CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D {Ethics Commission Flars)

The CIOH Instruction Guide explains how to complate this form.

2 Total pages filed:

3 CANDIDATE/

M5 J MRS / MR FIRST

OFFICE USE ONLY

. _FILED
A 2S00 Clck £ M.

OFFICEHOLDER |Mrs, Manuella Y., ¢
NAME L oete e ta by bt m e b e mea et s iai et et umas st i A n s a s trann n e Dols Recaivod
NICKNAME LAST SUFFIX
Kirkpatrick
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUTTE ®; ciTY: STATE; ZIf CODE

OFFICEHOLDER
ADDRES I
ADDRESS I N I
D Change of Address
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOQLDER
PHONE ( I
Recelpl # . Amounl &
6 CAMPAIGN MS /MRS { MR FIRST [
TREASURER ;
NAME L.LWMrsa......... Manuella.......................... h A Dals Processed
NICKNAME LAST SUFFIX
. . Date Imaged
Kirkpatrick
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE): APT / SUITE & oY, STATE; 2IP CODE
TREASURER
ADDRESS I . H ==
(Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
. TREASURER
| TronE - 1 -
9 REPORT TYPE . :
J 15 30th day belore election Runofl 15th day after campaign
I:I anuary D y e - D o D lreasurer appointment
{Otficanoldar Only)
July 15 81h day belore election Exceeded Modified Fina) Repan {Attach C/OH - FR)
K| [ &m aay betore L et e 1
10 PERIOD Mtonth Day Year Month Day Year
COVERED . ,
01 01 2024 THROUGH 06 30 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year El Primary D Runoft D g?&ﬂ'igﬂun
. General Special
03.” 05. 2024 | o [ e
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (if known)

Commissioner Precinct 1

Commissioner

Precinct 1

14 NOTIGE FROM
POLITICAL
COMMITTEE(S)

[] Addtional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PQLITICAL COMMITTEES TO SUPPORT
THE CANGDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE HEEN MADE WITHOUT THE CANDIDATE'S QR OFRCEHOLLDER'S KNOWLEDGE OR
CONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Fomms providad by Texas Ethics Commission

www. ethics.state. x.us

Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER | FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID {Ethics Commission Filars)
Manuella Y Kirkpatrick

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
' CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTI_ONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4, TOTAL POLITICAL EXPENDITURES

-]

403.08

C%NTR'BUEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
ALANC OF REPORTING PERICD

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

18 SIGNATURE 1 swear, or affim. under penalty of perjury, that the accompanying repdrt is true and comect and includes all information
- required to be reported by me under Tile 15, Election Coda.

Signature of dzdate or Offigajicider

Please complete either option below:

\“"'"f:, MICAH LOZANO
otary Publie, State of Texas
omm. Expires 11-22-2024
Notary D 130309276

Lhalig,
AS T
mm‘
0 Z

Micoh Lovoon Banie. Assictant

Printed namo of officer administering cath

Title of officer administering cath

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is . . . .
(street) {city) (state)  (zip codé) (Country)
Executed in County, State of , on the day of .20 .
(month) {ysar)

Signature of Candidate/Officeholder (Dedarant)

Forms provided by Texas Ethics Commisston www.ethics.state.b.us Revised 1/1/2024

| S —
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SUBTOTALS - CIOH . . -+ . -,

FORM C/OH
_COVER SHEET PG 3

1% FILERNAME
Manuella Y Kirkpatrick

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

‘ / SUBTOTAL
NAME OF SCHEDULE . AMOUNT
1. EI SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS -
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. l:] SCHEDULE B: PLEDGED CONTRIBUTIONS
a. D SCHEDULE E: LOANS
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITI{.“:AI'. CONTRIBUTIONS
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS )
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM 'POL'ITI_;.‘.AL CONTRIBUTIONS
8  [X] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARIID . 33.32
9. [E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 369.76
0. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A'BUSINESS OF CIOH
1. D SCHEDULE {: NON-POLITICAL E;<PENDIT'URES MADE FROM PouTic;il. CONTRIBUTIONS
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
. Farms prov:ldec‘l by Texas Ethics Commission : M.el):liw.State.bt.ljs Revised 11 12624 .
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EXPENDITURES MADE BY CREDIT CARD
I the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse LoanRepaymentRelmburesment Sdligitaion/Fundraising Expansa
Accouning/Banking Fasa Office OverhaadRental Expense Transportation Equipment & Related Expense
Consudting Expenss FoodBeverage Expanos Poiling Expense Traved In District
Contibubons/Donations Mase By GhivAwards/Mamorials Expense Printing Expense: Travel Qul Of District
Candidate/CifioshoidenPoiitical Commities Legal Setvices Salaries\Wagea/Contract Labor Othar (@nlér a category not Ested above)

The Instruction Guide axplaing how to complets this farm.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME
Mznuella Y. Kirkpatrick

3 FILER ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$33.32

Name of financial institution

expenditure to benefit CfOH

5 CREDIT CARD
SSUER Discover
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c} Date{s) Credit Card Issuer Paid
$ 33.32 1-23-24 2-6-24
7 PAYEE {a) Payee name {b) Payee address; City, ~ State, Zip Code
Vista Print 275 Wyman Street Waltham MA 02451
& PURPOSEOF {3) Category (See Categories bited at the top of this schedude) -(b} Description ’
EXPENDITURE . . .
5 Pottica Printing Expense Business Cards
153! -
D Non-Political {e) D Check If trave] gurside of Texas. Complate Schedule T, D Chreck if Austin, T, officeholder iving expense
9 Complete ONLY If direct Candidate / Officeholder name Office Soughli ‘Office Hald
eapenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Datels) Credit Card lssuer Pald’
$
PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
FURPOSE OF {a) Category (See Catrgories tixted ut the top of this schedida) (b) Description
EXPEMDITURE
L] political
[1 Non-Political (€} [ cheexif travel cutside of Texas. Compiata Schedule T. ]  cneckif Austin; T, officeholder Ihing expense
Complete ONLY if direct Candidate / OHficeholder name : Office Sought Office Held
expenditure to banefit Cf/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | -(c} Date{s} Credit Card Issuer Paid
8
PAYEE (a) Payee name {b] Payea address; City, State, Zip Code
PURPOSE OF {a) Category iSes Catrgorias listad at thve tp of this schockile) {b) Description
EXPENDITURE
[ aliticat _ .
D Non-Political {c) D Check if tavel outside of Texas. Complete Schedute T. E_-] Check if Austin, TX, officeholder Iving expense
Complzte ONLY IF direct Candidate / Officeholder name Gffice Sought Dffice Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Cammission

o e e . e i o b 4t = em

www.ethlcs.state.x.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM.
PERSONAL FUNDS

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

SCHEDULE G

Connbutions/Danatians Mada By

CreditCard Poyment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Laan Repayment/Reimbursemant SalititatanFundraising Expense

Fees Office Overnead/Rentsd Expanse Trensportation Equipmernt & Relted Expeorse

FMBW Expernsa Poliing Expensa Trasvel In District

Gi¥Awarda/Momorials Expense Printing Expense Travel Out Of District
Candidate/OfficehaldarPoltical Commites Logal Sanvices TactLobor Giher (enter e category notEsted above)

Ths Instruction Guide explalns how to complate thifa form.

1 Total pages Schedule G:| 2

FILER NAME
Manuella Y. Kirkpatrick

3 Filer ID (Ethics Commission Filers)

I:I political eentibutions |
wended

4 Data S Payeename
1-16-2024 Crane County

6 Amount (3) 7 Payoe address; City; State; Zip Code
$i;.gimm { 201 W. 6th Street, Rm. 110 Crane TX 79731

8 (@) Category (Ses Catagodeslisted at the top of this schedula) {b) Description
PURPOSE o
OF . . . .
EXPENDITURE Printing Expense Precinct 1 Voter List
© [] Crectsavdouts ot Toms Complam Scrssulo ™. [ 1 check it Austin, T, officancidar living expense
] - Candldate / Officehaldar name Cffiice sought " Office heid
Complate ONLY if direct N
exponditure to benefit CIOH
Date Payee namea
1-17-2024 Stone's Home Center
Amaunt ($) Payee addrass; ' Clty; Stata; Zip Coda
$20.56 . _
e o 1502 5. Gaston Street Crane Texas 79731
[7] paiiticsl cantributions
mended
Ceategory (Sss Categerlas liatad ot the top of this schadula) Dascription
PURPOSE
OF ' -
EXPEMDITURE Other Bungee Cord s for Sigms
] e st outsie of Texms. Gomdeso Schedude T. ' choch 1 austn, T, officohalder tiving axp
Complete Y if direct Candidate / Officeholdar name Office sought Office held
expendliture to benelit CIOH
Date Payee name
1-24-2024 Stone's Home Center
Amount {S) Payee addross; City; State: Zip Code
$54.02 1502 S Gaston Street Crane Texas 79731
Rarmpursement fram
D palitical contributions
Irtencod
Category (Seo Categories lsted at the top of this schadule} Description
PURPOSE E
OF -
EXPENDITURE Other 2X4X8 Wood Studs For Sign Fram
(] checedirevet ounios of Tes. Comaiets Scheaus ™ (] chedk if Auatin, TX, ofcehalder fiving expanse .

Complote QNLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

AYTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stata.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM-
PERSONAL FUNDS '

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

s¢cHeEDULE G

Contnbution=/Deonations Made By

Croedit Cand Payrnent

CanddalatOficanciderPoltica) Commitas

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpensa Loan RepaymentReimigursement
Fees Office Overhead/Rents Expanse
Food/Beveroge Expense Pofing Expansa

Giftt AwarisMemoiials Edpense Printing Expensa

Legel Sefvicas . SaleriasWegos/Contract Laber

The Instruction Guide explalns how to campleta this form.

Salicitstion/Fundraising Expense
Transportt n & Rel Expr
Travel In District
Travel Qut Of District

Other (entar a categary notiisted sbove)

1 Tolal pages Scheduls G:

2 FILER NAME
Manuella Kirkpatrick

3 Filer ID (Ethlcs Commission Filers)

D poiitcal contributions

4 Dale 5 Payeaname
2-0%-2024 Walter Watson / Amazon Purchase
6 Amount (3) 7 Payae addross; City: State; Zip Code
21.64 1816 Castle Gap Drive Crane TX 79731
Rewmnbursementfrom

(a) Category (Seo Catugoricallstod at the tip of this schodule)

PURPOSE
OF
EXPENDITURE

Other

8 * {(b) Desciption
PURPOSE ) y
OF Other Solar Lights for Signs
EXPENDITURE
(c) D Chedk if gave cutside of Toxas, Complets Schedula T, D Chech If Austin, TX, officshaldar living axpense
] . Cendidate / Officeholder name Office sought Office held
Complate ONLY if direct '
expenditure to banefit C/OH
Date Payae name ’
02-07-2024 Walter Watson / Stone's Home Center Purchase
Amount ($) Payee address; City: oo State; Zip Code
34.91 1816 Castle Gap Drive Crarie TX 79731
Reimburserngrt fram
[ paticat contributons
rdended
Category [Ses Catagories listad at tha top of this schaduls) Description

Stakes/Washers for Signs

[ crockittavel cusside of Fexms. Comptotn Scherde T.

[] check 1 avstin, T, officanotder tving expense

PURPOSE
F
EXPENDITURE

Labor

. i Office held
Camgleta it direct Candidate 7 Officeholdar name Ofiice sought e
expenditure to benefit C/OH
Date Payee name
02-07-2024 Walter Watson
Amount ($) Payee address; City; State; Zip Code
$40.00 1816 Castle Gap Drive Crane TX 79731
Rembursement from
D pditizal contributions
intendes
Catagory (Seo Calegosieslisted attha top of this schoduls) Description

2 Hours - Build Sign Frame

E] Cheex i trovel outside of Texas, Compiate Schecde T.

[ checx if Austin, TX, officaholder living e1p

Complete QNLY if direct
expandilurs to banefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms pravided by Texas Ethlcs Commilssion

www.ethics.state.be.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Cradi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a) .

Advertising Expense EventExpense Losn RopaymentReinbursement Solicitation/Funeraising Expense
t king Fees Office Overhoad/Renta! Expenae Transportation Equipmernt & Retated Expernse
Consudting Expense Food/Bavorago Expanss Poifing Expense Travel In District
Contributions/Donations Made By GitfAwardsMemorals Expense Printing Expense Travel Oul Of District
Candidate/OfficehalderPollical Commitioe Legal Services Salariea\Wagea/Contract Labor Oiner (entor a category not listed above)

The Instruction Gulde explaina how to complete this form,

‘

1 Total pagas Schedulo G:

2 FILER NAME
Manuella Kirkpatrick

3 Filer 1D (Ethics Commission Filers)

polifical comtributions
L1

4 Date 5 Payeaname
2-06-2024 Stone's Home Center

6 Amocunt ($) 7 Payae address; City; State; Zip Code
12.88 1502 s GastonsStreet CRane Texas 79731
Reimburserrentfrom

8
FURPOSE
OF
EXPENDITURE

(a) Category (Sue Calegoripslisied at the top o] this sehodula)

Other

{b) Description

Sand Bags for Signs

© [ Cneskiiavo ouside of Toxas. Complite Schoduta T,

D Check It Austin, TX, cificaholder living expense

PURPOSE
OF
EXPENDITURE

Advertising

9 - Candidate / Officeholder name Ofiice. sought Office held
Complate QNLY if direct
exponditure to benefit C/OH
Date Payee name
02-06-2024 United States Postal Service
Amount (3) Payee address; City; State; Zip Code
$17.00 509 S. Alford Street Crane Texas 79731
Raimbursennent fram
(] potiticat contribesions
Imorded
Category (Seo Categories istad at the top of this echeduta) Description
PURPOSE i
. OF Other POstage Stamps for Mail.Out
EXPENDITURE Cards
] cnedk ftravel cxsida of Texas. Complota Scherhiza . [] cheek i Austin, TX, officoholder living ovpansa
{ ’ I
Complete it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
02-26-2024 The Crane News
Amount (%) Payee address; City, - Stala: Zip Code
85.00 401 S Gaston Street Crane TX 79731
Reimbursement from
[ ] patitical eontributions
intended
Category (See Catagories listed st the top of this schodula) Drascription

County Political Ad Write Up

(] cnecittravel outsid of Yexas. Gompiete ScheduaT.

I:‘ Check if Austin, TX, officeholder living expense

Complete QNLY i diroct
expanditure to benefit C/IOH

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

SUUNEEY

Farms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 11172024




POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Cedd Cord Payment

ConnbutionyDenptons Made By
Candidate/OfficerolderPobiical Commines

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpensa

Le=n RepaymentReimbyrsement SoliatationFundraizing Expense
Fees Office Cvertread/Rental Expanse Transpoation Equipmertt & Rotated Expense
Food/Beveraga Exponse Polfing Sxponse Travel In Districz
GiftAwarda/Memorials Expenss Primting Expense Travel Out Of District
Logal Servicas Sglares/Wages/Contac Latvar Other (enter a category not isted ebove)

The Instruction Guide explaing how to complete this form.

1 “olzf pages Schedula G;

2 FILER NAME
Manuella Y Kirkpatrick

3 Filer ID (Ethlcs Commission Fiters)

4 Date
03-20-24

5 Payeaname
The Crane News

6 Amount {3}

7 Payee address;

City: State, Zip Code
$60.00 401 S Gaston Street Crane TX 79731
Remmbursemesstrom
D pdiﬁcedoonu-buﬁons
mentisd
8 (@} Category (Swe Categorosiisied ot the top of this schedula) {b) Description
PURPOSE :
OF - L] .
EXPENDITURE Advertising Thank You Ad
0 [ cneckroaveloutidoeiiazas Complom ScheaiaT. [T] cneck it Austn, Tx, officancider living expenso
9 . Candidate / Officeholder name Offica sought Cffice held
Complate QNLY i direct
expenditure !9 benefit C/OH
Dae ! Payee namo -
7-10-2024 The Crane News
Amount (Sg Payee addresas; City; State; Zip Code
18.7 401 S Gaston Street Crane X 79731
Rembursementrom
politiea! contributions
nEnded
Category {Ses Cotegorizs listed st the top of this acheduls) Description
PURPOSE .
OF Advertisin Ad- Congrats Seniors CHS
EXPENGITURE _ g _ . 7
[ crescmveiaumsss et Toms, comptetaScness . [T cneck 1 Austin, T, offcahaider Iving sxpense

] me Office sought Offica held

Complets QNLY if diract Candidate 7 Officeholdar name i g
axpenditure o benefit C/OH
Data Payee name
Amount {§) Payeea addrass; City; State: Zip Code

Rembursemert from
[] petivcal contrivutions

intenzed

Category (Ses Catagosias lated bt the 1op of this schedula) Description
PURPOSE
OF
EXPENDITURE
] cneck i ousics of Texzs, Comptera Schocte T, {T] checx it austin, T, ofesholdar living expersa

Complats ONLY i direct
expanditure 10 berefit CJOH

Candidate / Officehcider namea

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethles Commissian

www.ethles,state.bLus

Revised 1/1/2024




