CAMPAIGN FINANC

CANDIDATE / OFFICEHOLDER

E REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

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 My

OFFICEHOLDER MT K@V}ﬂ C/ OFFICE USE ONLY

NAME L eI T Date Rocoived

NICKNAME LAST . SUFFIX
Poriskie

4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING P.0. Boy Hiva

ADDRESS

Bryan, T T7901
Change of Address

5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION

OFFICEHOLDER |

(N
6 CAMPAIGN MS / MRS / MR FIRST Mi

S
easurer | My onn. W e
NICKNAME LAST SUFFIX
Date Imaged
(vawhrd

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

TREASURER .

ADDRESS 2257 Kose Hill Lane, /bfydi’) /4 7780 ¢

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Qa19y) T777-0678
9 REPORT TYPE { "% sandary 15 30th day before election Ev " Runoff E' " 15th day after campaign
| S ireasurer appointment
(Officeholder Only)
—— j—— — ] —
70 suyis [ i day before election | ExceededModiied [ | Final Report (Attach CIOH - FR)
LI LI ! Reporting Limit Ld
10 PERIOD Month Day Year Month Day Year
COVERED y p .
5 25 e 29. THROUGH q // 29 DD
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year Primary Runoff Other
i Paescription
, ' / 6 // 22 X General Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SQUGHT

Place G, At Large

(if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND!TURES MADE BY POLmCAL 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

GENERAL
Additional Pages

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020



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 3 ——9/

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7 y O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ; 0
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @/
4. TOTAL POLITICAL EXPENDITURES $ q q 0
................... ) ‘5 .5 3
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY L/

BALANCE OF REPORTING PERIOD $ 071. %0
OUTSTANDING | . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 10
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 000. O

18 SIGNATURE | swear, or aifirm, 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.
Signature of Candidate or Officeholder
Please complete either option below:
\\;:g\;i'_p{g/, CHRISTINA A CABRERA
(1) Affidavit

é = Notary Public, State of Texas
:,:’)%) o @_‘3: Comm. Expires 07-24-2023
G Notary ID 12868657-2

NOTARY STAMP/SEAL

Sworn to and subscribed before me by & \ } ) ﬂ C %UV\ g%”i C/ this the i a :{ &l day of D (bQﬁ/ s
o,certify which, ) s yny hand and seal of office. ‘ '
/WMMJ% (A Bnvishnn A Gl Mty R

SlMure of officer administering oath Printed name of officer administering oath Title of officer admiAistering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is , ) ; ;

(strest) (city) (state) (zipcode)  (country)

Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




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

19 FILERNAME 20 Filer ID (Ethics Commission Fiiers;)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ gl Y00 .00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ” $ o ’ 500.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ oJ,000.00
4. SCHEDULE E: LOANS $59,000.060
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0}/ ady.25
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —6/
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -5

o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 560.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | $§ &~

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s &

TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kevin Boriskie

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (8)
uJ27]a2 Daryl Massey
6 Contributor address; City; State; Zip Code & 00 ¢ 0 O
500S. Tabor Rd.  bryan TX T1803
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
glate |32 Bronden  suzil Dahlbo
Contributor address; City; State; Zip Code CQ 0 0 O . 00
‘ )
7635 Paraiso Hvn  Boerne Tx 78015
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor cut-of-state PAC {IDi: ) Amount of contribution ($)
g)ab)2n Jay Granbuwry
Contributor address; City; State; Zip Code CQ OO OO
17425 Epgle Fass Dr. Callege Sation T 77845
Principal occupation / Job title (See Instructions) Emplayer (See instructions)
Date Full name of contributor out-of-state PAG (IDit: ) Amount of cantribution (§)
o (bameron s Bondi Rymnolds ... e
?,'@W ,3’ Contributor address; City; State; Zip Code / 000 OO
) .
4919 Park Land Dr. Bryan Tz 71802
Principal cccupation /7 Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: 5

2 FILER NAME

Kevin Boriskie

3 Filer ID {Ethics Commission Filers)

4 Date

alle)22

& Full name of contributor out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

5500 Pasion 24, Dallas  Tx 19250

7 Amount of contribution (8)

500.00

8 Principal occupation / Job tifle (See Instructions)

9 Employer (See Instructions)

Date

a) )22

Full name of contributor out-of-state PAC (1D#: )
Contributor address; City; State;  Zip Code

(o9 £ Uthsy Bryan TY 711802

Amount of contribution ($)

150.00

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Date

Ais)22

Full name of contributor out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

2504 River Forest br. pryan TH 77802

Amount of contribution (3$)

400. 00

2933 5. Tulac Mve. ﬁ@an W T1%0Z

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-gf-state PAC (IDi#: ) Amount of contribution (3)
Q) “ﬁ/ Z 7/ Contributor address; City; State; Zip Code 5 00 . OO

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.ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: 5
2 FILER NAME Il/e 3 Filer ID (Ethics Commission Filers)
vin foriskie
4 Date 5 Full name of contributor out-of-state PAC {ID#: ) 7 Amount of contribution ($)
Q)”D/'Ql ....... m@”'opws ....................................................... /00 00
6 Contributor address; City; State; Zip Code .
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

ANOI LT | i s e s e | 000.00
4406 Notingham Cr. Bryan F - TIH02

Principal occupation /7 Job title (See Instructions) Employer (See instructions)

Date Full name of contributor out-of-state PAG (IDi: }

Pon + Viekie Schmid+
ANOJLL |7 Goior st T e as 200.00
855 N. Poswwy hryan T 71802

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Amount of contribution ($)

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

William + Aoril Gilliland
ANOJLL | oror o G Soes e 500.00

NP5 Gren Bronck Loop hyan Tt 77808

Principal occupation / Job title (See Instructions) Employer (See instructions)

) Amount of contribution ($)

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 At: 5

2 FILER NAME KI/V)ﬂ %r}8b6

3 Filer ID (Ethics Commission Filers)

4 Date

A1) 22

85 Full name of contributor cut-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

1405 Esther Blvd. Bryan Te. 77802

7 Amount of contribution (8)

210000

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

91|22

Full name of contributor out-of-state PAC (ID#; )
M \
Abbie, +Kevin Krolezyk. ...
: Contributor address; City; State; Zip Code

M s Kisamary  foryan T 71802

Amount of contribution ($)

A56.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Aie) 12

Full name of contributor aut-of-state PAC (ID#: { )

William. Lero T

State; Zip Code

Contributor address;

"y A/ﬂz%‘ngha,m ln /érya,n T 71802

Amount of contribution ($)

500-00

Principal occupation / Job title (See Instructions)
)

Employer (See Instructions)

Date

w12

Full name of contributor out-of-state PAC (IDit: )

.ﬁ.lezz@.l%.y.&w%/...ﬁfmw

Contributor address; City; State; Zip Code

4711 Miramont lurcle /a'f’g(m T 77802

Amount of contribution (3$)

150.00

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 6

2 FILER NAME

Kevin Prorishie

3 Filer ID (Ethics Commission Filers)

4 Date

0}/7/17_

5§ Full name of coniributor vut-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

4774 }?:verwood (+. Prman Tk TI€0€

7 Amount of contribution (3$)

J00.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

w11

Full name of contributor out-of-state PAC (1D#; )
Q@M%/¥éﬁanw7ﬂw 6%90r
Contributor address; City; State; Zip Code

4917 by Land. Dr. @rg/m W T2

Amount of contribution (3$)

/00 .00

Principal occupation / Job title (See Instructions)

Employver (See Instructions)

Date

al1)1z

Full name of contributor out-of-state PAC (IDi: )
Coniributor address; City; State; Zip Code

DA% Forest D, Qolleqc%‘vm T TS

Amount of contribution ($)

/00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date -

a)8)22

- Full name of contributor out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

10l E. Villa Maria. Bryan Tk, 7780]

Amount of contribution ($)

A50. 00

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.ix.us

Revised 8/17/2020




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

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

. . . . 1 Tot hedule A2:
The Instruction Guide explains how to complete this form. otal pages Schedule ’

2 FILER NAME

Kevin Boristie

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 0 OO

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )18 Amount of I g In-kind contribution

* N . Contribution $ | description
(//;5/}&, de]a’@hffm/d/ﬂ\// ................................. 150000 L wiebsite

7 Contributor address; City; State; Zip Code i
ment
/5/ / Telds. AV e 5 ) # /75 ﬂO//(gFS/Zﬁ m: W 77940 Check if travel outsigeijfcil":faé.ocgmplete Schedule T.

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

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job tite (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor [ ] out-of-state PAC (1ID#: ) Amount of

Contribution $

In-kind contribution
description

|
|
|
]
!

Coniributor address; City; State; Zip Code
|
Checl 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 pareni(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.lx.us Revised 8/17/2020



PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . . . 1 Total Schedule B:
The Insfruction Guide explains how to complete this form. otal pages Schedule /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kevin Porisbie

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor [1 out-of-state PAC (ID#: )} 8 Amount

|
Muin 0. Porigkie T T
(J’/L{l g‘g‘ 7 Pledgor address; City, State; Zip Code /00 0 . 00 :

120 Columbus 5. foustn 7. 77609 |7 ]

Check if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor [[] out-of-state PAC (ID¥; ) Amount

|
/%/LL é/!MM é of Pledge $ :
oA e IV :qfowl
/ |
I

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#; ) Amount of | In-kind coniribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ! In-kind contribution
Pledge $ | description
|
. ) |
Pledgor address; City: State; Zip Code |
|

Check i iravel outside of Texas. Complete Schedule T.

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



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

Kevin Boriskie

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date of loan

G)15]2.72

6 Is lender
a financial
Institution?

7 Nameoflender

Kevin Boriskie

8 Lender address;

B NN /vyoen

City;

1 out-of-state PAC (1D#: )

9 {oanAmount(3)

5000. 00
10 Interestrate

0.00

11 Maturity date

State;

T 17802

Zip Code

12 principal occupation / Job title (See Instructions)

Rusiness Qwner

13 Employer (See Instructions)

Qe f

14 Description of Collateral

none

15
Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR
INFORMATION

not applicable

18 Guarantor address;

17 Name of guarantor

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

not applicable

Date of loan Name of lender [T out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
— s Maturity date
oy LN
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
escription ar Loflawera Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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 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 Solicitaliocn/Fundraising Expense
Accounting/Banking Feeas Office Overhead/Rental Expense Transportation Equipment & Relaied Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislrict
Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of Disirict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory natl listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILFR NAME 3 Filer 1D (Ethics Commission Filers)

Kevin Boriskie

4 Date 5 Payee name
©)28/22 | Brenhaw Nahonal Bank
6 Amount (8) 7 Payee address; City; State; Zip Code

AL LR 2470 Eav) Rudder Frwy  follege Station TY  T7840

8 . (@) Category (See Categories listed at lhe top of this schedule) (k) Description
PURPOSE 4 B N Fee »)CDF checks ’For
o Atedunting | Banking s Bank Accs
EXPENDITURE Cam pa | (4 n Cr.
{c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, cfficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

8)18 20 (opy Corner

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

806. LD 23071 S Texas Ave CDHKQC Shon T 771840
Category (See Categories listaed at the top of this schedule) Description

PURPOSE priﬂh'ng El(pmsb Businegss Cards for

EXPENDITURE cg/m pCUl 0\1/')
¥ [
Check if ravel 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 lo benefit C/OH
Date Payese name
7)249 /2.'2_ BCS (recthve Studio
Amount (3$) Payee address; City; State; Zip Code
Category {See Calegories fisted at the top of this schedule) Description
PURPOSE DH,‘ ng o Dxsi (BV\ ‘ﬁ)r .
OF U m
EXPENDITURE p 94/\‘
Chack if iravel cutside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission wwwi.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Event Expense
Accounting/Banking Fees
Consulling Expense Food/Beverage Expense

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

GiftYAwardsiMemarials Expense
i_egai Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soiicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Disirict

Travel Out O District

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]12 FILER NAME

3 Filer ID (Ethics Commission Filers)

stie,

4 Date

8{L) 22

5 Payee name

Kovin  Bori
KAP

Print LLC
7 Payee address;
22.0 Quinn Dr.

6 Amount (3)

17272171

City;

Dripping Springs TY 18610

State; Zip Code

8 {a) Category (See Categories listed at the top of this scheduls)
PURPOSE \
OF PV N +1 4 9
EXPENDITURE

{b) Description

Push Cards 2 Door
Hanqers

251.971 2.0 Quinn Dr,

(c) Check iftravel outside of Texas. Complete Schedute T, Check if Austin, TX, cfficeholder Hiving expense
o Compleie ONLY if direct Candidate / Officeholder name Cffice sought Office heid
expenditure {o benefit C/OH
Date Payee name
8Jabjon. | RAP Prink LLC
Amount (3) Payee address; City; State; Zip Code

Dripping Springs Ty 74620

PURPOSE
OF
EXPENDITURE

Prinfin 0

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

Description

Push Cards & Door Hangess

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Gifice held
expenditure o benefit C/OH
Date Payee name .
8)36/22 LL Creations
Amount ($) Payee address; City; State; 7 Zip Code
| shitoh Av
3439 54, 800 enue, Bryan T 119063

PURPOSE
OF
EXPENDITURE

Prinking [ Adverkising

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

Description

Varithy of dutdoor Signs
Ly Lyl 19" x 24"

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/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 POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense
Fees
FoodiBeverage Expanse

Loan Repayrnent/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

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

Contributions/Donations kade By
Candidate/Officeholder/Political Commitiee

GifyAwards/Menarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Kovin Boristie

3 Filer ID (Ethics Commission Filers)

4 Date

Q)22

5 Payse name

Lowes

6 Amount (8)

98.2.9

7 Payee address;

32125 Freed o Bivd.

City; State;

Bryan Ty

Zip Code

77807

350.00

3705 Parv Oak pr.

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 7 Ip Tes
OF 0 h
EXPENDITURE + e‘r
(c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, cfficeholder living expense

© Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame

Amount (8) Payee address; City; State; Zip Code

Bryan Ix  7780Z

PURPOSE
CF
EXPENDITURE

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

Contract Labor / phner

Description

Phofography for Campugn

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

AT5.00

501 W. 21 Shreed

Complete ONLY if direct Candidate / Officeholder name Office sought Gffice held
expenditure to benefit C/OH

Date Payee name

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

bryan TY 17803

PURPGSE
OF
EXPENDITURE

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

Event Expense.

Description

Venue Space for Meet € Greet

Check if iravel cutside of Texas. Complete Schedule T.

Check if Ausiin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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 inciude this page in the report.

scHEpuULE F1

Advertising Expense

Accounling/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
GiffAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Oiffice Overhead/Renial Expense
Polling Expense

Printing Expense

Committee Salaries/\Wages/Contract Labor

The Instruction Guide explains how to compiete this form,

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

Travel Out Of District

Other (enter a calegory not lisied above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

alez)r2

Kovin Poriske
he StiHonavy Studio

6 Amount (8)

1.0%.29

7 Payee address; 7

q715 Weiland PA. Unitio

City;

butlelv Grove TL

State; Zip Code

b 0089

PURPOSE
OF
EXPENDITURE

(8) Category (Ses Categories listed at the top of this schedule)

Prm%ﬂ@}

{b) Description

sttionary | invi fation cards

for Lan paiom

{c) Check if travel outside of Texas. Complete Scheduiz T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
8)31)22 a3 Media
Amount (8) Payee address; City; State; Zip Code
1000. 00 1050 Johnie Dodds Bivd. #24nf /‘4)1J0ulmL , ¢ 79445
edsan

PURPOSE
OF
EXPENDITURE

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

QD%LLJHY\@ Erpense

Description

GGﬂéLUﬁng 2w1Vius

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

1000. 00

e, Dodds BIVd.
1050 Johnie Dodds v,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name .

Amount (3} Payee address; State; Zip Code

City;
Mount

Pleasant 29465

oC

PURPGSE
OF
EXFPENDITURE

Category (See Calegories listed at the top of this scheduie)

Qt‘msmhng Expense.

Description

Consulhng  Servius

Check if iravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/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.ix.us

Revised 8/17/2020




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 8(a)

Adveri‘ising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)
Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAMEK . 6 . k . 3 Filer |D (Ethics Commission Filers)
e T 360 Walk Softwar
6 Amount (8) 7 Payee address; City; State; Zip Code
8 {2} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE O_H/\ daja 50HWM€ pmg ram 1[0,/‘
oF e .
EXPENDITURE Addresats = ntacts
{c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, cfficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fc benefit C/OH

Date Payee name
a2z Py Pal
Amount ($) Payee address; City; State; Zip Code
: ef
G647 2711 N. First Sfre SanJose  0A g5/3)
Category (See Categuories listed at the top of this schedule) Description
PURPOSE ﬁ '0 /0 ’
oF Fees oy Fal Frocsseng
EXPEMDITURE
Check if travel 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
ali/a 2 Poy Pul
Amount ($) Payee address; City; State; Zip Code

2 .43 2211 N. First Street San Jsse cA 95/3/

Category {See Categories listed at the top of this schedule) Description
PURPOSE ﬁ .
oF Fees /ﬂﬂg el Froassong
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, ofiicehalder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Consulling Expense

Contributions/Donations Made By
Candidate/Officsholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaviment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Sataries/Wages/Contract Labor

The Instruction Guide explains how to compiste this form.

Soalicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule F1:{ 2 FILER NAME . . .
Kevin Periskie

3 Filer 1D (Ethics Commission Filers)

4 Dateq / 5 /‘;),l

5 Payee name

Pay Pel

6 Amount (8)

7.97

7 Payee address; City;

27211 N

Frst Sfreet 21 Tose.

Siate; Zip Code

4 9513/

8 {a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE / p )
o Fees /7&/ H rassino)
EXPENDITURE
{c) Check iftravel outside of Texas, Complete Schedule T. Check if Austin, TX, cfficeholder tiving expense

o 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

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH

Date Payee name

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

PURPGSE
OF
EXPENDITURE

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

Description

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider 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

Farms provided by Texas Ethics Commission

wwaw.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
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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 (enier a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:

2 FILER NAME

Levin Poriskie

3 Filer ID (Ethics Commission Filers)

|
4 Date

G 12 [22.

5 Payee name

Ashley

Asbury Photography)

6 Amount ($)

A00-00

7 Payee address;

3705 Park Oak Dr.

State;

¢

Zip Code

17802

City;

bryan

Reimbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) {k) Description
PURPOSE (‘Ji, Ur b l S 5 . { w
or Other | CyndrackLabor| Photography ssim o Camp
EXPENDITURE ef m Ju
{c) 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
Amount ($) ) Payee address; City; State; Zip Code
2 Reimbursementirom ZOO 6 ' ms jt l 5 B“/CU’\ /& /',1 8 D ’
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE - qz +
oF Evint Exvpense Secnrity af EVN
EXPEMDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidaie / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City:; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE |
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder hving expense

Complete ONLY if direct
expenditure io 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





