
CANDIDATE / OFFICEHOLD ER FORM C/OH 
CAMPAIGN FINANCE REPOI tT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this to I 1 
Filer ID (Ethcs Commission Filers) 2 Total pages f iled : I m. 5 I 

I 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml i OFFICEHOLDER Mrs. Tricia 

OFFICE USE ONLY 
K. 

NAME . . . . ' . . . . . . . . . . . ' · •· · ··· · . .. ...... . .. . . • • • • • ••• • • • • • •••• • • • • •• • •• . .... . . .. . .. ... 
Date Received 

I NICKNAME LAST SUFFIX 

Krenek 

I 4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE ij; CITY; STATE ; ZIP CODE 
CANDIDATE REPORTS 

OFFICEHOLDER 6645 FM 1463 MA ILING JAN 15 2025 ADDRESS Suite 160-101 
Change of Address Katy, Texas 77494 

FORT BEND COUNTY ELECTIONS 
5 CANDI DATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked 

I 
OFFICEHOLDER 

( 832 ) 470-9806 PHONE 

I Amount$ 6 
Receipt # 

I 
CAM PAIGN MS / MRS/ MR FIRST Ml 

TREASURER Mr. Ch ris 
NAM E Date Processed .. . . . . . . . ....... ••• • · • · ...... . . ..... . ... . , , . . .. . . . ···· • ·•· · ··· • · .. . .... . .. . . . .. . . 

I 
NICKNAME LAST SUFFIX 

Elam 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ~PT I SUITE #: CITY: STATE; ZIP CODE I TREASURER 6645 FM 1463 
ADDR ESS Suite 160-1 01 

I ( Res idence or Business) 
Katy, Texas 77494 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 713 ) 41 6-9503 

9 REPORT TYPE ~. January 15 C 30th day I efore election ~ Runoff C. 15th day after campaign I 
treasurer appointment I (Offi ceholder Only) 

~ July 15 C 8th day be ore election L Exceeded Modified c: Final Report (Attach C/OH - FR) 

I 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED I 

7 / 1 / 24 THR OUGH 12 / 31 / 24 I 

11 ELECTION ELECTION DATE ELECTION TYPE 

I I [- I 
P imary Runoff Other 

! 
Month Day Year 

Description 

11 / 8 / 22 F, G neral n Special 
I 

12 OFFICE OFFICE HELD (if any) 
113 

OFFICE SOUGHT (If known) 

Justice of the Peace--Pct 1, Pl 2 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBL TIONS ACCEPTED OR POLITICAL EXPENDI TURES MADE BY POLITICAL COMMITTEE S TO SUPPORT 

POLITICAL THE CANDIDA TE I OFFICEHOLDER. THESE EXPENl /TURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE TYPE COMM ITTEE NAME 

I GENERAL 
COM MITTEE ADDRE S1 

Additional Pages 

C SPECIFIC COMMITTEE CAMPAIG N TREASURER NAME 

COMMITTEE CAMPA IC N TREASURER ADDR ES S 

GO TO PAGE 2 

Forms provided by Texas Ethi c s Commission WWW .ethics .s tate . Ix .us Revised 1/1/2024 

· - - ·- - ... 



CANDIDATE/ OFFICEHOLD R 
CAMPAIGN FINANCE REPO T 

FORM C/OH 
COVER S HEET PG 2 

15 C/OH NAME 

Tricia K. Krenek 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. ... .. . . . . ...... ' . . 
EXPENDITURE 

3. TOTALS 

4. 

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

BALANCE 
5. 

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

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLI ICAL CONTRIBUTIONS (OTHER THAN 
PLEDGE S, LOANS , OR GU RANTEES OF LOANS , OR 
CONTRIBU TI ONS MADE E ECTRONICALL Y) 

TOTAL POLITICAL CON RIBUTIONS 
(OTHE R THAN PL EDGES , OANS , OR GUARANTEES OF LOANS) 

TOTA L UN ITEMIZED POLIT CAL EXPENDI TURE . 

TOTAL POLITICAL EXPE DITURES 

TOTAL POLI TICAL CONTRI UTIONS MAIN TAINE D AS OF THE LAST DAY 
OF REP ORTING PERIOD 

TOTAL PRINC IPAL AM OUN OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPOR ING PERIOD 

$ 0.00 
$ 0.00 
$ 0.00 
$ 12.00 
$ 1,248 .00 

$ 5,000.00 
18 SIGNATURE I swear, or affirm, under penalty of perju , that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 1 , Election Code. 

Signature of Candidate or Officeholder 

Please co plete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by - - -------+---------- this the _ _ _ day of ______ _ 

20 ____ , to cert ify which , witness my hand and seal of office. 

Signature of officer administering oath 

(2) Unsworn Declaration 

My name is Tricia K. Krenek 

My address is 6645 FM 1463, Suite 160-101 

(street) 

Printed name of fficer administeri ng oath Title of officer administering oath 

, and my date of birth is _5_11_2_1_1_9_7_8 _______ _ 

Katy , ~ . 77 494 USA 

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

Executed in Fort Bend County, State of Texas , on the 14th day of January , 20 25 . 
- ---+-- /"I A A • ' (month) ~ . ~ 

C !,Y«. C/12{_, ~eJl,U'LJ_ 
Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www. thics .state.tx .us Revised 1/1/2024 



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

19 FILER NAME 20 F iler ID (Ethics Commission Filers) 

Tricia K. Krenek 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1, SCHEDULE A 1: MONETARY POLITICAL CONl RIBUTIONS $ 

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

3. SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

I 
4 , SCHEDULE E: LOANS $ 

5 , • SCHEDULE F 1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 12.00 I 
6 , SCHEDULE F2 : UNPA ID INCURRED OBLIGATIONS s 

7 . SCH EDULE F3 : S MADE FROM POLITICAL CONTRIBUTIONS $ I 
PURCHASE OF INVESTMEN i 

8 , SCHEDULE F4: EXPENDITURES MADE BY C REDIT CARD s 

9. SCHEDULE G : POLITICAL EXPENDITURES ~ ADE FROM PERSONA L FUNDS $ 

10. SCHEDULE H : PAYMENT MADE FROM POLll CAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

I 11 , SCHEDULE I: NO N-POLITICAL EXPENDITURE! MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS , GAINS, R,EFUNDS, AND CONTRIBUTIONS RETURNED $ 

I 
TO FILER 

I 

I 

I 
I 

! 

Forms provided by Texas Ethics Commission WWW . ~!hies.state. Ix.us Revised 1/1/2024 

.. 



POLITICAL EXPENDITURES MA DE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adve rt is ing Ex pe nse 
Accounting/Banking 
Consulting Expense 
Contri t:utions/Donations Made By 

EXPENDITURE 1 ;ATE GORI ES FOR BOX 8(a) 

Event E><pense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transpor1ation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Cand idate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials E><pe nse 
Legal Serv ices 

Printing Expense 
SalariesMJages/Contract Labor 

The In struction Guid e xplains how t o complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedu le F1 : 2 F ILER NAME 

2 Tricia K. Krenek 
4 Date 

07/31 /2024 
6 Amount ($) 

8 

2.00 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q1iL:t if d irect 
expenditure to benefit C/OH 

Date 

08/30/2024 

A mount (S) 

2.00 

PURPOSE 
OF 

EXPENDITURE 

Complete QliL:t if d irect 
expendi ture to benefit C/OH 

D ate 

09/30/2024 

A mount ($) 

2.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefit C/OH 

5 Payee name 

Cadence Bank 
7 P ayee ad d ress ; 

27200 FM 1093 
Fulshear, Texas 77406 

(a) Category (See Categories hsted at the to of this scnedule ) 

Accounting/Banking Expense 

(c) c neci< ~ travel outside onexas. Cor plate Schedule T. 

Ca ndid ate / Officeho lder name 

Payee name 

Cadence Bank 

Payee add ress ; 

27200 FM 1093 
Fulshear, Texas 77406 

C ategory (See Calegories listed at the top o thi s scnedule) 

Accounting/Banking Expense 

Cneck if travel outside ofTexas. Comi ote Scnedule T. 

Ca nd id ate I Officeholder name 

P aye e na m e 

Cadence Bank 

Payee add re ss ; 

27200 FM 1093 
Fulshear, Texas 77406 

Category (See Categories listed at the top of tn is schedule) 

Accounting/Banking Expen ;e 

Cneci< Wtravel outside ofTexas. Comple e Schedule T. 

Cand idate I Officeholde r name 

1 3 F i ler ID (Ethics Commission Filers) 

C ity ; Sta te ; Z ip Code 

( b ) Descriptio n 

Account Service Fee 

Check if Austin, TX , officeholder living expense 

Office sought Office held 

C ity ; State ; Z ip Code 

D escription 

Account Service Fee 

Check if Austin, TX, officeholder living expense 

Office sought Office he ld 

C ity ; State ; Z ip C ode 

Descriptio n 

Account Service Fee 

Check if Austin, TX, officeholder livin~ expense 

Office sought Office held 

ATTACH ADDITIONAL COPI1=s OF THIS SCHEDULE AS NEEDED 

Forms li)rovided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1 /2024 

··------ - ----------------



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertis i ng E x pense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Poll ing Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
T ravel In Distric t 

CandDate/Officeholder/Political Committee 
Credtt Card Payment 

Food/Beverage Expense 
Glff/Awards/Memortals Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

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

The Instruction Guide explains how to complete th is form. 

1 Tota l pages Schedule F1 : 2 FILER NAME 

2 Tricia K. Krenek 
4 D ate 

10/31/2024 
6 Amo u nt ($) 

8 

2.00 

PURPOSE 
OF 

EXPENDITURE 

9 Complete 00,lJ' if direct 
expenditure to benefit C/OH 

Date 

11/29/2024 

Amou nt ($) 

2.00 

PURPOSE 
OF 

EXPENDITURE 

Com plete QliLj;'. if d irect 
expendi ture to benefit C/OH 

5 Payee name 

Cadence Bank 
7 Payee address ; 

27200 FM 1093 
Fulshear, Texas 77406 

(a) C a te g o ry (See Categories listed al the to of this schedule) 

Accounting/Banking ExpPnse 

(c) Check if travel outside ofTexas. Cor plate Schedule T. 

C andidate / O fficeholde r name 

Payee name 

Cadence Bank 

Payee add ress ; 

27200 FM 1093 
Fulshear, Texas 77406 

C ategory (See Categories !isled al the top o tnis schedule) 

Accounting/Banking Expehse 

Check if travel outside of Texas. Compete Sci1edule T. 

Candid ate / Officeholder name 

1 3 F i le r ID (Ethics Commission Fi lers ) 

City ; Sta te ; Zip Code 

(b) D e sc ription 

Account Service Fee 

Check If Austin, TX, officeholder living expense 

Office sough t Office held 

C ity ; State; Zip Code 

D escription 

Account Service Fee 

Check 1f Aust in, TX. oHiceholder living expense 

Office soug ht Office held 

11=======:;::== === ======l==== ==================l 

12/31/2024 

Amount ($) 

2.00 

PURPOSE 
OF 

EXPENDITURE 

Complete 00,lJ' if direct 
expendi ture to benefit C/OH 

Payee name 

Cadence Bank 

Payee add re ss ; 

27200 FM 1093 
Fulshear, Texas 77406 

Category (See Categories listed at the top oft is scnedule) 

Accounting/Banking Expem,e 

Check ~travel outside ofTexas. Comple le Schedule T. 

C and idate / Office holder n ame 

C ity ; Sta te ; Z ip Code 

D escript ion 

Account Service Fee 

cneck if Austin, TX. officeholder living expense 

O ffice soug ht O ffi ce he ld 

ATTACH ADDITIONAL COPII S OF THIS SCHEDULE AS NEEDED 

Forms !i)rovided by Texas Ethics Comm ission www.e tl ics .sta te.tx .u s Rev ised 1/1/2 0 24 


