[

CANDIDATE / OFFICEHOLDER o FORM C/OH
CAMPAIGN,FINANCE,REPQT | B - COVER SHEET'P‘GV 1

C o oo . 1 Filer ID (Ethlos Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, :

3 CANDIDATE/ | Ws/WRs/MR ~ FIRST T Mi :
OFFICEHOLDER | mg ﬁ E _ K OFFICE USE ONLY
NAME ' : ..;'... resr de -o.---.'...-'..... LK .--Z .. ; - ; . ti ----- rerrerassenacna sl aran st s Date F{&c’aived B . sy

bES [ i

NICKNAME _ LAST — SUFFIX i F ILED s

. B ¥ pnta

~ KoREvEY : i "

4 CANDIDATE / .| ADORESS RO BOX; APT [ SUITE % cITy: STATE:  ZIP CODE ;;:. |
OFFICEHOLDER . ' ‘ H JuL 01 2"25 }

MAILING

rooress 14323 MACHROAD L4 e 79545

R )

[ change of Address

5 CANDIDATE/'. o  AREA CODE PHONE NUMBER - EXTENSION " Date Hand-dellvere or Date Postmarked
OFFICEHOLDER |- ‘ " GO.ELECTHING ADMINISTRATOR
PHONE = . - (‘,7‘} ) 700+ /b3 A

— — 2 - — Recelpt # Amount 5

6 CAMPAIGN - MS [ MRS / MR FIRST MI
: D | |
v LR DA W e

: NICKNAME LAST SUFFIX
B F yg/c Dite maged

7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE) APT/SUITE # - ClTY: STATE; ZIP CODE
TREASURER
ADDRESS . g 9 T C:.v

(Residence or Business) \( CE 5 C CC M0 UL 7—0'4 Tu)(/? S- 7 7 975
18 CAMPAIGN ' Aﬁé;__t\; CODE PHONE NUMBER EXTENSION ‘
- TREASURER
LT 13 ol /st
9 REPORTTYPE | . _ . .
J 15 30th day befc lect Runotf 15ih day aiter campaign
D enuary r—_l  hetare eiecton D e D treasurer appolniment
. (Officaholder Only)
duly 15 &ih day before elec Exceeded Modified Final Report (Atiach C/OH - FR)
I:I ¥ I:I ay befare election D Reporting Linit I:i P

10 PERIOD Month Pay Year Month - Day Year

COVERED ;

. ol /01 /304l THROUGH . 67170/ / Jo
11 ELECTION . ELECTION DATE . - ELECTION TYPE
Monih Day Year D Primary D Runeif I:] glher
. eseription
/ / D General I:l Special

12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT  {if known) .
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLTTICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 0 SUPPORT

PELITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLYIF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,
COMMITTEE(S) : -
COMMITTEE TYPE | COMMITTEE NAME

[:]GENERAL ] COMMITTEE ADDRESS
[ Additional Pages

[ Jsreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE ‘CAMPAIGN TREASURER ADDRESS ,

GO TO PAGE 2

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




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

1% FILERNAME 20 Filer ID (Ethics Commission Filers}
21 SCHEDULE SUBTOTALS ‘ o . SUBTOTAL
NAME OF SCHEDULE : : * AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS * $
2. [ ] SCHEDULEA2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED GONTRIBUTIONS . _ : ‘ $
4. [ ] scHEDULEE: LOANS ‘ $
5. E"'SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 i R [ 7!
- [
6. | ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
8. B(SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L)[l L? afa’)
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §$
1. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 [[| 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




C.

;/1 \

AN

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 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 $ / 0} Q?& 7 }
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S— ;)L :./ 2
BALANCE OF REPORTING PERIOD / ' 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affitm, 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.

Signatlire of Candidate or Officeholder

Please complete either option below:

RENEE LYNETTE MBRELAND
Notary ID #135543034

My Cemmissien Expires
December 11, 202¢

(1) Affidavit

NOTARY STAMP/SEAL

Swomn fo and subscribed before me by K 'g;\ k \_1 \ E pgrene B this the M’\day of ; S Lne.

, fo certify which, witness my hand and seal of office.

e a ReneeMoreland

Printed name of officer administering oath

Signature of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is , y ,
(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.tc.us

Revised 11/15/2022




N

POLITICAL EXPENDITURES MADE E1
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 Loar: RepaymentReimbursement Solicitation/F undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transpartation Equipment & Related Expensa

Consutting Expense Food/Beverage Expense Polling Expense Travel [n District

Contributiops/Denations Made By - GitYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pelitical Committee Legal Services SalaresANagesfContract Labor Other {(enter a category not listed above)

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

1 Totail pages Schedule Fi.|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
KETT \AokRCNBC
4 Date 5 Payee name .
\-1-2.6 Jaq_DEEBZ
6 Amount ($) 7 Payee address; City: State; Zip Code
$502° LAGLANGE TX “1¢q4sS
8 (a) Category (See Calegories listed at the tup of this schedule) {b) Description
PURPOSE
OF . DC' AT
EXPENDITURE EUE”T Bxpe”$ Dﬂ
@[] cneckifavel ousigeof Texas. Complets Schedule . [ ] cneck it Austin, TX. otficenclder fiving expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to beaefit C/OH
Date Payee name
o A Columeos ¥X.C. Cosmcil, No 29711
Amount ($) | Payee address; City; State; Zip Code
v
Jioo Cowmpos TX
’ Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF 1 a'
EXPENDITURE —DOMM\ OM R@’ E(—
[:l Check if iravel outside of Texas. Complete Schedule T. ‘:I Check if Austin, TX, officeholder living experise
Complete ONLY if direct Candidate / Qificeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee hame
1-a26 PryGHE oW o TEY A
Amount (F) Payee address; City; State; Zip Code
oo ' :
~
$200 A6 C X 7%aus”
Category '{éee Categories listed at the top of this schedule) Description
PURPOSE
 QF :
EXPENDITURE Dors i Dd SksmP BolL T ke S
D Checkit lravel outside of Texas, Complele Schedule T, ]:] Check if Austin, TX, officeholder living expense
Camplete ONLY if direct Candidate / Gfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn . wiww.ethics.state.bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
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

3 l.can RepaymentReimbursament Solicitation/Fundraising Expense
Accouriting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Palling Expense Trave! In District
Confributions/Donations Made By + GitAwards/Mernorials Expensa Printing Expense Travel Qui OF District

Candidate/Otficeholdes/Peliical Cemmiittee Legal Services Salaries/Wages/Contract Labor Other {enter a catagory not listed above)
Ciedit Card Payment . N . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

1TH KoREneK

4 Date 5 Payee name .

i 22 SHULENBULS  NOUWNTEEA. FILE  Def T
6 Amount (%) 7 Payee address; City; State; Zip Code

o
$ ’ZDO o —
SCHULEDBUE  TY
8 (a} Categary (See Calegories listed at the tep of ihis schedule) (b} Description
PURPOSE
o D RAPEE
EXPENDITURE Tor D) - > -
() D Check if travel outside of Texas. Complete Schedule T. |::] Check il Austin, TX, officeholder fiving expense

9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
152 PLAMTDMNIA g unTEER FIRE DEPT
Amount (8) Payee address; i City; State; Zip Code

5250% PLATOMA ™

Category {See Categories listed at the top of this schedule} Description
PURPOSE
Ny Do
EXPENDITURE Toskm UQ (NS l fMent
D Check if Iravel outside of Texas, Complete Schedule T I:] Check if Austin, TX, officeholder living expense

Camplete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code

% Ulo.=* Cahustevile  TY

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
- " N
EXPENDITURE &her 1 Awhied fr. Memotia Voo
D Checkif iravel cutside of Texas. Comnplete Schedule T. D Check if Austin, TX, officehalder Eving expense
Complate QNLY i direct Candidate / Officaholder name Office saught Office held

expenditure to benafit CIOH

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.

scHeEbULE F1

Advertising Expanse
Accouriting/Banking
Consutting Expense

Credit Card Payment

Contributions/Dorations Made By
Candidate/Officehelder/Palitical Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Foad/Beverage Expense
- GitYAwardsMemonials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rentaf Expense
Pelling Expense

Printing Expense
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Tota!l pages Schedule F1.|2 FILER NAME

BT KolenbiKk—

3 Filer [D {Ethics Commission Filers)

4 Date

Z-XL U

5 Payee name

6 Amount ($)

$300%

7 Payee address;

FOYEmZ  pountv RECoRD |

City:

State, Zip Code

121 SouTH  (UASHINGETOR LAGRANGE Tx —1%¥34S

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories fisied at ihe lop of this schedule)

ConTRA&ITION, | DEeNATI O
PoliTiCAL CopmITED

{b) Description

Toaemivnd

) D Check if trave! outside of Texas. Completa Schedule T.

[] check if Austin, T, officahalder Tving expensa

9 Complete ONLY if direct

Cancﬁda!e / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
2\ -Ue ST JeSBPH  ALTAN S ETY
Amount ($) Payee address: City: State; Zip Code
F 4
Koo~ MowLTe Y
. Categary (See Categories listed at the top of this schedule) Description
PURFPOSE
OF 'Ol\\
EXPENDITURE Rf-\ PFB(/ DDMP{T]

D Check if fravel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QONLY if direct

Candidate f Officeholder name

§3%0°7

14l Noandt.

LAGRANES

Office sought Office held
expenditure to benefit C/IOH
Date Payee name
34U FLstbS
Amount ($) Payee address; City; State; Zip Code

B LActaoGs TY %Ad4S

PURPOSE
L OF
EXPENDITURE

MFEC

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

Description

Donea gd

D Checkif ravel outside of Texas, Complele Schedule T.

I:l Check if Austin, TX, officehalder Bving axpense

Complete DNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission

wawethics. state.teus

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 Expenses
Actounting/Banking
Censulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Otficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Baverage Expense
© GiiYAwardsMemornials Expense
Legal Services

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Saleres/MWages/Contract Labor

Solicghtation/Fundraising Expense
Transportation Equipment & Retated Expense
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

3 Filer ID (Ethics Commission Filers)

4 Dai”?,-a?oab

P SCHOLER Bufs SuuLol LEVESTOCK

6 Amount (%)

J6 000

7 Payee address;

City; State; Zip Code

SCHVLER BV 7B 7859

PURPOSE
OF
EXPENDITURE

(@) Categary (See Categories iisted al the top of this schedule)

"DONATLG+

{b)} Description

DoNATL 0+

(&3] D Lheck i travel outside of Texas, Complete Schedute T,

D Check if Austin, TX, officehclder living expense

9 Complets DNLY if direct

éandidate ! Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee nama

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

Category (See Categories listed at the tap of this schedule} Descripticn
PURPOSE
OF
EXPENDITURE

El Check if traval outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Amaunt ($) Payee address, City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Checkif travel cutside of Texas. Camplele Schedule T.

D Check if Austin, TX, cfficeholder living expense

Complete QONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Salicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributicns/Donations Made By * GifYAwardsMemornials Expense Frinting Expense Travel Out Of District
Candidagefcfﬁcehniderlpoliﬁca[ Cormmiftee L egal Services Salardes/WVages/Contract Labor Other (enter a category not listed abiove)

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

1 Total pages Schedule F1.} 2 FILER NAME

Kertrt  Kolenois

3 Filer 1D {Ethics Commission Filers)

4 Date & Payee name
226 SciutengLRl  JUAIR.  uBshice  Shold
6 Amount ($) 7 Payee address; City; State; Zip Code

$450% Co Pxx 32§ Schuentule TY  JKASk

8 (@) Category (See Categories listed al the top of this schadule} {b} Description
PURPOSE
EXPE??I;:ITURE BeLT BULIC LES Tosem 0?5
() D Check if lrave! outside of Texas. Complete Schedule T, D Check it Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officehelder name Office sought OCffice held

expenditure to benefit C/OH

Date Payee name
U2 Fhyere  pomwty H-#
Amount (8} | Payee address; ' City; State; Zip Code

Y200™ LAGANGE TK  —%US

Category (Ses Categories fisted at the tap of this schedule) Description
PURPOSE
oy ROFE
EXPENDITURE ToNKTIOND t e
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Completa ONLY if direct Candidate / Officehoider narne Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y- FPugie fo. JwoBR LIUBSTOCK  SHw
Amount {5} Payee address, City; State; Zip Code

$59%° | pp oov A1l LA GEANGE  TY T¥4UY

Category (See Categories listed at the top of Ihis schedile) Descripticn
PURPOSE
EXPESEI;TURE ‘F)?D\ e, OO o) DOM &Ty bl\J
D Checkif ravel outaide of Texas. Somplele Schedule T l:‘ Check if Austin, TX, officehclder fiving expense
Complete ONLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission . vwwawethics state.bous Revised 8/17/2020




AN

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEbULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Confributicns/Donations Made By

Credit CandPayment

- GiftAwardsMemorials Expense
Candidate/Officeholder/Polifcal Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense t pan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense

Legal Services Salariesfages/Contract Laber

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In Distict

Travel Cut Of District

Other {enter a category notlisted above)

1 Total pages Schedufe F1.

2 FILER NAME

KETTH = KoRBre

3 Filer 1D (Ethics Cammission Filers)

4 Date

©-A: o

5 Payee name

EaycTEiLLE _F1ee OePl

€ Amount ($)

7 Payee address;

Persviue

City; State, Zip Code

™Y

$700%

PURPOSE
OF
EXPENDITURE

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

"DovAniond

{b) Description

TarrcL

{©@ [] Checkiuuelousideof Texas. Gemplete Schedule T.

D Check ¥ Austin, TX, officeholder living expense

4 Complete ONLY if direct

éandidate { Officeholder name

OF
EXPENDITURE

Office saught Office held
expenditure to benafit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE

l:j Check if travel cutside of Texas. Complete Schedule T.

|:| Chetk if Austin, TX, officeholder living expanse

Complete QMLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City; State; Zip Code
Category (See Categories listed at Ihe top of this schedule) Description
PURPOSE
LOF
EXPENDITURE

I:I Checkif ravel outside of Texas, Complete Schedule T.

EI Check if Austin, TX, officehalder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Offica sought Office held

ATTACHADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised B8/17/2020




-

' 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 &(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Ovarhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/DonationsMade By . GifttAwards/Memoanials Expense Printing Expense

Candidate/Officeholder/Political Committee - Legal Services Salaries\Wages/Contract Labaor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravelIn District

Travel Out Of District

Other {enter a category not listad above)

1 Total pages Schedule G: { 2 FILER NAME

kKextH Kolence

3 Filer ID (Ethics Commission Filers)

§ Payee name

KertH  Kokewey.

6 Amount ($) 7S 7 Payee address; City;

oS,

Reimbursement from
[T politcal contrivutions
intended

8355 MM Ronp LAGRANGE X

State;

2844 S~

Zip Code

{b) Description

TouATION

8 (a} Category (See Categories llsted at the top of this schedule)
PURPQOSE

EXPEI?DFITURE OtHER ’ D)MA'HON

© [ Checkifiavel outside of Texas. Complete SchaddeT.

[] check it Austin, TX, officensider living expense

Amgunt ($)
o
§"Zoo

Reimbursermnent from
D political contributions
mntended

B350 MAGE RoAD  LAGLANGE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Payee address; City; State; Zip Code

TY 1%94S

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

Y Cookive GRILLS

EXPE:?;TURE BCUGHT P DooATiond

[] eneckitravel outside of Fexas, Gomplete Schedule ™.

I:_] Check If Austin, TX, afficeholder living expense

EXPENDITURE BMWV '(:Df D oaahion, THoLS

Complete ONLY if direct Candidate / Officeholder name " Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y06 KeLTH  KoRenew
g‘%‘:ﬁ\ (SS) © L( I5ayee address; , . City; State; Zip Code
imbursement from
D ;olincalconmbuﬁons gSSD M M ,\20&0 Lﬁ. 6&&‘\)&6 ‘ k ; '—l @qq {
Category (See Categories listed at the top of this schedule) Description .
PURPOSE

[:] Checkif travel suiside of Texas, Complets Schedule T,

[] Check i Austin, TX, offieehotder living expense

andid. I Offi & ht
Complete ONLY if direct Candidate / Officeholder nam Office sougl

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics sfate.tx.us

Revised 8/17/2020




e

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 Expensa Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travelin District
Contribuions/Monations Made By ) Gift/Awards/Memarials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)
CreditCard Payment
am The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILIlER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Payee name
H-2%20 Kertd Koe
6 Amount (3) 7 Payee address; ’ City; State; Zip Code
¥ 430 ™
Relmbursement frarm
poiitical eontributions
Prenad 8350 Mt e LAGRASEE T 7884 S
8 (a) Category (See Catagories listad at the top of thls schedula} (b) Description
PURPOSE
o " Doafnio Donierond
EXPENDITURE JONKDD
& [] Gheckiftravel outside ofTexas, Complete Scheduie - [ check it austin, Tx, officeholder fiving expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
- ap— —
SV KeTtH KR ENEIC.
Amount ($) Payee address; City; State; Zip Code
. Qe
3|,000
Fieimbursementﬁ'nm )
palitical contributions %6\
ionca BRSe MAck RO LAGEAOGE X AUsS
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Dongeeriond KAPPEL
EXPENDITURE ‘d IQ
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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 &(a)

Advertising Expense Event Expense Lozn RepaymentReimburserment Sdficitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense ‘Transportation Equipment & Related Expense

Consulting Expense FoodiBeverage Expense Palling Expense Travel In Disteict

Contiibutions/Donations Made By ) GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Senvicas Salaries/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.
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3 Filer ID (Ethics Commission Filers)
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FURPOSE

fmount (5 7 Payee address; City; State; Zip Code
Rexmbursementfmm 5 C K / - 7 S
political contributions
intended
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D Check If Austin, TX, afficeholder living expense
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expenditure to benefit C/OH
Pate Payee name
Amount (§) Payee address; City; State; Zip Code
Reimburserment from
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PURPOSE
OF
EXPENDITURE .
D Checkif fravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
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