CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER Form COR-C/OH

1 FilerID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
00041354 146 Date Received
3 CANDIDATE/ MS /MRS /MR FIRST MI ELECTRONICALLY FILED
OFFICEHOLDER .
NAME The Honorable Lois W. 07/31/2025
NICKNAME LAST SUFFIX
Kolkhorst -
Date Hand-delivered or Date Postmarked
4 ORIGINAL X |January 15 Runoff Other (specify)
REPORT TYPE D - L D
DJuIy 15 D Exceeded modified reporting limit Receipt # Amount
Dsoth day before election 15th day after campaign treasurer

appointment (officeholder only)
DSth day before election D Final Report (Attach C/OH-FR)

Date Processed

5 ORIGINAL PERIOD | Month Day Year Month Day Year Date Imaged
COVERED 07/01/2024 THROUGH 12/31/2024

6 EXPLANATION OF CORRECTION

This report contained a typographical error. A political contribution from Foley & Lardner LLP Texas Campaign Fund was inadvertently given an
incorrect date. The correct date is 12.13.2024. We have made the correction. This error was made in good faith and without an intent to mislead or
to misrepresent the information contained in the report.

7 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that this corrected report is true

and correct.

Check the box next to any and all applicable statements:

Semiannual reports: | swear, or affirm that the original report
was made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. |
swear, or affirm, that any error or omission in the report as originally
filed was made in good faith.

The Honorable Lois W. Kolkhorst

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us V4.1.0.f10d0fd8



CANDIDATE |/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForv C/OH
COVER SHEET PG 1

. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 146
00041354
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER " _ OFFICE USE ONLY
e Honorable Lois W. -
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/31/2025
Kolkhorst
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING P.O. Box 2546 .
ADDRESS Receipt # Amount
[[]cnange of address | Brenham, TX 77834
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Mr. Robert F.
NICKNAME LAST SUFFIX
Mikeska
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 1401 Victoria St
ADDRESS ’
(Residence or Business)
Brenham, TX 77833
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979) 830-9171
8 REPORT
TYPE ) )
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2024 THROUGH 12/31/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Senator District 18 State Senator District 18

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
3 of 146
13 C/ OH NAME Kolkhorst, Lois W. (The Honorable) 14 Filer ID (Ethics Commission Filers)
00041354
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 notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

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) $ 50.00
2. TOTAL POLITICAL CONTRIBUTIONS s 829,538 45
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) +38.
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ 1,042.42
4. TOTAL POLITICAL EXPENDITURES s 152.534.69
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 3165 300.02
BALANCE REPORTING PERIOD +169,300.
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

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

The Honorable Lois W. Kolkhorst

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



SUBTOTALS - C/OH Form C/OH
COVER SHEET PG 3

4 of 146
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 824,225.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5,313.45
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 146,135.23
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 300,000.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 7,185.43
9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12 TO FILER $ 52,291.80

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 1/67 Rpt: 5/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/18/2024 A&M PAC $5,000.00
6 Contributor address; City; State; Zip Code
Austin, TX 78768-4609
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/18/2024 ACT For Texas Classroom Teachers Association $2,000.00
Contributor address; City; State; Zip Code
Austin, TX 78767
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2024 ACTION BEHAVIOR CENTER TEXAS PAC $7,500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/03/2024 AT & T Texas PAC $3,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: C00040279 ) Amount of Contribution ($)
09/20/2024 Abbott Laboratories Employee PAC $1,000.00

Contributor address; City; State; Zip Code

Abbott Park, IL 60064-6001

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/67 Rpt: 6/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/15/2024 Abouleish, Amr $500.00

6 Contributor address; City; State; Zip Code

Houston , TX 77059

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Doctor University of Texas Medical Branch
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/05/2024 Ahlberg, Trevor L. $5,000.00

Contributor address; City; State; Zip Code

Irving, TX 75038

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

President Cottonwood Financial Management, Inc.

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/15/2024 Aiena, Lane $500.00

Contributor address; City; State; Zip Code

Huntsville, TX 77320

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

Doctor Huntsville Family Practice

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/18/2024 Allen Boone Humphries Robinson LLP $2,500.00

Contributor address; City; State; Zip Code

Houston, TX 77027

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: C00089136 ) Amount of Contribution ($)
09/11/2024 Altria Group, Inc. Political Action Committee/AltriaPAC $2,000.00

Contributor address; City; State; Zip Code

Washington , DC 20001

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 3/67 Rpt: 7/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor out-of-state PAC (ID#; C00040535 ) 7 Amount of Contribution ($)
10/22/2024 American Express PAC $2,000.00
6 Contributor address; City; State; Zip Code
Washington, DC 20004
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/05/2024 American Pharmacy, Inc. GPAC $3,000.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78401
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: C00066472 ) Amount of Contribution ($)
10/21/2024 American Property Casualty Insurance Association PAC. $1,000.00
Contributor address; City; State; Zip Code
Chicago, IL 60631-3512
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: 000251876 ) Amount of Contribution ($)
11/25/2024 Amgen Inc. Political Action Committee $2,000.00
Contributor address; City; State; Zip Code
Thousand Oaks, CA 91320
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/09/2024 Anderson, Bradley $1,000.00

Contributor address; City; State; Zip Code

Misseapolis, MN 55424

Principal occupation / Job title (See Instructions)

President

Employer (See Instructions)
Sevilla

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/67 Rpt: 8/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/06/2024 Anderson , Carson $1,000.00

6 Contributor address; City; State; Zip Code

Florence , AL 35634

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Executive Managment Committee TNT Fireworks
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/06/2024 Anderson , Terry $1,000.00

Contributor address; City; State; Zip Code

Florence , AL 35630

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

Chairman TNT Fireworks

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

08/23/2024 Associated General Contractors of Texas - PAC $5,000.00

Contributor address; City; State; Zip Code

Austin, TX 78768

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2024 BROCK II, RALPH $500.00

Contributor address; City; State; Zip Code

KATY, TX 77494

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

ORTHODONTICS Self Employed

Date Full name of contributor out-of-state PAC (ID#: C117838 ) Amount of Contribution ($)

11/18/2024 Baxter Healthcare Political Action Committee $1,000.00

Contributor address; City; State; Zip Code

Washington, DC 20005

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 5/67 Rpt: 9/146

FILER NAME

Kolkhorst, Lois W. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00041354

Contributor address; City; State; Zip Code

Austin, TX 78759-7321

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/23/2024 Beef-PAC $1,000.00
6 Contributor address; City; State; Zip Code

Amarillo, TX 79106

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/04/2024 Beer Alliance Of Texas Political Action Committee $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/16/2024 Bentke, Matthew $250.00
Contributor address; City; State; Zip Code
Brenham, TX 77833

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

Manager Bluebonnet Electric Coop

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/16/2024 Bethea, Henry $500.00
Contributor address; City; State; Zip Code
The Woodlands, TX 77381

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

Physician HCA Houston Healthcare Northwest

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/04/2024 Bilse, Brittani N. $2,500.00

Principal occupation / Job title (See Instructions)
Consultant

Employer (See Instructions)
Self

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 6/67 Rpt: 10/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/23/2024 Bing, Eric $1,000.00

6 Contributor address; City; State; Zip Code

Houston , TX 77056

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO The College of Health Professionals
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/15/2024 Blake, Gary $15,000.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76109

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

President, CEO, Director Creative Solutions In Healthcare, Inc.

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/06/2024 Border Health PAC $35,000.00

Contributor address; City; State; Zip Code

McAllen, TX 78504

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 Bornstein, Sue (Dr.) $2,500.00

Contributor address; City; State; Zip Code

Blanco, TX 78606

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

Physician Texas Medical Home Initiative

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/14/2024 Bourgeois, Keith $100.00

Contributor address; City; State; Zip Code

Houston , TX 77005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Doctor Downtown Eye Associates

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 7/67 Rpt: 11/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/23/2024 Boyer, Mark $500.00

6 Contributor address; City; State; Zip Code

Houston, TX 77064

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Managing Principal Boyer, Inc
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/13/2024 Brannan, Ryan $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

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

Attorney Brannan & Associates

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/13/2024 Brannan, Ryan $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

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

Attorney Brannan & Associates

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/04/2024 Bresnen, Steven $500.00

Contributor address; City; State; Zip Code

Austin , TX 78701

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

Lobbyist Bresnen & Associates

Date Full name of contributor out-of-state PAC (ID#: C00344663 ) Amount of Contribution ($)

12/14/2024 BrightSpring Legacy Fund PAC $5,000.00

Contributor address; City; State; Zip Code

Louisville, KY 40222

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 8/67 Rpt: 12/146
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/21/2024 Bunger, Brent $250.00
6 Contributor address; City; State; Zip Code
Houston , TX 77001
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Real Estate Ilan Investments LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Burns, John $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77007-7707
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bonding Burns Bail Bonds
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/24/2024 Byler, Jr. , William T. or Kerri $5,000.00
Contributor address; City; State; Zip Code
Bellville, TX 77418
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President W. T. Byler Co - Gp, Inc.
Date Full name of contributor out-of-state PAC (ID#: CO0348938 ) Amount of Contribution ($)
10/18/2024 CHUBB GROUP HOLDINGS $1,000.00
Contributor address; City; State; Zip Code
PHILADELPHIA , PA 19106
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/05/2024 CRAFTPAC (Independent Texas Brewers) $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78766
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 9/67 Rpt: 13/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/15/2024 Callewart, Craig $500.00

6 Contributor address; City; State; Zip Code

Dallas , TX 75225

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Doctor Dallas Spine Treatment & Surgery
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/02/2024 Cammack & Strong, P.C. $750.00

Contributor address; City; State; Zip Code

Austin, TX 78701-2114

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2024 Carlo, John (Dr.) $250.00

Contributor address; City; State; Zip Code

Dallas , TX 75228

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

Physician Prism Health North Texas

Date Full name of contributor out-of-state PAC (ID#: C00397851 ) Amount of Contribution ($)

09/19/2024 Centene Corporation Political Action Committee $2,000.00

Contributor address; City; State; Zip Code

St. Louis, MO 63105

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/13/2024 Charter Communications, Inc. Texas PAC $7,500.00

Contributor address; City; State; Zip Code

Austin, TX 78701-5007

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 10/67 Rpt: 14/146
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Full name of contributor out-of-state PAC (1D#; C00035006 ) 7 Amount of Contribution ($)
10/03/2024 Chevron Employees PAC $2,000.00
6 Contributor address; City; State; Zip Code
San Ramon, CA 94583
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2024 Childs, Tilden (Dr.) $500.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Radiology Associates of North Texas, PA
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/13/2024 Clay, Reed $5,000.00
Contributor address; City; State; Zip Code
Austin , TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant Crestline Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/13/2024 Clay, Reed $5,000.00
Contributor address; City; State; Zip Code
Austin , TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant Crestline Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/12/2024 Coats, Rose, P.C. Political Action Committee $5,000.00
Contributor address; City; State; Zip Code
Houston, TX 77046
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 11/67 Rpt: 15/146
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/09/2024 Collins, Jeff $500.00
6 Contributor address; City; State; Zip Code
Cypress, TX 77433
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC (ID#:C00248716 ) Amount of Contribution ($)
10/08/2024 Comcast Corporation & NBCUniversal PAC $1,500.00
Contributor address; City; State; Zip Code
Philadelphia, PA 19103
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/16/2024 Cone, Michael M. $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Oil and Gas Exploration --- Engineer Tri-C Resources, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/03/2024 Congress Ventures, LLC Capitol Partners Consulting $1,500.00
Contributor address; City; State; Zip Code
Austin, TX 78703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: C00112896 ) Amount of Contribution ($)
09/05/2024 ConocoPhillips Spirit PAC $2,000.00

Contributor address; City; State; Zip Code

Bartlesville, OK 74004

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 12/67 Rpt: 16/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/10/2024 Cook, Robby $500.00

6 Contributor address; City; State; Zip Code

Eagle Lake , TX 77434

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Registered Lobbyist Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/10/2024 Cook, Robby $500.00

Contributor address; City; State; Zip Code

Eagle Lake , TX 77434

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

Registered Lobbyist Self Employed

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/13/2024 Cross Oak Group $2,500.00

Contributor address; City; State; Zip Code

Austin , TX 78701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/13/2024 Cross Oak Group $2,500.00

Contributor address; City; State; Zip Code

Austin , TX 78701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: C00074096 ) Amount of Contribution ($)
11/22/2024 DOW INC, PAC $2,500.00

Contributor address; City; State; Zip Code

MIDLAND, MI 48674

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 13/67 Rpt: 17/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/03/2024 Daniel, Guy (Mr.) $25.00
6 Contributor address; City; State; Zip Code
Fulshear, TX 77441
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Power Tigon Energy LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/11/2024 Delisi Communications PAC $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: C000782292 ) Amount of Contribution ($)
10/04/2024 DentaQuest PAC $2,000.00
Contributor address; City; State; Zip Code
Boston, MA 02129
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 Dowdy, Christopher $250.00
Contributor address; City; State; Zip Code
Beaumont , TX 77706
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Doctor Baptist Hospitals of Southeast Texas
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/17/2024 Dunklin, William (Dr.) $1,000.00

Contributor address; City; State; Zip Code

Dallas , TX 75248

Principal occu
Dentist

pation / Job title (See Instructions)

Employer (See Instructions)
Rodeo Dental & Orthodontics

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 14/67 Rpt: 18/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/10/2024 ENPAC Texas (PAC for Texas Employees of Entergy Gulf States Inc) $5,000.00
6 Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/07/2024 EYE-PAC Of The Texas Ophthalmological Association $2,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701-1667
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/12/2024 Eads, John $1,500.00
Contributor address; City; State; Zip Code
Houston , TX 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retiired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/13/2024 Eads, John $2,500.00
Contributor address; City; State; Zip Code
Houston , TX 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retiired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/12/2024 Eads, John $1,500.00

Contributor address; City; State; Zip Code

Houston , TX 77019

Principal occupation / Job title (See Instructions)

Retiired

Employer (See Instructions)
Retired

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 15/67 Rpt: 19/146
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Full name of contributor out-of-state PAC (ID#: C00197228 ) 7 Amount of Contribution ($)
12/05/2024 Elevance Health PAC $3,000.00
6 Contributor address; City; State; Zip Code
Washington , DC 20004
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: C00082792 ) Amount of Contribution ($)
08/06/2024 Eli Lilly And Company Political Action Committee $2,000.00
Contributor address; City; State; Zip Code
Indianapolis, IN 46285
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: 00219642 ) Amount of Contribution ($)
09/25/2024 Enterprise Holdings, Inc. Political Action Committee $1,000.00
Contributor address; City; State; Zip Code
St. Louis, MO 63105
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: 00340455 ) Amount of Contribution ($)
08/14/2024 Essential Utilities, Inc. PAC $1,500.00
Contributor address; City; State; Zip Code
Bryan Mawr, PA 19010
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/19/2024 FOMCPAC --- Friends of UT Southwestern Medical Center PAC $1,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75230

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 16/67 Rpt: 20/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/07/2024 Fagan, Mark $250.00

6 Contributor address; City; State; Zip Code

Waco, TX 76708

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Exec. Vice President & General Manager Brazos Electric Power
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/04/2024 Farina , Mahya $500.00

Contributor address; City; State; Zip Code

Cedar Park, TX 78613

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

Doctor Cosmetic Dentists of Austin

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/14/2024 Field Jr., John $100.00

Contributor address; City; State; Zip Code

Beaumont , TX 77706

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

Doctor Baptist Hospital or the Southeast

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/23/2024 Fite Jr., Ralph $1,000.00

Contributor address; City; State; Zip Code

Houston , TX 77042

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

Senior Vice President of Finance Welcome Group, LLC

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/04/2024 Focused Advocacy Political Action Committee $2,500.00

Contributor address; City; State; Zip Code

Austin, TX 78746

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 17/67 Rpt: 21/146

FILER NAME

Kolkhorst, Lois W. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00041354

Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
12/13/2024 Foley & Lardner LLP Texas Campaign Fund $2,500.00
6 Contributor address; City; State; Zip Code

Dallas, TX 75201-3340

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

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

08/13/2024 Folloder, Harry (Mr.) $25.00
Contributor address; City; State; Zip Code
Fulshear, TX 77441

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

Executive N/A

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

12/09/2024 Friends of UNT Political Action Committee (University of North Texas) $1,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75380-3272

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

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

11/15/2024 Friends of the TTU System PAC $15,000.00
Contributor address; City; State; Zip Code
Lubbock, TX 79409

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

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

10/08/2024 Fuller, Gregory (Dr.) $250.00

Contributor address; City; State; Zip Code

North Richland Hills , TX 76182

Principal occupation / Job title (See Instructions)
Physican

Employer (See Instructions)
North Hills Family Medicine

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 18/67 Rpt: 22/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/04/2024 GARCIA, JOE $1,000.00

6 Contributor address; City; State; Zip Code

AUSTIN, TX 78767

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
President/Lobbyist Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 GRAY REED PAC $2,500.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77056

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Gaedcke, Gilbert $100.00

Contributor address; City; State; Zip Code

Houston , TX 77019

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

Retired Retired

Date Full name of contributor out-of-state PAC (ID#: C00440453 ) Amount of Contribution ($)

11/18/2024 Gainwell Holding Corp. PAC $4,000.00

Contributor address; City; State; Zip Code

Conway, AR 72034

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2024 Garretson, Melissa (Dr.) $500.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76216
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician CCPN

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 19/67 Rpt: 23/146
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Full name of contributor out-of-state PAC (1D#: C00199257 ) 7 Amount of Contribution ($)
08/28/2024 GenenPAC $1,500.00
6 Contributor address; City; State; Zip Code
So. San Francisco, CA 94080
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/16/2024 Germania Farm Mutual PAC $2,000.00
Contributor address; City; State; Zip Code
Brenham , TX 77833
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2024 Giesinger, Ross W. (Mr.) $500.00
Contributor address; City; State; Zip Code
Austin , TX 78757-1440
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Principal, Government Affairs, Lawyer Cornerstone Government Affairs
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2024 Gilmer, William (Dr.) $250.00
Contributor address; City; State; Zip Code
Houston , TX 77005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician William S. Gilmer MD PA
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/05/2024 Glenn, Gayle $500.00

Contributor address; City; State; Zip Code

Dallas, TX 75230

Principal occupation / Job title (See Instructions)
Orthodontist

Employer (See Instructions)
Cedar Park Orthodontics

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 20/67 Rpt: 24/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/06/2024 Gonzalez Public Affairs & Consulting $500.00

6 Contributor address; City; State; Zip Code

Austin, TX 78701

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2024 Good Government Fund (Fort Worth) $5,000.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76102

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/24/2024 Good Government Fund (Fort Worth) $5,000.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76102

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/21/2024 Gorouhi, Fariborz $4,000.00

Contributor address; City; State; Zip Code

Victoria , TX 77904

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

Physician —Hematology/Oncology Citizens Medical Center Victoria

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/14/2024 Green, Mary (Dr.) $250.00

Contributor address; City; State; Zip Code

Marble Falls, TX 78654
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Eye Surgeon Self Employed

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 21/67 Rpt: 25/146
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Full name of contributor out-of-state PAC (ID#: C00266585 ) 7 Amount of Contribution ($)
12/02/2024 Greenberg Traurig, P. A. Political Action Committee $1,500.00
6 Contributor address; City; State; Zip Code
Albany, NY 12207
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/10/2024 Gregg, Aaron $1,000.00
Contributor address; City; State; Zip Code
Georgetown, TX 78681
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer/Lobbyist Capital Law & Consulting Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 Gulf States Toyota Inc. State PAC $15,000.00
Contributor address; City; State; Zip Code
Houston, TX 77077
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/13/2024 HCA Texas Good Government Fund PAC -- Hospital Corp of America $2,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75240
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/08/2024 HILLCO PAC $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 22/67 Rpt: 26/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/02/2024 HMWK LLC $500.00
6 Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2024 HOME-PAC Greater Houston Builders Association $2,000.00
Contributor address; City; State; Zip Code
Houston, TX 77064-5398
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2024 HOMEPAC Of Texas -- Texas Association of Builders $3,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/01/2024 HOSPAC - State (Texas Hospital Association) $8,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701-2180
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/28/2024 HS LAW PAC (Hance Scarborough) $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 23/67 Rpt: 27/146

FILER NAME

Kolkhorst, Lois W. (The Honorable)

3 FilerID

(Ethics Commission Filers)
00041354

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/13/2024 Harbour, David $3,000.00
6 Contributor address; City; State; Zip Code

Fairview, TX 75069

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

CEO Centria Healthcare

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/13/2024 Harbour, David $3,000.00
Contributor address; City; State; Zip Code
Fairview, TX 75069

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

CEO Centria Healthcare

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/07/2024 Health Care Service Corporation Political Action Committee Texas $2,500.00
Contributor address; City; State; Zip Code
Austin , TX 78701-1821

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/30/2024 Holford, William $75.00
Contributor address; City; State; Zip Code
Bastrop, TX 78602

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

Manager Bluebonnet Electric Cooperative

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/27/2024 Holmes, Ned $500.00

Contributor address; City; State; Zip Code

Houston , TX 77007-5837

Principal occu
Investments

pation / Job title (See Instructions)

Employer (See Instructions)
Holmes Investments, Inc.

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 24/67 Rpt: 28/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/13/2024 Holmes, Yadira $400.00

6 Contributor address; City; State; Zip Code

Lakeland, FL 33811

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Vice President Government Relations Sevita Health
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/13/2024 Holmes, Yadira $400.00

Contributor address; City; State; Zip Code

Lakelamd, FL 33811

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

VP Government Relations Sevilla Health

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/08/2024 Hoover Slovacek LLP $500.00

Contributor address; City; State; Zip Code

Houston, TX 77210

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/08/2024 Houston Apartment Association Political Action Committee $2,500.00

Contributor address; City; State; Zip Code

Houston , TX 77041

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/23/2024 Houston Associated General Contractors PAC $2,000.00

Contributor address; City; State; Zip Code

Houston, TX 77092

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 25/67 Rpt: 29/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/15/2024 Houston Heart Centre $100.00
6 Contributor address; City; State; Zip Code
Houston , TX 77082
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/29/2024 Houston Pilots Political Action Committee $2,500.00
Contributor address; City; State; Zip Code
Deer Park, TX 77536
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Houston Police Officers' Union PAC $2,500.00
Contributor address; City; State; Zip Code
Houston, TX 77007-7730
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#:C000271007 ) Amount of Contribution ($)
09/10/2024 Humana Inc. Political Action Committee $1,000.00
Contributor address; City; State; Zip Code
Louisville, KY 40202
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/21/2024 Hunt, Woody L. and Gayle G. $5,000.00

Contributor address; City; State; Zip Code

El Paso, TX 79913-0667

Principal occupation / Job title (See Instructions)
Senior Chairman of the Board of Directors

Employer (See Instructions)
Hunt Companies, Inc.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 26/67 Rpt: 30/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/04/2024 IBAT PAC -- A PAC Of The Independent Bankers Association Of Texas $1,000.00
6 Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/02/2024 IEC Of Texas PAC Fund (Independent Electric Contractors) $750.00
Contributor address; City; State; Zip Code
Austin , TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/09/2024 INDEPAC (Texas Independent Automobile Dealers Association PAC) $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78750
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2024 INSURING TEXAS PAC $1,500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78735
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2024 Incline PAC $2,000.00

Contributor address; City; State; Zip Code

Austin , TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 27/67 Rpt: 31/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor out-of-state PAC (ID#: CO0 ) 7 Amount of Contribution ($)
09/26/2024 JES Holdings LLC - Texas Development PAC $2,500.00
6 Contributor address; City; State; Zip Code
Columbia, MO 65203
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/12/2024 Jackson Walker L.L.P. Political Action Committee $2,500.00
Contributor address; City; State; Zip Code
Dallas, TX 75201-2725
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/28/2024 Jayroe, Tim $500.00
Contributor address; City; State; Zip Code
Rockport, TX 78382
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Mayor City of Rockport Texas
Date Full name of contributor out-of-state PAC (ID#:C00010983 ) Amount of Contribution ($)
10/01/2024 Johnson & Johnson Political Action Committee $2,000.00
Contributor address; City; State; Zip Code
Washington, DC 20005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/30/2024 Johnson, Lee $500.00

Contributor address; City; State; Zip Code

Austin, TX 78759

Principal occupation / Job title (See Instructions)

CEO

Employer (See Instructions)
Texas Council of Community Centers

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 28/67 Rpt: 32/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/08/2024 Johnson, Michael $1,000.00

6 Contributor address; City; State; Zip Code

Austin, TX 78701

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Public Affairs Brentwood Public Affairs
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2024 Junior And Community College PAC $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701-1686

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/13/2024 Just Pac $500.00

Contributor address; City; State; Zip Code

League City , TX 77573

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/13/2024 Just Pac $500.00

Contributor address; City; State; Zip Code

League City , TX 77573

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2024 Kaplan, Michael $1,500.00

Contributor address; City; State; Zip Code

Bellaire , TX 77401
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Doctor Self Employeed

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 20/67 Rpt: 33/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/11/2024 Karlsruher, Jessica $200.00

6 Contributor address; City; State; Zip Code

Austin, TX 78737

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO Tread Coalition
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/11/2024 Karlsruher, Jessica $200.00

Contributor address; City; State; Zip Code

Austin, TX 78737

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

CEO Tread Coalition

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/13/2024 Karlsruher, Jessica $200.00

Contributor address; City; State; Zip Code

Austin, TX 78737

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

CEO Tread Coalition

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/11/2024 Karlsruher, Jessica $200.00

Contributor address; City; State; Zip Code

Austin, TX 78737

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

CEO Tread Coalition

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/11/2024 Karlsruher, Jessica $200.00

Contributor address; City; State; Zip Code

Austin, TX 78737
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Tread Coalition

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 30/67 Rpt: 34/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/13/2024 Kaufman, Phillip $1,000.00
6 Contributor address; City; State; Zip Code
Edina, MN 55435
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO Sevita
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/13/2024 Kaufman, Phillip $1,000.00
Contributor address; City; State; Zip Code
Edina, MN 55435
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Sevita
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2024 Keel, Lara $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lobbyist Texas Lobbying and Government Relations
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2024 Khan, Faraz (Dr.) $500.00
Contributor address; City; State; Zip Code
Houston , TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Radpartners Houston
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2024 Khetan, Roger (Dr.) $500.00

Contributor address; City; State; Zip Code

Dallas, TX 75205

Principal occupation / Job title (See Instructions)

Physician

Employer (See Instructions)
Roger S. Khetan MD PLLC

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 31/67 Rpt: 35/146

FILER NAME 3 Filer ID (Ethics Commission Filers)

Kolkhorst, Lois W. (The Honorable) 00041354

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

08/24/2024 Kickapoo Traditional Tribe Of Texas $5,000.00

6 Contributor address; City; State; Zip Code

Eagle Pass, TX 78852

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/17/2024 Kouyoumdjian, Raffy (Dr.) $1,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75229

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

Dentist Rodeo Dental

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/13/2024 Kugle, Chris $500.00
Contributor address; City; State; Zip Code
Houston , TX 77056

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

Partner Industrial Brokerage Services Group

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/10/2024 LABE, ERIC $3,000.00
Contributor address; City; State; Zip Code
HUNTINGTON WOODS, MI 48070

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

PRESIDENT, PDN/REHAB SERVICES CENTRIA HEALTHCARE

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/06/2024 Lanham, Jr., Robert C. and Pamela J. $10,000.00

Contributor address; City; State; Zip Code

Katy, TX 77494

Principal occupation / Job title (See Instructions)

President

Employer (See Instructions)
Williams Brothers Construction Co., Inc.

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 32/67 Rpt: 36/146
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/07/2024 Lightfoot, Bryan $100.00
6 Contributor address; City; State; Zip Code
Georgetown, TX 78628
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO Bartlett Electric
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/11/2024 Linebarger Goggan Blair & Sampson, LLP $500.00
Contributor address; City; State; Zip Code
Austin, TX 78760
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/11/2024 Lloyd Gosselink Rochelle & Townsend, P.C. $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/27/2024 Locke Lord LLP $1,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75201-6776
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/21/2024 Longbow Consulting Partners $1,000.00

Contributor address; City; State; Zip Code

Austin , TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 33/67 Rpt: 37/146

2 FILER NAME
Kolkhorst, Lois W. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
10/17/2024 Mansour , Yahya (Dr.) $1,000.00
6 Contributor address; City; State; Zip Code
Dallas, TX 75209
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Dentist Rodeo Dental
Date Full name of contributor out-of-state PAC (ID#: 00225342 Amount of Contribution ($)
10/15/2024 McGuireWoods Federal PAC Fund $500.00
Contributor address; City; State; Zip Code
Richmond, VA 23219
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: C00108035 Amount of Contribution ($)
10/04/2024 McKesson Corporation Employees Political Fund $1,500.00
Contributor address; City; State; Zip Code
Washington, DC 20004
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#:C00097485 Amount of Contribution ($)
07/11/2024 Merck Employees Political Action Committee (Merck PAC) $2,500.00
Contributor address; City; State; Zip Code
Washington, DC 20004
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/14/2024 Metropolitan Anesthesia $10,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75219

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 34/67 Rpt: 38/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/02/2024 Moak Casey PAC $1,000.00
6 Contributor address; City; State; Zip Code
Austin , TX 78746-5776
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 Monday, Kimberly (Dr.) $5,000.00
Contributor address; City; State; Zip Code
Houston, TX 77005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician University Texas
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 Montagne, Janet $500.00
Contributor address; City; State; Zip Code
Beaumont , TX 77706
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President of Finance Harbor Healthcare
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/10/2024 Moore, Jon $100.00
Contributor address; City; State; Zip Code
Hallsville, TX 75650
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive Director Sevilla
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/10/2024 Moore, Jon (Mr.) $100.00

Contributor address; City; State; Zip Code

Hallsville, TX 75650

Principal occupation / Job title (See Instructions)

Executive Director

Employer (See Instructions)
Sevita

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 35/67 Rpt: 39/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/23/2024 Moreno, Mark $500.00

6 Contributor address; City; State; Zip Code

Houston , TX 77025

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Hospital Administration MD Anderson Cancer Center
Date Full name of contributor out-of-state PAC (ID#:C0005249 ) Amount of Contribution ($)
09/16/2024 NABIP Texas PAC - National Association of Benefits and Insurance $1,000.00

Contributor address; City; State; Zip Code

Cranford, NJ 07016

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/25/2024 NAIFA TEXAS IFAPAC (Natl. Assoc. Insurance & Financial Advisors) $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78746

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/26/2024 NCHA's Texas Events PAC (National Cutting Horse Association) $2,500.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76107

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: C00366559 ) Amount of Contribution ($)
08/26/2024 NRG Energy Political Action Committee $2,000.00

Contributor address; City; State; Zip Code

Princeton, NJ 08540-6213

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 36/67 Rpt: 40/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/12/2024 Nagori, Hidayat (Dr.) $500.00

6 Contributor address; City; State; Zip Code

San Antonio, TX 78255

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Orthodontist Celebrate Dental
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/31/2024 National Association of Mutual Insurance Companies PAC $750.00

Contributor address; City; State; Zip Code

Indianapolis , TX 46268

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2024 Nau Ill, John L. $5,000.00

Contributor address; City; State; Zip Code

Houston, TX 77019

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

Retired Retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/15/2024 North Texas Physicians PAC $1,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75254

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/02/2024 ORGANIZING FOR TEXAS SENIORS $10,000.00

Contributor address; City; State; Zip Code

DALLAS, TX 75231

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 37/67 Rpt: 41/146
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/27/2024 Oncor Texas State PAC Of Oncor Electric Delivery Admn. Corp. $2,500.00
6 Contributor address; City; State; Zip Code
Dallas, TX 75202-1234
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: CO0553834 ) Amount of Contribution ($)
09/24/2024 Otsuka US PAC. Otsuka America Pharmaceutical Inc. PAC $500.00
Contributor address; City; State; Zip Code
Rockville, MD 20850-3238
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/12/2024 Otto, Martin $2,500.00
Contributor address; City; State; Zip Code
Austin , TX 78746-2924
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chief Operating Officer HEB Grocery Company LP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/21/2024 PADFOOT PAC $2,500.00
Contributor address; City; State; Zip Code
Houston , TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/25/2024 POPULUS FINANCIAL GROUP, INC TEXAS PAC $1,000.00

Contributor address; City; State; Zip Code

IRVING , TX 75062

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 38/67 Rpt: 42/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/15/2024 Padakandia, Udaya (Dr.) $250.00

6 Contributor address; City; State; Zip Code

Carrollton, TX 75010

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician USAP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 Parker, James (Dr.) $100.00

Contributor address; City; State; Zip Code

Denison, TX 75020

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

Physician Texomacare

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/14/2024 Pearse, Lee Ann (Dr.) $250.00

Contributor address; City; State; Zip Code

Dallas, TX 75244

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

Physician PSG with/HCA

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/01/2024 Pediatric Dentists Political Action Committee $2,500.00

Contributor address; City; State; Zip Code

McKinney, TX 75069

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2024 Pediatrix Medical Group Inc. Texas Political Action Committee $10,000.00

Contributor address; City; State; Zip Code

Sunrise, FL 33323

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 39/67 Rpt: 43/146
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/02/2024 PharmPAC (Texas Pharmacy Association) $5,000.00
6 Contributor address; City; State; Zip Code
Austin, TX 78757
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: 00239780 ) Amount of Contribution ($)
09/24/2024 Phillips North America LLC $1,000.00
Contributor address; City; State; Zip Code
Washington, DC 20005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/25/2024 Poinsett PLLC $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/17/2024 Polskaya, Veeonika (Dr.) $1,500.00
Contributor address; City; State; Zip Code
Dallas, TX 75209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dentist Lucent Dental Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/16/2024 Prasek, Mike $1,000.00

Contributor address; City; State; Zip Code

El Campo, TX 77437

Principal occupation / Job title (See Instructions)
President

Employer (See Instructions)
Self -- Prasek's Family Smokehouse

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

) N ) N 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 40/67 Rpt: 44/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/09/2024 Provider Coalition For Care Political Action Committee $15,000.00

6 Contributor address; City; State; Zip Code

Lewisville, TX 75057

Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: 000329185 ) Amount of Contribution ($)

09/24/2024 Quest Diagnostics Incorporated PAC $500.00
Contributor address; City; State; Zip Code
Secaucus, NJ 07094

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/04/2024 ROBIRDS, STEPHEN $500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78745

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

ORTODONTIST Capital Family Orthodontics

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/09/2024 Red Rock Texas PAC $4,000.00
Contributor address; City; State; Zip Code
Austin , TX 78701

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/15/2024 Richards, Jeffrey $200.00

Contributor address; City; State; Zip Code

League City , TX 77573

Principal occupation / Job title (See Instructions)

Doctor

Employer (See Instructions)

University of Texas Medical Branch

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 41/67 Rpt: 45/146

2 FILER NAME
Kolkhorst, Lois W. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
11/25/2024 Robinson, Douglass $2,000.00
6 Contributor address; City; State; Zip Code
Abiliene, TX 79605
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Founder & Presdient Natura Resources
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/03/2024 Ron Lewis & Associates $500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
11/11/2024 Rural Friends of Electric Cooperatives PAC $2,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701-2100
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
11/01/2024 Ryan Texas PAC $5,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75240
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/26/2024 Rydman, John A. $3,000.00

Contributor address; City; State; Zip Code

Houston , TX 77007

Principal occupation / Job title (See Instructions)
President/Owner

Employer (See Instructions)
Spec’s Wines Sprits and Finer Foods

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 42/67 Rpt: 46/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/07/2024 Rytzner, Andrea $250.00

6 Contributor address; City; State; Zip Code

San Antonio, TX 78204

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Orthodontist UT Health San Antonio
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2024 SHANNON, FRED $2,500.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78701

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

Lobbyist Self Employed

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/04/2024 SHIPTON, PATRICIA $500.00

Contributor address; City; State; Zip Code

Austin, TX 79701

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

Lobbyist Ron Lewis & Associates

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/23/2024 SRR Ranches, LLC $10,000.00

Contributor address; City; State; Zip Code

Galveston, TX 77552

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2024 STAN SCHLUETER CONSULTING $1,000.00

Contributor address; City; State; Zip Code

AUSTIN , TX 78768

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 43/67 Rpt: 47/146
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/06/2024 San Antonio Professional Firefighters Association Local 624 PAC $2,500.00
6 Contributor address; City; State; Zip Code
San Antonio , TX 78201
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/05/2024 Schulgen, Seth $2,500.00
Contributor address; City; State; Zip Code
Fulshear , TX 77441
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director Williams Brothers Construction
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2024 Schwartz, Page & Harding, L.L.P. $2,500.00
Contributor address; City; State; Zip Code
Houston, TX 77056
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Service Corporation International PAC $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77219
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/17/2024 Shafi, Hamid Jay (Dr.) $3,500.00
Contributor address; City; State; Zip Code
Dallas, TX 75209-3339
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dentist Lucent Dental Group

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 44/67 Rpt: 48/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/14/2024 Shah, Jayesh (Dr.) $250.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78258
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Timeozygen Healing Concepts, LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 Shannon, Patrick $200.00
Contributor address; City; State; Zip Code
Huntsville , TX 77320
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Huntsville Memorial Hospital
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2024 Shepherd, Jenny $50.00
Contributor address; City; State; Zip Code
San Antono, TX 78217
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Medicine/Public Health Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/13/2024 Silva, Zeke (Dr.) $500.00
Contributor address; City; State; Zip Code
San Antonio , TX 78209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician South Texas Radiology Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/05/2024 Southern Glazer's PAC of Texas $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 45/67 Rpt: 49/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/21/2024 Stedman, Stuart $5,000.00
6 Contributor address; City; State; Zip Code
Houston, TX 77019
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
President/Investor Stedman West Interests, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/08/2024 Sysco Corp Good Government Committee, Inc $2,000.00
Contributor address; City; State; Zip Code
Houston , TX 77077
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/03/2024 TALAPAC --- Texas Assisted Living Association $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78759
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/02/2024 TALHI LIFE INSURANCE PAC $2,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78767
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/25/2024 TAMFT Family PAC (Texas Assoc. for Marriage & Family Therapy) $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701-1634

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 46/67 Rpt: 50/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/10/2024 TARGA Resources Corp Texas PAC $1,000.00
6 Contributor address; City; State; Zip Code
Houston , TX 77002
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/18/2024 TBA Bank PAC - State (Texas Bankers Association) $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/19/2024 TEX HY-PAC (Texas Hygienists) $1,500.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77062-2918
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2024 TEXAS ASSOCIATION FOR HOME CARE AND HOSPICE PAC $2,500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78759
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/18/2024 TEXAS ASSOCIATION FOR INTERIOR DESIGN PAC $1,000.00

Contributor address; City; State; Zip Code

HOUSTON , TX 77269

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 47/67 Rpt: 51/146

2 FILER NAME
Kolkhorst, Lois W. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
10/10/2024 TEXAS ASSOCIATION STAFFING $1,000.00
6 Contributor address; City; State; Zip Code
AUSTIN, TX 78767
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/09/2024 TEXAS MEDICAL ASSOCIATION $30,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
11/13/2024 THE INDEPENDENT INSURANCE AGENTS OF TEXAS PAC $5,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78768
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
11/25/2024 TREPAC / Texas Association of Realtors Political Action Committee $10,000.00
Contributor address; City; State; Zip Code
Austin, TX 78768-2246
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/16/2024 TSAPAC (Texas Society of Anesthesiologists) $7,500.00

Contributor address; City; State; Zip Code

Austin, TX 78701-1665

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 48/67 Rpt: 52/146
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/01/2024 TSHP-PAC (Texas Society of Health System Pharmacists) $500.00
6 Contributor address; City; State; Zip Code
Round Rock, TX 78665-3994
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/10/2024 TURK, JASON $3,000.00
Contributor address; City; State; Zip Code
KELLER, TX 76248
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Doctor Cooks Children Pediatrics
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2024 TX Chiropractic Association Political Action Committee $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/16/2024 TXTA TRUCKPAC $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 75701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2024 Tenaska Employees Texas PAC $1,000.00

Contributor address; City; State; Zip Code

Omaha, NE 68154

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 49/67 Rpt: 53/146

2 FILER NAME
Kolkhorst, Lois W. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#:
11/19/2024 Texans For Lawsuit Reform PAC

6 Contributor address; City; State; Zip Code

Austin, TX 78701

7 Amount of Contribution ($)
$30,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

08/08/2024 Texas Aggregates & Concrete Association Political Action Committee $2,500.00
Contributor address; City; State; Zip Code
Round Rock, TX 78681

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

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

09/17/2024 Texas Agricultural Aviation Association (Ag-Air PAC) $500.00
Contributor address; City; State; Zip Code
Austin , TX 78701

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

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

09/18/2024 Texas Agricultural Co-op Council Political Action Committee $1,000.00
Contributor address; City; State; Zip Code
Round Rock, TX 78664

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

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

12/13/2024 Texas Alliance for Conservation PAC $2,000.00

Contributor address; City; State; Zip Code

Austin , TX 78703

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 50/67 Rpt: 54/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/04/2024 Texas Alliance for Life PAC $100.00
6 Contributor address; City; State; Zip Code
Austin, TX 78754
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2024 Texas Ambulatory Surgery Center Society - PAC $500.00
Contributor address; City; State; Zip Code
Austin, TX 78701-1665
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/26/2024 Texas Apartment Association PAC $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701-1951
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2024 Texas Association Of Health Plans PAC $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/26/2024 Texas Association Of Mutual Ins. CO-PAC $2,000.00

Contributor address; City; State; Zip Code

Yoakum, TX 77995

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 51/67 Rpt: 55/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/05/2024 Texas Association Of Pawn Brokers PAC $1,000.00
6 Contributor address; City; State; Zip Code
Crawford , TX 76638
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/29/2024 Texas Automobile Dealers Association Political Action Committee $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/10/2024 Texas Building Branch AGC Political Action Committee $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/16/2024 Texas College of Emergency Physicians PAC $1,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/31/2024 Texas Cornerstone Credit Union League PAC $2,500.00

Contributor address; City; State; Zip Code

Dallas, TX 75265

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 52/67 Rpt: 56/146

2 FILER NAME
Kolkhorst, Lois W. (The Honorable)

3 FilerID

(Ethics Commission Filers)
00041354

Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
10/08/2024 Texas Dairymen PAC $1,000.00
6 Contributor address; City; State; Zip Code

Austin, TX 78711

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/10/2024 Texas Dental Association Political Action Committee $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78704

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/13/2024 Texas Food & Fuel Association PAC $2,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/06/2024 Texas Forestry Association Forestry PAC $1,000.00
Contributor address; City; State; Zip Code
Lufkin, TX 75902-1488

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/06/2024 Texas Gin PAC $500.00

Contributor address; City; State; Zip Code

Round Rock , TX 78664

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 53/67 Rpt: 57/146

2 FILER NAME
Kolkhorst, Lois W. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00041354

4 Date 5 Full name of contributor 7 Amount of Contribution ($)

11/20/2024

Texas Health Care Association PAC

[ out-ot-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

Austin, TX 78701

$10,000.00

Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/09/2024 Texas Impact, a CRH PAC $2,000.00
Contributor address; City; State; Zip Code
Austin , TX 78726

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/20/2024 Texas Land Title Association PAC (TLTA PAC) $10,000.00
Contributor address; City; State; Zip Code
Austin, TX 78703

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Texas Mortgage Bankers PAC $3,000.00
Contributor address; City; State; Zip Code
Austin , TX 78701

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/27/2024 Texas Nurse Practitioners PAC $5,000.00

Contributor address; City; State; Zip Code

Austin, TX 78735-6723

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 54/67 Rpt: 58/146
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/14/2024 Texas Optometric PAC $5,000.00
6 Contributor address; City; State; Zip Code
Austin, TX 78705
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/14/2024 Texas Optometric PAC $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78705
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2024 Texas Orthopaedic Political Action Committee $2,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/10/2024 Texas Physicians For Patients PAC $2,500.00
Contributor address; City; State; Zip Code
Marble Falls , TX 78654
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/16/2024 Texas Podiatric Medical Association Political Action Committee $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 55/67 Rpt: 59/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/18/2024 Texas Podiatric Medical Association Political Action Committee $1,500.00

6 Contributor address; City; State; Zip Code

Austin, TX 78701

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2024 Texas Poultry PAC $1,000.00

Contributor address; City; State; Zip Code

Round Rock, TX 78681

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Texas Psychological PAC $1,500.00

Contributor address; City; State; Zip Code

Austin, TX 78757

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/29/2024 Texas Radiological Society Political Action Committee $2,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78257

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/25/2024 Texas Restaurant Association PAC $2,500.00

Contributor address; City; State; Zip Code

Austin , TX 78767

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 56/67 Rpt: 60/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/01/2024 Texas Sands PAC $5,000.00
6 Contributor address; City; State; Zip Code
Austin , TX 78701
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/21/2024 Texas Sport PAC $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78763-5943
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/22/2024 Texas State Farm Agents PAC $1,000.00
Contributor address; City; State; Zip Code
Lakeway, TX 78734
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/09/2024 Texas Statewide Telephone Cooperative, Inc. PAC $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701-1865
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/03/2024 Texas Wildlife Association PAC $2,500.00

Contributor address; City; State; Zip Code

New Braunfels, TX 78132

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 57/67 Rpt: 61/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/16/2024 TexasNurse PAC $2,500.00

6 Contributor address; City; State; Zip Code

Austin, TX 78759

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/03/2024 The American Electric Power Co. Comm. for Responsible Gov. $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: C00142711 ) Amount of Contribution ($)
09/17/2024 The Boeing Company PAC $1,500.00

Contributor address; City; State; Zip Code

Arlington , VA 22202

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: CO ) Amount of Contribution ($)
08/27/2024 The Chickasaw Nation $2,500.00

Contributor address; City; State; Zip Code

Ada, OK 74820

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: C00085316 ) Amount of Contribution ($)
09/04/2024 The Cigna Group Employee PAC $1,000.00

Contributor address; City; State; Zip Code

Philadelphia, PA 19192

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 58/67 Rpt: 62/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/11/2024 The Storage Place $1,000.00

6 Contributor address; City; State; Zip Code

Corpus Christi , TX 78412

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/09/2024 The US Oncology Network PAC $5,000.00

Contributor address; City; State; Zip Code

The Woodlands, TX 77380

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/09/2024 Touchstone Political Action Committee $3,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78209

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 Townsend , Amy $400.00

Contributor address; City; State; Zip Code

Bridge City , TX 77611

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

Doctor Magnolia Direct Primary Care

Date Full name of contributor out-of-state PAC (ID#: C00542365 ) Amount of Contribution ($)

09/24/2024 Toyota Motor North America, Inc PAC. Toyota/Lexus PAC $1,000.00

Contributor address; City; State; Zip Code

Washington, DC 20004

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 59/67 Rpt: 63/146
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/14/2024 Treese, Bill $1,500.00
6 Contributor address; City; State; Zip Code
Henderson, NV 89052
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO Founder Behavioral Health Solutions
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/14/2024 Treese, Bill $1,500.00
Contributor address; City; State; Zip Code
Henderson, NV 89052
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Founder Behavioral Health Solutions
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/21/2024 Trone, Robert and Anna Marie Parisi-Trone $2,000.00
Contributor address; City; State; Zip Code
Potomac, MD 20854
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Co-Owner Total Wine & More
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/16/2024 Tucker, Brad $5,000.00
Contributor address; City; State; Zip Code
Houston, TX 77252
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive --- President Mustang Cat
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/18/2024 TxANA PAC $10,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 60/67 Rpt: 64/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/10/2024 Tyroch, Roxanne (Dr.) $500.00
6 Contributor address; City; State; Zip Code
El Paso, TX 79912
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Intellimedicine, PA
Date Full name of contributor out-of-state PAC (ID#: CO0571141 ) Amount of Contribution ($)
12/03/2024 UCB, Inc. Political Action Committee $500.00
Contributor address; City; State; Zip Code
Sausalito, CA 94965
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: C00064756 ) Amount of Contribution ($)
09/27/2024 UPSPAC --- United Parcel Service PAC $5,000.00
Contributor address; City; State; Zip Code
Washington , DC 20003
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/21/2024 USAA Employee PAC (United Services Automobile Association) $2,000.00
Contributor address; City; State; Zip Code
San Antonio, TX 78288-0453
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/10/2024 Union Pacific Corporation Fund For Effective Government PAC $3,000.00

Contributor address; City; State; Zip Code

Washington, DC 20005

Principal occu

pation / Job title (See Instructions) Employer (See Instructions)

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 61/67 Rpt: 65/146

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Full name of contributor out-of-state PAC (ID#: C00274431 ) 7 Amount of Contribution ($)
08/12/2024 UnitedHealth Group PAC $2,000.00

6 Contributor address; City; State; Zip Code

Washington, DC 20004

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/28/2024 University of Houston Political Action Committee $5,000.00

Contributor address; City; State; Zip Code

Houston, TX 77046

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2024 Urrea, Luis (Dr.) $250.00

Contributor address; City; State; Zip Code

El Paso, TX 79922

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

Physician El Paso Orthopedic Surgery

Date Full name of contributor out-of-state PAC (ID#: C00493502 ) Amount of Contribution ($)

09/18/2024 VSP Holding Company Inc. PAC $3,000.00

Contributor address; City; State; Zip Code

Ranch Cordova, CA 95670

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/21/2024 Valero Political Action Committee $1,500.00

Contributor address; City; State; Zip Code

San Antonio, TX 78269

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 62/67 Rpt: 66/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/21/2024 Velicu, Diana Beatrix $500.00
6 Contributor address; City; State; Zip Code
Dallas, TX 75204
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Orthodontist Southern Society Orthodontics
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2024 Verizon Communication Inc. Good Government Club - Texas $1,000.00
Contributor address; City; State; Zip Code
AUSTIN , TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/07/2024 Veterinarian Political Action Committee $500.00
Contributor address; City; State; Zip Code
Austin, TX 78754
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 Victores, Andrew $500.00
Contributor address; City; State; Zip Code
Beaumont , TX 77707
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Doctor Southeast Texas Ear, Nose & Throat
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 Victores, Ruben $500.00

Contributor address; City; State; Zip Code

Beaumont , TX 77706

Principal occupation / Job title (See Instructions)
Doctor

Employer (See Instructions)

Southeast Texas OB?GYN Associates, PA

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONET

ARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 63/67 Rpt: 67/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/10/2024 Villarreal, Diana $250.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78258
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Orthodontist Tot to Teens Orthodontist
Date Full name of contributor out-of-state PAC (ID#: 00226548 ) Amount of Contribution ($)
10/07/2024 Vistra Employee Political Action Committee of Vistra Corp. $1,000.00
Contributor address; City; State; Zip Code
Irving, TX 75039-2479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2024 Vivek, Rao (Dr.) $500.00
Contributor address; City; State; Zip Code
Odessa, TX 79765
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Self-Employed
Date Full name of contributor out-of-state PAC (ID#: C00093054 ) Amount of Contribution ($)
12/02/2024 WALPAC Walmart Inc. PAC For Responsible Government $1,500.00
Contributor address; City; State; Zip Code
Bentonville, AR 72716
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: C00093054 ) Amount of Contribution ($)
09/11/2024 WALPAC Walmart Inc. PAC For Responsible Government $2,000.00

Contributor address; City; State; Zip Code

Bentonville, AR 72716

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.f10d0fd8




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 64/67 Rpt: 68/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/02/2024 WEHMEYER, ROBERT $5,000.00
6 Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78209
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer Self Employed
Date Full name of contributor out-of-state PAC (ID#:C00160770 ) Amount of Contribution ($)
11/26/2024 Walgreen Co. PAC (WalgreensPAC) $1,500.00
Contributor address; City; State; Zip Code
Washington , DC 20005-4764
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/23/2024 Warner, Jr., Frederic C. $500.00
Contributor address; City; State; Zip Code
Houston, TX 77019-6436
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chief Government Relations Officer Memorial Hermann Healthcare System
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2024 Weekley, Richard W. $5,000.00
Contributor address; City; State; Zip Code
Houston, TX 77027
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chairman & CEO Texans for Lawsuit Reform
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/23/2024 Wehmeyer, Blake $500.00

Contributor address; City; State; Zip Code

Pinehurst, TX 77362

Principal occupation / Job title (See Instructions)
President

Employer (See Instructions)
Boyer, Inc

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 65/67 Rpt: 69/146
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Full name of contributor out-of-state PAC (ID#: C00034595 ) 7 Amount of Contribution ($)
10/02/2024 Wells Fargo & Co. Employee PAC $1,000.00
6 Contributor address; City; State; Zip Code
Washington, DC 20006-3817
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 Weltge, Ario (Dr.) $250.00
Contributor address; City; State; Zip Code
Bellaire, TX 77401
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician University Texas Health
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2024 Wholesale Beer Distributors Of Texas Political Action Committee $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701-0000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 Widmer, Andrew (Dr.) $500.00
Contributor address; City; State; Zip Code
Belton, TX 76513
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Baylor Scott & White
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2024 Wilson, Jr., Welcome $500.00

Contributor address; City; State; Zip Code

Houston , TX 77057

Principal occupation / Job title (See Instructions)

Real Estate

Employer (See Instructions)

Executive Welcome Group, LLC

Forms provided

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 66/67 Rpt: 70/146
FILER NAME 3 Filer ID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/22/2024 Wolff Investments, David S. $2,500.00
6 Contributor address; City; State; Zip Code
Houston, TX 77027
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Investments / Chairman, President Wolff Companies
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/10/2024 YEAGER, TIMOTHY $3,000.00
Contributor address; City; State; Zip Code
CLOVIS, CA 93619
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CHIEF FINANCIAL OFFICER CENTRIA HEALTHCARE
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/05/2024 Zaffirini Jr., Carlos $5,000.00
Contributor address; City; State; Zip Code
Austin , TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self Employeed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/17/2024 Zarrabi, Maggie (Dr.) $1,500.00
Contributor address; City; State; Zip Code
Irving , TX 75038
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dentist Rodeo Dental and Orthdontics
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2024 Zarrabi, Saam $3,500.00

Contributor address; City; State; Zip Code

Dallas, TX 75201

Principal occu
Dentist

pation / Job title (See Instructions)

Employer (See Instructions)
Self — Saam Zarrabi, DDS

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 67/67 Rpt: 71/146

2 FILER NAME
Kolkhorst, Lois W. (The Honorable)

3 FilerID (Ethics Commission Filers)
00041354

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/15/2024 Zeid, Yasser $1,000.00
6 Contributor address; City; State; Zip Code
Tyler, TX 75711
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Doctor Pelvic Health Center
Date Full name of contributor out-of-state PAC (ID#: C00279455 ) Amount of Contribution ($)
12/10/2024 Zeneca Inc. PAC $2,500.00

Wilmington , DE 19850-5437

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 72/146

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
10/18/2024 Callas, Ray contribution ($),  description

: : : $5,313.451Hosted Fundraising Event
7 Contributor address; City; State; Zip Code 1

Beaumont ’ TX 77706 D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL) (See instructions)
Physician Baptist Hospitals of Southeast Texas
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)  (See instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 1/50 Rpt: 73/146 Kolkhorst, Lois W. (The Honorable)

00041354

4 Date 5 Payee name
12/17/2024 Academy Sports & Outdoors
6 Amount ($) 7 Payee address; City;
$124.49 1041 Nolan Street

Brenham , TX 77835

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Gift/Awards/Memorials Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Senate Christmas Raffle Gift

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/22/2024 Ace Hardware Brenham
Amount ($) Payee address; City; State; Zip Code
$4.09 307 N. Austin Pkwy
Brenham, TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

KEYS MADE FOR NEW OFFICE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/26/2024 Advertising Mail Corporation, Inc. dba Admail
Amount ($) Payee address; City; State; Zip Code
$3,328.16 427 Dellwood St.
Bryan, TX 77801
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Christmas Cards

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Advertising Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense
Printing Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complet

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

e this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 2/50 Rpt: 74/146 Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Payee name
08/13/2024 Alphagraphics
Amount ($) 7 Payee address; City; State; Zip Code
$834.07 2023 S. Texas Avenue
Bryan, TX 77802
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
“Not at State Expense” Notecard and Envelope

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/17/2024 Alphagraphics
Amount ($) Payee address; City; State; Zip Code
$4,560.14 2023 S. Texas Avenue
Bryan, TX 77802
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Christmas Cards

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/16/2024 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
$1.30 1920 McKinney Avenue, 7th Floor
Dallas, TX 75201
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Fees Assessed For One Online Donation Made to
Campaign Website on 08.13.2024

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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 Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/50 Rpt: 75/146 Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Payee name
09/05/2024 Anedot Inc.

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

$1.30 1920 McKinney Avenue, 7th Floor

Dallas, TX 75201

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Fees D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Fees Assessed For One Online Donation Made to
Campaign Website on 09.03.2024

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

Date Payee name
10/01/2024 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code

$60.60 1920 McKinney Avenue, 7th Floor

Dallas, TX 75201

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPE'\?I;TURE Fees D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Fees Assessed for One Online Donation Made to
Campaign Website on 09.27.2024

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

Date Payee name
10/11/2024 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code

$50.90 1920 McKinney Avenue, 7th Floor

Dallas, TX 75201

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

D Check if Austin, TX, officeholder living expense

Fees Assessed For Online Donation Made to
Campaign Website 10.09.2024

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 4/50 Rpt: 76/146 Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
10/16/2024 Anedot Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$281.50 1920 McKinney Avenue, 7th Floor
Dallas, TX 75201
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Fees Assessed For Online Donations Made to
Campaign Website on 10.11.2024
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
10/17/2024 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
$20.30 1920 McKinney Avenue, 7th Floor
Dallas, TX 75201
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Fees Assessed for Online Donation Made to
Campaign Website on 10.13.2024

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/17/2024 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
$450.50 1920 McKinney Avenue, 7th Floor
Dallas, TX 75201
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Fees Assessed For Online Donations Made to
Campaign Website on 10.15.2024

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Dallas, TX 75201

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/50 Rpt: 77/146 Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
10/21/2024 Anedot Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$592.40 1920 McKinney Avenue, 7th Floor

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Fes Assessed For Online Donations Made to
Campaign Website on 10.17.2024

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$210.60 1920 McKinney Avenue, 7th Floor

Dallas, TX 75201

Date Payee name
10/21/2024 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code

PURPOSE (a) Category (see categories listed at the top of this schedule)
OF Fees
EXPENDITURE

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Fees Assessed For Online Donations Made to
Campaign Website on 10.21.2024

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/25/2024 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
$24.60 1920 McKinney Avenue, 7th Floor
Dallas, TX 75201
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Fees Assessed For Online Donations Made to the
Campaign Website on 10.23.2024

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 6/50 Rpt: 78/146 Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
11/04/2024 Anedot Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$23.60 1920 McKinney Avenue, 7th Floor
Dallas, TX 75201
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Fees Assessed for Online Donations Made to
Campaign Website on 10.30.2024
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
11/14/2024 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
$20.30 1920 McKinney Avenue, 7th Floor
Dallas, TX 75201
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Fees Assessed For Online Donations Made to
Campaign Website 0 11.12.2024

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
12/10/2024 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
$20.30 1920 McKinney Avenue, 7th Floor
Dallas, TX 75201
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Fees Assessed For Online Donations Made to
Campaign Website on 12.10.2024

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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 Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 7/50 Rpt: 79/146 Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Payee name
12/24/2024 Anedot Inc.

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

$940.50 1920 McKinney Avenue, 7th Floor

Dallas, TX 75201

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees [

D Check if Austin, TX, officeholder living expense

Fees Assessed For Online Donations made to
Campaign Website during the month of December

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

Date Payee name
12/05/2024 Ann Street Inn
Amount ($) Payee address; City; State; Zip Code

$42.80 107 West Commerce

Brenham , TX 77833

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District I:I

D Check if Austin, TX, officeholder living expense
Hotel Legislative Workshop in Brenham 11-18-2024

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

Date Payee name
12/05/2024 Ant Street Inn
Amount ($) Payee address; City; State; Zip Code

$42.80 107 West Commerce Street

Brenham, TX 77833

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District 1

D Check if Austin, TX, officeholder living expense
Hotel for Workshop in Brenham 11-18-2024

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 8/50 Rpt: 80/146 Kolkhorst, Lois W. (The Honorable)

3 FilerID
00041354

(Ethics Commission Filers)

4 Date 5 Payee name
12/05/2024 Ant Street Inn
6 Amount ($) 7 Payee address; City;
$42.80 107 West Commerce Street

Brenham, TX 77833

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Hotel for Legislative Workshop in Brenham for 11-
18-2024

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

12/05/2024 Ant Street Inn

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

$53.50 107 West Commerce Street
Brenham, TX 77833
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District

D Check if Austin, TX, officeholder living expense

Hotel for Legislative Workshop in Brenham 11-18-
2024

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

12/05/2024 Ant Street Inn

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

$42.80 107 West Commerce Street
Brenham, TX 77833
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District |

D Check if Austin, TX, officeholder living expense

Hotel for Legislative Workshop in Brenham 11-18-
2024

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political 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
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 9/50 Rpt: 81/146

2 FILER NAME

Filer ID (Ethics Commission Filers)

Kolkhorst, Lois W. (The Honorable)

00041354

Date 5 Payee name

12/26/2024 Bellville Chamber Of Commerce

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

$125.00 742 W. Main
Bellville, TX 77418
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership Dues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/17/2024 Berger, Becky
Amount ($) Payee address; City; State; Zip Code
$1,000.00 349 Private Road
Schulenburg, TX 78956
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation - ABC's Leadership

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

12/17/2024 Blakemore & Associates

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

$35,610.00 1 E. Greenway Plaza
Suite 225
Houston, TX 77046-0106
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fundraising Fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 10/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
12/10/2024 Blue Bell Creameries Country Store
6 Amount ($) 7 Payee address; City; State; Zip Code
$162.39 1101 S. Blue Bell Rd.

P. O. Box 1807

Brenham, TX 77833
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Gift/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Christmas Gift for Senate Christmas Party Raffle

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

Date Payee name
10/29/2024 Bristle Manor
Amount ($) Payee address; City; State; Zip Code
$25.00 5801 FM 726
Richmond, TX 77406
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Fort Bend County Mayor and Council Association
Meeting

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
12/18/2024 Buck, Sally
Amount ($) Payee address; City; State; Zip Code
$500.00 4527 North Lamar Blvd
Austin , TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Christmas Bonus

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 11/50 Rpt:

2 FILER NAME
Kolkhorst, Lois W. (The Honorable)

3 FilerID (Ethics Commission Filers)

00041354

4 Date
12/26/2024

5 Payee name
Burleson County Chamber of Commerce

6 Amount ($)

7 Payee address; City;

State; Zip Code

$60.00 301 N. Main Street
Caldwell, TX 77836
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership Dues

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/27/2024 Burleson County Republican Party
Amount ($) Payee address; City; State; Zip Code
$1,000.00 8401 Private Road
Milano , TX 76556
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/27/2024 Calhoun County Republican Party
Amount ($) Payee address; City; State; Zip Code
$1,000.00 2025 State Hwy 35
Port Lavaca, TX 77979
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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 Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 12/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
11/06/2024 Capitol Commission Texas
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,500.00 c/o Scot Wall
12302 Marshall Dr.
Magnolia, TX 77354

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/30/2024 Caroline Harris Davila Campaign
Amount ($) Payee address; City; State; Zip Code

$2,000.00 P.O. Box 700

Round Rock, TX 78680

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mgt_je By _ I:I _ ' _ -0
Candidate/Officeholder/Political Committee [[] check if Austin, TX, officeholder living expense

Campaign Contribution

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

Date Payee name
08/13/2024 Central Fort Bend Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code

$355.00 4120 Avenue H

Rosenberg, TX 77471

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

D Check if Austin, TX, officeholder living expense
Membership Dues

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Conroe, TX 77385

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 13/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
07/16/2024 Chapa, Samantha
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,000.00 10593 Lake Palmetto Drive

8 PURPOSE
OF
EXPENDITURE

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

Salaries/Wages/Contract Labor

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contract Labor Campaign Services

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
12/18/2024 Chapa, Samantha
Amount ($) Payee address; City; State; Zip Code
$750.00 10593 Lake Palmetto Drive
Conroe, TX 77385
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Christmas Bonus

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09/27/2024 Chappell Hill Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$42.00 P.O. Box 113
9000 Hwy 290 East
Chappell Hill, TX 77426
PURPOSE (a) Category (see Categories listed at the top of this schedule) | (B) Description

OF

EXPENDITURE Fees

Chamber Dues

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

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

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
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 14/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
11/06/2024 Chase Card Services
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,011.80 Cardmember Service
P. O. Box 15123
Wilmington , DE 19850
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Credit Card payment Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Payment of Credit Card Bill for Credit Card
Expenditures
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
12/30/2024 Chase Card Services
Amount ($) Payee address; City; State; Zip Code
$4,173.63 Cardmember Service
P. O. Box 15123
Wilmington , DE 19850
PUFg’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Description

Credit Card Payment

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

Payment in credit card for Campaign Expenses

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/03/2024 Chick-Fil-A Brenham
Amount ($) Payee address; City; State; Zip Code
$119.67 1161 US HWY 290 East
Brenham, TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
lunch staff workshop

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 15/50 Rpt:

2 FILER NAME
Kolkhorst, Lois W. (The Honorable)

3 FilerID
00041354

(Ethics Commission Filers)

Date 5 Payee name
09/30/2024 Embassy Records Management & Storage
Amount ($) 7 Payee address; City; State; Zip Code
$62.24 P.O. Box 5449
Bryan, TX 77805
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Shredding of Paper

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/16/2024 Fischer, Andrea
Amount ($) Payee address; City; State; Zip Code
$6,000.00 9858 Friendship Circle
Burton , TX 77835
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contract Labor Campaign Services

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/18/2024 Fischer , Andrea
Amount ($) Payee address; City; State; Zip Code
$1,200.00 9858 Friendship Circle
Burton , TX 77835
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

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

Christmas Bonus

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 16/50 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Kolkhorst, Lois W. (The Honorable)

00041354

4 Date
12/18/2024

5 Payee name
Fischer , Andrea

6 Amount ($)

7 Payee address; City;

State; Zip Code

$750.00 9858 Friendship Circle
Burton , TX 77835
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Contract Labor Campaign Services Christmas Card

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/29/2024 Fort Bend Buyers Group
Amount ($) Payee address; City; State; Zip Code
$500.00 P. O. Box 19742
Sugar Land, TX 77496-9742
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/12/2024 Fort Bend Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$45.00 445 Commerce Green Blvd.
Sugar Land , TX 77478
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

17th Annual State of the Schools

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 17/50 Rpt:

2 FILER NAME
Kolkhorst, Lois W. (The Honorable)

3 FilerID (Ethics Commission Filers)

00041354

Date
08/13/2024

5 Payee name
Fort Bend Chamber of Commerce

6 Amount ($)

7 Payee address; City; State; Zip Code

$350.00 445 Commerce Green Blvd.
Sugar Land, TX 77478
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership Dues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

10/24/2024 Fort Bend Chamber of Commerce

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

$35.00 445 Commerce Green Blvd.
Sugar Land, TX 77478
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Infrastructure Progress and Future Development
meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

11/06/2024 Fort Bend Republican Party

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

$2,500.00 Doug White
5423 Ashley Way Court
Sugar Land , TX 77479
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Event Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 18/50 Rpt:

2 FILER NAME
Kolkhorst, Lois W. (The Honorable)

3 FilerID (Ethics Commission Filers)

00041354

4 Date
10/24/2024

5 Payee name
Fort Bend Republican Women's Club PAC

6 Amount ($)

7 Payee address; City;

State; Zip Code

$25.00 c/o Lori Townsend
26 Charleston Street North
Sugar Land, TX 77478
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Event EXpense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Monthly Meeting

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/16/2024 Gibson, Paula
Amount ($) Payee address; City; State; Zip Code
$2,000.00 2222 Mossy Glen Court
Richmond , TX 77406
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contract Labor Campaign Services

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Salaries/Wages/Contract Labor

Date Payee name
12/18/2024 Gibson, Paula
Amount ($) Payee address; City; State; Zip Code
$1,000.00 2222 Mossy Glen Court
Richmond , TX 77406
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

Christmas Bonus

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)

Sch: 19/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
Date Payee name
08/13/2024 Gonzales Chamber Of Commerce & Agriculture
Amount ($) Payee address; City; State; Zip Code

$75.00 304 Saint Louis St.
Gonzales, TX 78629
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership Dues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
07/29/2024 Greater Houston Council of Federated Republican Women
Amount ($) Payee address; City; State; Zip Code
$500.00 Lois Gremminger, Treasurer
9741 Katy Freeway, #272
Houston, TX 77024
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
12/17/2024 Greater Schulenburg Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$50.00 P. O. Box 65
618 North Main St.
Schulenburg, TX 78956
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership Dues

Complete ONLY if direct

Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 20/50 Rpt: Kolkhorst, Lois W. (The Honorable)

Filer ID (Ethics Commission Filers)

00041354

4 Date 5 Payee name
12/03/2024 Greater Sealy Area Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
$104.00 309 Main /street

Sealy, TX 77474

8 PURPOSE
OF
EXPENDITURE

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

Fees

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Membership Dues

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09/03/2024 Gruning, Christopher
Amount ($) Payee address; City; State; Zip Code
$666.66 6636 W. William Cannon Dr., Apt. 933
Austin , TX 78735
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contract Labor Campaign Services

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09/03/2024 H. E. B. Brenham
Amount ($) Payee address; City; State; Zip Code
$47.41 | 2508 S. Day St.
Brenham, TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Soda’s, Water, Coffee for Meetings

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 21/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
11/22/2024 H. E. B. Brenham
6 Amount ($) 7 Payee address; City; State; Zip Code
$69.78 2508 S. Day St.
Brenham, TX 77833
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Reimbursement for snacks and drinks for staff
workshop.
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
09/27/2024 Harris County Republican Party
Amount ($) Payee address; City; State; Zip Code
$1,000.00 8588 Katy Freeway, Suite 445
Houston , TX 77024
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/18/2024 Heare, Ryan
Amount ($) Payee address; City; State; Zip Code
$1,000.00 6001 South Congress Avenue
Apt. 1131
Austin, TX 78745
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Christmas Bonus

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 22/50 Rpt:

Kolkhorst, Lois W. (The Honorable)

00041354

4 Date 5 Payee name
12/18/2024 Heare, Ryan
6 Amount ($) 7 Payee address; City; State; Zip Code
$107.28 6001 South Congress Avenue
Apt. 1131
Austin, TX 78745
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Travel In District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Mileage Reimbursement for staff Legislative
Workshop in Brenham 11-18-2024

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/14/2024 Home Depot Brenham
Amount ($) Payee address; City; State; Zip Code
$819.46 2801 Wood Ridge Blvd.
Brenham , TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Moving Boxes, Package Tape and Packing Paper

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/01/2024 Home Depot Brenham
Amount ($) Payee address; City; State; Zip Code
$126.69 2801 Wood Ridge Blvd.
Brenham , TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Additional Packing Supplies for moving; boxes, tape
and packing paper

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 23/50 Rpt:

2 FILER NAME

Kolkhorst, Lois W. (The Honorable)

3 FilerID
00041354

4 Date
09/27/2024

5 Payee name

K K Janitorial, LLC

6 Amount ($)
$378.88

7 Payee address; City;

3023 Industrial Blvd

Brenham , TX 77833

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Cleaning if new office space before moving in

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

12/30/2024 Kolkhorst , Lois

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

$973.68 5505 Spreen Road
Brenham , TX 77833
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District iftravel outsi x u

D Check if Austin, TX, officeholder living expense

Mileage Reimbursement for October, November and

December

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

11/01/2024 Kolkhorst, Lois W.

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

$662.22 5505 Spreen Road
Brenham, TX 77833
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense

Mileage reimbursement for July, August and
September 2024

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

(Ethics Commission Filers)

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Com

Credit Card Payment

mittee

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
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Brenham, TX 77833

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 24/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
07/09/2024 Kwik Kopy Business Center
6 Amount ($) 7 Payee address; City; State; Zip Code
$22.14 2305 S. Day St.

8 PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Mailing to Constituents

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/13/2024 Kwik Kopy Business Center
Amount ($) Payee address; City; State; Zip Code
$42.83 2305 S. Day St.
Brenham, TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Mailings to Constituents

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/12/2024 Kwik Kopy Business Center
Amount ($) Payee address; City; State; Zip Code
$96.15 2305 S. Day St.
Brenham, TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Mailing to Constituents

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 25/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
10/03/2024 Kwik Kopy Business Center
6 Amount ($) 7 Payee address; City; State; Zip Code
$52.75 2305 S. Day St.

Brenham, TX 77833

8 PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Mailings to constituents

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/15/2024 Kwik Kopy Business Center

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

$19.84 2305 S. Day St.
Brenham, TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Mailings to Constituents

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/24/2024 Kwik Kopy Business Center

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

$43.51 | 2305 S. Day St.
Brenham, TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership Dues

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 26/50 Rpt:

Kolkhorst, Lois W. (The Honorable)

00041354

Payee name
Leadership Montgomery County

Date 5

09/04/2024

Amount ($) 7
$1,500.00

Payee address; State; Zip Code

505 West Davis

City;

Conroe, TX 77301

PURPOSE
OF
EXPENDITURE

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

Event Expense

(b) Description

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Membership Dues

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/03/2024 Magnolia Republican Club
Amount ($) Payee address; City; State; Zip Code
$500.00 18640 FM 1488
Ste. A-194
Magnolia, TX 77354
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/16/2024 McCarty, Betty
Amount ($) Payee address; City; State; Zip Code
$500.00 7703 FM 332
Brenham , TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

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

Contract Labor Campaign Services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political 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
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 27/50 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Kolkhorst, Lois W. (The Honorable)

00041354

Date 5 Payee name
07/29/2024 McCarty, Betty
Amount ($) 7 Payee address; City; State; Zip Code
$1,100.00 7703 FM 332
Brenham , TX 77833
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contract Labor Campaign Services

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/18/2024 McLoughlin, Grant
Amount ($) Payee address; City; State; Zip Code
$1,800.00 916 Fenway Park Court
Round Rock , TX 78665
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Christmas Bonus

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/18/2024 Metteauer, Maureen
Amount ($) Payee address; City; State; Zip Code
$1,800.00 602 Harthan St.
Austin , TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Christmas Bonus

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 28/50 Rpt: Kolkhorst, Lois W. (The Honorable)

3 FilerID (Ethics Commission Filers)

00041354

4 Date 5 Payee name
12/18/2024 Metteauer, Maureen
6 Amount ($) 7 Payee address; City; State; Zip Code
$107.28 602 Harthan St.

Austin , TX 78703

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Mileage Reimbursement for Legislative workshop in
Brenham 11-18-2024

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

09/27/2024 Montgomery County Republican Women

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

$1,000.00 18001 HWY 105 West
Suite 101
Montgomery , TX 77356
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/03/2024 Moore , Kim
Amount ($) Payee address; City; State; Zip Code
$1,000.00 112 Andover Street
Victoria , TX 77904
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF

EXPENDITURE Salaries/Wages/Contract Labor

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

Contract Labor Campaign Services

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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 Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 29/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
12/18/2024 Moore , Kim
6 Amount ($) 7 Payee address; City; State; Zip Code

$500.00 112 Andover Street

Victoria , TX 77904

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |:|

D Check if Austin, TX, officeholder living expense
Christmas Bonus

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

Date Payee name
10/09/2024 Moulton Chamber of Commerce and Agriculture
Amount ($) Payee address; City; State; Zip Code

$75.00 P.O. Box 482

Mouton , TX 77975

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees |

D Check if Austin, TX, officeholder living expense
Membership Dues

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

Date Payee name
11/19/2024 Must Be Heaven
Amount ($) Payee address; City; State; Zip Code

$156.96 107 W. Alamo St.

Brenham, TX 77833

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

Check if Austin, TX, officeholder living expense

Lunch for Staff Workshop

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 30/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Payee name

07/31/2024 PNC Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

$3.00 2000 South Market St.
Brenham , TX 77833
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Bank Fee for the month of July

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

Date Payee name

08/31/2024 PNC Bank

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

$3.00 2000 South Market St.
Brenham , TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

Monthly Bank Fee for the month of August

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

09/30/2024 PNC Bank

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

$3.00 2000 South Market St.
Brenham , TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Bank Fee for the month of September

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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 Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 31/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
10/31/2024 PNC Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

$3.00 2000 South Market St.

Brenham , TX 77833

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees [

Check if Austin, TX, officeholder living expense

Monthly Bank Charges for the month of October

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

Date Payee name
11/30/2024 PNC Bank
Amount ($) Payee address; City; State; Zip Code

$3.00 2000 South Market St.

Brenham , TX 77833

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees |

Check if Austin, TX, officeholder living expense

Monthly Bank fee for the month of November

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

Date Payee name
12/31/2024 PNC Bank
Amount ($) Payee address; City; State; Zip Code

$3.00 2000 South Market St.

Brenham , TX 77833

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

Check if Austin, TX, officeholder living expense

Monthly Bank fee for the month of December

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 32/50 Rpt:

Kolkhorst, Lois W. (The Honorable)

00041354

Date 5 Payee name

12/26/2024 Port Lavaca Chamber of Commerce

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

$65.00 2300 Hwy. 35 S
Port Lavaca, TX 77979
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership Dues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/17/2024 Rascoe, Carlyle
Amount ($) Payee address; City; State; Zip Code
$400.00 7 Riverway
#809
Houston, TX 77056
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Photography for Christmas Card

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/25/2024 Red & Blue United
Amount ($) Payee address; City; State; Zip Code
$441.66 | 3607 Hwy 6
Sugar Land , TX 77478
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense

Donation item for charitable fundraising event,
Constitutional Chair

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Refugio, TX 78377

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 33/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
07/29/2024 Refugio County Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
$55.00 301 N. Alamo St.

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Membership Dues

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/13/2024 Republican Club of Aransas County
Amount ($) Payee address; City; State; Zip Code
$5,000.00 P.O. Box 2296
Fulton, TX 78358
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
09/28/2024 Republican Women of Yoakum Area
Amount ($) Payee address; City; State; Zip Code
$330.16 1800 North Avenue J
Shiner, TX 77984
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Donation Item for Charitable Fundraising Event -
Porch Rocker

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 34/50 Rpt:

Kolkhorst, Lois W. (The Honorable)

3 FilerID (Ethics Commission Filers)

00041354

4 Date
11/18/2024

Payee name
Reyes, Eric

6 Amount ($)

Payee address; City; State; Zip Code

$414.40 11942 Texas-159
Bellville, TX 77418
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense

D Check if Austin, TX, officeholder living expense
Catered Dinner Meal for Staff workshop

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/13/2024 Rhodes, Brinn
Amount ($) Payee address; City; State; Zip Code
$400.00 4850 FM 2780
Burton , TX 77835
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contract Labor Campaign Services

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

08/13/2024 Round Top Area Chamber of Commerce

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

$50.00 203 North Washington Street
Round Top, TX 78954
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership Dues

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 35/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
11/01/2024 Seidel Schroeder & Company
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 2707 South Market St.

Brenham, TX 77833
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Preparation of Form 1099 & 1096 for 2023

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

Date Payee name
08/13/2024 Shack, Edward M.
Amount ($) Payee address; City; State; Zip Code
$1,640.00 4410 Bellvue Avenue
Austin, TX 78756
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Legal Services Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Review of Ethics Report

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee name
12/04/2024 Spaw Senate Account
Amount ($) Payee address; City; State; Zip Code
$200.00 Texas Senate
P. O. Box 12068
Austin, TX 78711-2068
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Contributions/Donations Made By [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation for Senate Christmas Charity

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 36/50 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Kolkhorst, Lois W. (The Honorable)

00041354

4 Date
07/16/2024

5 Payee name
Steinbach, Chris

6 Amount ($)
$8,400.00

7 Payee address; City;
P. O. Box 195

Brenham, TX 77834

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contract Labor Campaign Services

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/18/2024 Steinbach, Chris
Amount ($) Payee address; City; State; Zip Code
$2,500.00 P. O. Box 195
Brenham, TX 77834
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Christmas Bonus

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/06/2024 Sweetgrass Republican Club
Amount ($) Payee address; City; State; Zip Code
$300.00 1006 Cleistes Lane
Richmond, TX 77469
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 37/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
09/11/2024 Texas Department of Criminal Justice
6 Amount ($) 7 Payee address; City; State; Zip Code
$692.80 P.O. Box 4013
Huntsville , TX 77432
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contr_ibutions/_Donations Made By . Check if trave-l outside ?f Texas. (.Z(I)mplete Schedule T.
Candidate/Officeholder/Political Committee [[] check f Austin, Tx, officeholder living expense
Donation items for Charitable Fundraising
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Committee

Date Payee name
11/01/2024 Texas Department of Criminal Justice
Amount ($) Payee address; City; State; Zip Code
$766.41 P.O. Box 4013
Huntsville , TX 77432
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation items for Charitable Fundraising

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/30/2024 Texas Senate Ladies Club
Amount ($) Payee address; City; State; Zip Code
$1,100.00 1100 Congress Avenue
Austin , TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Texas Senate Ladies Club Gala Tickets

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 38/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
12/05/2024 Texas Senate Publication and Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
$194.50 P.O. Box 12068
Austin , TX 78711
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Printing Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Printing of 2025 Senate Calendar
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

09/03/2024 The Chamber

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

$60.50 P.O. Box 52
Giddings, TX 78744
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership Dues

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

12/05/2024 The Lighthouse Inn

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

$43.70 200 South Fulton Beach Road
Rockport , TX 78382
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense

Hotel fee for overnight travel to Victoria meetings
with constituents 10-28-29-24

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 39/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
12/26/2024 The Table
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.00 14033 Cinco Ranch Blvd.
Katy, TX 77494
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Lunch meeting.
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

12/18/2024 Tiblier, Lucy

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

$1,000.00 1701 Simone Avenue
Unit 328
Austin, TX 78723
PUFg’FOSE (a) Categ.ory (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Christmas Bonus

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/18/2024 Tiblier, Lucy
Amount ($) Payee address; City; State; Zip Code
$107.28 1701 Simone Avenue
Unit 328
Austin, TX 78723
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel In District [[] checkit ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Mileage Reimbursement for staff Legislative
workshop in Brenham 11-18-2024

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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 Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 40/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
11/20/2024 Tiemann, Annette
6 Amount ($) 7 Payee address; City; State; Zip Code

$162.50 1404 Tracey Lee Dr.

Brenham , TX 77833

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Contract Labor

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

Date Payee name
12/18/2024 Tiemann, Cheryl
Amount ($) Payee address; City; State; Zip Code

$1,800.00 5085 Roadrunner Lane

Brenham , TX 77833

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Christmas Bonus

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

Date Payee name
12/24/2024 Tiemann, Cheryl
Amount ($) Payee address; City; State; Zip Code

$1,250.00 5085 Roadrunner Lane

Brenham , TX 77833

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |

D Check if Austin, TX, officeholder living expense

Contract Labor Campaign Services - Christmas
Cards

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Brenham, TX 77833

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 41/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
07/16/2024 Tiemann, Cheryl
6 Amount ($) 7 Payee address; City; State; Zip Code
$6,200.00 5085 Roadrunner Lane

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CONTRACT LABOR CAMPAIGN SERIVICES

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/15/2024 Tuscany ltalian Grill
Amount ($) Payee address; City; State; Zip Code
$60.97 100 Hwy 290 E
Brenham, TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Staff Lunch to Discuss Constituent and Legislative
Issues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1355 Market Street
Suite 900
San Francisco, CA 94103

$245.51

Date Payee name
12/26/2024 Twitter, Inc
Amount ($) Payee address; City; State; Zip Code

PURPOSE (a) Category (See Categories listed at the top of this schedule)
OF Fees
EXPENDITURE

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Reimbursement for Campaign Twitter Premium
Subscription

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 42/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Payee name

07/24/2024 U. S. Postal Service
6 Amount ($) 7 Payee address; City; State; Zip Code

$13.23 309 N. Market St.
Brenham, TX 77833
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Mailings to Constituents

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

expenditure to benefit C/OH

Date Payee name

12/05/2024 U. S. Postal Service

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

$3,168.20 309 N. Market St.
Brenham, TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Mailings to Constituents

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

12/05/2024 Vallee, Michael

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

$42.80 9008 Golden Leaf Drive
Austin , TX 78748
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District |

Check if Austin, TX, officeholder living expense

Partial Hotel Reimbursement for Legislative
Workshop 11-18-2024

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

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
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 43/50 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Kolkhorst, Lois W. (The Honorable)

00041354

4 Date
12/18/2024

5 Payee name
Vallee, Michael

6 Amount ($)

7 Payee address; City;

State; Zip Code

$500.00 9008 Golden Leaf Drive
Austin , TX 78748
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Christmas Bonus

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/16/2024 Vici Media Group
Amount ($) Payee address; City; State; Zip Code
$160.13 5101 Bonneville Bend
Austin, TX 78744
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

SAAS Website/Website Framework Multi Page
Subscription Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/13/2024 Vici Media Group
Amount ($) Payee address; City; State; Zip Code
$160.13 5101 Bonneville Bend
Austin, TX 78744
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

SAAS Website Framework

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee

Polling Expense
Printing Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 44/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Payee name

08/13/2024 Vici Media Group
6 Amount ($) 7 Payee address; City; State; Zip Code

$37.36 5101 Bonneville Bend
Austin, TX 78744
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Yearly Domain Renewal Lois.ForTexas.com

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

Date Payee name
09/03/2024 Vici Media Group
Amount ($) Payee address; City; State; Zip Code
$160.13 5101 Bonneville Bend
Austin, TX 78744
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

SAAS Website Framework Multi Page Subscription

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/30/2024 Vici Media Group
Amount ($) Payee address; City; State; Zip Code
$160.13 5101 Bonneville Bend
Austin, TX 78744
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

SAAS Website Framework

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 45/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
11/01/2024 Vici Media Group
6 Amount ($) 7 Payee address; City; State; Zip Code
$160.13 5101 Bonneville Bend
Austin, TX 78744
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
SAAS Websites Framework and Multi Page
Subscription Fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/03/2024 Vici Media Group
Amount ($) Payee address; City; State; Zip Code
$37.92 5101 Bonneville Bend
Austin, TX 78744
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Domain Reservation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/05/2024 Vici Media Group
Amount ($) Payee address; City; State; Zip Code
$160.13 5101 Bonneville Bend
Austin, TX 78744
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

SAAS Website Framework

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 46/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
Date 5 Payee name
10/16/2024 Victoria Chamber of Commerce
Amount ($) 7 Payee address; City; State; Zip Code
$155.00 P. O. Box 2465
7403 Lone Tree Rd., Suite 211. 77905
Victoria, TX 77902-2465
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership Dues

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
12/17/2024 Victoria County Republican Party
Amount ($) Payee address; City; State; Zip Code
$1,200.00 115 South Main
Victoria, TX 77901
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Committee

Date Payee name
12/19/2024 Victoria County Republican Party
Amount ($) Payee address; City; State; Zip Code
$135.00 115 South Main
Victoria, TX 77901
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Donation item for Charitable Fundraising event Large
Rocking Horse

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 47/50 Rpt:

2 FILER NAME
Kolkhorst, Lois W. (The Honorable)

3 FilerID (Ethics Commission Filers)

00041354

4 Date
09/03/2024

5 Payee name
Victoria County Republican Women's Club

6 Amount ($)
$1,000.00

7 Payee address; City;

P.O.Box 4711

Victoria, TX 77903

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/17/2024 Wal Mart Brenham
Amount ($) Payee address; City; State; Zip Code
$96.76 203 US Loop 290 West
Brenham, TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies for Campaign

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/14/2024 Wal Mart Supercenter Brenham
Amount ($) Payee address; City; State; Zip Code
$81.14 203 US Loop 290 West
Brenham, TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Moving Boxes

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 48/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
11/22/2024 Wal Mart Supercenter Brenham
6 Amount ($) 7 Payee address; City; State; Zip Code
$17.52 203 US Loop 290 West

Brenham, TX 77833
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Check if Austin, TX, officeholder living expense
WATER FOR THE BRENHAM OFFICE

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

Date Payee name
07/16/2024 Washington County Chamber Of Commerce
Amount ($) Payee address; City; State; Zip Code

$275.00 314 South Austin St.

Brenham, TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership Dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
10/09/2024 Washington County Fair Association
Amount ($) Payee address; City; State; Zip Code
$3,751.95 1305 E. Blue Bell Rd., Suite 110
Brenham, TX 77833
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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 Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 49/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
12/05/2024 Washington County Healthy Living Associaton
6 Amount ($) 7 Payee address; City; State; Zip Code

$363.16 P.0O. Box 401
1301 East Tom Green Street
rental , TX 77833

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/27/2024 Washington County Republican Party
Amount ($) Payee address; City; State; Zip Code

$2,000.00 P.O. Box 479

Brenham, TX 77834

PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/15/2024 Washington County Republican Women
Amount ($) Payee address; City; State; Zip Code

$200.00 P.O. box 723

Brenham, TX 77834

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

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 Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 50/50 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 Date 5 Payee name
12/05/2024 Yoakum Area Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code

$50.00 P. O. Box 591

Yoakum, TX 77995

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees [

D Check if Austin, TX, officeholder living expense
Membership Dues

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



PURCHASE OF INVESTMENTS FROM POLITICAL

CONTRIBUTIONS scHebuLE F3

1 Total pages Schedule F3:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 123/146

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354

4 Date 5 Name of person from whom investment is purchased
07/31/2024 Citizens State Bank Somerville

6 Address of person from whom investment is purchased; City; State; Zip Code
155 Eighth Street

Somerville , TX 77879

7 Description of investment
Purchase Certificate of Deposit

8 Amount of investment ($)

100,000.00
Date Name of person from whom investment is purchased
07/31/2024 Citizens State Bank Somerville

Address of person from whom investment is purchased; City; State; Zip Code
155 Eighth Street

Somerville, TX 77879

Description of investment
Purchase of Certificate of Deposit

Amount of investment ($)
200,000.00

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 1/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
. EXPENDITURES
ISSUER Chase Card Services CHARGED TO A CREDIT $
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$785.97 12/18/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
204 E Mill St.
Lulu's Round Top
Round Top, TX 78954
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Christmas Lunch for all the staff
-~ Food/Beverage Expense
D Political
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$33.71 10/24/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
San Jose Headquarters
Zoom.US 55 Almaden Boulevard, 6th Floor
San Jose, CA 95113
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Conference Call Meeting Cost
. Fees
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$47.89 10/28/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
114 South Esplanade Street
Cuero Pecan House
Cuero, TX 77954
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Lunch with staff to discuss meetings in Cuero.

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Advertising Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 2/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$365.63 10/29/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 200 South Fulton Beach Road
Lighthouse Inn at Aransas Bay
Rockport , TX 78382
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Reception for constituents
-~ Event Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$479.80 10/31/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1601 S. California Ave.
Facebook
Palo Alto, CA 94304
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Facebook Ads
. Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$37.49 11/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google LLC
Mountain View , CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Google Voice Service

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Consulting Expense

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

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel Out of District
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 3/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$92.10 11/01/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google LLC
Mountain View , CA 94043
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) G-Suite Subscription Service
-~ Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$26.07 11/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) P. O. Box 2220
Hill Country Springs, Inc.
Manchaca, TX 78652-2220
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Water for Austin and Health Committee offices
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$120.30 11/06/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2643 Commercial Center Blvd., Suite A300
The Rouxpour Restaurant
Katy, TX 77494
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Lunch with Mayor and staff

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 4/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$114.15 11/08/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
204 E Mill St.
Lulu's Round Top
Round Top, TX 78954
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Luncheon to discuss Constituent Case
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$178.58 11/11/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1211 Avenue of Americas
Wall Street Journal
New York, NY 10036
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Wall Street Journal Subscription
Fees
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$81.28 11/12/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 222 West Avenue
TFK - True Food Kitchens Suite HR 100
Austin , TX 78701
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Dinner with staff to discuss Health and Human Services
Hearing

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Cava Catering

Westlake Hills
701 South Capital of Texas Highway
Westlake Hills, TX 78746

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sch: 5/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$573.94 11/13/2024

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

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category
(See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description

Food for Senate members of the Health and Human
Services Committee during Hearing on 11.12.2024

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

D Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$139.13 11/20/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o The Rocket Science Group, LLC
Mailchimp Atlanta 675 Ponce de Leon Ave NE, Suite 5000
Atlanta, GA 30308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Mailchimp subscription payment
Fees
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$140.32 11/21/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
h ) White Pages Corporate Headquarters
White Pages Premium 1301 5th Avenue, Suite #1600
Seattle, WA 98101
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) White pages Subscription payment
Fees
Political

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Advertising Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 6/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$33.71 11/24/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
San Jose Headquarters
Zoom.US 55 Almaden Boulevard, 6th Floor
San Jose, CA 95113
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Conference Call Meeting Cost
Fees
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$331.19 11/30/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1601 S. California Ave.
Facebook
Palo Alto, CA 94304
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Facebook Ads
. Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$37.49 12/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google LLC
Mountain View , CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Google Voice Services

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 7/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$92.10 12/01/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google LLC
Mountain View , CA 94043
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) G-Suite Subscription Services
-~ Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$32.56 12/02/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) P. O. Box 2220
Hill Country Springs, Inc.
Manchaca, TX 78652-2220
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Water for Austin and Health Committee Offices
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$33.14 08/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) P. O. Box 2220
Hill Country Springs, Inc.
Manchaca, TX 78652-2220
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Water for Austin and Health Committee Offices

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Southwest Airlines

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sch: 8/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/30/2024
$257.95 12/04/2024

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

P.O. Box 36647-1CR

Dallas, TX 75235

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

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

(b) Description

Fly to Harlingen & back tour facility location of new hospital,
meet with Healthcare individuals

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Political

D Non-Political

Food/Beverage Expense

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

12/30/2024
$139.13 12/23/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o The Rocket Science Group, LLC
Mailchimp Atlanta 675 Ponce de Leon Ave NE, Suite 5000

Atlanta, GA 30308

PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule) Mailchimp Subscription

. Fees
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

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

11/06/2024
$28.57 07/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) P. O. Box 2220
Hill Country Springs, Inc.

Manchaca, TX 78652-2220

PURPOSE OF (a) Category (b) Description

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

Water for Austin and Health Committee Offices

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Consulting Expense

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

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel Out of District
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Advertising Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 9/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$20.07 07/01/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) P. O. Box 2220
Hill Country Springs, Inc.
Manchaca, TX 78652
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Water for Austin and Health Committee Offices
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$37.08 07/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google LLC
Mountain View , CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Google Voice Services
. Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$76.75 07/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google LLC
Mountain View , CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

G-Suite Subscription Services

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Texas Capitol Gift Shop

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sch: 10/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$135.31 07/09/2024

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

1400 N. Congress Ave., E1.006

Austin, TX 78701

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category

(See Categories listed at the top of this schedule)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Purchase if items to be donated for charitable events

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Political

D Non-Political

Fees

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$139.13 07/20/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o The Rocket Science Group, LLC
Mailchimp Atlanta 675 Ponce de Leon Ave NE, Suite 5000
Atlanta, GA 30308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Mailchimp Subscription Payment
Fees
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$33.71 07/24/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
San Jose Headquarters
Zoom.US 55 Almaden Boulevard, 6th Floor
San Jose, CA 95113
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Fees Conference All Meeting Cost

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 11/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/03/2024
$75.37 07/30/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) ) South Mopac FSU #01134
Chick-Fil-A Austin
Austin, TX 78735
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Lunch Meeting with Austin Staff
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$76.75 08/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google LLC
Mountain View , CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Google Voice Services
. Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$49.56 08/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) P. O. Box 2220
Hill Country Springs, Inc.
Manchaca, TX 78652-2220
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Water for Austin and Health Committee Offices

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Consulting Expense

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

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel Out of District
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 12/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$20.07 08/01/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) P. O. Box 2220
Hill Country Springs, Inc.
Manchaca, TX 78652-2220
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Water for Austin and Health Committee Offices
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$37.33 08/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google LLC
Mountain View , CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Google Voice Service
. Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$100.47 08/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) ) South Mopac FSU #01134
Chick-Fil-A Austin
Austin, TX 78735
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Dinner Meeting with Austin Staff

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Consulting Expense

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

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel Out of District
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 13/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$74.95 08/07/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) ) South Mopac FSU #01134
Chick-Fil-A Austin
Austin, TX 78735
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Dinner Meeting
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$162.34 08/11/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1211 Avenue of Americas
Wall Street Journal
New York, NY 10036
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Subscription for Wall Street Journal
Fees
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$56.93 08/13/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) . 302 South Main
Fossatis Delicatessen
Victoria , TX 77901
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Lunch Meeting with Staff and Constituent

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Fees

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 14/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$132.00 08/20/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
ichi | The Rocket Science Group, LLC
Mailchimp Atlanta 675 Ponce de Leon Ave NE, Suite 5000
Atlanta, GA 30308
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Mailchimp SUbSCI’iptiOﬂ payment
Fees
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$80.02 08/20/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
581 West Austin Street
Santa Fe Steakhouse
Giddings , TX 78942
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Lunch with Giddings Constituents
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$33.71 08/24/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
San Jose Headquarters
Zoom.US 55 Almaden Boulevard, 6th Floor
San Jose, CA 95113
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Conference Call Meeting Cost

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Advertising Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 15/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$192.90 08/31/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1601 S. California Ave.
Facebook
Palo Alto, CA 94304
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Facebook Ads
-~ Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$121.06 08/30/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 603 South Market
Brossas Cibo
Brenham , TX 77833
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Lunch meeting Brenham Staff
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$76.75 09/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google LLC
Mountain View , CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

G-Suite Subscription Service

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 16/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$37.33 09/01/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google LLC
Mountain View , CA 94043
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) GOOg|e Voice Service
-~ Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$36.57 09/03/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) P. O. Box 2220
Hill Country Springs, Inc.
Manchaca, TX 78652-2220
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Water for Austin and Health Committee Offices
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$38.56 09/03/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) P. O. Box 2220
Hill Country Springs, Inc.
Manchaca, TX 78652-2220
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Water for Austin and Health Committee Office

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Fees

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 17/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$252.84 09/04/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o 908 Congress Ave.
Quattro Gatti Ristorante
Austin, TX 78701
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Dinner with fellow Senator’'s
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$139.13 09/20/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o The Rocket Science Group, LLC
Mailchimp Atlanta 675 Ponce de Leon Ave NE, Suite 5000
Atlanta, GA 30308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Mailchimp Subscription payment
Fees
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$33.71 09/24/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
San Jose Headquarters
Zoom.US 55 Almaden Boulevard, 6th Floor
San Jose, CA 95113
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Conference Call Meeting Cost

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 18/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$50.00 09/30/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1601 S. California Ave.
Facebook
Palo Alto, CA 94304
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Facebook Ads
-~ Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$76.75 10/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google LLC
Mountain View , CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) G-Suite Subscription Service
. Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$105.56 10/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) P. O. Box 2220
Hill Country Springs, Inc.
Manchaca, TX 78652-2220
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Water for Austin and Health Committee Offices

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Consulting Expense

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

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel Out of District
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 19/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$14.07 10/01/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) P. O. Box 2220
Hill Country Springs, Inc.
Manchaca, TX 78652-2220
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Water for Austin and Health Committee Offices
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$37.33 10/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google LLC
Mountain View , CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Google Voice Services
. Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$21.10 10/08/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
206 N. Liberty
Blume & Flour
Victoria, TX 77901
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Meeting at Coffee Shop

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Fees

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 20/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$62.73 10/17/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
107 W. Alamo St.
Must Be Heaven
Brenham, TX 77833
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Brenham Staff Lunch Meeting
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if 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) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$108.24 10/19/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) One Microsoft Way
Microsoft Corporation Store
Redmond, WA 98052-7829
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Yearly Microsoft Subscription
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$139.13 10/20/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
ichi | The Rocket Science Group, LLC
Mailchimp Atlanta 675 Ponce de Leon Ave NE, Suite 5000
Atlanta, GA 30308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Mailchimp Subscription Payment

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 21/21 Rpt: Kolkhorst, Lois W. (The Honorable) 00041354
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/06/2024
$97.92 10/21/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
141 South Courthouse Square
La Terraza
Goliad, TX 77963
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Lunch Meeting with Constituents
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

Total pages Schedule K:
Sch: 1/1 Rpt: 145/146

2 FILER NAME
Kolkhorst, Lois W. (The Honorable)

Filer ID (Ethics Commission Filers)
00041354

4 Date 5 Name of person from whom amount is received
12/16/2024 Brenham National Bank

8 Amount ($)
$3.38

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

Brenham , TX 78333

Interest Income Checking Account

7 Purpose for which amount is received |:| Check if political contribution returned to filer

Date Name of person from whom amount is received
11/12/2024 Brenham National Bank

Amount ($)
$12,494.54

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

Brenham, TX 78333

Interest Income

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
10/30/2024 Citizens State Bank

Amount ($)
$3,672.41

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

Somerville , TX 77879

Interest Income

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
12/31/2024 Citizens State Bank

Amount ($)
$36,121.47

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

Somerville , TX 77879

Interest Income

Purpose for which amount is received [] check if political contribution returned to filer

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

Version V4.1.0.f10d0fd8



TEXT ANNOTATION

Sch: 1/1 Rpt: 146/146

FILER NAME Filer ID  (Ethics Commission Filers)
Kolkhorst, Lois W. (The Honorable) 00041354
Schedule

Cover Sheet

Information entered by filer as a memo:

This report contained a typographical error. A political contribution from Foley & Lardner LLP Texas Campaign Fund was
inadvertently given an incorrect date.

The correct date is 12.13.2024. We have made the correction. This error was made in good faith and without intent to mislead or to
misrepresent the information contained in the report.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us V4.1.0.f10d0fd8



