CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethcs Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
CANDIDATE / Ms S/ MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER ’ﬁ/ ESh e
MEMIE ~ i st il e Sm b sss sttt s AR S U RO g ﬁmm
NICKNAME LAST = SUFFIX b oA g
Garecoe [0, X
CANDIDATE / ADDRESS / PO BOX, fpTisumE #  cITy STATE:  ZIP CODE g__- :;Jé e
OFFICEHOLDER ! -2 = 3'
MAILING ? O ’Bo% qpfé J».E'r . [
ADDRESS 7_ { 2<. o o=
t L2 ey 35Y
Change of Address D azl (M { X 75—249 'P | ﬁz F“!}’. =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date'—?;aﬁg#m L o
OFFICEHOLDER ( é ) 6/ C) ,:‘_ ...<:‘C:z ™~ &
PHONE 7( B - < R 4
? g 5 / ReP&nt = | mount §
6 CAMPAIGN MS / MRS / MR FIRJT | // |
TREASURER =
NMAME = beesuies % — /éfjé‘pﬁa ......... //&‘sfd ..... Date Processed
NICKNAME LAST SUFFIX
Data Imaged
SeonrS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE » GITY STATE; ZIP CODE
TREASURER )4 / 77
ADDRESS A7 /L VEA (7] > 7‘
Af/ﬁqé»f , I €006

(Residence or Business)

PHONE NUMBER

8 CAMPAIGN AREA CODE
TREASURER
— (J/4) A/7- 5750

EXTENSION d

9 REPORT TYPE

g—u January 15

; July 15

30th day before election
8th cay before election (

| Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment

(Cfficeholder Only)
Final Report (Altach C/OH - FR)

Year

Menth Day Year

O/ 0/ 2024

10 PERIOD

COVERED
THROUGH

Maonth Day

F 30 730G

ELECTION DATE |

| Primary r Runoft
DZ General ir_-

11 ELECTION

Month Day Year

Il 7 BI# 382

Special

~

ELECTION TYPE

Other
Descriplion

QFFICE HELD (if any}

LDyllps ﬂ

12 OFFICE

14 NOTICE FROM
POLITICAL

13 OFFICE SOUGHT

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

(if known)

ITICAL COMMITTEES TO SUPPORT

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

- PR i
r GENERAL COMMITTEE ADDRESS

Additional Pages
COMMITTEE CAMPAIGN TREASURER NAME

[ sPeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

Signature of Candidate or Officeholder

Please complete either option below:

Krystal Knitiqgue Thomas
My Commission Expires ¢
3/25/2029

(1) Affidavit
Nolary 1D 132831130

NOTARY STAMP / SEAL

N 9K o
Sworn to and subscribed before me lryy>_ L L‘ AL :*(-» }k‘* A this the ) _ day of f]] 44 i
il " = N '.
/ I3
20 (W . to certify which, witness my hand and seal of office. )
Signature of officer administering oath Printed name of officer administering oath Title of efficer administering cath

(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)

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 S
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS
i : " $ oY
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) & y& 0
................. r 4
EXPENDITURE . |
T I =M1 > RE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITUR $
4. TOTAL POLITICAL EXPENDITURES 5 gf
S 23,224
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - ??
BALANCE OF REPORTING PERIOD O , p25-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /5{}/ 7?( :
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includeggall information

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

T &amw

20 Filer ID (Ethics Commission Filers)

SCHEDULE SUBTOTALS /

TOFILER

21 SUBTOTAL |
NAME OF SCHEDULE AMOUNT |
1. £~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘j"' Q/ﬁﬂ &
ra
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
|
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ‘
4, SCHEDULE E. LOANS 5
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 5’ 722 { qs-
L I -
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ‘
|
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ i
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 3

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. U RS ERRR B
2 FILER NAME 1 " 3 Filer ID (Ethics Commission Filers)
L ATH 4 /M vt o
4 Date 5 Full name of contributdr [ out-gisstate PAC (ID# - y 7 Amount of contribution ($)
) /%Mae/@/éw/ .......................... S5 000 ao
/" "z )"6 Cantributor address; City; State; Zip Code *
Vo Box 299 Cutendte 7% 76 034
8 Principal occupation / Job title (See Instructions) 9 Emgpglayer (See Instructions) ;
%s;dg,y/ ;é?’/??éf’ 5 Z-M/V’Mﬁf -
Date Full name of contributor [ oul-of-state PAC (ID#:_ e Amount of contribution ($)
L Aors /«wa .......................................
/"‘ 02 /'lé Contribulor address; State; Zip Code w)
/129 5/;“?7@%%//@2% /oo,
Principal occupation / Jab title (See Instructions) Employer (See lnstructl.ons)
S« /5 < Lonvby ¢
Date Full name of corlhlbutor [7] out-ol-state PAC (ID#___ i ) Amount of contribution ($)
ar J&A/jf S0

e R e L L R AT T o .

’(-- / L’)*’Zé Contributor address; Llly State; Zip Code :(7 0
230 b e clo ,
Deelles . 1A s 21l
Principal occupation / Job title (See Instructions) Em:;?/er (See Instructions)
Not cwabd/oyed o ewuo/c-\/ecv[
N 1 A ! E
L \

Date Full name of contributor oul-of-stata PAC (ID¥ " ) Amount of contribution (S)

745/r7 e z a

B e T S T . ma
¢/3 O Corrvroy A Cwir 2 RA50 -
vy  TX  TSoef

Principal occupatlon ! Job title ( nstruchons) Emplayer (See Instructigns)

é UTe P—re_ge,,lvé(ff,yé . /Mrﬁ.( 1Ll e C‘_Z:—" )@g}ff#éf’/b/( :/_gy
7 7

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advartising 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 GiftAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/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 FI NAME ‘ 3 Filer ID (Ethics Commission Filers)
D Elbe Gavee

4 Date

5 Payeename .
01t~ 028 Tl Dallas Examner

6 Amount (3$) 7 Payee address; City; State;
y%b’/& e /%J/@é/ﬂ /Z/da,/ QM /X

gio-’’

D Check If individual's resicence address

Zip Code

g e

8 (a) Category (See Categories listed al the lop of this schedule) (b) Description

PIBPLEE f}cf ./ev-hs’m,y fxfoyﬁe é\\uoL-L&u 'Pa? e A@Bféfmt’f

OF
EXPENDITURE |
() 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
Date Payee name
ol-13-2026 & all 0( M
2 WFE Lo S :
Amount (S) Payee address; City; State; Zip Code
=m °® PxD-E%x 445 :Daﬁ% . [ x JS2o8
\j o D Check if individual's residance address
Category (See Catagories listed al the lop of this schedule) Description
PURPOSE ? e S b"’ e<
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T [:] Check il Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
132024 | 7, uh A/ AAC P
/ Vvisag vz ,0 /4 <
Amount ($) Payee address; i City; State; Zip Code

(00 | POBoX 46253 Duft Tr

I:] Check if individual's residence addrass,

73°016.

Category (See Categories listed al the lop of this schedule) Description
PURPOSE — / 4 l ,4 Lp
D! /qa;(/erzéd'm’ 74 e Wz peye ver “T
EXPENDITURE
D Check if travel outside of Texas Complete Schadula T I:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

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 Distnct

Contributions/Donations Made By GifttAwards/Memarials Expense Printing Expense Travel Qul Of Dislrict
Candidate/Officenoldear/Political Committea Legal Services Salaries/\Vages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment g . . »
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FILER N%E é 6, - 3 Filer ID {Ethics Commission Filers)
c. Elbo, arc o
4 Date 5 Payee name L4
= -
I- (% ~ 24 Lo huo Comm v ntcatromes M
6 Amount (3) 7 Payee address; City: “State; Zip Code

o 7 p Box ¥773 " Dalles 7 x 520 P

Check ifindividual's residence address.

j000 - °©

8 (a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE ’é
oF Zaﬂéa/‘é"lj ﬁ(t:ewﬁe' %Z ‘gr/é/ /4/!/4 #anc
EXPENDITURE
(c) I:I Check if ravel outside of Texas, Complete Schedule T D Check if Austin, TX, officehoider living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
f=Al=&e Jﬂféra{enamf na Aaua,/ %’/Jrérmz, %//4/{46
Amount ($) Payee address; City: State; Zip Code

Po Poy cP/209 D dle Tx ?;“347

D Check if individual's residence address

Hop .=

Category (See Categories lisled at the top of this schedule) Description .
PURPOSE - —D 1,{4,74 2.
o £ ygﬂ—[é @cf:eom& 4
EXPENDITURE
[:‘ Check if travel outside of Texas Complete Schedule T, |:| Check if Austin, TX, olficeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Jo= 22 24 o Ye#20 %,;gwaﬂ/q;%@( M
Amount ($) Payee address; City; State: L4 Zip Code

o B ‘ 3 Y |
2 / 290 [ Chﬁtk;fmdfmi‘r\:jdenceac::j ¢77 D 7/(2/ 7S 20p

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

PUF::I;'?SE : — (e Wé‘é g;,}_{ %/ﬂ /é..«aﬂ r
EXPENDITURE KDM W/é”f ﬁ/c/zéﬁ < 4 .

a,f?mc/e

D Check if travel outside of Texas. Complete Schedule T l:l Check if Austin, Tdﬂn older living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Pulling Expense
Caontnbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidale/Officeholder/Political Committee Legal Services Salaries/M\MVages/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 NAE‘r ' J//d;, /§ar&£a—

3 Filer ID (Ethics Commission Filers)

4 Date

/A 926

5 Payee name

Chick Békery

6 Amount ($)

T

7 Payee address,; City

239 Sovnset Ave Db

Check if individual's residence adcress

State; Zip Code

% 7520 P

129, ¥~

yyo 72rry Pue X Sl

Check if ndividual's residence address

8 (a) Category (Sae Categories listed at the lop of this schedule) (b) Description
- Qowzg le 2 Peh
PURPOSE % 6( véva 5 pa) Mf Qo 2g le 2 l-ewvea..'f
oF o Be 9 CASF Darty.
EXPENDITURE \
(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2920 /‘{{WJQ—Z@/{ :
Amount () Payee address; State; Zip Code

WA 2ps105

expenditure to benefit C/OH

Category (See Catagories listed at the top of this schadule) Description —#
PURPOSE — 1L v pond . My . é L2 /e Z ?@‘fl! rewtén
OF Eveut EX ID
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

- ~ i3
o, 530

Date Payee name
2 = 5 e Z é f” ﬁ /\
, C  Wrmtwmg
Amount (3) Payee address; ~ City; State; Zip Code

Check if individual's residence address

expenditure to benefit C/OH

Category (See Calegeries listed at the top of this schedule) Description
PURPOSE =5 ¥ %
o Printng Expence | ifoh aut, .
EXPENDITURE Poli é-,:(,/ meTe l/ld(_(f
Check if ravel outsida of Texas. Complete Schedule T Check if Austin, TX officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expensa Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct

Contributions/Donations Made By GifvAwards/Memanals Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed abavea)

Cradn Card Payment % 5 : :
The Instruction Guide explains how to complete this form. |

NADMEL &l éa éa,ra:,o;

1 Total pages Schedule F1.|2 FILER l 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
2-32-202f Re; !fv Eehols ?r/m An&; Lue.
6 Amount ($) 7 Payee addres Clt State; Zip Code

2,553 °" l7m~5 Aerwood Dyl Ty  gs215

Check findividual's residence address

8 (a) Category (See Categories listed at the tog of tmis schadula) (b) Description
PURPOSE J, iy "LL | )
oF Pein g 5/?4:«16 Yol tica adertals
EXPENDITURE
{c) Check if travel outside of Texas Complete Schedule T. Check il Austin, TX. afficeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name -—-T" { b
2 -12-26 i)emocmbx/\ hbh s
Amount ($) Payee address; City: State; Zip Code

?— O 13&9){ Mr_ KtuheL{ [)( 75_0,7/

Check ifindividual's residence address

2 000 -

Category (See Categones listed at the top of this schedule) Description
PURPOSE E y /.P [ 41 & J -‘iler(a /.S
hitho [@ﬂfv/%‘/lﬁ }C e B et
EXPENDITURE
Check if travel outside of Taxas. Complete Schedule T Check if Auslin, TX, officeholder living expense

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

zZ—12-2 %,Aua &mmu/m/ &pwp
Amount (3) Payee address; City; State; Zip Code

/000 . P o Bex 9213 2uls Yz ps5aep

Check if individual's residence address.

OF
EXPENDITURE

Category (See Calegories listed al the tap of this schedula) Description
PURPOSE &450’/741’?—7 fxfmg‘e, W&/ Q(é %}f féﬁéd’(ﬁ

Check if ravel outsida of Texas. Complete Schedule T Check if Austin. TX officeholder living axpense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Cuonsulting Expense

Confributions/Donations Made By
Candidale/Officeholder/Palitical

Credit Carc Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Prinling Expense
Salaries/Wages/Contract Labor

Travel Out

Committea Other (ente

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In Dislnct

Of District
r a category not listed above)

1 Tetal pages Schedule F1:

.

3 Filer ID (Ethics Commission Filers)

4 Date

3 - S 202;;?

2 FILER N
Dy Elbe _Lgsce
5 Payee name .
% ;4;%7 ﬂ»ﬁn i 7! e

. Covaih?

6 Amount ()

o

o000 ;

7 Payee aﬁl}e:::’ City;

PO P s Pg%&

Check if individual's residence address

State;

¥

Zip Code

7(209

PURPOSE
OF
EXPENDITURE

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

Consa /ey %/77/&/1!«2

(b) Description

‘ /// s‘k/’ c3

.

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

Check if Austin

TX. officeholder living axpense

9 Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

Hu J2 ~20Z 6

Payee name

éf&mc/

“‘pmwze Céjbm Aér ra &MM@/CQ

Amount (%) Payee address; : City, State; Zip Code .
5 Foo W- Couns t/er?},, &MCNQM X 78283/
/0O - ,
Check if ndividual's residence address.
Category (Ses Categaries listed at the top of this schadula) Description A =
(P
PURPOSE — - Penafor<
OF C'_'_ue—w"lf @peuge la,é/é’- sP

EXPENDITURE wowlen veun .

Check if ravel cutside of Texas Complete Schedule T Cneck 1l Austin,

TX officeholder lving expense

QS_D ‘oa

P00 BGox 7020, Dullea

Chack if individual's residence address

X

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH

Date Payee name
F-)2- 2024, SwdC Tlexa< Gize tven

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

75" 3%0

PURPOSE
OF
EXPENDITURE

Description

QOuetdes VU-?

Category (See Categories listed al the lop of this schedule)

EV@M/% éy/ﬁewd'e

e A

Check it travel outside of Texas. Complete Schedule T Chack if Austin, TX, officeha

|der living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitaton/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment i 2 " .
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

B EM Buvee

4 Date

(12 -262(

5 F’ayeename
3/(/ e /—Z,{Q S
City,;

i
Box G¢z2017 Bﬁ/z;‘f”

State; Zip Code

227 9

6 Amount ($)

o 55

7 Payee address; /
D Check if individual's residence address
(b) Description

f o
Emmw

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE ;r':_ 2. <

BF &5
EXPENDITURE

(c) D Check if travel outside of Texas. Complele 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
Date Payee name
- 06 - AdY /4{/ M ;J’/R‘,’M
Amount ($) Payee address; City; State; Zip Code

Po Boy 762007 Z ./

[:] Check if individual's residence address. m é 0 Z ( / é

82

Description

Baw K :»'17

Category (See Categories listed al the lop of this schedula}

PURPOSE g =

OF /fg 25
EXPENDITURE

I:l Check if Iravel outside of Texas. Complete Schedule T. r__l Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 [
¢- 03-203% Aot Lle [exae
Amount ($) Payee address; Zip Code

PO Boxy ©¢dos7

D Check if individual's residence addrass

City: ) State,
3&; fo % 74

9287

Description

Bam ,Zl Vl?

Category (See Categories listed at the top of this schedule)
PURPOSE
OF F
EXPENDITURE VI A

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

Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contribulivns/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Baverage Expense
GiftAwards/Memonals Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Cantract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Iransportation Equipment & Related Expense
Travel In District

Travel Oul Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

TR £l bo b

3 Filer ID (Ethics Cammission Filers)

4 Date

B [2-20

5 Payee nape

U Z0y?
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6 Amount (3)
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7 Payee address;

440 'Téw«j Ava W Seatfle Wu 99109
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City,

State; Zip Code

PURPOSE
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EXPENDITURE

(a) Category (See Calegories listed at the lop of this schadule)

Aduer%umg B%f@"g‘a ??en_s 4 chap

romoTional. BB tems

(b) Description

sticks

A3 Sk

116 N Aclejcucl St vrell

Check if individual’s rasidence address.

() Check if ravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complele ONLY If direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-12-26 éus%am ,0 / D w
ri/#
Amaunt ($) Payee address: City: State; Zip Cade

Tx 75140

PURPOSE
OF
EXPENDITURE

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

AJueﬂ*i Swg E){Z'De"‘-(e'

Description

Shivls wl logo

2B 4

Check if travel autside of Texas. Complete Schadule T

Check il Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

322720

Payee name

170 Cardos Uey-— /(f»"%“/’

&f‘(’[

Amoaount (3)

3. F
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Check if individual's residence address
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State:; Zip Code

75 p G2/

PURPOSE
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EXPENDITURE

Catego (See Categories listed al the top of this schedule)
d g 8

Food [ dever

Description

Wmé’ﬂ é&’f'@ Fﬁt'-’&(

Check if travel outside of Texas, Complete Schedule T

Z%pgw e -

Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
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The Instruction Guide explains how to complete this form
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Date ’ I FPayaa namea
o | Ptk
4-1-24 iy Clob
Amount (H 7 p:\,.p,,_ address a State Zip (,‘.)rs(;

/q/f7 Deﬂ!SMCL% Q( detd o 75—337

Check it ndividual s ?ﬂuf’la

|
|

- - e S e R ——
|
|
|

S5
o Category i3ea Caleg Gescnption
BiRgeR @.«/%/ /a{ 4”25 aua/f{”/ ZL“U

schadule |

EXPENDITURE | |
I Chaca il rave] outsicde of Texas Complne Schedule T uneck o Austn TX gficebolder hving expanse
Complete ONLY f direct Candidate |/ Offic nhu«h r name Office sought Oftfice held

expenditure to benefit C'OH

= ! F— \m m {Ethics Commssior Filers
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable. DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

AFFIDAVIT FOR

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

Date Hand-delivered or Date Postmarkead

$34,890 in political contributions or made more than $34,890 in political expenditures Receipt #

in any calendar year must file all subsequent reports electronically.

Amount §

Date Processed

Filer nam, Fiier 1D # Date Imaged
Epr . Elbn 6am

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made

more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political

expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports

electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on

| understand that this affidavit is required to be filed with each campaign finance report for which | am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit ) T 1
Krystal Knitique Thomas

My Commission Expires
3/25/2029

: Notary 1D 132931130
NOTARY STAMP/SEAL \

t ) e AT = ¢ ib
Sworn to and subscribed before me by - 1{ Nt | Al __& L ’\k S this the /Y

Signature of Filer

day of |

20 \g , to certify which, witness my hand and seal of office.

ghatufe of officer administering oath Printed name of efficer administering oath

ﬁ LK&J&_HL ) Knusti\ T s Dol
g

(2) Unsworn Declaration

u_f l;_a e
Title of officer adrnmisler ing oath

My name is . and my date of birth is
My address is ’ ; ; ;
(street) (city) {state} ~ (zip code) (country)
Executed in County, State of _,onthe day of , 20 3
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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