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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/IOH
COVER SHEET PG 1

. i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 21
3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER i OFFICE USE ONLY
NAME Date Recaived
NICKNAMELASTSUFFIX ..........
Ogg
4 CANDIDATE/ ADDRESS /PO BOX;, APT/SUITE# CITY; ZIP CODE Data Hand-delivered or Date Posim
OFFICEHOLDER
MAILING P.O. Box 6514 —
ADDRESS eceipt
[[change ot adsress | Houston, TX 77265
|8 CAMPAIGN MS /MRS /MR FIRST M
TREASURER
NAME
Mr. Scott
TV S—— T R G ———
Poerschke
6 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEA ITE #; CITY; STATE, ZIP CODE
TREASURER
ADDRESS
{Residence or Business) Houston, TX 77007
7 CAMPAIGN EXTENSION
TREASURER
PHONE
8 REPORT

TYPE

D 8th day befora election

D 30th day before election D Runoff

[:| Exceeded $500 limit D Final Report {Attach C/OH-FR)

15th day after campalgn treasurer
appointment {officeholder only)

D General

Manth Day Year Month Day Year
07/01/2018 THROUGH 12/31/2018
ELECTION DATE ELECTION TYPE
Month  Day Year D Primary D Runoff I:l Other

DSpecial

11 OFFICE OFFICE HELD (if any)

District Attorney, Harris Co. Harris

12 OFFICE SQUGHT (if known}

GO TO PAGE 2

orms provided by Texas Ethics Commission www.ethics. state.Ix.us

Version V1.1.28ab6150
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CANDIDATE / OFFICEHOLDER REPORT:

rorM CIOH
SUPPORT & TOTALS COVER SHEET PG 2
20121
14 Fler ID R
s box I for notice of pokitical contributions accepted of political expenditures made by political commitiess 1o support the
didate / oMiceholder, These axpendinires may have beer made without the candidate's or officeholder's knowledge or
t. Candidates and oMceholders ara required to raport this Information only if they receive notice of such oxpanditures,
COMMITTEE NAME
COMMITTEE ADDRESS
MITTEE CAMPAIGN TREASURER NAME
E CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION |1 TOTAL POLITICAL CO $50 OR LESS (OTHER THAN PLEDGES, s 0.00
TOTALS . LOANS, OR GUARANT )
2. TOTAL POLITICAL CON?
(OTHER THAN PLEOGES EES OF LOANS) $ 600.00
[ T EXPENDITURE |3,  TOTAL POLITICAL EXPENDITUR 00 OR LESS, UNLESS ITEMIZED 0.00
TOTALS $ :
POLITICAL EXPENDITUR e
4. TOTAL CAL s 13.03601]
e em——— - ®
CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINT LAST DAY OF THE s 212875.02] 2
BALANCE REPORTING PERIOD 802 ©
" T OUTSTANDING _ |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAND ANSASOF THELASTDAY ¢ 68.480.64
LOAN TOTALS OF THE REPORTING PERIOD ‘ B
17 AFFADAVIT
1 swaar, or affirm, under penalty of p accampanying report 1s
true and correct and Includes all infé pd to b reported by me
under Title 15, Election Code.
nature of
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the sald Kim |G 060
of AV aal 20 to certify which, witness my hand and seal of office.
e provided By Texas EIcs Commission T AT

2019106



SUBTOTALS - C/IOH Form C/OH
COVER SHEET PG 3
3of21
1B FILER NAME 19 Filer ID
Ogg, Kim
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
'SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 600.00
SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
LE B: PLEDGED CONTRIBUTIONS $
O] $
[] L EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 11,412.08
Vi
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVES 4TS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES $ 2,124.83
9. SCHEDULE G: POLITICAL EXPENDITU FUNDS [ 400.00
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CO $
11. [] SCHEDULE |: NON-POLITICAL EXPENDITURES FROM $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND €O ONS RETURNED $
: E] TO FILER

orms provided by Texas £thics Commission www.ethics.statle.tx, us

version V1.1.28abbls

2019106
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MONETARY POLITICAL CONTRIBUTIONS

scHeDULE Al

The Instruction Guide explains how to complete this form,

1 Totalpages Schedute Al:
Sch: 1/2 Rpt; 4/21

FILER NAME 3 FilerID
Qgg, Kim
Date 5 Full name of contributor ﬁout-ul-state PAC (ID#: ) 7 Amount of Contribution ($)
12/07/2018 Taylor, MaryRoss (Ms.)
'é""Ea;ii}'i‘t';uia}";&a}'ééé5"6%&;‘;"§i5‘ié’;"ii‘,3’E’E&é ..........................................................................

Po Box 667398|

Houston, TX 77266

Principal occu
Retired

Date
11/07/2018

pation / Job title (See Instructions) 9 Emplayer (See Instructions)

Retired

Full name of contributor
Taylor, MaryRoss (Ms.}

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

Contributor address; City; State; Zip Code
Po Box 667398

D out-of-state PAC (ID#:

Houslon, TX 77266

bution ($)
$100.00

Principal accu
Retired

Date

pation / Joh title {See Instructions)

Full name of contributor D out-of-state P

Amount of Contribution ($)

10/08/2018 Taylor, MaryRoss (Ms.) $100.00
....... Ea}ii}'iﬁﬁia}"saa';é;;;"Eii;‘;"éi

Po Box 667398

Houston, TX 77266
Principal occupation / Job title {See Instru Employer (See Instruclions)
Retired Retired
Date } Amount of Contribution ($)

$100.00

09/10/2018

, TX 77266

le (See Instructions) Employer (See Instructions)

Retired

Full name of contributor
Taylor, MaryRoss (Ms.)

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

Contributor address; City; State; Zip Code
Po Box 667398

D out-of-state PAC (ID#:

Houston, TX 77266

Amount of Contribution ($)
$100.00

Principal occu
Retired

pation / Job titie {See Instructions) Employer {See Instructions)

Retired

orms provided

by Texas Ethics Commission www.ethics.state.1x.us

Version V1.1.28ab6150
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

. . . . Tota! pages Schedule AL
The Instruction Guide explains how to complete this form. Sch: 212 Rat: 5121
2 FILER NAME Filer ID
Ogg, Kim
4 Date 5 Full name of contributor |:] out-of-gtate PAC (ID#: ) 7 Amount of Contribution ($)
07/09/2018 Taylor, MaryRoss (Ms.} $100.00
B G S Si};.'tlé;"i'i}) e
Po Box 667398
Houston, TX 77266
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Retired Retired

orms provided by Texas Ethics Commission www,ethics.state.tx.us

Version V1.1.28ab6l5

2019106
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POLITICAL EXPENDITURE
CONTRIBUTIONS

ROM POLITICAL

scHEDULE F1

Advertising Expanse
Accounting/Banking
Consulting Expense

Contributions/ Qonations Mada By -
Candidate/Officehclder/Political Committea

Credit Card Payment

The Instruct

1 Total pages Schedule F1: |2 FILER NAME

Loan Repaymeny/Reimbursement Saolicration/Fundraising Expense

Office Overhead/Remal Expense Transportation Equipment & Retated Expensa
Polling Expense Travel in District

Printing Expense Travel Qut of District
Salaries/ages/Contract Labor OTHER {enter a catepory not listed above)

plains how to complete this form,

3 Filer

Sch: 1/5 Rpt: 6/21 Ogg. Kim
4 Date 5 Payee name
07/14/2018 Aceves Communicati
6 Amount ($) 7 Payee address; Ci e, Zip Code
$2,518.00 11931 Hillcroft
Houston, TX 77035
8 PUR;F?SE (8) Category (see Categories listed at the top of this schedute) (b) Description
Consulting Expense Check it travel outside of Texas, Compiete Schedule T.
EXPENDITURE 9 P B Check It Austin, TX, officeholder living expense

General consulting fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

Candidate/Officeholder name

Payee name

ice sought Cffice held

09/18/2018 Aceves Communications, LLC
Amount ($) Payee address; City, Code
$2,500.00 11931 Hillcroft
Houston, TX 77035
PURCI;I'?SE (a) CBTEQCITV. (e Categories lsted ait (b) Dei‘:ip:i‘?" | ide of Texas. Complete Schadule T
EXPENDITURE Constilting Expense H ch::k lf:::in‘.):‘l:. :ﬂicehnlde; Iivingpcxpense .

General consulting fee

Complete ONLY if direct
expenditure to benefit C/OH

Date

Candidate/Qfficeholder name

Payee name

Office held

11/11/2018 Aceves Communications, LLC
Amount ($) Payee address; City; State; Zip Code
$336.33 11931 Hillcroft
Houston, TX 77035
PUR‘:FOSE (a) Category (See Categories listed at the top of th ) Descripli_on
EXPENDITURE Event Expense D Check if travel outside of Texag, Complete Schedule T,

D Check if Austin, TX, oficehelder living expense
Event coordination

Complete ONLY if direct .
expenditure to benefit C/OH

Candidate/Officeholder name

Office held

orms provided by Texas Ethics Commission

www.ethics.§ Version V1.1.28abblb

2019106
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CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Ofiice Overhead/Rental Expense

Food/Beverage Expense Polling Expense
GifAwardsiMemarials Expense Printing Expense
Lepal Services Salariesfvages/Contract Labar

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expense
Trave] in District

Travel Out of District

OTHER (enter a catagory not listed above)

1 Total pages Schedule F1:
Sch: 2/5 Rpt: 7/21

2 FILER NAME

Ogg, Kim

3 Filerib

4 Date

5 Payee name

12/22/2018 Aceves Communications, LLC
6 Amouni ($) 7 Payee address; City, State; Zip Code
$2,516.33 11931 Hillcroft

Houston, TX 77035

Complete ONLY if direg
expenditure to benefit

{a) Category (see Categories listed af the fop of this schedute)

Caonsulting Expense

{b) Description
Check # travel outside of Texas, Completa Schedule T,
Check if Austin, TX, officeholder living expense

General consulting fee

Oifice sought

Office held

Date Payee name,

12/19/2018 Chase Ban

Amount ($) Payee address; City

$1,034.64 270 Park Avenue
New York, NY 10017
pUR;FOSE {8) Category (see Categories lisied at the top of this schedule) stription
Credit Card Payment Chech i rravel outsi ule T,
EXPENDITURE Y E Checl if Austin, TX,

December CC pa

Complete ONLY. if direct

Date

expenditure to benefit C/OH

Candidate/Officeholder name

Payee name

Office sought

Office held

10/19/2018 Chase Bank
Amount () Payee address; City; State; Zip Code
$392.26 270 Park Avenue
New York, NY 10017
PUROP'?SE (a) CHIEQOW (Sea Categories listed at the top of this schedule) {b} Description
EXPENDITURE Credit Card paymem D Check #f ravel putside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
October CC payment

Complete QONLY if direct

Candidate/Officeholder name

expenditure to benetit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.28ab6150

2019106
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POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Agvertising Expense Event Expense Loan Repayment/Reimbursemen olicitation/Fundraising Expense
Accounting/Banking Fees Ofiice Overhead/Rental Expense ansporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense i
Coniributions/ Donations Made By - GitAwards/Memaorials Expense Printing Expense

Candidate/Officehotdes/Political Committee Legal Services Salnnesm‘uges!gunlmcl Lab ER (enter a category not listed above)

Credh Card Payment
v The Instruction Guide explaing how to completa this form

1 Total pages Schedule F1; |2 FILER NAME
Sch: 3/5 Rpt: 8/21 Cgg, Kim

4 Date 5 Payee name
£9/19/2018 Chase Bank
6 Amount ($) 7 Payee address; City, State; Zip Code

$69.28 270 Park Avenue

New York, NY 10017

8 PUROPFOSE (a) Category (see Categovies listed a the top af this schedule) (b} Description
Credit Card Payment Check it ravel outside of Texas, Complete Schedule T,
EXPENDITURE y B Check it Austin, TX, officeholder living expense

ember CC payment

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

Office held

Date ) Payee name
08/20/2018 Chase Bank

Amount ($) Payee address, City;
$571.02 270 Park Avenue

New York, NY 10017

PUROP’? Se {a) Category (see categories|
EXPENDITURE Credit Card Pay

neous) | (B) Description
Check if Iravel outside of Texas. Complete Scheduls T,
Check if Austin, TX, officehelder living expensa

August CC payment

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Ofiice held

Date
07/19/2018
Amount {$) State; Zip Code
$443.11
PURPOSE tegories listed al the top of this schedule) (b} Description
OF . ; D Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, ofiiceholder living expense
July CC payment
Complete ONLY if digect idate/Otticeholder name Office sought Otfice held

expenditure to ben

orms provided by Texas Ethics Commission www.ethics.state.tx.us version vV1.1.28abb15

2019106 -

Page -9




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8({a)

Loan Repayment/Reimbursement
Office Overhead/Remal Expense
Polling Expense

Printing Expense
Salaries/vages/Contract Eabar

Agvertising Exptnse
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By «

Event Expense

Fees

FondiBeverage Expense
GifttAwards/Memorials Expensa
Candidate/Officeholder/Political Cammitiee Legal Services
Credit Card Payrent

The Instruction Gulde explains how to complete this form,

SolicitatiorvFundraising Expense
Transportation Equipment & Rel
Travel in District

Travel Qut of District
OTHER {enter & category not lis

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch; 4/5 Rpt: 9/21 Ogg, Kim

4 Date 5 Payee name

07/14/2018 Choudry, llyos (Mr.)
6 Amount ($) 7 Payee address; City; State; Zip Code

$50.00 5822 Catherweood Ln
Houston, TX 77084
8 PUR(;?SE (a) Category (see Categories listed at the top of tis scheduiey | {B) Description
EXPENDITURE Contribution made in error

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office held

Date Payee name
10/06/2018 Legacy Community Health
Amount ($) Payee address, City;
$500.00 P.O. Box 66308
Houston, TX 77266;£
PURPOSE {8) Category (see ca {b} Description
OF T~ .
Coantributio Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE Candidate/ E Check if Austin, TX, officehokier living expense
Event sponsorship

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Oftice sought

Date
07/14/2018

Office held

Amount ($) State; Zip Code

fouston, TX 77265

) (a) Category (See Caregories listed at the top of this schedule)
Loan Repayment/Reimbursement

(b)Y Description

Check if travel outside of Texas, Complete Schedule T,
Check if Austin, TX, officeholder kving expense

Schedule G repayment June 2018 expenses

Candidate/Officeholder name Office sought

Ofiice held

orms provided By Texas EIhics Lommission Www.elnics. state.Ix.us

Version V1.1.28ab6150

2019106
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POLITICAL EXPENDITURES F
CONTRIBUTIONS

EXPEN

Event Expense
Fees
Food/Beverage
GitvAwards/Mem
Legal Services

The Instruction

Adverlising Expense

Accounting/Banking

Consulting Expense

Cantributions/ Donations Made By +
Candidate/Citiceholder/Political Commitiee

Credit Card Paymsni

ITICAL scHEDULE F1

RIES FOR BOX B(a)

Loan Repayment/Reimbursement
Office Overhead/fRental Expense
Polling Expense

Printing Expensa
Salaties/wages/Contract Labor

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

Travel Qut of Digirict

OTHER (enter a category not listed above)

L how to complete this form,

Total pages Schedule F1: |2 FILER NAME 3 FileriD

Sch: 5/5 Rpt; 10/21 gy, Kim
Date 5 Payee name
12/22/2018 Ogg, Kim (The Honorabl
Amaount ($) 7 Payee address; City; in Code

$400.00 P.O. Box 6514
Houston, TX 77265
PURPOSE (a) Category (ses Categories listed at the top of this schedule) | (B) Description
OF Check if iravel cutside ol Texas, Complele Schadule T,
EXPENDITURE B Check if Austin, TX, officeholder living ¢xpense
Schedule G reimbursement 10/11 CC payment

Complete QNLY if direct Candidate/Cfiiceholder name

expenditure 1o benefit C/OH

Ofiice held

Date Payee name
12/07/2018 Plryx
Amount ($) Payee address; City;
$35.50 148 2nd St
5th Floor
San Francisco, CA 94105
PURPOSE (a} Category (sea categories isted at the top (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE H Cieck it Austin, TX, otiiceholder living expense
Credit Card processing fees 07/09 - 12/07/2018

Complete QNLY if direct Candidate/Qfficeholder name

expendgiture to benefit C/OH

Office sought Office held

Version V1.1.28ab615

2019106

Page - 11




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expanse

Contributions/ Donations Made By -
Candidate/Ofliceholcer/Political Commigea

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense
Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expensa

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER {enter a calegory not listad above)

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
Sch: 1/10 Rpt; 11/21 Ogg. Kim

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3

§ Date 6 Payee name
10/12/2018 AFL- CIO Texas Gulf Coast

7 Amount ($) 8 Payee address; City; State; Zip Code

Candidate/Officeholder/Political Commitiee

$250.00 2506 Sutherland St
Houston, TX 77023
9 TYPE OF . -
EXPENDITURE Political |:| Non-Political
10 PURPOSE (a) Cateqory (See Categories listed at the 1op of this schedule) {b) Description
OF i i 1 Check if travel putside of Tex;
EXPENDITURE Contributions/Donations Made By B

Chack if Austin, TX, officehol

Event sponsor

11 Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Date Payee name
07/16/2018 Alma Latina
Amount ($) ayee address, c

N Shepherd Dr

ston, TX 77008

State; Zip Code

Political

[] Won-Potitical

EXPENDITURE

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

Food/Beverage Expense

(b) Description
D Check il travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign meeting

Complete QNLY if direct Candidate/Officaholder name Office sought Office held
expenditure to benefit C/OH
orms provided Dy Texas Ethics CommISSion www.ethics.state.x.us Version V1.1.28ab6150

2019106
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EXPENDITURES MADE BY CREDI schEDULE Fd

EXPENDITURE RIES FOR BOX 10(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Qtfice Overhead/Renial Expense Transportailon Equipmen! & Retaled Expense
Censulling Expense Food/Beverage Expen Polling Expense Travel In District
Contributionsf Donations Made By - Gift/Awarcs/Memorials q Expense Travel Out of District
Candidate/Ofiicehoider/Palitical Committes Legal Services ies/Wages/Contract Labor OTHER (enter a category not listed above)
The Instruction Guid o complete this torm.
1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
Sch; 2/10 Rpt; 12/21 Ogg, Kim
4
TOTAL OF UNITEMIZED EXPENDITURES CHA REDIT CARD $
5 Date 6 Payee name
07/08/2018 Blue Host .
7 Amount () B pPayee address; City, State; Zip Code
$23.99 10 Corporate Dr
#300
Burlington, MA 01803
9 TYPE OF . ’ .
EXPENDITURE Political ] Political
10 PURPOSE (a) Category (See Calegaries Ysted a4 (b) Description
OF . .
website Check if travel ouiside of Texas. Complaete Schedute T,
EXPENDITURE E Check if Austin, TX, pfficeholder living expense

campalign website

11 Complete QNLY. if direct Candidate/Officeholder name
expenditure to benefit C/OH

sought Office held

Date Payee name
08/08/2018 Blue Host

Amount ($) Payee address; Ciry, State; Zip Code
$23.99 10 Corporate Dr
#300 .
Burlington, MA 01803
TYPE OF - .
EXPENDITURE Political Political
PURPOSE (a) Category (See Categories listed (b) Description
. OF ) . < T
‘ website D Check if travel owside of Texas. Complete Scheduls T.
EXPENDITURE u Check if Austin, TX, efficeholder living expense
campaign website
Camplete QNLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission Version V1,1,28ap6150

2019106
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EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FO

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - GitvAwards/Memorlals Expense
Gandidale/Otficeholder/Political Commitiee Legal Services

The Instruction Guide explains how

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

Travel Oul of District

OTHER (enter a category not listed above)

campaign website

1 Total pages Schedule F4; |2 FILER NAME 3 FileriD
Sch: 3/10 Rpt: 13/21 Ogg, Kim
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO $
§ Date €6 Payee name
09/08/2018 Blue Host
7 Amount (%) 8 Payee address; City,
$23.99 10 Corporate Dr
#300
Burlington, MA 01803
9 TYPE OF -
EXPENDITURE Political
10 PURPOSE (a) Category ({See Categories listed at the top of this schedule) ) Description
OF website Check if ravel owusside of Texas, Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct  Candidate/Officeholder name ught

expenditure to benefit C/OH

Office held

campaign website

Date Payee name
09/28/2018 Blue Host
Amount ($} Payee address; City; 2ip Code
$23.99 10 Corporate Dr
#300
Burlington, MA 01803
TYPE OF i Bl
EXPENDITURE Political on-Palitical
PURPOSE (a) Category (See Categories listed at the 1op af this schedute) (b) Description
OF website Check il travel outside of Texas. Complate Schegule T.
EXPENDITURE Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate/Officeholder n Office sought

expenditure to benefit C/OH

Office held

.ethics,state, 1x.us

Version V1.1.28abb150

2019106

Page - 14




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense
Accounting/Banking Foes Office Qveshead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Traved in District
Contributions/ Donations Made By - Gitt/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Lepal Services SalarlesMages/Contrart 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 FilerID

Sch: 4/10 Rpt: 14/21 Ogg, Kim

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
10/28/2018 Blue Host
7 Amount ($) 8 Payee address; City; Siate; Zip Code
$23.99 10 Corporate Dr
#300
Burlington, MA 01803
5 _ TYPEOF Political [] Non-potiticat

(a) Category (See Categories listed at the top of this schedule) (b) Description
website Check il travel putside of Texas. Complete Schedule T,
Check it Austin, TX, officehalder living expensa

campalgn website

11 Complete ONLY if direc

Office sought Office held
expenditure to benefit C/OH :

Andidate/Officehotder

Date Payee name
11/28/2018 Blue Host
Amount ($) Payee address; City;
$23.99 10 Corporate Dr
#300
Burlington, MA 01803
TYPE OF " Bt
EXPENDITURE E Political [:I Non-Political
PURPOSE (&) Category (See Categories listed at the tp of this schedule) (b) Description
OF i website Check if travel outside of Texas. Complete Schedula T.
EXPENDITURE Check if Austin, TX, officehoclder living expense
campaign website
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure 1o benefit C/OH

orms provided by Texas £thics Commission www.ethics.state.Ix.us version V1.1.28ab6154

2019106
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EXPENDITURES MADE BY CF

DIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Qfficeholder/Political Committee i
The Inslruclin G
1 Total pages Schedule F4; |2 FILER NAME
Sch; 5/10 Rpt; 15/21 Cgg, Kim

EXPENDITURE CATEGORIES FOR BOX 10{a)

Loan Repayment/Reimhursement
Ofiice Qvernead/Renal Expense
Polling Expensa

Printing Expense
Salaries/ages/Contract Labor

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

Travel Out of District

OTHER (enter n category not listed above)

plalns how to complete this form.

3 FilerID

$

5 Date
12/30/2018

6 Payee name
Blue Host

11 Complete QNLY if direct

Date

expenditure o benefit C/OH

Candidate/Officehaolder name

Payee name

Chetk If Austin, TX, officehotder living expense

7 Amount ($) 8 Payee address; City, State; Zip Code
$23.99 10 Corporate Dr
#300 .
Burlington, MA 01803
9 TYPE OF " Bl
EXPENDITURE Political [C] 7 lon-political
10 PURPOSE (8) Category (See Categorics listed Ie) (b) Description
OF i Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE website H

campaign website

Office held

Complete QNLY if direct

expenditure 1o benefit C/OH

Candidate/Officeholder name

12/02/2018 Chase Bank
Amount ($) Payee address; City;
$99.00 270 Park Avenue
New York, NY 10017
TYPE QF .
EXPENDITURE Political
PURPOSE (a) Categary (See Calegories listed al the {b) Description
OF P H Check it iravel outside af Texas. Complete Schedute T.
EXPENDITURE Accounting/Banking H

Check if Austin, TX, officenolder Iving expense
Annual CC fee

Office sought

Office held

orms provided by Texas Ethics Commission

version V1.1.28abcls

2019106

Page - 16




Adveriising
Arcounting/Banking
Consulting Expens:
Contributions! Do
Cangidate/Officeholder.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhend/Rental Expense

FoodiBeverage Expense Polling Expense
GitvAwardsMemarials Expense Printing Expense
Legal Services Salaries/wapes/Coniract Labor

Solicitation/Fundraising Expense
Transporation Equipment & Related Expensa
Travel in District

Travel Out of District

QTHER (enter a category not listed above)

1 Total pages Sched
Sch: 6/10 Rpt: 16/21

The Instruction Guide explains how to complete this form,

3 FilerID

TOTAL OF UNITEMI

RES CHARGED TO A CREDIT CARD $

5 Date 6
12/16/2018

7 Amount ($)
$10.65

State; Zip Code

9 TYPE OF

|:| Non-Political

EXPENDITURE
10  PURPOSE {a) Category (see ed at the top of this schedule) | {b) Description
EXPEI\? I'D:ITURE storage Check if travel outside of Texas. Complete Schedute T.

Check if Austin, TX, officenalder living expense
cloud storage

11 Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder nam

Office held

sought

Date Payee name
11/15/2018 Dropbox
Amount (5} Payee address; City;
$10.65 185 Berry St 4th Floor
San Francisco, CA 94107
TYPE OF e
EXPENDITURE [X] Poiiical [] na
PURPOSE {a) Category (See Caregories listed at the 1op of this scheduls) } Description
OF storage Chack if ravel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense
cloud storage

Comptete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehplder name

Office sought

orms provided by Texas Ethic

Version V1.1.28abb 150

s Commission www.ethics.state.tx.us

2019106
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Candidale/CfficeholderPolitical Comm

1 Total pages Schedule F4: |2
Sch: 7/10 Rpt: 17/21

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Raimbursemant Saolicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transperation Equipment & Related Expense
Food/Beverapge Expense Polling Expense Travel in District
fVAwards/Memeprials Expense Printing Expense Travel Out of District
ces Salaries/Wages/Conlract Labor OTHER {enter a calegory not listed above)

e Instruction Guide explains how to complete this torm.,

FILER
Ogg,

3 Filerip

TOTAL OF UNITEMIZED EXP

S CHARGED TO A CREDIT CARD $

5 Date 8 Payeena
10/15/2018 Dropbox
7 Amount ($) 8 Payee addre . State; Zip Code
$10.65 185 Berry St 4th Floor
San Francisco, CA 94107

9 TYPE OF L -

EXPENDITURE Palitical D Non-Political
10 PURPOSE {a) Category {See Categories fisted s schedule) (b) Description

OF Check if travel outslde of Texas, Complete Schedule T.
EXPENDITURE storage [ Crockituavel o

11 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder nam

D Check if Austin, TX, officenalder living expense
cloud storage

Office sought Office held

Date Payee name
09/16/2018 Dropbox
Amournt ($) Payee address; City;
$10.65 185 Berry St 4th Floor
San Francisco, CA 94107
TYPE OF "
EXPENDITURE - Political
PURPOSE (a) Category {Ses Caieporles isted at the top of thi scription
OF Check if travel outslde of Texas. Complete Schedule T,
. Storage eck if travel outs! p
EXPENDITURE H Check if Austin, TX, officeholder Iving expense
storage

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1,1,28abo150

2019106
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

2019106

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advenising Expense Event Expense Loan Repayment/Reimbursemem SolizitationfFundralsing Expense
Accounting/Banking Fees Office Ovarhead/Rertal Expense Transpaortation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel in District
Contributions/ Donations Mace By - Gitvawards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salarissfiwages/Contract Labor OTHER (enter a calegory not listed abave)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 8/10 Rpt: 18/21 Ogg, Kim

4

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name

08/15/2018 Cropbox
7 Amount {$) 8 Payee address; City; State; Zip Code

$10.65 185 Berry St 4th Floor

San Francisco, CA 94107

Political [ Non-poiitical
egory {See Categarles listed at the top of this schedule) (b) Description
. ge [T check it wevel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officehalder living expense
cloud storage

11 Complete QNLY if direct Candidate/QOfficehold Office sought Office held

expenditure to benefit C/OH

m
Date Payee name
07/15/2018 Dropbox

Amount (%) Payee address; City;
$10.65 185 Berry St 4th Floor

Page - 19

San Francisco, CA 94107

TYPE OF - -
EXPENDITURE [x] Poliical [ won-Political

PURPOSE (a) Category (see Categories listed at the top of this schedule) {b) Description

OF i Texas. Complete Schedi
storage Check i travei outslde of Texas p
EXPENDITURE H Check it Austin, TX, officeholder living expense
cloud storage
Complete ONLY if direct Candidate/Officehotder name Office sought Office held

expenditure ta benefit C/OH

orms provided by Texas kEthics Commission www.ethics.stale.tx.us Version V1.1.28abb15




EXPENDITURES MADE BY CREDIT C scHEDULE F4

EXPENDITURE CAT OX 10(a)

Advertising Expense Event Expense aynent/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees eihead/Rental Expense Transpartation Equipment & Related Expense
Consulling Expense Food/Beverage Expense panse Travel in District
Contributions! Donations Made By - GitAwards/Memorials Expenss Trave! Out of District
Candidate/Otficehnlder/Political Comminee Legal Services OTHER (enter a category not listed above)
The Instruction Guide ex Jete thig form,
1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 8/10 Rpt: 19/21 Ogg, Kim
4
TOTAL OF UNITEMIZED EXPENDITURES CHARG DIT CARD $
5 Date 6 Payee name
10/07/2018 East Side University Adult Education & Dev
7 Amount ($) B Payee address; City; -
' $107.62 3614 Holman Street
Houston, TX 77004
9 TYPE OF . .
EXPENDITURE Political ical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF j i i Check it travel outside of Texes, Complate Schedule T,
EXPENDITURE Contr!butlonslponatlons Ma_igje B fuave ‘ -
Candidate/Officeholder/Politic Check it Austin, TX, atficehoider ling expense

Event sponsorship

11 Complete QNLY if direct Candidate/Officeholder name
expenditure to benefit C/OH

Otiice held

Date Payee name
05/23/2018 Houston GLBT Political Cauc

Amount ($) Payee address; City;
$400.00 PO Box 66664

Code

Houston, TX 77266

TYPE OF " -
EXPENDITURE Political on-Political
PURPOSE (8) Category (See Categories listed at the (op of this schedule) (b) Description
OF i i i Check if fravel outside of Texas, Compiete Schedule T.
EXPENDITURE Contributions/Donations Made By B Gheck fuavel ousie ofTexa: Compee &
Candidate/Officeholder/Paolitical Committee eck if Austin, TX, officeholder living expense

Event Sponsorship

Complete QNLY if direct Candidate/Officeholder name
expenditure to benefit C/OH

ffice sought Office held

orms provided by Texas Ethics Commission Version V1.1.28abeld

2019106
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ADE BY CREDIT CARD

SCHEDULE F4

Advertising Expanse Event Expense
Accounting/Banking Fees
Cansuhing Expenss

Ceniributionss Danations Made By -

Candidate/Officeholder/Political Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan RepaymentReimoursement
Ottice Overhead/Rental Expense

Food/Beverage Expensa Polling Expense
fAwards/Memorials Expense Printing Expense

SalariesMagesiContract Labor

Instruction Guide explains how to complete this form,

Solicitation/Fundralsing Expense
Transpanation Equipment & Related Expense
Travel in District

Travel Cut of District

OTHER (enter a category nat fisted ahove)

1 Total pages Schedule F4: 3 FilerlD

Sch: 10/10 Rpt: 20121
4

TOTAL OF UNITEMIZED E CHARGED TO A CREDIT CARD $
5 Date [

11/04/2018
7 Amount ($) 8 Payee address State; Zip Code

$1,000.00 15918 Cav
_ Houston, TX 77058
9 EXPTEZEI('I?SRE Politi [ ] Non-Political
10 PURPOSE {a) Category (See Categorig d al the top of this schedule) (b) Description
OF . )
Contributions/Dona D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE candidate/Officehalder/P D Check if Austin, TX, officehakler living expense
PAC donation

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office held

orms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V1.1.28abb15

2019106
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POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense . Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Actounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense FoodfBeverage Expense Polling Expense Travel in District
Contributiens! Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidaie/Officeholder/Political Commites Leqal Services Salariesivages/Contract Labor QOTHER (entes a category nol listed above)

Credit Card Payment
v The Instructlon Guide explains how to complete this form.

1 Total pages Schedule G: |2 FILER NAME 3 Filer!D
Sch: 1/1 Rpt: 21/21 Ogg, Kim
|4 Date § Payee name
10/11/2018 Ogg, Kim (The Honorable)

7 Payee address; City; State; Zip Code
$400.00 P.O. Box 6514

Houston, TX 77265

(a) Category (See Categories listed at the top of this schedule) (b} Description [:| Check if travet autside of Texas. Complete Schedule T.
. D Check it Austin, TX, officenolder living expense

October campaign CC payment

9 Complete ONLY if direct
expenditure to benefit
C/OH

Office sought Office held

RECORDER'S MEMORANDUM:;
Al the tima of racordatlon, this instrument was
found o ba Inadequate for the best photographic
reproduction because of illegibility, carhon or
pholo copy, discolored paper, ele. All blockouts,
additions and chonges were present al tha time
the Instrument was filed and recorded.

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Version V1.1.28ab8150
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