ke
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
‘ = 4 OFFICE USE ONLY

3 CANDIDATE/ MS MRS /MR FIRST M Date Recelved

OFFICEHOLDER Krish n (o -11-24

NAME = 0l s s o o s @iom b ahete o & o @ & @ @ % o @ 8 8 5 ¥ % E v s 3 k@ - < oo
NICKNAME C\. . LAST ' SUFFIX &iﬂ/‘* Q"’g\/L of
Wi lkinsen -Guareno st. ity Secrefary
4 ORIGINAL REPORT D January 15 D Runoff I:' Findt rapiert Date Hand-delivered or Date Postmarked
TYPE D July 15 |:| Exceeded modified reporting (,Q ’1 " 7’
limit
30th day bef lecti Oth : Receipt # Amount §
D o s [:] 15th day after treasurer o (specily) N1
[Z] 8th day before election appointment (officeholder only)
Date Pr¢ d Z “(
5 ORIGINAL PERIOD Month Doy Year Month Day Your L!-
COVERED Date Imaged
B3 /i /Soay THROUGH O ¢ /,u/ / 5004 I

6 EXPLANATION OF CORRECTION \ © ,
Correchon of +ranscriphon <xrors Caver Sheef £ 2 P17 and B 17(Y)

Correchon of exor—: 'Tover Sheet- P52 “ [P ot (%)

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

0 Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

B Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in i:od faith. . . .

w7 Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of ’
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

(2) Unsworn Declaration

My name is KI"I.S'IPM\ l”' l kJﬂSDY" Q’)Hﬂ(dl'ﬂa , and my date of birth lsl 1‘
My address is _ C'AVW‘D'@ ’ TQ 7730(/ : u SA
(streer) (city) (state)  (zip code) (country)

Executed in mon-’ibmﬂlfy County, State of ’6@3 ,onthe [J day of j-lnf— ,20 )-'t/ . '

: ; . (moat?)‘ : (yeE'r) 7, /

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -0 -

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ S—D 20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) °
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —o—
4, TOTAL POLITICAL EXPENDITURES $ I 0 2_? —73/
"
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 9“/ >y

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -~ o—

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.

tt St dl. e

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of '
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

(2) Unsworn Declaration

My name is ﬁ 'Sf f J‘f\ WI‘ l k«inSDY\'GUQ/dl‘_Vl 1) , and my date of birth is
My address is ) C-DVI roc_ ) l z ) Z 23 0.% uS_A_

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

Executed in mbwbw County, State of ZQ g ,on the day of J—lm—/ 20 &

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Erishn W lkinsn- Guardinn

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $50. o°

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ — O~

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ - -

4. [ ] scHeDULEE: LOANS $ ~Q—

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $37.1 7

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O-

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —O—

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -D—

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7‘7‘2' 55
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | $ — @ —
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —O0—
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ~0—

TOFILER

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

Revised 1/1/2024




t

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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:

(7

N
ms AMRS)/ MR FIRS |
i M
NAME r'sy\ ...................................................... Date Received
NICKNAME . | LAsT SUFFIX \{
'
Wilkginsen-Guardline, ID. 4.20-
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER Te — &M‘QL}J\@Q&J’L
MAILING 7730 .
ADDRESS Qoy\)’oe_ s VKRS Asst (L ‘1’] Xt ang
|:| Change of Address
5 S?EI%ISSEE{)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (U3 ) 494 - a3¢ ¥ £ 2 -2v
Receipt # Amount $
6 CAMPAIGN ms (MRS)/ MR FIRST Ml (e
TREASURER
NAME  feeeerciieicoias Eqr“an\Q« .............................................. Date Procegsed
NICKNAME K LAST SUFFIX > % i Z"‘
Date Imaged
och
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CcITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

\

Morttopmery, Texas 773576

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(9¥) 537-1030

EXTENSION

9 REPORT TYPE

(:l January 15 D 30th day before election

|:, Runoff

EI 15th day after campaign
treasurer appointment
(Officeholder Only)

D July 15 IX] 8th day before election Exceeded Modified l:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
03 /&(o /aﬂa(f THROUGH 0"(’/5"‘( 203‘/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff I:] Other

Description

OS_/ Oﬁt /39“./ IX] General D Special

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 CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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[ A

I:]GENERAL COMMITTEE ADDRESS

—

[ ]speciFic COMMITTEE CAMPAIGN TREASURER NAM

COMMITT MPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME g ' 5 1 16 Filer ID (Ethics Commission Filers)
Knshn Wilkinssn- Guareline
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - O-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -—g—
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD A L/, > ¥
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —0—
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
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

(2) Unsworn Declaration

My name is Kff&}'ﬂ/\ WI‘HCI‘Y’SM/ Q?U’lle‘YLO , and my date of birth is |
My address is | _Canrac X 773"Y _YSPA

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

Executed in md’}'bthe/f‘L,/ County, State of TEX q9s ,onthe Mo day of Aﬁfl' ,20 2

s Z . (rr'?onth: (yeart ' !

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Frishin Wi lkinswi-Gouardino

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 50,0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —o~
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —o—
4. D SCHEDULE E: LOANS $ -~
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 37, /7
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ —0—
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ~o0—
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ — g—
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 9 ?22.25
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ = Q+—
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~O0—
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —0—

TO FILER

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

Revised 1/1/2024




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Dale Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amount §
in any calendar year mustfile all subsequent reports electronically.

Date Processed

Filer name Filer 1D #

Krishin N kinswi-Gyardjo

Date Imaged

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 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 |, my agent or consultant, or a person with whom | contract exceeds $32,810 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 cqn\omn finance _ report due on 4 /26 /:»oa\/
| 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

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
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

(2) Unsworn Declaration
\ *

My name is e ) , and my date of birth is

My address is _ , anm TR 7730 | u: S A,
(city) (state)  (zip code) (country)

Executed inMMCounty, State of —_I-?XQK conthe Ak day of A’D’l, , 20 &ﬂ .
; (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 Revised 1/1/2024




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.

1 Total pages Schedule A1:

2 FILER NAME . , . \
L{’ls%n Wi lbinson - Guardine

3 Filer ID (Ethics Commission Filers)

New Braunde(s, 79 7 332

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
otfoafay | Pebra Nelsom
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

ﬁgb.“

8 Princzicupation / Job title (See Instructions) 9 Employer (See Instructions)
re] N(A

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
sl Conmbu,tor ad;ress T, PO Clty T Stat.e Z;pc(;de e

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... C om”bumraddressCltystateZ'pCOde

Principal occupation / Job title (See Instructions) Employer (See Instructions) 1

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address;  City,  State; ZipCode

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 1/1/2024




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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

£rishn Wi lkinson - G uareline

3 Filer ID (Ethics Commission Filers)

A
4 Date
03/29/ ab2Y

5 Payee name

Fros-Rank.

expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City; State; Zip Code
ﬁl,o," $O. By 1315 Hm.sfmﬂl 7735
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE y Qﬂq
EXPENDITURE
(c) [:] 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
Of/22/303Y Aneclot
Amount ($) Payee address; City; State; Zip Code
4.3
A of: Coyt
Category (See Categories listed at the top of this schedule) Description
- Fe Processor f=es related {o
€ . '
EXPENDITURE S oty burh on
|:| Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
ot /Y Trackor Supply Ceo.
Amount ($) Payee address; City; State; Zip Code
9,72 s~ 1407 T-45-N.
' Qpnmc/'ll LT3
Category (See Categories listed at the top of this schedule) Description

expenditure to benefit C/OH

’ 3 .
PURPOSE Cable Hes/ Sisn<e e
g / Sish=ee SigNnege experise
EXPENDITURE “Expense
D ChecK if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 1/1/2024




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

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FJLER NAME

s Wilkinssn- Quavdine

3 Filer ID (Ethics Commission Filers)

4 Date

oY [ 303y

5 Payee name

Target

7 Payee address; City; State; Zip Code

6 Amount ($) _
' Convte TR, 7730

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

OfFce sypplies

(b) Description

0FRce S‘UVPUQS

PURPOSE
OF
EXPENDITURE

(c) l:l Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name |
04// 2*//@0}‘/ Pavdy Ql'l'y , Conve. Texqs,
GO I DS,
Amount ($) Payee address; City; State; Zip Code

(266 W, Tavis

¥ 353 Conoe Ty 7730Y

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

PURROSE ecorah s

EXPENDITURE

Evert- exjense

I:I Check iftravel 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 C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/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 Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

FILER NAME

lo Kflshv\ Wi lkinssn- Guardine
4 Date 5 Payee name
03/28/302Y Si éns Ete., Inc.

6 Amount ($)

#47. 4e

Reimbursement from
- political contributions
intended

7 Payee address;

3605 N, Loop 336 W,
Gnve, 77304

City; State;

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’ . .
oF Adverfising Expense Si5Ns
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/29/09Y | ODP/ Ofe Dewot
lalAm(o/un’( ($) Payee address; City; State; Zip Code
g9 40 '
Reimbursement from On ll/‘t/
m political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE v
oF Adverfising Expense_ Push cardls / postards
EXPENDITURE

[ ] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

# 30,9¢

Reimbursement from
political contributions
intended

Qnline_

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02 /29/>02Y ODP / Ofce. Deprt
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

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

Adverhising Expense

Description

Name- loadge

[:] Checkif travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder 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

3 Filer ID (Ethics Commission Filers)

Zip Code

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

ScHEDULE G

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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 Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
[{e]

2 F|LER NAME

rishn Wil kinss- Quavdino

3 Filer ID (Ethics Commission Filers)

4 Date

03/30 /3039

5 Payee name

Canva

6 Amount ($)

7 Payee address;

City; State; Zip Code
b3, ov :
Reimbursement from OY\ h V\C
@ political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i h‘ N
OF Advertisiny Expense_ PN design. EEBTIEaRs s
EXPENDITURE
(c) I:J Check if travel outside of Texas. Complete Schedule T. [:l 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
1
ot fol/oa¢ | Sisns Ete., Tne
7
j Aan/mgt (%) Payee address; City; State; Zip Code
74. 16 65~ M. Loop 336 I
Reimbursement from 3 b N.
political contributions
intended C:Dnm -TR. 7 7 304
Category (See Categories listed at the top of this schedule) Description
PURPOSE " S,
OF /4’01\/\’4"/" E)t.pon BN G—
EXPENDITURE ’slnj e j

El Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

EXPENDITURE

Ofice. @K peyise

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
ot/ol/203f | OFce Depot
Amount ($) Payee address; City; State; Zip Code
\
#47.72 (209 W Davis St
Reimbursement from '73'01/
political contributions e
™ intended Conyi 7 ]2 ~
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

frinter lne <srdridaes

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

El Check if Austin, TX, officeholder 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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 Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
(0

2 FILER NAME

Kristin W { Ikinson - Suardine

3 Filer ID (Ethics Commission Filers)

4 Date

ot/oifo0 2y

5 Payee name

Office et

6 Amount ($)

1943

7 Payee address;

(319 W) Dauis St

City; State; Zip Code

Reimbursement from
litical tributi
foa e | Coppoe, Ty, 7730
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5 — r
OF (7 ' i
EXPENDITURE e SUPWlIGS dnk cqr7 ld‘i,e/

(0[] checkiftravel outside of Texas. Complete Schedule T

[:I Check if Austin, TX, officeholder living expense

EXPENDITURE

Overhead expepse

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

Date Payee name
of/oafpoay | |Novdpress

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

< Reimbursement from .

political contributions O n h "K

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

Welosite fee

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

[:I Check if Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
oy Joy (9004 | Conroe (P
Amount ($) Payee address; V\/ City; State; Zip Code
¥ 9.7¢ 230 S. Loop 33 W.
RelirtnbL;rsemegt?om 3
political contributions ( ) rk oq
A intended n / R' 77
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Event expeyise

event- qHendarce. fee

I:] Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/013024

qu C,—f'tw“ SVPP]V fcm .

s Krshin W lkinsn- Quardino
Date 5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code
R o5 Yo7 T-ys5 N,
Reimbursement from
political contributions C DYoL soL{
intended n U 7 7
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE » .
oF Ad\)ar'hrﬁ expense_ T- Posts/ sisnage
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:] 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
o /oS /0 2y Tractor Suppb7 Co.
Amount ($) Payee address; City; State: Zip Code
# o204 14o7 T-4s N,
Reimbursement from 77 2
political contributions ( o) (/
intended Y\mc’/ '7?' 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE . !
S Advertising expense T-fst /Sianage
EXPENDITURE S)nj SI) T

|:] Check if travel outside of Texas. Complete Schedule T.

[:1 Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

EXPENDITURE

Adverhsing Expense.

push cards

o Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name T:ed_, 5(
o¢/oS/nay | DFjee_
Amount (3$) Payee address; N City; State: Zip Code
+32%.53 128¢ Wi Davis s+
Reimbursement from _7 3Q
political contributions ( D fzx V
intended n m' 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

[:' Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/VWages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
(°

2 FILER NAME

Krishn (Wi lkiason - Quardine

3 Filer ID (Ethics Commission Filers)

4 Date

o4y o/ 024

5 Payee name

Dfce Pepot-

6 Amount ($)

i T

Reimbursement from
political contributions

7 Payee address;

1219 W. Daus S
Conree, R 7730Y

City; State; Zip Code

EXPENDITURE

Adverfising [o@is. <ppense

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF rubloer }OZMC(S'

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

I:] 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
o*{/oe/aoa.‘f Fed Ex OfSce
Amount ($) Payee address; City; State; Zip Code
]
$ 26.53 (3sy W Days St
Reimbursement from 30
political contributions V
intended Q'Dn '/OC. 7? 77
Category (See Categories listed at the top of this schedule) Description
PURPOSE o
23 Adverfising Expen uh curds
EXPENDITURE -AS (\5 e p

|:| Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

EXPENDITURE

Polling expense_

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
o/ ob/>034 Amazon
Amount ($) Payee address; City; State; Zip Code
¥ 5. 90 :

Reimbursement from O n l | Y)(

political contributions

intended

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

tent wiall

I:] Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
{0

2 FILER NAME

Kristin Wi\ kinson- Guardine

3 Filer ID (Ethics Commission Filers)

4 Date

offol [20af

5 Payee name

A<adlens,

6 Amount ($)

¥ )

7 Payee address;

114 Loop 336 W.

City; State; Zip Code

Reimbursement from
political contributions (¢ ‘a oL
intended nY n ‘ 7 7 Bb'./
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE '
OF Pul lin e perIS et
EXPENDITURE | 3
© [ checkiftraveloutside of Texas. Complete Schedule T [ ] 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
ot /or/20ay | USPS
Amount ($) Payee address; City; State; Zip Code
#4240 §09 (W Da )lasstst
Reimbursement from ,)7
political contributions ( D VOC
intended n / .77 3 O'
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF W

EXPENDITURE

wah'sin) expepsc

I:I Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Ot [)a/202y USPS
Amount ($) Payee address; City; State; Zip Code
# 10.07 <09 W. Dallgs St
Reimbursement from
political contributions CD
[x] polical e Ty 7730,
Category (See Categories listed at the top of this schedule) Description
PURPOSE —H 1 m 5
OF Aevertis N gpt.fbﬂat— St P
EXPENDITURE )

[:] Check if travel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officeholder 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 1/1/2024




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
|o

2 FILER NAME

Krishin Wi lkinssn-Guarel e

3 Filer ID (Ethics Commission Filers)

4 Date

ot/ (3] 2034

5 Payee name

Usfs

6 Amount ($)

¥ 26 .50

Reimbursement from
political contributions
intended

7 Payee address;

g 09 N, Campbell St
(/QI'IUS)"R 27378

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i m J
OF /44‘ ﬁe,/ : )X M ‘<. S)q
EXPENDITURE ‘hSJfLS s P
(c) D Check if travel outside of Texas. Complete Schedule T. I:! 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
ot/ ¢/ o0y S‘peecﬂy Stop
Amount (3$) Payee address; City; State; Zip Code
Y1517 3520 N. Lay 336 W,
Reimbursement from
political contributions =~
intended C'byert‘ I i _7 -7 3b¥
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o ' rehin Expans g5
EXPENDITURE fanP) M

I:I Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
0‘///7/3035‘ Speedy Shop
$tﬁxmount (%) Payee address; City; State: Zip Code
>¥.1¥ o N Lsop 336 W
Reimbursement from 9 g b N' OP
litical contributi
e | Conrve. TR 7230
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5
OF 7’ ! W ﬁcf
EXPENDITURE rqnsmr M

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

D Check if Austin, TX, officeholder 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:
|0

2 FILER NAME

Krishn Wi lkinsn- Guardine

3 Filer ID (Ethics Commission Filers)

4 Date

o4 /1% /2004

5 Payee name

Signs, Efe., Tne .

6 Amount ($)

# (4o- HY

Reimbursement from
political contributions

7 Payee address

3605 N Loy 336 W,
Convoe, g 7734

City; State; Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
or Advertising Expense S
EXPENDITURE \)er S‘A}\ an‘jt
(c) l:] Check 1ftravelouts1de of Texas. Complete Schedule T. [:I 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
od/ldt | Farty S Conpe
Amount ($) Payee address; City; State; Zip Code
& 3951 (3% W.Daus St, SudeB
Reimbursement from
political contributions ( 2 ﬂx h)
intended n 77 &Q L(
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF Event expey) S decor o-h orls
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officeholder living expense

EXPENDITURE

Event expepsc

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
1
0‘(/18’/3'031{ ,oq,/.p? C#y Caypyoe_
Amount ($) Payee address; 1 City; State; Zip Code
# .99 (306 W, Davis St, Ste. B
Reimbursement from
olitical contributions ( 2 ﬂge
rr)ﬂended wen r / ]i 7 735‘(
Category (See Categories listed at the top of this schedule) Description
PURPOSE v
oF decoration s

l:l Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder 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 1/1/2024




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

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 Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:
|O

FILER NAME

Krishn LA kinssn- Suardit

3 Filer ID (Ethics Commission Filers)

4 Date

o#/19/ 2034

5 Payee name

‘%’4‘7 C#v Conyoe_

H 30.1¢

Reimbursement from
political contributions

Yo7 -4 N.
Canroe Tx. 1730Y

6 %mount (%) 7 Payee address City; State; Zip Code
1
17-¢3 (26 W, Dayis S
Reimbursement from
political contributions ( D m-c
intended Y\ 7?' 77 SBL/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Event expen Decorah
EXPENDITURE S: QnS
(c) El Check if travel outside of Texas. Complete Schedule T. I___I 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
off19leaf | Tractar Supply
Amount ($) Payee address; City; State; Zip Code

Complete ONLY if direct

expenditure to benefit C/OH

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
or Adverfising expense T-slskes / shna
EXPENDITURE 15 “b
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, ofﬁceholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
%19/y3¥ | USPs
Amount ($) Payee address; City; State; Zip Code
¥ s.9¢ §09 W, Dallas st
Reimbursement from
political contributions , E l
intended C—QY')M/ * 77 35
Category (See Categories listed at the top of this schedule) Description
PURPOSE (PR}
oF Adverising expense. JamEs
EXPENDITURE ‘j
[:] Checkiiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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 1/1/2024




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
Consuiting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

[0

2 FILER NAME

Yrishin_ NI kinssn- Guardine

3 Filer ID (Ethics Commission Filers)

4 Date

o /o032

5 Payee name

Specly Shy

6 Amount ($)

< : I EF-2
Reimbursement from
political contributions
intended

7 Payee address;

S5 N, Loy 336 W.
Conye TR. 773N

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

"lrarseartshwy Epenz=—

(b) Description

s

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

|:| Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Allins expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Mif>03¢ | Kromer
Amount ($) Payee address; City; State; Zip Code
¢, 33 3Y) S Lodp 326
Reimbursement from
political contributions c dl{k i S? hy
intended / & 77 3
Category (See Categories listed at the top of this schedule) Description

Tee

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

D Check if Austin, TX, officeholder living expense

EXPENDITURE

Pl hns exXpens<_

T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
ot/a1/>03y | Horne Depo}
mount ($) Payee address; City; State; Zip Code
Y. 32~ (341 W. Dauis
Reimbursement from
political contributions (' D
intended nmc—,’ YX. 7 730 $L
Category (See Categories listed at the top of this schedule) Description
PURPOSE )’d
oF =d Ry ent s bas

[:I Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder 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 1/1/2024




