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

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

1 2
00089868
Filer ID

4 ORIGINAL
REPORT TYPE

3

STATE;

(Ethics Commission Filers)

Sworn to and subscribed before me, by the said _________________________________________, this the ___________________ day

of___________________, 20________, to certify which, witness my hand and seal of office.

Signature of officer administering oath

7 AFFIDAVIT

Printed name of officer administering oath Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of perjury, that this corrected report is true
and correct.

Check the box next to any and all applicable statements:

Signature of Candidate or Officeholder

01/21/2026

OFFICE USE ONLY

Date Hand-delivered or Date Postmarked

Date Processed

Amount

Date Imaged

Receipt #

Date Received

Total pages filed:

48

CANDIDATE /
OFFICEHOLDER
NAME

NICKNAME

Luckey

FIRST

LAST

Mrs.
MIMS / MRS / MR

SUFFIX

Kristin L.

Final Report (Attach C/OH-FR)8th day before election

X

15th day after campaign treasurer
appointment (officeholder only)

30th day before election

Runoff

July 15

January 15 Other (specify)

5 ORIGINAL PERIOD
COVERED

YearDayMonth

12/31/2025
Year

THROUGH07/01/2025
DayMonth

6 EXPLANATION OF CORRECTION

X Semiannual reports:     I swear, or affirm that the original report
was made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

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

Donations were incorrectly coded as pledges. Pledges were simply changed to contributions.

ELECTRONICALLY FILED

Mrs. Kristin L. Luckey

Exceeded modified reporting limit

www.ethics.state.tx.usForms provided by Texas Ethics Commission V4.1.0.22701b2a



GO TO PAGE 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM
COVER SHEET PG 1

C/OH

48
2 Total pages filed:1

00089868

Filer ID

5 CAMPAIGN
TREASURER
NAME

SUFFIXNICKNAME LAST

MS / MRS / MR MIFIRST

6 CAMPAIGN
TREASURER
ADDRESS

CITY; STATE;STREET ADDRESS (NO PO BOX PLEASE);

ZIP CODE

APT / SUITE #;

Date Received

Date Imaged

OFFICE USE ONLY

Date Processed

Amount

ELECTRONICALLY FILED

Date Hand-delivered or Date Postmarked

Receipt #

Rio Hondo, TX 78583

P.O. Box 309

Mrs. Stephanie W.

Rhyner

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

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

CITY;APT / SUITE #;

Harlingen, TX 78553

ADDRESS / PO BOX;

P.O. Box 530055

STATE;

ZIP CODE

(Residence or Business)

7

(Ethics Commission Filers)

CAMPAIGN
TREASURER
PHONE

EXTENSIONPHONE NUMBERAREA CODE

REPORT
TYPE

8
X January 15

July 15 8th day before election

30th day before election

Exceeded modified
reporting limit

Final Report (Attach C/OH-FR)

15th day after campaign treasurer
appointment (officeholder only)

Runoff

9 PERIOD
COVERED

Day YearMonth Month Day Year
THROUGH

ELECTION10
Month Day Year

ELECTION DATE ELECTION TYPE

OFFICE11 OFFICE HELD (if any) OFFICE SOUGHT (if known)

(956) 345-1970

07/01/2025 12/31/2025

03/03/2026

State Representative District 37
12

NICKNAME

Luckey
SUFFIXLAST

CANDIDATE /
OFFICEHOLDER
NAME Kristin L.

3

Mrs.
FIRST MIMS / MRS / MR

01/21/2026

RunoffX

Special

Primary

General

Other

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM
COVER SHEET PG 2

C/OH

3 of 48

C / OH NAME Luckey, Kristin L. (Mrs.)13 14
00089868
Filer ID

16 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY)

COMMITTEE TYPE

0.00

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

Additional Pages

COMMITTEE ADDRESS

STATE;

(Ethics Commission Filers)

Sworn to and subscribed before me, by the said _________________________________________, this the ___________________ day

of___________________, 20________, to certify which, witness my hand and seal of office.

Signature of officer administering

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 NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

SPECIFIC

GENERAL

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURES3.

TOTAL POLITICAL EXPENDITURES4.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD

17 AFFIDAVIT

Printed name of officer administering Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

I 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

17,922.99

0.00

16,598.32

250.00

0.00

$

$

$

$

$

$

Mrs. Kristin L. Luckey

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SUBTOTALS - C/OH

4 of 48

C/OHFORM
COVER SHEET PG 3

 (Ethics Commission Filers)FILER NAME

00089868Luckey, Kristin L. (Mrs.)

SUBTOTAL AMOUNT

X

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

$

3.

7.

6.

SCHEDULE A2:  NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

12.

$

$

SCHEDULE F3:  PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

11.

SCHEDULE B:  PLEDGED CONTRIBUTIONS

SCHEDULE E:  LOANS

$

4.

$

17,922.99

SCHEDULE F1:  POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

1. X

$2.

SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS

5.

$

$

SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS

16,598.32

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

SCHEDULE G:  POLITICAL EXPENDITURES FROM PERSONAL FUNDS9. $

Filer ID

20

18 19

NAME OF SCHEDULE

SCHEDULE SUBTOTALS

$SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD8.

Version V4.1.0.22701b2awww.ethics.state.tx.usForms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Luckey, Kristin L. (Mrs.)
2

1 Total pages Schedule A1:

3

00089868
(Ethics Commission Filers)

Sch: 1/14 Rpt: 5/48

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Brownsville, TX 78520

9

09/13/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

 Garza, Lupe
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

San Benito, TX 78586

11/07/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

4M Cotton Cattle & Grain
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78552

09/20/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Allex, Michael
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$300.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78550

11/01/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Appell, Ethan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

RETIRED

HARLINGEN, TX 78550

08/24/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

BACZEWSKI, DRU
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$96.06

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Luckey, Kristin L. (Mrs.)
2

1 Total pages Schedule A1:

3

00089868
(Ethics Commission Filers)

Sch: 2/14 Rpt: 6/48

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

QCM

6

7

LAFAYETTE, LA 70503

WET TECH
9

08/08/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

BEARD, DOUGLAS
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

FARMER

HARLINGEN, TX 78550

SELF

07/19/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

BURNS, LEVI
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Corpus Christ, TX 78413

11/01/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Boeck, Barbie
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Rancho Viejo, TX 78575

09/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Bradford, Mary
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78552

11/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Brogdon, Jack
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Luckey, Kristin L. (Mrs.)
2

1 Total pages Schedule A1:

3

00089868
(Ethics Commission Filers)

Sch: 3/14 Rpt: 7/48

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Raymondville, TX 78580

9

12/19/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Brown, Yvonne
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

SELF

HARLINGEN, TX 78550

SELF

08/25/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

CANO-ADAMS, YVETTE & HOWARD
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

MARKETING

HARLINGEN, TX 78550

SELF

07/31/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

COLTEN, JENNIFER
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

AUTHOR

FORT WORTH, TX 76133

SELF

07/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

CREWS, HANNAH
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$240.15

Employer (See Instructions)

Date Full name of contributor

San Antonio, TX 78232

09/20/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Carpenter, Kirby
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Luckey, Kristin L. (Mrs.)
2

1 Total pages Schedule A1:

3

00089868
(Ethics Commission Filers)

Sch: 4/14 Rpt: 8/48

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Harlingen, TX 78550

9

09/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Centeno, Carlos
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Los Fresnos, TX 78566

09/20/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Chaffin, Dwight
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$40.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78552

12/19/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Coffman, Clarence
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

RETIRED

HARLINGEN, TX 78552

08/17/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

DAWI, BEATA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

INSURANCE

HARLINGEN, TX 78552

SELF

07/31/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

DUNKIN, DOAK
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Luckey, Kristin L. (Mrs.)
2

1 Total pages Schedule A1:

3

00089868
(Ethics Commission Filers)

Sch: 5/14 Rpt: 9/48

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Harlingen, TX 78552

9

09/11/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Daniell, Jacob & Nicole
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$400.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78552

09/20/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

De La Paz, Maru
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Laguna Vista, TX 78578

11/23/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Dunkin, Carolyn
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

RETIRED

SOUTH PADRE ISLAND, TX 78597

07/20/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

ESCAMILLA, SYLVIA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78723

11/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Escamilla, Sylvia
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Luckey, Kristin L. (Mrs.)
2

1 Total pages Schedule A1:

3

00089868
(Ethics Commission Filers)

Sch: 6/14 Rpt: 10/48

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Austin, TX 78723

9

12/07/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Escamilla, Sylvia
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$24.01

Employer (See Instructions)

Date Full name of contributor

SELF

HARLINGEN, TX 78552

SELF

07/31/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

FLORES, UBALDO
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78552

11/01/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Flores, Ubaldo
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78552

11/26/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Flores, Ubaldo
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

RETIRED

MIDLAND , TX 79705

08/03/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

HAGENS, PATRICIA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Luckey, Kristin L. (Mrs.)
2

1 Total pages Schedule A1:

3

00089868
(Ethics Commission Filers)

Sch: 7/14 Rpt: 11/48

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

ACCT MNGR

6

7

MIDLAND, TX 79705

9

07/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

HAYWARD, LAUREN
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

FARMER

HARLINGEN, TX 78552

SELF

08/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

HOOKS , AUDREY
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78729

09/08/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Hammond , Charles
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$96.06

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78550

11/22/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Jarvais, Melissa
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78550

09/24/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Johnson, E
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Luckey, Kristin L. (Mrs.)
2

1 Total pages Schedule A1:

3

00089868
(Ethics Commission Filers)

Sch: 8/14 Rpt: 12/48

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Harlingen, TX 78552

9

12/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Judkins, James
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$960.60

Employer (See Instructions)

Date Full name of contributor

EDUCATION

HARLINGEN, TX 78550

07/20/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

KINSLEY, FORD TESSIE
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78550

10/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Kinsley, Jr., Ford
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

ADVISOR

AUSTIN, TX 78751

07/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

LAMON, MATTHEW
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

RETIRED

KERRVILLE, TX 78028

RETIRED

09/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

LUCKEY, W.G. OR IDA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Luckey, Kristin L. (Mrs.)
2

1 Total pages Schedule A1:

3

00089868
(Ethics Commission Filers)

Sch: 9/14 Rpt: 13/48

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

RETIRED

6

7

HARLINGEN, TX 78550

9

08/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

MAGEE, JANET
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

GEN LABORER

HARLINGEN, TX 78550

07/19/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

MAR, ISRAEL
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5.05

Employer (See Instructions)

Date Full name of contributor

RAYMONDVILLE, TX 78580

07/28/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

MONTALVO, XAVIER
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

RETIRED

HARLINGEN, TX 78550

07/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

MORALES, FRANCISCO
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78550

12/19/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Magdalena, Gordon
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Luckey, Kristin L. (Mrs.)
2

1 Total pages Schedule A1:

3

00089868
(Ethics Commission Filers)

Sch: 10/14 Rpt: 14/48

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Plano, TX 75093

9

12/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Meazell, John
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$96.06

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78550

11/12/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Mendoza, Carlos
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78550

10/23/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Montalbano, John
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78550

11/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Montalbano, John
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78550

12/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Montalbano, John
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Luckey, Kristin L. (Mrs.)
2

1 Total pages Schedule A1:

3

00089868
(Ethics Commission Filers)

Sch: 11/14 Rpt: 15/48

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Harlingen, TX 78552

9

11/01/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Munoz, Andrea
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

MCALLEN, TX 78504

08/27/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

ONTIVEROS, VERONICA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78550

10/01/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Painter, Andrew
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78553

10/14/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Peacock, Lea
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78552

11/03/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Perez, Sonia
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Luckey, Kristin L. (Mrs.)
2

1 Total pages Schedule A1:

3

00089868
(Ethics Commission Filers)

Sch: 12/14 Rpt: 16/48

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

AGENT

6

7

WESLACO, TX 78596

9

07/20/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

REILLY, PATRICK
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

OWNER

RIO HONDO, TX 78583

SELF

07/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

RHYNER, STEPHANIE
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

President

Rio Hondo, TX 78583

RCS, Inc.

09/05/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Rhyner, Stephanie
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$400.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78550

09/23/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Roberts Jewelry
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Retired

San Antonio, TX 78209

Retired

09/22/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Silva Jr., Alfredo
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,000.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Luckey, Kristin L. (Mrs.)
2

1 Total pages Schedule A1:

3

00089868
(Ethics Commission Filers)

Sch: 13/14 Rpt: 17/48

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Harlingen, TX 78552

9

11/01/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Simpson, Minerva
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

RETIRED

HARLINGEN, TX 78552

07/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

THERIOT, JEFFERY
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

ECONOMIC DEV

HARLINGEN, TX 78550

HEDC

07/31/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

TICER, BEVERLY
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78550

09/13/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Valdespin, Luis & Angela
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$40.00

Employer (See Instructions)

Date Full name of contributor

TEACHER

HARLINGEN, TX 78550

SELF

07/29/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

WILDE, GLENN
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Luckey, Kristin L. (Mrs.)
2

1 Total pages Schedule A1:

3

00089868
(Ethics Commission Filers)

Sch: 14/14 Rpt: 18/48

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Harlingen, TX 78550

9

11/12/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Wolf, Erika
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Harlingen, TX 78550

11/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Wren, Emily
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 1/30 Rpt:  19/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/28/2025
Date

$4.74
Amount ($)6

5 Payee name

7-Eleven

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Gasoline

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78550

Payee address;

2423 E. TYLER
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/28/2025
Date

$2.05
Amount ($)

Payee name

7-Eleven

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Gasoline

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78550

Payee address;

2424 E. TYLER
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/30/2025
Date

$1.07
Amount ($)

Payee name

7-Eleven

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Gasoline

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78550

Payee address;

2425 E. TYLER
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 2/30 Rpt:  20/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/09/2025
Date

$44.83
Amount ($)6

5 Payee name

7-Eleven

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Gasoline

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78550

Payee address;

2426 E. TYLER
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/07/2025
Date

$72.43
Amount ($)

Payee name

83 Winery

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78552

Payee address;

9211 US 83 BUS
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/08/2025
Date

$88.28
Amount ($)

Payee name

83 Winery

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78552

Payee address;

9212 US 83 BUS
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 3/30 Rpt:  21/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/24/2025
Date

$8.74
Amount ($)6

5 Payee name

Angelita's Casa De Cafe

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Brownsville, TX 78520

Payee address;

2200 BOCA CHICA BLVD SUITE 116
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/07/2025
Date

$51.42
Amount ($)

Payee name

Ascension Print & Consulting

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Printing

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78552

Payee address;

15042 TX-107
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/11/2025
Date

$51.42
Amount ($)

Payee name

Ascension Print & Consulting

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Printing

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78552

Payee address;

15043 TX-107
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 4/30 Rpt:  22/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/08/2025
Date

$14.05
Amount ($)6

5 Payee name

Ascension Print & Consulting

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Printing

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78552

Payee address;

15044 TX-107
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/09/2025
Date

$15.01
Amount ($)

Payee name

Bandera Coffee

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

HARLINGEN, TX 78550

Payee address;

415 W VAN BUREN AVE
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/21/2025
Date

$329.40
Amount ($)

Payee name

Bell, Jeff

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

T-Posts

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

HARLINGEN, TX 78552

Payee address;

17410 ST HWY 107
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 5/30 Rpt:  23/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/14/2025
Date

$34.10
Amount ($)6

5 Payee name

Blanquita's Resturaunt

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

HARLINGEN, TX 78550

Payee address;

2728 E. HARRISON AVE
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/27/2025
Date

$335.41
Amount ($)

Payee name

Blue Eye Bistro

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

RANCHO VIEJO, TX 78575

Payee address;

101 CARMEN AVE
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/29/2025
Date

$110.00
Amount ($)

Payee name

Brownsville Chamber of Commerce

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Dues & Subscription

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

BROWNSVILLE, TX 78520

Payee address;

1600 W. UNIVERSITY BLVD
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 6/30 Rpt:  24/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/18/2025
Date

$250.00
Amount ($)6

5 Payee name

CANVA

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Printing

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78702

Payee address;

3212 E. Cesar Chavez Street Building 1
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/08/2025
Date

$62.50
Amount ($)

Payee name

CANVA

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Printing

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78702

Payee address;

3212 E. Cesar Chavez Street Building 1
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/24/2025
Date

$15.00
Amount ($)

Payee name

CAPITAL TOWER

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78701

Payee address;

206 E. 9TH ST
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 7/30 Rpt:  25/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/14/2025
Date

$166.41
Amount ($)6

5 Payee name

Cedar Door Patio Bar & Grill

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78701

Payee address;

201 BRAZOS ST. BUILDING A
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/21/2025
Date

$30.50
Amount ($)

Payee name

Chevron

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Gasoline

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

HARLINGEN, TX 78550

Payee address;

1524 N. ED CAREY DR.
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/28/2025
Date

$53.99
Amount ($)

Payee name

Chili's

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

HARLINGEN, TX 78550

Payee address;

1725 W. TYLER AVE
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 8/30 Rpt:  26/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/14/2025
Date

$70.30
Amount ($)6

5 Payee name

Chili's

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

HARLINGEN, TX 78550

Payee address;

1726 W. TYLER AVE
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/22/2025
Date

$338.12
Amount ($)

Payee name

DRI Uprinting

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Printing

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Van Nuys, CA 91406

Payee address;

8000 Haskell Ave. Van
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/26/2025
Date

$101.93
Amount ($)

Payee name

DRI Uprinting

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Printing

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Van Nuys, CA 91406

Payee address;

8001 Haskell Ave. Van
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 9/30 Rpt:  27/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/14/2025
Date

$192.45
Amount ($)6

5 Payee name

DRI Uprinting

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Printing

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Van Nuys, CA 91406

Payee address;

8002 Haskell Ave. Van
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/11/2025
Date

$105.89
Amount ($)

Payee name

DRI Uprinting

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Printing

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Van Nuys, CA 91406

Payee address;

8003 Haskell Ave. Van
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/11/2025
Date

$243.56
Amount ($)

Payee name

DRI Uprinting

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Printing

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Van Nuys, CA 91406

Payee address;

8004 Haskell Ave. Van
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 10/30 Rpt:  28/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/22/2025
Date

$15.00
Amount ($)6

5 Payee name

Deluxe Checks

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office Supplies

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Minneapolis, MN 55402

Payee address;

801 South Marquette Avenue
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/30/2025
Date

$14.94
Amount ($)

Payee name

Dirty South Cajun COMFORT FOOD LLC

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

HARLINGEN, TX 78550

Payee address;

4111 S. EXPRESSWAY 83 FOOD TRAILER
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/24/2025
Date

$22.45
Amount ($)

Payee name

Don Gollito

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

HARLINGEN, TX 78550

Payee address;

417 W. VAN BUREN AVE
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 11/30 Rpt:  29/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/23/2025
Date

$337.74
Amount ($)6

5 Payee name

Don Gollito

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

HARLINGEN, TX 78550

Payee address;

418 W. VAN BUREN AVE
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/14/2025
Date

$772.80
Amount ($)

Payee name

Doubletree Suites

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Travel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78752

Payee address;

6505 N Interstate Hwy 35
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/18/2025
Date

$41.08
Amount ($)

Payee name

ETSY

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Advertisement

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Brooklyn, NY 11201

Payee address;

117 Adams St,
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 12/30 Rpt:  30/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/22/2025
Date

$14.17
Amount ($)6

5 Payee name

ETSY

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Advertisement

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Brooklyn, NY 11201

Payee address;

117 Adams St,
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/25/2025
Date

$43.15
Amount ($)

Payee name

El Rancho Resturaunt

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

HARLINGEN, TX 78550

Payee address;

206 N. 77 SUNSHINE STRIP
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/03/2025
Date

$1,825.00
Amount ($)

Payee name

Engage Right

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Consulting

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Georgetown, TX 78633

Payee address;

1530 Sun City Blvd STE 120 PMB 482
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 13/30 Rpt:  31/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/23/2025
Date

$3,525.00
Amount ($)6

5 Payee name

Engage Right

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Consulting

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Georgetown, TX 78633

Payee address;

1531 Sun City Blvd STE 120 PMB 482
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/31/2025
Date

$53.28
Amount ($)

Payee name

Fairfield Inn & Suites

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78552

Payee address;

4111 S Expressway 83
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/04/2025
Date

$67.17
Amount ($)

Payee name

Google

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Subscriptions

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Mountain View, CA 94043

Payee address;

1600 Amphitheatre Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 14/30 Rpt:  32/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/02/2025
Date

$140.71
Amount ($)6

5 Payee name

Google

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Subscriptions

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Mountain View, CA 94043

Payee address;

1601 Amphitheatre Parkway
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/02/2025
Date

$145.40
Amount ($)

Payee name

Google

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Subscriptions

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Mountain View, CA 94043

Payee address;

1602 Amphitheatre Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/03/2025
Date

$168.85
Amount ($)

Payee name

Google

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Subscriptions

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Mountain View, CA 94043

Payee address;

1603 Amphitheatre Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 15/30 Rpt:  33/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/02/2025
Date

$168.85
Amount ($)6

5 Payee name

Google

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Subscriptions

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Mountain View, CA 94043

Payee address;

1604 Amphitheatre Parkway
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/11/2025
Date

$47.55
Amount ($)

Payee name

HEB

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Gasoline

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

HARLINGEN, TX 78550

Payee address;

1103 MORGAN BLVD
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/28/2025
Date

$43.28
Amount ($)

Payee name

HEB

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Gasoline

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

HARLINGEN, TX 78550

Payee address;

1104 MORGAN BLVD
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 16/30 Rpt:  34/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/04/2025
Date

$22.77
Amount ($)6

5 Payee name

HEB

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Gasoline

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

HARLINGEN, TX 78550

Payee address;

1105 MORGAN BLVD
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/01/2025
Date

$24.98
Amount ($)

Payee name

Henry's Party Supply & Food Service

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Supplies

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

HARLINGEN, TX 78552

Payee address;

715 LEWIS LANE
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/06/2025
Date

$9.73
Amount ($)

Payee name

Hobby Lobby

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Supplies

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

HARLINGEN, TX 78552

Payee address;

2209 W. LINCOLN ST
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 17/30 Rpt:  35/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/22/2025
Date

$432.50
Amount ($)6

5 Payee name

Johnny Cavazos

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

McAllen, TX 78501

Payee address;

301 N. McColl Rd. Ste. G
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/23/2025
Date

$432.50
Amount ($)

Payee name

Johnny Cavazos

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

McAllen, TX 78501

Payee address;

302 N. McColl Rd. Ste. G
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/06/2025
Date

$432.50
Amount ($)

Payee name

Johnny Cavazos

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

McAllen, TX 78501

Payee address;

303 N. McColl Rd. Ste. G
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 18/30 Rpt:  36/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/27/2025
Date

$432.50
Amount ($)6

5 Payee name

Johnny Cavazos

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

McAllen, TX 78501

Payee address;

304 N. McColl Rd. Ste. G
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/30/2025
Date

$500.00
Amount ($)

Payee name

Johnny Cavazos

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

McAllen, TX 78501

Payee address;

305 N. McColl Rd. Ste. G
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/01/2025
Date

$184.84
Amount ($)

Payee name

Johnny Cavazos

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

McAllen, TX 78501

Payee address;

306 N. McColl Rd. Ste. G
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 19/30 Rpt:  37/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/06/2025
Date

$324.75
Amount ($)6

5 Payee name

Johnny Cavazos

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

McAllen, TX 78501

Payee address;

307 N. McColl Rd. Ste. G
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/20/2025
Date

$500.00
Amount ($)

Payee name

Johnny Cavazos

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Campaign Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

McAllen, TX 78501

Payee address;

308 N. McColl Rd. Ste. G
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/14/2025
Date

$64.10
Amount ($)

Payee name

LYFT

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Travel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ATLANTA, GA 30308

Payee address;

405 N ANGIR AVE
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 20/30 Rpt:  38/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/12/2025
Date

$21.32
Amount ($)6

5 Payee name

LYFT

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Travel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ATLANTA, GA 30308

Payee address;

406 N ANGIR AVE
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/12/2025
Date

$21.32
Amount ($)

Payee name

LYFT

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Travel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ATLANTA, GA 30308

Payee address;

407 N ANGIR AVE
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/14/2025
Date

$21.32
Amount ($)

Payee name

LYFT

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Travel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ATLANTA, GA 30308

Payee address;

408 N ANGIR AVE
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 21/30 Rpt:  39/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/12/2025
Date

$21.32
Amount ($)6

5 Payee name

LYFT

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Travel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ATLANTA, GA 30308

Payee address;

409 N ANGIR AVE
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/12/2025
Date

$21.32
Amount ($)

Payee name

LYFT

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Travel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ATLANTA, GA 30308

Payee address;

405 N ANGIR AVE
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/24/2025
Date

$33.64
Amount ($)

Payee name

Longhorn Steakhouse

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78552

Payee address;

106 Bass Pro Drive
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 22/30 Rpt:  40/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/20/2025
Date

$55.75
Amount ($)6

5 Payee name

Lotus Cafe

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Brownsville, TX 78521

Payee address;

2489 Boca Chica Blvd
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/21/2025
Date

$250.00
Amount ($)

Payee name

Lyford ISD Softball Team

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Sponsor

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Lyford, TX 78569

Payee address;

8240 Simon Gomez Rd.
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/22/2025
Date

$7.28
Amount ($)

Payee name

MOFI Nutrition

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78550

Payee address;

214 W Jackson Ave
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 23/30 Rpt:  41/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/08/2025
Date

$14.35
Amount ($)6

5 Payee name

MOFI Nutrition

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78550

Payee address;

215 W Jackson Ave
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/09/2025
Date

$8.28
Amount ($)

Payee name

MOFI Nutrition

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78550

Payee address;

216 W Jackson Ave
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/15/2025
Date

$8.28
Amount ($)

Payee name

MOFI Nutrition

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78550

Payee address;

217 W Jackson Ave
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 24/30 Rpt:  42/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/22/2025
Date

$52.41
Amount ($)6

5 Payee name

New York Deli

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78550

Payee address;

122 N A St
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/17/2025
Date

$1.96
Amount ($)

Payee name

PIZZA EXPRESS

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Rio Hondo, TX 78583

Payee address;

102 N Arroyo Blvd
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/28/2025
Date

$100.00
Amount ($)

Payee name

RGV FAWC

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Sponsor

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Brownsville, TX 78526

Payee address;

4761 Camino Verde Drive
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 25/30 Rpt:  43/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/21/2025
Date

$30.00
Amount ($)6

5 Payee name

ROAD RANGER

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Gasoline

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Combes, TX 78535

Payee address;

18337 Templeton St
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/24/2025
Date

$16.00
Amount ($)

Payee name

RPS Communcaition

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Printing

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78550

Payee address;

27725 Perk Ln
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/24/2025
Date

$750.00
Amount ($)

Payee name

Republican Party of Texas

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Dues & Subscription

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78701

Payee address;

211 E 7TH ST SUITE 915
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 26/30 Rpt:  44/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/07/2025
Date

$19.95
Amount ($)6

5 Payee name

Roosters Cafe

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78552

Payee address;

14362 US-83 BUS
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/21/2025
Date

$61.21
Amount ($)

Payee name

SAPORI ITALIAN ROOTS

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

800 Brazos St Ste 215
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/06/2025
Date

$258.43
Amount ($)

Payee name

Sam's Club

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Supplies

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78550

Payee address;

621 US-77 Frontage Rd
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 27/30 Rpt:  45/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/21/2025
Date

$15.53
Amount ($)6

5 Payee name

Smoke TX BBQ & Watering Hole

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78550

Payee address;

1600 W Harrison Ave STE A
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/15/2025
Date

$26.65
Amount ($)

Payee name

Square Space Website

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Website

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

New York, NY 10014

Payee address;

225 Varick Street, 12th Floor
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/15/2025
Date

$26.65
Amount ($)

Payee name

Square Space Website

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Website

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

New York, NY 10014

Payee address;

226 Varick Street, 12th Floor
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 28/30 Rpt:  46/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/16/2025
Date

$26.65
Amount ($)6

5 Payee name

Square Space Website

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Website

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

New York, NY 10014

Payee address;

227 Varick Street, 12th Floor
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/17/2025
Date

$26.65
Amount ($)

Payee name

Square Space Website

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Website

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

New York, NY 10014

Payee address;

228 Varick Street, 12th Floor
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/15/2025
Date

$26.65
Amount ($)

Payee name

Square Space Website

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Website

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

New York, NY 10014

Payee address;

229 Varick Street, 12th Floor
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 29/30 Rpt:  47/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/09/2025
Date

$268.96
Amount ($)6

5 Payee name

Station 1 Bar & Grill

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Harlingen, TX 78550

Payee address;

1662 Sam Houston Dr
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/15/2025
Date

$23.75
Amount ($)

Payee name

Stripes

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Gasoline

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Rio Hondo, TX 78583

Payee address;

28281 FM106
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/14/2025
Date

$46.00
Amount ($)

Payee name

Sunoco

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Gasoline

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Los Fresnos, TX 78566

Payee address;

101 E Ocean Blvd
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 30/30 Rpt:  48/48

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

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.

Total pages Schedule F1:

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

Luckey, Kristin L. (Mrs.) 00089868

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/30/2025
Date

$250.00
Amount ($)6

5 Payee name

Texans for Greg Abbott

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Donation

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78767

Payee address;

PO Box 308
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/31/2025
Date

$185.50
Amount ($)

Payee name

WINRED

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Fees for Donations given via WINRED.

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Arlington, VA 22203

Payee address;

4250 Fairfax Dr

Ste 600

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/06/2025
Date

$300.00
Amount ($)

Payee name

Willacy County Livestock Show & Fair

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Sponsor

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Raymondville, TX 78580

Payee address;

10520 Business 77
City;                    State;   Zip  Code

Candidate/Officeholder name

Luckey, Kristin
Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a


