CANDIDATE / OFFICEHOLDER
CAWNPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST Mi

OFFICE USEONLY

OFFICEHOLDER
L
NAME . ﬁe ................. E:’s‘: LN e SEF'X ...... ———
KIRCUNER. Redd el 15,504
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITy; STATE; 2P CODE

el

OFFICEHOLDER
MAILING FrECERGUS BUZG 1 TX
ADDRESS 76@24
D Change of Address P
\
5 3221'%|ED:(|')E/DER AREA CODE PHONE NUMBER EXTENSION e w B o Dits Poacond
PHONE I i
6 CAMPAIGN MS / MRS / MR FIRST Mi Rocelpt # [ A
TREASURER i
NAME . WS ................ AW ........................... E ........ Date Processed
. NICKNAME LAST SUFFIX
< W Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZIP GODE
ADDRESS eEDERIKSBRG: TR
wooress | [ NG o624
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION o
TREASURER
9 REPORT TYPE )
| January 15 30th day before election Runoff 15th day efter campaign
D D D treasurer appointment
{Officsholder Only)
Juty 15 8th day before electi Exceeded Modified Final R -
D4 auy (] ehdey election 3 - Mod ] eport (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
03 26 /24 THROUGH 06 /30 / 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primery L runor O Other
Description
06/ 04 /24 8 Genaral [:] Specia!
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (f known) 7

UTY COWN UL - PrEDR] ary WUNRLL- FrENERI XS BURA:

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLBER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[(speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
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) 650 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _
4. TOTAL POLITICAL EXPENDITURES $ 5q (o-1 |
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 27 7717. 4‘0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —_
-

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.
.~ Mm
Lol

Sighature of Candidate or Officeholder

Please complete either option below:

I mRP?JE RIVERA
y Public, State of Texas
(1) Affidavit Notary ID# 777586-5
My Commission Expires
JULY 6, 2025
NOTARY STAMP/SEAL
Sworn to and subscribed before me by tM"“‘l{ K; rohmef" this the —Z——S day of Ja"#

20 ag: , to certify which, witness my hand and seal of office.
TN arope (Rrene Marge Rivera Notery of Texzs

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 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

EMILY KiRHINETIZ.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. w SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ OQDOD
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. IZ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $Gq0b. ||
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7 [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | 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 A BUSINESS OF C/OH |
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

12.

TO FILER

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

Revised 11/15/2022



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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MY RSz
& & Fulinems of contribeor [ out-of-state PAC (IDH#: )| 7 Amount of contribution ($)
CATHERINE WENSKE
5“4'2‘1“ sconmbmmadmssc"y ............ - ateZIpCode ....... &200.00

AVSIN TR 78702

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

FENEED RETRZED
Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of contribution ($)
ESUE WASHBVRNE 5
C' ‘41 24 Contributor address; City; State; Zip Code lm ) OO
B FROERICCSBUERG TX
78674 o

Principal occupation / Job title (See Instructions)

OWNER

Employer (See Instructions)

HIFFMAN HAUS

Date Full name of contributor
JBILLY JOHNSON
S, ”9 [24 Contributor address;

B cooRGSBRE T 78074

[] out-of-stete PAC (ID#.___

Amount of contribution ($)

#100.00

Principal occupation / Job title (See Instructions)

INSRANCE AGENT

‘ Employer (See Instructions)

| SINE FARM

Date Full name of contributor

Contributor address:

elzn24

I o X 7750

[ out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

$ 750.00

Principal occupation / Job title (See Instructions)

QTATE FEPRECENTATIVE

Employer (See Instructions)

STATE OF TBXAS

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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)

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

Account ing Feos Offica Overhead/Rental Expense Transporiation Equipment & Related Expense

ccnsyhmg Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitvAwards/Memornials Exponse Printing Expense Travet Out Of District

Candidate/Officeholder/Political Commiltee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Crodi Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
yA EMILY KIRMINER.
4 pate 5 Payee name
3lze (24 He=
6 Amount ($) 7 Payee address; City; State; Zip Code
€21, b2 407S ADAMS REERGSBURE: TR T86Z4
8 (a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE GIPT EXPENSE PLWeRS FOR Oy SE(zeTARY
OF
EXPENDITURE
{©) D Check if travs! outside of Texas. Complete Schedule T. D Chack if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH
Date Paysoname -

4'4'24 GT STRATE&GIES LWL
Amount ($) Payee address; City, State; Zip Code

Category (See Categories listed at ths top of this schedule) Description
- CoNG PEMAINING | NWDICE
ad Z8ze N\ =3 K
EXPENDITURE UWNG" UOl
[:] Check if travel outside of Texas. Completa Schedule T. D Check if Austin, TX, officeholder living sxpense

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

s(13]24 HOPE MOMMIES
Amount (§) Payee address; City; State; Zip Code
& 20.00 2768 ROUCRESS BD BUGENE R G403

Category (See Catagories listed st the top of this schedule) Description
PURPOSE _ SUPPORAINNG (LOCAL MOMS
OF &P exPeNSE
EXPENDITURE

[] Checkiftravel outside of Texas. Compiete Schedule T.

D Check If Austin, TX, officeholder fiving expense

Complete QONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/16/2022




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)

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

Accoun i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GHvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera gory not listed ab )

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)

2 EMILY KIRUHNEIZ
4 Date 5 Payee name
sliz (24 CAUCHE
6 Amount ($) 7 Payee address; City, State; Zip Code
¥295 239 W MAINST PREDERICKSBVRG: TR 78024

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE WFFee MG W[ BRESIDENIT
OF PO BXPEARSE [
EXPENDITURE

©  [] Checkiftravel outside of Texas. Complste Schedule T. [ checx it Austin, 7X, ofticehoider living expense

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

expenditure to benefit C/OH

Date Payee name o

o|z0(z4 AMEZON

Amount ($) Payee address; City; State; Zip Code
¥21.04 62G 4t e £ ARUNETON VA 22202

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF kv e EXPoRSE SUPPLIES
EXPENDITURE

[] check it travel outside of Texas. Complote Scheduls T. [C] 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

[] checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officehalder fiving expense

Complete ONLY if direct Céndidate / 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 11/15/2022





