CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Firs) | 2 Total pages filed:
The C/OH Instruction Guids axplains how to complate this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER !pars. Crystal M OFFICE USE ONLY
NAME b Pyw———
NICKNAME LAST SUFFIX
Forster
4 CANDIDATE/ ADDRESS / PO BOX; APT /SUTEX,  CITY: STATE;  2IP CODE
ai’Fd%%HOLDER P.O. Box 196 Smyer, TX 79367
MAILING 1/16/2024
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Gate Hang: d or Date P
OFFICEHOLDER
PHONE (806 ) 789-3655
Recoipt # Amourtt §
6 CAMPAIGN MS [ MRS / MR FIRST M
TR URER M Andrea ... S Doe Procsnes
NICKNAME LAST SUFFIX
Date |
Forster * 17812024
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # eIrY. STATE: ZIP CODE
TREASURER 7th Lubbock, TX 24
s 5403 8 Lubbock, 794
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806 ) 548-1320
9 REPORTTYPE 15th after
I_..— Janusry 15 r— 30th day before alection i_ Runcft r_ dﬂymfampm

{OfMceholder Only)

[_ Juy 15 [ 8th dayy before siection . Excoeded Madtied I_ Final Repor Attsch CIOH - ER)

10 PERIOD Maonth Day Yaar Month Day Year
COVERED
1 13 /23 THROUGH 12 / 31 S 23

H ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ® Primary Runoft Other on

3 /5 / 24 o =
12 OFFICE OFFICE HELD (% amy) 13 OFFICE SOUGHT {¥ known)

Tax Assesor Collector

14 NOTICE FRCM
POLITICAL
COMMITTEE(S)

Additional Pages

THE CANDIDATE'S OR

THIS BOX 18 FOR NOTIGE OF POLITIGAL CONTREUTIONS ACCEPTED ORt POLINCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT OFFICEHOLDER'S
CONSENT. CANDIDATES ANC OFFICENOLDERS ARE SEQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECENE NOTICE OF SUCH EXPEMDTURES.

KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

GCOMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forma provided by Texas Ethics Commission

www athics state. bous

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filars)
Crystal M Forster
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONIGALLY} "
r B TOTAL POLITICAL CONTRIBUTIONS [
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00

4, TOTAL POLITICAL EXPENDITURES
s 5,816.99
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBLUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0. 00
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPOQRTING PERIOD $ 0 .00

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.

Signature of Candidate or Officaholder

Please compiete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom 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 officar administering cath
(2) Unsworn Declaration
My name is CTyStal M. Forster  and my date of birth is 01/28/1973
My addressis 310 N. Avenue Q Levelland TX 79336 Hockley
(streat) (city) (state}  (2ip code) (country)
Executed in Hockley County, State of 18X88S ,onthe 19 dayor 01 2024
(month

Sig

Farms provided by Taxas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

1% FILER NAME

Crystal M. Forster

20 Flier {D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2, SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
& SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 86.60
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5,730.39
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE |1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, SCHEDULE K: _IrPg'FEliEEgI', CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8M17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expanae Loan Repeymant/Reimbursement Solicitation/F undraising Expenss

AccountingBanking Fass Office Overhasd/Rantal Expanse T Egquipmart & Related Expansa:

Consulting Expense Food/Beverage Exporse Poling Expanse Traved in Digtrict

ContribwtionsDonations Made By GIN/A caMamor P Printing Expense Travel Out Of District
Candidete/OfficeholdenPolllicsl Committas Legel Servicea Labor Other (ariar a category not isted above)

The Instruction Guide sxpiains how to completa this form.

1 Total pages Schedule Fé:
1

2 FILER NAME
Crystal M Forster

3 Flter 1D {Ethics Commission Filars)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s

86.60

EXPENDITURE

§ Data 6 Payes name

12/18/2023 Commercial Printing Co.

7 Amount ($) 8 Payee address; City; State; Zip Code
86 60 ' 721 Avenue G Levelland, TX 79336

9

EXPENDITURE [®  Poltical ™ Non-Polical
10 @) Category {See Calegories listed a! the tap of this scheduie) (b) Description
PURPOSE Printing Expense Business Cards printed
OF

EXPENDITURE

© Ghack iftravel outside of Texas. Complets Schedule T. Chack If Austin, TX, officaholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/GH Crystal M Forster Tax Assessor Collector
Date Payse name
Amount {$) Payas addrass; City; State Zip Code
TYPE OF

[ Poltical [ Non-Potical

PURPOSE
OF
EXPENDITURE

Category (See Catagories lsted at the top of this achedule) Description

Check if travel outside of Texas. Complets Schedule T.

Check if Austin, TX, officehokler living expensé

Complete ONLY i direct

expenditure to benefit C/OH

Candidata / Officeholder rame Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.othics.state.tx.us

Revised B/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 B(a)

Event Expenaa Loan RapaymantRamb it ionFundraiaing Expense
Accounting/Banking Foss Office Overhead/Rantal E: Tranap Equipmont & Related Expense
Consulting Expanss Exponss Poling Expénses Travel In Distric
Contributiona/Donations Made By Gift/Awerd orials Exp Prining Expenae Travel Out Of District
Candidaie/CficeholderPolitical Committas Lagal Services Labor Cther (erier a category not listed above)

Cerd The Inatruction Gulde sxplains how to compiete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
2 Crystal M Forster
4 Date 5 Payeename
11/13/2023 Hockley County Republicans Primary
8 Amount ($) 7 Payee address; City; State; Zip Code
750.00 2211 Coilege Ave. Levelland, TX 79336
Reimbursement from
paitical contriiuions
intanded
[} im) Category (See Categories isted at the top of this schedule) {b) Description
PURFOSE Polling Expense Ballot fee
EXPENDITURE
© Chack i travel outside of Texas. Complote Schadule T. Check if Austin, TX, officaholder Iving expense
9 o Carxlidate / Officeholder name Office sought Office heald
g:pr:pn::;n%xb;m! CioH CryStal M. Forster Tax Assessor Collector
Date Payee name
12/07/2023 Signs on the Go
Armount {$) Payee address; City; State: Zip Code
2,087.92 304 CR 7200 Lubbock, TX 79404
Raimbursarment from
poiitical contributions
intended
Catagory (See Categories Estad &t the top of this schedule) Description
PURFOSE Advertising Expense Political signs
EXPENDITURE
Check if iravel otsida of Texas. Complete Schedule 1. Chack It Austin, TX, officsholdar living expense

Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure 1o benefit C/OH Crystal M. Forster Tax Assessor Collector
Date Payes name
12/08/2023 Home Depot
Amaunt ($) Payee address; City: State; Zip Code
292.47 5801 S. Loop 288 Lubbock, TX 79414
Raimbursement from -
political contribiutions ~
indancad
Category (See Categories listed st ihe lop of this schedule) Description
PURPOSE Advertising Expenses Wood for sign stands
EXPENDITURE
Check iftravel cutaide of Texas. Compiete Schedule T. Chack if Austin, TX, officeholder living axpense

) Candidate / Officeholder name
Complets ONLY if direct

swenciurs o veneit coH - Grystal M. Forster

Office sought Office held

Tax Assessor Collector

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. beus

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

Grodkt Card Peymenk

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repaymert/Reimburesrnont Solichtatien/Fundrassing Expense
Faes Office Overhead/Rents Experisa Tranaportaton Equipment & Raleted Expernse
Food/Baverage Expense Poling Expense Traved in District
Gt AwardsMamorias Expense Printing Expanas Travel Out Of District
Lagal Servicas Labor Other {emter a category not listad above)
The instruction Guide explains how to plete this form.

1 Tolal pages Schedule G:
2

2 FILER NAME

Crystal M. Forster

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payesname
12/14/2023 Baum Qutdoor - David Baum
8 Amount ($) 7 Payee address; City; State; Zip Code
2,600.00 P.C. Box 321 Canyon, TX 79051
Raeimbursement from
political contributions
IntBndad
] (#) Catagory (Sea Categorias listed ai the top of this schadule) {b) Descripticn
PURFDSE Advertising Billboards
EXPENDITURE
© Chack if travel cutside of Texas. Complets Schadule T. Chack if Austin, TX, officeholder living sxpensa
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY it direct
swenarurs wbenens con  CTYStal M. Forster Tax Assessor Collactor
Data Payee name
Amount ($) Payee address; City. State; Zip Code
Relmbursament from
politiced contributions
inlmnded
Category (See Categades kstad a1 the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Chack if trerved owtaide of Texas. Compleie Schedule T. Check if Austin, TX, officsholder living expense
; Candidate / Officeholder name Office sought Office held
Complete ONLY i direct
expenditure 1o banafit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Raimbursement from
political contributions
Inbarciad
Category (See Catsgories listod at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

Chack if travel outside of Texas. Compiste Schaduls T.

Chack if Austin, TX, officaholdar living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised B/17/2020




