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CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEET PG 1

D Change of Address

. i i 1 FileriD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 50

CANDIDATE / MS /MRS /MR FIRST Mi
OFFICEHOLDER i OFFICE USE ONLY
NAME Date Received

NICKNAME LAST SUFFIX

Ogg

CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER < s
MAILING 2450 Louisiana — .
ADDRESS Suite 400-773 : mou

Houston, TX 77006

Date Processed

Date Imaged

CAMPAIGN MS /MRS /MR FIRST M
TREASURER
NAME Scott

NICKNAME LAST SUFFIX

Poerschke
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 5111 Center St. Houston Texas 77007
CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 713-721-16900
REPORT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder only)
x| Julyis 8th day before election Exceeded modified Final Report (Attach C/OH-FR)

Ll [} prmeaw L] .
PERIOD Month Day Year Month Day Year
COVERED 01/01/2023 THROUGH 06/30/2023

10
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff DOlher
03/05/2024 DGeneral DSpeci ol
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
District Attorney, Harris County District Attorney, Harris County
GO TO PAGE 2
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca




CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS LENERSHECT Fi5 2
2 of 50
13 C/OH NAME Ogg, Kim 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive noticé of such expenditures.
COMMITTEE(S)
[:]Additional Pages COMMITTEE TYPE |COMMITTEE NAME
D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS % —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0,
S ———
EXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES P
TOTALS $ :
4.  TOTAL POLITICAL EXPENDITURES s —
T CONTRIBUTION  |5.  TOTAL POLITICAL.CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s P——
BALANCE REPORTING PERIOD 748
T OUTSTANDING |6,  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ Ep—
LOAN TOTALS OF THE REPORTING PERIOD 399,
17 AFFIDAVIT
] Iia Dixon . . .
- ::.;.l:. ‘Enxgxp"“ | swear, or affirm, unqer penalty of perjury, that the accompanying report is
08/14/2025 true and correct and includes all information required to be reported by me
':%?6 ol'P under Title 15, Election Code.

Signatyé of ;’lndidaf or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE -

Sworn to and subscribed before me, b the said ﬂ\ A/\ O/ b | C/) , this the }ZJH/\ day

of \-) \A 20&2 [6'). , to certify which, witness my hand and seal of office.
%MZ/‘&/ ﬁlh@\\ &Dt LOYY 7Lﬂ”/@//
("—Sigrature of officer administering Printed name of officer administering Trtle of officer admi stenng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Versmn V3.5.1.al8ea2ca



SUBTOTALS - C/OH

rorm C/OH
COVER SHEET PG 3

3 0f 50
18 FILER NAME 19 Filer ID
Ogg, Kim
20 SCHEDULE SUBTOTALS
{
N SUBTOTAL AMOUNT
1 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS S 53.745.00
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS g 1,950.00
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS s
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 21.216.63
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. |‘__] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POMTIGAL CONERIBUTIONS $
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 785461
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FREW PERSANAL FUNDS s
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH g
1. [[] SCHEDULE I: NON-POLITICAL EXBENDITURESIEROM POLITICAL CONTRIBUTIONS $
13 SCHEDULE K: INTEREST, CRERITS, GAINS)REFUNDS, AND CONTRIBUTIONS RETURNED
- TO FILER S 61.37




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 1/18 Rpt. 4/50

FILER NAME
Ogg, Kim

Filer ID

Date 5 Full name of contributor D out-of-state PAC (ID=___ - ) 7 Amount of Contilbuton (3)
04/29/2023 Adamo, Sam $500.00
6C(mmhulmadfhesqCnyS(a{le;JCum ..........................................................................
3200 Travis St 4Th Floor
Houston, TX 77006
Principal occupation / Job title (See Instructions) Employer (See lastrictions)
Attarney Self Employed
Date Full name of contributor D out-of-state PAC (ID#:___ a ) Amount of Contribution ($)
05/28/2023 Alvarado, Gilbert $250.00
CumnbutoraddrcssCnyS{ng\pCorio
32115 Casa Linda Dr
Hockley , TX 77447
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Attorney at Law Law Qffices of Gilbert J. Alvarado
Date Full name of contributor |:] out-of-state PAC (108, e ) Amount of Contribution ($)
06/02/2023 Armstrong, Barbara $200.00
Ctmlr;l)llmra(ltlreh%(‘\lySIa[PZspCUde
25015 Hessett Creek Dr.
Porter, TX 77365
Principal occupation / Job title (See Instfuctions) Employer (See Instructions)
Attorney HCDAO
Date Full name of contributor [:l but-of-state PAC (1D# ) Amount of Contribution (%)
06/27/2023 Ballard, Brooks $500.00
309 Gray St
Ste 108
Houstan, TX 77002
Principal occupatofielob utefSee Instructions) Emplayer (See Instructions)
President Engel & Volkers
Date Full namg@ot contributor D out-of-state PAC (ID= _ Amount of Contribution ($)
05/26/2023 $500.00

Barney, Karen

Contributor address, City, State, Zip Code
827 Worthshire St

Houston, TX 77008

Principal occu

Attorney

pation / Job title (See Instructions)

Employer (See Instructions)
HCDAO




MONETARY POLITICAL CONTRIBUTIONS ———
. . . . Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 2/18 Rpt: 5/50
FILER NAME Filer ID
Ogg, Kim
Date 5 Full name of contributor [:] out-of-state PAC (ID# ) Amount of Contfibution\($)
0572412023 Bennett, Robert $100.00
6ComrnbutoraddressCt(yStateZmCode ..........................................................................
Suite 310
405 Main St.
Houston, TX 77002
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Bennett Law Firm
Date Full name of contributor D out-of-state PAC (1D# ) Amount of Contribution ($)
06/01/2023 Booker Il, Sam $25.00
....... ContrxbutoraddressCnyStateZzpCode
6767 Long Dr
#141
Houston, TX 77087
Principal occupation / Job title (See Instructions) Eniplayer (See Instructions)
Sales Self
Date Full name of contributor E] out-of-state PAC (ID# ) Amount of Contribution ($) ‘
06/02/2023 Bradford, C.O. $1,000.00
....... ConmbutoraddressCltyStateZu)Code ‘
3912 Roseneath Dr |
Houston, TX 77021
Principal occupation / Job title (See Instrigtions) Employer (See Instructions)
Consultant HCDAO
Date Full name of contributor [:] Out-of-state PAC (ID#:__ o ] Amount of Contribution ($)
06/02/2023 Burkes-Jones, Jifina $250.00 ‘
....... ConmhmomrklressCltyStal(7»p(‘mIn ;
14623 Bugleson BefidDf 3
1
Houst@n, TX 77049 |
Principal occupationddob titlei{See Instructions) Employer (See Instructions) |
Investigator HCDAO
Date Full name Bf contributor [:l out-of-state PAC (1D# o | Amount of Contribution ($)
05/24/2023 Cagney. Rick $100.00
....... Comnbuto'arldvesqCr[yStd[pZ[pCode
9130 Bassoon Dr
Houston, TX 77025
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Mediator/Arbitrator Self-employed




MONETARY POLITICAL CONTRIBUTIONS

scHepuLE Al

i i . i 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 3/18 Rpt 6/50
FILER NAME 3 FilerID
Ogg, Kim
Date 5 Full name of contributor D out-of-state PAC (ID# ) 7 Amount of ContriliEiany$)
06/01/2023 Cortez, Sheri $500.00
Houston, TX 77031
Principal occupation / Job title (See Instructions) 9 Employer (See lastiuctions)
Contractor Self
Date Full name of contributor D out-of-state PAC (1D#._ . ) Amount of Contribution ($)
05/30/2023 Craig, Rick $1,000.00
Contul)uloraridresqCnySldlsZmCode
1300 Post Oak Blvd
#1650
Houston, TX 77056
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Real Estate Development and Construction CityStreet
Date Full name of contributar |:] out-of-state PAC (15#EN, - ) Amount of Contribution (3$)
06/02/2023 Crawford, Larry $50.00
(Uﬂfﬂhlltﬂfa(l(l!(:‘,‘:‘-Cl[ySldILZl[)CUdE
8427 Bluegate Ct
Houston, TX 77025
Principal occupation / Job ttle (See Instrfi€lions) Employer (See Instructions)
Retired Retired
Date Full name af contributar D Oul-of-state PAC (1D# ) Amount of Contribution (%)
05/31/2023 Davis, Clark $100.00
....... (unluhll[mdtlfir@qkCHJ‘%ratf7\[)(W1F
708 Tirrell St
Houston, TX 77019
Principal occupationd®ob ttladSee Instructions) Emplayer (See Instructions)
Development Director Transwestern Development Company
Date Full namgief contributor D out e PAC(D=_ o Amount of Cantnbutian ($)
06/01/2023 BavisgKathleen $500.00

1319 W Forest Dr

Houston, TX 77043

Contrnibutor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Teacher

Employer (See Instructions)

Spring Branch 1SD




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
s 2 : " 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 4/18 Rpt: 7/50
FILER NAME 3 FilerID
Ogg. Kim
Date 5 Full name of contributor [:] out-of-state PAC (ID#.___ - ) 7 Amount of Contribution, ($)
05/24/2023 Driscoll, Victor $250.00
6ConmbutoraddressCuySta(eZ:pCode ..........................................................................
2429 Bissonnet, Ste. 605
Houston, TX 77005
Principal occupation / Job title (See Instructions) 9 Employer (See lastiuctions)
Attorney Self Employed
Date Full name of contributor D out-of-state PAC(ID#:__ [ ) Amount of Contribution ($)
06/02/2023 Dwyer, Sally $50.00
....... e ot il CnyStateleCode
2238 Albans Rd
Houston, TX 77005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:] out-of-state PAC (ID#n. ) Amount of Contribution ($)
06/01/2023 Forrest, Alex $2,500.00
....... ContrubumracldrcqsCnySrateZcpCode
101 Westcott
Ste 304
Houston, TX 77007
Principal occupation / Job title (See Instri€tions) Employer (See Instructions)
Attorney Harris County
Date Full name of contributor D but-of-stale PAC(IOE:. ) Amount of Contribution ($)
06/16/2023 Garver, C.M. $1,000.00
....... CnnmimmraddrpssCltvstatpmn(‘mlu
1901 Lexington
Houston, TX 77098
Principal occupationd®ob titley(See Instructions) Employer (See Instructions)
Construction BRH-Garver Construction L.P
Date Full name of contributor D out-of-state PAC (D& ) Amount of Contribution ($)
06/02/2023 Goldfield, Barbara $250.00
....... Commbu(o«addrmsCnySH(eZ;pCudt
515 Archwood Trail
Houston, TX 77007
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Co-Owner Nathan Siegel Co.
T—r— — - — —_— -



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al
Sch: 5/18 Rpt: 8/50

FILER NAME 3 Filer D
Ogg, Kim
Date 5 Full name of contributor E] out-of-state PAC (ID# o o 7 Amount of Contrablnen(s)
06/28/2023 Green, Nayesha $25.00
6Cnmnbunrdcldrs_aﬁCl:ySh[tZipCocio ..........................................................................
2121 El Paseo St
Unit 1705
Houston, TX 77054
Principal occupation / Job title (See Instructions) 9 Employer (See lastiuctions)
Office Manager John Green CPA Attorney at'Law
Date Full name of contributor D out-of-state PAC (1D#:___ i ) Amount of Contribution ($)
06/16/2023 Hand, Robert $1,000.00
....... Comr\l)utura[idrtasCnySmteZipCude
12203 Taylorcrest Rd
Houston, TX 77024
Principal occupation / Job title (See Instructions) Emplayer(See Instructions)
Attorney Stevefison & Murray LLP
Date Full name of contributor [:] out-of-state PAC (D&, ) Amount of Contribution (3$)
05/19/2023 Hazen, James $500.00
““Contributor address; City; State; Zp Code &
708 Tirrell St
Houston, TX 77019
Principal accupation / Job ttle (See Instrl€tions) Employer (See Instructions)
Administrative Cenacle Properties LLC
Date Full name of contributor [l of state PAC (ID% I Amount of Contribution ($)
05/23/2023 Heard, Michael $100.00
4310 Dunlavy St
Apt. 457
Houston, TX 77006
Principal nccupationdab utled@ee Instructions) Employer (See Instructions)
Physician The Heard Institute
Date Full namanf contnhutor [:] out-of-state PAC (ID#_ - - B Amount of Contribution ($)
06/02/2023 Helfman, Alan $1,000.00

8727 Crescent Gate

Houston, TX 77024

Contributor address, City; State; Zip Code

Principal occu

President

pation / Jab title (See Instructions)

Employer (See Instructions)

River Oaks Chrysler Dodge Dealership




MONETARY POLITICAL CONTRIBUTIONS

scHeDuULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 6/18 Rpt: 9/50

FILER NAME Filer ID
Ogg, Kim
Date 5 Full name of contributor D out-of-state PAC(ID#__ ) Amount of Contributiony($)
05/19/2023 Henry, Carolyn $25.00
6Comrnl)uloraddr(%sCvryS[a(eZIp(Zode ..........................................................................
2822 Clay St
Houston, TX 77003
Principal occupation / Job title (See Instructions) 9 Employer (See Instuctions)
Director of Instruction Harmony Public Schools
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of Contribution ($)
05/31/2023 Hillegeist, JoAnne $250.00
....... S SRR e e
PO Box 130266
Houston, TX 77219
Principal occupation / Job title (See Instructions) Eniployer (See Instructions)
Attorney | Self-employed
Date Full name of contributor D out-of-state PAC (ID# ) Amount of Contribution ($)
06/01/2023 Jordan, Jack $500.00
....... ComrrbutoraddressCnyStateZu)Code
612 W 26th St
Houston, TX 77008
Principal occupation / Job title (See Instrd€tions) Employer (See Instructions)
Student N/A
Date Full name of contributor [:] dut-of-state PAC (1D#:__ ) Amount of Contribution ($)
05/31/2023 Khan, Nishan $25.00
....... (‘r)nrnhulorarirhpss(‘v[ySratP7|p(‘mh
17006 Summer Hollow-Br
None
Sugarkand, TX 77489
Principal occupationd8ab titlel(See Instructions) Employer (See Instructions)
Realtor Self-Employed
Date Full names@f contributor [:] out-of-state PAC (ID= e Amount of Contribution ($)
05/29/2023 Khatandl, Sharareh $100.00

Contributor address; City; State; Zip Code
12303 Longworth

Houston, TX 77024

Principal occupation / Job title (See Instructions)

Unemployed

Employer (See Instructions)
N/A




MONETARY POLITICAL CONTRIBUTIONS

scHeDULE Al

i . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 7/18 Rpt: 10/50
FILER NAME 3 FilerliD
Ogy, Kim
Date 5 Full name of contributor D out-of-state PAC(ID=___ ) 7 Amount of Contribution,($)
04/24/2023 Kherkher, Steve $1,000.00
P w!ySla[FZI;)C(ltlf
8441 Gulf Fwy
#600
Houston, TX 77017
Principal occupation / Job title (See Instructions) 9 Employer (See lasteictions)
Attorney Williams Kherkher Hart Boundas, LLP
Date Full name of cantributor D out-of-state PAC (ID#¥.___ ) Amount of Contribution ($)
06/02/2023 King, Vivian $1,000.00
....... Comnbuloraddre%qCnySmth\pCudL
3220 Calumet
Houston, TX 77004
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Attorney HCDAO
Date Full name of contributor D out-of-state PAC (108, - ) Amount of Cantribution ($)
04/24/2023 Kirkland, Steven $500.00
1817 Lubbock
Houston, TX 77007
Principal occupation / Job title (See Instflictions) Employer (See Instructions)
Attorney City of Nacogdoches
Date Full name of contributor [:l put-of state PAC (ID# ) Amount of Contribution ($)
04/25/2023 Kirkpatrick, Erig $500.00
3100 Timmons LR
Suite 401
Houston, TX 77027
Principal occupationeloh tiflefSee Instructions) Employer (See Instructions)
Attorney Kirkpatrick Law Office
Date Full nam@of cantributor D out-of-state P D . Amount of Contribution {$)
06/02/2023 Kolen€  Michael $100.00

" Contributor address; City; State, Zip Code
655 Yale St

Houston, TX 77007

Principal occu
CN4

Employer (See Instructions)

Vice President

pation / Job title (See Instructions)

L o Bl B o gy o g



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

Contributor address; City; State; Zip Code
9320 Harwin Dr

Houston, TX 77036

. i i X 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 8/18 Rpt: 11/50
2 FILER NAME 3 Filer ID
Ogg, Kim
4 Date Full name of contributor D out-of-state PAC (ID# ) 7 Amount of Caritribution, ($)
05/19/2023 Kretzer, Seth $250.00
....... ConmbutoradclressC:tyS[amZmCode
440 Louisiana
1440
Houston, TX 77002
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Law Office 0f Seth Kretzer
Date Full name of contributor E] out-of-state PAC (ID# ) Amount of Contribution ($)
06/01/2023 Kugler, Claire $500.00
....... ConmbuloraddressCulyStathmCode
5608 Evergreen St
Bellaire, TX 77401
Principal occupation / Job title (See Instructions) Epployer (See Instructions)
Attorney Morgan Lewis LLP
Date Full name of contributor D out-of-state PAC(ID#,. 1 ) Amount of Contribution ($)
05/22/2023 Kummins, Richard $200.00
....... ComnbutoraddrtssCltySlateZmCode
886 Augusta Dr
Houston, TX 77057
Principal occupation / Job title (See Instréigtions) Employer (See Instructions)
Public Speaking Trainer Self-Employed
Date Full name of contributor [:] but-of-state PAC (ID# ) Amount of Contribution ($)
06/16/2023 Lawson, Donald $69.00
....... (“nmrxlmmraddreSbCltyStauan(‘ndo
PO Box 50274
AustidpTX 78763
Principal occupationiidob utlei{See Instructions) Employer (See Instructions)
Art Dealer Self
Date Full nameef contributor D out-of-state PAC (1D= - ) Amount of Contribution ($)
06/02/2023 hee, Lawrence $500.00

Principal occupation / Job title (See Instructions)

Director

Employer (See Instructions)

Harwin Choice, LLC




MONETARY POLITICAL CONTRIBUTIONS

scHeDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 9/18 Rpt; 12/50

FILER NAME 3 FileriD
Ogg, Kim
Date 5 Full name of contributor D out-of-state PAC (D= - ) 7 Amount of Contfibution ($)
05/24/2023 Lesikar, Woody $1,000.00
6CnmrllwloramiressCwlyS[ahZap(fmie
PO Box 941789
Houston, TX 77094
Principal occupation / Job title (See Instructions) 9 Employer (See lastuctions)
Sales West Houston Airport
Date Full name of contributor [:] out-of-state PAC (ID# . ) Amount of Contribution ($)
06/02/2023 Liang, Jenny $1,000.00
6514 Community Dr
Houston, TX 77005
Principal occupation / Job title (See Instructions) Edployer fSee Instructions)
JL Realty Self
Date Full name of contributar |:| out-of-state PAC (1D, - ) Amount of Contribution ($)
06/02/2023 Looney & Conrad P.C. $5,000.00
....... ComﬂbutmdddressCuySLa[eZmCode
11767 Katy Fwy
Ste 740
Houston, TX 77079
Principal occupation [ Job title (See Instfuctiops) Employer (See Instructions)
Date Full name of cantributor D but-of-state PAC (ID# ) Amount of Contribution (%)
05/30/2023 Marquez, Vinceit §1,000.00
(‘cwrlt:muarlrlesaF«ly%ah?wpfmw
712 Harrington St
Houston, TX 77009
Principal occupation doh nte{See Instructions) Employer (See Instructions)
Developer VAM GROUP LLC
Date Full namgof contributor D out-of-state PAC (ID= ) Amaount of Contribution ($)
06/02/2023 Mazzagatti, Linda $500.00

Contrnbutar address, City, State, Zip Code
6750 W Loop South

#235

Houston, TX 77401

Principal occu

Attorney

Employer (See Instructions)
HCDAO

pation / Job ttle (See Instructions)




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al
Sch: 10/18 Rpt: 13/50

FILER NAME Filer ID
0Ogg, Kim
Date 5 Full name of contributor D out-of-state PAC (ID# ) Amount of Contfibutiony($)

05/22/2023 Mikulenka, Gene $50.00
6ConmlmloraddressCn(yStateZ«pCode ...........................................................................
3231 Allen Pkwy
1310
Houston, TX 77019
Principal occupation / Job title (See Instructions) 9 Employer (See Instiuctions)
Advertising Media Manager Out Smart
Date Full name of contributor D out-of-state PAC (ID#,__ ) Amount of Contribution ($)
06/02/2023 Mitcham, David $1,000.00
Contributor address; City; State; Zip Code
405 Main St.
Suite 401
Housotn, TX 77002
Principal occupation / Job title (See Instructions) Epiployes (See Instructions)
Attorney HCDAO
Date Full name of contributor D out-of-state PAC (1D, - ) Amount of Contribution ($)
05/30/2023 Mize, Katherine $250.00
....... ContnhutoraddressCnyStateZu)Corle
1319 Harvard
Houston, TX 77008
Principal occupation / Job title (See Instrdetions) Employer (See Instructions)
Attorney Mize PC
Date Full name of contributor [_—_] Oul-of-state PAC (ID#___ _ ) Amount of Contribution ($)
06/02/2023 Moore, Daryl $500.00
....... (‘rmmlmmra(khessCnvﬁrath«pCodo
2508B Mandell
Houston, TX 77006
Principal occupationddab title{(See Instructions) Employer (See Instructions)
Attorney AZA Lawfirm
Date Full name of contributor D out-of-state PAC (1ID= ) Amount of Contribution ($)
05/24/2023 MooredSteve $500.00

Contributor address; City; State; Zip Code
100 Glenborough Dr

Ste 1000

Houston, TX 77060

Principal occu
Partner

pation / Job title (See Instructions)

Employer (See Instructions)

Villa Serena Communities




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al
Sch: 11/18 Rpt: 14/50

FILER NAME
Ogg, Kim

Filer ID

Date 5 Full name of contributor D out-of-state PAC (ID#: - - ) Amount of Contalingny(s)
06/02/2023 Muessig, Craig $100.00
3500 N Main
Baytown, TX 77521
Principal accupation / Jab title (See Instructions) 9 Employer (See pstrvctions)
Attorney Self Employed
Date Full name of contributor E] out-of-state PAC(IDE.__ 1 ) Amount of Contribution ($)
05/22/2023 Nelson, Susanne $100.00
....... C(}l]ll\l)tlt(}l’aflflre‘s‘:CIWSIHIEZIDCO(fP
114 Cinnamon Oak Ln
Houston, TX 77079
Principal occupation / Job title (See Instructions) Epiplayei (See Instructions)
Attorney Self Employed
Date Full name of contributor D out-of-state PAC (ID#h, ) Amount of Contribution ($)
06/02/2023 O'Brien, Gerard $1.000.00
....... Comnhu[oramfressCnySmteZmCOLIe
1302 Waugh Dr
#444
Houston, TX 77019
Principal occupation / Job title (See Instrgtions) Employer (See Instructions)
CEO Orion Ambulance Services
Date Full name of contributor D ful-of-state PAC (ID# ) Amount of Contribution ($)
05/24/2023 Page, Ginger Tpavis $100.00

Contributor addrass. City: Sfate: Zip Code

1305 Chesire Ln

Houstan, TX 77018

Principal occupationdob wtledSee Instructions)

Employer (See Instructions)

Designer Self-employed
Date Full name et contnibutor D out-of-state PAC (I[D= ) Amount of Contribution ($)
05/19/2023 RPastemiak, Jeanne $1,000.00

Contributor address; City; State; Zip Code

451 Hunterwood Dr

Houston, TX 77024

Principal occupation / Job title (See Instructions)
Psychotherapist

Employer (See Instructions)

Self Employed




MONETARY POLITICAL CONTRIBUTIONS
scHeDULE Al
. . i X Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 12/18 Rpt: 15/50
FILER NAME Filer ID
Ogg, Kim
Date 5 Full name of contributor [:] out-of-state PAC (ID#: o B ) Amount of Contfibution,($)
05/23/2023 Pelton, Robert $500.00
6ContnbutoladdressCllyStateZIDCode ...........................................................................
4001 N Shepherd Dr
Suite 200
Houston, TX 77008
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Pelton Law©ffices
Date Full name of contributor D out-of-state PAC (1D#: - ) Amount of Contribution ($)
06/02/2023 Perez, Marisela $1,000.00
....... Comm)utoraddreCnyStateZ:pCode
5927 Rutherglenn Dr
Houston, TX 77096
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
N/A N/A
Date Full name of contributor |:] out-of-state PAC (D&, . ) Amount of Contribution ($)
06/02/2023 Reddy, Raja (Dr.) $1,116.00
....... Comnbu(oracldresqCnyS(ateZq)Code
5134 Isidore Ln
Missouri City, TX 77459
Principal occupation / Job title (See Instrggetions) Employer (See Instructions)
Pulmonologist Self- Employed
Date Full name of contributor [j But-of-state PAC (ID#:_ . ) Amount of Contribution ($)
05/23/2023 Robbins, Christi@n $100.00
....... Cnmr«hutoraddmssCrty%tatPZmCodo
20090 Avenue of thex@aks
Newha@ll, CA 91387
Principal occupationd@ob titleSee Instructions) Employer (See Instructions)
HR Consultant GS Retrofit
Date Full name ef contributor D out-of-state PAC (1D=_ B ) Amount of Contribution ($)
06/02/2023 SaenzdGracie $250.00
"""" Contributor address; Ciy: State; zip Code
1108 Hackney St
Houston, TX 77023
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Law Offices of Graciela Saaenz




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

i . . . 1 Total pages Schedule Al
The Instruction Guide explains how to complete this form. )
Sch: 13/18 Rpt: 16/50
FILER NAME 3 Filer ID
Ogg, Kim
Date 5 Full name of contributor [:] out-of-state PAC (ID#: - B ) 7 Amount of Contiibution ($)
04/23/2023 Samuels, Robert $25.00
GC()HUIIJHIDId(i[l!t‘w‘aCl[yc:laIE'Z\[lCUde

5207 Bangor Dr

Kensington, MD 20895
Principal occupation / Job title (See Instructions) 9 Employer (See Instuctions)
Retired N/A
Date Full name of contributor D out-of-state PAC (ID#;, e ) Amount of Contribution ($)
06/01/2023 Sargent, Marentha $100.00

CDI][FIUU[UI’&E]LIFCSSCllyS[dlf‘Z\pCDdC‘

1836 Harbour Crest Dr

Seabhrook, TX 77586
Principal occupation / Job title (See Instructions) Eiplayer (See Instructions)
Product Sales Specialist PA Ing
Date Full name of contributor [:] out-of-state PAC (108, - B % Amaunt of Contribution ($)
02/05/2023 Schatte, Andrew $5,000.00

1600 Highway 6 S
Suite 245
Houston, TX 77478

Contributor address,; City; State; Zip Code

Principal occu

Vice Preside

pation / Job title (See Instilictions)
nt

Employer (See Instructions)

Stonehedge Holdings, LLC

Date Full name of contributor D aul-of-state PAC (1D# - )
06/02/12023 Schneider, Josgph
Contributor addréss: City; State; Zl,»ué.or.l.s?m '

13802 County Roathl8s

Alvingi’X 77511

Amount of Contribution ($)
$2,000.00

Principal accu

paton hob tfleiSee Instructions)

Holmes Road Recychig

Employer (See Instructions)

Owner

Date Full naméofl caontributor [:l out-of-state PAC (I[ Amount of Contribution ($)
05/25/2023 Scott, Eric $50.00
Contributor address, Cuty, State; Zip Cl}[ia; S
1623 Quail Run
Brookshire, TX 77423
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired N/A
el ™ ~ [P P U S Ly g e NIE A AV ™




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule A1:
Sch: 14/18 Rpt: 17/50

Contributor address; City, State: Zip Code
2814 South Bartell St

Apt. J213

Houston, TX 77054

2 FILER NAME Filer ID
Ogg, Kim
4 Date Full name of contributor E] out-of-state PAC (ID#: ) Amount 6f Contribution ($)
06/02/2023 Shum, Joseph $2,000.00
....... ConmbutoradclvessCnySmtlepCode
9400 Harwin Drive
Houston, TX 77036
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
President Self Employed
Date Full name of contributor [:| out-of-state PAC (ID#:___ ) Amount of Contribution ($)
05/30/2023 Snively, Judith $100.00
....... Conmbu(oraddressCctyStaleZu)Code
1866 W McKinney # C
Houston, TX 77019
Principal occupation / Job title (See Instructions) Epployer (See Instructions)
Attorney Harris County
Date Full name of contributor [:] out-of-state PAC (10#y, ) Amount of Contribution ($)
02/05/2023 Spartz, Elvira $50.00
....... ComnbutoraddressC|tyStaleZ|pC0de
2814 South Bartell St
Apt. J213
Houston, TX 77054
Principal occupation / Job title (See Instrli€tions) Employer (See Instructions)
International Development Healthcare Professional
Date Full name of contributor D out-of-state PAC (ID#:__ . — ) Amount of Contribution ($)
06/01/2023 Spartz, Elvira $50.00
....... FonmlmmradriressCltyStaterleP
2814 South Bartell St
Apt. J213
Houston, TX 77054
Principal occupationfadob title{See Instructions) Employer (See Instructions)
International Development Healthcare Professional
Date Full nameief contributor D out-of-state PAC (1D= N ) Amount of Contribution ($)
06/02/2023 Spartzf Elvira $110.00

Principal occupation / Job title (See Instructions)

International Development

Employer (See Instructions)
Healthcare Professional

ey ooy ey o




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 15/18 Rpt: 18/50

FILER NAME 3 Filer 1D
Ogg. Kim
Date 5 Full name of cantributor D out-of-state PAC (ID#._ ) 7 Amount of Contiibuton, ($)
05/22/2023 Stafford, James $1,000.00
515 Caroline St
Houston, TX 77002
Principal occupation / Job title (See Instructions) Employer (See |nstructions)
Attorney Self
Date Full name of contributor [:I out-of-state PAC (ID# R Amount of Contribution ($)
06/01/2023 Steptoe , Jerry $500.00
CnmmhutmaddressCuySmteZl;JCodL
7860 Belroit
Houston, TX 77028
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Police Officer HISD FD
Date Full name of contributor [:] out-of-state PAC (10, ) Amount of Contribution ($)
06/02/2023 Stiles, Kevin $100.00
Lomr\hulurarl(lreasCnyS[dteleCude
3231 Allen Pkwy
Unit 2108
Houston, TX 77019
Principal occupation / Job title {See Instrlictions) Employer (See Instructions)
Retired N/A
Date Full name of contributor D but-of-state PAC (1D B ) Amount of Contribution ($)
01/13/2023 Taylor, MaryRoss $100.00
(“rmlrlhuwdtidle%Cm'f%talei‘wp(“rwl
PO Box 667398
Housten, TX 77266
Principal occupation idob ttte{See Instructions) Employer (See Instructions)
Retired Retired
Date Full nam@wof contributor |:| out-of-state PAC (ID= ) Amount of Contribution (%)
02/13/2023 TavlogMaryRoss $100.00
PO Box 667398
Houston, TX 77266
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
e e e g e e o g = e e o e e



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 16/18 Rpt: 19/50

FILER NAME 3 FilerID
Ogg, Kim
Date 5 Full name of contributor D out-of-state PAC (ID#.___ ) 7 Amount of Contfibution.($)

03/13/2023 Taylor, MaryRoss $100.00
6ConmbutoraddressC|(ySta(eZu)Cocln ..........................................................................
PO Box 667398
Houston, TX 77266
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID# ) Amount of Contribution ($)
04/13/2023 Taylor, MaryRoss $100.00
....... ComntmtoraddresqCuyStatevaCode
PO Box 667398
Houston, TX 77266
Principal occupation / Job title (See Instructions) Epiplayer (See Instructions)
Retired Retired
Date Full name of contributor D out-of-state PAC (108, ™ ) Amount of Contribution ($)
05/13/2023 Taylor, MaryRoss $100.00
....... Conmbutoraddres<CltySIateZu)COde
PO Box 667398
Houston, TX 77266
Principal occupation / Job title (See Instrligtions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [:] but-of-state PAC (ID# ) Amount of Contribution ($)
06/13/2023 Taylor, MaryRoss $100.00
....... (‘omnhummri(he:;sCnv'%tatoﬂn(‘orh
PO Box 667398
Houston, TX 77266
Principal occupation/aob titleSee Instructions) Employer (See Instructions)
Retired Retired
Date Full namg®f contributor I:] out-of-state PAC (0= ) Amount of Contribution ($)
05/12/2023 The Cweren Law Firm, PLLC $5.000.00

Contributor address; City; State; Zip Code
3311 Richmond Ave

Suite 305

Houston, TX 77098

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE Al

. 2 ’ , 1 Total pages Schedule Al
The Instruction Guide explains how to complete this form. Sch: 17/18 Rpt: 20/50
FILER NAME 3 FileriD
Ogg, Kim
Date 5 Full name of contributor D out-af-state PAC (1D#: B - ) 7 Amount of Contribution,($)
05/23/2023 Tijerina, Ed $250.00
6CunmhumlxddusaCw[ySanprom
8003 Royal Crest Ct
Spring, TX 77379
Principal occupation / Job title (See Instructions) 9 Employer (See lnsteuctions)
CEO Self-Employed
Date Full name of contributor D out-of-state PAC (1D#: . | | Amount of Contribution ($)
06/02/2023 Upton, Bridget $100.00
" Contributor address;
801 Damon Ct
Houston, TX 77006
Principal occupation / Job title (See Instructions) Emplaver (See Instructions)
Retired Retired
Date Full name of contributar E] out-of-state PAC (10, ™ ) Amount of Contribution ($)
05/31/2023 Watson, Chuck $250.00
C(mmlmmrarimmqCuy%tats/upc(ade
550 Westcott St. Ste. 430
Houston, TX 77007
Principal occupation / Job title (See Instiuctions) Employer (See Instructions)
Investment Banker Infinity Energy Capital, Inc.
Date Full name of contributor [:I but-of-state PAC (ID# N ) Amount of Cantribution ($)
06/16/2023 Weil | Peter $50.00
Cﬁm”h”“”arlmp%C”vqm“7‘“(”
312 W 17th St
Housten, TX 77008
Principal occupationgelob ttlefSee Instructions) Employer (See Instructions)
Retired Retired
Date Full namgnf contributar [:] out-of:state PAC (1I0=_ B n Amaunt of Cantribution ($)
05/23/2023 Weinef, Kane $2,500.00
....... CUH[HUUUHdtidltw‘ﬁC\I}SHILZIUCULI&
2803 Buffalo Speedway
Houston, TX 77098
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Texas Crude Energy, LLC




MONETARY POLITICAL CONTRIBUTIONS

scHeDULE Al

. i i ) 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 18/18 Rpt: 21/50
FILER NAME 3 FRileriD
Ogg, Kim
Date 5 Full name of contributar D out-of-state PAC (ID&.__ ) 7 Amount ol Contfibudion($)
05/26/2023 Warley, Alex $25.00
6ConlnhutoraddrwsthyStateleCode ..........................................................................
10711 Cedar Creek Dr
Houston, TX 77042
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Student N/A
Date Full name of contributor I:] out-of-state PAC (ID#;__ | . ) Amount of Contribution ($)
$50.00

05/24/2023 Zozaya, Graciela

303 Staffors St

Houston, TX 77079

Contributar address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Advisor

Endplayer (See Instructions)

Language Access




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: /1 Rpt: 22/50

2 FILER NAME 3 FilerID
Ogg, Kim

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS S

5 Date 6 Full name of contributor [:] out-of-state PAC (ID# ) |8 Amount af "9 un-kind cohfribution
05/30/2023 Bayou Vista Films contrib@hen (),  ‘description

3227 S Braeswood Blvd.

Houston, TX 77025

7 Contributor address; City; State; Zip Code

$750.001 Photography services
i
i
|
I

I

Chigckdl travel outside of Texas Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor'sjob ttle (FOR JUDICIAL)  (See instructions)

14 Contributor's employerflaw 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 cantributor

05/30/2023 Helfman, Alan
Contributor address; City; State; Zip Code

8727 Crescent Gate

Houston, TX 77024

D out-of-state PAS(IDs:

) Amount of ! In-kind contribution
contribution (S)| description

$1,200.001 Sports memorabilia
|

|
|
|
|
D Check if ravel outside of Texas Complete Schedule T

Principal occupation / Joh title (FOR NON-JUBICIAL) (Segligstructions)

President

Employer (FOR NON-JUDICIAL) (See instructions)

River Oaks Chrysler Dodge Dealership

Contributor's principal occupation (FOR JUBICIAL)

(See instructions)

Contributor's job title (FOR JUDICIAL)

Contributor's employer/law firm (FOR _J@@ICIAL)

Law firm of eontributor's spouse (if any) (FOR JUDICIAL)

If contributor 1s a child, law firm of pa@gnI(s) (f aRy) (FOR JUDICIAL)




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Adverusing Expense

Accounting/Banking

Caonsulung Expense

Contnbutions/ Donatons Made By
Candidate/Officeholder/Poliucal

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
- GilyAwards/Memaornals Expense
Commitieg Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitauon/Fundraisng Expense
Transportation Equipment & Related Expense
Travel in District

Trave! Out of Districy

OTHER (enter a catef@y not isted above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/14 Rpt: 23/50 Ogg, Kim
4 Date 5 Payee name
02/17/2023 Bayou Vista Films
6 Amount ($) 7 Payee address; City: State; Zip Code
$487.50 3227 S Braeswood Blvd.
Houston, TX 77025
8 PUR(;:OSE (a) Category (see Categones histed at the top of this schedule) (b) Description
SalariesNVages/Contract Labor D Check if travgl putside of Texas Complete Schedule T
EXPENDITURE D CheckiFAustin TX ofticeholder ving expense
Photography services
9 Complete ONLY if direct Candidate/Officeholder name Offiee sought Office held

Date
03/14/2023

Payee name
Carpenter, Anna

Amount ($)

Payee address; City:

State;nZip Code

$2,835.00 26906 Henson Falls Dr.
Katy, TX 7749%
PURPOSE (a) Category (see Calfgupes isted artliBop of this schediile) (b) Description
ExpE|\?['):|TURE SalariesNVages/ContraCI Labor D Check if trave! outside of Texas Complete Schedule T

D Check it Austin, TX olticeholder iving expense

Consulting services

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date
06/22/2023

Payee name
Chase Bank

Amount (%)

Payee address; City: State;

Zip Code

$2,809°97 270 Park Avenue
Manhattan
New York, NY 10017
PURPOSE (a) Category (see cateqores isied at the top of ths scheaute) | () Description
EXPEI\?I;:ITURE Credit Card Payment [[] check if wavel outside of Texas Complete Schedule T

D Check if Austin TX officeholder ving expensse

Monthly Payment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Carmc nrrvidad v Tavac Ethice Mammiccinn

vwnanar Aathine ctata tv e

\lAarciAan A\ 1D £ 1 Aa10AADAA



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Footl/Be

tsing Expense

ounting/Bankir

Consulting Expense

Contributions/ Danations Made By -
Candlate/OHiceholder/Poltical Cammttes

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

SIContrac

Jages

onfFundrasing Expense
ton Equipment & Related Expense
vel in Distnct
| Qut of Disinck
=R (enter a cateQ@i naot i

sted above)

1 Lahor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 2/14 Rpt: 24/50 Ogg, Kim
4 Date 5 Payee name
05/2212023 Chase Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$34.15 270 Park Avenue
Manhattan
New York, NY 10017
8 PURPOSE {a) Category (see categories listed at the top of this schedule) (b). Description
EXPEI\?[;:ITURE Credit Card Payment D RUEEH T ecgggiisloeut Teesy Bompleis SehenulesT

D CSheckitApsn, TX officeholder ving expense
Monthly Payment

9 Complete ONLY if direct Candidate/Officeholder name Qffiee sought

expenditure to benefit C/OH

Office held

Date
04/21/2023

Payee name
Chase Bank

City; StatenZip Code

Amount (%) Payee address;

$153.47 270 Park Avenue
Manhattan

New York, NY/0017

PURPOSE
OF
EXPENDITURE

(a) Ca{eg[)"y (See Caletuoes listed althi@sop of this schedule)
Credit Card Rayment

(b) Description

D Check if travel outside of Texas Complete Schedule T

D Check it AUSHT TX officenoider [ving expense

Monthly Payment

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure tn henefit C/OH

Office held

Date Payee name

03/22/2023 Chasg,Bank

Amount ($) Payee address; City, State; Zip Cade

$2.53848 290 Park Avenue
Manhattan
New York, NY 10017
PURPOSE (a) Category (see Categones listed 4l the 1ap 8t this schedie) (b} Description
EXPEIN?I;TURE Credit Card Payment H ‘r: : ,‘ TII,FML II:!I,“ T

Monthly Payment

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

CAarmc nronidad by TAavAac Cthire Cammiceinn vananar mthiee cbabe fa e

\imrciAam VD E 1 A10AaDAA



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accountng/Bankimng Fees

Consulting Expense

Contributions/ Donatons Made By
Candidate/Officeholder/Political Committes

Credit Card Payment

Legal Services

Food/Beverage Expense
GiftAwards/Memonals Expense

Loan RepaymenURembursement
Office Overhead/Renial Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitatnon/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a categ@Banot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 3/14 Rpt: 25/50 Ogg, Kim
4 Date 5 Payee name
02/22/2023 Chase Bank
6 Amount ($) 7 Payee address; City: State; Zip Code
$78.40 270 Park Avenue
Manhattan
New York, NY 10017
8 PURPOSE (a) Category (see Categones Iisted at the top of this schedule) (b) Description
EXPEI\?[;:ITURE Credit Card Payment D Gheck if traydl puiside of Texas Complete Schedule T

D CheakubAvstin, TX officeholder iving expense
Monthly Payment

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Offigessought

Office held

Date Payee name
01/22/2023 Chase Bank
Amount ($) Payee address; City;
$127.76 270 Park Avenue
Manhattan

New York, NY 10017

Statey Zip Code

PURPOSE

OF i
EXPENDITURE Credit Card Payment

(a) category (See Cateqanes Iisted at (hebp of this schedule)

(b) Description
D Check if travel outside of Texas Complete Schedule T
D Check if Austin TX othiceholder ving expense
Monthly Payment

Complete ONLY if direct Cand{date/Officéhalder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/17/2023 Elks Lodge #2322

Amount ($) Rayee address; City;

State; Zip Code

$500.00 623 Hanson Rd
Kemah, TX 77565
PURPOSE (a) Cateqory (ses cawegories listed at the top of this schedule) (b) Description
OF | Check it travel outside of Texas Complete Schedule T
EAENBTEURE Advertising Expense | 0 i 1

D Check il Austin, TX officeholder hving expense
T-shirts

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

ent Expense

O verhead/Rental Expense
Ralling Expense

werage Expense
Expense

ds/Memonals
A Contratt Labor

The Instruction Guide explains how to complete this form.

WFRundraising Expens
ton Equipment

Travel Out of District

OTHER (enter a categ 0ot lsted above)

Total pages Schedule F1: |2 FILER NAME 3

Sch: 4/14 Rpt: 26/50 Ogg, Kim

Filer ID

Date 5 Payee name

06/27/2023 Garcia, Ansel
Amount ($) 7 Payee address; City; State; Zip Code
$202.00 12751 Edgewood Pk. Dr
Houston, TX 77038
PURPOSE (a) Category (see caregories listed at the top of this schedule) (b) Bescription
EXPEI\CI)I;TURE Salaries/Wages/Contract Labor [ Wicc  ugutside of Texas Complete Schedule T

D CheekiFATsun, TX officeholder living expense
Social Media Content Creator

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Offiegsought Office held

Date
01/09/2023

Payee name
Harris County Federal Credit Unian

Amount ($)

Payee address; City;

States

Zip Code

$58.00 1400 Franklin St
Houston, TX #7002
PURPOSE (a) Category gsce cateqBhes listed A edbp of this schedule) (b) Description
OF Check it travel outside of Texas Complete Schedule T
EXPENDITURE Fees ]

E]cjl.v-.l- L Austn TX ofliceholder lving expenst

Banking fee

Complete ONLY 1
expenditure to he

f direct Candfdate/Officehgider name

nefit C/OH

Office sought Office held

expenditure to be

Date Payee name
01/09/2023 Harris County Federal Credit Union
Amount ($) Rayee address; City, Stale; Zip Code
$25.00 1400 Frankln St
Houston, TX 77002
PURPOSE (a) Category (see Cawgone ed at the top of s schedule) (b) Description
Fees D Check it ravel outside of Texas Complere Schedula T
EXPENDITURE D Check f Austin TX olficeholder ving expense
Banking fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

nefit C/OH




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advernsing Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Serv

ces

The Instruction Guide explains how to complete this form.

Solictaton/Fundrassmy Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of Distnict

OTHER (enter a categnot hsted ahove)

expenditure to benefit C/OH

1 Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: 5/14 Rpt: 27/50 0Ogg, Kim
4 Date 5 Payee name
06/22/2023 Koerber , Nata
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 3110 Southmore Blvd
#3
Houston, TX 77004
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF , s :
SalarlesNVages/Contract Labor D Bbeck if ravgl Butside of Texas Complete Schedule T
EXPENDITURE D Chegk it Austing, TX officeholder living expense
Event representation
9 Complete ONLY if direct Candidate/Officeholder name Offige,sought Office held

Date
05/16/2023

Payee name
Koerber , Nata

Amount ($)

Payee address:; City:

State; ¥ip Code

$500.00 3110 Southmore Blvd
#3
Houston, TX 77004
PURPOSE (a) Category see categanes hsted ar theltop of this schedule) (b) Description
EXPEF\?[;TURE SalariesM/ages/Contiact Labor [[] Check t vavel outside of Texas Complete Schedule T

D Check it Austn TX ofticeholder iving expense
Event representation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

Office held

Date Payee name
04/26/2023 Koerber., Nata
Amount ($) Rayee address,; City; State; Zip Code
$500.00 3110 Southmore Blvd
23
Houston, TX 77004
PURPOSE (a) CHIEUOW (See Categores histed at the top of this schedule (b) D(—.‘QC(IDUOH
OF | Check if travel outside of Texas Complete Schedule T
. ... Salaries/Wages/Contract Labor [Jen ~ of Texas Compler !

D Check it Austin TX ofticeholder lving expense

Event representation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Aceounting/Banking
Consuling Expense
Contrbutons/ Danatons Made By -

Credit Card Paymeant

fidate/Officeholdet/Politcal Commitlas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evixnt Expens: Loan Repayment/Rembursement

Fops Oftice Ove /Rental Expense Transpartanon Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel in District

Gilt femonals Expense | Out of Districk

Prnung Expense Tre
> Labnr

Salanes/\Wages/Contract

The Instruction Guide explains how to complete this form,

SulicitanonfFundrasing Expense

QTHER [enter a cate§@ify not Lsted above

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 6/14 Rpt: 28/50 Ogg, Kim
4 Date 5 Payee name

06/13/2023 Nation Builder
6 Amount () 7 Payee address; City; State; Zip Code

$200.00 520 South Grand Ave, 2nd Floor
Los Angeles, CA 90071
8 PURPOSE (a) Category (see Categones histed at the top of this schedule) (b) Description
OF Fees D Check if tray@loutside of Texas Complete Schedule T
EXPENDITURE D Check it Ausin, TX, officeholder iving expense
Online platform

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

Date
05/31/2023

Payee name
Nation Builder

Amount ($)

Payee address: City:

StatenZip Code

$200.00 520 South Grand Ave, 2id Floor
Los Angeles €A 90071
PUROPOSE (a) Category ysee CollBuics isiet 2@ of this schedule) (b) Description
F Check if travel outside of Texas Complete Schedule
EXPENDITURE Fees O] ' . !

D Check i Austn T ofticehulder ving expense

Online platform

Complete ONLY if direct

Candidate/Officgholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name
04/28/2023 Nation.Builder
Amount ($) Payee address, City; State; Zip Code
$200°00 520 South Grand Ave, 2nd Floor
Los Angeles, CA 90071
PURPOSE (a) Category (see Gaiegaries isiei at the toj 6t s schedule (b) Descripuon
OF Check if travel outside af Texas Complete Schedule T
EXPENDITURE rees " ol o

D Check

Online platform

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

CAarme nrrvidad by Tavac Ethicre  Aammiccinn

wnanas athicre otatn ty e

Vimerimn VDO E 1 ~10nndmn



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Poltical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Remmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifyAwardsiMemorials Expense
Legal Serv

A

ces

The Instruction Guide explains how to complete this form.

Solcitavon/Fundraising Expense
Transportation Equipment & Related Expense
Travel n Distrct

Travel Out of Districs

OTHER (enter a categ@y not listed above)

$40.32

520 South Grand Ave, 2nd Floor

Los Angeles, CA 90071

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 7/14 Rpt: 29/50 0Ogg, Kim

4 Date 5 Payee name
03/31/2023 Nation Builder

6 Amount ($) 7 Payee address; City; State; Zip Code

expenditure to benefit C/OH

8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees Eheck if trayél butside of Texas Complete Schedule T
EXPENDITURE D ChegkufAustin, TX. officeholder lving expense
Online platform
9 Complete ONLY if direct Candidate/Officeholder name Offiee,sought Office held

Date
05/17/2023

Payee name
Ogg, Kim

Amount (%)

Payee address: City; State: wZip Code

$149.89 612 W. 26th St.
Houston, TX 77008
PURPOSE (a) category {See Categmes listed at theliop of this schedule) (b) Description
OF i 0 rave side of Texas mplete Schedule
EXPENDTTURE Loan Repayment/Relmbursemem D Check if travel autside of Texas Complete Schedule T

D Check if Austin, TX. otficeholder hwing expense
Constituent Meeting/Fundraiser

Complete ONLY if direct

expenditure to benefit C/OH

Candjdate/Officelplder name Office sought

Office held

Date Payee name
05/17/2023 Ogg, Kim
Amount (3) Rayee address; City; State: Zip Code
$20.00 612'W. 26th St.
Houston, TX 77008
PURPOSE (a) Category (see categories isted at the'top of this schedule) (b) Description
EXPEBCJ)[F):ITURE Loan Repayment/Reimbursement [[] check it travei ousside of Texas Compiete Schedue T

D Check If Austn TX officeholder ving expense

Parking expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Fmvenm mvminAdad bue Taeme

s mblaian mbmba busoo




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

Advartising Expense

Accounting/Banking
Consulting Experse

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimmbursement Sl
Othce Overl T
Falling Expe

Frinting Exp

aton/Fundrasing Exp
spartation Equipment & Re
[ Drstrict

| Qut of District

OTHER (enter a categ@@nat liste

Rental Expense

1 above)

ssfCoantract Labion

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 8/14 Rpt: 30/50 Oga, Kim
4 Date 5 Payee name
05/17/2023 Ogg, Kim
6 Amount (3) 7 Payee address; City; State; Zip Code
$44.80 612 W. 26th St
Houston, TX 77008
8 PURPOSE (a) Calegory (see Categares listed at the top of this schedule) (b) Description
OF : - ] xas. Camp i
Loan Repaymen[fRemmursemen[ D Gheck f rad@loutside of Texas. Camplete Schedule T
EXPENDITURE D CHEekBFAUstn, TX officeholder iving expense
Office supplies
9 Complete ONLY if direct Candidate/Officeholder name Qffige,sought Office held

Date
05/17/2023

Payee name
Ogg, Kim

Amount ($)

Payee address; City;

Statey ¥ip Code

$75.00 612 W. 26th St.
Houston, TX /77008
PURPOSE (a) Category gsee CatiBines Isted at (NEIDp of this schedule) (b) Description
OF i - Checkf travel outside ol Texas Complete Schedule T
EXPENDITURE Loan Repayment/Reimbursement [Jen I

D Check it Austim TX atfcehalder lang espensi

Error to be reimbursed

Caomplete ONLY if direct

expenthiture to benefit C/OH

Candidate/Officélplder name

Office sought

Office held

Date Rayee name
05/17/2023 Ogg. Kim

Amount ($) Rayee address; City. State: Zip Code

$331.°N§ 612'W. 26th St
Houston, TX 77008
PURPOSE (d) Catedory isesesissniesissgsimisgoling soimail (b) Descripuon
OF - Chieck if travel outside of Texas Complete Schedule T
EXPENDITURE Loan Repayment/Reimbursement |:| ! fhres piek

E] Check it Austin. T% officehaldar lving espense

Constituent meeting

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

5 e ) TR o

P e A e T




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Loan Repaym
Othice Overt

Advertusing Expense Event Expense

Accounung/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Polincal Commitiee Legal Services

Credit Card Payment

ent/Reimbursement

Polling Expense
Prnting Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitaton/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Out of Districy

OTHER (enter a cate§@hy not hsted above)

ad/Rental Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 9/14 Rpt: 31/50 Ogg, Kim
4 Date 5 Payee name

03/30/2023 0gg. Kim
6 Amount ($) 7 Payee address; City; State; Zip Code

$129.31 612 W. 26th St.
Houston, TX 77008

8 PURPOSE (a) CaleQOFY (See Categonies hsted at the top of this schedule) (b) Descwption

EXPEI\?I;:ITURE Loan Repayment/Reim bursement D Check if tray@loutside of Texas Complete Schedule T

D Check ifAtsun, TX officeholder living expense

Constituent meeting

Candidate/Officeholder name Offiee, sought

0

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
03/01/2023 Ogg, Kim

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

$37.83 612 W. 26th St.

Houston, TX Z7008

pUROPFOSE (a) Category (See Caeghses Iisted at Wghop of this schedule) (b)
EXPENDITURE Loan Repayment/Reimbursement

Description

D Check if trave!l outside of Texas Complete Schedule T
D Check it Austin TX officeholder iving expense
Parking fees

Complete ONLY if direct Candidate/Officeliolder name Office sought

expenditure to benefit C/OH

Office held

Date Rayee name
02/28/2023 Ogg. Kim

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

$228.96 612 W. 26th St.
Houston, TX 77008
PURPOSE (a) Category (sesicaiegories lisied at ie.iop of s schiedule) (b) Description
OF ; . “heck it travel outside « exas Complete Schedu
T — Loan Repayment/Reimbursement D(,HHL t ravel outside of Texas Complete Schedule T

D Check if Austin TX ofticeholder living expense

Constituent meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

FAaviam memindadd oy T Ao




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveant Expense

Loan RepaymentyRemburs

Sohcitatnon/Fundaising E
Transportaton Equipment & Re

LpENSE

expenditure to benefit C/OH

Accounting/Banking Fees Office Overhead/Rental Exper 2 Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel in Dustrict
Contributions/ Donatons Made By Gl Ay emonals Expense i = Travel Out of [) sirich
Canddate/Ofceholder/Pohtical Commuttes Legal 5 Salanes/Wages/Contract Labor OTHER (enter a cate(@ly not hsted above
Cred Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 10/14 Rpt: 32/50 Ogg, Kim
4 Date 5 Payee name
02/28/2023 Ogg, Kim
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.40 612 W. 26th St.
Houston, TX 77008
8 PURPOSE (a) Cale{!”"y (See Categones hsted at the tap of this schedule) (b) DESC"ILJT\'OH
EXPEP?[;TURE Loan RepaymemlResmbursement D Check it rayéloutside of Texas Complete Schedule T
D Chegk it Ausun, Tx officeholder iving expense
Postage
9 Complete ONLY if direct Candidate/Officeholder name Offiee, sought Office held

Date
01/20/2023

Payee name

Ogg, Kim

Amount ($)

Payee address; City; State;

Zip Code

$424.03 612 W. 26th St.
Houston, TX Z7008
PURPOSE (a) Calegory gsee Categhuss hsted at thgop of (s schedule) (b) Description
OF | - - Check if ravel guside of Texas Complete Schedule
EXPENDITURE Loan Reépayment/Reimbursement [-__| L E Comy T

D Check f Austin TX pificehalder lving expense

Constituent lunch meetings/ Fundraising dinner

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officéholder name

Office sought

Office held

Date RBayee name
01/20/2023 Ogg. Kim
Amount (3) Payee address: City: State; Zip Code
$425.38 612 W. 26th St.
Houston, TX 77008
PURPOSE (a) category (5. categaries listed at e top af i T (b) Description
OF e frave! oulsn (8] BXs amplets Sechedu's
EXPENDITURE Loan Repayment!Relmbursemel1[ [] check it navel auside of Tesas Comp hed

sek o Austin TX officehalder [

L]

Constituent meeung/i_unch meeting

ng expr

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Crrmme mrman

And b Tavac Crhg

re C Aame e cian

wananat Athise ctata fu

T

N AvreiAan VD E 1 A10AAY AN



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advernsing Expense

Accounting/Banking

Consulting Expense

Contributionis/ Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
dsiMemorials Expense

Committee

Loan Repayment/Reimbursenent
Fees Office Overhead/Rental Expense
Polling Expense Travel in District
Prnting Expense

vICes Salanes/Wages/Contract Lahor

Solictaton/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out of District
OTHER (enter a calegBpanot listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 11/14 Rpt: 33/50

2 FILER NAME
Ogg. Kim

3 FilerID

Date 5 Payee name
02/06/2023 Ogg, Kim
Amount ($) 7 Payee address; City: State; Zip Code

$73.98

612 W. 26th St.

Houston, TX 77008

PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)
Loan Repayment/Reimbursement

(b) \Description

D Gheck iIf raydl putside of Texas Complete Schedule T
D Cheekifadsun, TX officeholder living expense

Constituent dinner/Fundraising

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Offieesought

Office held

Date Payee name
06/22/2023 Ogg, Kim
Amount ($) Payee address; City, State; Zip Code

$6.50

612 W. 26th St.

Houston, TX 77008

PURPOSE
OF
EXPENDITURE

(a) Category gsee Cateqoles listed at theop of this schedule) (b)
Loan Repaynient/Reimbursement

Description

D Check if travel outside of Texas Complete Schedule T
D Check if Austin, TX officeholder ving expense
Working lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officehglder name Office sought

Office held

Date Payee name
06/13/2023 Ogg, Kim
Amount ($) Bayee address City: State; Zip Code

$22.02

612'W. 26th St

Houston, TX 77008

PURPOSE
OF
EXPENDITURE

(a) Category (see ategories hsted at the top of this schedule) (b)
Loan Repayment/Reimbursement

Description
D Check if ravel outside of Texas Complete Schedule T

Drmp f Austin TX officeholder iving expense

Working lunch

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Candidate/Officeholder name

Office held




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
cauntung/Banking
Cansulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Laan Repayment/Reimbyirs
Office Qv
Polling Expens
Prnting Expenst
siWages/Contract Labio

Evernt Expense

rage Expense
femanals Expense
Salare

The Instruction Guide explains how to complete this form

citranon/Fundrasing Expense
1 elated Expense

id/Rental Exf

avel Out ot Distric
OTHER (enter a cated@inot listed ahove

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 12/14 Rpt: 34/50 Ogg. Kim
4 Date 5 Payee name
05/02/2023 Ogg, Kim
6 Amount ($) 7 Payee address; City; State; Zip Code
$345.40 612 W. 26th St
Houston, TX 77008
8 PURPOSE (a) CHIPUUW (See Categones listed al the top of this schedule) (b) DCSLZNDUUH
OF i -
Loan Repayment/REImbursement D EBheck Il rag@loutside ol Texas Complete Schedule T
EXPENDITURE D CheeklilFatsun TX officeholder hiving expense
Constituent meetings/ Fundraising
9 Complete ONLY if direct Candidate/Officeholder name Offige,sought Office held

Date

06/29/2023

Payee name
Pronin, Art

Amount (3)

Payee address: City; State;

Zip Code

$500.00 Arthur Pronin
Houston, TX#7096
PUROPFOSE (ﬂ) Category (Sea Calegiines listed a1t g dop of 1his schedule) (b) Description
~ Check if travel outside of Texas Complete Schedule T
EXPENDITURE SalariesfWages/Confract Labor |:] e el A e ‘

D Check f Austin. TX atficehoider lang expense

Event representation

Complete ONLY if direct
expenditure to benefit C/OH

Cancdidate/Officehiplder name

Office sought

Office held

Date Rayee name
06/13/2023 Rasheed, Rafay
Amount (%) RPayee address, City; State, Zip Code
$200.00 4823 Mimosa Dr
Bellaire, TX 77401
PURPOSE (3) Category (sse categures isied at e o of s Sctsi (b) Descripon
OF ; Check il trave! gutsidle of Texas Compiete Schedule
EXPENDITURE Salaries/Wages/Contract Labor [] check tvav TI l” an-; Compiete Scheduls T
n X aficenalder iving expense

|:] Check if Aust

Security

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ss b mbm b bie b6

VI E 1 a10Aaadnn



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertsing Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Canchidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentyRembursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Caontract Labior

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memarals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Sahcitaton/Fundraising Expense
Transportaton Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a categ@y not isted above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 13/14 Rpt: 35/50 Ogg, Kim
4 Date 5 Payee name
05/18/2023 Sprint 2 Print
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,661.48 8748 Clay Rd
Suite 300
Houston, TX 77080
8 PUROPOSE (a) Category (See Categories hsted at the top of this schedule) (b) Description
Pflﬂtlng Expense D Check if trayélputside of Texas Complete Schedule T
EXPENDITURE D ChegkifAusun TX officeholder living expense
Yard Signs/T-Shirts
9 Complete ONLY if direct Candidate/Officeholder name Offiee. sought Office held

Date
06/02/2023

Payee name
Square, Inc.

Amount ($)

Payee address; City:

State; wZip Code

$16.00 1455 Market Street, Suite 600
San Franciscd, CA 94103
PURPOSE (a) Category gsee Ctegbses hsied at thglop of this schedule) (b) Description
OF Check if travel outside of Texas Complete Schedule T
EXPENDITURE Fees [ oo e

D Check it Austin. TX aftticeholder lwing expense
Online platform

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/22/2023 Texas:Campaigns
Amount ($) Payee address: City; State; Zip Code
$300.00 9600 Glenfield Ct
Ste 148
Houston, TX 77096-3869
PURPOSE (a) Category (seecawgories istedat e top of this schedute (b) Description
OF ; Check if travel autside of Texas Complete Schedule T
EXPENDITURE Salaries/Wages/Contract Labor D R P

D Check it Austin TX officeholder hwving expense

Event representation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

v~ o

B S L

VI E A Aa10~AaDAn



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertizing Expenst

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expens

Accounting/Banking Fei

Caonsulting Expense Food

Contributio Janations Made By Gifr
inchdate/OfficeholdedPoincal Caomnties Legal Serice

verage Expense

Memaorals Expense

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Palling Expense

Printng Expanss
Salanes/\Mac

s/Contract Labor

The Instruction Guide explains how to complete this form.

ctatan/Fundraising Expense
Equipment & Related Expense

OTHER (enter a categ@y not hsted ahove)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 14/14 Rpt:

36/50 Ogg, Kim

3 FilerID

4 Date
06/13/2023

5 Payee name
Ybarra, Rene

6 Amount (3)

7 Payee address; City;

Zip Code

Security

$200.00 1917 Rolling Stone Dr.
Deer Park, TX 77536
8 PURPOSE (a) Category (See Categonies hsted at the tap of this schedule) (b) Description
EXPEI\?[’J:ITURE Salaries/Wages/Contract Labor [NRReck ! rgfutside of Texas Complete Schedule T

D Chegkalbasun. Tx officeholder ving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Offiee,sought

Office held

Coarmae nravondad o

Trvwns Cthire M AmmmicciAn

P S T e P T

VlAareimn AP E 1 A10Aa~~n



EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Adverusing Expense
Accounting/Banking
Consulung Expense

Contrbutions/ Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Food/Beverage Expense
GiftfAwards/Memornals Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhe
Polling Expens

Solicitation/Fundraising Expense

Travel in District
Travel Out of District
xs/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a categ@iy not isted above)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 1/12 Rpt: 37/50 Ogg, Kim
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES 3
CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$52.77 05/29/2023
7 PAYEE (a) Payee name (b) Payge address; City, State, Zip Code
, 23610 Westheimer Pkwy
Officemax/Depot
Katy, TX 77494
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories hsted at the top of this schedule) Event Signs
Printing Expense
Political
D Non-Palitical (C) D Check if travel outside of Texas Complete Schegdie T D Check if Austin TX officeholder ving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date®of Charge (c) Date(s) Credit Card Issuer Paid
$82.01 06/02/2023
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2105 Dallas St
Rodeo Goat
Houston, TX 77003
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed.at NG o s schedule) Staff Lunch Meeting
Food/Bev@rage Expense
Political
l:] Non-Political ((‘) D Check if rave! Bside of Texas Caomplete Schedule T D Check it Austin TX afficeholder ving espense
Complete ONLY if direct candidate/Offigeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) AmountCharged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$5.62 06/02/2023
PAYEE (a) Payee nanme (b) Payee address, City, State.  Zip Code
233 N Loop West
El Rey
Houston, TX 77008
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categornes listed at the top of this schedule) VVOl'k LUI'ICh

Political
D Non-Political

Food/Beverage Expense

(c) D Check if travel outside of Texas Complete Schedule T

D Check it Austin' TX officeholder hving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

FAveas v e A e TAavA~ Cehinm MaAan

N nvmime NI E 1 A10AA N AN




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advartising Expiense
Accountng/Banking
ansulting Expense
& butions! D
Candudate

ons Made By

fer/Pohtica

EXPENDITURE CATEGORIES FOR BOX 10(a)

Even Expense

Fees

Foad/Beverage Expense
manals Expense

Committee

Loan RepaymentRemburse
e Overhead/Rental E
Poling Expense
Printing Expense
Salares/\W

Offic

taton/Fundraising Expense

tion Equipment & Related Expense
SICT

| Out of istret

g 0! isted above)

2 (BNTer a

The Instruction Guide explains how to complete this form,

Political

Fees

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 2/12 Rpt. 38/50 Ogg, Kim
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED.
ISSUER EXPENDITURES $
CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer RPaid
$12.78 05/14/2023
7 PAYEE (a) Payee name (b) Payée address; City, State,  Zip Code
333 Brannan Street
Dropbox
San Franciseo, CA 94107
8 PURPOSE OF (a) Category (h) Description
EXPENDITURE (See Categores listed al the top of this schedule) Online Storage
Fees
Palitical
I:' Non-Palitical (c) D Check if ravel outside of Texas Complete Schefillle T [:] Check il Austin. TX. officehiolder Ivig expense
9 Complete ONLY if direct Candidate/Officeholder name Offige sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Datg@fiCharge (c) Date(s) Credit Card Issuer Paid
$4.32 05/20/2023
PAYEE (a) Payee name (b) Payee address; City, State, Zip Cade
10300 Energy Drive
HP Inc
Spring, TX 77389
PURPOSE OF (a) Category (b) Description
EXPENDITURE tSee Calegaries hister.at TWGgR ot s sthedule) Printer Ink
Fees
Polucal
DN”” Political () I:Ir,h‘--t travel Bl of Takas Complate Senatiiin T Drn ol Austin T offcehnlder bung expense
Complete ONLY if direct Cand datelQffigeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT ta) AmountCharged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$4.32 04/20/2023
PAYEE (&) Payee name () Payes address City State,  Zip Cade
10300 Energy Drive
HP Inc
Spring, TX 77389
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categones hsted at the top of this schedule) Printer ink

D Non-Political

Schedule T

((‘j) D Check if travel autside of Texas Camplete

D Check it Austin TX officeholder Iving expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

M mrmae s o Anrd R Tavar Crhine £ Amamiceosm iamana

P e T
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverusing Expense
Accountng/Banking
Consulting Expense

Contnbutions/ Donations Made By -

Candidate/Officeholder/Polincal Comimittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiMemaonals Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Loan Repaymenty/Rembursement

Soicitanon/Fundraising Expense
Transporiation Equipment & Related Expense
Travel n District

Travel Out of DistrcH

OTHER (enter a cated@i not Iisted above)

D Non-Political

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 3/12 Rpt: 39/50 Ogg, Kim
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES S
CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$15.98 02/19/2023
7 PAYEE (a) Payee name (b) Payée address; City, State, Zip Code
55 Almaden Boulevard
<aam 6th Floar
San Jose, CA 95113
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Online conmmnication platform
Fees
pPolitical
D Non-Political () D Check if travel outside of Texas Complete Schedule T D Check it Austin. TX officehoider iving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Dates@f€harge (c) Date(s) Credit Card Issuer Paid
$1,378.12 06/01/2023
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
‘ 2118 Lamar St #100
Chapman and Kifby
Houston, TX 77003
PURPOSE OF (a) Category (b) Description
EXPENDITURE (SeeCateganes {isted ar TNGEMRLOf s schedlule) Event Venue
Event Expense
Pohtcal
D Non-Political (c) D Chcck if trave! Gllls e of Teeas Camplare Sehedule T D Cheek if Austin TX officehnalder [Wing expenso
Complete ONLY if direct Candidate/Offigého!der name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount‘Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$30.00 06/13/2023
PAYEE (&) Payee name (b) Payee address: City, State, Zip Code
. Kent House
Synthesia Academy 14717 Market RIAtE.
London W1W 8AJ United Kingdom
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories histed at the top of this schedule Online software
Fees
Political

(c) D Check f travel outside of Texas Complete Schedule T

D Check if Austin. TX ofticeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Carme nrovindad ha Tavae Ethicre Cammiceinn

swnanar athine ctata tv e
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EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

using Expense
counting/Banking
Consulting Expense

Candidare

Contibutions/ Donations Made By
Officehnlder/Palitical C

EXPENDITURE CATEGORIES FOR BOX 10(a)

rage Expense
rdsiMemanals Expense

ammites Lega! Services

Salar

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement Solicitatan/Fundras ing Expense
Office Ovethead/Rental Expens Transpartauon Equipment & Related Expense
Poling Expense Travel in Distnct
Priniing Expense Trave! Out af Distrd
esWages/Contract Labor OTHER (enter a cate§@ly not hsted above)

Political
E] Non-Politcal

Printing Expense

Event signs

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 4/12 Rpt: 40/50 Ogg, Kim
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES $
CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$17.05 06/19/2023
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Cade
. 55 Almaden Boulevard
oom 6th Flogh
San Jose, CA95113
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Calegaries hsted al the top of this schedule) Online communication p[atform
) Fees
Political
D Non-Poltical (c) D Check i ravel outside of Texas Complate Scheldule T l:] Chieck if Austin. TX, afficeholder living expense
9 Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (h) Datg@hCharge (c) Date(s) Credit Card Issuer Paid
$12.78 02/14/2023
PAYEE (a) Payee name (b) Payee address; City, State,  Zip Code
333 Brannan Street
Dropbox
San Francisco, CA 94107
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categaries [sted al Ngp of this sohedule) Online storage
Fees
Palitcal
DNr_m Political (c) Dﬂ'”""‘ e NS e Of TExds Comiplets Seledila T [:l h {Austn Tx ofticeholder lvin
Complete ONLY if direct Candidate/@igenolder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$184.16 05/29/2023
PAYEE fa) Payee name (b) Payee address City State, Zip Code
23610 Westheimer Pkwy
Officemax/Depot
Katy, TX 77494
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Calegores hsted al the tap of this schedule

(c) E] Check if trave! ouside of Texas Complete Schedule T

D Check it Austn TX officehalder iving expensg

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

Office held

Cravrme mrovndad b Tavae Ethicre M AammiceciAn

vAanAnar Athime cfata tu e
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advernsing Expense
Accounting/Banking
Caonsulting Expense

Coniributions/ Danations Made By -
Candidate/Officeholder/Politcal Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees
Food/B age Expense
GiftAwardsiMemornals Expense

Lega! Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/\Wage

Transportation Equipment
Travel in District

Travel Out of District
OTHER (enter a categQs

s/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitauon/Fundraising Expense
& Related Expense

10t isted above)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 5/12 Rpt: 41/50 0Ogg, Kim
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES S
CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$8.63 06/02/2023
7 PAYEE (a) Payee name (b) Payge address; City, State, Zip Code
233 N Loop West
El Rey
Houston, TX 77003
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Work LUnCh
» Food/Beverage Expense
Political
D Non-Political ((,) [:I Check if travel outside of Texas Complete Schedule T D Check if Austin. TX officeholder iving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date®df €Charge (c) Date(s) Credit Card Issuer Paid
$12.78 06/14/2023
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
333 Brannan Street
Dropbox
San Francisco, CA 94107
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categones listed at TR this schedulte) Online storage
Fees
Political
D Non-Political (c) D Chot it trave! 8llfs e of Texas Complete Sehedile T D Check itAStin TX offieshalder ling expense
Complete ONLY if direct CandidatelOffigeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount‘Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$4.32 06/21/2023
PAYEE (&) Payee name (b) Payee address; City State.  Zip Code
10300 Energy Drive
HP Inc
Spring, TX 77389
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caregories hsted at the top of this schedule) Printer mk

Political
|:] Non-Political

Fees

(C) D Check if travel outside of Texas Complete Schedule T

D Check it Austn TX, ofticeholder hving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Crarmme nravndnd o TAavac Cthire CAammiceinn

wnanas Athine ctata tv e
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

tsing Expense Event Expense
sounung/Banking Fee

1sulting Expense Food/Beverage Expense

Polling Expense
| EXf

Loan RepaymentRembursement
Office Overhead/Rental Expense

Sohcranon/Fundrasing Expense
Transpotation Equipment & Related Expense
Travel n Distnict

Sch: 6/12 Rpt: 42/50 Ogg, Kim

:. ontributions/ Donations Made By - s Expeinsse Printing Ex Travel Gut of Distnce
Candidate/Officeholder/Palincal Comnntiee Salanes/Wages/Contract Labor CTHER (enter a cate@innt isted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: |2 FILER NAME 3 Filer 1D

4 CREDIT CARD Name of financial institution

5 TOTAL OF UNITEMIZED

220 Main St
Hotel lcon

ISSUER EXPENDITURES S
CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$66.54 04/27/2023
7 PAYEE (a) Payee name (b) Payge address; City, State, Zip Code

Housrton, TX 77002

(b) Description
Warking lunch

(a) Category

(See Categories histed at the top of this schedule)

Food/Beverage Expense

8 PURPOSE OF
EXPENDITURE

Palitical

I:I Non-Paolitcal

((;) D Check it travel outside of Texas Complete Schedule T

D Check il Austin. TX officeholder lving expense

9 Complete ONLY if direct Candidate/Officeholder name Offige sought

expenditure to benefit C/OH

Office held

(c) I:][_‘I. 4 if trave < e of Tevas Camplot Sehedule T

PAYMENT (a) Amount Charged (b) Datgm@feharge (c) Date(s) Credit Card Issuer Paid
$250.00 Q4/27/2023
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. : 4619 Lyons Ave
Harris CountydDémocratieRarty
Houston, TX 77020
PURPOSE OF (a) Category (b) Description
EXPENDITURE (BeeCalegores Isted aUINQEER 0! s Sehediio) Club Event Contribution
) Contribudems/Donafi@hs Made By
Polincal Candidate/Offigeholder/Political Committee
D Non-Pohtical TEeTeer v o

Complete ONLY if direct Candidate/@ifigeholder name Office sought

expenditure to benefit C/OH

Office held

PAYMENT (a) AmountCharged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$100.00 05/03/2023
PAYEE (1) Payee name (b) Payee address; City State Zip Code
_ ‘ 4619 Lyons Ave
Harris County Democratic Party
Houston, TX 77020
PURPOSE OF (a) Category (h) Description
EXPENDITURE (See Categores Lsted at the wop of this schedule) Mefﬂbership
4 Contributions/Donations Made By
Palitical Candidate/Officeholder/Political Committee

D Naon-Political

(c) D Check if trave! outside of Texas Complete Schedule T

D Check il Austn TX officehoider iving expense

Candidate/Officehalder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Enrme nrrvndad by Tavace Ethire mammiccinn wasnar othire ctata tv ric
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memornals Expense
Legal Services

Adverusing Expense

Accounting/Banking

Consultng Expense

Contnbutions/ Donations Made By
Candidate/Officehoider/Pohtical Committee

Office Overhead/Rental Expense
Polling Expense

Prnung Expense
Salanes/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

Loan Repayment/Rembursement

Solicitanon/Fundraising Expense
Transportation Equpment & Related Expense
Travel in District

Trave! Out of Districd

QOTHER (enter a cale@y not isted above)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 7/12 Rpt: 43/50 0Ogg, Kim
CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED,
ISSUER EXPENDITURES $
CHARGED TO A CREDIT
CARD
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card IssuerPaid
$763.86 05/08/2023
PAYEE (a) Payee name (b) Payée address; City, State, Zip Code
410 Terry Avenue North
Amazon
Seattle, WA 98109-5210
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Laptop computer
Equipment
Political
D Non-Political (C) D Check it ravel outside of Texas Complete Scha@ule T D Check it Austin. TX officehalder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Datem@hCharge (c) Date(s) Credit Card Issuer Paid
$216.49 05/09/2023
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
410 Terry Avenue North
Amazon
Seattle, WA 98109-5210
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categares hated a g of this schedule) PI'I”[eI
Equipment
Folitca
DNU”‘POI'““H’ (c) Df’h-/L if trave e of Texas Complate Sehedile T D"n-» kit AGsn TX athiceliolder Iving axpense
Complete ONLY if direct Candidate/Offigeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amournt’Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$1,378.13 05/17/2023
PAYEE (a) Payee name (b) Payee address; City State, Zip Code
2118 Lamar St #100
Chapman and Kirby
Houston, TX 77003
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categones listed at the top of this schedule) Venue depOSi[
Event Expense
Political
D Non-Political (C) D Check if ravel outside of Texas Complete Schedule T D Check it Austin TX ofticehalder ving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

CAarmec nronvndad hay Tavac Ethire Cammiccinn

wnanar othire otata tv e ViarciAan VI K1 Aa1QanDrAa



EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Political
EI Non-Political

Advertising Expense Event Expense Loan Repayment/Rembursement SolcitavoniFundrasing Expense
Accounting/Banking Fees Oftfice Overhead/Rental Expense tion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Lin Distnict
Contrhutions Gift rod nonais Expense Printing Expense Travel Qut ot Distnt
Candidate NS Leg Salares/Wages/Contract Labo QOTHER (enter a cate§@ily not hsted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: |2 FILER NAME 3 Filer 1D
Sch: 8/12 Rpt: 44/50 Ogg, Kim
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES 8
CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$17.05 05/19/2023
7 PAYEE (a) Payee name (b) Payée address; City, State, Zip Code
55 Almaden Boulevard
208 6th Flook
San Jose, CA 95113
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categornes histed at the top of this schedule) Online communication [)}Hthr”‘a
Fees
Poltical
I:] Non-Political (c) D Check f ravel outside of Texas Complete Schefillle T |:| Check f Austin T3 officeholder lving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sodght Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) DatemafhCharge (c) Date(s) Credit Card Issuer Paid
$12.78 04/14/2028
PAYEE (a) Payee name (b) Payee address; City, State,  Zip Code
10300 Energy Drive
HP Inc
Spring, TX 77389
PURPOSE OF (a) Category (b) Description
EXPENDITURE (5ee Cartegone ed al W@y of this schedule) Printer ink
Fees
Political
[:’N(mpc.}hucal (c) DC""' { 1raca Wl e of Teeas Compiete Schadyle T [:]: DSk iEALSIN T offierhaliler g fxper
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount®Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$17.05 04/19/2023
PAYEE fa) Payee name (h) Payee address City State.  Zip Code
) 55 Almaden Boulevard
Anam 6th Floor
San Jose, CA 95113
PURPQSE OF (a) Category (b) Description
EXPENDITURE ; Calsganesisted anthztonf s schzdile) Online communication platform
ees

(c) D Check f ravel outside of Texas Complete Schedule T

D Check if Austin TX officehalder ving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office

sought Office held

Enrme nrovidad by Tavac Fthire  ammiccinn

wwaanas athire ctata tv ic
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EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Advertising Expense
Accounting/Banking
Consuiting Expense

Contrbutions/ Donatons Made By -
Candidate/Officeholder/Polincal Committee

EXPENDITURE CATEGORI

Event Expense

Fees

Food/Beverage Expense
GitYAwards/Memornais Expense
Legal Services

ES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitanon/Fundrasing Expense
Transponaton Equipment & Related Expense
Travel n District

Travel Out of District

OTHER (enter a caie§@ily not listed above)

The Instruction Guide explains how to complete this form.

Political

Fees

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 9/12 Rpt: 45/50 Ogg, Kim
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES $
CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Cdrd Issuer Raid
$119.40 03/01/2023
7 PAYEE (a) Payee name (b) Payge address; City, State, Zip Code
268 Devonshire Street
CANVA
Surry Hills' New South Wales NSW 2010 Australia
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories hsted at the top of this schedule) Graphic design platform
Fees
Political
D Non-Political (C) D Check if travel autside of Texas Complete Schedule T D Check i Austin TX officeholder hving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Datemfi€harge (c) Date(s) Credit Card Issuer Paid
$12.78 03/14/2023
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
333 Brannan Street
Dropbox
San Francisco, CA 94107
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categones listed al N of this schedule) Online storage
Fees
Politica
l:] Non-Political (c) D Chock f iravel Bl e of Texas Complete Schedile T D Chack if austing T¥ affeelialdet [wng expanse
Complete ONLY if direct Candidate/Offieeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) AmountCharged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$17.05 03/19/2023
PAYEE (&) Payee name (b) Payee address: City State Zip Code
55 Almaden Boulevard
2008 6th Floor
San Jose, CA 95113
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Online communication platform

[:] Non-Political

(c) D Check if travel outside of Texas Complete Schedule T

D Check if Austin TX officeholder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Enrmec nrmvidad hv Tavace Fthire Cammiccinn

wwnanas athirc ctata tv e

\V/arcinn \/I2 B 1 2a1QAaaT9nn



EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

tising Expense
nog/Banking
Cansulting Expense

Contnibutions/ Donations Made By t
al Commnee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

Gift ds/Memonals Experss

Loan RepdaymentRembursemernit
Office Overhead/Rental Expensg
Palling Expense
Printing Expense

tatanvFundrasing Expense
Transpartation Equipment & Related Expense
Travel in Distriet

HP Inc

10300 Energy Drive

Spring, TXZ7389

Candidate/Of icehnlderPaline Salari VagesiContract Labor ra cated@ily not isted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 10/12 Rpt: 46/50 Ogg, Kim
4 CREDIT CARD Name of financial insutution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES
CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amaunt Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Raid
$4.24 03/20/2023
7 PAYEE (a) Payee name (b) Payge address; State, Zip Code

8 PURPOSE OF
EXPENDITURE

Politcal
D Non-Political

(a) Category
{See

Fees

sategories bisted at the top of this schedule)

(b) Description
Printer ink

(c) D Check il travel outside of Texas Complete Schefile T

D Check it Austin TX officehalder llving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office soulght

Office held

Political
D Naon-Palitical

Fees

Online platform

PAYMENT (a) Amount Charged (b) Datgsafcharge (c) Date(s) Credit Card Issuer Paid

$2,505.75 01/27/2023
PAYEE (a) Payee name (b) Payee address; State, Zip Code

) ) 520 South Grand Ave, 2nd Floor

Nation Builder
Los Angeles, CA 90071

PURPOSE OF (a) Category (b) Description
EXPENDITURE (Sew Catequries |sted 2 @D 0f s schedie)

fc) Dm"i e Wl e of Tesas: Complate Sehed:

e T Dﬂ-. kof Aty TX

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/@ffigéholder name

Office sought

Office held

Paolitical
D Non-Politcal

Fees

Online storage

PAYMENT (a) AmountCharged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$12.78 01/14/2023

PAYEE (a) Payee name (b) Payee address State, Zip Cade

333 Brannan Street
Dropbox

San Francisco, CA 94107

PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categones listed at the top of s schedule)

(c) D Cherk if ravel outside of Texas Camplete Sehedu

e T D Check it Austin TX afticeholder Iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Enrme nrovided hy Tevac Fthire Cnmmigsinn

wiana Athire

ctate ty 1

Viareinn \/2 8 1 a1Rpa%ra




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounung/Banking
Consuiting Expense

Cuontributions/ Donations Made By -
Candidate/Officeholder/Pohucal Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan RepaymenyRembursement
Office Overh
Polling Expe
Printing Expe
Salanes/Wages/Contract Labor

Solicitaton/Fundraising Expernse
diRental Expense
e Travel n Distnict

Travel Out of Districk

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a catetj@y not hsted above)

1 Total pages Schedule F4: [2 FILER NAME 3 Filer D
Sch: 11/12 Rpt: 47/50 Ogg, Kim
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES S
CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Cafd IssuerPaid
$4.24 01/15/2023
7 PAYEE (a) Payee name (b) Payge address; City, State, Zip Code
10300 Energy Drive
HP Inc
Spring, TX 77389
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Printer ink
‘ Fees
Political
D Non-Political (C) D Check if travel outside of Texas Complete Schedule T D Checkf Austin TX officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Datemfi€harge (c) Date(s) Credit Card Issuer Paid
$15.98 01/20/2023
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
55 Almaden Boulevard
Zaam 6th Floor
San Jose, CA 95113
PURPOSE OF (a) Category (b) Description
EXPENDITURE ; Categaries isted at Qg of this schedule) Online communication platform
ees

Political
D Non-Political

(c) D Check if travel Qllside of Texas Complete Schedule T

D Chack if Austn TX officehnlder vmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Offigéholder name

Office sought

Office held

PAYMENT (a) AmountCharged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$10.61 01/21/2023

PAYEE (&) Payee name (b) Payee address; City, State, Zip Code

10300 Energy Drive
HP Inc

Spring, TX 77389

PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule) Printer ink

Political
l:] Non-Political

Fees

(¢) D Check if ravel outside of Texas Complete Schedule T

D Check (f Austin TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Earmes nrovided hv Texas Fthirs C.ommissinn
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contrbutions! Donations Made By
Candidate/CHiceholdarPaltica

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expense

Comminas Legal ces

Office Overhead/Rental Expense
Paling Expe

rdsiMemanals Expense Prinnng Exp.

Loan RepaymentRembursament Sohcnanon/Fundraismg Expense

Transportation Equipment & Related Expense
T L District

avel Out of Districe
OTHER (enter a cate§@ly not listed above)

es/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

(a) Payee name

HP Inc

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 12/12 Rpt: 48/50 Ogg, Kim
4 CREDIT CARD Name of financial institution 5 TOTAL QF UNITEMIZED
ISSUER EXPENDITURES S
CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$4.24 02/19/2023
7 PAYEE

(b) Paye address; City, State, Zip Code
10300 Energy Drive

Spring, TXZ7389

8 PURPOSE OF
EXPENDITURE

Pohtcal

(a) Category

(See Categones isted at the top of 0is schedule)

Fees

(b) Description

Printer ink

[:] Non-Political

(C) D Check if travel outside of Texas Complete Sche@ile T

D Check if Austn TX officeholder iving experise

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sopght

Office held

EFnrms nrovided hy Texac Fthirs C.onmmigginn
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
Sch: 1/2 Rpt: 49/50

2 FILER NAME
Ogg, Kim

3

Filer ID

4 Date
06/30/2023

Name of person from whom amount is received

Harris County Federal Credit Union

6 Address of person from whom amount is received; City; State; Zip Code
1400 Franklin

Houston, TX 77002

8 Amount ($)
$11.24

7 Purpose for which amount is received
Share Dividend

[] check ifpelitical contribution returned to filer

Date
05/31/2023

Name of person from whom amount is received

Harris County Federal Credit Union

Address of person from whom amount is received; City; State; Zip Code
1400 Franklin

Houston, TX 77002

Amount ($)
$10.33

Purpose for which amount is received
Share Dividend

D Check if palitcal contribution returned to filer

Date
04/30/2023

Name of person from whom amount is received

Harris County Federal Credit Union

Address of person from whom amount isifeceived; £ity; State; Zip Code
1400 Franklin

Houston, TX 77002

Amount ($)
$9.99

Purpose for which am@unt is received
Share Dividend

D Check if political contribution returned to filer

Date
03/31/2023

Name of person from whom amauat is received

Harris County H€deralCredit Union

Address of persofifrom whofil amount is received: City; State: Zip Code

1400 Franklin

Houston, TX 77002

Amount ($)

o
e
o
N
~l

Purpose forsihich amount is received

ShareDividend

[] check if political contribution returned to filer

Date
02/28/2023

Name of pérson from whom amount Is received

HarriscCounty Federal Credit Union

Address of person from whom amount is received; City: State; Zip Code

1400 Franklin

Houston, TX 77002

Amount ($)
$9.36

Purpose for which amount is received

Share Dividend

D Check if political contribution returned to filer

Farms nrovided hv Texas Fthirs Cammissinn

wnanar athire state ty 11
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

Sch: 2/2 Rpt: 50/50

2 FILER NAME
Ogg, Kim

3 Filer D

4 Date
01/31/2023

Name of person from whom amount is received

Harris County Federal Credit Union

Address of person from whom amount is received; City: State; Zip Code

1400 Franklin

Houston, TX 77002

8““Amiouit (9)

$10.18

Purpose for which amount is received
Share Dividend

|:| Check ifpelitical contribution returned to filer

Forms nrovided hvy Texas Frhics Commission whiann Athirs sfrate ry s
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