshalder fiving

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
AR5 | Kok wopenek
$-Amount (g)o Payee address; City; State:; Zip Code
Reimbursement from . ’
political contributions LLS
o 356 (A PoD . LAGLANGE A %
Category (See Cetegories listed at the top of this schedule) Description
PUR(’;'OSE Hierl Hilt Yueamce _
F 4
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