CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

d‘!"k
MS / MRS / MR FIRST M
3 CANDIDATE/ OFFICE USE,
OFFICEHOLDER /’1}" ( ﬂ' &
NAME 7T A obert ... 7 ‘P cewe_@ 5= ¢
NICKNAME LAST SUFFIX & D o 2
SESE 2
ﬁ 7 < Q N
oSeée & RN a
& O
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE #; CITY; STATE;  ZIP CODE & g i q"
OFFICEHOLDER O
MAILING 320] Whaln.t Creexc C¥. & ‘°¢,
ADDRESS
6,—-7..1/ FxX. 77827 (43
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -~ Date Hand-delivered or Date Postmarked
OFFICE (975) S 75 ~4/48
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER
NAME A /( obe~7 . oo
NICKNAME LAST SUFFIX
Date Imaged
I( ose
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; citY; STATE; ZIP CODE
TREASURER
ADDRESS 320l Walnwert Creeszc C+.

(Residence or Business)

5)"74:/\/ 7_1 77?07

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (§79) S 75 -4/4 8
9 REPORT TYPE .
[] Janvary 15 D 30th day before election [] Aunoff [] (5t day atter campaign

Mh day before election

[:] Exceeded $500 limit

(] wuyrs [:|

treasurer appointment
(Officehalder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED
7 /J 7/20 /7 THROUGH lo /QK/QOIﬁ

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

l/ / 5 /;?017 E General D Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

mayo/‘ o+ 5:"/4’;«\

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME
. Kaécr#' H. Lose

16 NOTICE FROM -’5’51,«‘% 0X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL s@i@ THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

15 Filer ID (Ethics Commission Filers)

YYPE COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ oo

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED l 3 O -

2. TOTAL POLITICAL CONTRIBUTIONS . $ gg

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I [ 3 7 £

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $

a, TOTAL POLITICAL EXPENDITURES $ 1 O 2 é o, L/‘

ggFISéBEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ S‘ 6' 2‘
OF REPORTING PERIOD ;2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

flol A Voo

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Swaorn to and subscribed before me, by the said 1 i ) él-er"‘)" 1 EO_S& , this the &5’7”(«/
day of ﬂ )¢ sze < .20 l 9] . to certify which, witness my hand and seal of office.

M—»{M /(/(Cflrv\ L Stratle Ct“/‘l—:\&ecrcv‘“qu

Signature of officer administering oath Printed nzn?\e of officer administering oath le of officer administgng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

K:’LCr“f‘ 4 KU.SC-

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$

112388

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

s 4 o2

SCHEDULE B: PLEDGED CONTRIBUTIONS

$ Spo &

SCHEDULE E: LOANS

By

$

T T g

©®»

L]
L]
L]
[
5. [] 'SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS o 2 6 ﬂ
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ a 7 él
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ '
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDH CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER R

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

ﬂa{cr-l— 4 ééo

S

3

Filer ID (Ethics Commission Filers)

4 Date

9/28/19

5 Full name of contributor

6 Contributor address;

So8 Hearcl(S+

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

State; Zip Code

City;

7 Amount of contribution ($)

f oo

o8

wm——

HMelinney, 7x. 75067

8 Principal occupation / Job title (See Instructions)

T eacher

9 Employer (See Instructions)

TImasine Tutemnationa | Hegdemyor

e

Date Full name of contributor

10/4114

Contributor address;

[ out-of-state PAC (iD#:

City; State; Zip Code

4’3/4 Vaus l\é’sv\ 57‘. 4057""4/ 7;(757'23

Amount of contribution ($)

#3735 B&

Principal occupation / Job titie (See Instructions)

et ' re

Employer (See Instructions)

Date Full name of contributor

lo Jlo 19

Contributor address;

{7 out-of-state PAC (iD#:

City; State; Zip Code

[lo3 Estter)3l- gr‘)«‘bﬂ,ﬂ. 7792

Amount of contribution ($)

BlSo 22
2

Principal occupation / Job title (See Instructions)

/ée"/'-"re/

Employer (See Instructions)

Date

12/20]11

Full name of contributor

Kay

Contributor address;

[ out-of-state PAC (ID#:

e Moore

City; State; Zip Code

30%5 Pe'/'erjar\ Crr. g’)ldml 7;(77?#’

Amount of contribution ($)

oo

—

lﬁJSO

Principal occupation / Job title (See Instructions)

ﬂe-/-frea(

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 9/8/2015



MONETARY, POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

obe~+ A. %&SQ

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

4 Date y | 7 Amount of contribution ($)

o0
tof22 )14 | .K.O.b_e.rz*. Van BBren?— & foo

6 Contributor address; City; State; Zip Code

2714 Camelo? Bryan, 7. 77508

8 Principal occupation / Job title (See Instructions)

Sel€f employ eef

Date Full name of contributor ] out-of-state PAC (1D#:

9 Employer (See Instructions)

Amount of contribution ($)

1023 )19]  commuer d;ﬂ """" s Znoade H RS =
2 Y4 cr .
2620 Frea "‘éim,' TS ho TR TIFLS™

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ﬂe‘/‘.’fe

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

7 out-ot-state PAC (ID#: ) 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 PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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

7

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: ]

2 FILER NAME K 3 Filer ID (Ethics Commission Filers)
obert A. Kos<

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ ﬁL o9

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of ) 9 In-kind contribution
Contribution $ . description
Kobert Stipanevre H 422 ) yarel
'0//0 /Iﬁ 7 Contributor address; City; State; Zip Code . 51-7‘1. S S
h R g% ] eeéc
/ [ 2R E S5t er 5 224 g ryfa ,7'3(_77{a Check if travel outside of Texas. Cor':'plexe Schedule T.

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

efire
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [J] out-of-state PAC (ID#: ) Amount of R in-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

[Jcheck i 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/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

|

2 FILER NAME

/zoLC/‘f‘ 4 za.SC

3

Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

-2

S22

5 Date

92915

6 Full name of pledgor

Ko be -+ Ua.\ ﬁrw‘ +

7 Pledgor address; . City; State; Zip Code

'? 7/‘/’ CGMC/O* 6/:7444/ 73(. 77?%1\

[ out-of-state PAC (ID#: ME-:]

Amount
of Pledge $

|60 =

D Check if travel outside (.Jf Texas. Complete Schedule T.

. 9 In-kind contribution

description

10 Principal occupation / Job title (See Instructiops) 11 Employer (See Instructions)
Se [£ e~ploxed
Date Full name of pledgor [ out-of-state PAC (ID#: Amount In-kind contribution
J of Pledge $ description
sncly RosS< oo |
’a /2( / I cr Pledgor address; City; State; Zip Code ﬁ 4&0 .

13 Tinclraan 4&1"6/‘05( Dr.
fozeman, M+ 557/

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

Principal occugation / Job titie (See Instructions) Employer (See Instructions)
/g‘c *re
Date Full name of pledgor [] out-of-state PAC (iD#: Amount of In-kind contribution
Pledge $ description

Pledgor address; City; State; Zip Code

DCheck 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¥:; )

Pledgor address; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

DCheck if travel 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repa imbursement Solicitation/Fundraising Expense

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

Consu!ﬂng Expensg Fgod/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memaridis Expense Printing Expense Travel Qut Of District
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 Schedule F1:{2 FILER

%\fber‘f' A. KOSQ

. ol
le /11 /19

5 Payee name

fFast-Sroans Brazos Valley

6 Amount ($)

7 Payee address;

City; State; Zip Code

Yoy Untversity Brrce & Sorre <
Collese Station, 7x- 778 o

#2532

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if ravel outside of Texas. Complete Schedule T.
E] Chack it Austin, TX, officeholder living expense

Sisnas e

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

#1140 73

Date Payee name
l2 /16 119 Copy C orner

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

A 3077 Texas Ae.
Collese 57‘47‘/‘04, T . 77Yfo

PURPOSE
OF
EXPENDITURE

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

/f’fn 7‘//!-}
Expens<

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10//?//7 7‘:;:5-}"5/‘5':5 lﬁrqza_} 1/'4/[6/
Amount ($) Payee address; City; State; Zip Code
ﬂazs-z ,?3 L['a‘f' (/nrwet’sf'?‘y ﬂr{‘/( Z. _SU:”')‘CC
— Collese SHuFfon, IxX. 77840
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ Creckittravel outside of Texas. Complete Schedule T.
OoF D Check it Austin, TX, officeholder living expense
EXPENDITURE S ~ )

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Kobeff‘ A Y/ZOSQ MQ)for‘ ér‘fqr\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveni.si ng E.x pense 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/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 Schedute F1:|2 FILER NAME

/(Oéc»’f' A . I(GSC

4 Date 5 Payee name

lef2) /19 ColY Corner

6 Amount ($) 7 Payee address; City; State; Zip Cge
Ao T7exas ve
o
62t | LIRS Statron, 7% 77840

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

3 Filer ID (Ethics Commission Filers)

{b) Description
Checkif travel outside of Texas. Complete Schedule T.

PURPOSE
D Check if Austin, TX, officeholder living expense

OF /dr/‘w'/‘r n}

EXPENDITURE
Expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
’9/2.5‘//7 6)")14.\ 5"04&(.:4 ,S'f‘/‘nj Cor‘ﬂ,
Amount ($) Payee address; City; State; Zip Code
Coltese SFatron Tx. 77 P4S
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Scheduls T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE ﬁ“ﬁg ver S S j

Complete QNLY 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 Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF EI Check if Austin, TX, officeholder living expense
EXPENDITURE

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 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travei In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER)NAME 3 Filer ID (Ethics Commission Filers)

obe,t H. Pose

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

29 €1

6 Payee name

paceéwo*(

5 Date

1o /1S [14

8 Payee address; City; State; Zip Code

| Heeker IA/C\Y
Meunlo /c‘r‘l/'-'/ CH T4¢oRS

7 Amount ($)

. %

®  T1vPE OF

R poitical [ ] Non-poiiical

EXPENDITURE
10 (a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE D Check if Austin, TX, officeholder living expense

ﬁ%uerv‘rsm S

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
o
I ‘f//ﬁ ; XS 57‘qu COM”f./‘O//Cr"
Amount ($) Payee address; City; State; Zip Code
A2¢88 | 111 E. 17+ 5 Aestin, TX. 7977
TYPE OF N
EXPENDITURE EI Political @ Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . . . .
EXPENDITURE 0 7‘ L\_ e e DCheck if Austin, TX, officeholder fiving 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



