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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Agditicnal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANCIDATE / OFFICEHOLDER, THESE EXPENDIFURES MAY MAVE AFEN MADE WIMOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TOREPORT THIS INFORMATION QULY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER. SHEET PG 2
15 C/OH NAM 16 Filer 10 (Ethics Commission Filers)
Kuel s
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN '
TOTALS PLECGES, LOANS, OR GUARANTEES OF LOANS, OR 5 541p.10
_ CONTRIBUTIONS MADE ELECTRONICALLY) /
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITENIZED POLITICAL EXPENDITURE g
4. TOTAL POLITICAL EXPENDITURES $ $73.13
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY N
BALANCE OF REPORTING PERIOD AP 4 ) e -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF "HE REPORTING PERIOD S

18 SIGNATURE | swear, or affirm, under penaity of perury,
required 1o be reported by me under Tit

ct and Incudes all infarmation
/ ~Signature of Candldate or Officahcider

Please complete either option below:

OF T

02 !

(1) Affidavit 3:‘

NOTARY STANP fSEAL

Swom to and subscrbed before me by _'Ki ¥ f’f K"‘LLM o this the 30 day of l'd'{:tﬂ!& :

20 a 3 , 1 cerdify which, witness my hand and seal of office.

Signature of officer sdministenng gath Printed nisme: of afficer administering oath Tite of officer administening oath
OR

(2) Unsworn Declaration

My name is — = , and my date of birth is
My address s . ’ y a—
(street) (cty) (state})  (2ip code) {country)
Executed in County, State of ., on the day of 20 ¥
{month) (year)

Signeture of Candidate/Officeholder (Dedarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Ku(J Kuc Ln.)

20 Filer ID (Fihics Commission Fllers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 1,550, b

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

s 3 ldele /2|

.

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

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

]
]
3. [] scHEDULEB PLEDGED GONTRIBITIONS
4. [] scuepuLEE: LoANS $
6. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2)32.70
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
£ [j SCHEOULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | ScCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9 [] SCHEDULE G: POLITICAI FXPENDITURES MADE FROM PERSONAL FUNDS s £9.¢432
10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 3
| s
L]

Forms provided by Texas Ethics Commission voww.athics state. 1x,us

Revised 11152022



MONETARY POLITICAL CONTRIBUTIONS scHEDpULE 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 Tou ";g" Sonedui. Al

2 FILER NAME

Kver Vel |

7.
3 Filer IDY Eiics Cammission Fliers)

Data 5 Full nama of contributor [ autest-stata PAC (IDY__ } ’ 7 Amount of contnbution ($)
_ACL\(I/}_‘J!«, Thotrtad b2
Z/LI 2003 : ; ity; State;  Zis Code DS00. 2
eferans <7 Tx 75077/
8 Principal cccupation / .Joh ttle (Sea mmuu,“,u;‘,s] 9 Employer ?co !;wsuuc( ons}
Pealton Self fr-p[v ¢
Date Full name of contributor [ wut-cl-state FAC (108 - J Amount of contribution (8)
Cw’l/{rl{./( (‘wut—c <
2/5/21”/-') ' ot City; Sate;  Zip Code 2 o (4.1
'I o (‘7 f)( 7“50‘7/ |
Principal occupation f Job title (See Instructions) | Employer (See Instructions) .
: — — e ————— e —— —
Date | Full namae of contributor [] out-l-siaie PAC gDV ) { Amount of contribution ($)
|
LJ~H~AW\ .7)41&’-1
2rofzz | ‘ Wl o B . . | - =
L/I ; iy, Stata Zip Code Q) N e
“(‘,_’fgi‘ ')(v, T)\ 7ﬂ' 71/ N d
Principal ocoupation / Job title (See Instructions) Employer (See Instruchons)
{Jt;;ﬂ()_.—,_bu. fel Q. ﬂo ey bt" ,cl =3 j
Cate Full nama of contributor ] ovt-ot-atste PAC (O¥ | Amount of contibutonr (§)
ece Sehoet
l3, Valeee Sehvedz _ _
Z‘ [ ke r addeozs State:  Zip Code 2. o

— He.oh b MC H47T(|

Prncipal occupation / Job titla (See Instructions) } Emoloyer (See Instructions)

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

Forms previded by Texas Ethics Commission www.elhics.state tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. I 1, Vol ‘pagesyBchaduia At

2 FILER NAMFE 3 Filer ID /(E!hics Commission Filers)
Ko Kore o) == - L
4 Date 5 Ful name of contributor [ cet-of-state PAC (ID¥ | 7 Amount of contribution (§)
gvid Ph,lé
Z/(?/L} Contributor addmsgs =ity Stata; Zip Coce /&U ’ wd
)

(SN /2 njey 7T |

8 Prncipal ocoupstion / Job titke (See Instructians) 9 mgployer (See Instryctions)

Date Full name of coniributor [[] out-of-state PAC {IDV.___ B, | Amaunt of contribution ($)

........ D R . A2
X
;a,'*’@? ZZ(I?’L,A

'

| Employer (See Instructions)

Principal occupation l Job litle (See hauuzmms)

. l

Date Full name of contributor [ out-atstate PAC (100 1| Amount of contribution (S)

Aprd Neeprgd '

Z/’}/&} } Stale; Zp Coda 2 - oo
W i
I ’ e '7 7$—2 / /
Principal ocoupation | Job litke (See Instructions) Employer (See Instructions)
. / |
‘ZAer ~> g f ﬂﬁq%.__n anJ
— —- y 4 — — - — —
Date Fullname of contribitor [ out of-mate PAC (ID¥.___ ) ) Amount of contribution (S)
Contributor address; City: State; Zip Code
Principal occupaian J Jr;h litle (St;a l;sl-'ucmons) I l;mnowr (Sea Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state tx.us Rewvised 111152022



NON-MONETARY (IN-KIND) POLITICA
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

L
SCHEDULE A2

this page in the report.

—

The Instruction Guide explains how to complete this form. I Yot pages sc";"’ ;”
2 FILER NAME 2 Fller 10 (Ethice éormnnian Filars)
Korr Kogled
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (3 3 (L& /0
’

6 Full name of contributer,  [] eut-et-siate PAC (“

Moattis [C..dey Caehoa ij

3/”/&5“ =

10 Prindpal occupation f Jab title (FOR NON—JUO!CIAlﬁ(Sce nstructions)

ZaV €5 v

5 pas

2ip Coda

19 Inkind contibution
I duu:lpum

i'j/ﬂ,&

jaud if travel nmsdo of Tercas. Complete Schedula T.
foR NON-J 7ICIAL)(300 Instructions)

Arrrunt of
Contribution §

suGp
11 Employer

SelF €

12 Contributer's principal ozcupation (FOR JUDBICIAL)

13 Contributar's job title {FodJumcmu (See Inctructions)

4 Contributor's employer/faw firm (FOR JUDICIAL)

15 Law firm of contnbutar's spouse (If any) (FOR JUDICIAL)

16 I eontributor & a ohild, ow firm of parent{s) (if any) (FOR JUDICIAL)

Full name of contributer  [] out-st-stale PAC (IDF:

Date

Contributor addross, City, Stoto;

In-kind contribution
description

Amount of
Contribution $

_:]Check il ravel outside of Texas. Complele Schedule T

" Principal secupation / Job tile (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUBICIAL)(See Instructions)

Contributer's principal accupaton (FOR UDICIAL)

Contribubr's job title (FOR JUDICIAL) (See Instructions)

Contributer's amployer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (If any) (FOR JUDICIAL)

I contribulor 5 a child, Gaw firm of parent(s) (if any) (FOR JUD]él;l<b

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

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

scHEDULE F1

EXPENDITURE CATECORIES FORBOX 8(a)

Advertising Expense Evant Gxpenoy Loan Repay Remb Tk VELr Hxponse
Accoun Feos Office Cverh tentol Exp Te 1 Equipment & Related Expansa
Conaulting Expense FoodBavenge Experse Poling Expense Trave! In Disvict
Contritautiona/Danad o Mads By G AwardaMiemon als Exponsa Prining Expersa Trares!l Out Of Diserict
i /Officehodenfel [ Legal Ssraces MVague aor Otrer (ervar 8 category natisted ebave)
§ Codd Pyt
. The Instruction Gulde how to this form.

P

P

1 Tolal pagef Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
vV wer  fuali

4 Dats \ 5 Payeename

2-2- s
6 Amount (3) 7 Payee address, City, Stote; Zip Code J) ¥

U : 1-7 a

2% 79 Hoo 1 2V ius Pasp sz T3 =17
8 (3) Category (See Catag d at ihe tep of thia sehadule} (b) Description

SO OAvn z.p Tiss

EXPENDITURE

©  [] Chockiiavel sumide of Trwss, Campiie Schadun T

D Chack if Agalin, T cMosholder Iving erzense

9 Complete ONLY i direct Candidate / Officeholder name Offica sought Office held
wependiture 1o banefit C/OH
Date Payee name
32 Fre bo ' 5
Amount ($) Payee address; b City: Statey; Zip Code
6-4 ,_l_} 200f LW U dins, /~7 ]Y\Qk«-u)ﬁ' IE 7§D7/
Category (See Catugonus Raled ot the 1op of Pya schade) Description
PURPOSE " o '7’
e | Advareh iy ok

| | Chasck if trarve! outside of e Complete Schedus |

[] comck o Aumtn, TX. afficahoksar iving axpense

Complate ONLY ¥ direct Candidate / Officeholder name Office sougt Office held
axpenditure 1o kerefit C/OH
Date Payes name
3:-b-23 | -\ Hone lcp«ﬂ’
Amaunt ($) Payes addrass, City. State; Zip Code
3,0.21 2s2  (usr<e Mckromig X 7501/
Category (See Culegories ke 21 tha 1a of this D iption
PURPOSE =
EXPENDITURE A’J V(«W/L-—'ﬁ Z“P / I{S

L outsice of Texas. C

[ coeiy

Juoto Schedue T

D Check if Auatin, TX, oficencldar fving exzense

Complete ONLY o tiract Candidate ¢ Officehokder name

expenditure to barelit C/OH

Oflice sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHECULE AS NEEDED

Ferme provided by Texas Ethics Commisgion

www.ethics, stale.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHepuLE F1

Advertising Expenss Even Expense Lo Regery el wr i)
M%M ::M = ;dmmm Expensn ;rannpumulmb'q‘mmnianadEw-m
Conirbutons/Donnties Mada By n DR E angm Emm Traves ‘gm ©f District
C Cfficor abtical C Lugal Sardcan SalareaWagea/Costract Labior Othar (anter a catagory not listad nbave)
e The Instruction Guide explains how to completa this form.
1 Total pages Schedule F1 2 FILER NAME 3 Filer 1D (Ethics Commission Fiers)
0% YT K ek
4 Date 5 Payeename
24323 sp Uncle Bekalie
6 Amount (§) 7 Pagan am‘v:;;qz J City; State: Zip Code
2Ofd tv 7z 7S
/4. (7,,* iz P Pz o 7X 2007/
8 {8) Category (See Cotogones listed ot the top o this schodule) (b) D P
PUPaE it o £ /r,w,i,aw_. Ha ks
EXPENDITURE

(@ [ ] Checkiftravaloutsda of Texas. Compiie Scrocule T [ check i Ausan, TX. atcanokter ming exsenss

9 Comp:x: Q!’;{ " :‘:'.go ) Candidate / Officenolder name Office sought Office held
axpen: re o
Dato N Payee name ——
z-13.23 | Lowss
 Amoum ($-I_ Payee addross, Siate; Zip Code
22 43 Ysol % OmVenshg Do ?n»sp«rz— tx 1074

Calegory (Sos Categeres | 510 ot fhe top of this schedule) Description

PURPOSE

EXPENDITURE

o7lun—

7 tigs

[ creek rtramed ouecte of Tecus, Completn Schecia T [[] chack it Austin, T, oMficeheldar Iing sxponse

PURPOSE
OF
EXPENDITURE

Complete QNLY if direst Candidate | Officeholder name Office sought Office held
expenditure to benafit C/OH
Late Payae name
214 sg uvmele Bebmboas
Amount ($) Payea addrass; ESate; Zip Code
148 ¥ 1o w Baadume bwspzm. < v
Category (Ssa Cotogorioc Istad at taa top of this soredulin] Description

“+ucks e Hat<

Aven hs.r_s

[] cnexit

D Check i Auslin, TX aficencider Sung expense

Complete ONLY if direct
expenditure 1o bansfit C/OH

Candidata / Oﬂlahol:la mmo  Offica sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

PURPOSE

EXPENDITURE

Acvansing Experaa Evont Expense Loan Repary 12 o S ¥ g Evporees
AcGoun Fees Office O RertslExpores Transporiation Equipment & Eape
Cansuting Uxperes FoodBevwrage Expanse Puling Expense Traved In Dastict
CantributonsDanations Made By CiftAwer dsMemonais Exponse Pricting Expanse Traved Owut Of Dstrict
Coandidaa/OfcohadanPailica Cor Lagal S SalanesMagesConvact Labor e (enter a category nol lssed above)
Credt Card Papment
Tho Instr Guide axp how to 1his form,
1 Tolal pages Schedule G: | 2 FILER NAME L 3 Fiter ID (Ethics Gommission Filers)
i/ Kver Kuelp
“ D-h( 5 Paygename
\
2/23/23 CGrabo.s
v
6 Amount ($) 7 Payes address. l_' City, State, Zip Code
3 20 LD Yo Vi 5 Ml porea_ T 750/
bursemel from
polkcal contrbusons
intenciod
(a) Catogory (See Categories Nsted ol Be lap of Ihis sheduln) (b) Description
PURPOSE ——
OF Advedt, S -5 T PosT
EXPENDITURE
(€) [ ] Crackitvmrmicussitnof Texss Compiotn Schadun T [ choce it dustin, 1 eficsrcider thing exponse
9 Candidate ¢ OMcencider name Offices suught Otfioo hold
Complete ONLY i direct
expendilure to beneit C/OH
Date Payee name
Amcunt (§) Payee address; City; Stastes; Zip Code
Reirmbursement from
E] political contributions
wiprcied
Category [See Categoiles lod at the fop of this schedula) Description
FURFOSE
EXPENDITURE
[C] cveanr o o Towns, Scherue T [] chees it Auzsn, Tx, officahaler Wuing axpense
Tt i " om t Office held
Gompletd iibach Candidate / Officehcider name e sough
expendilura 1o benafit C/OH
Date Payee name
Amount (§) Payre address; City, Stale 2 Coxde
Reimbursement iom
[ poircan contriwitions
ntencied
Category (See Categoras ¥sted of the top ol e schedule) Description

[] Chekitirmwol outsiduef Tatan Complata Scheute T

Complele QONLY if dract
expenditure to benafit C/OH

Candidate | Officeholder name

D Check I Austin, TX. olficehalder Iving exonnss

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revsed 11/15/2022



