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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 8 O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ —:l qo i e B
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES § 2.9
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BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o
18 SIGNATURE I 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.

—

Si ure Candidatg-~or Officeholder

Please complete either option below:

—
“‘J"g», RACHEL R. LEWIS
= Notary Public, State of Texas
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4 ;.f.\\\“ Notary ID 132366919
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%E?Zd‘ NS f.ch/f S 2/
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S
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Sworn to and subscribed before me by

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . . : ,

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
2. [ scHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS \,A40. o2
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. | | scHEDULEE: LoANs
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
0. [v] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS i2.173
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
[]
[]

TOFILER
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

\

2 FILER NAME

—Take Weoe \ComemA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#:

%/ ID/'Z.S YA ~raRZT e

7 Contributor address: State;

............... ‘I'}qo_‘D'b

8 Amount of | In-kind contribution
Contribution $ | description

I

I

|

“AAL

=
Zip Code SiawS

|
_ SEATTOL % :?:‘SS‘Q DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
Ol NE T Y s—ie 2

11 Employer (FOR NON-JUDICIAL)(See Instructions)
O~ us 1 / o PR umm ™G N

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)

Full name of ibut t-of-state PAC (ID#:
Daite ull n of contributor  [] ou ate (

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

|
|
I
|
Zip Code |

|
I:lCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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

SCHEDULE G

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 G:

\

2 FILER NAME
“Tarez thoe CRE A

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name
3/22[2s GaDaod . comm  LLL
6 Amount ($) 7 Payee address; City; State: Zip Code
12.073 — - - 1
Reimbursement from \HO0Z €. Pucwele o -la=r\ ¥ A 6503‘—‘
‘:] political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE _ . = —
OoF ADVEZT S (G, EXPeINSS AERBSITE VP-ROrmASC
EXPENDITURE
(c) [:1 Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit CIOH — 1T-WE2 | _QE (WA SEABP=DO. VT (amvne =T )
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:I political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o oo Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
El Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ' e e e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Donation from Kim Morrell

For: Tyler Kubena
"For City Council"
Position #1

Kim Morrell
Seabrook, YX 77586
In-Kind Contribution

3/10/2025
Kubena for Council Signs

item Quantity Cost Total

Yard Signs 200 $ 575 % 1,150.00
2 sided / 1 color

Red / White / Blue

18 x 24

H- Wires 200 $ 200 $ 400.00

Yard Signs 4 $ 60.00 $ 240.00
2 sided / 1 color

Red / White / Blue

4x4

Total $ 1,790.00

Fair Market Value

I so-vrook 77526 [




M Gmail

Taunie Kubena <taunie.kubena@gmail.com>

GoDaddy.com, LLC: $12.17 USD

PayPal <service@paypal.com>

Reply-To:
To: Taunie

Hello, Taunie Kubena

Sat, Mar 22 at 1:41PM

You paid $12.17 USD to

GoDaddy.com, LLC

Transaction ID
67W14532B4250321Y

Merchant
GoDaddy.com, LLC
billing@godaddy.com
+1 480-505-8855

invoice ID
3621456753_USD_1217

.COM Domain Name Reg...

Qty: 1

Subtotal
Total

Transaction date
Mar 22, 2025

Paid GoDaddy.com, LLC with

$12.17

$12.17
$12.17 USD

$12.17 USD




Transaction ID: 67W14532B4250321Y

View payment status

Get a $50 cash back bonus on your first purchase for a
limited time

Earn 3% cash back with PayPal Cashback Mastercard® on all
PayPal purchases.

( Apply Now ) Subject to credit approval

Your payment was sent from taunie.kubena@gmail.com

P

Help & Contact | Security | Apps

D00

PayPal is committed to preventing fraudulent emails. Emails from PayPal will always contain your full
name. Learn to identify phishing

Please don't reply to this email. To get in touch with us, click Heip & Contact.
PayPal Customer Service can be reached at 888-221-1161.
Not sure why you received this email? Learn more

Copyright ® 1999-2025 PayPal, Inc. All rights reserved. PayPal is located at 2211 N. First St., San Jose,
CA 95131.

PayPal RT001736:en_US(en-US):1.9.0:cc9ed443b9bba





