SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

KRISTYN & PAyTON LoJn DY

20 Fiter 1D (Ethics Commission Filers)

b0 99249

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 22-%1,5%
2, m SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $ 1]19¢ 0400
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ ")
a. [ ] SCHEDULEE: LOANS $ P
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUT{ONS $ O
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ D
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ D
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ D
. D SCHEDULE & NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 0O
122 [[] scHebuLEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ D

postmarked:1.16.26

prc'd:1.23.26

D:101034476
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schadule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Fllers}

KALSTYNA PAYTON LoyNDY) bvog 2329

4 Date § Full name of contributor [ out-ol-state PAC (ID#: y| 7 Amount of contribution ($)
, ASHL | RNIGHT
iz ’ 0 Lf ..................................................................................
6 Contributor address; City: State; Zip Cede ‘ﬁ 6 O D
eGSR
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
N B N #
Date Full name of contributor ] out-of-state PAC {ID#: )

Amount of contribution ($)

,2] DDI ..... Co(bt ..... d d ..................... C lty ............ a tz‘pcod ....... ‘g 0 .
ntributor address; ate; e KO()
BiGELOW P& 1201y 4

Principat occupation / Job title (See Instructions) Employer (Ses Instructions)
2 /
Date Full name of contributor (] out-of-state PAC (tD#: ) Amount of contribution ($)
3 Ay
o |LEHEABEIR WiLLiams
l /2" \LI. Coniributor address; City; Slate; Zip Code ﬂ 25 . o O
ALAMD o200 M ¥§ 210
Principal pecupalion ) Job tifle {See Instructions) Employer {See Inslructions)
i W i
Date Full name of contributor [} out-of-state PAC (1Di:; ) Amount of contribution {$}
| YoLoNDA CaAmp
/Z / l g ..... Conmbulor ad dress ............... C'ty ............. S!ale . le ccde ...... $/ 2 0 u_g
I oo e ool
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A M A—

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedulo A1:
FILER NAME | 3 Filer ID (Ethics Commisslon Filers)
[KRISTYN A PaYronN LogNDY P0O v 329
Date 5 Full name of contributor out-of-slate PAC (IDW: y £ 7 Amount of contribution ($)
CMELISSA FWUTSON
6 Contributor address; City; State;  Zip Code - R o
I h22.00
pPC Zoo il
Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
I P
Date Full name of contributor out-of-state PAC {IDH#: H Amount of contribution ($)
HANNAY Chow
l 2 , ' % Contributor address; City; State; Zip Code 3 'Zg' OO
SVGARWAND TX 17479

Principal occupation / Job title (See Instructions) Employer {See Instructions}
N & N/
Date Full name of contributor out-of-state PAC (D#: )

Amount of contribution ($)

f2)48 | Contributor address; iy S ZpCode W10 , 00
D - v 7l

Principal ccoupation ! Job tille (See Instructions) Employer {See Inslructions)

po Wi

Date Full name of contributor out-of-state PAG (D b Amount of contribution  {$)
...... ASHL L RMIGHT

,’L ’ 'g Contributor address; City; State; Zip Code \ﬂ I 0 0 D
I oo e 2oy

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

W4 Vi

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

- — - e Semamcs MR- a2 A oo Mot atainann




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

KRISTYWN A PAYRN (hgND Y

3 Filfer ID (Ethics Commission Filers)

000 40324

4 Date

1218

S Full name of contributor

CRESS | AWEAN

6 Contributor address; Zip Code

out-of-state PAC (ID#: )

e

7 Amount of contribution (§)

% 0.00

8 Principal occupation / Job titie {See Instructions)

f) A s

89 Employer {See Instructions)

Date

1219

Full name of contributor

KATIE MeFaoiv

Contributor address; State; Zip Code

out-ol-state PAC (ID#: )

I - o 1

Amount of contribution ($)

& 000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

s g
Date Full name of contributor out-of-slate PAC {{D#: ) Amaunt of contribution ($)
..... DE@RJLMWE/
,2, lq Conbibutor address; State;  Zip Code $

T

Principal occupation / Job title (See Instructions)

[0.00

Vo V-

Employer {See lnstructions)

Date

12)19

Full name of contributor aut-ul-state PAC (DI )

Contributor address: City; Siate; Zip Code
e

Amourit of contribution ($Y

§20.00

Principal occupation / Job title (See Instructions)

% ANH-

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explains how to complete this form. T Total pages Scheduls Af:

2 FILER NAME 3 Filer ID (Ethics Commisslon Fllors)
RRISTIN K PAYIDN (oyn Dy D00 403229
4 Date § Full name of contributor oul-of-stats PAG {ID4; y | 7 Amount of contribution ($)

CheolL NN CHmMP
,a\, lq sconk.bumraddmss'C‘tystamzmcm ...... $} 20‘ 0[)

I ¢ /cco e 7200

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; }

Amount of contribution ($)
REKTYNA  Phyar Lowed .
) Z/ ; I Contributor address; City; State; Zip Code .(u % ()9

I < 0 11 7747

£rincipal occupation / Job title (See Instructions) Employer (See Instructions}
W N/ #
Date Full name of contributor out-of-state PAC (ID¥: } Amount of contribution ($)
KISty vA Phyra) LoIWDY
}2 } 04 Contribator address; City; State;  Zip Code % 2000, 6D

Svene LAVD Y 71479

Principal occupation ! Job litle {See Instructions) Employer (See Instructionsg)

AoTHOR Se kE
Date: Full name of contelbutos owt-of-state PAC (i y Amounk of comvirbuion {$)
Contributor address; Chty; State; Zip Code
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

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

. - — - cememes mih e —fmle Sae a— Vo s alainnan




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

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

1 Total pages Schedule A2:

The Instruction Guide expiains how to complete this form. 9’
2 FILER NAME 3 Filer ID (Elhics Commission Filers)
KR\STYNA  PAYION LoJdADY 00090229
4 TQTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $
1150 20
5 Date 6 Full name of contributor [} out-of-stale PAC (iD#: }{8 Amount of l g tn-kind contribution

Contribution $ |  description
................................................................ . oampAIG N
\}‘J % l 7 Contributor address; City; State; Zip Code ‘H? 6_0 0. w : MEDIA ,’;—;’[,./M.m

_ % \GELD\A) ﬂiﬁ— 72 6 JV Dcneck if travel outsi|de of Texas, Compiete Scheduie T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See instructions)
STAHP SELF

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions}

14 Contributor's employerfiaw firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor Is a child, taw firn of parent(s) {if any) {(FOR JUDIC)AL)

Full name of contribuior [} out-of-state PAC {ID#: 3

Amouit of n-kind contnbution

|
. . Contribution $ | description
'Z}Dq HANNHHC%W ......................................... ﬂ)gooo : VOLVATESE-

Date

Contributor address; City; State; Zip Code t Ou rﬂEA CH‘
. |
_UG!‘}!Z LANDTA T 79[ Jcheck if travel outside of Yexas. Complete Schedufe T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employerftaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

1f contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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

- e - - ~ .. [ L L T upr i Mo te.d Alainnnn



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filors}

000 90329

ReiStynhy PAYRRN LJVDY

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor  [] cut-of-state PAC (ID#:

ALLEN Clfon/

7 Contributor address; City; State;

2.)29

I < (/0K 7

Zip Code

$
8 Amount of | 8 n-kind contribution
Contribution $ | description
|
GRBPHIC
4150 | Vpgenyn

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

10 Principal occt.wxion / Job tile (FOR NON-JUDICIAL)(See Insiructions)

1t Employer (FOR NON-JUDICIAL){(See Instructions)

Nk

42 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL} (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

16 If coniributer Is a cnild, \aw firm of parent(s) (if any) (FOR JUDICIAL)

Full name of confributer [ oul-of-stale PAC {iD#;

Date

122

City; State;

Contribulor address;

I (<10 Az 72070

Zip Code

Amourit of : In~-Kind contribution
Contribution $ description
| PorooRaP Y -
: b0 1| AND PHOTD
4 20, | ECIT I~

E}Check if travel outside of Texas. Complela Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

FRLEELANLE PHOTOCRAPH Y

Employe

See

r (FOR NON-JUDIGIAL){See Instructions)

~

Contfibutor's principal occupation (FOR JUDICIAL)

Contributor's fob title (FOR JUDICIAL) {Swe instructions)

Cortributor's employerfiaw firm (FOR JUDICIALY

taw firm of contributor's spouse {If anyj (FOR JUDICIAL)

If contributor is a chitd, law firm of parent(s) (if any) (FOR JUDICIAL)

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

— ~ s . e

~
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlaing Expense
Accounting/Barking
Consulting Expanse

Candidate/Officeholder/Political
Credit Card Paymant

Contributions/Donatlons Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymerfReimmrsement Solhcitation/Fundreising Expense
Fees Office Overhaad/Rental Expansa Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! in District
GifttAwands/Memaortals Expense Printing Expense TFraval Oul Of District
| Committee Legat Services SalariesMWages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Tofal pages Schedule Fi:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

15.88

KRISTyws  o8yrow (oomny DOUq 0329
4 Dale 5 Fayee name
2~ 1lp 0T PRINT
6 Amount ($) 7 Payee address; City State; Zip Code

Tes | N. SAN FEQWARNDO RD BupBank (4

Check if individual's residence address,

G415 e

8 {a} Category (Ses Categoriss listed al the iop of this scheduta) {b} Description m s
PUIOSE | PRINTING EXPEASE prInT 16 CAIPA 62 TTRTEEEES
EXPENDITURE
(c} Check Travel oulside of Texas. Complefe Schedufe T. Check if Austin, TX, officehalder living expensa
9 Compiste QNLY if direct Candidate / Officeholder name Office sought Office held
sxponditure to benaefit C/OH
Date Payee name
13- 23 FoRT BEND DEMUCHAIC PAETY
Amount {$) Payee address; City, State; Zip Code
12515 SOYTHWEST FY <vsArldnd D TA 7747y
Chack indbdduats residence address.
Category (See Calegories listed at the top of this schadufa) Description
PURPOSE ADVELTISI N6 DEMUERAT (¢ BALLOT mpILeR
EXPEI'?JITURE

Check i travel autside of Texas. Complele Schedule T. Check if Austin, TX, officeholdar living expanse

Candidate / Officeholder name

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

19~ 2y TEANS DEMOCEATIC PARTY
Amount ($) Payee address,; City; State; Zip Code
455750 214 HIBHLAND BB fusrim 7y 78763

Check if Individuals residence address.

PURPOSE
OF
EXPENDITURE

Category {Ses Categories Histed at the top of this scheduta)

FEe

Description

VAN Allt<s

Check if ravel outsids of Texas. Camplete Scheduls T. Check If Austin, TX, officeholdar Hiving sxpanse

Comptete ONLY If direct
expenditure to beneft C/OH

Candidate / Officeholder nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Y S P

[ TrpC g BV VY



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accouniing/Banking

Consulting Expensa

Contributions/Donations Made By
Candidate/OfficeholdarPolitical Commiftes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenze toanRepaymentReimoursement
Fees Office Overhead/Rental Expense
Food/Bavemage Expanse Poliing Expanse
GifttAwsrds/Memorials Experse Printing Expense

Legal Services Salaries/Wages/Contraci Labor

The Tnsiruction Guide explains how to complete this Torm,

Solicitation/Fundraising Expense
Transportation Equipment & Relatad Expanse
Travel In District

Travel Qut OF Dlstrict

Other (enter a category not listed abova)

1 Total pages Schedule F1:

2 FILER NAME

RKPISTYN B PRYTIV LoviDY

3 Fileer (Ethice Commission Fiters)
[

4 Date

A -]

5 Payee name

PAAGE

6 Amount ($)

$10.00

7 Payee address;

City; State; Zip Code

Feaviet Hevlel pah G£

Check itindividual's residence addness.

8 (a) Category (See Categories fstad at the top of this schedule) (b} Description
PURPOSE &~ APVERTISING HOST PAGCE
EXPENMTURE g
(9] Check i traveloutside of Texas. Complite Schedite T Check if Austin, TX, officehoider fiving expense
9 Complate QNLY if direct Candidate / Officehoider name Office sought QOffice held
expenditure to benefit C/OH
Date Payse name
Amount {$) Payee address; City; State; Zip Code
Gheck findividual's residence address.
Category (See Calegorias listad al the top of this schedute) Description
PURPOSE
OF
EXPENDITURE

Check iftravel cutside of Texas, Complete Schedule T.

Check i Austin, TX, officeholdar living expenssa

Candidate / Officeholder name

Complete ONLY if direct Ofiice sought Offtce held
expenditure to benefit C/OH
Date Payee name
Amount {§) Payee address; City; State; Zip Code
Check if individual's residence address.
Category (Ses Galegorias fisted at the lop of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Check if traved outsida of Texas. Complete Schedula T. Check If Austin, TX, offlcehoider Ilving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADIMTIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE (5

Adverllsing £xpanse
Accounting/Banking
Consulting Expense

CreditCard Paymant

ContribulionsDonations Made Sy
Candidate/Officehaider/Poliical Commilttee

EXPENDHURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbxirsement
Fees Office Overhead/Rentat Expense
Food/Beverage Expense Paoliing Expanse
Gittawards/Memorals Sxpense Printing Expanse

ELegal Services SalaresAWWages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitaion/Fundraising Expense
Transportation Equipment & Relatad Expensa
Trave! in District

Travet Qut OF District

Other (enter a category notiisted above)

1 Total pages Schedule G:

2 FLER NAME

KELSTYNA PAyron Loy by

3 Fﬁ?}

1D (Ethics Commission Filers)

0903 29

4 Date

12} 4

5 Payee name

FoRT BEND DEMOCAT (C PALTY

6 Amount (8)

7 Payee address;

City,; State; Zip Code
Reimbursementfrom , 39‘ g go UTrfWE"ST_ FVU}/ {l/é'ﬁﬂ Lﬁ’ND 77‘ ’7‘7LI£ "? 8)
m political contributions
intendad D Check # individual's residence address.
8 (a) Category (See Categories fisted at the lop of this schedute) {b) Description
PURPOSE ,
OF FEE Froiweg FEE
EXPENDITURE
160 [} Chesketavaioutside of Texas. Complate Schedule T. [ check if Austin, T, officahotdes Hving expense
9 Candldate / Officeholder name Office sought Ofitca held
Complete ONLY if direct
expendifure to baenefit C/OH
Date Payee name
Amount ($) fayee address; City; Stale; Zlp Code
Reimburserment from
itical contributions
Iended [ checkifinduduats residence add
Category (See Categoriss listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complate Schedule T,

D Check If Austin, TX, ofiiceholdar Jiving expanse

Complete ONLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

Dale

Payes name

Amount ($)

Reimbursemant from
paoiitical contributions
Intended

]

Payee address,

[ ] cneckirindviduars residence address.

Gity;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

Categary (See Cafegories fisted at the top of this schedule)

Description

[] checkificavet outsice of Texas, Gomplate Schedula T,

El Check If Austin, TX, officeholder fiving expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

J At inAAn




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if “Report Type” on page 1 is marked "Final Report"” =

1 C/OH NAME 2 Filer iD ({Ethics Commission Filers)

KBSTYANA PAYTOIW (0JNDY) 00040324

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a catnpaign treasurer appointment gn file.

A

Signéture of Candidate / Officehoider

4 FILERWHO IS NOT AN OFFICEHOLDER

= Compiete A & B below only if you are not an officeholder. -+

A CAMPAIGN FUNDS

Check only one:

m | do not have unexpended confributions or unexpended interest or income earned from political contributions,

[_1 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1understand that |
may not convert unexpended political contributions or unexpended interest or income earnad on political contributions to
personal use. [ also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended Interast or income earned on political contributions longer than six years after
fiting this final report. Further, | understand that § must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the reguirements of Election Code, § 254.204.

B. ASSETS

Check only one:

\@] { do not retain assets purchased with political contributions or interest or other income from politicat contributions.
]

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that } may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. § also understand that { must dispose of assets purchased with political confributions in accordance with the

raquirermnents of Election Code, § 264.204.

\é’igyature, ofiéandidate I

5 OFFICEHOLDER
= Complete this section only if you are an officeholdar «-

[C1 1amaware that 1 remain subject to filing requirements applicable to an officeholder who does not have a campalign treasurer on
fiie. 1 am aiso aware that ! will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain pofitical contributions, interest or other income from political contributions, or assels purchased with
political contributions or interest or other income from political contributions,

Signature of Officeholder

- v e - ——a - [ N N R HP Lt adainann




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemplion affidavit must be submitted with each paper report. Date Hiand-daivered or Date Fostmarked

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

$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt# Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Flier nama Fiter D # Date imaged

KREISTYN A OAyTonN LounD/| DDp 40329

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

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

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

4. | further swear or affirm that  understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the (AMPR I6¥ FIWANCE report due on _JUNVIRRY 15 2024
1 understand that this affidavit is required fo be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit § §i
' : R | '
e ko SN ﬁ/
A P G, e G040 g i A7) L

ppgary 106 10 4 / " C4 Signéture of Filer <=

i ]ZV
Swom o and subscribed before me by /( ﬁ/i 73 yfd/ﬁ /fz}/ Ty Lo it/ B Y this the /’é‘ day of ‘,j-—ér_l } a2 >,_4'

20 4;? £-: , to certify which, witness my hand and seal of office.

' y
Lo . . - N Po— .
lﬁﬂ/’?ﬂ;fw/ Hosaer G207 Mpropty BB Lic
Signature’of pﬁicer admlnislérlng oath Printed name of officer administering oath Title of officer admlnistering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ' , , 8
{streat) {city) (state) {zip code) {country)
Executed in County, State of ,onthe day of , 20 .
{month) (year)

Signature of Filer {Declarant)

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