
JUDICIAL CANDIDATE/ OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 
The JC/OH Instruction Guide explains how to complete this form. 

Filer ID 2 Total pages filed: 

15 
3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY OFFICEHOLDER 

Courtney NAME Oate Received 

.......... ,,.,, ................................... ,.,,,,,,,,, .. ...................................................................... ,, ................... OCT 102022 < C!JD 
NICKNAME LAST SUFFIX 

Rosen Kovach 

4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE #; CITY; ZIP CODE Oate Hand-delivered or Oate Postmarked 

OFFICEHOLDER 3021 Powderhorn Pt. MAILING 
ADDRESS Receipt II ' Amount 

D Change of Address Richmond , TX 77406 
Date Processed 

Oate Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME John 

............. ,, ............................................................................................................................................................................................ ...................... 
NICKNAME LAST SUFFIX 

Kovach 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) ; APT/ SUITE #; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 

214 Morton St. 
(Residence or Business) Richmond, TX 77469 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 281-232-8378 

8 REPORT 
I TYPE 

□ January 15 0 30th day before election □ Runoff □ 15th day after campaign treasurer 
appointment (officeholder only) 

□ July 15 □ 8th day before election □ Exceeded modified □ Final Report (Attach C/OH-FR) 
reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 07/01/2022 THROUGH 09/29/2022 

10 ELECTION ELECTION DA TE ELECTION TYPE 

Month Day Year □Primary □ Runoff □Other 
11/08/2022 

[)General □special 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

N/A Fort Bend County Court-at-Law #4 District Judge 

GOTO PAGE 2 

arms rov1ded b p y 1 exas Ethics Comm1ss1on www.eth1cs.state .b<.us Version V3 .5 .1.~:::· , .... rn 



JUDICIAL CANDIDATE/ OFFICEHOLDER REPORT: FORM JC/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

2 of 15 

13 C/OH NAME Rosen Kovach , Courtney 14 Filer ID 

15 NOTICE This box is for notice of po litical 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) 

□Additiona l Pages COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECI FIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

............................................ ,,,, .. ,., .. ........ , ..... .. ... ..... , .. , .. , .......................................... ... ........................................... .... ............ .. ............................. ...... ...................................... 
16 CONTRIBUTION l. TOTAL UN ITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS, 

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS $ 13,320.00 ._ _______ ___ 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 13,599.27 ._ __________ 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 

$ 13,877.85 
BALANCE REPORTING PERIOD ~----------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 

$ 10,000.00 
LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

,,,,•~~~tf1,-, JUSTIN ROBERT RODRIGUEZ true and correct and includes all information required to be reported by me 

' "►·• ••• :c,., under Title 15, Election Code. ff(.~_·{'f:1 Notary Public. State of Texas 
;~·.. .:~~ Comm. Expires 10-02-2024 

. ,,,~f,~f:i,.:- Notary ID 13272444-4 

;f}1fnlAA- r7 L1xi\ /r(j;IJV(\J 

AFF IX NOTARY STAMP I SEAL ABOVE 

D"' "'' 51 Cru,di, ate m Officeholde< 

Sworn to and subscribed before me, by the said (OJ\tot·v/ '{lo~ J{c,Vv(.'\ 
of oc+<> 'oc.r , 201,,t , to certify which , witnlss my hand and seal of office . 

, this the 10~\ day 

)rt, J~" QcJ.(~~lj~ /voturU-
l ; ign~ of officer administering oath Printed name of officer administering oath Title of officer admin istering oath 

'-Orms rov1ded b p y l exas Ethics Comm1ss1on www .etn1cs.state . tx.us version V3.5 .l.>·0 , A ,~.,, 



SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 

3 of 15 

18 FILER NAME 19 Filer ID 

Rosen Kovach, Courtney 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE A(J)l: MONETARY POLITICAL CONTR IBUTIONS (JUDICIAL) $ 13,275.00 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTR IBUTIONS $ 45.00 

3. □ SCHEDULE B(J) : PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

4. □ SCHEDULE E(J) : LOANS (JUDICIAL) $ 

5. 0 SCHEDULE Fl : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 7,591.16 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 6,008 .11 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTR IBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

$ TO FILER 

... orms rov1ded b 1 exas Ethics comm1ss1on p y www.ethics.state.tx.us version V3 .5 .1.8b4250t 



MONETARY POLITICAL CONTRIBUTIONS 
A(J)l SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedu le A(J)l : 

Sch: 1/4 Rpt: 4/15 

2 FILER NAME 3 Filer ID 

Rosen Kovach, Courtney 

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

08/02/2022 Flynt, John $500.00 
,,,,, ........ ,,,,,,, .......................................................................... .... ................. .. ............................ ,,,,, ,,,,,,, 
6 Contributor address; City; State ; Zip Code 

7122 Gary Street 

Houston , TX 77055 

8 Contributor's Principal Occupation 9 Contri butor's Job Title 

Attorney Attorney 

10 Contribu tor"s emp loyer/law firm 11 Law firm of contributor's spouse (if any) 

CTLG 

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

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

07/18/2022 Gonzalez, Casey $100.00 
,,,,,,,,,,,,,,,,,,,,,,, ., .... , .. ,,,, ............. ................................................................... .. ....................................... 

Contributor address; City; State; Zip Code 

1168 Beasley Hil ls Lane 

Houston , TX 77008 

Contribu to r's Principal Occupation Contributor's Job Title 

Prosecutor Prosecutor 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

Harris County 

If contributor is a ch ild , law firm of parent(s) (if any) 

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

09/28/2022 Hanish , Lori $50.00 
................................................................. , .. ,, .................................................................................... ... 

Contributor address; City; State; Zip Code 

2514 Tradewind Pass Drive 

Missouri City, TX 77459 

Contribu tor's Principal Occupation Contributor's Job Title 

Retired Retired 

Contributor's employer/law fi rm Law firm of contributor's spouse (if any) 

Retired 

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

orms provided oy I exas t:.tn1cs Comm1ss1on www.eth1cs.state .b<.us version V3 .!:l .l.><"" ;,i-,1" 



MONETARY POLITICAL CONTRIBUTIONS 
A{J)l SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J)l: 

Sch: 2/4 Rpt: 5/15 

2 FILER NAME 3 Filer ID 

Rosen Kovach , Courtney 

4 Date 5 Full name of contribu tor 0 out-of-state PAC (I D#: ) 7 Amount of Contribution ($) 

09/21/2022 Harsch , Rick $150.00 

· · · ······ · ····· ·· ··"·'···· · ············ · · ······· ·············· ·· ·········"·············· · ·• ·■-• •·········· ·· · · ····· ········ · · · · ·· · · ··· ·· · ·· · ·· · ····"···· · · 6 Contributor address; City; State ; Zip Code 

1734 Berkoff Drive 

Sugar Land , TX 77479 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Finance Finance 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

Cost Segregation Service, Inc. 

12 If contributor is a ch ild, law firm of parent(s) (if any) 

Date Full name of contributor 0 out-of-state PAC (I D#: ) Amount of Contribution ($) 

09/29/2022 Hassenflu, Alan $5,000 .00 
,,, ,,,, .. .. ............................................. .. ................. , ..................................................... .. ......................... , 

Contributor address; City; State ; Zip Code 

4500 Bissonnet 

St #200 

Bellaire , TX 77401 

Contributor's Principal Occupation Contributor's Job Title 

CEO CEO 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

Fidelis 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

09/20/2022 Hoover Slovacek LLP $1,000 .00 
,, .. , ..................... ................................................................................................................. .................. 

Contributor address; City; State ; Zip Code 

5051 Westheimer 

Suite 1200 

Houston, TX 77056 

Contributor's Principal Occupation Contributor's Job Title 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a ch ild , law firm of parent(s) (if any) 

>-orms p rovIaea o· y l exas Ethics commIssIon www.eth1cs.state .D<.us version V3.5 .1.8b42~ui 



MONETARY POLITICAL CONTRIBUTIONS 
A(J)l SCHEDULE 

1 Total pages Schedu le A(J)l : 
The Instruction Guide explains how to complete this form. 

Sch: 3/4 Rpt: 6/15 

2 FILER NAME 3 Fi ler ID 

Rosen Kovach, Courtney 

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

08/11/2022 LaRose, Guy $100 .00 
.,,,,, .......................................................... ,,,,,,, .......................... .. .. ........................................................ 
6 Contributor address ; City; State ; Zip Code 

2922 Black Walnut Ct. 

Richmond, TX 77469 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Retired Retired 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

Retired 

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

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

08/26/2022 Landry, Gary $25.00 

'''''''contributor 
0

address;" City;
0 

State ;~~··············"""''''''"'"'''' ' '' '''' ''''"""""'"' '''''''' ' ''''' 

903 Texas Star Drive 

Richmond, TX 77469 

Contributor's Principal Occupation Contributor's Job Title 

Retired Retired 

Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

Retired 

If contributor is a child , 1!¥w-•ffmH~flparent(s) (if any) 

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

09/09/2022 McClain, Braze $1,000 .00 
......................... ........................................ ,, ... , ............................................... ....................................... 

Contributor address; City; State ; Zip Code 

1610 Westmoor Drive 

Austin , TX 78723 

Contributor's Principal Occupation Contributor's Job Title 

Realtor Realtor 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

Self 

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

,..orms rov1ded b' p y Texas l::thrcs comm1ss1on www.ethrcs.state .tx.us version V3.o .l.~ , ,. :; ..,r IT 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)l 

The Instruction Guide explains how to complete th is form. 
1 Total pages Schedule A(J)l: 

Sch: 4/4 Rpt: 7/15 

2 FILER NAME 3 Fi ler ID 

Rosen Kovach, Courtney 

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

08/26/2022 Osina-Soape, Tracy $250.00 
.,, , ............................................................. , .. ,, ............................................. .. ..... ................................... 
6 Contributor address; City; State ; Zip Code 

2711 Cavallo Pass 

Richmond, TX 77406 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Attorney Attorney 

10 Contribu tor's employer/law firm 11 Law firm of contributor's spouse (if any) 

Self 

12 If contributor is a ch ild , law firm of parent(s) (if any) 

Date Fu ll name of contributor D out-of-state PAC (ID#: ) Amount of Contribu tion ($) 

09/21/2022 Raven, Sherry $100 .00 
................ , ............................. ,,, .......... ................ , ................................................................................. 

Contributor address; City; State ; Zip Code 

4702 Dunleigh Court 

Sugar Land, TX 77479 

Contributor's Principal Occupation Contributor's Job Title 

Legal Secretary Legal Secretary 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

Rosen & Kovach 

If contributor is a ch ild , law firm of parent(s) (if any) 

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

09/22/2022 Weekley, Richard $5,000.00 
................. , ... , .... ........................ ... ................................................................................................... .. ... 

Contributor address; City; State ; Zip Code 

1111 North Post Oak Road 

Houston , TX 77055 

Contributor's Principal Occupation Contributor's Job Title 

Real Estate Developer Real Estate Developer 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

Self 

If contributor is a ch ild , law firm of parent(s) (if any) 

>-arms prov1aea Dy I exas Ethics Comm1ss1on www.etnics.state .tx.us version V3 .5.l.YnA ,ic ,r 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Rosen Kovach , Courtney 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

SCHEDULE A2 

1 Total pages Schedule A2 : 

Sch : 1/1 Rpt: 8/15 

3 Filer ID 

$ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#:. ________ _,\ 8 Amount of :9 In-kind contribution 

09/18/2022 Kovach , John 

7 Contributor address; City; State ; Zip Code 

3021 Powderhorn Pt. 

Richmond , TX 77406 

contribution ($) 1 description 

$45.00 1 Campaign Supplies 
I 
I 
I 
I 
I 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) 

12 Contribu tor's principal occupation (FOR JUDICIAL) 

Attorney 

14 Contribu tor's emp loyer/law firm (FOR JUDICIAL) 

Rosen Kovach 

16 If contributor is a ch ild , law firm of parent(s) (if any) (FOR JUD ICIAL) 

13 Contributor's job title (FOR JUDICIAL) (See instructions) 

Attorney 

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

>-orms prov1aed by l exas Ethics comm1ss1on www.ethics.state.tx.us Version v.j.!J .l.8b42501 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accouming/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Relared Expense 
Consu tting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By • Gift/Awards/Memoriats Expense Prin ting Expense Travel Out of District 

Candidate/Officeholder/Po litical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credi t Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 1/5 Rpt: 9/15 Rosen Kovach , Courtney 

4 Date 5 Payee name 

07/18/2022 Anedot 

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

$4.30 1340 Poydras Street 

Suite 1770 

New Orleans , TX 70112 

8 PURPOSE (a) Category (See Categories lisred at the top of !his schedule) (b) Description 
OF 

Fees O Check if !ravel ourside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Ausrin, TX, officeholder living expense 

Campaign Fundraising Fee 

9 Complete .QfilY if direct Candidate/Officeho lder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/02/2022 Anedot 

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

$20.30 1340 Poydras Street 

Suite 1770 

New Orleans, TX 70112 

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

Fees O Check if travel outside of Texas. Complete Schedule T . 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Campaign Fundraising Fee 

Complete~ if direct Candidate/Officeho lder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/11/2022 Anedot 

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

$4.30 1340 Poydras Street 

Suite 1770 

New Orleans , TX 70112 

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

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Campaign Fundraising Process ing Fee 

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

~arms p rov ided b' 1 exas Ethics Comm1ss1on y www.eth ics.state.tx.us version V3.5 .1.8b42oun 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consu lting 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 Fl : 2 FILER NAME 3 Filer ID 

Sch : 2/5 Rpt: 10/15 Rosen Kovach, Courtney 

4 Date 5 Payee name 

08/26/2022 Anedot 

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

$1.30 1340 Poydras Street 

Suite 1770 

New Orleans , TX 70112 

8 PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description 
OF 

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

Campaign Fundraising Processing Fee 

9 Complete OOLY if direc t Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

08/26/2022 Anedot 

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

$10.30 1340 Poydras Street 

Suite 1770 

New Orleans, TX 70112 

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

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Campaign Fundraising Processing Fee 

Complete QJ:-!LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

09/09/2022 Anedot 

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

$40.30 1340 Poydras Street 

Suite 1770 

New Orleans , TX 70112 

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

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Campaign Fundraising Processing Fee 

Complete ill::,!LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

arms p rov1ded b y 1 exas Ethics Comm1ss1on www.e tn1cs.state.b<.us version V3 .5.l.><" ' ' ""' 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

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 
Consutting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - GilVAwards/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/5 Rpt: 11/15 Rosen Kovach , Courtney 

4 Date 5 Payee name 

09/21/2022 Anedot 

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

$4.30 1340 Poydras Street 

Suite 1770 

New Orleans, TX 70112 

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

Fees O Check if travel ou tside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin , TX. officeholder living expense 

Campaign Fundraising Processing Fee 

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

Date Payee name 

09/21/2022 Anedot 

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

$6.30 1340 Poydras Street 

Su ite 1770 

New Orleans, TX 70112 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Fees 0 Check if trave l outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin , TX, otticeholder living expense 

Campaign Fundraising Processing Fee 

Complete Q.t:,/J,,Y if direct Candidate/Officeho lder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

09/22/2022 Anedot 

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

$200.30 1340 Poydras Street 

Suite 1770 

New Orleans , TX 70112 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees O Check if trave l ou tside of Texas. Complete Schedule T . 

EXPENDITURE O Check if Austin , TX, officeholder living expense 

Campaign Fundraising Processing Fee 

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

orms p rov1ded by I exas 1::.th1cs Comm1ss1on www .ethics.state . Deus version V3 .5.l.8b4250r J 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consu lting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By • GifVAwards/Memoria ls Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Politi cal 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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/5 Rpt: 12/15 Rosen Kovach , Courtney 

4 Date 5 Payee name 

09/28/2022 Anedot 

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

$2.30 1340 Poydras Street 

Suite 1770 

New Orleans, TX 70112 

8 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 

Campaign Fundraising Processing Fee 

9 Complete 00,LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/28/2022 Clear Channel 

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

$2,800.00 12852 Westheimer Road 

Houston , TX 77077 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Advertising Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Advertising 

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

Date Payee name 

07/12/2022 Colon & Company 

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

$2,805.75 3311 Richmond Avenue 

Suite 319 

Houston, TX 77098 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Advertising Expense D Check if trave l outside of Texas. Complete Schedule T . 

EXPENDITURE D Check if Austin , TX, officeholder liv ing expense 

Campaign Advertising 

Complete .Qli!..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~arms p rovided b y 7 exas Ethics comm1ss1on www.ethics.state.tx.us version V3.5 .1.un, 'lC: If 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense 
Accounting/Banking 
Consulti ng Expense 

Event Expense 
Fees 
Food/Beverage Expense 
Gi lt/Awards/Memoria ls Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Renta l Expense 
Palling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Contributions/ Donations Made By -
Candidate/Officehokler/Palitical Committee 

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

Total pages Schedule Fl : 2 FILER NAME 

Sch: 5/5 Rpt: 13/15 Rosen Kovach, Courtney 

Date 5 Payee name 

07/18/2022 Sprint 2 Print 

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

$1,691.41 8748 Clay Road 

Suite 300 

Houston, TX 77080 

8 PURPOSE (b) Description 

SCHEDULE Fl 

Solicitalion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

3 Filer ID 

I 

OF 
EXPENDITURE 

(a) Catego ry (See Categories listed at the top of th is schedule) 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Campaign Advertising 

9 Complete 00.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~arms provided oy I exas t:tnics comm1ss1on www.etn1cs.state.b<. us v ersion V3 .5 .1.vnA ,~ IT 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
G SCHEDULE 

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 
Consu lting Expense Food/Beverage Expense Poll ing 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 G: 2 FILER NAME 3 Filer ID 

Sch: 1/1 Rpt: 14/15 Rosen Kovach, Courtney 

4 Date 5 Payee name 

08/31/2022 Fort Bend Republican Party 

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

$6,000.00 P.O. Box 461 

0 
Reimbursement from 
political contributions 

Sugar Land , TX 77487-0461 intended 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin, TX, officeholder iving expense 

EXPENDITURE 
Campaign Advertising 

9 Complete .Ql'-I.L1': if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

09/18/2022 Plantation Hardware 

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

$8.11 11818 Mason Rd . 

0 
Reimbursement from 
political contributions 

Richmond, TX 77406 intended 

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

OF Office Overhead/Rental Expense D Check if Austin, TX, officeholder iving expense 

EXPENDITURE 
Campaign Supplies 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs.state. tx.us Version V3 .5 .l.8b4250fl 



OUTSTANDING LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Rosen Kovach, Courtney 

LENDER 
INFORMATION 

GUARANTOR 
INFORMATION 

[8J not applicable 

4 Name of lender 

Kovach , John 

5 Lender address; City; State; Zip Code 

3021 Powderhorn Pt. 

Richmond , TX 77406 

6 Name of guarantor 

7 Guarantor address; City; State; Zip Code 

arms provided by l exas Ethics comm1ss1on www.ethics.state.tx.us 

SCHEDULE L 

1 Total pages Schedule L: 

Sch : 1/1 Rpt: 15/15 

3 Filer ID 

Version VJ .5.l.8b4Z::,ur 


