
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The JC/OH Instruction Guide explains how to complete this form. I 1 
F i ler ID (Ethics Commission Fi lers) 2 Total pages filed : 

l~ 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER .. .. Mrs~ 7rtc,<'tt, K 
OFFICE USE ONLY 

NAME . . ....... . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . .. .. . . Date Received 
NICKNAME LAST SUFFIX 

Krer,ek 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE 

OFFICEHOLDER Ct,(o45 FM \4{,3 , SLlik '"'0-10 ( MAILING -~ '...:;_ :s 7'._ 21: )1 ! 
ADDRESS ~. Tlxa..5 =rt¥H-D C ha ng e of A ddress 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 832 ) 4-'t0 - °18(l)(o PHONE 
Receipt# I Amount $ 6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER 
...... M.s ..... ... .. .......... ~(cl.,: ..... ... ... ... ... .... .... f: . I 

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

NICKNAME LAST SUFFIX 

~omps-o~ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STAT E; ZIP CODE 

TREASURER CDCt,45 FM IMo3, Sl-li-k '"'~-10( ADDRESS 

(Res idence o r Bu siness) Ketltf, Te.xas :y.J-¥f+ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( fl3 ) 4f2 - 5030 

9 REPORT TYPE D January 15 □ 30th day before election □ Ru noff □ 15th day after campaign 
treasurer appointment 

[i('July15 

(Officeholder Only) 

□ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
l / I / 2-</)Zfe, T HROU G H (p / 30/ 2..(/)2-Cp 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 

~ General 

Description 

fl / 3 / 2<1>21:, □ Special 

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

J«sttu. 6+ ~, PeaCL -Pc,+ I, P12. Ju.s-fia, o.f -fJ,.(.. Peecu- f'c.t I, Pl 2. 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES 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 

□ GENERAL 
COMM ITTEE ADDRESS 

□ Additional Pages 

□ SPECIFIC COMM ITTEE CAMPAIGN TREASURER NAM E 

COM MITTEE CAMPAIGN TREASURER ADDR ESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1 /2026 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 

17 CONTRIBUTION 
TOTALS 

Tn:e,it\, K. l<.tene.k., 
1. TOTAL UNITEMIZED POLITICAL CONTRI BUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Ethics Commission Filers) 

$ 
-& 

$ &,300g, 
........ . . ' ....... ·f-----------------------------+------

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
EXPENDITURE 
TOTALS $ -e-

2..o 4. TOTAL POLITICAL EXPENDITURES 

.................. •f-----------------------------+------'----
$ 15, 2-83 -

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTR IBUTIONS MAINTAIN ED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 

8-4-
u,,q':}9 -

........ .. .... ... . ·!-----------------------------+-------
6. OUTSTANDING 

LOAN TOTALS 
TOTAL PRIN CIPAL AMOUNT OF ALL OUTSTAND ING LOANS AS OF THE 
LAST DAY OF THE RE PORTING PERIOD $ Cb 10 I Q,(/){/) -

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

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

Signature of Candidate/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 __ :n __ i_·o'---'tA.. __ l<._ ._ K_ r_e_n_ e_ k ______ , and my date of birth is .5 / J 2--/-=rB 
My address is lo(o45 f:)1 I¼ 3 , Sk- , l{p~-101 l<a~ , 7X, , i3-4'f+. USA: 

(street) (cJ (state) (zip code) (country) 

Executed in For±: Bend County, State of Texa. J , on the Jf dayof ~~, 20 V,, _ 
c liu(t;;~:ku :lI., 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

-rn·AA t<. Krenek. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. Q( SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 
CX) 

(1)300-

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

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . @" SCHEDULE E : LOANS $ 5(1J0<:!) ~ 

5 . IB' SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Sl'o3 .2.0 

6 . □ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. &' SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -=tltz>0 ~ 

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

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

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

: 

' 

Forms provided by Texas Ethics Commission www.ethics .slale.tx.us Revised 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS 
A(J)1 (JUDICIAL} SCHEDULE 

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 A(J)1 : 

I/ .2. 
2 FILER NAME 

Krtne,k.., 
3 Filer ID (Ethics Commission Filers) 

1f"((j,_0v K. 
4 Date 5 Full name of contributor □ out-of-state PAC ID#: I 7 A mount of contribution ($) 

l /ti,/ 2,tp 
.. ... . _Jqhn ... ~Yr,, _l_tt,~ .... ......... ... ... ...... ................. ..... 
6 Contributor address; City ; State ; Zip Code 

C,510 FM ~5ct S "° 100J ful&h~..,. Tx ~~+41 2,500. °" 
8 Contributor's principal occupation 9 Contributor's job ti tle 

Rea( £s-fit.k- l)e,V~lopev owne~ 
10 Contributor's employer/ law firm 11 Law firm of contributor's spouse (if any) 

Realt'4 l Par-l-tle1'3 
12 If contributor is a ch ild , law firm of parent(s) (if any) 

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

\ ( \5{ 'J)o 
.. .. x .~~~; ___ .Yttri1 ..... .. . .... ..... . .. . . . .. .. . •• • • • •• • •••••••• • •••• 

Contributor address; City ; State; Zip Code 

TX e() 

6511 Tvlcr Pt:(yJL utY)(, f(({-ft-\ ll-¥i+ 2.<1x1>. -
Contributor's principal occupation Contributor's job title 

n/<Aw Y\/tA.., 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

rt/tA-, 
If contributor is a child , law firm of parent(s) (if any) 

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

Vi nun+ Morttfts 
I /24/u, •••••••• • •• ••• •• • •••• ............... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . .. . . . . . . .. 

Contributor address; City; State: Zip Code 

P-o. Pox ll-=t-t Rosenbe"'1 Tx. :t-::J--+=t-( I, 0t><t> • 
.. -

Contributor's principal occupation Contributor's job title 

PP,Co. Ccmrnissi oner - Pot-. l C,o rr1 mi s.n ·o Vle Y 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

Po(t Be11cl. C:ou."111 
If contributor is a child , law firm of parent(s) 

0

(if any) 

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 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS 
A(J)1 (JUDICIAL) SCHEDULE 

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 Tota l pages Schedu le A(J)1: 

2./2-
2 FILER NAME 

Thci~ 
3 Filer ID (Ethics Commission Filers) 

K- l<rtJ1e .. Jc,; 
4 Date 5 Full name of contributor 0 out-of-s tate PAC ID#: l 7 Amount of contribution ($) 

S-kven P~t.tk~ ,,~,Uo ••••••• • •• • • • •• • • • . . .. .. .. ....... . .. .. . ... . ..... . . . .. . .... . .. . . . . . .. .... . .. . . .. . . . . 
6 Contributor address ; City; State ; Zip Code 

S24>8 Bf uebtll ~r,J.. Covt- ~OM~ TX -=tt,<o"5 &0©. 
(,!ff -

8 Contributor's principal occupation 9 Contributor's job title 

n/~ t'\[t,.., 
10 Contributor's employer/ law firm 11 Law firm of con tributor's spouse (if any) 

't\,~ 
12 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor 0 out-of-state PAC ID#: \ Amount of contribution ($) 

2-{W/Vo 
- ---~~t __ J._~- -~1-~~--- - - - --- ........ ....... ... .. .. .... . .. . . . .. 

Contributor address ; City ; State ; Zip Code 

2,000 ~ 
Contributor's principal occupation Contributor's job title 

Atfurnev lr#brnv-/ 
Contributor's employer/ law firm ' Law firm of contributor's spouse (if any) 

Br1.tr1-t J · 8tu~he r , Pc 
If contributor is a child , law firW of parent(s) (if any) I 

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

- - -. .. . .. . ..... . .. . .. . . . . . . .. . ... .. . . . . ..... .. · ···•····· ··········· •••• • ••• • • • • • • •• 
Contributor address; City ; State : Zip Code 

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a ch ild , law firm of parent(s) (if any) 

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 1/1/2026 



LOANS (JUDICIAL) SCHEDULE E(J) 

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

1 Total pages Schedule E(J): 
The Instruction Guide explains how to complete this form. 

t / I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1Yl.l<.ct, K. Krenek 

4 TOTAL OF UNITEMIZED LOANS $ e-
5 Date of loan 7 Name of lender □ out-of-state PAC (ID#: I 9 Loan Amount ($) 

1/+ /?..lo -rn·c.ut. t<.rentk- 5, Q0(]) 
59 

6 Is lender 8 Lender address ; City ; State; Zip Code 10 Interest rate 
a financial 

&f.c~ FM 14-<,,3 ..e-Institution? 

~ Tx.. rt-4-'rt ref N &u,'-k, /'60., /(]J[ 
11 Maturity date 

DY n/().J 
12 Lender's Principal Occupation 13 Lender's Job Title 

c luda.t t} uAt1~ 
14 Lender's Employer/L~ Firm 15 Law Firm of lend~ 's spouse (if any) 

for+ Bend C,iJt>nfti 
16 If lender is a ch ild , law firm of parent(s) (if anl ) 

17 Description of Collateral 18 
~ Check if personal funds were deposited into political 

rd none 
account (See Instructions) 

19 GUARANTOR 2) Name of guarantor 22 Amount Guaranteed ($) 
INFORMATION 

~ not applicable 
21 Guarantor address; City ; State ; Zip Code 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title 

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (ii any) 

27 If guarantor is a child , law firm of parent(s) (if any) 

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 1/1/2026 



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 
A=unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a catego[Y not listed above) 

1 Total pages Schedule F 1: 

I/+ 
4 Date 

\ /<.,/2.f# 
6 Amount ($) 

aos la>~. -
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

1/1s/ z1o 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNlJ'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Kr e ri.e,,k.-
13 Filer ID (Ethics Commission Filers) 

5 Payee name 

Anedot 
7 Payee address; 

1340 Poiclnts s+re,e.,t 
Sui.\<. l~ 

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

(c) D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Anedo-t 
pl~dre~ ydras s-tte.vr 

w.i-k I 1'f0 
Category (See Categories listed at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

\34-0 ~dr,..s ~ 
8\li~ I~ 
Category (See Categories listed at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

City; State ; Z ip Code 

New Orie.ans l'tlr1z 
(b) Description 

D Check if Austin, TX, -Officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Ur 
Description 

SeYVlU., l'.-u.., 

D Check if Austin,, TX, officeholder living expense 

Office sought Office held 

City; State ; Zip Code 

L..k 
Description 

Serv,ct. ~ 

D Check if Austin , TX , officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide explains how to complete this form . 

1 Total pages Schedule F 1: 2 FILER NAME 

TnOA- Krene.L 
1 3 Filer ID ( Eth ics Commission Filers) 

Z./ 4- K. 
4 Date 

. 
Payee name 5 

I /'LI I 'Uo An~o+ 
6 A mount ($) 7 Payee address ; City ; State ; Zip Code 

2-4-~ 
l.34i]J Po~dw iSrrwt Nef,\J Or~J LA- =t<Dll2-Sl,u-4e.- Pt-=t-0 

8 (a) Category (See Categories li sted at the top of this schedule) (b) D escription 

PURPOSE 

Aceoun+in~ / Banu·"j aet\1·(.,l, ru.-OF 
EXPENDITURE 

(c) D Check rr travel outside of Texas. Complete Schedule T. D Check if Aust in, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

l/?,e/2.tp Cadena funk.. 
Amount ($ ) Payee address ; C ity ; State; Z ip Code 

2;"f2,0(J F~ Jaq.3 

2!! Fulshear, rx. =J-"1-4-4-I 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 

AC!,oov~-h~ / B,.nlu'~ Serviu ret..-OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNLl'. if direct Candidate I Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 

Date Payee name 

2/2-=f /2,(,_ CNunu. . futt,k_ 

A mount ($) Payee address; City ; State ; Zip C ode 

2..::f-"Z-00 F-~ 10'13 
2, '!! Pz,tlshea y I -rx =rf+1-I 

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

PURPOSE 
&rvt'CL ~ OF A c:wu ntf nj / &/\Ju rt:) EXPENDITURE 

D Check rrtravel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I 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 1/1/2026 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

K- ~ne,k., 
1 3 Filer ID (Eth ics Commission Filers) 

.3/ f 1h'ci0v 
4 Date 5 Payee name 

&u,.~ B/31/ 2Jp Ciul.trllL 
6 Amount ($) 7 Payee address ; City ; State ; Zip Code 

2.:f-2-0(1 f-',t,\ 10'13 fit.tshu I'" TX =rt44( 
2.~ 

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

PURPOSE 

A W vn-h h.~ / &n ~-n.-' c3eMu.. k.e., OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D 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 

4-/=t/ ltp fut- Bend tourr/1-t GoP 
Amount ($) Payee address ; City; State ; Z ip Code 

14-©let sett-lftw es+ Fnu.kktLf &jtV laricJ.. TX =,14713 5.'100 ~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE C,,() nfr, • bu.,,-·l-i'o n .s J wt.,. c-t'a,( Group &ttlri l:,u.,,JJ ())") OF 
EXPENDITURE 

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

Complete QNlJ'. if direct Cand idate/ Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

+I a0/~ C.IUl..ena &Mlv 
Amount ($) Payee address ; City; State ; Zip Code 

1..=t-2~ PM /0'13 fu.fs/iear TJl "A--44-f 2,~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Acuurm~ I Btt"~-(\J Servfu ~U-OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D 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 Commission www.ethics .state .tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADEFROM 
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 
A=unting/Banking 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 

-rnCAA., Krenek..-
13 File r ID ( Ethics Commission Filers) 

4-/ + ~-

4 Date 5 Payee name 

5 / 2'i / 'Z,Ct, ~11lL {)ttJ"lk., 
6 Amount ($) 7 Payee address ; City ; State; Zip Code 

2;1-2-0{6 f-/Vl I 0q3 F,,L/.snear Tx. -=F1-44-( 
i~ 

8 (a) Category (See Categories li sted at the top of this schedule) (b) Description 

PURPOSE 

Aet.Auwh~ I ~ar1il4 rtJ .$e Y\114 ~ OF 
EXPENDITURE 

(c) D Checl< if travel outside ofTexas. Complete Schedule T. D 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 

{.q I ii/ 'l,(p Nevtr Su.rYtnckr Pnd.1.1.cAio N 
Amount ($) Payee address; C ity ; State; Zip Code 

100=,- !Adi ShadaJ Ccv(-f-- S~r la"4 Tx. ::;:t-4lfB 3,000~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Ccl\Su (-h~ OOYJSu.1-/tttrl-OF CxpeAA.., 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austim, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee add ress; City; State ; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D 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 Commission www.ethics .state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 Ovemead/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 G: 2 FILER NAME 

!rL~ K. Krenf;k--
I 3 Filer ID (Ethics Commission Filers) 

l/2-
4 Date 5 Payee name 

I /2 /Vo Texas Can"\('tu'1 ns 
6 Amount ($) 7 Payee address; 

V 
City; State; Zip Code 

C!1 
'"tti0~ 

'=tto00 G-len•fl'eld, tout+- I-to us-furl TX Reimbursement from =f:f-0ct(e, political contributions .$ui+e.. l+6 intended 

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

lonsu. (+i~~ ~nsu,l+att.T OF [)(p~~ 
EXPENDITURE 

(c) □ Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX , officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete ONLY if d irect 
expenditure to benefit C/OH 

Date Payee name 

2./2/2~ T~ Ctt.r,1.f'a, 'q nJ 
Amount ($) Payee address; 

V 
City; State; Zip Code 

1'00~ CflDaD G- lett.fieltl.. f,tJ().fr 
l+ou~-fon TX.. =,-70qt, ~ Reimbursement from 

political contributions citi-k 14-B intended 

Category (See Categories listed at the top of th is schedule) Description 
PURPOSE 

tonsul11 YlPJ Expe~ eonJu.f:ta.,v/-OF 
EXPENDITURE -

□ Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin , TX, officeholder living expense 

Candidate I Officeholder name 
Complete ONLY if direct 

Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

3/q/~ TtXtiJ Cam..palq hJ 
Amount ($) Payee address; .J 

City; State ; Zip Code 

dJ 
J4-cat, e. 'J~00 G-!Lnfi·eid. Cot1rt' HoUJ-hn -rx. =,- -=,.a q 1, Reimbursement from 

political contributions tw-k- 14-8 intended 

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

eonsu.1-h'"!'J Uptru:e.. Co11 SLL(~T OF 
EXPENDITURE 

□ Check if travel outside of Texas. Complete Schedule T. □ Check if Austin , TX , officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contrbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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 Sched ule G : 2 FILER NAME 

,nC,{A, K. llrene,k.. I 
3 Fi le r ID (Ethics Commission Filers) 

2/ '2-
4 Date 5 Payee name 

4/d.4/ae,, Tww &tn1J,a,~n! 
7 

. V 6 Amount ($) Payee address; City; State ; Zip Code 

/4-f>Qj~ 'fl.t0qs G l~n,f;dd.. Ct>ur+-
l-fo1,1.ston Tx., 'f1-0q<e, ci Reimbursementfrom 

61'ik- 148 political contributions 
intended 

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

lcn~,f,~ £i.pen.J(,, lj)nJ u,,{,fa,.j-OF 
EXPENDITURE 

(c) □ Check if travel outside of Texas. Complete Schedule T □ Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete ONLY if di rect 
expenditure to benefit C/OH 

Date Payee name 

4/~J.,C, Philip TomJ 
Amount ($) Payee address; City; State ; Z ip Code 

}5(t)(l)"'- 405 &:lfl Jose, bfret.J- R,·dlrttonoC T)( =t1"4{oq 
ci Reimbursementfrom 

political contributions 
intended 

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

Lt:tbor ~jn C(Jn-fnc:;ft)y-OF lorr/nu?f EXPENDITURE 

□ Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

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

Date Paye e name 

ll/23/~ Texas Calil./J~1 ns 
Amount ($) Payee add ress; City ; State ; Zip Code 

14-00~ "l£o©t> ~/enli'etd Ct>o,q- #-n u4-t> n TJ( =..-=r0'l<P @Reimbursement from 
political contributions Jlu'k 14-8 intended 

Category (See Categories listed at the top of th is schedule) Descript io n 
PURPOSE 

ton~Ui~') &>11~u~ OF €)(/1.en.k-
EXPENDITURE 

~ 

□ Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Candidate I Officeholder n ame Office sought Office he ld 
Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx .us Revised 1/1/2026 


