CANDIDATE / OFFICEHOLDER FORM G/OH
CANPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICE USE ONLY
OFFICEHOLDER @ )
AV Mr obert H.  ALEDFORRECORD

NICKNAME LAST surFik R ngﬁﬁdUNTY, TEXAS
Kukendall

4 CANDIDATE/ ADDRESS /PO BOX; Varfisume# oy STATE;  ZIP CODE 3 MYk
OFFICEHOLDER = .| FFB 23 Wb

XS:DLIQ\:E%S ' ﬁ‘)LU.m{ 7/)( 78691 |

D Change of Address =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . BYA
OFFICEHOLDER
PHONE (Ge%)  Lt3/-
3/ 2/055 Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME . M“‘ ................ JJVC/'e—f .................... /,e. ............ Date Processed
NICKNAME LAST SUFFIX
k Date Imaged
Kugleensdad!
7 CAMPAIGN STREET ADDRESS (NO PO BOX FtlﬁAéE); APT f SUITE #; CITY; STATE; zIP CODE
TREASURER . 7/
ADDRESS ’ . ’ ) l
(@ Business) . a’ / X 75—4 ?/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Go3) 7351485
9 REPORT TYPE . "
J 15 30th day before election Runoff 15th day after campaign
D anuary D ¥ e D “n ' D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
[:] IB‘ ay before election I:] Reporiing Linl D eport (Attac )
10 PERIOD Month Day Year Month Day Year
COVERED ‘
2727 20 THROUGH 228 Sk
11 ELECTION ELECTION DATE , ELECTION TYPE

Month Day Year [E/Primary D Runoff D gzahs%rription
3/5 /2| Qe Do

12 OFFICE OFFICE HELD (if any) . 13 OFFICE SOUGHT  (if known) R
D 4
Counky Co MM[é&MWM@MMMW
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITIC AL THE CANDIDATE / OFFICEMOLDER. 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

D GENERAL COMMITTEE ADDRESS

[::] Additional Pages

DSPEC[FIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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) $ /, 7&0 0

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES 3 5/8 5)3

L]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Robsorto Koo Ponclot 1

v
Signature of Candidate or Officeholder

Please complete either option below:

\\\\HI

M LG,

17 ,’

LISA SANDERS

, to certifyy which,

e

20

(rj; subscribed before me by

§z°,. f%’;_ Notary Public, State of Texas
%‘.ﬁ_\y*é\\s Comm. Expires 05-18-2029
(1) Affidavit Tt Notary ID 12320634
NOTARY STAMP/SEAL (d
Sworn to | :@M KUM\\(‘QXM\\ this the% day of HM

Qature of ofﬂcer admmxstenng oath

(2) Unsworn Declaration

My name is

//( WItne%n my hand and seal m%)p( %mc\{) {\5

Printed name of officer administering oath Title of

. and my date of birth is

i officer administering‘ath N

My address is

1 s

Executed in

(city) (state)

day of

(street)

County, State of , 20

,on the

(zip code)

(country)

(month)

(year) .

Signature of Candidate/Officeholder (Declarant)

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

Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /‘ »700'

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 300‘

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS S

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l}g‘f. [

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ et

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 e

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

-

-0

=
-
-~

O U U OO0 OO K

o. SCHEDULE G; POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Rl
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -—
11. SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ et
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ P

TO FILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2

2 FILER NAME é! ; , ]L]L/ /JWZ’/(/Q//QU

3 Filer ID (Ethics Commission Filers)

4 Date

<

5 Full name of contributor

Ko

6 Contrifutor address;

4

e v

[7] out-of-state PAG {ID#

7 Amount of contribution (%)

K 200

State; Zip Code

e A%kxmm72ﬂmn

8 Principal occupation / Job title (See Instructions)

Petired

9 Employer (See instructions)

Contributor address;

02/‘//,2(9

City;

/é / Gore,

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
Willie. "DAVIS
/L//ZL’ Contributor address; City; State; Zip Code j /a
" lerdrgon TC
_ . son | IX 72
Prlnctpal o ation / Job t|tle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#:

Amount of contribution ($)

& 500.°°

State;  Zip Code

K 15663

Prmcnpal occupatxon / Job title (See Instructions)

Employer (See Instructions)

Date

C’?/"/ 2b

Full name of contributor

Contributor address;

¥

[} out-of-state PAC (IDi#:

“kbhwgiAHMiI)HMam[ .........................

City;

) Amount of contribution ($)

State; Zip Code cﬁZﬂO
/*z@\djﬂfﬂﬂ\/ { 7)2 1s6s™2

Prmctial occupatlon / Job title (See Instructions)

edired

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022
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—

~r

ﬁW{ ﬁ 756 7
Pusiness Owover
g Vo Lol Fielde

tendinson), TR 75652
Redired

H500.

00



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ: ‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Roberl Y. A/Lu///m/da///

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 300

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of In-kind contribution

|
2 ,D b MM Contribution $ | description
&é ) { { -
/L/ ......... /e/ ‘6 ...................................... ﬂjﬂﬂ. | Mebl_ g
Z (0 7 Contributor address; City; State;  Zip Code ] [
Hindoos), R sssilewsvvom e e S8E
< R . )( ‘7% Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Business  Owne~

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribution $ l description
i
............................................................................ |
Contributor address; City; State;  Zip Code |
' f
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/20?2



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule Ft:

o

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2/2/2¢

5 Payee name

K wanis

6 Amount ($)

4 /0.

7 Payee address;

/MW@N\

City;

7K

State;

7528

Zip Code

PURPOSE
OF
EXPENDITURE

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

Contributro ?{ Amw\/

(b) Description

Made. loy

51.5€

Tl N. Wil JML

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

Tachun,

75649/

PURPOSE
OF
EXPENDITURE

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

Description

Disk L SIguS

Mdversting Fxpence

[::] Check iftravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date , Payee name
Alof26 | (omplete Dhinvki
6 | (pmolete "Unn z\/q

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

59,51 | )50/ W. Gusla SF &r«‘ﬁd@f K 75633

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Adier Frsing 5
EXPENDITURE Vet 17 >INg X Pege Ldm omm Cards
D Check if travel outside ofTexas CompleteScheduleT [:] 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 11/15/2022



1o
// /Zé D&”M 7;45/

00

= ~ ae
LD '5 = Dr.) S")[ts 106
hﬂl//m)l X T7Sk02.
Fventt Expenses Belloons 3 Minks Ry
Chambpur [Forum
Q/O%L/Ow AM}M Davis 4238

0401 (R Hi17 Bast
HendwrsonS, 7 7564

MV»&FHSI’; ment \/:‘dws,}’ pampaig
| Cord 6 MJ&’M&



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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

The Instruction Guide explains how to complete this form.

1 .Total pages Schedule F4: 2 FILER NAME K 3 Filer 1D (Ethics Commission Filers)
4 H. Kuicendall
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
ﬁ',/ébl/;(g Tracdksc Slwol\/
7 Amount (3) 8 Payee address; City; State; Zip Code
4, n S
8 i
4 Te N Hill St Tadum. 7% 7stdl
9
TYPE OF
EXDENDITURE [X] Ppolical [ ] Non-Political
10 (a) Category (See Categories fisted at the top of this schedule} (b) Description
PURPOSE N *
OF \
EXPENDITURE M\/M-“’IS[ N, E)CPCJ\S& PQS‘)L ’f%r {mf’/ 5‘3 /\'IS
(c) D Checkif travel outsid’eJofTﬁa& Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
11 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name 4
al5)zle | Al P Audometive
Amount ($) - Payee address; ' City; State; Zip Code
3 5" N le
13.5% | o1 US Hyhway 74 darson, Tx_ 71545
TYPE OF ) "
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE .. 0 ‘/_ ,Q {
o8 A’d 1 E a]
EXPENDITURE V@( S/I’lﬁ) )(PC“S“C £ €S r
l:] Check iftravel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete 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 11/15/2022
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper repog.Y

Beginning on January 1, 2022, a candidate or officeholder who has accepted more than
$28,800 in political contributions or made more than $28,800 in political expenditures
in any calendar year must file all subsequent reports electronically.

Filer name Filer 1D #

1L EQFFOEURESRORD

[Nl VAN SN TN e oa Wl ol wnh WA W o

E| ECTIONS ADMINISTRATOR

Db bd OIN T Y, TEXAS]

FEB 25 LUib

~

D and/\jelivered or fxat st
AR

Receipt # Amount §

Date Processed

Date tmaged

1. | swear or affirm that | have not accepted more than $28,800 in political contributions or made

more than $28,800 in political expenditures in a calendar year.

2. |further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. [ further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political

expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if [, my agent or consultant, or a person with whom | contract exceeds $28,800 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on

I understand that this affidavit is required to be filed with each campaign finance report for which | am

claiming an exemption from electronic filing.
Please complete either option below:

(1) Affidavit

Ralsutds, Kes, Lonclo 00

SignaUre of Filer

NOTARY STAMP/SEAL

Sworn to and subscribed before me by . this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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

Revised 11/15/2022



