
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COV ER S H EET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages fled: 

3 CANDIDATE/ MS I MRS / MR FIRST Ml 

O F FICEHOLDE R .... f.0.C ..... ........... t0.~\~t\ ..... .... ..... ........ .... A-.......... 
OFFICE USE ONLY 

NAME 
Dale Received 

NICKNAME LAST SUFFIX 

1....vn~ \V--
4 CANDIDATE / ADDRESS / PO BOX; APT I SUITE #; 

1 
CITY; STATE; ZIP COOE 

OFFICE HOLDER 

MAILING 

ADDRESS ~"i'<-- '"' 7~~\.\l/ 
D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date- Pos1marked 
OFF ICEHOLDER 

PHONE 

6 
Rec.eipt # I Amount S 

CAMPAIGN MS/MRS / MR FtST Ml 

TREASURER 

NAME .. ...... .. .. .... ....... ' .. ff'.\\" ........ . ' ' .... ... ' .. ' .... ..... .. .... ..... ' ... Date Processed 

NICKNAME LAST SUFFIX 

lv'f'\\.......--
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

¼fL \Y_ "l~l\.O ADDRESS 

(Residence or Bu siness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) . 

□ □ □ Exceeded Modifted □ July 15 8th day before election Flnal Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

()1 / o\ / 11:n_< o<t / 7.,--r- / z_,c 't.,) T HROUGH 

11 E L ECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 

/ vl-\ / z,ca_<" 
Description 

\\ 11] General □ Special 

12 OFFICE OFFICE HELO (d any) 13 OFFICE SOUGHT fd known) 

\<:\J\c,_ c~ U,V't ,\ I \) t)~.f Lt" "3> . ' 14 NOT ICE F ROM THIS BOX IS FOR NOTICE OF POLfTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

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

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 

Jennifer Kirkland
Received



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer 10 (Elhlcs Comm1,s1on Fliers) 

17 CONTRIBUTION 
TOTALS 

........ .... .. 
EXPENDITURE 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 

4. TOTAL POLITICAL EXPENDITURES 

$ b o . ~r1 

$ 4, ~o. or/ 

$ LI~ Z..) 

$ -z,oll,L\b 
•• •• •••• •• ·1------------------------~~---

CONTRIBUTION 
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ Z6~.flt 

•. ..... ·f----------------------+--
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

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, Eleclion Code. 

Slgnalure of Candidate or Officeholder 

Please complete either option below: 

I 
(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscnbed before me by ________________ this the __ _ day of _____ _ 

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

Slgnalure of officer adminlslerlng oalh Prinled name of officer administering oalh Tille of officer adm1n1stenng oath 

(2) Unsworn Declaration 

Myaame;, ffl-,\v/ ~ · 2"":f--
My address is 

(streel) (city) (state) 

Executed ,n\l_(_v..l_'_) _____ County, State of_~_,_ ____ , on lhe Jh day of Cltth✓ 
(month) 

(zip code} (country) 

,20 -i~ 
(year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us Revised 1/1/2025 



SUBTOTALS - C/OH FORM C / O H 
COV ER S H EET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commiss ion F ilers) 

M\,-.1/ A- L\i~·V . 
21 SCHEDULE S UBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

, . □ SCHEDULE A 1: MONETARY POLIT ICAL CONTR IBUTIONS $ 1-\ I ) (J(.,. uJ 
2. □ SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5. □ SCHE DULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUT IONS $ l 07. 1.\ 
6. □ SCHEDUL E F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVEST MENTS MADE FROM POLITICAL CONT RIBUT IONS $ 

8 . □ SCHEDULE F4: EXPENDIT URES 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 $ 

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

12 . □ SCHEDUL E K: INTEREST, CREDITS , G AINS, REFUNDS, A ND CONTRIBUTIONS RETURNED 
TO FILER 

$ 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



MON ETARY POLITIC AL CONTRIBUTIO N S SCHEDULE A1 

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

The Inst ruction Guide ex plains how to complete this form. 
1 Total pages Schedule A 1: \ 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

~ ""j {\' 1. \.if'-\\ ---
4 Date 5 Fu ll name oJ contributor 0 out-of -state PAC (ID#: l 7 Amount of contribution ($) 

0¥'!2011< .. B.~.\~~-~\r.-.. ~ .. --~-~~\~-~ -- -············ ······ ...... .. ........ .. 
\ I QUU, UV 6 Contributor address; City: State: Z ip Cod e 

c~J.t T¥.. 11S"b\.') 
8 P rincipal occupation / Job t itle (See Instructions) 9 Employer (See Instruc tions) 

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

01 lcNl-i< ----~~~~~-s~ ................... ..... ................................... 
7CJ0 u<l Contributor a ddress: C ity; State ; Zip Code 

~t\\t) \'{,.._ 7,'5'2\\.0 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount o f contribution (S) 

u9--\r,i,< JJ1c..- Co--~"~~ 
••••• •• •••••••• ••••• •••••••••••• •••••• ••••• ,uv • ••• ••• •••• ••••• • ••• •• •• ••• •••• •• •••• • • 

\00 Contributor address; C ity; State ; Zip Code 

11-"~"' ""-- 7~1\ 
Principal occupation / Job title (S ee Instructions) Emp loyer (See Instructions) 

Date Ful l name of contributor 0 out-of-state PAC (10#: ) A mount of contrib ution ($) 

c,t\tz.. \\ \1.' · - -~~-- _Co_\.~t~- -.. .... .... •••••• •••••••• •••••••• •••• ••• •• ••• -z_,)Ov . ou Contributor a ddress; City; State : Zip Code 

~\:,(\ Th 7'61:i\ 
Principal occupation / Job title (See Instructions) E mployer (See Instructions) 

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 11112025 



POLITICAL EXPENDITURES MADE 
F1 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/Reimbursemenl Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Con1tibutions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out or District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER / ME 

ft'\\ \V v f+ . l •vi'-' l .,.....---
1 3 Filer ID (Ethics Commission Filers) 

4 Date 

cr1l\ll.< 
5 Payee name 1 

~. ,f'':. cA ~ C\--c.cp 
6 Amount ($) 7 Payee adtlress; ' City; State; Zip Code 

i,1-' ~ L.. \\~-;~ sW,~\.w~'~ ~\,~ T( 't'67~[s 

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

PURPOSE 

Prb,u~ '>' I 5\r•) l \c"~.r-, f )\--c~c) OF 
EXPENDITURE 

(c) D Check If travel outside o!Texas. Complete Schedule T. D Check if Austin, TX. officeholder 1,vlng expense 

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

Date Payee name 

c0 ri.h.~ \j -QC'~''I 
Amount ($) Payee address: City: State; Z ip Code 

\'~°';. V\ fstt>O \-\e,~~c.\\ \+vc_ \ \Jc" \Ju~~ CA- C\\L\06 
Category (See Calegories listed al 1he top of this schedule) Description 

PURPOSE j\t,J-,),., \-\th I c.u-l) OF 1;\. c\.<ct \l EXPENDITURE 

D Checic ;r1ravel outside orTexas. Complete Schedule T. D Check lf Austin, TX, officeholder living expense 

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

Date Payee name 

o'(/1..1-I "t., L,.,~@) 'r,c\.v , or) 
Amount ($) Payee address; C ity: State: Zip Code 

7.00. u) p.c. ~~ Hr\ \('{\L \A. t&'l,L\0 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Sf"-d I t\h,.,.\-•) 5r:r,✓ ~_,1--OF . ..,._____,. 
EXPENDITURE 

0 Check ii travel outside ofTexas. Complefe Schedule T. D Check if Austin, TX, offtceholder llving expense 

Complete QNJ.Y 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 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 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 Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of Distrlct 

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 ~ 

f"\,,vtf tt.1,,.,.,. ·1 
l 3 Filer ID (Ethics Commission Filers) 

4 

o~elo~l-z-< 
5 Payeeh ame 

\<Lt.Pt-
6 A mount ($) 7 Payee address: City; State: Zip Code 

cOJ ,t'() f.o. rJCl'f-_ l \L\ \(1\., T~ ~~~o 
8 (a) Category (See Categories ITsted at the top ol this schedule) (b) Description 

PURPOSE s~/ A-~--<.~,.- ., ')~,✓c.~ OF 
EXPENDITURE 

(c) D Ched< if 1tavel outside of Texas. Com pie le Seheoule T. D Check if Austin. 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 

oofw,"t..< \l-¥C.\... ~i5 i~J4'-, :x,{J•t.(.,~c}) 
Amount ($) Payee address: City; State; Zip Code 

11-· ). t,t} ~-0.~~ C\~, FJ.~..,._ Wl- , V \-\.. 1 l 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

)tr.---✓ ~---'<'"° OF )fev-w' I t\l..,.,.\--,,, I 
EXPENDITURE 

D Check if travel outside of Texas. C-0mplete Schedule T. D Check ir Austin, TX, officeholder living expense 

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

Date Payee name 

Amo unt ($) Payee a ddre ss; C ity: State: Zip Code 

Category (See Categories listed al the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

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

Complete Q.!:ilY if d irecl 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 1/1/2025 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date Postmarked 

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than 
$33,910 in political contributions or made more than $33,910 in political expenditures Receipt# Amoun1S 

in~ calendar year must file all subsequent reports electronically. 

Date Processed 

I Flier name I Filer ID# Dale Imaged 

1. I swear or affirm that I have not accepted more than $33,910 in political contributions or made 
more than $33,910 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $33,910 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons making political contributions to me. 

5. I am filing this affidavit with the---,--.....,....,----,--.,,,.,....--,-....,. report due on-:---=-----....,....,=---,--:-:--,-
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit 

Signature of Filer 
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 ____________________ , and my date of birth is ___________ _ 

My address is ________ ~-~----------~~--
street) (city) ' (state) ' (zip code)' 

Executed in _______ County, State of _____ , on the ___ day of ______ . 20 __ . 
(month) (year) 

Signature of Filer (Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

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

(country) 

Revised 1/1/2025 




