CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
- 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER  |Mrs. Kristi K OFFICE USE ONLY
NAME b e Date Recorved
NICKNAME LAST SUFFIX
Britt FILED FOR nEcoNI:eD
AT TN
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #, CITY; STATE; 2P CODE 3 3 0 P
OFFICEHOLDER |P.0O. Box 1473, Corpus Christi, TX 78403
MAILING P JUL 17 2023
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (713 ) 398-8760
Recaipt # Amount §
6 CAMPAIGN MS / MRS { MR FIRST M!
e URER M Michael Gate Procaseed
NICKNAME LAST SUFFIX
Date Imaged
Hummell e e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 3914 Giants Dr., C hristi, TX 78414
ADDRESS » LOTPUS ¢ !
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER
PHONE ( 361 ) 693-2909
8 REPORT TYPE _
30th day before 15th day after
|— January 15 |_ day oloction ]—_ Runaff [_ day campaign
(Officeholder Onty)
Exceaded Modified N
B Juyis [_ 8th day before slection I_ R L [_ Final Report (Attach C/OH - FR}
0 PERIOD Month Day Year Month Day Year
COVERED
T /1 23 THROUGH 6 / 30 Ve 23
H ELECTION ELECTION DATE ELECTION TYPE
Month Day Year W Primary Runoff Other
3 / 5 / 24 General Spacial
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Nueces County District Attorney
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR 'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOL DERS ARE REQUIRED T REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics. state.bx.us 2 0 2 3 - 0 0 6 5




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 4 ,46000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTAL POLITICAL EXPENDITURES
s 9039.19
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD s 4 ,459.79
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 499 77

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and incdludes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of .
20 . to certify which, withess my hand and seal of office.
Signature of officer administaring oath Printed name of officer administering cath Title of officer administering oath

OR

{2) Unsworn Declaration

My name is KHSﬁ K hd %,M‘h’ . and my date of birth is PI
My address is P.0. ?)OX lkl'%i (QIF dm‘\ﬂm TX :)lg'q()g NMCC.(

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

Executed in ’\/ Uf €3 County, State of T‘-e\(a-& ,on the Kay of

M?“?%mr il

Sngnalure of Candndstelomoeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commigsion Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 14,460.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, B SCHEDULE E: LOANS $ 5,499.77
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9,039.19
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
5. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. H SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $  5,499.77
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.athics.state.bx.us

Revised 8/17/2020




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: 7

2 FILER NAME

Kristi K. Britt

3 Filer ID {(Ethics Commission Filers}

4 Date

03/27/2023

5 Full name of contributor out-of-state PAC (ID#: )

Michael McCutchon

6 Contributor addrass. City; State; Zip Code

203 Jackson PI., Corpus Christi, TX 78411

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/05/2023

Full name of contributor out-of-state PAC (ID¥: )
Michael Hummell
Contributor address, City; State; Zip Code

3914 Giants Drive, Corpus Christi, TX 78414

Amount of contribution (%)

1,500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

04/19/2023

Full name of contributor & out-of-state PAC (ID#: )
Rajan David Ahuja
Contributor address; City; State; Zip Code

500 N. Shoreline Blvd., Suite 501, Corpus Christi, TX 78401

Amount of contribution (§)

2,000.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

04/25/2023

Full name of contributor out-of-state PAC (ID#; )
Susan Kesel
Contributor address; City; State; Zip Code

9046 River Birch Dr., Biloxi, MS 39532

Amount of contribution ($)

500.00

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 Commission www_ethics.state.tx.us

Revised 8/17/2020




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 complote this form.

1 Total pages Schedule A1 7

2 FILER NAME

Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 Date

04/24/2023

§ Full name of contributor

Sutherdand Winn

6§ Contributor address; Zip Code

800 N. Shoreline Bivd., Corpus Christi, TX 78401

out-of-siate PAC {ID#: )

7 Amount of contribution (§)

500.00

8 Principal occu,

pation / Job titke (See Instructions}

9 Employer (See Instructions)

Date

04/24/2023

Full name of contributor out-of-state PAC {ID#. )

Contributor address; Zip Code

800 N. Shoreline Blvd., Corpus Christi, TX 78401

Amount of contribution ($)

500.00

Principal occupation / Job titke (Sea Instructions)

Employer {See Instructions)

Date

04/24/2023

Full name of contributor out-of-state PAC (ID#. }
Tom Winn
Contributor address: City: State; Zip Code

800 N. Shoreline Blvd., Corpus Christi, TX 78401

Amount of contribution ($)

500.00

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

Date

04/24/2023

Full name of contributor out-of-state PAC {ID¥: )

Chris Gale and Amie Augenstein

Contributor address; State; Zip Code

P.O. Box 2591, Corpus Christi, TX 78403

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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: 7

2 FILER NAME

Kristi K. Britt

3 Filer ID {(Ethics Commission Filers}

4 Date

05/12/2023

5 Full name of contributor
Hailey Gonzalez

6§ Contributor address;

out-of-state PAC (1D )

Zip Code

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

05/11/2023

Fuli name of contributor

Robert DeShazo

Contributor address;

out-of-state PAC {ID# )

Amount of contribution (§)

250.00

Principal occupation / Job tithe (Sea Instructions)

Employer {See Instructions)

Date

06/13/2023

Full name of contributor

Norm Baker

Contributor address;

out-of-state PAC (ID#: )

Zip Code

14493 SPID #A321, Corpus Christi, TX 78418

Amount of contribution {§)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

06/02/2023

Full name of contributor

Henry Hansen

Contributor address;

oui-of-state PAC (ID#: }

City, State; Zip Code

Amount of contribution (3}

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 Commission

www.ethics.state.tbcus

Revised §/17/2020




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 Al:

7

2 FILER NAME

Kristi K. B

ritt

3 Filer ID {Ethics Commigsion Filers}

4 Date

06/11/2023

§ Full name of contributor

Jerry and Keely Hunsaker

6 Contributor address; State; Zip Code

4707 Everhart, No. 106, Corpus Christi, TX 78411

out-of-state PAC (ID#: )

7 Amount of contribution ($)

500.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

06/13/2023

Full name of contributor out-of.state PAC (ID#: )
Courtenay Berry
Contributor address; City; State Zip Code

2757 Ocean Dr., Corpus Christi, TX 78404

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Date

06/13/2023

Full name of contributor

Barbara Jernagan

Contributor address;

13821 Topsail St., Corpus Christi, TX 78418

cut-of-state PAC (ID#¥; }

Amount of contribution (%)

20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

06/13/2012

Fult name of contributor

Charles and Janet Clark

Contributor address; State; Zip Code

13702 Tajamar, Corpus Christi, TX 78418

out-of-state PAC (ID#: )

Amount of contribution (%}

250.00

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 Commission

www.ethics.state ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total hedule At:
The Instruction Guide explains how to complete this form. otal pages Schedu 7

2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
Kristi K. Britt
4 Date 5 Full name of contributor out-of-state PAC (ID¥; y| 7 Amount of contribution ($)

Anna Renee Cooper

061312023 | vt e s e 200.00

3832 Denver, Corpus Christi, TX 78411

8 Principal occupation / Job title (See Instructions) 9 Employer {See Inatructions)

Date Full name of contributor out-of-state PAC {ID¥; ) Amaunt of contribution ($)

Sam Beecroft and Melissa Wilson

0671312023 |- e 2 5 0 0 0
Contributar address; City; State; Zip Code .

144 Ropes St., Corpus Christi, TX 78411

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

Date Full name of contributor out-of-state PAC (ID#: ) Armount of contribution ($)

Charles and Cristal Breckendridge

OB/IM2023 1 Gomimaor w7 ot Smw ZpGods 1 ,500 .00

13706 Tajamar, Corpus Christi, TX 78418

Principal occupation f Job tithe (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)

Eleanor Rector

061312023 ¢ aviar sorena SV Sute; 7 Cote 20.00

4522 Hogan, Corpus Christi, TX 78413

Principal occupation / Job tithe {See instructions) Employer {See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

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

hedule A1:
The Instruction Guide explains how to complete this form., 1 Total pages Schedule 7

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Kristi K. Britt
4 Date 5 Full name of contributor out-ol-state PAC {I0¥: y| 7 Amount of contribution (%)

Jennifer Hilliard

0632023 | covier airess: O swe zpcods | 200.00

904 Sandpiper, IngleS|de TX 78362

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (JO#: ) Amount of contribution {$)

J. Daniel Hogan

OB/13/2023 |- oo 1 O 0 0 0
Contributor address; City; State; Zip Code

818 Oriole St., Corpus Christi, TX 78418

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

Date Full name of contributor out-of-state PAC (ID¥; H Amount of contribution ($)

Christine Fawks

OB/13/2023 |- oo oee oo 5 0 0 0
Contributor address,; City; State; Zip Code -

726 Oriole St., Corpus Christi, TX 78418

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

Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)

Steve and Mary Gagnon

0/13/2023 | (o om s, ZpCode 50 OO

15618 Cuttysark, Corpus Christi, TX 78418

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 Commigsion www.ethics.state.tx.us Revised 8/17/202¢



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 Total pages Schedule A1: 7

2 FILER NAME

Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor out-of-state PAC (IO¥: y| 7 Amount of contribution ($)
Natalie Olsson
061312023 | o e wacrons e, 7 Gode 20.00
' ]
Ho18 TR
8 Principal occupation / Job title (See(jﬂsh‘ucﬁons) | 9 E ployer (See Inatructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Eileen Parr
OB/ABI2023 |- - oo ommm o me e 2 5 O 0 0
Contributor addre: () Zip Code -
Ous %/1 7}'(

Principal occupation / Job titke (Sea Instruchons)

Employer {See Instructions)

Full name of contributor out-of-state PAC {ID#: )

Contributor address, City; State; Zip Code

Amount of contribution {§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 Commission www.ethics.state tcus

Revised 8/17/2020



LOANS SCHEDULE E
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explaing how to complete this form. 1 Total pages Schedule E: 1
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Kristi K. Britt
4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Nameoflender [ out-of-state PAC (ID¥; } 9  LoanAmount(§)
06/30/2023 | Kristi K. Britt 5,499.77
6 I3 lender '8 Lender ddress ''''' City; State;  Zip Code 10 Interest rate
a financial 0.00
Institution? Corpus Christi, TX 78418 Fr I TP—
M v[e N

12 Principal occupation / Job title (See Instructions)
Nueces County Assistant District Attorney

13 Employer (See Instructions)

Nueces County

14 Description of Collateral

15
Chack if personal funds were deposited into political

account (See Instructions)

- none
16 GUARANTOR 17 Name of guarantor
INFORMATION
18 Guarantor address; City;
not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of jender [ out-of-state PAC (ID#; } Loan Amount ($)
Is lender Lender address; City: State;  Zip Code Interest rate
a financial
Institution? ;
Maturity date
Ty N~

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Description of Collateral

nona

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

GUARANTOR
INFORMATION

Naime of guarantor

Guarantor address;

not applicable

Amount Guaranteed ($)

Principal Qccupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Sokicitation/Fundraising Expense
Accounting/Banking Feas QOffice Overnead/Rental Expeonse Transportation Equiprment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memonals Expenss Printing Expense Travel Out Of District
Candidata/OfMceholder/Poitical Committes tegal Services Salariesages/Contract Labor Other {enter a category not isted above)
Credt Cand Paymernt
The Instruction Guide explains how to completa this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Kristi K. Britt
4 Date 5 Payee name
05/05/2023 MK Visual Communications
6 Amount ($) 7 Payee address; City; State; Zip Code
1,501.86
8 {a) Category ({See Categories listed at the iop of this schedule) {b) Description
PURSOSE Advertising Yard signs
EXPENDITURE
(c) Chec if travel outside of Texas. Comphete Schadule T. Check if Austin, TX, officehiolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heakd

expenditure to benefit C/OH

Date Payee name
05/08/2023 | Gulf Coast Graphics
Amount ($) Payee address; City; State; Zip Code
83.89 P.O. Box 9312, Corpus Christi, TX 78469
Category (See Categories listed at the top of this schedule) Description
PU%P'QSE Event Expense Invitations
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
05/15/2023 | yanet's Cakery

Amount ($) Payee address; City; State; Zip Code
71 00 5880 Everhart Rd., Corpus Christi, TX 78413

Catagory (See Catagories listed at the top of this schedule) Description
e)-Sae Event Expense Cake
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

aexpenditure to benefit C/OH

ATTACH ADDITIONAL COMES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense

Accounting/Banking
Consulting

Cradit Card Payment

Expense
Contributions/Donations Made By
Candidata/Officaholder/Poltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Solicitation/Fundraising

Fees Office Overhead/Rental Transporiation Equipment 4 Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifvAwanis/Memonials Expense Printing Expense Travel Out Of District

Legal Services Salariea/Wages/Contract Labor Cther {(enter a category not ksted above)

The Instruction Guide explains how to ¢

omplete this form.

1 Total pages Schedule F1:
7

2 FILER NAME

Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
05/22/2023 Outback Steakhouse
6 Amount ($) 7 Payee address, City; State; Zip Code
200 00 4221 SPID, Corpus Christi, TX 78411
8 (a) Category (See Calegories listed at the top of this schedule) (b} Description
PURPOSE Food/Beverage Expense Campaign planning
OF
EXPENDITURE
(c) Check if travet outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payos names
05/22/2023 Jesse Trevino
Amount ($) Payee address; City; State; Zip Code
200 00 Corpus Christi, TX
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Event Expense Photography
OF
EXPENDITURE

Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officehokler living expense

PURPOSE
OF
EXPENDITURE

Gift Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/23/2023 MK Visual Communications
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Scholarship contestant

Check i travel outside of Texas. Complete Schedule T.

Check it Austin, TX, officeholder living axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Adverlising Expense £vent Expense Loan RepaymentResmbursement Solicita jonF undraising Expense
Actounting/Banking Fees Ofice Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expense Food/Beverage Expense Pollng Expense Travet In Oistnict
Contributions/Donations Made By GitttAwardsMemorals Expense Prin ing Expanse Travel Out Of District
Candidate/Cflicehoider/Pol ical Commitiee Legal Sefvices Satanes/wages/Contract Labor Other (entar 2 category not isted above)
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
1’ Kristi K. Britt
4 Date 5§ Payee name
05/24/2023 MK Visual Communications
6 Amount {$) 7 Payee address; City; State, Zip Code
8 {a) Category (See Categones listed at the fop of this schedule) (b) Description
PURPOSE Consuiting Expense media content
OF
EXPENDITURE
{c) Check if iravel outsice of Texas Complete Schedule T Check d Aussin, TX, officeholder lving expense
9 Compiele ONLY ff direct Candidate / Ofhiceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

05/25/2023 MK Visuai Communications

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

1.000.00 Corpus Christi, TX 78418
] -

Category {See Categones listed at the top of this schedule) Description
PURPOSE Advertising Expense advertising content creation
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T Check if Austin, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/30/2023 Gulf Coast Graphics
Amount ($) Payee address; City; State; Zip Code

P.O. Box 9312, Corpus Christi, TX 78469

38.97

Category {See Categones listed ai the top of this schedule} Descrniption
PURPOSE Advertising Expense Printed campaign materials
EXPENDITURE
Check if wavel outside of Texas. Compiete Schecule T Check  Austin, TX, officehoider iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

Consulting Expense

Contributions/Donations Made By
Candidata/Officeholder/Poliical Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salares/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundeaising Expense
Tranaportation Equipment & Related Expense
Travel In District

Traveld Out Of District

Crither (anter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Kristi K. Britt

4 Date 5 Payee name

05/30/2023 Texas Federation of Republican Women
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {n) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE Other Candidate Program
OF
EXPENDITURE
(4] Check if travel outside of Texas. Complete Schedue 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

Date Payee nama

05/30/2023 Instituto DeCultura Hispanica

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

500 00 Corpus Christi, TX

Category (See Categories listad at the top of this schedule) Description
PURPOSE Gift/Award Expense Scholarship Fund
OF
EXPENDITURE
Check if travet cutside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Candidate f Officeholder name

Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
06/01/2023 Hard Knocks

Amount {$} Payee address; City; State; Zip Code
36 1 3 Corpus Christi, TX 78418

Category (See Categories listed at the top of this schedube)} Description
PURPOSE Food/Beverage Expense Event planning
EXPENDITURE
Chack ¥ travel outside of Texas. Complote Schedule T. Check if Austin, TX, officahcider living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeouLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

105.54

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundeaising
Accounting/Banking Fees Offices Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travei In District
Contributions/Donations Made By Gift/AwardaMemorials Expense Printing Expense Travet Out Of District
Candiiate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not iisted above)
Cord The Instruction Guide explains how to complets this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Kristi K. Britt
4 Date 5 Payee name
06/05/2023 Gulf Coast Graphics
6 Amount (%) 7 Payee address; City: State; Zip Code

P.0. Box 9312, Corpus Christi, TX 78469

8 {8) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE Printing Expense printed campaign materials
EXPE:I;TURE
{c) Gheck if travel outside of Texas. Complela Schedule T. Check if Austin, TX, officeholder living expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

81.00

Date Payee name
06/06/2023 Island ltalian
Amount ($) Payee address; City; State; Zip Code

Corpus Christi, TX 78418

Category (See Categories listed at the tap of this schedule) Description
PURPOSE Food/Beverage Expense Event planning
EXPE:I:ITURE
Check if traved outside of Texas. Complete Schedule T. Check if Austin, TX, officehglder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

expenditure to benefit C/OH

Date Payee name
06/16/2023 David Kalagridis Foundation
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Tournament sponsor
EXPENDITURE
Check if travel outside of Texas. Complets Schadule T. Check if Austin, TX, officeholder living expanse

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

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS HED

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 Repaymeant/Reimbursement Soliciiation/Fundeaising

Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwardsMemornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salories/W Labor Other (enter a category not isted 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)
7 Kristi K. Britt
4 Date 5 Payee name
06/23/2023 MK Visual Communications
6 Amount (3) 7 Payee address,; City; State; Zip Code

500 00 Corpus Christi, TX 78418

8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE Consulting campaign content creation
OF
EXPENDITURE
{c}) Check if travel outside of Taxas. Complete Schedule T. Check if Austin, TX, officaholder living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
06/28/2023 Corpus Christi Yacht Club
Amount ($) Payee address; City; State; Zip Code

2 036.46 |Corpus Christi, TX 78404

Category (Sea Categories listed at the top of this schedula) Description
PURPOSE Fundraising Fundraising event
OF
EXPENDITURE
Check if traved outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
06/29/2023 Vista Print
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisied at the tap of this schedule) Description
pusgagse Advertising Printed campaign materials
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure ic benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a)

scHEDULE F1

Advertising Expense Evert Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense
Accounting/Banking Foas Offica Overhead/Rendal Expense Transportation Equipment & Relatod Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poltical Commities Legal Services Salares/WagssiContract Labor Other (enter a catagory not isted above)
Crodit Card Payment
The fnstruction Guide explains how to complete this form.
¥ Total pages Schedule F1:|2 FILER NAME 3 Filer D (Ethics Commission Filers)
7 Kristi K. Britt
4 Date 5 Payeo name
05/03/2023 MK Visual Communications
6 Amount ($) 7 Payee address; City; State; Zip Code
888 50 Corpus Christi, TX 78418
8 (a) Category (See Categories listed at the lop of this schedule) (b} Description
PURPOSE Advertising Campaign materials
OF
EXPENDITURE
{c) Check if travel outside of Texas, Complete Schedule T. Check i Austin, TX, officehoider living expensa
9 Complete DNLY if direct Candidate / Officeholdar name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
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 Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chaeck if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursenment
Accourting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributiona/Donations Made By GifAwardsMemorials Expense Printing Expense
Candidate/Otficehoider/Political Committoe Legal Services Labor

The Instruction Guide explains how to complete this form.

Sokciation/Fundraising Exponse
Transportation . & Related Expense
Travel In District
Travet OQut Of District
(hher (enter a categ

y ot listed ab

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

Consulting

Kristi K. Britt
4 Date 5 Payee name
03/27/2023 GoDaddy
6 Amount ($) 7 Payee address; City: State; Zip Code
896.77
Reimbursement from
v  political contributions
imended
{a) Category (See Categories listed at the top of this schedule)} {b) Description
PURPOSE L. . .
OF Advertising Social Media
EXPENDITURE
{c) Check it travel cutside of Texas. Completa Schedule T. Check it Austin, TX, officenolder living expense
9 Candidate / Officehoider name Office sought Office held
Complete ONLY If direct
expanditure to benefit C/OH
Date Payee name
01/28/2023 United States Postal Service
Amount {$) Payee address; City, State; Zip Code
83.00
Raimbursernent from
v political contributions
imended
Category (See Categories listad at tha top of this schedule) Description
PURFOSE .
OF Rental Expense Campaign PO Box fee
EXPENDITURE
Ched if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expanse
o Candidate / Officeholder name Office sought Office heid
Complete ONLY i direct
expenditure to benefit C/OH
Date Payae name
03/1412023 MK Visual Communications
Amount ($) Payee address, City; State; Zip Code
500.00 -
Rerimsomontrom Corpus Christi, TX 78418
Y/ political contributions
mended
Category {See Categories listed at the top of this schedule) Description

Media consultation

Chaeck if travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehokier name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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)

Event Expense Loan Repayment/Raeimbursement Solicitation/Fundraising Expense

Foos Otfice Overhead/Rental Expense Transportation Equipment £ Related Expense
Food/Baverage Expensa Polling Expense Travel In District

Gifttt AwarctsMamorials Bxpense Printing Expense Travel Out Of District

Legal Services Salaries/Nvages/Contract Labor Other (enter a category not Estad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

¥  political contributions
nended

4 Kristi K. Britt
4 Date 5 Payeaname
03/12/2023 Padre Island Business Association
6 Amount (§) 7 Payee address; City; State; Zip Code
95.00
Reimbursement from

14493 S. P. I. D., Suite A PMB 313, Corpus Christi, TX 78418

8 {a) Category (See Categoriss listed at the top of this schedule) {b) Description
PURFOSE Advertising Membership
EXPENDITURE
[(=] Chack if travel outside of Taxas. Complete Schedkule T. Check if Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
axpenditure to benefit C/OH
Data Payee name
04/15/2023 MK Visual Communications
Amount (%) Payee address, City: State: Zip Code
500.00 Corpus Christi, TX 78418
Raimbursement from
v political contributions
imended
Category {See Categories listed at the top of this schedule) Description
i-Aae Consulting media content
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Reinbursesment from
¥  poittical contributions
imended

Complete if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee nama
03/16/2023 Parrot Head Club
Amount (§) Fayee address; City; State: Zip Code
2500

13710 Captain Kidd Dr., Corpus Christi, TX 78418

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schaduie)}

Advertising

Description

Membership

Check if travel cutside of Texas. Complate Schedule T,

Chech if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hek!

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SsCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemernt Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp T portation Equipment & Related Bxpense
Consulting Expense Foo/Bevarage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeniolder/Political Commitiea Legal Services Salaries/Wages/Contract Labor Other (enter & category not listed above)
Crodk CardtPay The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Kristi K. Britt
4 Date 5 Payee name
03/21/2023 MK Visual Communications
6 Amount (%) 7 Payee address, City; State; Zip Code
900.00 Corpus Christi, TX 78418
Rakrmbursament from
J  political contributions
nianded
{a) Category (See Categories listed at the top of this scheduls) {b) Description
PURFOSE Advertising Photography
EXPENDITURE
{c) Chack if travel outside of Taxas. Complate Schedule T. Check it Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
03/21/2023 Padre Island Business Association
Amount ($) Payoe address; City; State; Zip Code
500.00
¥ poliical contributions 14493 S. P. I. D., Suite A PMB 313, Corpus Christi, TX 78418
Category (See Categories listad at the top of this schedule) Description
PURPOSE Advertising Sponsorship
EXPENDITURE
Check if travel outside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Cfficenhokier name Office sought Office held

Compiete ONLY if direct
axpenditure to benefit C/OH

Date Payee name
03/24/2023 The Women's Shelter of South Texas
Amount ($) Payee address; City; State; Zip Code
1,500.00
/  political contrioutions P.O. Box 3368, Corpus Christi, TX 78463
Category {See Categaries listed at the top of this schadule) Description
PURPOSE Advertising Sponsorship
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officehokier name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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)

Advertising Expense Event Expense Loan Repayment/Ralimbursemont Solictation/F undraising

Accounting/Banking Fees Office Cverheacd/Remal Expense Transportation Equipment & Related Expense

Consulting Expenss Food/Beverage Exponse Polling Expense “Fravel In District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/OfMceholder/Political Commitiee Legal Services L Labor Other (enter a categofry not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
4

2 FILER NAME

Kristi K. Britt

3 Filer ID (Ethics Comnission Filers)

¥ political contributions.
imanded

4 Date § Payeename
04/18/2023 Galvan Elementary PTA
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 3126 Masterson Dr., Corpus Christi, TX 78415
Reimbursement from

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Sponsorship
EXPENDITURE
{c) Chadlcif iravel cutside of Texas, Complete Schedule T Check if Austin, TX, officeholder living expense
L Candidate / QOfficaholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursemert frorm
political contributions.
Intended
Category (See Categorias 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 axpense

Complete QNLY if direct

Candidate / Officehokder name

expanditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political confributions
inended

Payee address;

City; State,; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories kisted at the top of this scheduie)

Description

Check if travel outside of Texas. Complate Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/QOH

Candidate 7/ Officeholkder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.brus

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. ner 1D (Einies Commission Fiers) otal pages fled [ ?
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mrs. Kristi K OFFICE USE ONLY
NAME L N Fo—
NICKNAME LAST SUFFIX D
. R
Bri FILED FOR RECO
t AT A
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER |P isti o
o e .0. Box 1473, Corpus Christi, TX 78403 JAN 1 6 2024
ADDRESS KARA SANDS
Change of Address CLERK, COUNTY G- RUECES COUNTngEﬁ?s'
5 géN:?:IEDAgE{DER AREA CODE PHONE NUMBER EXTENSION DatgvHand—deli- red ok.Bate Postmarked
F HOL
PHONE (713 ) 398-8760
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
E R H
NAME e M Mike
NICKNAME LAST SUFFIX
Date Imaged
Hummell
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CcITY; STATE; ZIP CODE
TREASURER 3914 Giants Dr., Corpus Christi, TX 78414
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 )  693-2909
9 REPORT TYPE B Jenuey 15 ,_' 30th day before election % Runoff ! . 15th day after campaign
. treasurer appointment
(Officeholder Oniy}
; July 15 i 8th day before election Exceeded Modified [ Final Report (Attach C/OH - FR)
i i Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 1 723 THROUGH 12 / 31 e 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year " Primary Runoft 8tehs?:rription
3 // 5 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Nueces County District Attorney

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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2024-0028



CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7,50000
Eé?&fngURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 279 41
y .
4. TOTAL POLITICAL EXPENDITURES $
__________________ 20,289.24
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 1 3 1 8 72
BALANCE OF REPORTING PERIOD . .

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 7,49977
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.

K | Bk

Signature of Candidate or Officeholder

Please complete either option below:

KARLA C TREVINO

(1) Affidavit Notary 1D #134032544

My Commission Expires
October 25, 2026

NOTARY STAMP/SEAL %\LM )
. A \\
Swomn to and subscribed before me by V\B/ this the HQ day of (W\U\DW*’(

20 ,)/Lk , to certify which, witness my hand and seal of office.

LG~ ata Chivings Trewao Nm—amﬁf

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

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Kristi K. Britt
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7,500.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 125.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. B SCHEDULE E: LOANS $ 12,000.00
5. B  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 22,568.65
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$

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

12. SCHEDULE K: #%TEEE;T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




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: 5

2 FILER NAME

Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 Date

07/06/2023

5 Full name of contributor out-of-state PAC (ID#; )

Angelica Masciale

6 Contributor address; City; State; Zip Code

Corpus Christi, TX 78414

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

07/06/2023

Full name of contributor out-of-state PAC (ID#; )
Carol Kirkland
Contributor address; City; State; Zip Code

Corpus Christi, TX 78414

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

07/06/2023

Full name of contributor out-of-state PAC (ID#: )
Lynn Allison
Contributor address; City; State; Zip Code

Corpus Christi, TX 78411

Amount of contribution ($)

150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

07/11/2023

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

Frank and Frances McNiff

Contributor address; City; State; Zip Code

113 Naples Street , Corpus Christi, TX 78404

Amount of contribution ($)

100.00

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 Commission www.ethics.state.tx.us

Revised 8/17/2020




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: {

2 FILER NAME

Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 Date

07/11/2023

5 Full name of contributor

Art Granados

6 Contributor address; State; Zip Code

3334 Mavis, Corpus Christi, TX 78411

out-of-state PAC (ID#: )

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

07/11/2023

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

Drake and Nancy Beauchamp

Contributor address; State; Zip Code

1901 Ocean Drive, Corpus Christi, TX 78404

Amount of contribution ($)

250.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

07/11/2023

Full name of contributor out-of-state PAC (ID#: )
Dr. John Mason
Contributor address; City State; Zip Code

421 Pasadena Place, Corpus Christi, TX 78411

Amount of contribution ($)

200.00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

07/11/2023

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

Melanie Hauglum

Contributor address; State; Zip Code

202 Wilshire Place, Corpus Christi, TX 78411

Amount of contribution ($)

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 Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 At: g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kristi K. Britt
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Scott Humpal
07/10/2023 ........A..' ................................ T : .............. 1 OOO OO
6 Contributor address; City; State;  Zip Code
Corpus Christi, TX ’ '
H

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amy Cooley

08/17/2023 |- e 5 O O O 0
Contributor address:; City; State; Zip Code

Corpus Christi, TX

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Avinash Ahuja

08/07/2021 |- - g onmbumraddress ............... C“y U State . le S 1 , O O O ] O O

500 N. Shoreline Blvd, Suite 501, Corpus Christi, TX 78401

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

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

Cheri Sperling

08/21/2023 | &5 i saaross aw: Swte; ZpCode 1 ,OOO .00

15398 Caravel Drive, Corpus Christi, TX 78418

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

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

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



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: 6

~.

2 FILER NAME

Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 Date

08/09/2023

5 Full name of contributor out-of-state PAC (ID#: )
Liz Farek
6 Contributor address; City; State; Zip Code

Corpus Christi, TX

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

08/21/2023

Full name of contributor out-of-state PAC (ID#: )
Dale Day
Contributor address; City State; Zip Code

1400 Ocean Drive, Unit 6, Corpus Christi, TX 78404

Amount of contribution ($)

300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/21/2023

Full name of contributor out-of-state PAC (ID#: )
Lonnie Schwirtlich, M.D.
Contributor address; City State; Zip Code

14314 Playa Del Rey, Corpus Christi, TX 78418

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/21/2023

Full name of contributor

Lisa Kennedy

Contributor address; State; Zip Code

4701 Tuscan Way, Corpus Christi, TX 78410

out-of-state PAC (1D#: )

Amount of contribution ($)

100.00

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 Commission

www.ethics.state.tx.us

Revised 8/17/2020




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:

5

2 FILER NAME

Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 Date

12/11/2023

5 Full name of contributor out-of-state PAC (ID#:

Cheri Sperling

6 Contributor address; City; State; Zip Code

156398 Caravel Drive, Corpus Christi, TX 78418

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

12/11/2023

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

Corey and Jennifer Hunt

Contributor address; City; State; Zip Code

14258 Granada Dr., Unit E, Corpus Christi, TX 78418

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (iD#: )

Contributor address: City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (iD#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




CONT

NON-MONETARY (IN-KIND) POLITICAL

RIBUTIONS

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: 1

2 FILER NAME

Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ out-of-state PAC (iD#: )18 Amount of l'9 in-kind contribution
. Contribution $ | d ipti
Mike Hummell wion ® 1 description
............................................................................ 125.0 | Event ticket
1 1/2/23 7 Contributor address: City; State; Zip Code |
391 4 Glants Dr' ' Corpus ChI'IS’[I ’ TX 7841 4 Check if travel outside of Texas. Complete Schedule T.

Attorney

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Bay LTD

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 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)

Date

Full name of contributor [ ] out-of-state PAC (ID#: )

Contributor address; City; State;  Zip Code

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (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 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 Commission www.ethics.state.tx.us

Revised 8/17/2020




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

Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

11/09/2023

7 Nameoflender

Kristi K. Britt

[[] out-of-state PAC (iD#: )

6

Is lender
a financial
Institution?

[ v [N

8 Lender address; State;  Zip Code

Corpus Christi, TX 78418

9 LoanAmount ($)

3,000.00

10 Interest rate

0.00

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Nueces County Assistant District Attorney

13 Employer (See Instructions)

Nueces County

14 Description of Collateral

15

% none

Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (ID#: )

Loan Amount ($)

vy [m N

11/13/2023 | Michael Britt 9,000.00
Is lender Lender address; City State Zip Code Interest rate
a financial 0.00
Institution? Corpus Christi, TX 78418 Maturity date

Principal occupation / Job title (See Instructions)

Surgeon

Employer (See Instructions)

South TX Hip & Knee Solutions

Description of Collateral

® none

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

GUARANTOR
INFORMATION

Name of guarantor

not applicable

Amount Guaranteed ($)

State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

OF
EXPENDITURE

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Kristi K. Britt
4 Date 5 Payee name
07/03/2023 Nueces County GOP
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 Corpus Christi, TX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Event sponsorship
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/21/2023 United Chamber of Commerce CC
Amount ($) Payee address; City; State; Zip Code
460.00 Corpus Christi, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Solicitation/Fundraising State of City

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
7/31/2023 Texas Association of Business

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

Corpus Christi, TX
450.00 P
Category (See Categories listed at the top of this schedule) Description
PURPOSE Solicitation/Fundraising South Texas Business Summit
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/QOH

Candidate / Officeholder name

Office sought Office held

Forms provided by Texas Ethi

ics Co

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounfmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials 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)
7 Kristi K. Britt
4 Date 5 Payee name
08/07/2023 Flour Bluff Booster Club
6 Amount ($) 7 Payee address; City; State; Zip Code
600.00 Corpus Christi, TX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Advertising in sports program
EXPENDITURE
(c) Check if travef 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

Date Payee name
08/09/2023 Nueces County Republican Women

Amount ($) Payee address; City; State; Zip Code
415.00 Corpus Christi, TX

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Sponsor event
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/10/2023 Brewster’s Street Icehouse

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

Corpus Christi, TX
400.00 P ’
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fundraising Event
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com cs.sf Revised 8/17/2020




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

OF
EXPENDITURE

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Kristi K. Britt
4 Date 5 Payee name
08/30/2023 Gulf Coast Mail Service
6 Amount (3$) 7 Payee address; City; State; Zip Code
383.21 Corpus Christi, TX
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Printing expense Marketing materials
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/30/2023 Gulf Coast Screen
Amount ($) Payee address; City; State; Zip Code
960.00 Corpus Christi, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing expense Marketing materials

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
10/05/2023 PIBA

Amount ($) Payee address; City; State; Zip Code
750.00 Corpus Christi, TX

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising expsense Sponsorship
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

Forms provided by Texas Ethics Com

Revised 8/17/2020



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

Consulting Expense
Confributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

7 Kristi K. Britt
4 Date 5 Payee name
10/18/2023 Nueces County Sheriff's Association
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 Corpus Christi, TX
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Table sponsor
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/07/2023 Vistaprint
Amount ($) Payee address; City; State; Zip Code
1309.24
Category (See Categories iisted at the top of this schedule) Description
PURPOSE Advertising printed campaign material
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
11/11/2023 Nueces County Republican Party

Amount ($) Payee address; City; State; Zip Code
1250.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Event sponsor
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020




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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials 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 . i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Kristi K. Britt
4 Date 5 Payee name
11/13/2023 Toucan Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
630.12 Corpus Christi, TX
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising printed campaign materials
EXPENDITURE
{c) 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
11/15/2023 Island Foundation
Amount ($) Payee address; City; State; Zip Code
262.92 Corpus Christi, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Event tickets
OF
EXPENDITURE
Check if travei outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
11/28/2023 Derek Ryan Dover

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

Austin, TX
2020.00 ’
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Campaign research
EXPENDITURE
Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com CS.S Revised 8/17/2020




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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Kristi K. Britt
4 Date 5 Payee name
12/04/2023 Andie Media
6 Amount ($) 7 Payee address; City; State; Zip Code
600.00 Corpus Christi, TX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising video production
EXPENDITURE
©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/04/2023 CASA Coastal Bend
Amount ($) Payee address; City; State; Zip Code
300.00 Corpus Christi, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Event expense
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
12/20/2023 U-Haul

Amount ($) Payee address; City; State; Zip Code
190.60 Corpus Christi, TX

Category (See Categories fisted at the top of this schedule) Description
PURPOSE Rental expense sign installation
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

Forms provided by Texas Ethics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020



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

Consulting Expense
Contributions/Donations Made 8y

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

7 Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

12/27/2023 MK Visual Communications
6 Amount ($) 7 Payee address; City; State; Zip Code
4839.82 Corpus Christi, TX
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising marketing fees, materials
EXPENDITURE
(©) Check if travel outside of Texas. Complete Scheduile T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/28/2023 Signs on the Cheap
Amount ($) Payee address; City; State; Zip Code
3368.50
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising signs
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder 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 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

Forms provided by Texas Ethics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020




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

' 1 Filer ID (Ethics Commission Fiters) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
‘ . OFFICE USE ONLY
OFFICEHOLDER ’Z’H Sh )é
NAME e T T Eovaye———
NICKNAME LAST SUFFIX
B’Vl' H FILED FOR RECORD
AT D56 M
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER |P.O. hristi, TX 78403
OFFICE! P.O. Box 1473, Corpus Christi, FEB 05 2024
ADDRESS KARA SANDS
Change of Address CLERK, COUNTY COURT NUECES COUNTY, TEXAS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (713 ) 398-8760
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
NAME TR miKe
NICKNAME LAST SUFFIX
‘ /h/ . Date Imaged
[Twimme L1
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE: ZIP CODE
TREASURER 3914 Giants Dr., Corpus Christi, TX 78414
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 693-2909
9 REPORT TYPE [— January 15 r‘x— 30th day before election I—— Runoff |—‘ 15th day after campaign
freasurer appointment
(Officeholder Only}
July 15 8th day before election ! Exceeded Modified ‘ Final Report (Attach C/OH - FR)
' Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 71 724 THROUGH 1 // 25 Ve 24
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff gizhsecrription
3 /// 5 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Nueces County District Attorney
14 NOTICE FROM THIS BOX IS FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLIT'CAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
2024-0050

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Kristi K. Britt
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2’20000
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 7
4. TOTAL POLITICAL EXPENDITURES $
| ) 3,380.78
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 995 1 5
BALANCE OF REPORTING PERIOD ; .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 9,999.77
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

WA /bt

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 %4341 K' %VH'/ , and my date of birth is l l/ 8 // 9?0
My address is p () BD\L "‘{'ﬂ , &)‘K“OM (J/mSH‘ T)( , 7840§ , l/‘-*S

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

Executed in A/M@S County, State of _| €3 &3 . on the 5 day of Kbrpoan 2024
[

+

Signature of Candidate/thcehoIder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Kristi K. Britt
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,200.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. M SCHEDULE E: LOANS s 2,500.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,798.57
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3;: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020




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: I

2 FILER NAME

Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 Date

01/02/2024

5 Full name of contributor out-of-state PAC (ID#: )

Chris Gale and Amie Augenstein

6 Contributor address; City; State; Zip Code

P.O. Box 2591, Corpus Christi, TX 78403

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/07/2024

Full name of contributor out-of-state PAC (ID# )
Shelly Benge
Contributor address; City; State; Zip Code

1122 Harborlights Dr., Corpus Christi, TX 78412

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/07/2024

Full name of contributor = out-of-state PAC (ID#: )
Marty Benge
Contributor address; City; State; Zip Code

1122 Harborlights Dr., Corpus Christi, TX 78412

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/08/2024

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

Ann and Mike Lippincott

Contributor address; City; State; Zip Code

322 Catalina Pl., Corpus Christi, TX 78411

Amount of contribution ($)

1,000.00

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 Commission www.ethics.state.tx.us

Revised 8/17/2020




LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME

Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

01/16/2024

6 Is lender
a financial
tnstitution?

RALEY

7 Name oflender

Kristi K. Britt

8 Lender address; City; State;  Zip Code

Corpus Christi, TX 78418

[] out-of-state PAC (iD# )

9 LoanAmount($)

1,000.00

10 Interest rate

0.00

11 Maturity date

12 principal occupation / Job title (See Instructions)

Nueces County Assistant District Attorney

13 Employer (See Instructions)

Nueces County

14 Description of Collateral 15

= none

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

16 GUARANTOR
INFORMATION

not applicable

417 Name of guarantor

18 Guarantor address: City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

01/25/2024

Name of lender

Kristi K. Britt

[ out-of-state PAC (ID#:; )

is lender
a financial
Institution?

[ v = n

Lender address;

Corpus Christi, TX 78418

City, State; Zip Code

Loan Amount ($)

1,500.00

Interest rate

0.00

Maturity date

Principal occupation / Job title (See Instructions)

Nueces County Assistant District Attorney

Employer (See Instructions)

Nueces County

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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L abor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

3 Kristi K. Britt
4 Date 5 Payee name
01/09/2024 Island Moon Newspaper

6 Amount ($)

175.00

7 Payee address:

City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Consulting

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Ad
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense

a9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

01/09/2024 MK Visual Communications

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

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

Media & sign installation

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, cfficeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/10/2024 | wal-Mart
Amount ($) Payee address; City; State; Zip Code
90 43 Corpus Christi, TX
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Scheduie 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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




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
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel in District

Travel Out Of District

QOther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

01/10/2024

Barefoot Mardi Gras

1 Total pages Schedule F1:12 FILER NAME 3 Fiter ID {Ethics Commission Filers)
3
4 Date 5 Payee name

6 Amount ($)

1,500.00

7 Payee address;

Corpus Christi, TX 78418

City; State: Zip Code

240.35

Port Aransas, TX

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Sponsorship
EXPENDITURE
{c) Check if travel 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

Date Payee name

01/16/2024 | South Texas Jetty

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

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

Newspaper Ad

Check if travel outside of Texas. Complete Schedule T.

Check f Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/22/2024 | isiand Moon Newpaper

Amount (3$) Payee address: City; State; Zip Code
1 75 OO Corpus Christi, TX 78418

Category (See Categories listed at the top of this schedule) Description
PURPOSE e
OF Advertising Newspaper Ad
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office helid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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
Consufting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\WWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
3

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

01/24/2024

5 Payee name

John Vaughan

6 Amount (3$)

500.00

7 Payee address;

Corpus Christi, TX 78418

City; State; Zip Code

8 (a) Category (See Categories listed at the top of thus schedule) (b) Description
PURPOSE Advertisin Kiwanis Bingo Sponosorshi
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule 7. Check if Austin, TX. officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State: Zip Code
Category (See Categories 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 hving expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sees 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. officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

1 Filer ID (Ethics Commission Filers)

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

2 Total pages ﬁled:/g

MS / MRS / MR FIRST Mi
3 A e Krist K OFFICE USE ONLY
NAME e Y ——
NICKNAME LAST SUFFIX LED FOR RECORD
Britt AT 2.27¢w
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE#  CITY, STATE;  ZIP CODE '

OFFICEHOLDER

P.O. Box 1473, Corpus Christi, TX 78403

FEB 26 2024

MAILING
ADDRESS KAHA SANDS
CLERK, CQh WWCOUNTY, TEXAS
Change of Address . L g DEPUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (713 ) 398-8760
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
NAWE ) MiKe
NICKNAME LAST SUFFIX
Date Imaged
Hummell
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # CciTY; STATE; ZiP CODE
TREASURER 3914 Giants Dr., Corpus Christi, TX 78414
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 693-2909

9 REPORT TYPE

! January 15 ! 30th day before election ] Runoff

15th day after campaign
treasurer appointment
(Officeholder Oniy)

-

July 15 B 8th day before election l Exceeded Modified | Final Report (Attach G/OH - FR}
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
1 26 24 THROUGH 2 24 24
/
1 ELECTION ELECTION DATE ELECTION TYPE
B primary Runoff Other
Month Day Year Description
P )
3 v 5 / 24 Generat Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Nueces County District Attorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 1S 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 {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

2024-0077

12020



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer iD (Ethics Commission Filers)
Kristi K. Britt
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,47500
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 1.06 5
’
4. TOTAL POLITICAL EXPENDITURES $
__________ 31,328.14
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 326 83
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 22 21 2 77
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

C

S|gnature 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 ’4“‘54,’ /< @7'{"/ , and my date of birth is I//?//ﬁ?'o
My address is p 0. Boﬁ /Lfﬂ%, C}?YI?(A.S éhl’ld'/’l T_X :fﬁé 5 “US

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

Executed in I\/ (/LCCCS County, State of '%as , on the Z(pjh day of

4

Signature of Cand@ate/Off ceholder (Declarant)

Forms provided by 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)
Kristi K. Britt
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,475.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULE E: LOANS s 2,213.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,266.92
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 25,061.22
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




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: 3

2 FILER NAME

Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 Date

01/29/2024

5 Full name of contributor

Elizabeth Owens

State; Zip Code

cut-of-state PAC (ID#: 3

6 Contributor address;

551 La Costa Cay, Port Aransas, TX 78373

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/29/2024

Full name of contributor

Brenda Owens

Contributor address; State; Zip Code

P.O. Box 1006, Port Aransas, TX 78373

out-of-state PAC (ID# )

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/29/2024

Full name of contributor

Deborah and Romeo Galindo

State; Zip Code

® out-of-state PAC (1D# )

Contributor address;

15938 Punta Espada Loop, Corpus Christi, TX 78418

Amount of contribution ($)

100.00

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

01/29/2024

Full name of contributor out-of-state PAC (iD# )

Adrienne and Joseph Levandowski

Contributor address; State; Zip Code

14110 Coquina Bay Ave, Corpus Christi, TX 78418

Amount of contribution ($)

200.00

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 Commission

www.ethics state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 3
2 FHLER NAME 3 Filer 1D (Ethics Commission Filers)
Kristi K. Britt
4 Date 5 Fuli name of contributor nut-nfostate PAC (1ID# ) 7 Amount of contribution (%)

Rick and Mary Monical

01/29/2024 ‘6 L C,,y ........... State . Z'p POde ______ 1 , OOO . OO

3309 Robbins Road, Suite 181, Springdfield, IL 62704

8 Principal occupation /7 Job title (See Instructions) 9 Employer (See Instructions)

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

Tanya Chambers

01/30/2024 ................................................................ R . 250 OO
Contributor address; City: State:  Zip Code

Port Aransas, TX 78373

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Kimberly Young

02/05/2024 ................................................................................ 25 OO
Contributor address; City: State;  Zip Code .

Corpus Christi, TX

Principal occupation / Job title (See Instructions) Empiloyer (See instructions)

Date Full name of contributor out-af-state PAC (ID# ; Amount of contribution ($)

Preston Douglass

02106/2024 1 oy angross: o swe zpcess 500.00

Corpus Christi, TX

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

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

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



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:

3

2 FILER NAME

Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 Date

02/20/2024

5 Full name of contributor out-of-state PAC (ID# )

Scott Rogers

6 Contributor address; City: State: Zip Code

Corpus Christi, TX

7 Amount of contribution ($)

100.00

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

(24 [z024

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

561 Sea Oats Dv., fhvt fransas, 78 8373

Amount of contribution ($)

[ 00, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (iD# )

Contributor address: City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (10#

Contributor address; City; State: Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




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 Scheduie E:

2 FILER NAME

Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

02/20/2024

6 Is lender
a financial
Institution?

M v~

7 Name ofilender

Kristi K. Britt

[] out-of-state PAC (ID#: )

8 Lender address;

Corpus Christi, TX 78418

State; Zip Code

9  {oanAmount($)

2,213.00

10 Interestrate

0.00

11 Maturity date

12 Pprincipal occupation / Job title (See Instructions)

Nueces County Assistant District Attorney

13 Employer (See Instructions)

Nueces County

® none

14 Description of Collateral

15

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

16 GUARANTOR
INFORMATION

not applicable

417 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

[ out-of-state PAC {iD#: )

Loan Amount ($)

Interest rate

not applicable

Is lender Lender address; City State; Zip Code
a financial
Institution? Maturity dat
aturity date
[ v o N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
P Check if personal funds were deposited into political
account (See Instructions)
none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

L_oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Qther (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Sc%edule F1:

2 FILER NAME
Kristi K. Britt

3 Fiter ID (Ethics Commission Fifers)

4 Date 2¢
01/2672024

5 Payee name

MK Visual Communications

6 Amount ($)

293.49

7 Payee address;

City; State; Zip Code

PO Box xxxx, Corpus Christi, TX 78418

1,360.19

8 (a) Category (See Categories listed at the top of this schedule} (b) Description
‘als
PURPOSE Advertising S [bnS / ‘OMM(L materia
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX. officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/26/2024 | Corpus Christi Caller Times
Amount ($) Payee address: City: State: Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

Email advertising

Check if travel outside of Texas. Complete Scheduie T.

Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

Date Payee name
01/31/2024 | south Jetty Newspaper

Amount ($) Payee address; City; State; Zip Code
240 35 Port Aransas, TX 78373

Category (See Categories listed at the top of this schedule) Description
PURPOSE A
oF Advertising Newspaper Ad
EXPENDITURE

Check if travel outside of Texas. Complete Scheduie T.

Check if Austin, TX. officeholder living expense

Comptlete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics. state.tx.us

Revised 8/17/2020




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
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pagq Schedule F1:

2 FILER NAME
Kristi K. Britt

3 Filer ID (Ethics Commission Filers)

4 Date

02/02/2024

5 Payee name

MK Visual Communications

6 Amount ($)

680.00

7 Payee address;

City;

PO Box xxx, Corpus Christi, TX 78418

State: Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i ad k)‘"e“ (
oF Advertising pa/ < R als
EXPENDITURE
{c) Check if traval outside of Texas. Complete Scheduie 7. Check if Austin, TX, officenolder living expense

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

expenditure to benefit C/OH

Date Payee name

02/07/2024 | South Jetty Newspaper

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

37.85

Port Aransas, TX 78373

PURPOSE
OF
EXPENDITURE

Category {See Categories fisted at the top of this schedule)

Advertising

Description

Newspaper Ad

Check if travel outside of Texas. Complete Schedule T.

Check if Austin,

TX, officeholder iiving expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/07/2024 | vista Print
Amount ($) Payee address; City; State; Zip Code

1,085.78

Online

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

Campaign signs/ca m.rmzy,: ,,.JGA‘W

Check if travel outside of Texas. Compiete Schedule T.

Check If Austin, TX_ officeholder hving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




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
Accourting/Banking

Consulting Expense
Contributions/Donations Made B

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
3% GiftAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Creat CaraPayment The Instruction Guide explains how to complete this form,
1 Total pages fchedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
7? Kristi K. Britt
4 Date ! & Payee name
02/07/2024 Toucan Graphics

6 Amount ($)

316.73

7 Payee address;

Corpus Christi, TX 78412

City;

State: Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Koozies
EXPENDITURE
() Check if travet 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
Date Payee name
02/13/2024 South Jetty Newspaper
Amount ($) Payee address; City; State; Zip Code
240.35 Port Aransas, TX 78373
Category (See Categories listed at the top of this scheduie) Description
PURPOSE Advertising Newspaper Ad
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX_ officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/20/2024 | MK Visual Communications
Amount () Payee address; City; State; Zip Code
720 20 PO Box xxx, Corpus Christi, TX 78418
Category {See Categores listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

poriile W‘f«/\z mm

Check 1f Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE cneouLe FA
FROM POLITICAL CONTRIBUTIONS SCHED

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 Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwardsiMemorials 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 i ) ) )
The Instruction Guide explains how to complete this form.

1 Total pages chedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kristi K. Britt
4 Date 5 Payee name
02/20/2024 Vista Print
6 Amount ($) 7 Payee address; City; State; Zip Code
9908 47 Online
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
¢ {
PURPOSE el
e Advertising Ol gy 3y 5"”/
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/20/2024 | South Jetty Newspaper
Amount ($) Payee address; City; State; Zip Code
293.51 Port Aransas, TX 78373
Category (See Categories fisted at the top of this schedule) Description
PURPOSE Advertising Newspaper Ad
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check 1f Austin, TX, officeholder 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 Categories listed at the *op of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travef outside of Texas. Complete Schedule T. Check if Austin, TX_ officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenrtising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages S?ggdule F4: i 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Kristi K. Britt

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
02/03/2024 MK Visual Communications
7 Amount ($) 8 Payee address; City; State: Zip Code

2 356 54 14493 SPID, Suite A, PMB 382, Corpus Christi, TX 78418
; .

9  tvPE OF 5 y

EXPENDITURE n Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising Radio Ads
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX. officenolder hving expense

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

02/03/2024 MK Visual Communications
Amount ($) Payee address; City: State; Zip Code

2 697 76 14493 SPID, Suite A, PMB 382, Corpus Christi, TX 78418
y .

EXPENDITURE " Ppoiitical Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Radio Ads
EXPE I\?DFIT URE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholdec living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Acceunting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
2 FILER NAME

1 Total pages Sghedule F4:
ébé Kristi K. Britt

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Saiaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

3 Filer ID (Ethics Commission Filers)

5 Date
02/03/2024

6 Payee name

MK Visual Communications

7 Amount ($)

2,776.80

8 Payee address;

City; State:

14493 SPID, Suite A, PMB 382, Corpus Christi, TX 78418

Zip Code

9

TYPE OF o " i
EXPENDITURE u Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Radio Ads
OF
EXPENDITURE
) Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX. officeholder living expense
LU Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/06/2024 MK Visual Communications
Amount ($) Payee address; City; State; Zip Caode
2 782 OO 14493 SPID, Suite A, PMB 382, Corpus Christi, TX 78418
y .
TYPE OF - -
EXPENDITURE B Political Non-Political
Category (See Categories listed at the top of this schedute) Description
PURPOSE Advertising Television Ads
OF
EXPENDITURE
Check if travef outside of Texas. Complete Scheduie T, Check if Austin, TX, officeholder fiving expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name COffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Sc_h/edule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
o) Kristi K. Britt

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
02/06/2024 MK Visual Communications
7 Amount ($) 8 Payee address; City; State: Zip Code

1.045 OO 14493 SPID, Suite A, PMB 382, Corpus Christi, TX 78418
y .

9  tvPE OF N 5
EXPENDITURE = Political Non-Political
10 (@) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE Consulting Consulting Fee
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
oL Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/06/2024 MK Visual Communications
Amount ($) Payee address; City; State; Zip Code
437 OO 14493 SPID, Suite A, PMB 382, Corpus Christi, TX 78418
TYPE OF "
EXPENDITURE ®  Ppolitical Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Television Ads
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder iving expense
Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Kristi K. Britt

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
02/06/2024 MK Visual Communications
7 Amount ($) 8 Payee address; City; State: Zip Code

2.853.00 14493 SPID, Suite A, PMB 382, Corpus Christi, TX 78418
, .

9

TYPE OF - » i
EXPENDITURE L] Political : Non-Political
10 (a) Category {See Categories listed at the top of this schedule) (b} Description
PURPOSE Advertising Television Ads
OF
EXPENDITURE
{c) Check if travel autside of Texas. Compiete Schedule T. Check if Austin. TX. officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/06/2024 MK Visual Communications
Amount ($) Payee address; City; State; Zip Code

549112 14493 SPID, Suite A, PMB 382, Corpus Christi, TX 78418
, .

Ex;é:%zsr)SRE | political ~ Non-Political
Category (See Categories listed at the top of this schadule) Description
PURPOSE Advertising Television Ads
EXPE l?[;:l TURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder fiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer D (Ethics Commission Filers)
Kristi K. Britt

A

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
02/19/2024 MK Visual Communications
7 Amount ($) 8 Payee address; City; State: Zip Code

4 622 00 14493 SPID, Suite A, PMB 382, Corpus Christi, TX 78418
) .

9

TYPE OF : " .
EXPENDITURE " Political Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Television Ads
OF
EXPENDITURE |
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX. officeholder hving expense
" Candidate / Officeholder name Office sought Office held
Compiete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF B
EXPENDITURE ®  Ppolitical Non-Palitical
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
Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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