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: ”

OFFICE USE ONLY

3 CANDIDATE / MsLMR‘ts /MR FIRST VI
OFFICEHOLDER - <
NAME oo / éVe, ............................ D ...................
NICKNAME LAST SUFFIX
Kiel
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; oITY: STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Jed s Link Bod .Seﬁa[n, 7x

e

Date Received
CGuadalupe co Elections

FEB 22 2027

Received

5 8|A:\'§|%IED;3$E€3ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (93¢ ) 3¢5~ 3ou¥
Ul Receipt # Amount $
6 CAMPAIGN MS / MRS {MR FIRST Mi
TREASURER ’
NAME oS ?/h .................................. L" ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Kie(
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER ' ~ 7 i Seaiid TexaS 185
T in Jo4S™ Link- R 4L n 7 17

(Residence or Business)

8 CAMPAIGN AREA CODE

TREASURER
PHONE

PHONE NUMBER

(240 )y 240~ |S06

EXTENSION

9 REPORT TYPE

D January 15
D July 15

D 30th day before election

[Z/Bth day before election

D Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED i
Ol 24 .~ 2ozz  TrRoucH 0L /11 202z

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E/Pﬂmafy D Runoff D Other

Description

05 / 0 ' /2622‘ D General :! Special

12 OFFICE OFFIGE HELD (i any 13  OFFICE SOUGHT (if known)

w et

; Clev I

ccu,yp"l/ Cleric

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

[]sENERAL
[] Additional Pages

[speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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 FORM C/OH

CAMPAIGN FINANCE REPORT “AVER SBEETL PS =
15 C/OH NAME ,/ \ i 16 Filer ID (Ethics Commission Filers)
[eresa 12 /ﬁ { ¢ (
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Pl
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ », ——
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é &‘@g
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /
4. TOTALP TICA P e N -
OTAL POLITICAL EXPENDITURES $ :-"&LJ‘ . 2/@
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5/7 E; )
BALANCE OF REPORTING PERIOD D O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE X :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ I 000 . ot
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.

Jnsae Ko

Signature of Candidate or Officeholder

Please complete either option below:

‘:;;:Y'"g;, ANGELA SMITH

S8 ) %% Notary Public, State of Texas

20PN PS Comm. Expires 03-03-2025
%

MOt WS Notary ID 124839489

o,

(1) Affidavit

'. e

NOTARY STAM

Sworn to and subscribed before me by i €Y €00 KAC\ this the DQ day of F@bwm .
J
20 2 , to certify which, witness my hand andm
' . ﬁono\elo\ U«D’Maﬁ\ ‘\lb{'ﬂ\m Pablic
Signature of officer admims’tn’nng oath Printed name cf officer administering oath Title of.&ficer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is s
(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 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

'ﬁ:--r’t%a D. V\ (e (

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 E( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ )1__’ 00 .

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

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS $

5. |Z/KSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2016. YO
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 775, 50
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [[] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE 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_,

2 FILER NAME

Tevesa D. 54el

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

L‘fc;; nmva{ Johan
1-19- 22

6 Contributor address;

logy2 T3ICNV

City;
ol ma, Ty

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

7 Amount of contribution ($)

sZ2.00.
12 SY

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address; City:

Lo Haberile el Segmin Tk 18155

B dsiness OQwyviev Sell
Date Full name of contributor [ out-of-state PAC (1D#; ) | Amount of contribution ($)
Méike Rames
) _ 2 1o Z;Z/ ..................................................

2 Soo.

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

128 Hofshek lane, McOuiceney,Tx 8123

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
i >
[ KQ Vi ’Df/lrﬂf‘r'l{t"t,/(
e n 3 e s e R A A A A R R — -
/ 24 / 27|  contibutor adaress: City: State;  Zip Code J 250.

Principal og:mrpation I Job title (See Instructions)

Rebived

Employer (See Instructions)

Date

2 |22

Full name of contributor

[ ‘}'Q,-VMOLHC((.L

Contributor address;

[] out-of-state PAC (1ID#: )

BVLB Oi(.'/ %”t‘-u‘x..rxl"') 'iii-{ }563’»&:%/'

Amount of contribution ($)

State; Zip Code ﬁ Z 00
7/)1 18IS

Principal occupation / Job title (See Instructions)

R ot red

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




MONETARY POLITICAL CONTRIBUTIONS scHeDULE A1

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

, chedule A1:
The Instruction Guide explains how to complete this form. ¥ Tow peate e ?

2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
'Té?r’e,gﬁ D. h V€ {
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)

...... Elizabeth Kolb

L"I ,ZL, 6 Contributor address; City; Stale; Zip Code j[ 1-’ ‘,;C. -
Hlag E L‘z‘-,wj‘..: 5(55,““' € -1g,55

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
; ( : td .
(Ltfevin eq Keli> 4 Mowraey
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
— 7 E
) Vi ’) 1 } J’ LLe,
{LI \% ) 7L Contributor address; City: State; Zip Code \‘ﬁ (00 —
) A 1l ( B ) ’
Vi oo, 243 2y k 19135
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/2 eat fox
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )1 © Amount of contribution ($)
Contributor address; City, State; Zip Code
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




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWWages/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 F1:|2 FILER NAME ,_— 3 Filer ID (Ethics Commission Filers)

Tevesa D Kt(, (
4 I]Dat-e ’L(C ) 2 2. 5 Payee name SU) L é—uj\ e {_f(

6 Amount ($) 7 Payee address; City; State; Zip Code

p—T

%500, 60 PoBox freo Bacon Tk 78155

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / = /. N e S |
OF l.),t,{(( e H‘Dl g Yo f't,i/s Cluut-((_ ”5’(

EXPENDITURE

{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 / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 ) B | |5F Souyue Disphal
Amount (3$) Payee address; City; State; Zip Code

1 346, Yo 390 Fi jSI§ Sedwma Tk 78ISy

Category (See Categories listed at the top of this schedule) Description
PURPOSE - )
OF {.} (/l\(@, v ‘h 51y SICJI"’I%
EXPENDITURE -
D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-19- 22 | Quadplupe County Yeath Livestce Shows
2-19 | Quadpd upe County Yeuttn Livestodde Shoe
Amount ($) Payee address; City; State; Zip Code
L (7 S 00 . %C, f T ; N
34 50. P o f oy | %60 Seff)U[Vl T¥ 18,5
Category (See Categories listed at the top of this schedule) Description "
PURPOSE - 1 f
OF N\ <t Ay Dm"ahcﬂ L ( . QS/ Ny
EXPENDITURE DC nattoy (LthIhnew
D Check if travel outside of Texas. Complele Schedule T, [:] Check if Austin, TX, officeholder living expense

Complete QNLY 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Gift/Awards/Memorials Expense

Printing Expense

Travel Out Of District

2 .12

Kwe Padis

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 Sgke/dule F1:]2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Teresa D. Kie (
4 Date 5 Payee name

6 Amount ($)

7280. %

7 Payee address:;

QGQ &. C«;(,.;r’-!-' SL

State;

78is95”

City; Zip Code

S@fju W Tk

PURPOSE
OF
EXPENDITURE

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

Av(v'u/ f’ AYTR'E €k P(-i LSeE

(b) Description

Rodw ALs

(e) D Check if ravel 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 (3) Payee address; City; State; Zip Code

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

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

D Check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categoaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Taxas. 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 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

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/VWWages/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:

2 FILER NAME
| eresan

D Krt"{

3 Filer ID (Ethics Commission Filers)

4 Date

\fzi|zz

5 Payee name

Tractos S;" PPV

eimbursement from
political contributions
intended

C’V\(u w2 Services

6‘- Amo-u)n: (8) 7 P§¥ge a‘ddre_ss: i)}—’ #900 City; F'_State; Zip Code
:‘J r l eim;ursgeméelj'ltﬁum l 5 CL 6’ (C‘bk. r , S;;‘—) s ,)( 7—%
m};’l'tl;dc::jconh'ibulions TE; | _‘)_' SP
8 = (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOS o= - - '
EXPENDITURE Aclier oG ¢ pensco - pe 575
(c) D 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 - -

l-2.-22~ Vista Frin f"

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

| Al \/ (S f(-hvfi rin F. o

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

Description

PURPOSE A i . B A
OF Rdver Hsuwj Ct-ups , Sthokeers
EXPENDITURE
[] checkitvravet outsice of Texas. Compiete Schedule T [ ] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
|-2%-22— %n,fyu: DC’ jr ‘}/
Amount ($) Payee address; City; State; Zip Code
>G @G IS . . —
_-: /‘ ) < . ) / y b ? A } ‘l - L )
eimfim.,m Zol W. lH 10 >t Tk 18135
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE = P i ' 8l o s g
aF (-\c(vu’h*)wlc (L Pe-Se > Ziphes, Gloxes
EXPENDITURE 9 KPS § ) J

D Check if travel outside of Texas. Complete Schedula 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




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)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Exp: Trar Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAVWages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME —— - 3 Filer ID (Ethics Commission Filers)

¥4 [ €+ e S f) }/\J‘?l

4 Date 5 Payee name ,

. _ . 5 ;
|[-2X-2 2 Pa,,r-f;{i,/s P,za.u[{'(tr\/} S(LJF')/L(

6 Amount ($) 7 Payee address; - = State; Zip Code
H(1.eA 5549 €E- Court STt Sa Lin Tk 18155
Bm‘m

political contributions
intended
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE & ] A g S | 1 = Cnam . o
OF SiGn S f}’fﬁ- &£ty ing Polfs  Washers, detews
EXPENDITURE /
(© [] checiftravel ouside of Texas. Complete Schedule T [ check it 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
Tvactor S r’,ﬂ/w
Amount (%) Payee address; City; State; Zip Code
C ;'? " ‘ T N
HA. 13 e ISCo €. Couvt SF. Suwte 700 :_»o,gmm, T 161575

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

3 o st

PURPOSE

EXPENDITURE SCJ” SV\FF' T /Ijﬂuél"f’/ﬁf; ¥

[] checkiftrave outside of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense

Candidate / Officehoider name Office ht
Complete ONLY if direct ——

expenditure to benefit C/OH

Office held

Date Payee name

Amount ($) Payee address;
3 |O. oC . r . > 5 ——
, ~ o }6([0 €. C/LL(-‘T*S}-‘ .S(’ t\.n"r y TX
IE/MH'.“"I“"“. uer
intended

State; Zip Code

7¢i5%

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

OF Six i-’Ph es

EXPENDITURE

Description

*Th_LLf«Lh_ L(;L\, (71'1/#//(.3 /5 IZ_/'\ f&

[] creckifravel outside of Texas. Complete Scheduie T.

[] check if Austin, TX, officenoider 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimt ment Solicitation/Fundraising Expense

i i Fees Office Overhead/Rental Exp T rtation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule G: {2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
1 Tevese D Kiel
4 Date 5 Payee name ’
— e - <
2.5 22 | Tk Supply
6 Amount () 7 Payee address; . N City; State; Zip Code
19". eo. 500 €. (bt Ok _%eﬁ“.“ TK ToIsL
. s 2
intended
{a) Category (See Categories listed at the top of this schedule) (b) Description
Y OF /l:l, QJ‘?"I e (kpense T: DosTS
EXPENDITURE v G Lapens = i
(@ [ ] checkirtravel outside of Texas. Complete Schedule T [] check if Austin, T, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
262 Hovie Depet
: Amount_ (%) Payee address; City; State; Zip Code
#2259 200 W, it Secuir Tx 18 (5¢
- 3, J((Jb\nl'\ (C?l‘js
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE " W (( o .
OF Advertisu By pffedras A P f es
EXPENDITURE =
[] checxirtravel outsice of Texas. Compiete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date !_’ayee name ) )
|-G 3 Rﬂljg (<, Rq; clheus 12Hh&
Amount ($) Payee address; City; State; Zip Code
. B Fo. A Cpmy s Tin — o
5 Ise"l"".l".
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE — , . = ,
OF — p " - (S L,
EXPENDITURE [Coc l)t’ V' T xf/?p 3 \cocl / l,)(/ 1%
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY 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.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)

The Instruction Guide explains how to complete this form.

AdvemsngEm xa@m Loan Repayment/Rei Solic Fundraising Expense
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Polling Expense Travel In District

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

1 Total pages Schedule G:

2 FILER NAME
/ ere‘sa

‘/' '
1D~ N

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

4 Date 5 Payeename
D _ )¢ 1 , é‘ /
2-19-22 éh"wuu ﬂ:h/t-/ -Tn'f
6 Amount ($) 7 Payee address; City; State; Zip Code
ViS5 s s e : | 7/ i — . =
fh 24“5‘ ‘ }iurl I Lc)(i C‘,t'uf‘_?e [2(!{ ,\JQU\J "JI’(,’-‘_,L‘\YU[‘-E_.-(/‘Q IR < 7&'[_')6}
political contributions
3 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSEOF [ {9 (e e e Mee b b Aieenss o il
. - - T 3 ‘ R Ve & [\c)(,. ‘)1‘; A } Lli t;l’-d) ) & »AA S LA {j L J
©@ [ checkitiaveloutsis of Texas. Compiete Schedule T. [ cneck if austin, Tx, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
Dpoﬁﬁmlm
intended
Category (See Categories lisied al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
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
[ ] pofitical contributions
intended
Category (See Categories fisted at the top of this schedule) Description
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