‘

Q.

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

d’ FORM C/OH
COVER SHEET PG 1

~ The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

-’

2 Total pages filed: ’Lf \((d\‘

3 CANDIDATE/ Ms \MRS) MR FIRST M
OFFICEHOLDER ﬂ; S}: OFFICE USE ONLY
NAME = e BRSSPI s e i s« cmisime s 4 s e rnain e by
NICKNAME LAST SiiFH Date Received 4 4 2.02!4

Wilkinsen- Crardine, D

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

ADDRESS / PO BOX; APT | SUITE # CITY; STATE;

Qnrve, TR 77366

ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

% N\ or\v\)
AREA CODE PHONE NUMBER EXTENSION

( q3L ) Lf?"f" 23%¢ iz’?d.vere or aiTsmar

Recelpt # A t
6 CAMPAIGN MS / MR FIRST - ecelp | Amount $
TREASURER [
Weromh N IR 4 YIS oot | 2] 202
NICKNAME LAST SUFFIX : :
KD C"\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS M»nfju'nery TX 77135 6%
(Residence or Business)
o 8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
,  TREASURER
PHONE (Wb )y S37-/03d
9 REPORT TYPE 15th day ft 1
D January 15 % 30th day before election E] Runoff [:l treasu:z- zngf:ur:;;z lgn

(Officehalder Only)

D July 16

[] stn day before election [] Exceeded Modified

]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIQD Month Day Year '/,40 /}oag} m Month Day Year
COVERED
62— 0T Sopd- THROUGH 03 25 /2034

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:l Runoff D gtelscrrlptlon

oS5 /Qlf /mas/ General [__-I Spacial
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

N{A Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
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,

COMMITTEE TYPE | COMMITTEE NAME N /’4

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN T URER ADDRESS

——

/

[] eENERAL

[Cseeciric

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



\

P
115 C/OH NAME Kf' \ YWyt 16 Filer.ID (Ethics Commission Filers)
ishn Wilkinsw —Guarddine
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -0
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ (S 20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ 3 :
EXPENDITURE
TOTALS 8. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ~ o=
4, TOTAL POLITICAL EXPENDITURES $ ' SO l. ?S’
------------------- /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S/
BALANCE OF REPORTING PERIOD | . 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —Q-=
18 SIGNATURE | 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. 5 :‘ ' ; Z ’; Z . _ g é ! . /,
Signature of Candidate or Officeholder
=,
Please complete either option below:
(1) Affidavit
‘ NOTARY STAMP/SEAL
i Swom to and subscribed before me by this the day of 1
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

CANDIDATE / OFFICEHOLDER | FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

— (street)
-~ Executed in mgﬁc\gM}L_County, State of__[@XQS , on the ‘-(‘”\ day of A’PVI' 2024 .

(2) Unsworn Declaration

My name is _«gn S‘RY\ llijlkzl'Y\SW‘\ Q‘]L{QYO‘I‘Y\Q , and my date of birth is )
My address is . , CAH/O‘(— ; T ., 173%Y uSA' .

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

. (month) _ (vean) S

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Krishn N lkinson - Guardine

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. l—__l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘ )l 3{) ,?-‘
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ~0-—
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —o-—
4. D SCHEDULE E: LOANS $ —oO0—
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s111936
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ -0~
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ~o—
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $-0-
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 38a. 49
1. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | $ ~ 0=
. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ - 0=
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ~Q—
TOFILER

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

Revised 11/15/2022



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. A Total pages Soiedule iz

2 FILER NAME

Crishn Wilkinsan- Quardino

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full hame of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
T .
oxfoifay | Knishinand tem Guardine. ... ¥ oo
6 .. Contributor address® City; State;  Zip Code )

Conree, TR.. 77304

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
f 1
2 Nolan £. Maye.
oafaifay | SIS
Contributor address; City; State; Zip Code ﬁ- l/ 000, =
, Conroe TR 7730]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#; ) Amount of contribution ($)
U [ )
o3fishy | Kishnand ten Cardion
Contributor address; City; State; Zip Code $
Conyve TR 77308 0.
1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
AR e
J / S-/ 2q Contributor address; City; ’/D '?I r-H /
' y 9 q
Amazon shhne Hays was 97 y
refurn fm vendor™

Principal occupation /JWHStmctlons) Employer (See Instructions) (quse_ dl'sregqr'd
—— shike Hwavgh

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE 1
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)

Advertl.slng Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
gocoounbnglﬂanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
nsplting Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Gard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER [\IAME , , 3 Filer ID (Ethics Commission Filers)
. '
Kr isha Wi lkinson. Quardino
4 Date 5 Payee name
2/ 2/s03y | Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
# 20,5 Hvazon . Caont
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
S N
PURPOSE O-/'M - +<.f¢19hby1<_ Q?ulfmm"’ Phone chk,/ ethernet cable
OF expe NS " k r/
EXPENDITURE e qu
{c) D Checkiftravel outside of Texas. Gomplete Schedule T. r_—_l 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

Amount ($) Payee address; City; State; Zip Code
~ WY S9US N Davis S}‘.J’#'(?:"D

Conrve TR 7730
Category (See Categories listed atthe top of this schedule) Description
PURPOSE Fee * lequf Seyvices AW)I'CQ'HU/\ for Place on He
EXPENDITURE Ballot
I:] Checkiftravel outslde of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

Date Payee name

2/q/200Y | Fed Bx Ofies-

Amount ($) Payee address: City: ' State: Zip Code
¥ €Y (304 W Davis
' Conroe TR 7730

Category (See Categories listed at the top of this schedule) Description
1 ' '
PURPOSE '0 : S
55 rirking e Campaign ymaterial
EXPENDITURE
"“\ D Check ftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



~=\ __Ifthe requested info

POLITICAL EXPENDI1 URES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poalitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

¥

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Krishn Wi lknson- Guardino

6 Amount ($)

3 ael3

4 Date 5 Payee name
2/ bl 3024 O%fce Depurt

7 Payee address; City; State; Zip Cade

oDP Busress Svlvhwig Onlije.

8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
. A}
PURPOSE Pr : '
Lo inhing Expense Campainn Maderial
EXPENDITURE
{c) D Checkif travel outside of Texas. Complete Schedule T. r___] Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
— 221 /324 o
Amount ($) Payee address; City; State; Zip Code

¥ o. 30

Anedot. Lo

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

3 03.5°€

PURPOSE Accounhins Expense (fee Processw+ees £or
OF \ '
EXPENDITURE condriburh s
D Checkiftravel outslde of Texas. Complete Schedule T. [:—_l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
2/ 26l 3024 Sisns Efe, Ine.

Amount ($) Payee address: City: State: Zip Cade

3,05 N~ Loy 336
Canvde TR 77304

Category (See Categories listed at the top of this schedule) Description
PURPOSE r' ¢ . n . .
oF frinding Excpense_ S9n prinhng
EXPENDITURE
l:] Checkiftravel ide of Texas. Compl hedulaT. r___—l Check if Austin, TX, officehalder living expense
Complete ONLY 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 Revised 11/15/2022



~

POLITICAL EXPENDI JRES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Credit Card Payment

EventExpense
Accaunting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candldate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instructlon Guide explains how to complete this form.

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

Travel Qut Of District

Other (entera category notlisted above)

1 Total pLa’Ees Schedule F1:

2 FILER NAME

Krishn_ Wi lkinssn -Guardino

3 Filer ID (Ethics Commission Filers)

4 Date

{37/ 024

6 Amount ($)

5 Payee name

5)'3)’35_/ 6‘1‘(/"1 lne

$75353

7 Payee address;

3695 Noydh 33
CMVbc,j T 7'%03.‘;?‘

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Aintny Expense.

(b) Description

Sisn prin-hny

(c) D Checkiftravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
| gl 25/naY Fed Ex O@we
Amount ($) Payee address; \ City; State; Zip Code
ﬁi;q"]? lTSbL( W. ravis <u§+
Conyee_ TR 7730Y
Category (See Categories listed at the top of this schedule) Description

Arinting Eopense

campaisn. patenals

l:l Checkiftravel outslde of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

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

Date Payee name
2{31/r0dY | Tractor Sypply Co.

Amount ($) Payee address: Citv: State: Zip Cade
#5.90 I2+f6l T-45 N.
Willis TR 77378
Category (See Categories listed at the top of thls schedule) Description

Othes - campaign. SIGN
posts expense—

T-Pests and
ConhectorS

[] checkiftravel outslde of Texas. Complete Schedule ™.

I:I Check if Austin, TX, officehalder 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 Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDIN URES 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
Contributions/Donations Made By

Credit Card Payment

Candldate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Kristn Wi lknson- Quardine

4 Date

3/3/raY

5 Payee name

ORce. Deptl

6 Amoaount ($)

EXPENDITURE

7 Payee address; City; State; Zip Cade
¥ 12 9¢ SDP Bysiness Sahurhons
2.9 .
o line
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE n«h : 1
s A ) erpens= CQMPANSN waterial
EXPENDITURE
(@  [] Checkifravel outside of Texas. Gomplete Schedule T. [] 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
—| 3/a0/r00Y Speecly ShpHI7
Amount ($) Payee address; City; State; Zip Code
#6503 a0 N. Loop 336
Conroe L 7730Y
Category (See Gategories listed at the top of this schedule) Description
PURPOSE !
=5 TT"MW?MV\ g)‘-'ﬁe—r\@ Gqsulive_

[] checkiftravel outside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officgholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address: City: ' State: Zip Cade
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] Checkiftravel outside of Texas. Complete SchedulaT.

I___I Check if Austin, TX, officehalder living expense

Complete ONLY Iif direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

3 Filer ID (Ethics Commission Filers)




9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
|
| Date Payee name ¢ @(&E—» ’DGPD")"
AV P9 ' i - == = e TP
2/ ro3Y QO A0 ISR OO
Amount ($) Payee address; City; State; Zip Code
¥43.7 319 SH-105-£
Relmbursementfrom
political contributions C DY)( !x ! iz
intended 77 3‘%
Category (See Categories listed at the top of this schedule) Description
PURPOSE p . ,ﬁ q_i mq |q l
or r Expense cCamMpaign s
EXPENDITURE n VLD j
l—__] Checkiftravel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
EYEYPPLY Canva
$Amount (€3)] Payee address; Gity; State; Zip Code
1219
Relmbursement from C‘qy“/q“ C'DYA’
litical contributions
lFr)?lended Dn ll nC_/
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' - . d .
OF Prindhing Expense raphic desSisn
EXPENDITURE % 3 P

PERSONAL

1

POLITICAL EXPENDITURES MADE FROM

FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

CreditGard Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

Krishn \Nilkinsww—Suardino

3 Filer ID (Ethics Commission Filers)

4 Date

2L 1/ >0

5 Payeename

0 ot

6 Amount ($)

7 Payee address;

City; State; Zip Code
¥ 209Y Copnype— (A9 SH- (o5-E
Reirpburseme_ntfrom
l:l mggaegwmnbumns CMM/ .TY - 7 30\(
PURPOSE (a) Category (See Categorles listed at the top of this schedule) (b) Description
EXPENDITURE i n’h’D égc’ae/\ S Camprign p/\q-(or(q(

(c) I:I Checkiftravel outside of Texas. Complete Schedule T.

I:l Check If Austin, TX, officeholder living expense

D Checkiftravel autside of Texas. Complete Schedule T.

[:] Check Iif Austin, TX, officehalder living expense

Complete ONLY. If direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consu_.llhn_g Expense_ Fc_)od!Eevarage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
) v ] . )
6 Krishin M\ lkinson- Guardine
4 Date 5 Payee name
9/3—/902‘/ (}\\OYdP('t.ss‘ Co\
6 Amount ($) 7 Payee address; City; State; Zip Code

& (9.
‘9Rein[\jrsemenlfrom NOYdeSS ' Coy

political contributions ¢
intended on ‘I /"C»
(a) Category (See Categorles listed at the top of this schedule) (b) Description <7 m ' 3 n

PURSE Othay — Website fee Website experisc

EXPENDITURE
(©) L__I Checkiftravel outside of Texas. Camplete Schedule T, I___l GCheck If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
' Date Payee name
2 2 2024 Word Press Cor~—
ﬂS{\mount (€3] Payee address; City; State; Zip Code
(&.00 vel press, Cor-
Relmbursementfrom ())b \ '
political contributions
poltical online
Category (See Categories listed at the tap of this schedule) Description \
P Olley —epa;] fee campaign el expense
-
EXPENDITURE !
I:I Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
2/13)209¢ | FedEx Ofce
Amount ($) Payee address; - City; State; Zip Code
%136 (204 W.Davs St
Relrr:ubursementfmm
Il mggdczld contibutions | Cgyn /‘oe_/ TR 77 3&./
5 Category (See Categories listed atthe tap of this schedule) Description
PURPOSE . ' . ~
EXPENDITURE l”nrrh;@ WSQ—— NP S\ master %(
| D Checkiftravel outsida of Texas. Complete Schedule T. [:I Check If Austin, TX, officenalder living expense
' Candidate / Officeholder name Office sought Office held

Complete ONLY. if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



Reimbursementfrom
political contributions C?g {be ]’2 bf
intended Yl 77 3
(a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE pf : \ A . m 'Q
oF \WHins, Bxpense canpan terial
EXPENDITURE 3)'\
(©) D Checkif 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 C/OH
ety |
Date Payee name
2(>2/203Y CaNVq. Con—
Amount (3$) Payee address; City; State; Zip Code
& (x99 Canua . Lo~
Relmbursementfrom D)’] [.
political contributions ée_
intended | n
Category (See Galegories listed at tha top of this schedule) Description
PURPOSE . v ' >
oF Prinding Expers= Sraphic Desior-
EXPENDITURE
D Checkiftravel autside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 2
expenditure to benefit C/OH
Date Payee name
3/1/ 2024 Costeo
Amount ($) Payee address; Gity; State; Zip Code
§ 4.0 €| §S SH 47
Relmbursementfrom
political contributions fb( ) 7 8 5
intended QDY) n 3
Category (See Categories listed atthe top of this schedule) Description
PURPOSE Trq & 3‘)& (l.)’l.
OF Nns YH)IS’\ X MSQ . <
EXPENDITURE Pb
o [:l Checkiftravel outside of Texas. Complete Schedule T. l:l Check If Austin, TX, officehalder living expense
oo Candldate / Officeholder name Office sought Office held

POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
scHEDULE G

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

Aooounflnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consylhn.g Expense‘ Food/Beverage Expense Polling Expense Travel In District

Contributions/Daonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

b

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)

Krishwn Wilknson- Guarelino

4 Date

2| 6{ 2c04f

5 Payee name

6 Amount ($)

41893

7 Payee address; City; State; Zip Code

1319 SH-(oS-E

Complete ONLY if direct

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Aocounpnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylhng Expensa_ Fv.?od/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Cg:ndldatelOfﬂceholderlPollucal Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
it Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethlcs Commission Filers)
1 I . [y
Kristin \Wilkinssn- Guerdins
4 Date 5 Payee name
312/ 7024 Wardpress, cop-
6 Amount (§) 7 Payee address; City; State; Zip Code
g 9.19 Jarel Cop—
Reimbursementfrom N m ¢
political contributians N
intended on lM~€_
(a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE % 2
oF Ofher (o perating expense (Websre fae
EXPENDITURE 3
(©) D Checkif travel outside of Texas, Complete Schedule T. l__—l Check If Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
' Date Payee name
3/3/>caY Sheker Mule
d{mount %) Payee address; City; State; Zip Code
Relmbursementfrom s_hcwq’{e" QDM
political contributions
intended onl, nNe_
Category (See Calegories listed at tha tap of this schedule) Description
PURPOSE C s ' Hon
oF MBS (hinhing Excpense. Camprign. buttons
EXPENDITURE
r_—_l Checkftravel outside of Texas. Complete Schedule T. D Chack If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct a
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; S City; State; Zip Code
D Relmbursementfrom
political contributions ( b ’SZ L/
Intended n M// 7 7 3 o
Category (See Categories listed at the tap of this schedule) Dedscription .
PURPOSE )/‘
EXPENDITURE
[:l Chackiftravel outside of Texas. Complete Schedule T. D Check Iif Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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A
y

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Credit Card Payment

Candidate/Officeholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services

Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Aooounglnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylhn.g Expanse_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Other (entera category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

Kri shin. A kinss—CGuardifo

3 Filer ID (Ethics Commission Filers)

. &
3/t /2024

5 Payee name

Tractor Sugyly Co.

6 Amount ($)

& 6l 67

7 Payee address;

($07 T-45 Nory

City;

State; Zip Code

Reimbursementfrom
political contributions CZ) o)
[ poliical nwee T 1130Y¢
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
- Dost Pournder— o barduwsre for
OF 0#‘01/ e:(.pen Se
EXPENDITURE Sﬁr\ <_,
()] D Checkiftravel outside of Texas. Complete Schedule T. |___l Check If Austin, TX, oﬂ' ceholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
\
Sfe/0ay | Sheber e
Amount ($) Payee address; City; State; Zip Code
¢4 20. 55 2 ”
Relmbursementfrom S Ckf/"/m u[(’ 4 Qb
political contributions Dy‘l
intended lie_
Category (See Categories listed at tha top of this schedule) Description
PURPOSE , M " )’LS
or Prink campaion bt
EXPENDITURE nmnsy <Xpense_ al
[] checiftravel outside of Texas. Gompleta Schedule . [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct @ g
expenditure to benefit C/OH
7ate Payee name
Amount ($) Payee address; City; State; Zlp Code
$2.9 cq
Ralmesemenlfmm Vl VQ ! CDM’\
political contributions
Intended
Category (See Categories listed at the tap of this schedule) Description
PURPOSE . ! . .
OF Y\—h 9ra )’HC/CQ&SI r\.
EXPENDITURE Pn VD eWSC/ P 3
[__—l Chackiftravel outside of Texas. Complete Schedule T. [:] Check If Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



|t

N

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
Cansulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services

The Instruction Gulde explains how to complete this form.

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (entera category notlisted above)

1 Total pages Schedule G:

o
4 Date

2 FILER NAME

Enstin Wil kinson—Guardine

3 Filer ID (Ethics Commission Filers)

3/c/a2y

5 Payee name

'ml'Cﬂl_C_lcl Schulte

PN

6 Amount ($) o L City; State; Zip Code
A0 ,00 {
Reimbursementfrom -
[I political contributions Conre / 7—)? . 77 BDL)
Intended
(a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE .
OF Qther expensc Peimnb.te volundeer /915
EXPENDITURE 3
(c) I___] Checkiftravel aulside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
' Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
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
Relmbursementfrom
political contributions
intended
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

[::l Checkiftravel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder 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 Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



