
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 
-

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 3 The C/OH Instruction Gulde explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mrs. Crystal L 

NAME .................................................................................. 
Date Received 

NICKNAME LAST SUFFIX 

Carbone 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 2651 Pearland Pkwy. Ste 102 
MAILING 
ADDRESS Pearland, TX 77581 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( 281 ) 352-6355 
PHONE 

Receipt# I Amount$ 
6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER Mr. Anthony D 

NAME ............................. ,. ....................... , ............................ Date Processed 

NICKNAME LAST SUFFIX 

Tony Carbone 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 2651 Pearland Pkwy. Ste 102 
ADDRESS 

(Residence or Business) 
Pearland, TX 77581 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 281 ) 997-6699 

9 REPORT TYPE 

□ January 15 30th day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

[K] July 15 □ Bth day before election □ Exceeded Modified 
□ Final Report (Attach C/OH • FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/ / / / 01 01 23 THROUGH 06 30 23 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff D Other 
Description 

/ / D General □ Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Pearland ISD Pos 3 Pearland ISO Pos 3 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 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(S) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

l=nrms: nrnvir!P.rl hv TP.x::is: Ethi~!'l Commission www.ethics.state.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Crystal Carbone 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
'TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
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. 

$ 

$ 

$ 

4. TOTAL POLITICAL EXPENDITURES ,$ 

.................. ·1----------------------------1-
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 

...... ···········. --------------------------+----
OUTSTANDING 
LOAN TOTALS 

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

0.00 

0.00 

o.oo. 

0.00 

473.57 

1,000.00 

18 SIGNATURE 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 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by c.ntsW w bone., this the day of_;::r:_v_ly __ _ 

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

(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 orovlded bv 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) 

Crystal Carbone 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. □ SCHEDULE F2: -UNPAID INCURRED OBLIGATIONS $ 

7. □ 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 $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The CIOH ln■trvctlon Gulde oxplalM how to complete thl■ rorm. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Cllan111 at Address 

& CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
lREASURER 
ADDRESS 

(Residence or Bu1111eas) 

8 CAMPAIGN 
lREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Mdillonll P111n 

AODAUS "
0 r riirii;; rP9; 4Ra l€001 

'1J 7' ~?58) 
EXTEHSION 

Ml 

:-:.~.8:-. ............................................. . 
SUFFIX 

AREA CODE PHONE NUMBER EXTENSION 

c7/3> 
□ .....,IIY15 Runoff 

D•I• Hend..,_fne,.d or Dale l'o■lfflarhd 

Rau,pl • 

D&te Procn■ed 

□ 1511111-,lftsarnpaign 
-■JIPCW[lmlnl 
(01!'Qholdtl'Onl1) 

□ 

□ e--iModllled □ l'NIReporti-c:.oott•FRJ 
Reporti'lg Unll 

Monlh 

THROUGH 

ELECTION DATE 

13 OFFICE SOUGHT (I.,_) 

nus IIOll II FOR Ncmc:e ~ NIU1ICAL COlffll:IIIU1IOIII ACCU1EO OR N)U1ICAL UHNOl'IUIIII - SI' POl.fflCM. COYIIITlel TO IUPll'OAT 
nta CANDIDATII ~ n«nt' __,._I IIAY N.tllr llffN-""1HOUI' '1f2 c:.ullllM.Tl'S Oft Gl'ftCt'HG&.Ol!ltll ~ OR 
COHSDff; CANDIDATIIANOClff!C!HOI DfJIINmlll!IIUUIUTOADOIITTIIII IIIFOIIMAllONONLYllncrt 11mcmv1 IIO'l'ICSC, SVCMlllnlallVIIU. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 

Os,Ec1,1c 

COMMITTEE CAMPAIGN TREASURER ADDRHS 

GOTOPAGE2 

Fonns provided byTeos Ethics Commission www.elhlcs.slate.tx.us Revised 11115/2022 

www.ethlcs.state.bc.us


e 
CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 CIOH NAME 11• Flier ID (Elhlce ComrnJ .. ion Fi1err.) 

17 CONTRIBUTION t' 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 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ TOTALS 

4. TOTAL POLITICAL EXPENDITURES s (tJ(},1)0 .. . .... .. ..... ..... . 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAV 

BALANCE OF REPORTING PERIOD $ 
... ... ..... ..... .. 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s l095'tJ3-LOAN TOTALS LAST DAV OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of perju,y, lhal the accompanying report Is true and comtd and lneludes an Information _,.. ...... ,.... ......... n•••·•-zA 1r~ 

(1)Affldavlt 

Signature Of candidate or Offlcenoldar 

Please complete either option below: 
~\\mn\~~\S.\\\\\\\\\\\\\\\\ID~ 

1$-~~ GINA GUZZETTA 
1:(:U),4t\ Nolary Public, State ol Texas 
\i;:.~~• .. ~J Comm. Expires 06-07•2025 
~ Notary ID 1231337.4 

lhlaUteJL 
-it(na1ure of officer 1dmtn1~,/n9 oalh Prtnted 1111me of otricer admlnlatertng oath 

day of JV/ L( 
n/1J+un.A 

TlUe of officer admlnil11ring oatn 
I , I, ., 

(2) Un•wom Declaration 

My name Is __________________ __, and my dale of birth Is -----------· My address ta ________________ .,._J ______ __, __ _. ___ __, ____ __,. 

(slleet) (clly) (llala) (zip code) (country) 
Execuled ln _______ county. State or _____ , on lhe ___ day of 20 

-(r.=m=-=o~ntl\~):-----'' ()'ear) • 

Slgnalure of CandldatelOfficoholder (Dedaranl) 

Fo,ms provided by Texas Ethics Cornmlsslon www.alhlcs.stala.tx.us Revised 1111512022 

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


CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 1 
Flier ID (Ethics CO<T1mlssion Fiers] 2 Total pages filed: & The C/OH Instruction Gulde explains how to complete this form. 

3 CANDIDATE/ MS/MRS/ MR FIRST Ml 

OFFICEHOLDER Dr. Kristofer 
OFFICE USE ONLY 

R. 
NAME .... .. ...... ...... ...... .... ...... . , .. ,, , .. .... .... .. ... .. ........ .. .. ... ...... .. 

Date Received 
NICKNAME LAST SUFFIX 

Kris Schoeffler 
4 CANDIDATE/ ADDRESS I PO BOX; APT /$UTE #; CITY; STATE, ZIP CODE 

OFFICEHOLDER 1601 N Main St 
MAILING Pearland, TX 77581 ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Dale Postmarked 
OFFICEHOLDER (832 ) 409-3248 PHONE 

Receipt# I Amount $ 
6 CAMPAIGN MS/MRS/MR FRST Ml 

TREASURER Dr. Eric 
NAME ••••• •• • • •• ••• • •• • • • •• •••• ••• • • •••• •• • ~ .. . . .... . ... . . .. .. .. . 5 • ••• • • ••• • •• • ••••• ••• 

Date Processed 

NICKNAME LA.ST SUFFIX 

Vance 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASe}; A.PT l Sl,JITE #; CITY; STATE; ZIP CODE 

TREASURER 1601 N Main St 
ADDRESS Pearland, TX 77581 

(Residence or Business) 

8 CAMPAIGN AREA. CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 281 ) 485-2496 

9 REPORT TYPE 

□ January 15 □ 30th day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

~ July 15 □ 8th day before eledion □ 
Exceeded Modified 

□ Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 1 / 23 6 / 30 /23 THROUGH 

/ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
Primary Runoff Other 

Oeactiplion 

5 /' 6 / 23 ■ General Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (H known) 

Pearland ISD Trustee, Pos. 2 Same 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAi. CONTRIBUTIONS ACCEPTEO OR POLITICAi. EXPEIIOITURES MADE BY POLmCAL COMMITTEES TO SUPPORT 

POLITICAL TKE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN IIAOE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWI.EDGI!. OR 
CONSENT. CANDI OATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTTKIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NA.ME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Fonns 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 2 

15 C/OH NAME 
Kristofer Schoeffler 

17 CONTRIBUTION 1. 
TOTALS 

2. 

................... 
EXPENDITURE 3. TOTALS 

4. 
... .. ... . .... . .. .. 

CONTRIBUTION 5. 
BALANCE 

............ . .. . .. 
OUTSTANDING 6. 
LOAN TOTALS 

16 Flier ID (Ethics Commission Fliers) 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 0.00 
$ 600.00 
$ 11.10 
$ 1,527.78 
$ 841.73 

$ 4,400.96 
18 SIGNATURE 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 

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. 

Signature of officer administering oath Printed name of officer administering oalh Title of officer administering oath 

(2) Unsworn Declaration 

My name Is Kl,f S-,-V ff& ~<.1k>Gffl-f/l 
My address is /(, c? { /V. P1A,,., S:r 

Executed in BJUt 'l,,9(l-f A 
(street) 

County, State of l!fA: <; 

' and my date of birth is _,_t_,_b_n_/_e_o ____ ~--
[fh2t..&,,~ , ~ .77s-&1, vSA 

(city) (state) (zip code) (country) 

,on1he /3 ~~-20.'.ld_ l;.~~ (year) 

Signature of Candidate/Officeholder (Declarant) 

Fom1s provided by Texas Ethics Commission www.ethlcs.state.tx"us Revised 8/17/2020 

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


SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Kristofer Schoeffler 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 600.00 

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

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 927.78 

5. • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,527.78 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . 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 $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission www.elhics.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 explalns how to complete this form. 1 Total pages Schedule A 1: 1 
2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

Kristofer Schoeffler 
4 Date 5 Full name of contributor out-of-Stele PAC (10#; ) 7 Amount of contribution ($) -

Cliff Schoeffler 
03/15/2023 ...... .... ....... ........ ...... ....... ... .... ... .......... .... .... - .. . .. . - .... . . . .. . 

1 00.00 6 Contributor address; City; Slate; Zip Code 

9315 Sandy Ln, Manvel, TX 77578 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of conlributor ou1-ol-state PAC (ID#; • Amount of contribution ($) 

Thomas Alexander 

250.00 03/31/2023 ·· ·· ·· ··· ·· ··· ···· ··· ···· ···· ···· ·· ·· ·· ··· ····· ···· ··· ·· ···· ·-··· · .. ··· ······ ······ 
Contributor address; City; State; Zip Code 

2411 Park Ave, Pearland, TX 77581 
Principal occupation I Job tllle (See Instructions) Employer (See Instructions) 

Date Full name of contributor ou1-af-sta le PAC (ID#: ) Amount of contribution ($) 

Pat Hill 

250.00 03/15/2023 • o o • • • ■ • ■ • ■ • • 0 o • 0 • 0 0 0 ♦ 0 • • • 0 0 o ■ • • • • • • • • o O o ■ 0 I I I • ♦ 0 0 • I O o O o o • • • • • • • 0 • o O o I O O O O • o o o o o o ♦ 

Contributor address; City; State; Zip Code 

2710 Gree Tee, Pearland, TX 77581 

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

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

• •• ••• ••• ••• ♦ •• • ••• •••• • • • • • • ••• •• •••••••••••••• • • •• •••••• ••• • - ~ •• ' ••• • •••• •• •• • •• 

Contribu1or address; City; State; ZlpCode 

Principal occupation / Job tlUe {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.ethlcs.state.bc.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 3 Filer ID (Ethics Commission Filers) 

Kristofer Schoeffler 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-slate PAC (ID#: ) 9 Loan Amount($) 

04/05/2023 Kristofer Schoeffler 927.78 
.. .. ... .... .... ... .... ... ... ..... ... .... ... ... .... ..... .... ......... .... .......... 

6 Is lender 8 Lender address; City; Stale; Zip Code 10 Interest rate 
a financial 0.00 
Institution? 1601 N Main St, Pearland, TX 77581 

□ ~N 
11 Maturity date 

y 
01/01/2099 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
., Check if personal funds were deposited into political 

• none 
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 (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-slate PAC (10#; ) Loan Amount ($) 

.. .. .......... ............ ...... .. .. .... ... .. .. ...... ... ~ .. ...... ..... ....... ..... .. 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Dv □ 
Maturily date 

N 

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

Description of Collateral 
Check if personal funds were deposited into political 

none 
account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

... . .... .. . .. . . .. . . . . ... .. . ... . . . . . .. .. ' . . .. .. ... .. .... . . .. . ... . . .. . ...... •· • • • • • - - ► ~ 

Guarantor address: City; 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 PAC, please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/1712020 

www.ethlcs.state.tx.us


POLITICAL EXPENDITURES MADE 
F1 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 EventEKpense Loan Repayment/Reimbursement Sohcitation/Fundrai'sing Expense 
Accounting/Banking Fees Office OVemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expe~ Food/Beverage Expense Polling Expense Travel In 0islrict 
Conlributions/Donations Made By Gift/Awan:ls/Memottals Expense Printing Expe~ Travel out Of District 

Csndldele/Offloeholdor/Polillcel Committee Logal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Oedl Gard Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

1 Kristofer Schoeffler 
4 Date 5 Payeename 

04/05/2023 Campaigns & Promotions 
6 Amount ($) 7 Payee address; City; Slate; Zip Code 

1,516.68 404 1-45, Huntsville, TX 77488 

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

PURPOSE 
OF 

Printing Expense Road and yard signs 
EXPENDITURE 

(c) Check~ lravel oulslde of Te>tas. Complete Schedule T. Check if Austin, TX. officeholder l,,ving expense 

9 Complete QW if direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/0H Kristofer Schoeffler · Trustee, Pearland ISO Pos 2 Same 

Date Payee name 

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

Category (See Categories listed al the top of lhls schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Checll ~ ltavel oulside of Texas. Complete SchedlAe T. Check if AusUn. TX, officeholder living expenso 

Complete Qtj.LY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

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

Category (See Categories llsled al lhe top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Cl>edc W iravel oulside of Texas. Complele Schedule T. Check if Austin. TX. officeholder living expense 

Complete Qtj.LY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

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 FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Flier ID (Elhl!a$ Commission FileB) 2 Total pages filed: 2 
The C/OH Instruction Guide explains how to complete this fonn. 

3 CANDIDATE/ MSIMRSIMR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mrs . • Nanette 
NAME ............................ ...... ...... ~ .... ...... ... .................. ........... 

Date Received 
NICKNAME LAST SUFFIX 

Nan Weimer 

4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 3513 E. Plum St. Pearland TX 77581 
ADDRESS 

0 Chenge of Address 

AREA CODE PHONE NUMBER EXTENSION 5 CANDIDATE/ Date Hand•delivered or Dale Postmarked 
OFFICEHOLDER ( 713- ) 816-4279 
PHONE 

Receipt # I Amount$ 
6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER Mrs. Donna 
NAME o o o o o • o • o • • • • • o • o • o o • o • • o o I • • • • o o o o • • o I o • o o o o o o o o o o • • o • • o o • o o • o o o o • • I ~ • o o o O O O I • ♦ 0 

Date Processed 

NICKNAME U ST SUFFIX 

Watkins Data Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZtPCOOE 

TREASURER 
ADDRESS 1808 Sleepy Hollow Pearland TX 77581 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 281 ) 996-1516 

9 REPORT TYPE 
□ January 15 D 30th day before election D Runoff □ 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

[i] July 15 □ 8th day before election □ Exceeded Modified 

□ Final Report (Attach C:'OH • FRI 
Reporting Lim~ 

10 PERIOD Month Day Year Month Day Year 

COVERED 01 / 15/ 23 
THROUGH 07/ 15 / 23 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Ye!P" D Primary □ Runoff 0 Olher 
Description 

01/ 07 / 2022 Q General D Special 

12 OFFICE OFFICE HELO (if any) 13 OFFICE SOUGHT (W known) 

School Board Trustee 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEliOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S l<NOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL 
COMMI TEE ADDRESS 

□ Addillonal Pages 

OsPec1Ftc COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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

www.ethics.state.lx.us


CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 
Nanette Weimer 

17 CONTRIBUTION 
TOTALS 

................ ' .. 
EXPENDITURE 
TOTALS 

....... .. .......... 
CONTRIBUTION 

BALANCE 
••••• ♦ ♦• ♦ ♦ •••• ♦ ••• 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

18 SIGNATURE I swear, or affinn, 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. 

Signature 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 __ 0_5_/_2_3/_1_9_5_1 _____ _ 

My address is 3513 E. Plum St. Pearland TX 77581 ------USA 

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

Brazorl·a Texas 23 day of June Executed in _______ County, State of , on the 
----- --- (month) 

Nanette Weimer 

,20 23 . 
(year) 

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 

The C/OH Instruction Gulde explains how to complete this fonn. 
1 Flier ID (Ethics Commission Filers) 2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

B CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

Additional Pages 

MS I MRS I MR 

NICKNAME 

FIRST 

Sean 

LAST 

Murphy 
ADDRESS I PO SOX; APT I SUITE #; 

3014 Green Tee 
Pearland Tx 77581 

AREA CODE PHONE NUMBER 

(281 ) 412-8000 

MS/MRS/MR FIRST 

Ml 

p 

SUFFIX 

CITY: STATE ; ZIP CODE 

EXTENSION 

Ml 

. -~~- .......... .... ... ... .. ~~!~<?.~X ... .... .... ... ........ .. ...... .. .. .. .. ... . 
NICKNAME LAST 

Carbone 
STREET AOORESS (NO PO BOX PLEASE); APT I SUITE #; 

2651 Pearland Pkwy 
Pearland Tx 77581 

AREA CODE PHONE NUMBER 

( 281 ) 997-6969 

n January 15 □ 30th day before election 

~ July 15 I 8th day before election 

Month Day Year 

SUFFIX 

CITY; 

EXTENSION 

□ Runoff 

□ 
Exceeded Modified 
Reporting Limit 

Month 

OFFICE USE ONLY 

Dale Received 

Dale Hand•deliverod or Date Postmarked 

Receipt# I Amount S 

Dale Processed 

Dale Imaged 

STAl E; ZIP CODE 

n 151h day after campaign 
treasurer appointment 
(Officeholder Only) 

n Final Report {Attach C/OH • FR) 

Day Year 

1 / 1 / 23 THROUGH 6 / 30 / 23 

ELECTION DATE 

Month Day 

/ / 
Year Primary 

General Special 

ELECTION TYPE 

Other 
Descriplion 

OFFICE HELO (if any) 13 OFFICE SOUGHT (If known) 

Pearland ISD Trustee 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFACEHOLDER. THESE EXPENDITURES MAY HA~ BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT ntlS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURl:S. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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 2 

15 C/OH NAME 16 Flier ID (Ethics Commission Fliers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

0.00 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 0.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. - . . . . . . . .... - . ' ... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 0.00 TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 0.00 .............. - ... 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0.00 BALANCE OF REPORTING PERIOD $ 

.. - ........ - ...... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ 0.00 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of perjury, th he accompanying report is true and correct and includes all information 

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

\.\™~\.\\\\\\\\\\\\\\\\\ill 

Ii<~\ GINA GUZZETTA 
fj~'f_ \ Notary Publ~. State ol Texas 
\~--~~'..7 1 Comm. Expires 06--07•2025 
~ 0,!,./ Notary ID 1231337•4 

(1) Affidavit 

Please complete either option below: 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by .5e,.....,..M-..::a....:.._V..:...____.m--'--'""U<--'Y'-pf"'--J~L...:;.-=-t'----- this the 3 0 
t- · ness my hand an 

(2) Unsworn Declaration 

day of 

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 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 Gulde explains how to complete this fonn. 
1 Filer ID (Ethica Convnis1ion File!$) 2 Total pag1111 flied: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

I CANDIDATE/ 
OFFICEHOLDER 
PHONE 

8 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Addttlonal Pages 

. ~ ~ -~~~-'-~~- ......... Tu/. ............... • ........... P. .. • •. '' ... --D•a•,e•R•e•c~-~-:-•.c_E_US_E_O•N•L:•Y---t 
NICKNAME SUFFIX 

AOORESS / PO BOX; APT / SUITE #, CITY; STATE; ZfPCODE 

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

1Z>L/ 
Receipt# Amount$ 

/ M / MR FIRST Ml 

.... , ..... ,. , , , ... !2w.~ ,Q ................ &. ....... --Oat-• Pr-oc-es-sed_...._ __ _ 

NICKNAME LAST 

STREET AOORESS (NO PO BOX PLEASE); APT / SUITE #, 

q I I /4.) I ~n 

AREA COOE PHONE NUMBER 

(-;/3) 't-2-&- I f~;;;i.. 
D January 15 □ 30th day before efedion 

□ July 15 □ 8th day before election 

Month Oay Year 

ELECTION DATE 

SUFAX 

CITY; 

EXTENSION 

O Runoff 

□ Exceeded Modfiec! 
Reporting Limit 

Month 

THROUGH 

Month Oay Year □ Pri z D Runoff 

D Special 

ELECTION TYPE 

D Other 
OflCriplion 

OFFICE HELO (t any) 13 OFFICE SOUGHl (d known) 

Date Imaged 

STATE; ZIP CODE 

Day Year 

THII BOX ta FOR NOllC& OF POLITICAL 00HTRIBU110NI ACCEPTED OR POU11CAL EXPENDITURES MADE BY POLITICAL COIIIIITTEEI TO SUPPORT 
THE CANDIDATE/ OFFIC&HOUIER. THESE EXPENDITURES MAY HAVE SEEN MADE MfTHOUT THE CANO'IMTE'S OR OFFICEHOLDER'$ KNOMEl>OE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTTHII INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EJIPENDITUREI. 

COMMITTEE TYPE COMMITTEE NAME 

COMMITTEE ADDRESS 

OsPec1F1c COMMITTEE CAMPAIGN TREASURER 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

1S C/OH NAME 18 Flier ID (Ethics Commission Fiten1) 

'f1 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 3. 
TOTALS 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

4. TOTAL POLITICAL EXPENDITURES $ 
................... 

CONTRIBUTION 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 
$ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report ta true and correct and indudea all information 

required to be reported by me under Title 15, Electi-·o_n..:.~,..o-d..:..e . ..,t:.:..........:..... __ ;___...::::===L.---------

(1) Affidavit 

s1gnature of Candidate or Officeholder 

Please complete either option below: 

\\.~~\\\S\\\\\\\\\\\\S'tm 

~!.!~~, GINA GUUETTA 
·• Notary Public, State ol Teias 

Comm. Expires 06-07•2025 
Notary 10 1231337•4 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by 1on j p • e. a.r /v 
,_.. 

this the ll.._ day o". )L,LYt.l?.-

(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) 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (E1hios Commission Fliers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ '[).. 
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ "I;) 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ "1)_ 
4. □ SCHEDULE E: LOANS $ ~ 
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )(:J 

-
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ~ 
7. □ 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 $ ~ 
11. □ SCHEDULE J: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ }9_ 
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ ~ TO FILER 
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