CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE | OFFICEHOLDER

Forv JCIOH
COVER SHEET PG 1

i . i . 1 FilerID 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
00080005 26
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER _ OFFICE USE ONLY
The Honorable Kristen Brauchle -
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 10/07/2024
Hawkins
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING Receipt # Amount
ADDRESS REDACTED PER 254.0313, GOV'T CODE
D Change of Address
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER '
NAME Ms. Amber J'Na
NICKNAME LAST SUFFIX
Burton
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
. ) REDACTED PER 254.0313, GOV'T CODE
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832) 326-7765
8 REPORT
TYPE January 15 X | 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2024 THROUGH 09/26/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/05/2024 .
General DSpemal
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
District Judge District 11 Harris District Judge District 11
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



JUDICIAL CANDIDATE |/ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JCIOH
COVER SHEET PG 2

2 of 26

13 C/ OH NAME

Hawkins, Kristen Brauchle (The Honorable)

14 Filer ID
00080005

(Ethics Commission Filers)

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAdditional 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

|:| GENERAL
|:| SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 29.600.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 59.007.70
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 267.304.22
REPORTING PERIOD ! )
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD )

17 AFFIDAVIT

of

Sworn to and subscribed before me, by the said

| 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.

The Honorable Kristen Brauchle Hawkins

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the day

, 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V4.1.0.48da51f7



SUBTOTALS - JC/OH

Form JCIOH
COVER SHEET PG 3

30f26

18 FILER NAME 19 Filer ID (Ethics Commission Filers)

Hawkins, Kristen Brauchle (The Honorable) 00080005
20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT

1. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 29,600.00

2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

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

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

5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 59,007.70

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

9. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

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

11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TO FILER $ 51.36

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

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 1/7 Rpt: 4/26

2 FILER NAME
Hawkins, Kristen Brauchle (The Honorable)

Filer ID (Ethics Commission Filers)
00080005

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/11/2024 Aziz, Muhammad $5,000.00
6 Contributor address; City; State; Zip Code
Houston, TX 77002-1707
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Abraham Watkins Nichols Agosto Aziz & Stogner
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/24/2024 Ben Crump Law $1,000.00
Contributor address; City; State; Zip Code
Frisco, TX 75034-2074
Contributor's Principal Occupation Contributor's Job Title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/24/2024 Doyle Restrepo Harvin & Robbins LLP $500.00

Houston, TX 77002-1061

Contributor address; City; State; Zip Code

Contributor's Principal Occupation

Contributor's Job Title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 2/7 Rpt: 5/26

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hawkins, Kristen Brauchle (The Honorable) 00080005
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/10/2024 Ellzey, Jarrett $250.00
6 Contributor address; City; State; Zip Code
Houston, TX 77006-6520
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Ellzey Kherkher Sanford & Montgomery LLP
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2024 Hall, Benjamin $2,500.00
Contributor address; City; State; Zip Code
Houston, TX 77006-4021
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Hall Law Group
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/24/2024 Hataway-Cone', Misty $1,000.00

Contributor address; City; State; Zip Code

Houston, TX 77008-6913

Contributor's Principal Occupation
Attorney

Contributor's Job Title
Attorney

Contributor's employer/law firm
Cone' PLLC

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 3/7 Rpt: 6/26

2 FILER NAME
Hawkins, Kristen Brauchle (The Honorable)

3 Filer ID (Ethics Commission Filers)
00080005

4 Date
09/10/2024

5 Full name of contributor [ out-ot-state PAC (ID#:

Haynes, Kevin

Amount of Contribution ($)

$1,000.00

6 Contributor address; City; State; Zip Code

Houston, TX 77030-1215

8 Contributor's Principal Occupation
Attorney

9 Contributor's Job Title
Attorney

10 Contributor's employer/law firm
Kherkher Garcia LLP

11 Law firm of contributor's spouse (if any)

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

Full name of contributor
Higdon, Stephen

Date
09/24/2024

D out-of-state PAC (ID#:

) Amount of Contribution ($)

$250.00

Contributor address; City; State; Zip Code

Dallas, TX 75218-1221

Contributor's Principal Occupation
Lawyer

Contributor's Job Title
Lawyer

Contributor's employer/law firm
Lyons & Simmons LLP

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

09/24/2024

[ out-ot-state PAC (ID#:
Hoffer, Stewart

) Amount of Contribution ($)

$100.00

Contributor address; City; State; Zip Code

Bellaire, TX 77401-4822

Contributor's Principal Occupation
Lawyer

Contributor's Job Title
Lawyer

Contributor's employer/law firm
Hicks Thomas LLP

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. Sch: 4/7 Rpt: 7/26

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hawkins, Kristen Brauchle (The Honorable) 00080005

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/18/2024 John D Edwards MD PA $100.00

6 Contributor address; City; State; Zip Code

Houston, TX 77009-5029

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

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

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/24/2024 Kherkher Garcia LLP $5,000.00

Contributor address; City; State; Zip Code

Houston, TX 77098-3145

Contributor's Principal Occupation Contributor's Job Title

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

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/10/2024 Kim, John $1,000.00

Contributor address; City; State; Zip Code

Houston, TX 77006-5857

Contributor's Principal Occupation Contributor's Job Title

Attorney Attorney

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 5/7 Rpt: 8/26

2 FILER NAME
Hawkins, Kristen Brauchle (The Honorable)

Filer ID (Ethics Commission Filers)
00080005

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/10/2024 McMillan, Chance $2,500.00
6 Contributor address; City; State; Zip Code
Houston, TX 77002-6311
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
The McMillan Law Firm
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/10/2024 Mcfarland, John $250.00
Contributor address; City; State; Zip Code
Houston, TX 77030-1811
Contributor's Principal Occupation Contributor's Job Title
Lawyer Lawyer
Contributor's employer/law firm Law firm of contributor's spouse (if any)
John McFarland Lawyers PLLC
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/13/2024 Meade Neese & Barr LLP $1,000.00

Contributor address; City; State; Zip Code

Houston, TX 77002-8628

Contributor's Principal Occupation

Contributor's Job Title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. Sch: 6/7 Rpt: 9/26

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hawkins, Kristen Brauchle (The Honorable) 00080005

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/10/2024 Meyn, Anne H $100.00

6 Contributor address; City; State; Zip Code

Houston, TX 77005-2735

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

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

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/24/2024 Ownby, Kathleen $50.00

Contributor address; City; State; Zip Code

Houston, TX 77005-2854

Contributor's Principal Occupation Contributor's Job Title

Director Director

Contributor's employer/law firm Law firm of contributor's spouse (if any)
SPARK School Park Program

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2024 Reynolds, Chris $1,000.00

Contributor address; City; State; Zip Code

Houston, TX 77002-5448

Contributor's Principal Occupation Contributor's Job Title

Attorney Attorney

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. Sch: 7/7 Rpt: 10126

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hawkins, Kristen Brauchle (The Honorable) 00080005

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/22/2024 Sorrels, Randall $1,000.00

6 Contributor address; City; State; Zip Code

Houston, TX 77007-8250

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

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

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/11/2024 Talbot, Eva $1,000.00

Contributor address; City; State; Zip Code

Houston, TX 77035-5002

Contributor's Principal Occupation Contributor's Job Title

Retired Retired

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

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/24/2024 The West Law Firm $5,000.00

Contributor address; City; State; Zip Code

Sugar Land, TX 77479-4922

Contributor's Principal Occupation Contributor's Job Title

Attorney

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
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 Filer ID (Ethics Commission Filers)
Sch: 1/15 Rpt: 11/26 Hawkins, Kristen Brauchle (The Honorable) 00080005
4 Date 5 Payee name
09/06/2024 BlueHost
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.99 10 Corporate Drive

Burlington, MA 01803-4200

8 PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

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

D Check if Austin, TX, officeholder living expense
website domain hosting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/06/2024 BlueHost
Amount ($) Payee address; City; State; Zip Code
$3.99 10 Corporate Drive
Burlington, MA 01803-4200
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
website domain hosting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/08/2024 BlueHost
Amount ($) Payee address; City; State; Zip Code
$3.99 10 Corporate Drive
Burlington, MA 01803-4200
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
website domain hosting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 2/15 Rpt: 12/26

2 FILER NAME
Hawkins, Kristen Brauchle (The Honorable)

3 FilerID (Ethics Commission Filers)

00080005

4 Date
09/24/2024

5 Payee name
Brooks IT Services

6 Amount ($)

7 Payee address; City;

State; Zip Code

$362.48 PO Box 926202
Houston, TX 77292
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Campaign IT

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/24/2024 Brooks IT Services
Amount ($) Payee address; City; State; Zip Code
$362.48 PO Box 926202
Houston, TX 77292
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign IT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/08/2024 Brooks IT Services
Amount ($) Payee address; City; State; Zip Code
$362.48 PO Box 926202
Houston, TX 77292
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign IT

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

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 Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out of District

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 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/15 Rpt: 13/26 Hawkins, Kristen Brauchle (The Honorable) 00080005

4 Date 5 Payee name
09/11/2024 Cardona, James

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

$1,500.00 5216 Leeland St.

Houston, TX 77023

8 PURPOSE
OF

EXPENDITURE Consulting Expense

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

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

D Check if Austin, TX, officeholder living expense
Consulting Fee

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

Office sought Office held

Date Payee name
09/10/2024 Cardona, James
Amount ($) Payee address; City; State; Zip Code

$2,000.00 5216 Leeland St.

Houston, TX 77023

PURPOSE (a) Category (see categories listed at the top of this schedule)

OF

EXPENDITURE Consulting Expense

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

D Check if Austin, TX, officeholder living expense
Consulting Fee

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

Office sought Office held

Date Payee name
08/12/2024 Cardona, James
Amount ($) Payee address; City; State; Zip Code

$1,500.00 5216 Leeland St.

Houston, TX 77023

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

OF

EXPENDITURE Consulting Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Consulting Fee

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

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

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 Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out of District

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 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 4/15 Rpt: 14/26 Hawkins, Kristen Brauchle (The Honorable) 00080005

4 Date 5 Payee name
08/08/2024 Cardona, James

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

$2,000.00 5216 Leeland St.

Houston, TX 77023

8 PURPOSE
OF

EXPENDITURE Consulting Expense

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

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

D Check if Austin, TX, officeholder living expense
Consulting Fee

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

Office sought Office held

Date Payee name
07/15/2024 Cardona, James
Amount ($) Payee address; City; State; Zip Code

$812.63 5216 Leeland St.

Houston, TX 77023

PURPOSE (a) Category (see categories listed at the top of this schedule)

OF

EXPENDITURE Consulting Expense

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

D Check if Austin, TX, officeholder living expense
Consulting Fee

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

Office sought Office held

Date Payee name
07/09/2024 Cardona, James
Amount ($) Payee address; City; State; Zip Code

$1,500.00 5216 Leeland St.

Houston, TX 77023

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

OF

EXPENDITURE Consulting Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Consulting Fee

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

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Com

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense

mittee

Loan Repayment/Reimbursement
Office Overhead/Rental 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.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 5/15 Rpt: 15/26 Hawkins, Kristen Brauchle (The Honorable) 00080005
4 Date 5 Payee name
07/08/2024 Cardona, James
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,000.00 5216 Leeland St.
Houston, TX 77023
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Consulting Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Consulting Fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

09/23/2024 Double Tree

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

$215.26 303 W 15th St
Austin, TX 78701
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Hotel while presenting at cle conference

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

09/03/2024 Frost Bank

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

$27.50 P.O. Box 1315
Houston, TX 77251-1315
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Processing fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

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 3 FilerID (Ethics Commission Filers)
Sch: 6/15 Rpt: 16/26 Hawkins, Kristen Brauchle (The Honorable) 00080005
4 Date 5 Payee name
08/02/2024 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$27.50 P.O. Box 1316

Houston, TX 77251-1315

8 PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Processing fees

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/01/2024 Frost Bank
Amount ($) Payee address; City; State; Zip Code
$27.50 P.O. Box 1317
Houston, TX 77251-1315
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Processing fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/22/2024 HARRIS COUNTY DEMOCRATIC PARTY
Amount ($) Payee address; City; State; Zip Code
$40,000.00 4619 Lyons Ave
Houston, TX 77020
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

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 F1:
Sch: 7/15 Rpt: 17/26

2 FILER NAME
Hawkins, Kristen Brauchle (The Honorable)

3 FilerID (Ethics Commission Filers)

00080005

4 Date
08/23/2024

5 Payee name
HBAD

6 Amount ($)

7 Payee address; City;

State; Zip Code

$500.00 | 5300 Griggs Rd
Houston, TX 77021
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Donation

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

09/01/2024 Houston Association of Women Attorneys

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

$35.00 2450 Louisiana St.
Houston, TX 77006
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Dues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/09/2024 Houston Chronicle
Amount ($) Payee address; City; State; Zip Code
$91.00 4747 Southwest Fwy
Houston, TX 77027
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Office Overhead/Rental Expense

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

Subscription

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Polling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 8/15 Rpt: 18/26 Hawkins, Kristen Brauchle (The Honorable) 00080005
4 Date 5 Payee name
08/12/2024 Houston Chronicle
6 Amount ($) 7 Payee address; City; State; Zip Code
$82.95 4747 Southwest Fwy
Houston, TX 77027
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Subscription
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/15/2024 Houston Chronicle
Amount ($) Payee address; City; State; Zip Code
$82.95 4747 Southwest Fwy
Houston, TX 77027
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Subscription
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/23/2024 Houston LGBT Caucus PAC
Amount ($) Payee address; City; State; Zip Code
$500.00 P.O. Box 66664
Houston, TX 77266-6664
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

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 3 FilerID (Ethics Commission Filers)
Sch: 9/15 Rpt: 19/26 Hawkins, Kristen Brauchle (The Honorable) 00080005
4 Date 5 Payee name
09/09/2024 JW Marriott San Antonio Hill Country
6 Amount ($) 7 Payee address; City; State; Zip Code
$832.05 23808 Resort Pkwy

San Antonio, TX 78261

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Travel Out of District

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

D Check if Austin, TX, officeholder living expense
Judicial conference

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/18/2024 Mexican American Bar Association
Amount ($) Payee address; City; State; Zip Code
$500.00 P. O. Box 303
Houston, TX 77001-0303
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/28/2024 Meyerland Area Democrats
Amount ($) Payee address; City; State; Zip Code
$250.00 PO Box 310061
Houston, TX 77231-0061
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

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)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 10/15 Rpt: 20/26 Hawkins, Kristen Brauchle (The Honorable) 00080005

Date 5 Payee name

09/16/2024 NGPVAN

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

$266.50

1445 New York Ave NW Ste 200

Washington, DC 20005

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

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

D Check if Austin, TX, officeholder living expense
Database

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/07/2024 NGPVAN
Amount ($) Payee address; City; State; Zip Code
$266.50 1445 New York Ave NW Ste 200
Washington, DC 20005
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF

EXPENDITURE Office Overhead/Rental Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Database

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/03/2024 NGPVAN
Amount ($) Payee address; City; State; Zip Code
$266.50 1445 New York Ave NW Ste 200
Washington, DC 20005
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Database

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 11/15 Rpt: 21/26

2 FILER NAME
Hawkins, Kristen Brauchle (The Honorable)

3 FilerID (Ethics Commission Filers)

00080005

4 Date
09/23/2024

5 Payee name
New York Times

6 Amount ($)

7 Payee address; City;

State; Zip Code

$75.60 620 Eighth Avenue.
New York, NY 10018
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Subscription

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/26/2024 New York Times
Amount ($) Payee address; City; State; Zip Code
$75.60 620 Eighth Avenue.
New York, NY 10018
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Subscription

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/29/2024 New York Times
Amount ($) Payee address; City; State; Zip Code
$75.60 620 Eighth Avenue.
New York, NY 10018
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Office Overhead/Rental Expense

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

Subscription

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

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 3 FilerID (Ethics Commission Filers)
Sch: 12/15 Rpt: 22/26 Hawkins, Kristen Brauchle (The Honorable) 00080005
4 Date 5 Payee name
07/01/2024 New York Times
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.60 620 Eighth Avenue.
New York, NY 10018
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Subscription
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/20/2024 Nixta Hospitality
Amount ($) Payee address; City; State; Zip Code
$53.82 2512 E 12th St
Austin, TX 78702
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Dinner while presenting at CLE conference

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09/03/2024 Paragon
Amount ($) Payee address; City; State; Zip Code
$32.00 | 1505 N Hydin Rd.
Ste. 110
Pittsburgh, PA 15257-0001
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Processing fees

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Office Overhead/
Polling Expense
Printing Expense

The Instruction Guide explains how to complet

Loan Repayment/Reimbursement

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)

Rental Expense

e this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 13/15 Rpt: 23/26 Hawkins, Kristen Brauchle (The Honorable) 00080005
4 Date 5 Payee name
08/02/2024 Paragon
6 Amount ($) 7 Payee address; City; State; Zip Code
$143.44 1505 N Hydin Rd.
Ste. 110
Pittsburgh, PA 15257-0001
8 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Processing fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/02/2024 Paragon
Amount ($) Payee address; City; State; Zip Code
$117.10 1505 N Hydin Rd.
Ste. 110
Pittsburgh, PA 15257-0001
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Processing fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/29/2024 Shipley Do-Nuts
Amount ($) Payee address; City; State; Zip Code
$24.64 1001 McKinney St b2
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Refreshments

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

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.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 14/15 Rpt: 24/26 Hawkins, Kristen Brauchle (The Honorable) 00080005
4 Date 5 Payee name
09/23/2024 South Texas College of Law
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 1303 San Jacinto St

Houston, TX 77002-7006

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
Donation

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

09/23/2024 Texas Assoc. of Civil Trial and Appellate Specialists

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

$400.00 609 Main St.
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

08/29/2024 Texas Association of District Judges

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

$51.05 201 Caroline, 10th Floor
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS 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 District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 15/15 Rpt: 25/26 Hawkins, Kristen Brauchle (The Honorable) 00080005

4 Date 5 Payee name
08/23/2024 Texas Democratic Women - Harris County

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

$500.00 766 Thornbrush

Houston, TX 77079

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mz_;u_je By _ |:| _ _ _ -
Candidate/Officeholder/Political Committee [[] check f Austin, Tx, officeholder living expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

Total pages Schedule K:
Sch: 1/1 Rpt: 26/26

2 FILER NAME
Hawkins, Kristen Brauchle (The Honorable)

Filer ID (Ethics Commission Filers)
00080005

4 Date 5 Name of person from whom amount is received
09/24/2024 Frost Bank

8 Amount ($)
$17.08

6 Address of person from whom amount is received; City; State; Zip Code

Houston , TX 77251-1315

Monthly Interest

7 Purpose for which amount is received |:| Check if political contribution returned to filer

Date Name of person from whom amount is received
08/22/2024 Frost Bank

Amount ($)
$16.41

Address of person from whom amount is received; City; State; Zip Code

Houston , TX 77251-1315

Monthly Interest

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
07/23/2024 Frost Bank

Amount ($)
$17.87

Address of person from whom amount is received; City; State; Zip Code

Houston , TX 77251-1315

Monthly Interest

Purpose for which amount is received [] check if political contribution returned to filer

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

Version V4.1.0.48dab51f7



