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 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER |Mrs. Kristen
NABME s e o s miiie S o s e s s amin st mens 08 e a1aL e 508 61w i e R
NICKNAME LAST SUFFIX
Davison Malone
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE; ZIP CODE

Date Received

ECEIVE

OFFICEHOLDER (2123 S. Fountain Valley Dr Missouri City TX 77459
MAILING APR 2 6 2024
ADDRESS '

Change of Address BY:

5 CANDIDATE/ AREA CODE PHONE. NUMBER EXTENSION Date Han' Vered or Date arkﬁdﬁl
OFFICEHOLDER | ,713 * i Em
5 ( ) 298"9619

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi
T
el L. T POGBIR s eensesrmsond M e Date Frocessed

NICKNAME LAST SUFFIX
i D
Angie Korger e fmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

3951 Pleasant Valley Dr Missouri City TX 77459

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

71
(3

PHONE NUMBER

) 725-1786

EXTENSION

9 REPORT TYPE

| 30th day before election

F January 15 1 | Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

=

I July 15 I [ | 8th day before election Exceeded Modified Final Report {Attach C/OH - FR)
' Reporting Limit

10 PERIOD Month Year Month Day Year

COVERED 4 2 24

04 o1 24 - 04 23
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year i_ Primary r Runoff ié‘ Other
Description
05 / 04 / 24 F General z_ Special

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

FBISD Trustee Position 6

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

COMMITTEE ADDRESS

[ 7 ceneraL

COMMITTEE CAMPAIGN TREASURER NAME

[_ SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Reset Form

ICS'SI Reset Page |

Revised 1/1/2024



4/25/24, 6:54 PM Mail - Kristen Malone - Qutlook

;ANDIDATE | OFFICEHOLDER FORM C/O
AMPAIGN FINANCE REPORT COVER SHEET PG 2

=y

46 fier ID {Eines Commpsion Flers)

“ % TOTAL UNITEMZED POLITICAL CONTRIBUTIONS (OTHER THAN 225.00
PLEDGES, LOANS OR GUARANTEES OF LDANS, OR ! $
COMTRIBUTIONS MADE ELECTRONICALLY)
2 TOTALPOLITICAL CONTRIBUTIONS le 851.00
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) !
§  TOTAL UMTEMIZED POLITICAL EXPENDITURE. s 0
3 e
‘4. TOTALPOLITICAL EXPENDITURES $ 1514.01
"t&im. POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1076.00
OF REPORTING PERIOD
5 TOTAL PRINCIPAL AMOLNT OF ALL OUTSTANDING LOANS AS OF THE s 250.00
TOTALS LAST DAY OF THE REPORTING PERICD
18 SIGNATURE | swear, or affem. undef perally of pequry, that the accompanyieg repas. ed and includes all mformation
% reuired 10 be reponied by me under Tale 15, Electon Code

{1) Affidavit

 NOTARY STAMP { SEAL

Swa 1o a0 subacribed bekore me by Kesied MeoHE

20 '2-4 winess my hand and seal of office.
i GHLLSTIAA AFOITY L OOTRE i

* Sgnalue of Printed name o oificer administenng cath T#a of phicer admirnsldinng Sam i

{2) Unswom Declaration i

My nama is and mydateolbuthes

DOV IRNENME R e e e LR R C il s e S e e e

{streei) (aty) (stale) (3 code) {Country)
Exeoutad in County, Stats of on the day of .20
{monih) iyear)
Sgnalure of Camﬂale:{}hcehoks;! (Dectarant) : k
Forms prowded by Texas Ethics Comimy b Revisad 112024
Reset Form "1 Reset Page

.-'——#.

https://outlook.office.com/mail/inbox/id/AAQKADIMTkzZGVILWISNTctND VKOS 1 iIOWMwLTcwNmFKkZTNhZTUxNAAQAPBzPD4J%2BVVHUQ7LAtzmrT. .. M



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Kristen Davison Malone

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [ | SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 851 '00
2. M SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 500.98
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS 0
5. [ 3] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 47'73
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 1466.28
10. SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0

Forms provided by Texas Ethics Cornrni1

stat
Reset Form | 1 Reset Page

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Total Schedule A1
The Instruction Guide explains how to complete this form. 1 o panss e 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kristen Davison Malone '

4 Date 5 Full name of contributor out-ol-state PAG (ID# y| 7 Amount of contribution ($)
Sumita Ghosh

BABIZA b 101.00
6 Contributor address; City, State; Zip Code

4607 Keneshaw Ct. Sugar Land, TX 77479

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (3)
Sarah Saldana
4101 | e w5
Contributor address; State; Zip Code

1739 Eastfield Dr Missouri City TX 77459

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥ ) Amount of contribution (3)
Christina Barber
AI2a | 25.00
Contributor address; City, State; Zip Code

3411 Calloway Ct Missouri City TX 77459

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
PIRPRTIE L ks O, 100.00
Contributor address, City, State; Zip Code
3606 Golden Tee Lane Missouri City, TX 77459

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

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

Forms provided by Texas Ethics Com Reset Form 5.811 Reset Page Revised 1/1/2024
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If the requested information is not applicable, DO NOT incl

MONETARY POLITICAL CONTRIBUTIONS

ude this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Lf

2 FILER NAME

Kristen Davison Malone

3 Filer ID (Ethics Commission Filers)

4 Date

4/16/2024

5 Full name of contributor

Cori Atkins

6 Contributor address; City,

4930 Moss Run Dr Missouri City TX 77459

out-of-state PAC(IO# ____ )

7 Amount of contribution (%)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/16/2024

Full name of contributor

Farha Ahmed

Contributor address;

6 Ellicott Way Sugar Land, TX 77479

oul-of-state PAC (iD#

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/16/2024

Full name of contributor

James Uschkrat

Contributor address; City; State; Zip Code

4514 Bermuda Drive Sugar Land, TX 77479

out-of-state PAC (ID#: )

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/19/2024

Full name of contributor

Kathy Thompson

Contributor address;

3702 W. Valley Drive Missouri City TX 77459

oul-of-state PAC (ID# )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 Comn]

Reset Form ke

Reset Page

Revised 1/1/2024




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 L.P

2 FILER NAME

Kristen Davison Malone

3 Filer ID (Ethics Commission Filers)

4 Date

4/6/2024

5 Full name of contributor out-of-state PAC (ID# )
Lauren McCoy
6 Contributor address; City, State, Zip Code

2110 N. Fountain Valley Dr Missouri City 77459

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4712024

Full name of contributor
Melanie Boullion

Contributor address; State; Zip Code

10502 Farmersville Fork Mussoun City TX 77459

out-of-state PAC (10# SRS |

Amount of contribution (%)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/15/2024

Full name of contributor

Tom Nichols

Contributor address; Zip Code

3318 Deerwood Lane M|ssour| City TX 77459

out-of-slate PAC (ID# )

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/16/2024

Full name of contributor out-of-state PAC (ID# )
Jennifer Kiatta
Contributor address; City; State, Zip Code

3103 Millbrook Missouri City tx 77459

Amount of contribution (8$)

50.00

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 Comn‘

.stg

Reset Form Reset Page

Revised 1/1/2024




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 Li‘

2 FILER NAME
Kristen Davison Malone

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Judy Hanle
4/21/2024 * Y

6 Contributor address,

out-of-state PAC (ID# A

City, State; Zip Code

3622 Point Clear Drive Missouri City TX 77459

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Contributor address;

out-of-state PAC (ID# )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC(ID¥ )

City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID# )

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 Comnl

Reset Form

s.st1

Reset Page

Revised 1/1/2024




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

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 Tou) pages Sctindule A2 ‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kristen Davison Malone

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [[] out-of-state PAC (1D¥ )| 8 Amount of I @ In-kind conln‘bulionr
Angie Korger Contribution $ |  description
ABIIA.  oceremecmmccrmsrimemavommmssmmeasmadsstannanss 85 AT AT 99.37 | Sign Stakes
7 Contributor address, City, State;, Zip Code |
3951 Pleasant Valley Drive Missouri City TX 77459 |
Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

— Full name of contributor [Joutof-state PAC(O# ______ ) Amount of : In-kind contribution

Angie WieeriCki Contribution $ description

416124 | TR U ES— 401.61 | Food for
Contributor address, State; Zip Code Campalgn Meet &
2311 Creek Meadow, Mnssoun City TX 77459
Check if travel outstde of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributar's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 Comm Reset Form s‘slgl Reset Page Revised 1/1/2024

_ﬂ




POLITICAL EXPENDITURES MADE 4
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 Exponse
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct
s/Donations Made By GfvAwards/Memarials 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)
Kristen Davison Malone
4 Date 5 Payee name
4/1/-4/23 Raise The Money
6 Amount (3) 7 Payee address; City; State, Zip Code
47.73 P.O. Box 26466
Little Rock, AR 72221
B8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Fees Processing Fees for Campaign
OF ¢ 5
EXPENDITURE Contributions
() Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete QNLY 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 schedula) Description
PURPOSE
OF
EXPENDITURE
Check if lravel outside of Texas. Complete Schedule T Check if Austin, TX, officehoider 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 Calegories 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 QNLY 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 Com|

Reset Form 8. Reset Page Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to compl

Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District
Other (enter a category not listed above)

ete this form.

1 Total pages Schedule G: | 2

FILER NAME
Kristen Davison Malone

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
4/8/24 Texas GOP Store
6 Amount ($) 7 Payee address; City: State; Zip Code
1434.31 404 1-45 South
Reimbursement from .
v political contributions HuntS\"”e, TX
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e s Campaign Signs 18x24 Signs/ 2sided
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2/11/24 Go Daddy
Amount ($) Payee address; City; State; Zip Code
31.97 2155 E. Godaddy Way
Reimbursement from
v political contributions Tempe, AZ 85284
intended
Category (See Categories listed at the top of this schedule) Description
RUBPDSE Fees Web Hosting
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

=z Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

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
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I

Forms provided by Texas Ethics Coml

CS.S|

Reset Form

Reset Page
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