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 Commisslon Filers) | 2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST Ml

OFFICEHOLDER m&\" H’ OFFICE USE ONLY
NAME = Kicomiissnemmmvinimns st neineis Lodns T oib i th s 4.6 b a pansss aomials 6 Mmoo 0hea Frtmep
NICKMAME LAST 5( SUFFIX
) Labow e 5/2/2023
4 CANDIDATE / ADDREESS / PO BOX; APT / SUITE #; cITY; STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

[t

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

Date Hand-dellvered or Date Postmarked

OFFICEHOLDER .
PHONE (920 ) 5(5- olA
Recelpt # Amount §
6 CAMPAIGN MS / MRS ' MR RIRBT i
e O —— K\ by D.... | o
NICKNAME LAST SUFFIX
% Date Imaged
NN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT ! SUITE CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (%2)0 ) 3‘ i as o

9 REPORT TYPE

I:‘ 151h day alter campaign
{reasurer appointment
(Officahaldar Only)

[:] Final Report (Aliach C/OH - FR)

D 30ih day belore eleclion

D July 16 I%Ih day before eleclion

E] Runolf

[:] Exceeded Modified
Reporting Limit

E:] January 16

10 PERIOD
COVERED

Yaar

03D

Maonth

i 98

Month Day Year

“t 4 097

THROUGH

11 ELECTION

ELECTION TYPE

l:] Othor

Doscription

ELECTION DATE

[:] Primary
[::I General

D Runoff
[:] Special

Month Year

05 0l a0

Day

12 OFFICE

13 ,.OFFICE SOUGHT (|1k

Counc\"Distact5

OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Addutional Pages

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 HEEN 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

-
D GENERAL COMMITTEE ADDRESS

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME fﬂmr‘s Lﬁ&:}owﬁ\(«

16 Filer ID (Ethics Commission Filars)

17 CONTR!BUTIOM“-J TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS % O o o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
AL EXP
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
§ i
4, TOTAL POLITICAL EXPENDITURES 5 g)l D"""'—'
CDNTR'BUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 20
BALANGE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE
required to be reported by me under Title 15, Election Code.

WL ATIC

(1) Affidavit

NOTARY STAMP/SEAL

Please complete either option below:

EI nature of Candidate or Officeholder

MATTHEW ALEXANDER
SCHWARZ

.| Notary ID #134185843
34y My Commission Expires
February é, 2027

day of m M

this the

Sworn o and subscribed before me by “IM I A;ﬂn L_ﬁ,LFNSL

20 3 to certifgwrhich, wunussmy hand and seal of office,

\

Matthers Flotoady, Sl

fssistent Gy Seurttery
Noter Public

Signalure of officer ad T"" oath

(2) Unsworn Declaration

My nama is

My address is )

Printed name of officer administaring oath

, and my date of birth is

Tillg of afficer adminislering oath

(streat)

Executed in County, State of , on the

(city) (state)

day of

(zip code) (country)

. 20

(month) (vear) '

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Knmberk; Einn

20 Fller 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS f SUBTOTAL
NAME OF SCHEDULE AMOUNT
N §o
1. K] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 01 00-—"'
2, l:’ SCHEDULE A2: NMON-MONETARY (IN=KIND) POLITICAL CONTRIBUTIONS $ "
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS f e
4. D SCHEDULE E: LOANS g —
Ho
6. E SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS 8 % ] D,—
AL
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. \:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ = -
T
a. ‘:] SCHEDULE F4: EXPENDITURES MADE BY GREDIT 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. |:| SCHEDQULE |I© NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;
12. D SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [3 VeT—
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME%\mbdr\q (‘E S

3 Filer 1D (Elhics Commission Filers)

4 Date 5 Full name of cgnlribumr oyt-ol-slate PAC (ID#;

6 Contributor address; City; State;

4
\\ gtﬂiﬁ

ke Spedkman

Prgesas

Zip Code

7 Amount of contribution (%)

150™

New Brouriils T 78120

B Principal occupation / Job lille (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

ob .
x5[ 2093

?D{Q\M "

Ve b E s T PEgsaitas i e rsa R NEEEEEREREE

[] ayt-of-state PAC (ID#; )

State; Zip Code

wlele T T80

 Gily:

I\

*

Amount of contribution (§)

~0

lol%

—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[[] aut-of-state PAC (ID#: )

I T T I I I I I

Amount af contribution (%)

Contributor address;

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer ($ee Insiructions)

Date Full name of contributor

Contributor address;

Amount af contribution (3)

[] ayt-of-slate PAC (ID#:

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar 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 CATEGORIES FOR BOX 8(a)

Adverlising Expense Evanl Expanse Loan RepaymenVRaimbursement Solicilalian/Fundraising Expensa
Accounling/Banking Feas Office Overhead/Rental Expense Transporialian Equipmant & Relaled Exponsae
Cansulling Expensa Food/Bevarage Expanse Polling Expense Traval In Districl
Conlribulions/Donalions Made By GilvAwards/Meamornals Expanse Printing Expense Traval Oul ©f District
Candidate/Olflceholder/Political Cemmittee Lagal Servicas Salarlas/MVnges/Conlract Laber Olher (antar i calegory nol lisled above)
ard P
Hmah Gl The Instruction Guide explains how to camplete this farm.
1 Total pages Schedule F1:[| 2 FILER NA ‘ F 3 Filer 1D (Ethics Commisslon Filers)
) mberly TN
4 Date “_%/‘1 } ?) 5 Payee name R |
6 Amount (5') ¢ 7 Payee address; ' City; State; Zip Code
— | k5 2B S S (WY

E)) ‘ New Cxtuun

8 (a) Category (See Calegeries lisled al the top of Ihis schedula) (k) Description
-
PURPOSE
or Ndwvertcsiac Exepense. Sﬂ-ﬂpl‘% PBrennes
EXPENDITURE i
(©) m Check If fraval oulside of Texas, Complete Sehedula T, I:‘ Check If Austin, TX, officeholder living expense

9 Complole QNLY if direct Candidate / Officeholder name Offica soughtl Office hald

expendilure lo banafit C/OH

Date Payee nama
“’ﬂfl )aoaﬁ L OWES
Amounl ($)l Payee address; City; State; Zip Caode
- : ' 7% .
202 | S5 K35 S, NewDraundels (¥ EL
Catagory (See Calegorles listed at tha {op of this schedule) Dascripﬂon
PURPOSE .
OoF 51 € 2(N5¢C <53 g@héﬁ E;N’jiéﬁwﬂVNNTS
EXPENDITURE M\)(‘f’\’\ | N w(/[ﬁ(, (PR
p 1
D Check Il raval outsice of Texas. Complate Schedule T, [:_ Check Il Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Offilceholdar narne Office sought Office held

axpandilure to benefit C/OH

Payea name

Date
/ ““\ (Bice \ %ooj('
Amount ($) Payea address; City; Stata; Zip Code
\
ﬁ .--"" L/
Al; LEE Nerounels T 79 [0
Category (Sea Calegories listed al the lop of this schadula) Description
PURPOSE S O - .
OF X (% ;:/ (L PR mtlb
EXPENDITURE Qduﬂv’{"ﬁ( ng W UUPPI‘ o |
Check lhravclnulsideol’fa:ns Complete Schedule T. [:::l Ghachk il Auslin, TX, ofiiceholder living expense
Complete QONLY if direct Gandidata / Officeholder name Qffice sought Office held

axpendilure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEPULE AS NEEDED
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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 CATEGORIES FOR BOX 8(a)

Advartining Erpunsa E vt E spoani 50 £ tonany Rl epaay vt & R v Loy darril S it F o S sasy Faganeas
Al ooty Hankng Fuwa O O Tizad Rantad E apenss T iy tagicn Taiomn Eopaipynent & Hofatend E aporma
Comsuling Esperia FosdBarveage Ejpuino Podbrg Eapansa Trawed b Duslrecd
ContribuborneTionabons haos By ot A e leror st | eponee Brnting £ apernse Teareed Out OFf Dbl

Caredckato OMoohaoions Pt ol Commitieo L i Bai vl e S ey 0 "V o T Y e | L s CITed [Qodor o Caln oy Pod balion] Slhisea )

Cradt Card Fapred

The Instruction Guide explaing how to complete this form.

1 Total pagegpSchedule F1 | 2 FILER NAME
o K\mb&r P N

4 Dale 5 l'.wl‘rl ame

*J(/;;mf 23 Lowes

3 Fier ID (Ettucs Commssian Filers)
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A
e 28 55 | “ Sy
m WHR\S )C V50
@) C |lf‘<} My (Sew Cuego —_ ._. tapde (b) E‘:-: ription B

Ex:"::%f,::ke &s\c}ﬁu{'\ f’“’“} &PKVISQ 5—“ -Q fBUﬂV!ﬂKS

Creik { 5o I!FI.."l.ldp“.l ' l Cheds & Au 0 Ipa e

e e o

8 Complele DNLY if diect Canduiate / Officeho I-‘t" name Office zsought Office hold

expenddufe 1o benefit C:0M

Dx 1.-1--)a | Payee name
Armodnt (S) l Payce address 0 Cilty State Zip Code

| 295 & oc)\\a %m els T 74

Category | S«g w3 liled o tha Big . hedu J#mrraph’m
PURPOSE
or -’(
EXPENDITURE E)JLV\ (.)-?Q G )
Croch d baoloutedo of 7 Cornploa Schwadue T S TR FX ofMcehobisr inng dipanid

Complete OQNLY f gurect Candddate ¢ Officeholder namae Office sough! Office held

expendilure to berssfil CIOMH

o] Nosors T Broofist
&53@__ M&Q%\'D\m@(ﬁ o “T%m0
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Complate ONLY o direct Candidate | Olficebolder name Office sought Olfice held

ewpendiure to bereht CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Adveailising |
A oointivy Bareayg
Coamseifing E oo
CembribautonaeTionalaonk Made By

EpEfnse

Crat Cand Papmrmart

[ r s S N B PR S SR PR

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Espaanie Lsany Hopary oo & Roin torsaonwnd Seobe AatewvF wndd s b Eagmanca
Offco OvarfwsaRontdd £ ygoonso
Poding Expenca
Printing F spanue

S ol v W et

Foos Teanepoaiabion Eouigemon & Hol o E xpaora
Tiareod I Draslynct

Triwecd Out Of Destrict

O @i A CaloQuey Nl batod sl |
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weninyflew
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The Instruction Guide explains how to complete this form

1 Tela pages Schedule F1
-

3 Fdor 1D (Ethics Commusson Filers)

2 FILER NAME

/

“Hashs

imbedy Einn
§ Payee name

My ~t

6 Amount IS}

f&o&f—éé

7 Payce 1|Jl.1fl.- Cit Zip Code
M550 Becch 0d s I 77083
{a) Category 5ee ones Iuled at |:_T_._ re b traade ({b) Desconption - ™

-
PURPOSE 5
- ot Bf nS€_ " Panner:
EXPENDITURE
(<) D Crach £ 3 avel catsato of Tevas Complnie Schadile T [::] Chots & Antin TR oficerolder Iving engense
9 Complete ONLY if ditect Candidate / Officeholder name Office sought Office beld
eipend:iure 1o benafit C:OM
Date ) Payes name
,.\E,m,..g ls, Payee addres Cily, Stale, Zip Code
, | mw& %J_S
Category (Bas Categr 2 hislad 4 tha Sg of s schoduw) Descraplion
PURPOSE
or ¢ | %%i' 7 fies
EXPENDITURE Q&U&’" 5\"\5 E‘J%ﬂb
Chacs i ravel cutsade of Tosds Conpiens Sofwdde T Chan b if st Ta officeholder hong dwpanis
Complete QNLY f dwect Canmatdate / Olficehobis) name Office sought Dffice held
eipenditure lo bernaft CIOH

Date

°‘+a®

Fayee name

Jr(wui Qﬁjrvmé( o

Gt

Zip Code

h?ff '5_‘22‘?% 30

Stale

Lm«o@a % 7\\@&»\

Calegory (Ses Categonas Descnpticn
PURPOSE Ad
EXPENDITURE M\)Wft ﬁ\ n<,<
Chach 13 3vel otia pirss Scroaie T [ crecs 2 aumn 1x cmcoral aszorea

Complete DALY o diect

sapendiiure lo berehl CiOH

Candidate | Officeholder name Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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DATE DESCRIPTION MEMO AMOUNT CURRENT BALANCE

4/28/2023 Service Charge/Fee {$10.00) $411.04
MONTHLY SERVICE CHARGE
4/28/2023 NEW BRAUNSFELS HERALD 830-625-9144 CARD: 5824493 04/27/2023 07:19 ($204.00) $421.04
Debit Card Purchase
4/28/2023 LOWES #02812* NEW BRAUNFELS CARD: 5824493 04/27/2023 01:00 ($115.12) $625.04
Debit Card Purchase
w——/25/2023 IMPRINT.COM HTTPSIMPRINT. CARD: 5824493 04/25/2023 16:20 ($202.02) $740.16
Debit Card Purchase
4{25/2023 Mobile Deposit $150.00 504218
“~724/2023 EB 2023 MAYORS PRAYER 801-413-7200 CARD: 5824493 04/24/2023 13:14 (533.85) §792.18
Debit Card Purchase
—4]24/2023 FAUST BREWING COMPANY 830-5092086 CARD: 5824493 04/23/2023 18:19 (5138.46) $826.03
Debit Card Purchase
~— /24,2023 LOWES #02812* NEW BRAUNFELS CARD: 5824493 04/21/2023 10:19 (527.26) $964.49
Debit Card Purchase
- &/14/2023 OFFICE DEPOT #472 NEW BRAUNFELS CARD: 5824493 04/13/2023 10:03 (521.08) $991.75
Debit Card Purchase
4/11/2023 Mobile Deposit $750.00 $1,012.83
4/7/2023 LOWE'S #2812 NEW BRAUNFELS CARD: 5824493 04/07/2023 14:08 (520.83) $262.83
Debit Card Purchase
4f7f2023 LOWES #02812* NEW BRAUNFELS CARD: 5824493 04/06/2023 21:37 (548.08) $283.66
Debit Card Purchase
e /3 /2023 Mobile Deposit $250.00 $331.74 -
3/31/2023 Square Inc 230331P2 L 21638045126 $48.25 581.74
Electronic Deposit
3/30/2023 LOWES #02812* NEW BRAUNFELS CARD: 5824493 03/30/20232 12:49 (S45.75) $33.49
Debit Card Purchase
3/30/2023 Square Inc 230330P2 L21637939333 $48.25 $79.24
Electronic Deposit
3/28/2023 UZ MARKETING 832-598-7226 CARD: 5824493 03/28/2023 17:38 ($333.58) $30.99
Debit Card Purchase
3/28/2023 Square Inc 230328P2 L21637718453 $19.12 $364.57
Electronic Deposit
3/27/2023 THE HOME DEPOT 8520 NEW BRAUNFELS CARD: 5824493 03/25/2023 05:45 ($89.20) $345.45
Debit Card Purchase
3/27/2023 Teller Deposit $120.00 5435.35
3/23/2023 UZ MARKETING 832-598-7226 CARD: 5824453 03/23/2023 23:55 ($411.36) $315.35
Debit Card Purchase
3/23/2023 LOWE'S #2812 NEW BRAUNFELS CARD: 5824493 03/23/2023 17:03 ($17.71) §726.71
Debit Card Purchase
3/23/2023 DRI®NEXTDAYFLYERS 855-898-9870 CARD: 5824493 03/22,/2023 04:49 (5107.93) $744.42
Debit Card Purchase )
3/22/2023 IN *DIRECT TEXAS 830-6277744 CARD: 5824493 03/21/2023 00:55 ($194.85) $852.35
Debit Card Purchase
3/22/2023 IN *DIRECT TEXAS 830-6277744 CARD: 5824493 03/21/2023 00:55 ($573.73) 5$1,047.20
Debit Card Purchase

32042023 Square Inc 230320P2 (21636972342 $9.41 $1,620.93



Electronic Deposit
3/16/2023 UZ MARKETING 832-598-7226 CARD: 5824493 03/16/2023 03:56
Debit Card Purchase
3/16/2023 LOWES #02812* NEW BRAUNFELS CARD: 5824493 03/15/2023 02:32
Debit Card Purchase
3/15/2023 Square Inc 230315P2 L21636527999
Electronic Deposit
3/13/2023 THE HIDEAWAY - NEW BRA NEW BRAUNFELS CARD: 5824493 03/10/2023 18:54
Debit Card Purchase
3/13/2023 Mobile Deposit
3/13/2023 Square Inc 230313P2 21636297876
Electronic Deposit
371372022 Mobile Deposit
3/13/2023 Mobile Deposit
3/13/2023 Mobile Deposit
3/13/2023 Square Inc 230313P2 L 21636297875
Electronic Deposit
3/10/2023 Square Inc 230310P2 L21636088337
Electronic Depasit
3/9/2023 IN *DIRECT TEXAS 830-6277744 CARD: 5824493 03,/08/2023 23:22
Debit Card Purchase
3/8/2023 IMPRINT.COM HTTPSIMPRINT. CARD: 5824493 03/08/2023 12:48
Debit Card Purchase
3/8/2023 Teller Deposit
3/6/2023 Square Inc 230306P2 L21635675092
Electronic Deposit
3/6/2023 Mabile Deposit
3/3/2023 Square In¢ 230303P2 121635441841
Electronic Deposit
3/1/2023 Square Inc 230301P2 121635215634
Electronic Deposit
2/27/2023 Square Inc ACCTVERIFY T365XHH1H3F5H43
Electronic Debit
2/27/2023 Square Inc ACCTVERIFY T3YJ2FQ8QNBXSEC
Electronic Deposit
2/13/2023 ZAZZLE INC 888-892-9953 CARD: 5824493 02/13/2023 18:56
Debit Card Purchase
2/6/2023 VENMO ACCTVERIFY 1025061246906
Electronic Debit
2/6/2023 VENMO ACCTVERIFY 1025061246754
Electronic Debit
2/6/2023 VENMO ACCTVERIFY 1025061246769
Electronic Deposit
2/6/2023 VENMO ACCTVERIFY 1025061246882
Electronic Deposit
2/3/2023 VENMO#* VISA DIRECT CARD: 5824493 02/03/2023 16:54
Debit Card Purchase
2272023 Telier Deposit

$96.80
($130.00)

$400.00
$338.95

$300.00
$250.00
$200.00
$115.92

$96.80

T Taala el
($100.00)

$550.00

$1,611.52
$1,747.04
$1,875.45
$1,778.65

$1,908.65
$1,508.65

$1,169.70
$869.70
$619.70
$419.70
$303.78
$206.98

$701.83

$1,255.52
$1,155.52

$864.52
$614.52

$517.72
$420.92
$420.93
$420.92
$450.00
$450.14
$450.25
$450.11
$450.00

$550.00





