CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed
6 OFFICE USE ONLY
3 CANDIDATE/ B FIRST M Date Received
OFFICEHOLDER Mrs. Kristin E
e EE B s v i o JUL 15°26 42119
Stevens
4 ORIGINAL REPORT [:] January 15 D Runoff D Final report Date Hand-delivered or Date Posimarked
TYPE B s [] Exceeded modified roporting
Emit
[] 20w day before election Ofther (specify) Receipt # Amount §
D 15th day after treasurer
D 8th day before election appoiniment (afficeholdar onty)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date Imaged
1/ 1 /2026 THROUGH g 30 2026

& EXPLANATION OF CORRECTION

Wrong date typed into Unsworn Declaration on page
2.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

. Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or tc misrepre-sent the infermaticn contained in the report

D Other repons: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

LeoSD

Signature of Candidale/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, wilness my hand and seal of office.

Signalure of officer administering oath Printed name of officer administering oath Tille of officer administering oath

OR

(2) Unsworn Declaration

My name is Kristin Stevens , and my date of birth is _
Myacaressis T Round Rock . TX 78681 . USA

(street) (city) (state)  (zip code) {country)
Executedin ___ Witliamson County, State of _ Texas ,onthe ___ 15 dayof July ,20_26
{month} {vear)

Signature of Candidate/Officeholder {Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 11/10/2023



CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.
1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your

campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are cormrecting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
filers sometimes correct reports years after filing the original.

a compl , scted ca
M@mm original report. Also e
ruﬁm«w‘mm up* i megmm SPhe Eriei

aquest a waiver or reductic

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)’ (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www ethics stale tx us Revised 11/10/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

1 Filer |D (Emics Commission Filers)

2 Totat pages filed

The C/OH Instruction Guide explains how to complete this form, 4
MS / MRS / MR FIRST MI
NS By OFFICE USE ONLY
OFFICEHOLDER M Kristi E
NAME ..o T T = e
Date Received
NICKNAME LAST SUFFIX
Stevens
4 CANDIDATE / ADDRESS /PO BOX, APT 1 SUITE &, cITY; STATE.  ZIP CODE
OFFICEHOLDER
MAILING
E] Change of Address
5 CANDIDATE/ AAEAICODE PHONE NUMBER e Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE (=2) N
Receipt # Amount $
€ CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME  leeeens Mr B A & ron ................................. D ......... Date Processed
NICKNAME LAST SUFFIX
) Date imaged
Dominguez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; oy, STATE, 2)P CODE
TREASURER
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 512 ) I
9 REPORT TYPE D January 15 D 30th day before etection D Runaft 15th day after campaign

treasurer appointment
{Officehaider On'y)

- July 15 D 8lh day belore election Exceeded Modified D Final Report (Atach C/CH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ¢
1 1 7 2026 THROUGH 6 30 2026

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Pnimary E Runoti D gmﬁpwn

5 7 1 2024 WMo 3 s

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

Round Rock City Council Place 5

Round Rock City Council Place 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FCR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANOIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHCUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE CR
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

N/A

[Jeenera

COMMITTEE ADDRESS

N/A

[CJspecipic

N/A

COMMITTEE CAMPAIGN TREASURER NAME

N/A

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics state tx.us

Revised 1/1/2026




CANDIDATE /OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME o 18 Filer ID (Ethics Commission Filers)
Kristin Stevens
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTALPOLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 59.28
4. TOTAL POLITICAL EXPENDITURES $ 871.48
CONTRIBUTION 5. TOTAL POUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7,972.80
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7.101.32
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ A

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and inciudes all infermation
required to be reported by me under Tille 15, Eleclion Code.

LD

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscrnbed 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 officar administering oath

(2} Unsworn Declaration

Mynameis ___ KristinStevens ____  and my date of birth is __
wyasaressis [N _ RoundRock  TX 78681  USA

(street) {city) (state) (zip code) (country)
Executed in __Williamson County, State of __I €Xas conthe 13 dayof July 2026
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Kristin Stevens

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2 |:] SCHEDULE A2, NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] scHeouLeE: Loans $
5 . SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 81220
6 E] SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $
v |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS $
8 l:l SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD §
9 |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [:] SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §
gl D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K. iINTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission wwwv.ethics state ix us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE —
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Qverhead/Rental Expense Transporation Equipment & Related Expense

Consdhn»g Expense_ Foo/Beverage Expense Polling Expense Travel In District

Contributions/ODonations Made By GilVAwards/Memorials Expense Printing Expense Travel Qut Of District

Canaidate/Officaholder/Political Committee Legal Services Salarles/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)
1 Kristin Stevens
4 Date 5 Payee name
4/30/2026 Texas Fallen Project
6 Amount ($) 7 Payee address, City, State; Zip Code
$350.00
D Check it individual's residence address.
8 (@) Calegory (See Categories listed at the top of this schedule) (b) Description
PURPOSE . : . .
OF Contributions/Donations Donations
EXPENDITURE
©  [] Checkiltravel utside of Texas Gomplete Schedule T [C] check it Austin, Tx, oficenotder living expense

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

expenditure 1o benefil C/OH

Dale Payee name
3/172026 Limelight Results
Amount ($) Payee address; City, State; Zip Code
$462.20
[T] creck tindmuars resence address.
Calegory {See Categories listed al the top of this schedule) Description
Pusg"?se Consulting Expense Waebsite Hacked Recovery
EXPENDITURE
[C] checkitwaveloutside of Texas. Compite Schedule T [] check i Austia, T, officehotder tiving exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City, State; Zip Code

D Check findividual's residence address.

Category (See Categories listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckduavetousice of Texas Complete Sehedule T [] check it Austin, TX, officehoider Iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www ethics stale txus Revised 1/1/2026






