CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

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.
3 CANDIDATE/ MS 7 MRS / MR FIRST M
OFFICEHOLDER | Mrs. Crystal L OFFICE USEONLY
[R5, == Date Received
NICKNAME LAST SUFFIX
Carbone
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER | 2651 Pearland Pkwy. Ste 102
MAILING
ADDRESS Pearland, TX 77581
[j Change of Address
5 CANDIDATE/ o AREA CODE PHONE NUMBER EXTENSION Oate Hand-delivered or Date Postmarked
OFFICEHOLDER ( 281 ) 352.5355 :
PHONE
Recelipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mr. Anthony D
7., £ J O Date Processed
) NICKNAME LAST SUFFIX
Tony Carbone Dats Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # CITY; STATE; 2P CODE
TREASURER 2651 Pearland Pkwy. Ste 102
ADDRESS
(Residence or Business) Pealand, TX 77581
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 281 ) 997-6699
9 REPORT TYPE f 15th day aft i
D January 15 D 30th day before election D Runoff l:] treasufgr 2;:‘0 ;anr:x‘;;:;gn
{Officeholder Only}
July 15 8th day before electi Exceeded Modified Final Report {(Attach C/OH - FR
ly 1 ay befare election ] Reporing Lt 1 port { )
10 PERIOD Month Day Year Month Day Year
COVERED
n /S o / 23 THROUGH o6 / 30 /2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Runoff D gxet:c:ipticn
/ / E[ General D Special
12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT ({if known)

Pearland ISD Pos 3 Pearland ISD Pos 3

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 WITHQUT 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

D GENERAL COMMITTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms nrovided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Crystal Carbone '
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
* TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0.00.
4. TOTAL POLITICAL EXPENDITURES . .- . '0.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 473.57
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1.000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ IR
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reparted by me under Title 15, Election Code.

WANDA BARNETT (W\/\—Q-/

Notary Public, State of Texas _
Comm. Expires 06-06-2025 Signature of Candidate or Officeholder

Notary 1D 128634940
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Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom {o and subscribed before me by g ggjg.[ C’mrbone this the ﬂﬁ’ day of Ju ‘\‘l
20 93 , to certify which, witness my hand and seal of office.
Wande Borndt Wanda 'Ba.rrud’f notary
Signature of officer administering oath Printed name of officer administering cath Title of officer adrrfinistering oath -

{(2) Unsworn Declaration

My name is . and my date of birth is
My address is ) . ,
(street) (city) (state) (zip code) (country)
Executed in County, State of ’ , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME
Crystal Carbone

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: .UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

L\Ogoo|goooo|aod

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
Ths C/OH Instruction Guldo oxplains how to complete this form. ] é Bler 8™ c"?‘m Bl | & Mot N"z e

FIRST OFFICE USE ONLY

TE/ Ms (MRS MR
" crmeanoLoen ﬁfz?/amm ﬁ/ﬂﬂ ................................... —
xx AN
4 CANDIDATE/ ADDRESS /PO APT / SUITE 8, d STATE, 2P CODE
OFFICEHOLDER ‘303 F / wﬁy 0 =

ADDRESS

Q Change of Address ﬁ/ﬁRLﬂNﬁ f){ 795“8}

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hend-datvered or Dals Postmarked
wae o | O3 170) - (339 -

8 CAMPAIGN FIRST ™I <
NAME URER AT bbw% .................................. s Date Processed

Dste imsged

S TS /1YY 97VE o
B 90D £ ReonowAy #0s 0 7y gps8 ]

(Resldence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (7 3)020§'/&’l/
9 REPORT TYPE i :
D Januaty 15 {T] 30t day before etection [ Ronon 0O ssmuy:a-m
{Officahalder Orily)
Exceeded Modified
ﬁ July 15 [C] et cay befors etoction [ By Shod (] sl Report (Anacn CioH-FR)

10 PERIOD Montn A<h el
SR / / ) 5 /, o} = THROUGH 7 /S /5 / ’2 3 *yggpo
11 ELECTION ELECTION DATE - —_ Secﬂou TveE 130 / %

£/ spa| Ko Dme 2

12 OFFICE g "Z’LD/.(:)—.Z DL 3 p 13 OFFICE SOUGHT  (f known)

14 NOTICEFROM THIS BOX IS FOR KOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXFENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICENOLOER. THESE EXPENDITURE S MAY HAVE DEEN MADH WITHOUT THE CANDIDATE'S OR OFRCENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I¥ THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDR
] Addivons! Pages
Osrecirc yﬁes CAMPAIGN TREASURER NAME

/ COMMITTEE CAMPAIGN TREASURER ADDRESS '

_

<

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



www.ethlcs.state.bc.us

]

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

18 C/OH NAME 48 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. S
4, TOTAL POLITICAL EXPENDITURES $ / 0 a' ﬂ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE <
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 / kg 5 0 l'

18 SIGNATURE | swear, or affim, under penalty of parjury, that the accompanying report 1s true and correct and includes all information

required to be reported by me under Titla 15, Election Codg.

Signature of Candidate or Officeholder

Please complete either option below:
LALLM LU LU VIR L L VA

/55‘:"'?3:;‘\ GINA GUZZETTA
o >%,1 Notary Public, State of Texas
3/ Comm. Expires 06-07-2025
Notary ID 1231337-4

H
i

(1) Affidavit TR /

vy

NOTARY STAMP/SEAL

o s e DAL R BB C I e )] o TU Y
gt ) b

N8tgnature of officer administéring cath Printed name of officer administering oath

Notuny

Title of officer adminlllan'ng oath

(2) Unswom Declaration

My name is , and my date of birth Is
My address is i ; ,
(street) {clty) (state}  (zip code) {country)
Executed In County, Stats of .onthe day of . 20 <
(month) (year)
Signature of Candidate/Officeholder (Deciarant)
Forms provided by Texas Ethics Commission www.ethlcs.state.lx.us Revised 11/15/2022


www.1lhlca.1lal1.1x.us
https://T\/tJfv.nA
https://S\SX\.ID

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complste this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | pr. Kristofer R OFFICE USE ONLY
KIAIAE.  crmmeiten st st imsesntirsconin e o A1 e 6 A S S A P——
NICKNAME LAST SUFFIX
Kris Schoeffler
4 CANDIDATE/ ADDRESS /PO BOX; APT J SUATE ¥, CITY; STATE,  ZIP CODE
OFFICEHOLDER [1601 N Main St
AN Pearland, TX 77581
ADDRESS 2
Change of Address
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (832 ) 409-3248
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
it - BTG e Date Prosessed
NICKNAME LAST SUFFIX
Date Imaged
Vance
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SLNTE #; cITY; STATE; 21P CODE
LSEAR%%';ER 1601 N Main St
Pearland, TX 77581
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 485-2496

9 REPORT TYPE

D January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

Pearland ISD Trustee, Pos. 2 [Same

El July 15 D 8lh day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Raporting Limil
10 PERIOD Month Day Year Month Day Year
COVERED p ;
1 71 7023 THROUGH 6 30 & 23
7 F P

# ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Reimary Runoff gx;ipm

5 s 6 23 B Geneval Sp
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECE{VE 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



www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Kristofer Schoeffler
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) ¥
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 600 . 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 1 ] 1 0
4, TOTAL POLITICAL EXPENDITURES
---------------- $ 1 ’ 527 - 78
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 841 73
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4 400
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ; .96
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and comect and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of '
20 , to certify which, witness my hand and seal of office.
J Signature of officer administering oath Printed name of officer administering osth Title of officer administering oath
OR

{2) Unsworn Declaration

My name is _&(g‘mm goH’"EFFLM , and my date of birth is __! ‘L' / 7/ go

My address is lC 0[ /\) MA!H Sr ; ‘PEMLAHJS i T/( .77§Bf . USA
(street) — (city) (state) (zip code) {country)
Executed in ﬁm i County, State of / EXAS  .onthe [ 3 day of -{—W 20(:7,C I) .
mol year

-

7 ¥
Signature of Candidate/Officeholder (Declarant)

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


www.elhics.state.tx
https://4,400.96
https://1,527.78

SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

Kristofer Schoeffler
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 600.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. WM SCHEDULEE: LOANS $ 927.78
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,527.78
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
% SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE i INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020


www.elhics.state.tx.us

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 Schedule A1 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Kristofer Schoeffler
4 Date 5§ Fuli name of contributor oul-of-state PAC (ID¥; y| 7 Amount of contribution ($)
Cliff Schoeffler
03/15/2023 scom"buwraddmssc'ty ............ o teZ|pCode ...... 1 OO 00
9315 Sandy Ln, Manvel, TX 77578 )

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

Date

03/31/2023

Full narme of contributor oul-of-state PAC (iD#: e . |
Thomas Alexander
Contributor address; City: State; Zip Code

2411 Park Ave, Pearland, TX 77581

Amount of contribution ($)

250.00

Principal occupation / Job title {See Instructions}

Employer {(See Instructions)

Date

03/15/2023

Full name of contributor outl-of-stale PAC {(ID#: : )
Pat Hill
Contributor address; City; State;  Zip Code

2710 Gree Tee, Pearland, TX 77581

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-ol-slale PAC(D#. %

..................................................................................

Contributor address; City; State; Zip Code

Amount of contribution ($)

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



www.ethlcs.state.tx.us

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: 1

2 FILER NAME

Kristofer Schoeffler

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

04/05/2023

6 Is lender
a financial
Institution?

O v [Ew

7 Nameoflender [1 out-of-state PAC {ID#: )
Kristofer Schoeffler
8 Lender address; City,; State; Zip Code

1601 N Main St, Pearland, TX 77581

9 LoanAmount ($)

927.78

10 Interest rate

0.00

11 Maturity date

01/01/2099

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

"= pone

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

not applicable

INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narne of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Matrty date
L1y OJ W
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Meweripiat Sotate) Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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


www.ethlcs.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expeanse Loan RepaymentReimbursement Solcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travetl Qut Of District

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categosy not listed above)
Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME
1 Kristofer Schoeffler

3 Filer ID (Ethics Commission Filers)

4 Date

04/05/2023

5 Payeename

Campaigns & Promotions

6 Amount ($) 7 Payee address; City; State; Zip Code
404 1-45, Huntsville, TX 77488
1,516.68 ' '
8 {a) Category (See Categories listed at the lop of this scheduls) {b) Description
PURPOSE Printing Expense Road and yard signs
OF
EXPENDITURE
{c) Check if ravel cutside of Texas. Complete Schedule T Check if Austin, TX. ofliceholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH  Krigtofer Schoeffler * Trustee, Pearfand ISD Pos 2 Same
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complels Schadula T. Check if Austin, T¥X, officeholder living expanse

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 lisled st Lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expanse

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


www.ethics.state.tx.us
https://1,516.68

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: 9
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Mrs. , Nanette OFFICE USE ONLY
[N Y, | 2 O N prTSr—
NICKNAME LAST SUFFIX
Nan Weimer
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; ciTY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING 3513 E. Plum St. Pearland TX 77581
ADDRESS
[7] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Poslmarked
OFFICEHOLDER 713- 816-4279
PHONE ( )
R pt # Amounl $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Mrs. Donna
MAME = | s s i s e e e e e W e R SR Date Processed
NICKNAME LAST SUFFIX
Watkins Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE) APT / SUITE #: CITY; STATE. ZIP CODE
TREASURER
ADDRESS 1808 Sleepy Hollow Pearland X 77581
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 281 ) 996-1516
9 REPORT TYPE . ;
[] denvary 15 [ ] 30th day before etection [] Runoif ] :rg:‘sgra:r asf;ro ;a"n':zz:gn
{Officehalder Only)
July 15 Exceeded Modified Final R Attach C/OH - FR
m uly (:l 8th day bafore election e D inal Report ( )
10 PERIOD Monlh Day Year Month Day Year
COVERED
Ut 7 ogp & | 07,/ 15 /23

11 ELECTION

ELECTION DATE

Month Ye:

T
05/ 07 F 2022

Day

ELECTION TYPE

D Other

Description

D Primary
EQ General

D Runoff
[ speciat

12 OFFICE

OFFICE HELD (if any)
School Board Trustee

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL 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

] ceneraL

COMMITTEE ADDRESS

[CJspeciric

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



www.ethics.state.lx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
Nanette Weimer
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) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0
4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE | 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.

Nanette Weimer

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 . to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is Nanette Weimer , and my date of birth is ___05/23/1951
My addressis __ 3913 E. Plum St. i Pearland , TX | 77581 USA
(street) (city) (state)  (zip code) {country)
Executed in Brazoria County, State of Texas , on the 23 day of June , 20 23 )
{month) {year)

Nanette Weimer
Signature of Candidate/Officeholder (Declarant})

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


www.ethics.state.Ix.us

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil Total filed:
The C/OH Instruction Guide explains how to complste this form. eripercianiEa g | & Jw i B
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Sean o OFFICE USE ONLY
-1, | O O O Hiaks Fecyid
NICKNAME LAST SUFFIX
Murphy
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE #; cITY: STATE;  ZIP CODE
OFFICEHOLDER (3014 Green Tee
MAILING
ADDRESS Pearland Tx 77581
Change of Address
5 g??l%lgﬁgsg e AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered ¢r Date Postmarked
PHONE (281 ) 412-8000
Rece'pt # Amount $
6 CAMPAIGN MS 7 MRS / MR FIRST Ml
T SURER
KAkl M e, ANthONY e
NICKNAME LAST SUFFIX
Date Imaged
Carbone
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE: ZIP CODE
ZBEQSE%';ER 2651 Pearland Pkwy
Pearland Tx 77581
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 997-6969
9 REPORT TYPE 1 ! .
1 30th day before elect Runoff 15th day after campaign
l January 15 [— .4 " o0 D una l_ treasurer appointment
» {Officeholder Only)
; i ] Excesded Modified inal 2
{? July 15 r 8th day bsfore election RN [_ Final Report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ¥
1 1 728 THROUGH 6 30 23
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff g::::rriplion
. / Genaral Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
Pearland ISD Trustee

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 QFFICEHOLDER'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.ix.us

Revised 8/17/2020



www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4.  TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 O 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 SIGNATURE | swear, or affirm, under penalty of perjury, that.the accompanying report is true and correct and includes ali information

required to be reported by me under Title 15, Eleode.
A}~ \ A

\ Signature of Candldate or Officehd

7]
é

ALY

R "; GINA GUZZETTA
| X Notary Public, State of Texas
g "1 Comm. Expires 06-07-2025

For %" Notary ID 1231337-4

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

-3 ——
Sworri and subscribed before me by "P Y this the D O day of \) U n&

ke A Cuzante oty

Prmted name of officer administering oath Title of officer adm'mis!ering oath

{2} Unsworn Declaration

My name is , and my date of birth is

My address is i ‘ ,

{street) {city) (state)  (zip code) {country)

Executed in County, State of ,on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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


www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

b S
TR 2 PR
L0724
NAME = feveriiiiiiiiiiiiiicinennn e F £ S AN - W A e T
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE # ciY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING / / S_ 17 5
ADDRESS L/ %
|:| Change of Address )Q/ 71/ 773 g ﬁ/
] g?l:l?:lé):;f’DER AREA COCE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( Z g) 7 D 4 " &
S‘g_ Recaipt # Amount §
6 CAMPAIGN <@mn FIRST M
TREASURER Date Processed
NAME = Fevornniriinsinnd &
NICKNAME
b Date Imaged
é)/‘ng_[z
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; aTy; STATE; 2IP CODE
TREASURER W
ADDRESS q4// L/
(Residence or Business) MM 7 )ﬂ 7 7&?4/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 4
TREASURER
PHONE
(3) G2l )¢
? REPORTTYPE D January 15 D 30th day before efection D Runoff D ;z:ssgaﬂﬁmﬂn
Mﬁnw
July 15 ; Exceaded Modified Final Attach CIOH - FR}
D uly D 8th day before election D oLk al Report |
10 PERIOD Month Day Year Month Day Year
COVERED y y
A 1743 THROUGH le/ 1223
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D R D Runcff [:l m Gilh
6’ ;3 General D Special
12 OFFICE OFFICE HELD (¥ any) 43 OFFICE SOUGHT (it known)

Flad dart ZEN Trystec |

14 NOTICE FROM
POLITICAL

TN T ndtee

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE 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(S)

COMMITTEE TYPE | COMMITTEE NAME

f

D GENERAL COMMITTEE ADDRESS

[[] Additional Pages

\ f

[seeciric COMMITTEE CAMPAIGN TREASURER

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 18 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TCTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
AN
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &

EXPENDITURE -

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &

4. TOTAL POLITICAL EXPENDITURES $ \;9\

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ &
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | 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

Please complete either option below:

SALFLLLALARLIA AR LI LR LA R LR LR LA Y A
GINA GUZZETTA
Notary Public, Stale of Texas
Comm. Expires 06-07-2025
Natary 1D 1231337-4

ATELRTR LRI R L T v nun s b e oy

(1) Affidavit

\\\\\\mﬂ

NOTARY STAMP/SEAL

Swom to and subscribed before me by foﬂ I8 P C ar 'kl’- this the L day of TMM..- i
) uo Gz Ha Mo fury

Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH

TOFILER

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Fllers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ &
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 79
4, [:] SCHEDULE E: LOANS $ 7@
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?Q
e Y
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
Y
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ >Q
[ =
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 7()
A
. |:, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ES\
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $ &
. D SCHEDULE ): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [ &
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