CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘
3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICEHOLDER Mr. Kevin D OFFICE USE ONLY
e TS LES—— - N Date Recerved
NICKNAME LAST SUFFIX
Lynch
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; ciTY; STATE;  ZIP CODE |
AL NIOLDER 13121 Sweetbriar Lane  Fort Worth TX 76169 / 0
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Datg.Hdfd-deliverey or Date Postmarked
OFFICEHOLDER .
PHONE ( ) ]
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI O
NAME M RIORNANIG s o S 00
NICKNAME LAST SUFFIX / 7 202
Date Imaged
Lynch L 7/2022
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 3121 Sweetbriar Lane Fort Worth TX 76109
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE

l W January 15 l 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only}

,_ Runoff l_—

l July 15 , | Bth day before election ' Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit -
10 PERIOD Month Day Year Month Day Year
COVERED
7 1 22 THROUGH 12 / 31 22
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff g:ahsec';-lption
5 / 6 / 23 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT  (if known)

FWISD Trustee, District 5

14 NOTICE FROM

POLITICAL THE CANDIDATE / OFFICEHOLDER,

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

” Additional Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Ibe_v l N D ‘)1 N &”_ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 1 ,650 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 3 679.8 1
, L]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 71970 1 9
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 0,000 00
18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alt information

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

7
Signature of Candid or Officeholder

~“.§lif-‘§g;,$ AMANDA COLEMAN
EN) :‘--E MY COMMISSION EXPIRES [[?
| 252 3,55 SEPTEMBER 13, 2023 [
4l 73422

o __NOTARY ID: 1321 i

ase complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by }<t |V 7“ L }/ﬂ J\ this the ! 7 day of Jf””‘ﬂ’r j
20 Zﬁ , to certify which, witness my hand and

O e ﬁ:Ma (oleman  Zlechvas thee

Sl‘g’nau‘w of ofﬁc‘erﬁinistering oath Printed name of officer administering oath Title of officer administering oath

{(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ; ; )
(street) (city) (state) (zip code) (country)
Executed in County, State of ,on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Kevin D Lynch

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. N scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ //é S 0 oo
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 B SCHEDULEE: LOANS $ /0 0 0g, 00
5 B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3( 7? 8{
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: Jrl\ggllzgst CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

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

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
kevin D MINCY

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
14 / STEPWANIE Jranvey
................................................................................... oL
ZQLL 6 Contributor address; City; State; Zip Code Zg-o —
{ob WESTILIDLE AVE  Fortwordt TR 76116
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
. ALEX CAMMALIL
ot |l PP 1005 o2
2012 $60 Baawiai( L. Suwe b Fory Woathdx TbI3Z
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
1t ClL el
I ................................................................................ ['s) o
Contributor address; City; State; Zip Code l o O -_
Yl %
3209 Sweknar Ln forr Worh X 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
|7,{|q, / Ki? BRADLEY
T Gontributor address: city, State; Zip Code 5 ob O’Q
oL | 1822 W Biisen T Foatr Worty JTX 76(09
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. il gl (pagesLScheaniopAE

3 Filer ID (Ethics Commission Filers)

2 FILER NAME %v“\) 'D L"’NLH'

4 Date 5 Full name of contributor - out-of-state PAC (ID#: ) 7 Amount of contribution ($)

MARS Mo LLiS,

PHUH ol R 00
6 Contributor address; State; Zip Code Of—\
W20 K1 fuesrm bouow T4 Bw 7x T0l04 16

8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; State; Zip Code ( O O 0_9_
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

1] | kgL Neephal
b, | 635 LLAMATY rw Fmef?x?cllé Z§O

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

Date Full name of contributor out of-stats PAC (ID#: Amount of contribution ($)

U] Eelc WorT MANN. . R 6 e
11| 5950 Westeuss 1S fotr Work T 76009

—
0
<
(Y
=
iy
-—-l<
=
=S
2

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

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. il “Tictal pagss SchedHlexiils

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Levin D LHnch

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

(7[ | BENJAMIN oMpTON

P L N ey S‘ 0 00
6 Contributor address; City; State; Zip Code

VL | 70 HLANDDIL. Pt worth 4% 76109

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

218 / Teavis PATENSoN

Amount of contribution ($)

7»}2/ Contributor address; State; Z|p Code ZS— O 9_9
G Hopen LAKE V.AN(,I,\- m) foalon 74003

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
m,g/ MANVEL fiacieL- (IODM(,UGL
Contributor address; State; Zip Code OO
oL 0=
31U Prestot fowow o, FowrWoMH- T ToltA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
afigf | et owen
Contributor address; City; State; Zip Code 5 O OO
VP | 18SS Souriens (noe S\Jwawee 6A Foony
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. il lcisl,pEgESASENotls' Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LeviN D UNUE

4 Date 5 Full name of contributo;\] out-of-state PAC {ID#: y | 7 Amount of contribution ($)
AN MOLLA
\14 { 4 I e M ............ w ......................................................... l 00
6 Contributor address; City; State; Zip Code 0 O -_
WUV | WS pLAND DL, Forr ol Ty 7h104
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Y lp\| THoMAS DNCH
Contributor address; City; State; Zip Code 5 O o OO
WL | 180 Yetnewkite D ApkAveta, 64 30020
Principal occupation / Job title (See Instructions) E;nployer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
U [ | D TOUNGAS)
Contributor address; City; State;  Zip Code \ O 0 O (&
WPV | 301% NELToN At DL £ fotr Wontih 1y 76,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; | Amount of contribution ($)

LANE WALLALE

\L{wl/ .................................................................................. 500 00

Contributor address; City; State; Zip Code
VW | 1904 ppeMan Bup foerwonr, Ty T6l1b
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

keviN D N

3 Filer ID (Ethics Commission Filers)

(U

W

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

ANDREW BOSELL

6 Contributor address; City; State; Zip Code

3308 AVIEMoLE Dp. For woarth, X 76109

7 Amount of contribution ($)

150 %

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

W
Wy

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

PHAN LEMBALA

Contributor address; State; Zip Code

WS (hesTaTee Cuf UFF (aewuE G4 30506

Amount of contribution ($)

[00%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s |

Wiy

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

HLANDON FuLHRAM

Contributor address; State; Zip Code

1101 latAwoo) Pa. foM WoAth Ty Thloq

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See lnstructions)

Date

e
Wvy

Full name of contributor

MaTl DoNNELL

Contributor address; City; State; Zip Code

75U VALENCIA GRave ct- Four WorrH, Ty, 76151

out-of-state PAC (ID#: )

N

Amount of contribution ($)

(0002

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

evIN D LUNL

4 Date 5 Full name Jf contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
(V[ve[ | DANNY MATKEW 00
6 Contributor address; State; Zip Code I O O e
WV | 3456 pentemmn. \'rowr woltlhty 76109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
\'L"w: ’ ..... UG DeNMAN 00
Contributor address; State; Zip Code ( O O S
WL | 2301 REMINGTON tswt PAIC A 786173

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

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

| | PN AUNEL,

Contributor address; State; Zip Code is O 9-9'
W 19470 SV/‘{LANM)«, Anmn 6A 2034

Amount of contribution ($)

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

Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)

H/‘V\‘ ..... Geone (Ut \O O 22

Contributor address; City; State; Zip Code
VU | ot BAKAW DL Foar worth A T6lq
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Kevin D Lynch

3 Filer ID (Ethics Commission Filers)

4 Date

12/29/2022

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

Houston Simmons

6 Contributor address; City; State; Zip Code

1417 Hillcrest St Fort Worth, TX 76107

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

12/29/2022

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

3100 St. Albans Circle Colleyville, TX 76034

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/29/2022

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

4220 Harlanwood Dr. Fort Worth, TX 76109

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/29/2022

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

4517 Cloudview Rd. Fort Worth, TX 76109

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME %VIN D WNC‘H—

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
foy] [ MANE ANperson 00
6 Contributor address; City; State; Zip Code /Lg.o J—
Lo1v | 3109 feeston Joulow L0 Fonrwos: Yty 76109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor aut-of-state PAC (ID#: ) Amount of contribution ($)
(')/I'))ll AN ek
""" Contributor address; Gty State; 2ZipCode ?/§0 00
12| 507 Wiwood O (ueenstoloNe 1740
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
i/ |- AVID TN 00
/L,a Contributor address; State; Zip Code SO O -
W] 155 Stapih . Fout Wourt T 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

U] | OUN LAY Con®
VO | 411 BuackhdW Aue Four wou#,Tx Tol0]

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

kevin D INCH

3 Filer ID (Ethics Commission Filers)

4 Date

1220/

0L

5 Full name of contributor

6 Contributor address;

LHL osees AV

out-of-state PAC (ID#: )

City; . State; Zip Code

Fort Wourlh T 1bloq

7 Amount of contribution ($)

500%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#; )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



LOANS SCHEDULE E

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kevin D Lynch

4 TOTAL OF UNITEMIZED LOANS $ 10,000.00

5 Date of loan 7 Name oflender [T out-of-state PAC (ID#: ) 9  LoanAmount $)

12/05/2022 | Kevin D Lynch 10,000.00

6 1Is lender 8 Lender address: City; State;  Zip Code
a financial

Institution? 3121 Sweetbriar Lane Fort Worth TX 76109

10 Interest rate

11 Maturity date

[Ty [N

12 Principal occupation / Job title (See Instructions) 13 Employer (see Instructions)
14 Description of Collateral 15 L -
y Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-ot-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity dat
. aturity date
[Ty [T n
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collat:
escription of Collateral Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

Legal Services

Credit Card Payment
eyma The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kevin D Lynch

4 Date 5 Payee name
12/02/2022 Raven Public Affairs
6 Amount ($) 7 Payee address; City; State; Zip Code
PO Box 793 Austin X 78767

2,500.00

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

(b) Description

PURPOSE Consulting Expense Consulting
OF
EXPENDITURE
{c) Check if travel ouiside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/02/2022 Raven Public Affairs
Amount ($) Payee address; City; State; Zip Code
500 00 PO Box 793 Austin TX 78767
Category (See Categories lisied at the top of this schedule) Description
PURPOSE Consulting Expense Consulting
OF
EXPENDITURE

Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ]2!‘;' IwZL Payee name
12‘[4‘37‘202’2‘@( Anedot Fees
Amount ($) Payee address; City; State; Zip Code

1340 Poydras St Suite 1770 New Orleans, LA 70112

255.70

Description

Processing Fees

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

PURPOSE Fees
OF
EXPENDITURE

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

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepamenURaimbursarnanl Solicitation/Fi undraising Expense
AmounUnnganidng Fees Office Overhead/Renta| Expense Transportation Equipment 8 Related Expense
Consulting Expense FdeBevelaga Expense Polling Expense Travel In District
Confributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Ca ndidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Crudit Card Payment

The Instruction Guide explains how to complete thls form,

3 Filer ID (Ethics Commission Filers)

1 Total pages schedule F1:[2 FILER NAME }’/3\’ IN I) MN OR

s lon [P e g ABFaipS

6 Amount %) 7 Payee address; City; State; Zip Code T
T.04 | 2o gox 743 Ausin TX 78767
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE frNtING Bxlense fusi cAeps

EXPENDITURE

‘ (c) Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name
] ig[zau, T2VEN TuBLie AFFAIS
Amount ($) Payee address; City; State: Zip Code

5.0F | P gox % AVSTIN Tr 18767
Category (See Categories Iisted at the top of this schedule) Description
PURPOSE PF B anps 4NAM'e MDLFS
OF UNT| ”‘ 124 0-);@
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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