CANDIDATE / OFFICEHOLDER EORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed

/D

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

3 CANDIDATE/ { MRS / MR FIRST MI
OFFICEHOLDER i : l OFFICE USE ONLY
NANME: =000 it srmmmenms o i e e m AN 05 0 0 (04 w6 AT e 1 {e'jhl v ¥
NICKNAME LAST SUFFIX
Kofar-'t at .k AT
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; cITY; STATE ZIP CODE
OFFICEHOLDER FEB 2 0 2026
MAILING
ADDRESS

|:| Change of Address
5 CANDIDATE/

OFFICEHOLDER
PHONE
T e Receipt # Amount §

6 CAMPAIGN MS /| MRS | MR FIRST MI

e L Cavel ) S

NICKNAME LAST SUFFIX
Date Imaged
U
KblAflL

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D |:I [:] I:I treasurer appointment

(Officeholder Only)
I:] July 15 I%Lh day before election D Exceeded Modified I:I Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED / / "
/| 793 36 e 2 A /D6
1M ELECTION ELECTION DATE ELECTION TYPE
‘Eﬁmaly D Runoff |:| Other
Month Day Year Descripiion
3 /3 /26 I:I General [:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
- -— L ’ P/ — g ..
Pc.l- ‘-{ Caumv COMM <
14 NOTICE FROM THIS BOX IS FOR NOTICE OF ‘OLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS
[]eeneraL

[] Additional Pages

DSPEClFJC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME K { 'K 16 Filer ID (Ethics Commission Filers)
ému olow,
17 CONTRIBUTION : 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) 6
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

’ GRS

4. TOTAL POLITICAL EXPENDITURES $ o
................... R, 24<°.30

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD a
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S

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. w
H
Signature of Can or Officeholder

Please complete either option below:

Joan L Belt
Notary Public
STATE OF TEXAS
NOTARY 1D #1948888
My Comm. Exp. September 22, 2027

NOTARY STAMP/SEAL

Swomn to and subscribed before me by C‘Ie,ra , /‘ R 0 14 (L K this the &ﬁ day of_Eégb_ﬂﬁL\-/l

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

e 1 Jpan | -Be [+ NoHay

Sign u% of officer admtmstermg oath Printed name of officer administering oath Title of officer adrinistering oath

(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 , on the day of . 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Grvold, Kolark

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ @
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 6
4. SCHEDULE E: LOANS $ @
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Liaogooooagoa o

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

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

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Gift/Awards/Memaorials Expense
Legal Services

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

The Instruction Guide explains how to complete this form.

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)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethies Commission Filers)
SCHEDULE F4: .

C‘?@rg_[el KQ {q Vi (
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S i b>) 3)
5 CREDIT CARD Name of financial institution

ISSUER —
</ QY
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ @ -~

29,02 [[25/26

7 PAYEE (a) Payee name d i (b) Payee address; City, Sti:e;_ Zip Code
/O ‘Errz Ave Searrle alen
Mo Z O™ [ checkifindwiduars residence address, 9&109

8 PURPOSE OF

EXPENDITURE
Political

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

E\JenT LCxpense

(b) Description

Mo Grear

O]

[:] Non-Political (c) l:] Check if travel outside 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S 1295
PAYEE (a) Payee name ' (b) Payee address; City, State, Zip Code
D Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
EI Political
Non-Political {c) D 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[] checkitindwiduals residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[] Political

]

D Non-Political (c) I:I 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

expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor

USE A NEW PAGE FOR

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

Travel Out Of District

Other (enter a category not listed above)

EACH CREDIT CARD ISSUER

The Instruction Guide explains how to complete this form.
2 FILER NAME

C-,.we\mu Ko, u‘ft

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

PG48,

Name of financial institution

CiaasS

Check if individual's residence address.

'?ayeen ﬁu'fs(. 'PM/ arx

5 CREDIT CARD
Prosc Tty &J: Ma.,w..) Dail-
6 PAYMENT (a) Ammﬁwt Cha(ged b) Date Expendutu charg (c) Date(s) Credit Card Issuer Paid
) 7 1'
$
LAB. 12N o
7 PAYEE (b) Payee address; City, State, Zip Code

8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

EJem Em

Foa.),c)*um_ms: Dsiaile

EXPBNDITURE
Political

I:l Non-Political (c) I:l Check if travel outside 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

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
l:l Check if individual's residence address.

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

EXPENDITURE

[ ] Political

D Non-Political

(c) [:I Check if travel outside of Texas. Complete Schedule T.

]

Check if Austin, TX, officeholder living expense

[] Political

|:| Non-Political

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[] checkitindwiduals residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

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

]

Check if Austin, TX, officeholder living expense

Complete 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 1/1/2026




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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprnngenl g:!nala'lad Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/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 G:

2 FILER NAME

(:ﬂvn‘d K"’ [Q\ﬂL

3 Filer ID (Ethics Commission Filers)

[] polttical contributions

4 Da 5 Payee name
)31
6 Arhount (S&o 7 Payee address; / City; State; Zip Code
O@ lﬁz o g— ’ — ———
ﬂ Reimbursement from RO =NES Avis LM"Q % /x 79534

OF
EXPENDITURE

intended Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF C l_{. . Q),
EXPENDITURE LON &\Pﬁ’)ﬁé Soa ol M=o,
(@ [ ] checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City: State; Zip Code
Reimbursement from
E’ political contributions
intended [] checkitindividuats residence address.
Category (See Categories listed at the top of this scheduls) Description
PURPOSE

[ checkiftravel outside of Texas. Complete Schedule T.

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

OF
EXPENDITURE

o 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
D political contributions

intended [] checxifindividuar's residence address.

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

[] checkittravel 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 1/1/2026




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

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

Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

Gift/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Gevqkl KO‘ ‘N‘:K

4 Date

1]3)

5 Payee name

T D

6 Amount ($)

7 P!yee address;

City; State; Zip Code
2170, | BB Clay P Hodv. Tx 9953
D ﬁmm“m’”"s [] checkifindividuas residence address. i 020
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPEIN?I;-ITURE M E. povee Si nS

|
(c) |:| Check if travel outside'of Texas. Complete Schedule T. él Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City: State: Zip Code
Reimbursement from
D political contributions
intended l:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checxiftravel outside of Texas. Complete Schedule T

[::' Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended [ checxifindiiduars

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

EXPENDITURE

|:I Cheack if travel 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 Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SscHEDULE G

Advaertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymenl

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

"Gl Blak

3 Filer ID (Ethics Commission Filers)

4 Da
A le|2e
| 2/20

5 Payee name

Li J:w'ﬁr (oxasTre.

6 Amount ($)

33237,

Reimbursement from
D palitical contributions
intended

7 Payee ad'dress;

31y Mo, S7

|:| Check if individual's residence address.

City; State; Zip Code
Cler 7 s
1y b2 7ISTIS

PURPOSE
OF
EXPENDITURE

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
& N A
EXPENDITURE reR_ Cwasprpoy
LI
{c) l:l 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 QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
|:| political contributions
intended [] checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description

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

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete QMLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
I:I political contributions

intended [] checkifingviduats residence

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

EXPENDITURE

|:| Check if travel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/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 1D (Ethics Commission Filers)

4 Date

2[<

KJO\":K
5 Payee name

VO RAmovr

6 Amount (%)

9.7

Reimbursement from
[:] political contributions
intended

7 Payee address;

Q4<| FM 1960 E*:noms

D Check if individual's residence address.

City;

Hunble =

Zip Code

TI3RL

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF - M—- g QR
EXPENDITURE Even: E #6‘«1 <oV
(c) l:l Check if traVel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
imtended I:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

s Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City: State: Zip Code

Reimbursement from
[:I political contributions

intended [] cneckifindividuars residence address.

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

D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repa
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

imbursement Solicitation/Fundraising Expense
Transportation Equipment & Related 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 G:

FILER NAME

vl Bk,

3 Filer ID (Ethics Commission Filers)

4 Date

o fi4fse

5 Payee name

City of Kenclicl.

6 I»L\r‘rn&uu'r'( '{5}

7 Payee 'address;

City; State; Zip Code
% MIDDZ R o
(9]
Reimbursementfmm gu{ F ’O M fW\ 2 %Qg
D political contributions
intended D Check if individual's residence address.
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
Sl = Negr } }\
EXPENDITURE évhvi'l— [ iy 'y ‘:uﬂ] Lowm B\u
(60 [] checkiftralkioutside of Texas. Complete Schedule T [] check if Austin, T, officenolder living oXosiioe.
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City: State; Zip Code
Reimbursement from
D political contributions
intended [] creckifindividuars residence add
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checxiftravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

- Candidate / Officeholder name Office sought Office held

Complete QMLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
|:| political contributions

intended [] checkifindividuals residence address.

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

EXPENDITURE

|:| Checkif travel outside of Texas. Complete Schedule T,

[] 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026






