CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. %
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER i [ M
NAME — |...0 M (6 ............... K \mber ﬂ ................................... Sale Robenad
NICKNAME LAST SUFFIX
Kim Egqe
4 CANDIDATE/ ADDRESS /PO BOX; APTsUTE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER A . ©
ADDRESS 1 — 1 = - g
College Staion, TR 77845 5 5
D Change of Address o~ ;é
5 gﬁgggﬁgijER AREA. CODE PHONE NUMBER EXTENSION Daten@:- delge P r§a i
PHONE (HIX) 105-370x o — 2
Recd ot “Empunt $
6 CAMPAIGN MS / MRS / MR FIRST M1 @ ey 1 g_
~ =
et R W« Y TOANNR oo bl O |
NICKNAME LAST SUFFIX : 5
= l DaC(e aged F I/ "
SouleS 7ﬂ(¢ﬂM“Au
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; ' STATE; ZIP CODE
TREASURER 0l US rele.
ADDRESS 5 C1 A/M m C

College  Station, TX 17845

AREA CODE

{ 214}

PHONE NUMBER

549-58H(p

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

D January 15
[] duy1s

m 30th day before election

I:] 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:] Runoff

[:' Exceeded Modified

L]
L]

Final Repart (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED :
/s 4
% r 0‘ Fa 7 \ THROUGH q y 02?) - l

M ELECTION ELECTION DATE ELECTION TYPE

Morith Day Yeat D Primary D Runoff D Other

- X Description

l \ / 9\ / 3\ M\General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

College Stadion 250 Boareh of Trustee, Place L

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS
POLITICAL

COMMITTEE(S)

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.

ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

D SPECIFIC

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



FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME klmb@rlj M. ECJ(/

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ - 4 O N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4.  TOTAL POLITICAL EXPENDITURES $ g ' (p q gl 9 L}
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O "OO
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

| 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.

\m/\'M‘l\ CZ( >,

ate or Officeholder

18 SIGNATURE

SignaQe/Jf Ca

Please complete either option below:

CARI MICHELLE HORN ||
Notary Public
(1) Affidavit

STATEOF T
ID#1242349€6)-01A .
Exp. June 4, 2022

NOTARY STAMP/SEAL

/ Ne i (' ' , \j{(/\ f”\"“,'_,v«' 2 ¢ )
Swom to and subscribed before me by )L ( A '3)( U-—\/ M 6L this the __':!_’:_ day of ( [ U £ ,

tocerhfywhlch wijthess my hand andsealofofﬁce ‘
(ZP Ao \(K / (\ W Cex Wicp s Heped Mo

Slgnature of oﬁ”cer admmlstermg oath

e

Title of officer administering oath

Printed name of officer administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

] ] ] )

(street)

Executed in County, State of

, on the

(zip code)
, 20

(city) (state) (country)

day of

(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

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

19 FILER NAME - ) 20 Filer ID (Ethics Commission Filers)
Kimberly ME9+
lv H
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
P4
1. Eﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z L{ O
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ﬂ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q ,601& ’(.QD
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ q 6‘ w‘f{'
1. [] SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 9

2 FILER NAME

WKimberly m. Ege

3 Filer iD (Ethics Commission Filers)

4 Date

a7}

5 Full name of contributor [} out-of-state PAC {ID#: )

Hn\\:j Sith

................................................................................

6 Contributor address; City; State; Zip Code

15i3] Pidmont Ln c’cl’(ege Sihon, TA 77845

7 Amount of contribution ($)

25

15/

Contributor address; City; State; Zip Code

17001 Shadow Berdl ¢ College Sation;TX 77845

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC {ID#; ) Amount of contribution ($)

{00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

93>

Full name of contributor ] out-of-state PAC (ID#; )
Jen Fer fouse.
Contributor address; City; State; Zip Code

1120\ Makawee (+ Culicge Shtion, T( 77449

Amount of contribution ($)

50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1%/71

Full name of contributor [ out-of-state PAG (ID#: )
P £ .

Shapnon Kussell

Contributor address; City; State; Zip Code

47T Towirn Abbey  College Stction, T 77845

Amount of contribution ($)

20

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

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 At: @_) -

2 FILER NAME

Limberly M. Ege

3 Filer ID (Ethics Commission Filers)’

4 Date

%]

5 Full name of contributor [ out-of-state PAC {ID# )
Stephanme Morris
6 Contributor address; City; State; Zip Code

%103 Greenleaf  College Shockion, TX 784S

7 Amount of contribution ($)

/D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

e

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

5606 Avenue F Apr 3i4  Aushin, TX 7%715]

Amount of contribution ($)

50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

“[30(3)

Full name of contributor [ out-of-state PAC {ID#: )
Lara Lewis
Contributor address; City; State; Zip Code

4106 Shady Brook fiss  Cillgg Stutin T 77845

Amount of contribution ($)

50

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Fult name of contributor [ out-of-state PAC {iD#: )

..................................................................................

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / 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 gulde for additional reporting requirements.

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

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form,

2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

1 Total pagaes Schedule F4:
o~ Kimberly M. Ege

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

* 0

5 Date

/152

6 Payee name

GoPaddy. com

7 Amount ($)

41.51

8 Payee address;

2159 E. éoDavu\j Waj

Tempe, AL

State; Zip Code

%5284

City;

9  JvPE OF N _
EXPENDITURE [ﬂ\ Political D Non-Political
10 {a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE K - . : %
or Adverioing Expunse webgite domain name_
EXPENDITURE
{c) D Check if iravel outside of Texas. Complete Schedule T. D 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
5|3l Jor) GoDeddun,. con
Amount ($) Payee address‘,} City; State; Zip Code
)51/‘ LH 265 €. GDDN{Aﬂ chv Tempe, A= <5084
4
TYPE OF K .
EXPENDITURE g\ Political D Non-Political

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

PURPOSE Adverhsing Bxpense

EXPENDITURE

Description

wehsi i hosﬁnj 4 securilra fees

[T] checkiftravel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct
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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
FgodlBeveiage Expense Polling Expense Travel In District

Gift/Awards/Memoriails Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pa}aefchedule F4:

2 FILER NAM

Kimper Elq M. qu

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ O

5 Date

1/19/2

6 Payee name

C.C. Creations

7 Amount ($)

4,%510.0%

8 Payee address;

iy folleman Drive

City; State;

eﬂe 6ﬁu-hon) TX TFIEHO

Zip Code

9  tvPE OF

@ Political

[ Non-Poitical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE f el ) i
P Kdverfising Expenst campnigh  SIGNS
EXPENDITURE
© [ chneckitiravel outside of Texas. Complets Schedule . ] 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
TYPE OF -
EXPENDITURE D Political D Non-Political
Category (See Categories fisted ot the top of this schedule] Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expanse

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other {(enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kimlperly M. Ege
4 Date 5 Payeename ‘
g 18/ Shannon /\/\omm Photograph v
6 Amount ($) 5 L} rb 7 Payee address; City; State; Zip Code
vt | 1090 TX FrONTAOR (o Cellege Stohon 7K 77gy5
political contributions
tended
8 (3) Category (See Categories listed at the top of this schedule) (b) Descnptlon yl % |/l
PURPOSE o -~ ot r ust ]
OF ah E PC head St
EXPENDITURE M S Xpense pOlitical adverhigsing
{c) D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
A/l | (hase Cardmember Service,
Amount ($) [{ ! 6} Payee address; q City; State; Zip Code
’ReinMrsementfrom PO Box (99..61 CA(O\ S"T‘{ &m ’ 1‘2/ [ﬂ O l q _7
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE X ‘ ent oF credit cavl lﬂ (N/
OF . | - WDYY\
EXPENDITURE ¢ f(,ol i Ao F GkUVV\CY‘ Peh heal gdverhsing explin €&
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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
D pofiticat contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (p
3 CANDIDATE/ MS / MRS / MR FIRST ) MI
OFFICEHOLDER I’\,\ rs ’(’ m L%‘fl M OFFICE USE ONLY
NAME ... AT S e [ SN M \kj ..................................... e —
NICKNAME LAST SUFFIX
Kim Ege
4 CANDIDATE/ ADDRESS / PO BOX; APT SUITE # ay; STATE;  ZIP CODE _é) %
OFFICEHOLDER forad i o
MAILING 2010 Goodrich Ct " > B 6
ADDRESS - ; §,{ﬁ,h0'/) ’FX 77%}_‘, o
) 2 o
D Change of Address Ccﬂeg e/ ; §' en @
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e ﬁered'@;Datﬁ T
OFFICEHOLDER 9 2 ~
PHONE ( 51~ ) 05 3'7(.09‘ b )
Receipt # 8 Amd@
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER | (S, JOAMNA s |01
NICKNAME LAST SUFFIX 0.
A Date Imaged .- " )
: 15U tH
Soules 0-15-U
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIy; STATE; ZIP CODE
iz s ooy 5019 Augusta Circle
5 & - - - [
(Residence or Business) (O‘ l C@ﬁ/ 5%0'4’ J)< 778 %5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(a4 549-5846

9 REPORT TYPE

D Runoff

L-_] January 15 D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

D July 15 & 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

O] A | THROUGH 0 /23 /2|

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gther_ )
. escription
” / ; / E\General D Special
>

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

College Statien TED pivd ¢ F Trustee, Place I

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional 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 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

DGENERAL COMMITTEE ADDRESS

[speciFic 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 COVER SHEET FD £
15 C/OH NAME y e 16 Filer ID (Ethics Commission Filers)
kimperly M. Ege
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 73 6
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ Q y 5565 00’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ’ ’ th
BALANCE OF REPORTING PERIOD ) 9]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D
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.
V’Vb"&)‘e‘bf\ CZ%(?
Sign@ﬁbre of tQandidate or Officeholder
Please complete either option below:
503, CARI MICHELLE HORN |}
= Y Notary Public
(1) Affidavit g STATE OF TEXAS
ID#12423496-1
Comm. Exp. June 4, 2022
NOTARY STAMP/SEAL :
: v ; / £‘11\ ( P’k
Sworn to and subscribed before me by ‘é !VL\%Z @L / iGL this the Z ) day of \ J C (Oqu- ;

200 L \ , to certify which, witness my hand and seal of office. ‘ »
(O(;\ aolele00s “‘O’LH Canr MhicHsics Hogal Notapy PusLi ¢

Signature of officer administering oath Printed name of officer administering nath Title of officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; i i ,
(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 FILER NAME

Kimperly M. Ege

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ﬁ\ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 7 (66
2. [ ] ScCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. E; SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,555.09
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 Al: 9_\
2 FILER NAME | —_ 3 Filer ID (Ethics Commission Filers)
Vimberty M Ege—
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)

q/4 /9,\ ...... Blie O'Reilly o 200

6 Contributor address; City; State;
15651 Kiowe Cove  College Sfation, TX 17845
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID# } Amount of contribution ($)

Melissa (Carter
) 0 ]6/97\ ..... Conmbmor address, ................ C Ity' ............ State .s lecode ...... 50
9352 Rockinghum Lovp Gl ltge Station, TX T7EHS

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

Date Full-name of contributor D aut-at-state PAC (10§ 3y Amount of contribution (%)

Jean Marie Kich
IO/” }}‘ Contributor address; City; State; Zip Code (QO
14 Markham LN Cillege Stotion, T< 77845

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
C ﬂ\/\ﬂ/\i o Mudd 0
(0 /% [}\ ..... Conmbumr addr ess ............... Cny ............. State Z|p COde ...... / 0
1% Peed Parks Rd Joneshwn, 7X 78 (45
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 Al: 9__

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vimberly M E9¢
4 Date 5 Full name of contributor [ ] out-of-state PAG (ID¥: y | 7 Amount of contribution ($)
Steve MeDaniel
lD/lg/Q,’ econmbumr address,cny ............ St atez.pcode ....... ’OO
5304 Pallybunion ¢+ Gillee Station7x 7784
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7 out-of-state PAC (ID#: )

Amount of contribution ($)

IOI lq /2,1 ..... Conmbmor address, ................ C Ity' ............ State‘ .. Z‘pCOde ...... 9_76
oY Hayesville Ck  Gollege Station, X 77845

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

Date Full name of contributor {0 cut-af-state PAC (1D#: 3 Amount of contribution {$)
..... C onmbutoraddressC,tylstatezmcode

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

Date Full name of contributor [73 out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr addressc.tystateleCOde

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 FROM
PERSONAL FUNDS

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

SscCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
L.egal 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 (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Kimberly

3 Filer 1D (Ethics Commission Filers)

|
4 Date

10/ H

M. Eqe

5 Payee name hd

Chase Cordmemboer Servit&

6 Amount ($)

2,555.09

‘4 Reimbursementfrom
political contributions

7 Payee address;

P0o. Por (294

City; State; Zip Code

Cord Sreamn, T (01077

intended
(@) Category (See Categories listed at the top of this schedule) {b) Description . . Y
PURPOSE Credit Co YO\ LUMen L payment of credit Card foil! Ao
OF Y ] 4 R ? < g .
EXPENDITURE P4y poliical advertising  oxpense,
(=] 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 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 af the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

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

Date

Payee hame

Amount ($)

Reimbursement from
political contributions
intended

Payee address,;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

D Checle if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

(2H) 549-5840

4 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 MI OFFICE USE ONLY
OFFICEHOLDER j\/ - (il (
S IAANE= T 1) 172 5 W M. —
NICKNAME " LAST SUFFIX )
Wb, 1 Eq& o (|1
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # ciTy; STATE;  ZIP CODE 3 rﬂv\
OFFICEHOLDER ; o . S B2
MAILING Ael0  Goodvich G+ = 0 @
ok . e s
APDRESS (ollege Staction, T 77845 2 S
[:I Change of Address E 3 e é
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e Hanc_§vereﬁ Daﬁitmarked
OFFICEHOLDER : '}"' oy
PHONE ( §13~) 7065-FT706 £
Receipt # > Aol
6 CAMPAIGN MS / MRS / MR FIRST Mi
L S JORNNG owe pracessss | | C 1 VI
NICKNAME LAST SUFFIX [ by LA L
. i Date Imaged J e N
Soules A0l
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; = 2IP CODE
TREASURER i~ (] - il £
ADDRESS 60‘ ‘ V\%‘\’G‘ C‘m q 5
(Residence or Business) CD l i%e/ h 0 Y\l T)( ﬂ "g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

E:] January 15

D 30th day before election

I:l Runoff l:l

156th day after campaign
treasurer appointment

(Officeholder Only)

|:] July 15 D 8th day before election Exceeded Modified [i Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
10 /3,6 /&\ THROUGH }9\//[ /3//

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:] Runoff D gtherA )

& eSCI’IptIOn
. ; General Special

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

Gllege StakionISD Beowd OF Truskee, Place 2~

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

El Additional 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 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

COMMITTEE ADDRESS

[ IspeciFic

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

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

Kimberly M.EGR

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
4, TOTAL POLITICAL EXPENDITURES $ ’ j 9’5
................... /.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.
Y 7 | N . (‘ -
it CXg

Signaturg of Candjéiate or Officeholder

Please complete either option below:

(1) Affidavit

STATE OF TEXAS
ID#12423496-1
Exp. 2022

NOTARY STAMP/SEAL

\ (]
| 1 \ N \\
Sworn to and subscribed before me by L N ?{{11 this the l\}' day of | N (2 ji O

20 l S tocertlfywhlch wﬁnessmyhandandsealofoffce. , V-
W lackieUp Hiow Caez Micasics Hne NsmeyRasric

Slgnature of officer administering oath Printed name of aofficer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is i i i i
(city) (state)

day of , 20
(month)

(street) (zip code) (country)

Executed in County, State of ,on the

(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 FILER NAME

iZimberly ME9L~

20 Filer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. ﬁ\ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ), J}(D
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] ScCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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
Candidate/Ofiiceholder/Politicat Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer {D {Ethics Commission Filers)

4 Date

12/G[ -\

2 FILER NAME . .
Viwbedy M. Eqe_
5 Payee name J J

% M\oer\\j

28

6 Amount ($)

610

7 Payee address;

v City:

State;

1Y

Zip Code

—7T&LY4 S

Lixd

Goedrich GF éol\ecje Stachion

8 {a) Category (See Categories listed at the top of this schedule) (k) Description _h) . e
i L contriutions to reimbuce
htan Reimbursement” u%mndai e for, inical expendifures
EXPENDITURE mede with' gersonal PanckS

) [] Checkiftaveloulside of Texas. Complete Schedule T.

[:' 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 top of this schedule) Description
PURPOSE
EXPENDITURE

D Check Iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D 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 / Officsholder 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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type" on page 1 is marked "Final Report” «-

1 C/OHNAME 2 Filer ID {Ethics Commission Filers)

< w\berlq M. tﬁqﬁ/

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurmn file.

Signature of C@da@omceholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -+

A. CAMPAIGN FUNDS

Check only one
ljZ/lodo not have unexpended contributions or unexpended interest or income earned from political contributions,

[1 thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checl nly one
| do not retain assets purchased with political contributions or interest or other income from political contributions.

1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with polltlcal contributions in accordance with the

requirements of Election Code, § 254.204. W
»Qm G

Slg atyre of andldate

5 OFFICEHOLDER

*s Complete this section only if you are an officeholder -o-

[C] 1am aware that | remain subject tc filing requirements applicable to an officehoider who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain pelitical contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



