CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

4 Fller ID (Ethics Commission Filers) | 2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER

7710 Cherry Park, T260, Houston, TX 77095

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |Mrs Christine
NAME Proverererrrnresrrrrrrirnrernrnien R N U R A Dal.RBC.IV'd
NICKNAME LAST SUFFIX
Kalmbach
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #, cIty, STATE;  ZIP CODE

MAILING
ADDRESS
Change of Address

5 S?EI?DIEDQEE,DER AEEQQCODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE ( ) 755-2954

Receipt # Amount $§

€ CAMPAIGN MS / MRS / MR FIRST MI

TREASURER Mr

NAME = erriiiiiiiiiiiiiaiiienen, Stephe n ................................. PN Date Ei’tjrm /2023

NICKNAME LAST SUFFIX

Kalmbach </°’"%’9"/L\4,\ [ o1

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE; ZIP CODE
TREASURER
ADDRESS 7710 Cherry Park, T260, Houston, TX 77095
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 832 ) 755-2953
9 REPORT TYPE . i
30th day bef lecti Runoff 15th day after campaign
I:I danuary 15 IE ay before elecion D u D treasurer appointment

D July 15 D 8th day before election Exceeded Modffied D
Reporting Limit

(Officeholder Only)
Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
7 / 21 / 23 THROUGH 10 / 09 / 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ’ Primary Runoff gg::'ription
11 / 07 / 23 Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (i known)

CFISD Board of Trustees Position 4

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.

GENERAL

COMMITTEE TYPE | COMMITTEE NAME

Cy-Fair Liberty PAC

COMMITTEE ADDRESS

13121 Louetta Rd #1555 Cypress TX 77429

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

William Ely

COMMITTEE CAMPAIGN TREASURER ADDRESS

13121 Louetta Rd #1555 Cypress TX 77429

GO TO PAGE 2

Forms provided by Texas Ethics Com{.

=)
3

Reset Form [ess Reset Page |

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORI'EWTCF:’Ig};
CAMPAIGN FINANCE REPORT COVER SHE

16 C/OH NAMCE'.th sunL k/d szw

18 Filer ID (Ethice Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS $ 507,’2_ S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE ,
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 27 ? 2. ) (
COBBATLI:Sg'éION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2_6&) 8
OF REPORTING PERIOD ‘
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 26 00 @) O
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 [%—Wm W\/

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit DAVID SNOOK

My Notary ID # 126948231

ExphsDeoembeM 2023
Sworn to_and subscribed before me by Ch( ‘57‘“)& m L/’?ﬁﬁd‘ﬁ this the / /4 day of 65 f ol / |

ness my hand and seal of office.

LD Sua)s LtAr/

Title of ofﬁ(cer administering oath

20

ture of officer administering oath Printed name of officer administering 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)

SEsalr Revised 8/17/2020

‘ResetForm ™| ResetPage

e S i i Ee
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Christine Kalmbach

20 Fller ID (Ethicse Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2492 07
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 20204l
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ -

4. SCHEDULE E: LOANS $ 7260000
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,’5‘72- 5 (
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 —

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESS OF C/OH | $§ —
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s —
12 SCHEDULE K: 'II'I\gSITEgTI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 —

Forms provided by Texas Ethics Commid =

7 o |statgT=
22 'Reset Form I Lﬁi‘.._‘.:.LResetPaqe

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 Tolal pages Sca:lule Al

2 FILER NAME

Christine Kalmbach

3 Filler ID (Elhics Commission Filers)

4 Date

8/5/2023

6 Full name of contributor

William Ely

6 Contributor address;

Cypress, TX 77433

out-of-state PAC (ID¥ )

......................................... RN R R NN NN RN

State; Zlp Code

7 Amount of contribution ($)

520.51

8 Principal occupation / Job title (See Instructions)
Account Executive

9 Employer (See Instructions)
SAP Americas

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Andrea Zimmer 4.1
B/B12028 | e et 104.10
Contributor address; City; State; Zip Code
Houston, TX 77095
Principal occupation / Job title (See Instructions) Employer_ (See Instructions)
Coach 24 Hour Fitness
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Michele Adcock
81172028 | oo 52.05
Contributor address; City; State; Zip Code
Clarksville, TN 37042
Principal occupation / Job title (See Instructions) 'Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Jeffery Fetterl
8/14/2023 |- 0 yoenern Y R s e esss s sesssanesenn 15.62
Contributor address; City; State; Zip Code
Houston, TX 77064

Service

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Texas Access Controls

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]

| 80

Reset Form ».s%

ss@lgk BifiesetiPage ﬁ

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1:

2 FILER NAME Ohﬂshnﬁ KEI Mb] m

3 Filer ID (Flfhlci Commission Filers)

4 Date 6 Full name of contributor out-of-state PAC (ID#: )

Q. )6-1&% Joue BN

City; State; Zip Codo

Houshn T 77041

6 Contributor address,

7 Amount of contribution ($)

%<2.05

Moot Ston Ti 77084

8 Principal occupation / Job title (See Instructions) 9 Employoer (See Instruclions)
(et
Date Full name of contributor oul-of-state PAC (ID#. J
_1 Camn %
g 3 b Contributor address; City; State; Zip Code

é’%-o%

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Ingtructions)
Y hV et : MD(

—

Date Full name of contrnbutor out-of-state PAC (ID#:

o1 27 Deon Sbwsoman...........
W%TK 77'07’5f

Amount of contribution  ($)

{5505

Principal occupation / J F title (ﬁee Instructions) %yer (Sece Irp- it

A5 Sougee

Date Full name of contributer out-of-state PAC (ID# Amount o contribution ($)
X LRI ) S0l e ,{) 5
@'—)) Contributor address; City; Stale; Zip Code Z% % o
Principal occypation / Job title (See Instructions) loyer (Seo Insir

SHatiing

ATTACHADDITIONAL COPIES OF THISSCHED!I [ A~
If contributor is out-of-state PAC, please see Instruction guide for ad<itior

g rem Tents,

Forms provided by Texas Ethics Comn] Reset Form s.st ! Recnt P

T Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

~~urpuLE A1

3

The Instruction Guide explains how to complete this form.

Cirishne Walwbach

2 FILER NAME

chedule A1:

(4

A Filer ID (F1hics Commission Filers)

Q‘ \\.}3737 Nenpiferhdn N

Ko uhm Tt 7695
Principal occupation / Job title (See Instructions) Emplgyer (Seg b
BOdoe Director Sett

Date Full name of contributor out-of-state PAC (ID# ___

Contributor address; Clty State; Zip Codi=

%w@ A T 9702
Principal o%a;\c% / GJ\oéatle (See Instructions) M M

Date F ull name of contributor out-of-state PAC (ID#

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

Contributor address; City; Slate: Zi Ie

B £ g

Principal cupalron / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SC!IF
If contributor is out-of-state PAC, please see Instruction guide [«

Forms provided by Texas Ethics Comni Reset Form s.sld

N Woller l/\))l(,(c’LmS

4 Date 2 6 Full name of conlrii‘uﬂtor out-of-state PAC (ID# ) j 7 Nn iribution ($)
ﬂ 6 Contributor address; City. Slate;  Zip Codo ‘ %Z‘ D S
[4pugbsn Ty 7764 |
8 P”"“P%aﬁon / Job title (See Instructions) 9 E"1ploy%" ructions)
9 T
Date Full name of contributor oul-of-stale PAC (ID# tribution ($)

Contributor address; City; State;  Zip Cocls Q 6() (90
rd

tribution ($)

G} P Giflelman............. e

tribution ($)

o & B Carolyn Williame & ok 10

ntg,

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form,

N esne o b din N

4 Date & Full name of contributor . outolsate PACHON | 7/

8 Principal ocu(]aﬁon IJob title (Seevlr\f;uchons) 9 LCmplo ;bn ver 10
Date Full name of contributor oul-of-slate PAC (ID#

0.6 77| 9sen Odevwal
%k%h—wqu

~uenuLe A1

ledule A1:

Commission Filers)

ribution ($)

q,lg,@ﬁ.....m ...... WAL FMM’\ ..................................... 67502

Contributor address; City; State; $)0(¢P /D

ihution ($)

Ve (oo ¢mA;F’Z>f

=

Date Full name of contributor out-of-state PAC (ID#

152

5fning Y ‘17%7%

Principal occupation / Job title (See Instructions) Er Hm r(s
Date Full name of contributor out-of-state PAC (ID# __

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

0 ’}@2@} \‘b (R %ﬂj’&/\)(*

Principal ocgypation / Job z'tle (See Instructions)

ATTACHADDITIONAL COPIESOF TH!'= =t
If contributor is out-of-state PAC, please see Instruction o

Forms provided by Texas Ethics Comni Reset Form [s.ste

Principal occupation / Job title (See Instructions) Employer (¢
%{ . 5k "r )LM M SS Centin s

q W | Co‘;zl\bﬂra?mys]swcw ............ i e 5260 25

hution ($)

ihution ($)

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS vrnuLe A1
If the requested information is not applicable, DO NOT include this paga in the rapar, 5
The Instruction Guide explains how to complete this form. ﬂ'f”a AT:

2 FILER NAME

Commission Fliers)

C I idhre Kw}am

ulion ($)

4 Date 6 Fu!lnnmeofconlnbutc:'r out-of-state PAC (ID# ___ ) 7
w2 W/ﬁ Wor T
Q’l% 6 Contributor ad Chty .......... . iy §62' 0
Sy [ 77450

8 Principal occupation / Job title (See Instructions) 9 Employer | !
¢ CA Kﬂ;hv\&d

Contributor address; City, State,  Zir

ibution  ($)

l@ Moy @, Imagon | %6025

Principal o?:upation / Job title (See Instructions)

05l

Niws Heart o6 Fetas

Forms provided by Texas Ethics Comn Reset Form s.s!

Date Full name of contributor out-of-state PAC (1D _ wution  ($)
t

0| T8 Tdmore b

Ol' Contributor address: City; State
Cyp ress 1 wﬂb(%

Principal om@gw / Job title (See Instructions) [ ﬂU/ M _

Date ,-b Full name of contributor out-of-state PAC (ID# g bution ($)
a7 L e Viger 260>

Contributor address, City; State;  Ziy
(a5 T 7742
Principal oocuiatlon { Job title (See Instructions) J t - M@ _
ATTACHADDITIONAL COPIES O !
If contributor is out-of-state PAC, please see Instructi 'e,

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT inclurle this pane

The Instruction Guide explains how to complete this form.

2 FiER Nmmrlr sl_\m l&\l""‘m&\# S

out-of-state PAC (1IN

4 Date

Q71 ¥

& Full name of contributor

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

ij pre 2)% T\L '774’%%

6 Contnbutor addiess

in ftha rapnnr

veouLe A1

6
a

mmission Filers)

r A - ition ($)

trucuon

n’tu

on [ Job ttie (See In

\rector-

Full name of contriputor

Davi

8 Principal occup.

Qw.»{ Labs

oul-of-slate PAC |

Date

0 ,20\3&37

ation / Job title (See Instructions) |

Qﬁﬂﬁﬂf E

Principal occu

Full name of contnbutor out-of-state PAC

Lovie (ardim

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

City;

HDb«S{ohT y ‘77070

Date

g

Contributor address.

Principal oocupa;on / Job tme (See slruchons)

Date Full name of contiibutor out-of-state PAC (I

A
g W

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

| }W@MNWW

Principal oocupahﬁe :Fb title (See Instructions)

ATTACHADDITIONALCOPIE= 07 7
If contributor is out-of-state PAC, please see Instri

Forms provided by Texas Ethics Comn]

Reset Form

" Louslon Clnvistian U sty

 Monarda Title

ution ($)

3 06.0%

non ($)

& 62,05

ution ($)

4 25-00

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form

2 FILER NAME CA/NJ«{')VLL ué [%badr\ o

T L
fort oyl SC"24Te

8 Principal occupation / Job ttle (See Instructions)

Date rull name of contributor out-ol =

Contributor address; Cily;

vhustin AL 4796“’

Date Full name of contributor out-of-state |

Contributor address; City;

Principal occupatdn / Jeb litle (See Instructions) @/
Mo’tﬁ( ‘ L ed

Date 1)7 Full name fcontnbuto:
O\ Contnbutor a City,
?’r, Pl (¥

Principal oﬁoation / Job title (See Instructions)

v

ATTACHADDITIONALCOTIE
If contributor is out-of-state PAC, please sce In<'

Forms provided by Texas Ethics Comn] Reset Form

nenyLE A1

v

6

mmission Filers)

b4

lion ($)

%,
0\7,0\70 7 leey Wﬁdmw | ? .44

Principal occupatipn / Job title (See Instructions)

0 .MW ..... \l@*{m\gﬂ?‘ %&LS .............. & 2bD. 75

¢ 1410

tion ($)

tion ($)

tion ($)

Pevised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONE

m Tha

If the requested information is not applicable, DO NOT includte thie pane i

The Instruction Guide explains how to complete this forn

2 FILER NAME % dsbﬂ@; K})&\)\/\/(Dadﬂf

O"ﬁ) & Full neme of contributor out-of-atatn r (i
Y m {rderideen
a\ & Conh‘lbulor address, Cily,

Ho uskon i ’270‘t5 |

el

8 Principal oocupwma ﬁtl; (See Instructions)

Full name of contributor out-ol-«

o\m’mz&p ..... AN HWW ........

Principal occupation / Job title (See Instructions) W

Full name of contributor

Date

g

out-of-stat

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

Full name of contrnbutor

out-of-stata P
Hoboe,v-

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

s 7733
Vetired

occupation / Job title (See Instructions)

tired

Princi

ATTACHADDITIONALCOPIm® A e
If contributor is out-of-state PAC, please sce [n<!

Forms provided by Texas Ethics Comn Reset Form

vrnuLe A1

ropart,

3

0

Al

Cynmission Filers)

tion ($)

4 5.2

o o

ﬂ@lw Nlll?im§

o

¢ 7.0

tion ($)

“on (8)

tion (8)

Mevised 8/17/2020




If the requested information is not applicable, DO NOT inrlicin 1hic

MONETARY POLITICAL CONTRIRUITINN =

nama in tha rannrt

=ruLe A1

The Instruction Guide explains how to completa thic §

2 FILER NAME

Chyishve. LCBVWJOZ%/?\

4

0 N ]

Date

6 Full name of contributor

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

6 Contributor address;

@mss'n TR

8 Principal occupation IZOb title (See Instructions)

Qlfor

ID’UW

Full name of contributor

HDU\QDhTWMS

Principal occupation

Job title (See Instructions)

[ re.cgo™ ACBL

Date

p B

Full name of contributor

.. Skeve Deertler
Contributor address; City;

HouS4on TX 7 706s

Principal occupation / Job title (See Instructions)

Date

pa 2

Full name of contributor out

-------

Contributor address:

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

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL
Ifcontributor is out-of-state PAC, pleasr

Forms provided by Texas Ethics Comn

Reset Form

Cypress T 7HR

ﬁg’g DS

alf oty

€ jo0-0°

tion ($)

£ 572,05

on ($)

n ($)

b [0 (o

vised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scugm/;us A1
O

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

1 Tolal pages Schedule At:
The Instruction Guide explains how to complete this form.

2 FILER NAME (Ln r(ém hlbww

4 Date § Full name of contributor [ out-of-state PAC (|o¢ )

(\9%
O((ZSL EDV\OPL vved Q’alw Eﬁ‘/)z' Code g‘ ?éf 05
€ Contributor address; H fs} 12

[,11‘77%4 Co Bowy

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occépgﬁon / J?Sb title (See Instructions) 8 Employer (See Instructions)
3 SvaS e
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
..... Conmbmorddress'cw.smte‘zfpc‘)de
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ety eddrenm G e ZinGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC (1D#: S | Amount of contribution ($)
""" E;.};r};'lj{;{l.'éa};;';;"""""""'i:'ai;:""""""'égé;"‘}ilii'c';d;"""
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 11/15/2022



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 Total pages Schedule A2:

2 FILER NAME
Christine Kalmbach

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 2030.44

6 Date 6 Full name of contributor  [J out-of-state PAC (ID#

.,,Cy-Fair Liberty PAC

-

7 Contributor address; City; State;

w7
Q‘\ﬁ DAL A i

13121 LOUETTA RD NUM 1555, CYPRESS TX 77429

)| 8 Amount of | 8 In-kind contribution
Contribution $ |  description
............... I Marketing

Zip Code 253044 | Materials
|

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tile (FOR NON-JUDICIAL)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

413 Confributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 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 [ out-of-state PAC (1D¥:

Date

Contributor address; City; State;

In-kind contribution
description

Amount of
Contribution $

Zip Code

|
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firn 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 SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comm|. Reset Form _ p-sta

Revised 8/17/2020

Reset Page
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4_____—-—-"--'_-'-_'-_-1

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 £:
2 F'_'-E'_‘ NAME 4 Fller ID (Ethics Commission Filers)
Christine Kalmbach
4 TOTAL OF UNITEMIZED LOANS $ NLCS- o°
8 Date of loan 7 Namo of lender [ out-of-state PAC (D#: ) ® LoanAmount($)
7/21/2023 Christine Kalmbach 100.00
e A i Co L

Institution? 7710 Cherry Park Dr #7260 Houston TX 77095
411 Maturity date

O v [ 01/31/2023

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)
Paal tar el emploned

14 Description of Collateral 16
Check if personal funds were deposited into political
none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 49 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥ ) Loan Amount ($)
Is lender Lender address; City; State, Zip Code Interest rate
a financial
Institution? Miaturity date
a
Oy [~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
i i : Fsta D Revised 8/17/2020
Forms provided by Texas Ethics Comm i Reset Form T ‘ Reset Page




LOANS

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

scHepuLE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME
Christine Kalmbach

3 Filer ID (Ethicse Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ /Lopo.0O
6 Date of loan 7 Name of lender [ out-of-state PAC (ID¥: ) 9 LoanAmount($)
10/10/2023 | Christine Kalmbach 2500.00
o[ Ve ssie T o e e RO e
Institution? 7710 Cherry Park Dr #7260 Houston TX 77095 11
Maturity date
[l v [l 03/10/2023
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Porltor G enmplond

14 Description of Collateral

none

16
Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

18 Guarantor address; City:

not applicable

trsevessersaNne s esesas R R N R R N PR TR ceew

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID¥: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interestrate
a financial
Institution? -
Maturity date
Ly O~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

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) \

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 Comm|
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/

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

)

Advertising Expense

Accounting/Banking
Corsulting Expense
Contributions/Donations Made By

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Event Expense Loan Repaymernt/Reimbursemnent Solicitation/F undraising Expense

Fees Offico Overhoad/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave!In District

GiVAwards/Memorials Expense Printing Exponse Trave! Out Of District

Legal Services Salaries\Vages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME
Christine Kalmbach

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name
07/31/2023 True Texas Project
6 Amount ($) 7 Payee address; City; State; Zip Code
25.00 2300 Valley View Ln Ste 242 Irving TX 75062
Irving, TX 75062
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense Online Event Training
EXPEP?['):ITURE
© Check ftravel 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 Christine Kalmbach CyFalr |SD Board
Date Payee name
09/08/2023 CyFair Republican Women
Amount (§) Payee address; City; State; Zip Code
25.00 10750 Barker Cypress Rd.., Ste 104 #153, Cypress, TX 77433
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food Expense Lunch
ExpEr?['):aTURE

Check iftravel outside of Texas. Complete Schedule T Check it Austin, TX, officeholder living

P

OF
EXPENDITURE

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

expendilure to benefit C/OH  Christine Kalmbach Cy-Fair ISD Board

Date Payee name
09/20/2023 Cherry Tree Republicans

Amount ($) Payee address; City; State; Zip Code
26 .c0 1107 Wortham Blvd Houston TX 77065

Category (See Categories listed at the top of this schedule) Description
PURPOSE Food Expense Dinner

Check ff travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense

Complete ONLY if direct

expenditure 1o benefit C/OH Chrlst|ne Ka|mbach

Office sought Office held

CyFair ISD Board

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

i ! |es. R Revised 8/17/2020
cscon| ¥ Reset Form [**|i| | ResetPage |




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

2

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursemnont Solicitation/F undraising Expense

Accounting/Banking Foes Office Overhoad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expanse Trave! In District

Cortributions/Donations Made By GiflvAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee LegalServices Salaries'VWages/Contract Labor Other (enter a category not fisted above)

Credit Card Payment
The Instruction Gulde explains how to complete this form.

IS s e Kabbach

8 Payeg name

2 e00) e

1 Tolal pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

¢ %ﬁf |O-2027

6 Amount ($) 7 Payee address: City; State; Zip Code
. S
12.3¢ U5 SpBS St San Franaiscoe O 0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Ot~ Web servGs3
EXPENDITURE
© D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expr:nde'rtZre to b;ne:[lle{(::lOH a-\ g ﬁ e (-f | l/VVL.b / C‘Fi‘S‘D éD /ZQ(_E
Date Payee name
B U8 iy
Amount ($) Payee address; City; State; Zip Code
@MLL”;-ZG: 7095 L llywood Dl Ch
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
EXPENDITURE
I:, Checkiftravel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder narpe Office sought Office held
dit benefit C/OH -
expenditure 1o benefi (;lq n SW E i V’WL éF/eD PD QA(E
Date Payee nrame
G. (2 2o RS
Amount ($) Payee address; City: State; Zip Code
2680 7045 Hhllywood Blvd- A
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Se‘r V{ ) C 6‘
EXPENDITURE %V W 6 b
[] cneckittraveloutside of Texas. Complete Schedule . |:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Chnsoae Yanbian (F1S0 BD Pace
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Complete ONLY if direct Office held

expenditure to benefit C/OH

www.ethics state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report. %
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offico Overhoad/Rental Expense Transportation Equipment & Related Expense
Corsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expanse 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 Tolal pages Schedule F1: ILER NA 3 Filer ID (Ethics Commission Filers)
(E‘h {'150ne \{é\mbwh
4 Da 6 Pnyee name
. G 20> S GUAQRe [LP

€ Amount ($) 7 Payed’address; Clty; State; Zip Code
&) .
|42 145 parded SE 460 AR Frencisce CA q(‘fr;??%?_,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE @JQ gé,r Ca-é
OF
EXPENDITURE 6’% @Y W Vt
© [:] Check it travel outside of Texas. Complete ScheduleT. D Check il Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder nam Office sought Office held
axpr:l:l:hzre to b;nefrifi‘.IOH T M kaaaﬁ—l mg D B D /Za(QJ
Date Payee name
202%
0. B0 20 Fccq.om
Amount ($) Payee address; City; State; Zip Code
o
f“p.Dc’ {7‘2(90 Fm 524 +o«Stor &77 A
Category (See Categories listed at the top of this schedule) Description
PURPOSE : / p P
OF {
EXPENDITURE ﬁ Ccom/ﬁ BJHK{M Je'
D Check if travel outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH Wn-g } , \W mep ﬁp & 2l
Date Payee name )
5.2 2027 Fecu ovy
Amount ($) Payee address; City; State; Zip Code
00 529 e
%o 15260 FIh 52 Hpustoin T 77095
Category (See Categories listed at the top of this schedule) Description
PURPOSE (é
OF
EXPENDITURE A@OW% / 6 d,nLW @
l:] Check f travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Ocheho!der name

expenditure to benefit C/OH (‘\ } /J,Y,L \Q vaJy %Elﬁl O B v Ea& o

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

Al

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense TravelIn District

Contributions/Donations Made By GivAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee LegalServices SalariesWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
* The Instruction Gulde explains how to complete this form.

" Uiy itvea Wubach

8 Payee name

Fagebpok

7 Payee address;

1 Total pages Schedule Fi: 3 Fller ID (Ethics Commission Filers)

4 oau_,)lo . 200%

6 Amount ($) City;

b0l THACKER wit]  Imenle Park-cn

8 (a) Category (See Categories listed at the top of this schedule)
Advertising

() D Check if travel outside of Texas. Complete ScheduleT.

State; Zip Code

qysl>

(b) Description
PdJet 5 9

[] check if Austin, TX, ofticeholder fiving expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder;name Office sought Office held
expenditure to benefit C/OH h’Y! lw\bdd’] CP{ S D ﬁ p QBC_Q
Date Payee name
~ 062>
Q-20~2 C ANDP
Amount ($) Payee address; State; Zip Code

(568 MVTN Ty TR

Description

Advernisive

[] cneck it Austin, TX, officeholder fiving expense

Lod |HLe

Category (See Categories listed at the top of this schedule)

PURPOSE

EXPE P?['):ITU RE A‘d UWS n 19

D Check iftravel outside of Texas. Complete Schedule T

Comple'te ONLY if direct Candidate { Officeholder n Office sought Office held
expendilure to benefit C/OH [ éw VB\, /"Jfadn O;’SD BD JZ ace.
Date Payee name
&5 | crz Consw(tng
Amount ($) Payee address; City: State; Zip Code
Lpg.00 | bt oS R4 HouSten T 77057
Category (See Categories listed at the top of this schedule) Description
PURPOSE s
EXPENDITURE congul ti n) Cohsu (h ne
I:l Check ff travel outside of Texas. Complets Schedule T. D Check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH (\‘m Q+m del/V]/\/’?A 0{/\ C A gD BQWA .

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F
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)
Adurtl_slng Expense Event Expense Loan Repayment/Reimbumement BolicitationF undraising Expense
Corm R Expers Food/Beverage Expanse Pollng Exparma T e Dy et & Reletod Exparns
Contributions/Donations Made By GIVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries\Vages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:({2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 8 Payee name
O -1l C\ - Fair for | fyperty Chc
6 i\mount ($) 7 Payee address: € te; Zip Code
Teoot | 3121 Louektd Ry #)5 s K@;mesS L7129
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE f
Adwedisng pelver fisivg
() D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Co did, Office held
e soncon (G Tatwabach  (Feb ko Kace ™"
Date Payee name
\ % 28U
O Cffai €y ub.ef“«‘*v)mc«
Amount ($) Payee address; State; Zip Code
Gl | 300 louske R4 $)555 Copress TR TH29
Category (See Categories listed at the top of this schedule) Description
PURPOSE A ’H ’ .
¢ A I
EXPEI?I;-ITURE d W )/? d V\Q’r’ﬁ 5 ’
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider fiving expense
Complete ONLY if direct Ca ndldate / Off'oeholder ame Office sought Office held
dif benefit C/OH
expenditure to benefit Iﬁ| gw k E\‘ LWM CF|>D BDQQ ce
Date Payee name
A- 62| e bor Lerty) 278
Amount ($) Payee address; State; Zip Code
29 0.06 2121 (sueta KA #/565‘ C%Weg"l? 229
Category (See Categories listed at the top of this schedule) Description
PURPOSE d . .-
W\
oo AN pd vertising
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
lete ONLY if direct Capdidate / Officeholder name Office sought Office held
S:;ﬁ:i:zre to belneflirteCIOH um m WQM—. C {‘)g(D (&D /&\’C@
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 11/15/2022

Forms provided by Texas Ethics Commission www.ethics,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)
Adve ttl_slng Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expe
goo?:::".WEB: nking Fees Office Overhead/Rental Expense Transportation Eqr:lpnnm & erl:bd Expense
oo ing Expense Food/Beverage Expense Polling Expense Travel In District
ntributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
c:: ;v;dr;lelomcchouerponht Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,
ER NAME

b b Liverty T

7 Payde address;

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

4 Dltn 26 '26?:}

6 Amount $)

o LRl

State; Zip Code

Bl2l Lawets P4 #1555 Cyess Ty 77429

(a) Category (See Categories listed atthe top of this schedule)

(b) Description

Qﬁ#v\eﬂ%’ﬁ%

[] check if Austin, Tx, officeholder living expense

PURPOSE

expeaTuRs Adlver-fomg

(c) E] Check if travel outside of Texas. Complete Schedule T,

9 Complete ONLY if direct

z/?idata 1 Officeholder n me Office sought Office held
expenditure lo benefit C/OH VVl P 9 Q
fu Vo eh CrisP Pa Kaee
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Checkiftravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure 1o 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
D Check ff travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 11/15/2022



