CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde axplains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 4

OFFICE USE ONLY

3 CANDIDATE/ MS [ MRS MR FIRST M
OFFICEHOLDER  |Mrs, Kristen
e T R R St A e R T S A e oo R D R OB
NICKNAME LA_ST SUFFIX
Davison Malone
4 CANDIDATE/ ADDRESS /FO BOX; APT { SUITE # STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

2123 S. Fountain Valley Dr Mlssoun City TX 77459

Data Received

ECEIVE
APR 17 2024

s/l

i OFFIPCIEDI}-I\;EIDER A;E-rscme ’"".“E' W‘.‘BER FRTEHAION Date Hand-delivered or nalbﬂ'g
PHONE ( ) 208-9619
Recelpt # §
6 CAMPAIGN MS / MRS / MR FIRST o Amount
IIF!:E':ESURER g M -r-s- ..................... A nge’ a ................................. M' _________ Date Pracessed
NICKNAME LAST SUFFIX
Aﬂgiﬂ Korger Date Imaged
7 CAMPAIGN | STREET ADDRESS (HO PO BOX PLEASEY: APT I SUTE #: ciTY; STATE; ZIP CODE
TREASURER 3951 Pleasant Valley Dr Missouri City TX 77459
ADDRESS
(Residence or Business) |
8 CAMFAIGN
15th day afer campaign
treasurer
(Officeholder Only)

Final Report (Attach G/OH - FR)

: WWmmeamm
KNOWLEDGE OR

GR
RECEIVE NOTICE OF SUCH EXPENDITURES.

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME i i
Kelzlanihaviann alne 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE
s 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 0
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 250.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying rept is true and corect and includes all information

required to be reported by me under Title 15, Election Code

-y
Signature of Candidate or Officeholdar

Please complete either option below:

SYLVIE DIEN AN TRAN
Notary ID #126312150
My Commission Expires
February 8, 2025

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Ma-lmn R}&_ﬁ"_&&ﬂ&”‘_ this the 45] day of Aﬁ !
20 ﬂ F which, witness my hand and seal of office.

/5 S’ﬁ_m_c_(’_ﬂ& Nudorny peblic .
-
| S
I tering oath
Signature of officer administgri;w/ Printed natne of officer administering oath Title of oﬂkér administering

{2) Unsworn Declaration

My name is , and my date of birth is

yn

g (street) (city) (state)  (zip code) (country)
day of 20 :

Exacuted In County, State of , on the y AT S

Signature of Gandidate/Officeholder (Declarant)

—— - - ——— e
Forms provided by Texas Ethics Com ‘ 5, SR




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Kristen Davison Malone

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
L SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. SCHEDULE E: LOANS : 3 ~ 250.00
5. SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
&. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. SCHEDULE K: !NTI}:EIRE?!T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED (3 0
TOFIL

Forms provided by Texas Ethics Commi

sta

Revised 1/1/2024




LOAN
S SCHEDULE E

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

The Instruction Guide explains how fo complete this form. 1 Total pages Schedule E:

2 FILER NAME
K ! - 3 Filer ID (Ethics Commission Filers)
risten Davison Malone

4 TOTAL OF UNITEMIZED LOANS $ 250.00

5 Date of Ioan 7 Nameoflender [ out-of-atate PAC (ID¥#: ) 9  LoanAmount ($)
Kristen Davison Malone 250.00

6 |Is lender TR o P R Clty,. ........... Statele Code 10 Interest rate

a financial

Institution? 2123 S. Fountain Valley Dr Missouri City TX 77459
A CIEY

11 Msturity date

12 Principal occu;_:atit?n / Job title (See Instructions) 13 Employer (See Instructions)
CFO CME Printing CME Printing
14 Description of Collateral 15
i Check if parsonal funds were deposited into political
2 nk account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION

18 Guarantor address; City; State;  Zip Code

= not applicable

20 Principal Occupation (Sea Instructions) 21 Employer (See Instructions)

Date of loan Name of lender (] out-of-state PAC (ID#; ) Loan Amount ($)
................................................................................. o

Is lender Lender address; City; State;  Zip Code Disrostiate

a financial

Institution? Matunty date

Oy O~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Check If personal funds were deposited into political

Description of Collateral
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addrass; Cilty; State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAG, please see Instruction guide for additional reporting requirements.
Revised 1/1/2024

.sla

Forms pravidad by Texas Ethics Com




