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 Commission Filers)

2 Total pages filed: ) ’5

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

lods Link Rad Seguin Texas 95~

3 CANDIDATE / ws /RS MR FIRST N Ml OFFICE USE ONLY
OFFICEHOLDER T
NAME | 3{'&50_ ............................ 0 e e i v e s s aie Recelved e
NICKNAME LAST SUFFIX \eC-“O“
Kiel Go®
te uada\“pe
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE G 'L

(Residence or Business)

5§ CANDIDATE/ AREA CODE PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER —
PHONE (30) DO5- 306¢
Receipt # Amount $
6 CAMPAIGN MS/MRS FIRST i
Kem Lo .
NICKNAME LAST SUFFIX
Date Imaged
[iel
; 4 DE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; aITy: ‘ STATE; 2IP CO!
TREASURER C¥s [Link 54,7u 17 Texes 95155
ADDRESS ¢

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(2t10)

PHONE NUMBER

2Y0- 1506

EXTENSION

9 REPORT TYPE

[:] January 15

Mh day before election

D Runoff

[

15th day after campaign
treasurer appointment
(Officeholder Only)

D July 15 I:] 8th day before election E’:;Zi‘i’:;x:‘:ﬁe" D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .
Ol /pl ~ 2022 THROUGH ol /'20 2027

11 ELECTION

Month Day

ELECTION DATE

07 /01 /202

o ey

D General

Year

ELECTION TYPE

D Other

Description

D Runoff
D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

County Cler

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

COu,mLo] Cler kb

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE

COMMITTEE NAME

[T] sEnERAL

COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

')/6(@60, D Klf/(

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1.

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS ;—- -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5’14 b ¢ 00
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I 335— o
OF REPORTING PERIOD
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
$ JooOo. —

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.

Duniaz Kl

Signature of Candidate or Officeholder

Please complete either option below:

AN

.NO 4
LS
5

(1) Affidavit

1S

Wi,

N

Wi
WRY Rerly,

2 h

*

S
~

=~
=

ANGELA SMITH
Notary Public, State of Texas
Comm. Expires 03-03-2025
Notary ID 124839489

20 AA

NOTARY STAMP/SEAL

Sworn to and subscribed before me by [ Creols ‘L‘ = \

this the .5\‘*

day ofJCXV\U\DUVIj ‘

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

Aﬂe\'e la O i

hASN

\\\o’rcum\

My name is

Signature of officer administering oath

(2) Unsworn Declaration

Printed name of officer administering oath

, and my date of birth is

My address is

Title of officer adt%inistering oath

Executed in

(street)
County, State of

(city)

, on the day of

(state)

(zip code)
, 20

(country)

(month)

(year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Tevese D, Kiel
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ Slrfég' (& &
2. \:‘ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |E/SCHEDULE E: LOANS $ ’_,OGO e
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |zr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [5’5;‘ 20
10. ‘:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission

www.ethics. i
ics.state.tx.us Revised 8/17/2020




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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

V=) 27

i
[evesa D. Kool
5 Full name of contributor [ out-of-state PAC (ID#: )
Joey Kewble
6 Contributor address; City; State; Zip Code
43721 Tolomec  shhwn VA 201¥7

7 Amount of contribution ($)

q]00. —

8 Principal occupation / Job title (See Instructions)

90#4" witre | Wftrn{,nf'n“u&w

Vivt aal

9 Employer (See Instructions)

Xy

[ out-of-state PAC (ID#: )

s les

qki—:n% tx@u'

Date Full name of contributor Amount of contribution ()
Janes p w L\(a,fmn
_ T T 0 —
‘ l% LL Contributor address; City; State; Zip Code 'ﬁ 25 g
2e Sweekess Wy  Ashbum VA 926 V¢
Principal occupation / Job title (See Instructions) Employer (See Instructlons)

(se S 0’—5(&’7" LLCI

Date

|-18-22

Full name of contributor ] out-of-state PAC (ID#: )

Da,m( Ellm

Contributor address; City; State; Zip Code

106850 Hazelhuset Di# 16743 |Xowston, Tk 17643

Amount of contribution ($)

&4 s00. —

Principal occupation / Job title (See Instructions)

Co-Presiclent

Employer (See Instructlons)

C‘)un(‘,ap Selwhens

Date

|-1a-21

Full name of contributor [J out-of-state PAC (1D#: )

Shey ( Uaca/ﬁn

Contributor address; City State; Zip Code

Amount of contribution ($)

§ 250. —

106006 Twin Ldes lene Sﬁm&ﬂgc/
’w‘rcy

Refired

Principal occupation / Job title (See Instructions)

Dis f’Vth C{W(C

Employer (See Instructions)

0cA - 0w ofF Court Aﬂt’mwffméw

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 8/17/2020



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 A1:
-

B

2 FILER NAME

TFeresa D. Kiel

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor..
LN D;’ISCG i/
( 'q B Lf)/ 6 Contributor address; City;
Joi (adceside Dr.

SO(ju «a 77‘4 76 1575,

[ out-of-state PAC (1D#: y | 7 Amount of contribution (3$)

A o0,

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Sales ian o v
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Rebin Ruchter
l/l[")"lz/ Contributor_ address; ' City‘._ State; Zip Code 4- l GC‘ -
qi05 HNuber M Segum T “18isg

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

pwaer Windmgdl Frrm inery
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Lathg Beichay
t" \‘i e 22’ Contributor address; City; State; Zip Code j 50 S
233 Peicler Rel Segum Te s

Principal occupation / Job title (See Instructions)

Retived Teachesr

Employer (See Instructions)

Date Full name of contributor

Eanke oilis

Contributor address; City;

B30 1 FM 0 geﬁu,-n

[J out-of-state PAC (ID#: )

l-’lq ._22 ..................................................

Te 18155

Amount of contribution ($)

[ (00. —
State; Zip Code ﬁ [

Principal occupation / Job title (See Instructions)

Qe he;e.ﬂl

Employer (See Instructions)

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 8/17/2020




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 paﬁes Schedule A1:

2 FILER NAME

Tt«es’a D, K. e{

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [J out-of-state PAC (ID#: )

M M ove (’ g{.’klﬂ"l‘{{— Ta-'\{ tB v

City; State; Zip Code

6 Contributor address;

P.o. Bew 22 Kingsbwry Ty g3

7 Amount of contribution ($)

JYo.

8 Principal occupation / Job title (See Instructions)

Refire d

9 Employer (See Instructions)

Date

[ out-of-state PAC (ID#: )

Ka_:quj Nessan~an

Full name of contributor

Amount of contribution ($)

g 250 —

ZW o

City; State; Zip Code

MEQueerey Ty 18123

Contributor address; «

Jbo isle of View

Contributor address; City; State; Zip Code
— e - —
512 Elnevecd 53‘}«'»* no X 18isS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/ - ~ ~ &
Fruanea! Odyvigor
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

F75.

Principal occupation / Job title (See Instructions)

@f'fc vine y

Employer (See Instructions)

67%6{41/019&- Covnty Atts s n e

3 Hbrer

Date

Full name of contributor [] out-of-state PAG (ID# )

M (e Q(JLIMS

Contributor address; State; Zip Code

20 hla,be/ie, Qe( fetjuun,l% 845

Amount of contribution ($)

F 100 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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 pa?chedule Al:

2 FILER NAME

1/84/2,% D Kiel

3 Filer ID (Ethics Commission Filers)

4 Date

Iy

5 Full name of contributar [ out-of-state PAC (ID#: )

L4. @l Albed Mol nesten

City; State; Zip Code

New Bravebs!s, Ty 78,30

6 Contributor address;

1S Briar weec

7 Amount of contribution ($)

doo.

8 Principal occupation / Job title (See Instructions)

Petried

9 Employer (See Instructions)

Date

‘lm/}}

Full name of contributor [ out-of-state PAC (ID#: )
‘J o Y S f_f’ef-f- v
""" Gombibutar sddvess: Gy Siele; ZinGode
516 foverly Lawa MNew B lef, 37;7
gi

Amount of contribution (3$)

fl/00. —

Principal occupation / Job title (See Instructions)

ﬁﬂvﬁ(ed

Employer (See Instructions)

Date

i) 55

Full name of contributor [ out-of-state PAC (ID#: )

(:Cl-ft (, .JC ' Cl {bnb&.\/tm

City; State; Zip Code

T Wes# H',Lmrém Sequin Tk 18i55

Contributor address;

Amount of contribution ($)

$ &\O‘ G

Principal occupation / Job title (See Instructions)

ceountamnt

Employer (See Instructions)

Fr\ C Ja(cldc‘[bc\,vﬂ,m ‘CPA’

Date

|- 22>

Full name of contributor [] out-of-state PAC (ID#: )

Sharsn @&k)"&f mueh b

Contributor address; City; State; Zip Code
191 Paige 5eguxn I IBISY

Amount of contribution ($)

50~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

5 5 3 . 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. ° agag,es ChagHls
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tevew D. Kiel
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Tony Herry
4D [ b TR
\ l ' }} 6 Contributor address; City; State; Zip Code 3 s 0 .
91 Peou Sesucn T T8j54
/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
/22/7‘7 7 4[)(
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
chv Rebe rts
|' Iq ’}‘} .................................................................................. 'ﬂ S/OO, —
Contributor address; State; Zip Code
2s0i S Mopac ey F323 Qushin 75 16164~
7457
Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
hobboist
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) 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 8/17/2020




LOANS

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

scHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jeesa K a'{_/r

4 TOTAL OF UNITEMIZED LOANS $ _Q_,.
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)

I-4-22 Ken Kiel A (000 .
6 Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate

a financial - - . . ) )

Institution? Jo4S LinltRd Segwin , Tevas 79155

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Sa_les

13 Employer (See Instructions)

<elf -Uv._ploye.s{

14 Description of Collateral

m/none

15 5
B/Check if personal funds were deposited into political
account (See Instructions)

16

GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

18 Guarantor address; State;  Zip Code

19 Amount Guaranteed ($)

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address: City; State;  Zip Code intarestais
a financial
Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral " ; A

I:l Check if personal funds were deposited into political
E] —— account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 8/17/2020



POLITICAL EXPENDITURES MADE FROM SCHEDULE G
PERSONAL FUNDS

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 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/Daonations Made By GiftAwards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment " s . :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME-~ 3 Filer ID (Ethics Commission Filers)
vl Terese D. Kie(
4 Date 5 Payee name
. i a fi \
|~—]"?"3.}' AML/S * Cathys — @LLY— Day Evont)
6 Amount ($) 7 Payee address: City; State; Zip Code
v) - - - a—— 2 "
e" 7 2’I0 Sa-w'Hm /'\"A.s""lr\ Se‘, i B4 781855
eimbursement from _)
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~ 4
OF Food | (>e Verowe Cliclan Sd ad / Tana Sedad
EXPENDITURE
{c) El Check if travel outside of Texas. Complete Schedule T. |:| 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 .
1=17- 255 P[U/lu;,r p()upa') Ll)»mb{/
Amount (3$) Payee address; City; State; Zip Code

17.56 Iss5” €. Cowrt Sk Segquan X 78158
Reimbursement from
political contributions

intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE o
oF nd\i’e(h S(vY Stodes A:rv 5];?;15
EXPENDITURE )
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

i 1 Offi | Office held
Complata v if direct Candidate / Officeholder name Office sought i
expenditure to benefit C/OH
Date Payee name . "

=4 - 2% 15t Souvce Digi fec/

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

HU2B.61 | 4390 Fin 1516 Selowa. Tk 9,54

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE T -
oF Adverhe Signs A
EXPENDITURE A
[:] Check f travel outside of Texas. Complete Schedule T. [ ] check it Austin, TX. afficehalder living expense
i ffi
Complete ONLY if direct Candidate / Officeholder 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.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

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

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

Teresa D. Kie|

3 Filer ID (Ethics Commission Filers)

_ H
=14 - A~

5 Payee name

1914 Bar i Bistr

6 Amount ($)

‘}F? 7 Payee address; City; State; Zip Code
0[‘ . - 1 - r_— = o
vhon 301 N Qursbinn St See it A % 19155
‘eimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \
oF : . Foed , Pevervgrs
EXPENDITURE iveﬂ'&' E‘K‘MS - ‘
{c) D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
- 3- 2P~ Henne Depolr
Amount ($) Payee address; City; State; Zip Code
« — . - - — G —
#0544 201 W. TH 10 Sequin [k 78isS
imbursement from J
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE d ('f:‘l % _2 y !
oF Advertisnsg Cypense Zio hes
EXPENDITURE v y/) - ip

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

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

Canipidia it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name p
=4 ) Criieer Fope Linnber
Amount ($) .-/ Payee address; City; State; Zip Code
D708 ) . - T
Reimbursement from 'TS; E . CCVL"/{’ Sh St’ﬂu!h ‘/k' -79“) J
political contributions
intended
Category (See Categories listed at the top of this schedule) Description 41
PURPOSE - CR—- . A
, . - ik s
OF \dvertiorng Cupens Stajces Top T1ES, s h
EXPENDITURE Rdvertrs 4 /
I:] Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Credit Card Payment

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
Contributions/Danations Made By GifYAwards/Memonials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

i

2 FILER NAME
Terese D. Kiel

3 Filer ID (Ethics Commission Filers)

Complete QNLY if direct
expenditure to benefit C/OH

4 Date 5 Payee name
= =22 Tri Cp Ohmbcf/
6 Amount ($) 7 Payee address; - : City; State; Zip Code
Yo, — t Pay 31>, Uneversel Gty Tk
25 N P ‘ 814
eimbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE # l/ ¢
OF 6 &/ SL:/ LV\.’V\_C/ L€ o
EXPENDITURE tven VF s
(c) [:I Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

4219

2 Reimbursement from
political contributions

155 E. Courk St S

Date Payge name ﬂ
1—13. R o lev oapes Lébmbﬁt,/
Amount ($) Payee address; City; State; Zip Code

T 18190

Complete QNLY if direct

expenditure to benefit C/OH

intended
— Category (See Categorizs listed al the top of this schedule) Description
oF dver tisnry ALOURSL Stalces , SCrews, Washers
EXPENDITURE J !
[:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

$47.08

eimbursement from
palitical contributions

Date Payee name )
- (L) Wod - Mew
Amount (8) Payee address; City;

550 A Sowth 123 By pass Seqiiiin

State; Zip Code

Tk 718(55~

Complete QNLY if direct
expenditure to benefit C/OH

intended
Category (See Categories listed at the top of this schedule) Description - . .
S i&f evut 6 enSC Witer, (ce, Ch dundip, d1¢|€7€
EXPENDITURE )(qu ' Snl-clcs
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

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
GifYAwards/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:

o

2 FILER NAME

T{/U’:&, - K. e,.(

3 Filer ID (Ethics Commission Filers)

4 Date

-k -2

5 Payee name

0FCice ﬁe.doc -

6 Amount ($)

286.59

eimbursement from
political contributions

7 Payee address:

ISco €. Coprt St. Sﬂﬂmtn

City; State; Zip Code

Te 78i535

intended
(a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE = a2 {
OF A dverhising ty guase Push laids
EXPENDITURE

{c) E] Check if travel outside of Texas. Complete Schedule T.

I:' Check if Austin, TX, officenolder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

EXPENDITURE

Complete Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
[___] political contributions

intended

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

I:' Check if travel outside of Texas. Complete Schedule T.

I:] 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 8/17/2020




