CANDIDATE / OFFICEHOLDER

NA

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 13
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mrs Kristin K OFFICE USE ONLY
7 1 = P
NICKNAME LAST SUFFIX
Tassin C v
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE E E I E
OFFICEHOLDER | 850 Saint ElImos Ct PR 04 2024
MAILING i ¢ g A
ADDRESS Missouri Clty, TX 77459
Change of Address BY: V &E 2 i ga‘lafka
5 8?:::(3;53;?'3 AREA CODE PHONE INUMBER EXTENSION Date Hand-delivered or Date Postmarked
ER
PHONE (281,9) 630-2885
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TRE
NAmE RER Mrs. Grayle o, Date Processed
NICKNAME LAST SUFFIX
Date Imaged
James
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
I\EEA&SE%QER 1810 Maidenhair Lane
. . Sugar Land, TX 77479
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 281 ,g ) 799-2873
9 REPORT TYPE [ 30th day before elect Runoff 15th day after campaign
| January 15 R ey belore electon une treasurer appointment
(Officeholder Only)
l 5 i " Exceeded Modified ! Final R h C/OH -
July 1 ,_ 8th day before election [- Reporting Limk inal Report (Attac FR)
10 PERIOD Month Day Year Month Day Year
COVERED
1,%/ 1,%/ 24'5 THROUGH 3,%/ 25'5/ 24'5
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Priary Runoff gg‘secrn i
5’%/ 4’ 24‘5 > General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

FBISD Trustee Position 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



ECEIVE

APR U4 U7
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT By:_NU$V¢Z 0,57~ COVER SHEET PG 2
3
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Kristin Tassin
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3150
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 6747.38
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 553.47
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 500

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accol panying report is true and correct _includes all information

required to be reported by me under Title 15, Election

&

L Sighature of idate or Officeholder

Please complete either option below:

. o YADIRA CASTILLO
(1) Affidavit I\ :; Notary ID #124453055
'K' My Commission Expires
January 6, 2027
NOTARY STAMP/SEAL
Swomn to and subscribed before me by Krls\’lﬂ “lassin this the _ 4 h day of NP1 ] :

20 ZQ ., tocepi which‘, itness my hand and

oL oWllo Nadiva Cashillo Mot —

Signa@re of officer administering oath Printed name of officer administering oath Title of officer a“inistering oath

(2) Unsworn Declaration

My name is Kristin Tassin , and my date of birth is March 11, 1971
My address is 890 St. EImo's Ct. ,Missouri City  TX 77459  United States
(street) (city) (state)  (zip code) (country)
Executed in FOrt Bend County, State of 1€Xa8 ,onthe 25th 44y of March 12024.Q4
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Kristin Tassin

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
i F ¥  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3150
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. )X SCHEDULEE: LOANS $ 500
5. % SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3091.53
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 0
7- SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3655.85
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. SCHEDULE K: Jrhgr;fgﬁt CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $ 0

P e

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3

2 FILER NAME
Kristin Tassin

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Kristen Rinehold
01/29/2024 R T RS s e S S S
6 Contributor address; City; State; Zip Code 100
10138 Water Harbor Dr, Missouri City, TX 77459
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Teacher Fort Bend ISD
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Justin Schiro
Q2/QBI2028  [rresmmmescnsmmammiesssmsi s oy S ST o s st sieiom i sie aronth e s
Contributor address; City; State; Zip Code 10000
21118 Meadow Ash Ct, Richmond, TX 77407
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
it Melanie Anbarci
Q210712024 [+ cocovornmmen e e e et
Contributor address; City; State; Zip Code 10000
10 Tredington St, Sugar Land, TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Lina & Michael Sabouni
02/07/2024 Contributor address; City; State; Zip Code 1000.00

8200 Savoy Dr., Houston, TX 77036

Architects

Principal occupation / Job title (See Instructions)

Autoarch

Employer (See Instructions)

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

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

Revised 8/17/2020



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. Totalpegen Schadule:At: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kristin Tassin

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor out-of-state PAC (ID#:
Darrin & Merrianne Duhon

2902024 [ G v G sww Zmcods | 100.00
7787 Pine Center Dr, Houston, TX 77095

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

IT Consultant DXC Technology

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Jim Rice & Mary Walker

02!29’2024 ..... ContnbUtor address. ................ c lty' ............ State' i lecode ...... 500-00

5402 Oban Terrace Ln, Sugar Land, TX 77479

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Construction Management consultant Rice & Gardner
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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. T+ Totsl paghs Suliedule. Ad; 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kristin Tassin

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Walter Sass
212112024 6 Contributor address: City; State; Zip Code 250.00
2707 Autumn Lake Dr., Katy, TX 77450
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Engineer Weisser Engineering & Surveying
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Joseph Duron
2[22/2024 .................................................................................. 250 00
Contributor address; City; State; Zip Code -
2100 Tanglewilde St., #100, Houston, TX 77063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer Decon Engineering
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
i Mike & Lina Sabouni
Contributor address; City; State; Zip Code 500-00
23 Palm Blvd., Missouri City, TX 77459
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Architects Autoarch
Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)
Helen Callier
2/22/2024 Contributor address; City; State; Zip Code 250.00
2638 Hidden Graden Dr., Kingwood, TX 77339
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner PermitUsNow

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



LOANS

scHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Kristin Tassin

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

[] out-of-state PAC (ID# )

9 LoanAmount ($)

3 Filer ID (Ethics Commission Filers)

01/25/2024 Kristin Tassin 500.00
> e 'émL;;\;s;r”;&;r;s';; ............. Cﬂy ................... é;;;;;.. . .Z.i.'; i T Intemsame
Institution? 850 St. Elmos Ct., Missouri City, TX 77459

BE2RET

11 Maturity date

12 principal occupation / Job title (See Instructions)

Attorney

13 Employer (See Instructions)

Self

14 Description of Collateral

15
Check if personal funds were deposited into political

v account (See Instructions)

> none
16 GUARANTOR 17 Name of guarantor
INFORMATION
18 Guarantor address
» not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[] out-of-state PAC (ID#: ) Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Hor Maturity date
[Ty [ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Besciipyon o Colidienal Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan bursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Gmsu_.lwn_g Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Kristin Tassin
4 Date 5 Payee name
02/02/2024 Go Daddy
6 Amount ($) 7 Payee address; City; State; Zip Code
25.85 2155 E. GoDaddy Way, Tempe, AZ 85284
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Web service
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/06/2024 Harland Clarke Check/ACC
Amount ($) Payee address; City; State; Zip Code
42 01 10931 Laureate Dr., San Antonio, TX 78249
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking checks
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
02/08/2024 Eric W Pohl Photography

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

1650 Beauchamp Rd., Dripping Springs, TX 78620
550.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Creation of print materials
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Kristin Tassin
4 Date 5 Payee name

03/04/2024 Build-A-Sign
6 Amount ($) 7 Payee address; City; State; Zip Code

379.31 11525A Stonehollow Dr., Suite 100, Austin, TX 78758
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising expense Magnets
OF
EXPENDITURE
{©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
03/18/2024 Ninfa's
Amount ($) Payee address; City; State; Zip Code
123.67 5730 Highway 6, Missouri City, TX 77459
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage expense campaign event
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/21/2024 Fort Bend Independent
Amount ($) Payee address; City; State; Zip Code
P.O. Box 623, Sugar Land, TX 77478
100.00
Category (See Categories listed at the top of this schedule) Description
PUREOGE Advertising expense Newspaper ad
EXPENDITURE

Check if travel outside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how fo complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Kristin Tassin
4 Date 5 Payee name
03/22/2024 TX GOP Store
6 Amount ($) 7 Payee address; City; State; Zip Code
1071.68 404 1-45 South, Huntsville, TX 77340
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing expense Signs
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . = ) 2
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Kristin Tassin
4 Date 5 Payee name
3/25/2024 Raise the Money
6 Amount ($) 7 Payee address; City; State; Zip Code
41.09 P.O. Box 26466, Little Rock, AR 72221
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Processing fees
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/24/2024 Zazzle
Amount ($) Payee address; City; State; Zip Code
154.42 1800 Seaport Blvd, Redwood City, CA 94063
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing expense Campaign buttons
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name
2/24/2024 Rush Order Tees

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

2727 Commerce Way, Philadelphia, PA 18154
603.50
Category (See Categories listed at the top of this schedule) Description
FURPOSE Printing expense T-shirts
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM 2
PERSONAL FUNDS SGHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contfributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
ce The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Kristin Tassin
4 Date 5 Payee name
02/07/2024 Chick-fil-A
6 Amount ($) 7 Payee address; City; State; Zip Code
117.45 9130 Highway 6, Missouri City, TX 77459

Reimbursement from
J political contributions
intended

(a) Category (See Categories listed at the top of this schedule) (b) Description
PUREDRE Event expense Food for campaign kick-off
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/19/2024 Fort Bend Republican Women
Amount ($) Payee address; City; State; Zip Code
25.00 1910 Fawn Way Cir., Richmond, TX 77406
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
e Fees Meeting fee
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
02/19/2024 Fort Bend Republican Women
Amount ($) Payee address; City; State; Zip Code
25.00 1910 Fawn Way Cir., Richmond, TX 77406
Reimbursement from

J  political contributions
intended

Category (See Categories listed at the top of this schedule) Description
e Fees Meeting fee
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SEHERDLE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment " .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2 Kristin Tassin
4 Date 5 Payee name

02/08/2024 IW Print
6 Amount ($) 7 Payee address; City; State; Zip Code
3414.21

Reimbursement from
/ political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
S Printing expense print materials & signs
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
02/06/2024 Sam's Club
Amount ($) Payee address; City; State; Zip Code
59.31 15800 S Fwy S, Pearland, TX 77584

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
- Event expense Campaign kick-off food
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
L L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/06/2024 H-E-B
Amount ($) Payee address; City; State; Zip Code
14.88 8900 Hwy 6, Missouri City, TX 77459

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
e Event expense Campaign kick-off food
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




