CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 CANDIDATE/ V
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:I Change_ of Address

S VR ST 1
M;’/"’\"E KF'R K. OFFICE USE ONLY
................................... R L T I S Date Received
NICKNAME LAST . SUFFiX
ISORENEK o
ADDRESS [/ PO BOX; APT | SUITE & CITY; STATE; ZIP CODE "‘: vt

3
.}
b

L

8422 pvAcH  poan  LAGrewge TX TBMS|

A UN

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Date Hlahd-deﬁver
OFFICEHOLDER
PHONE {60 ) 102~ 10372 M -
- : Receipt # mnﬁﬂk :
6 CAMPAIGN MS / MRS [ MR EIRST M SR o, ErECTIgN
NamE R MR DD W, Dete Procesead
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS )
(Residence or Business) 8 L'\ C-\—a 1 5 cC MOUL_FDJ [P,4 I )q—_ﬁ-
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3‘0\ )y Ho|-15¢8
9 REPORT TYPE . . .
l:l January 15 [:! 30th day before election D Runoff E:I :rgt:s ;-ae); z;i;il; mcafgg;:;gn

(Officehalder Only}

July 15 8th day before clecti Exceeded Modified Final Report (Attach C/OH - FR)
D Y D ey before clection Reporting Limit D
10 PERICD Month Day Year Month Day Year
COVERED o o _ ‘ _ i —
Ol Z00/2085 weoen . 06,/30/A035
11 ELECTION ELECTION DATE . ELECTION TYPE
Montis Day Yoar L] pimay [ Runot | g;girﬁp“m
/ / D General D Special
12 QFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

- -
> R

14 NOTICE FROM
PRLITICAL

THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLlﬁEiL_ COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE EBEEN MADE WITHCUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S)

[] Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

Merecirie COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS, - -

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wwwv.ethics.state.tx.us 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 LOANS, OR $
CONTRIBUTIONS MADE ELECTRCONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLERGES, LOANS, OR GUARANTEES OF LOANS}
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
‘4, TOTAL POLITICAL EXPENDITURES $ / 3’L/ ?/5 . ?5’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -
BALANCE OF REPORTING PERICD 7 755 . .S-b
CUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart is frue and correct and includes all information

required to be reported by me under Title 15, Election Code.

#
Signatufe of Candidate or Officeholder

Please complete either option below:

N CANDACE KOETHER
. otary 10 #128403324
(1) Affidavit My Commission Expires
January 29, 2028
NOTARY STAMP/SEAL

Swom 1o and subscribed before me by K&\‘W\ KO‘(OO E;K this the | day of Q)UL\! ,

20 15 , to certify which, witness my hand and seal of office.

o Ny Candace Koetoex Adeaiy.

Signature of afficer administering oath Printed name of officer administering cath Title of officer administering 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.bx.us Revised 11/15/2022




N

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. ]—__I SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3

4. D SCHEDULE E: LOANS

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

5. E’SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ % 3733‘}

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| scH_EbULE K3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:| SCHEbt_JLE F4: EXPENDITURES MADE BY CREDIT CARD $

9. E—- SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $5673-50
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § .
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

$

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense Event Expense

Loan RepaymenyReimburserment Solicitation/F undraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Foad/Beverage Expense Poalling Expense Travel In Disfrict
Contributions/Donations Made By - GitAwarnds/Mermaornials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Paliical Committee Legal Services . Salarias/Wages/Contract Labor Other (enter a category notiisted above}
Credit Card Payment

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule F1.72 FILER NAME

Keotv KoZEnNek

3 Filer D (Ethics Commission Filers)

4 Date 5 Payeename
OO0 - SUMERLANOS
6 Amount (%) 7 Payee address; ' City; State; Zip Code

325 LA CpemeE ¥ 1 €44S
8 {a) Category (See Calegories listed at the tog of this schedule) {b) Description

PURPOSE DFFICE H\NEER HewD

OF

EXPENDITURE Bex PoL RecorlS

{c} D Check if rave] outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct GCandidate / Officehelder name Office sought

Office held
expenditure to benefit C/OH
Date Payese name
- A . N
O\-S202S Columans  K.C. (ooncaL  No. 24910
Amount ($) , Payee address; City; State; Zip Code

00”10 wesr ab edd AD  CoumeyS Tx T7¥GH

Category (See Categories listed at the top of this schedule) . Description
PURPOSE .
OF A o
EXPENDITURE RAEfel om0
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Caraplete ONLY if direct Candidate / Officeholder name Office saught Office heid
expenditure to benefit C/OH
Date Payee name
O PRYCTE (o (o TEARN
Armount ($) Payee address; City; State; Zip Code
{ q0% TY FaYs
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
. OF . ;
EXPENDITURE T \ e ‘i,)( OEIST D S IS
[} Checkifxavel cutside of Texas. Complate Schedule . [ ] check if Austin, TX, afficencider living expense

Complete ONLY if direct GCandidate / Officehalder name Office sought

Office held
expenditure fo 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




C.

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDuUuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expendse EventExpense Loan RepayrmentReimburserment Solicitation/Fundraising Expanse

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

Censulting Expense Food/Beverage Expense Palling Expensa Travel in District

Contributions/Donations hade By - GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politcal Commitiee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)

Credit Card Fayment

1 Total pages Schedule F1.]2 FILER NAME

ket Kepener

3 Filer ID ({Ethics Commission Filers)

4 Date 5 Payee name

-5 Shueebiee JumioR  Westocr  Stuwd

6 Amount (§) 7 Payee address; City;

State; Zip Code

$ 122 | B rx s “CHUENGIRE T &A%

8 (@) Category {See Categosies listed at the top of this schedule) {b) Description
PURPOSE
OF :
EXPENDITURE DNP(T\M\] 66],1’ ?)Llﬁk €
{c} D Check if rave! outside of Texas. Compiete Schedufe T. E] Check if Austin, TX. officehalder living expense
6 Complete ONLY if direct Candidate / Officehalder name Office sought Office haid
expenditure to benefit C/OH
Date Payee name
._,, -
VTVLS | St Joskel ALTRR S ETY
Amount (8) Payee address; State; Zip Code

3 \%@ Mol Ten) X AS

O -1 | SchuLENBURE  FWE DEPT

Categary (See Categories fisted at the top of this schedule) Description
PURPOSE
SxeNDITURE Do namond RAFELE
I:' Check if travet outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officehalder living expense
Campleie ONLY if direct Candidate / Officeholder name Office sought Gffice held
expenditure to benefit C/OH
Date Payee name

Amcunt () Payee address; City;

T2 L SHLEBIRE TY

State; Zip Code

B4 S

expenditure o benefit C/OH

Category (See Calegories listed at the top of this schedule) Description
PURPOSE ’
EXPENDITURE TR &TY 5N LS YELE
|:| Check if ravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehelder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission - vaww.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
Acceunting/Banking
Consulting Expense

Credit Cand Payment

Confributions/Donations Made By
Candidate/Crificeholdes/Poliical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
- GifttAwards/Mermnorials Expense
Legal Services

Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
SatariesMages/Confract Labor Other

The Instruction Guide explains how to complete this form,

Solicitaticn/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

({enter a category not listed above)

1 Total pages Schedule F1.

2 FILER NAME

CCLiH Kaenfok

3 Filer 1D {Ethics Commission Filers)

4 Date

OloU-30n.S

5 Payee name

Lo SO Stow)

6 Amount (%)

JUS*®

7 Payee address;

o Pox €4

R Tane N1

City;

X

State;

—1ad

Zip Caode

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the {op of this schadule)

Do on

{B) Description

QELT

BuckLe

{c} l:l Chieck if travel outside of Texas. Camplete Schedule T

I:I Check if Austin, TX, officeholder fiving expensa

Candidate { Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH
Date Payee name
02-0%-2Y lageticE I Wle  LEAGUE
Amount ($) Payee address; City; State; Zip Code

. Su

15T
NY o | LABrANGE X asaus

Category (See Categories listed at the top of this schedule} Description
PURPOSE
i ORNATTOR)
EXPENDITURE DOUP('VI Opd O

[j Check if travel outside of Texas, Complete Schedule T.

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

Complets ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/COH

Date Payee name

31025 FHCSMAS

Amcunt (F) Payee address; City; State; Zip Code
22 ,7 -

$2.450 VoMl NoeTw  JePreesoy  LAGRANGE  TX /85U S

Category {See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE DU\)PFD 0 ,\,’

Donlanon)

D Check if travel cutside of Texas, Complele Schedule .

{1 checx if Austin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officehalder name

expenditure fo benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state x.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
Acceunting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expanse

* GiftAwards/Mernorials Expense Printing Expense

Legal Services SalariesWages/fContract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1.|2 FILER NAME

KEt  Koronie

3 Filer ID (Ethics Commission Filers)

4 Date

3 2S

& Payee name

Romp e - plarLenTiN  FIlE  DRISRT menIY

6 Amount () 7 Payee address;

I s gh23]

City; State: Zip Code

ROMDTR  T¥ g SY

8 () Category [See Categories listed at the iop of this schedule)

Towen o

PURPOSE
OF
EXPENDITURE

(5) Description

ROAEEL

{c) D Check if travel autside of Texas, Complete Schedule T.

D Check it Austin, TX, officeholder fving expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
bL-5—2S LAS/ P>t FIRS OweT |
Amount ($) Payee address; . City; State; Zip Code

£100°"

\AGLANGE

7Y STUAN

Category (See Categories fisted at the tap of this schedule)

EVenT

PURPOSE
OF
EXPENDITURE

Description

ColE TovenEmEmT  SPONSIR

[T7] checkitiravel outsida of Texas. Complete Schedufe ¥.

D 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’ -
b5 FMemevitie  VoronTepe  Piee DefT

Amount (&3] Payee address; City; State; Zip Code

«®

o
$8950 FPYereLLe X

Category (See Calegories listed at the top of this schedula) Desecription

PURPOSE
.QF
EXPENDITURE

ToNAION

TORCHPSE  AVCIION TTEwS

EI Check if trave| cutside of Texas, Complete Schedule T.

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

Gomplete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.statedx.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 Loan Repayment/Reimbursement SalicitatioryFundraising Expense

Accourting/Banking Fees Office Cverhead/Rental Expense Transpertation Equipment & Related Expense

Consulhh.g Expense. Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By - GifYAwards/Memorials Expanse Printing Expense Travel Qui Of District

Candidate/Otficeholder/Palitical Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)
Credit Cand Payment , } 3 ;
The Instruction Guide explains how to complete this form,
1 Total pages Schedufe F1:|2 FILER NAME ’ 3 Filer 1D (Ethics Commission Filers)
4 Date § Payee name )
——
WA-7S FPMETIE  (oomwmy U-d

& Amount (%) 7 Payee address; ’ City; State; Zip Code

S
$30 LA R G 0

8 {a) Category {See Categories listed at the top of this schedule) (b) Description
- PURPOSE
EXPENDITURE WFH O N W&
(3] D Check if travel outside of Taxas. Complete Schedule T, I__—| Check if Austin, TX, officeholder iiving; expense
9 Complete ONLY if direct Candidate f Officehelder name Office sought Office held

expendifure fo benefit G/OH

Date Payee name
WAL MoATOR  VOUMTEE® PG OEFT
Amount ($) | Payee address; City; State; Zip Code
R” T 714)S
MSALTDN
Category (See Categories listed &t the top of this schedule) Description
PURPOSE
OoF —
EXPENDITURE b’]\_\ﬂ’ﬁ N RPW £
|:| Check if fravel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder fiving expense

Cornplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
SAS | Pevenw e  FIRE  oupagtviad]
Amount ($) Payee address; - City; State; Zip Code

§200% PG eV LG X AU

Categoery (See Categories listed at the top of this schedule} Description
PURPOSE
.QF
EXPENDITURE Podfmon RPECL
[ ] checkitravel outsice of Texas. Complele Schedule T. [ check if Austin, TX, officehoider living expense
Complete DMLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit 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 F1
FROM POLITICAL CONTRIBUTIONS VS‘-_"HEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenge Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense

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

Consulting Expense FoadBeverage Expense Polling Expense Travelin District

Contributions/Donations Made By - GifYAwardsMemorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeticlder/Paliical Commiltee Legal Services SalariesiagesiContract Labor Other (enter a categery not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:j2 FILER NAME

XETTH _KoreB&

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
L1025 MouLToR  VouunteeR  FiRg DepaRTMmeENT
6 Amount ($) 7 Payee address; ' City: State; Zip Code

$100= MoLLTD D ™ MAals

{a) Calegory (See Categories iisted at the top of this schedule) {b) Description
PURPOSE '

EXPEI‘?I;:ITURE ‘DJ\)%DQ %PPBL,

I:] Check i Austin, TX, officeholder lving expense
9 Complete ONLY if direct 'Candidate { Officeholder name Office sought

(& D Check f ravel outside of Texas, Complete Schedute T.

Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) | Payee address; T Cityy State; Zip Code

Category (Sea Categories fisted al the top of this scheduls} Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outsida of Texas. Complele 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/OH
Date Payee name
.
Amount ($) Payee address; City,; State; Zip Code
Category (See Categories listed at the top of this schadule} Description
PURPOSE
JOF
EXPENDITURE
D Checkif ravel autside of Texas. Complete Schedule T. D Chesk if Austin, TX, cfficeholder living expense

Complete ONLY i direct ‘ Candidate [ Gfficeholder 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.beus

Revised B/17/2020




N, ‘

‘\./

POLITICAL EXPENDITURES MADE FROM

PERSONAL

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

FUNDS

SCHEDULE G

Advertising Expense

Accounting/8anking

Caonsulting Expense

Contiibutions/Donations Made By
Cardidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a}

Evert Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travelln District
) GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Committee Legal Services SalariesMages/Contract Labor Otier (enter a categery not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2

FILER NAME

Kerrh  Koeemex

3 Filer 1D (Ethics Commission Filers)

4 Date 5

2925

Payee name

KerTh  Koreney

6 02,50

6 Amount ($)

7 Payee address;

State; Zip Code

City;

Relmbursement from
political contributions —
intended Mﬁ%‘b \ ;( (18q L{.S
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPQSE
OF A
EXPENDITURE O TION Doem Df\\
(c) I:i Checkif rave] outside of Texas. Complete Schecule T, D Check if Austin, TX, officeholder fiving expense
9 Candidate / Cfficeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2-W1S KETTH  WoRENEE
Amount {$) X2 Payee address; City; State; Zip Code
S
Reimbursement fram
political contributions
intended LP(GQ?W)G’E TX ,} Sfﬁ\ Lb
Category {See Catagories listed at he top of this schedule} Description
PURPOSE \ Q
> e DonT
EXPENDITURE T O N0
[ ] checkiftravel autside of Texas. Gomplats Schadule T, [ check i Austin, T, afficeholder fiving expense
o Candidate / Officeholder name Office sought Office held
Gomplete ONLY if direct
expenditure fo benefit C/OH
Date Payee name
2-40-LS Keah  KoRewe
Amount ($) Payee address; Gity; State; Zip Code

Reimburserment from
palitical contributions

LAGRRGE  TX 7%9¢S

intended
Category (See Calegaries listed at the top of Biis schedule) Description
PURFOSE [\\
OF f\)
EXPENDITURE DONETIO NN S

Ij Check if travel outside of Texas. Complete Schedula ™,

|:| Check if Austin, TX, afficeholder 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 BM7/2020




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 Event Expense Loan Repayrment/Reimbursement Salicitatfon/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Dorations Made By . Gift/AwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee lLegal Services Salaries\Wages/Contract Labor Cther (enter a categary nat listed above)
Credit Card Payment -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: { 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
et Yoronex
4 Date 5 Payee name
OU-291S | Kerrt  KeRBiek
6 Amount (8) 7 Payee address; City; State; Zip Code
Lo = -
D Reimbursement from .
political contributions
e 3350 MALH Al peeoraee T Bratty
8 (@) Category (See Catsgories fisted at the top of this schedule) {b} Description
PURPOSE
o URE RAPFEN ATIOMN
EXPENDITURE el (BN o
{c) D Checkiftrave] culside of Texas. Complete Schadule T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
GComplete ONLY if direct
expenditure fo benefit G/OH
Date Payee name
[ Ob=200S | Kexti  woreveK
Amount ($) b Payee address; City; State; Zip Code
| 20D~
f
Reimbursement from

B 19 350 MAN RD. pseence vy AT

[ 8A36-c0

Category (See Gategories listed al the top of this schedule) Description
PURPOSE .
N Lo Donam on
EXPENDITURE 0‘\) D
D Check if fravel cutside of Texas. Complets Schedule T. D Check if Austin, TX, officshofder Bving expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
6-302%5 | KETTH KOLFNEK
Amount ($) Payee address; City; State; Zip Code

SEE | 9350 Yt D LAGRMBE T 79995

Complete ONLY if direct
expenditure to benefit C/OH

Category (Ses Categories listed at the top of this schedule} Description .
PURPOSE . .
o DeNVATT O EF ATTHC
EXPENDITURE — I
D Check iftrave? oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholger living expense
Candidate / Officeholder name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




