CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEET PG 1

(Residence or Business)

. . ) . 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ;0
3 CANDIDATE / MS /MRS /MR FIRST MI
OFFICEHOLDER Jennifer OFFICE U§EE?NLY
NAME Date Rkﬂw‘ CTOCK "J — ™
[ E 9094
NICKNAME LAST SUFFIX JUL 1 5 2024
Bergman LEE H. CHAMBERS
OIS AL ERY LIBERTY CSLUIMTY TE Ab
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Date hand-delivered or Date Postmarked .,
OFFICEHOLDER ¢ e
MAILING
ADDRESS Receipt # ————— |Amount
DChﬂnge of Address
Date Processed
Date imaged
5 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME Mr.  Donald CWat
NICKNAME LAST SUFFIX
Don rwl l‘lm l 'h W
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

7 CAMPAIGN
TREASURER
PHONE
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
E July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 02/25/2024 THROUGH 06/30/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/05/2024 E General E] Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
District Attorney District 253rd Liberty District Attorney District 253
GO TO PAGE 2
Forms provided Dy Texas EThics Commission WWw_ethics.state. Ix.us Version V4.1.0.0378aba0



CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20of 10
| — — —
13 C/ OH NAME Bergman, Jennifer 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowdedge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D iiliional Pagas COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) s 0.00
2. TOTAL POLITICAL CONTRIBUTIONS a.380:
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 B
T EXPENDITURE |3,  TOTAL UNITEMIZED POLITICAL EXPENDITURES s =
TOTALS '
4. TOTAL POLITICAL EXPENDITURES s p—
T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE Pp——
BALANCE REPORTING PERIOD $ 8.
[ TOUTSTANDING _ |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 22 734.99
LOAN TOTALS OF THE REPORTING PERIOD 734,
b
17 AFFIDAVIT
gy,
o MRl 7,
‘§ 0-".....' . /4‘
S o 01‘\RVP0"..OO"% I swear, or affirm, under penalty of perjury, that the accompanying report is
= & <% A = true and correct and includes all information required to be reported by me
= ¢ oY = under Title 15, Election Code.
= o T = /
BRI, ;g
= L) [ ] 3
2o e & §
” ....'Oont‘ ..‘ \\'\\
“Yp® 104 \ |

%
W 208 (W
W ‘C—”sigqafur@wam or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

and subscribed before me, by the said , this the l b day

; 20_"} , to certify which, witness my hand and seal of office.
H\/ bbmor\) 000 Y/ otney
Yadmm@rmg Printed name of officer admumste*ng Title of oﬂmrv administering oath

Forms pr exas S CommIssion WWW.eTnics. state. ix. us Version V4.1.0.d378aba0



SUBTOTALS - C/IOH Form C/OH
COVER SHEET PG 3
30f10
e ———
18 FILER NAME 19 Filer ID
Bergman, Jennifer
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6,150.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS s
4. [[] SCHEDULEE: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 18,619.79
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
9, E{] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS s 150.00
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O Toreer $
Forms provided Dy Texas EIhics Commission WWW.ethics. state. ix.us Version V4.1.0.d378abal




MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

SCHEDULE Al
1 Total pages Schedule Al:
Sch: 1/1 Rpt: 4/10

2 FILER NAME
Bergman, Jennifer

3 FilerID

4 Date § Full name of contributor [[] out-ot-state PAC (ID#:

02/27/2024 Cain, Julie Karee

6 Contributor address; City; State; Zip Code

7 Amount of Contribution ($)
$500.00

8 Principal occupation / Job title (See Instructions)
Attorney

Date Full name of contributor out-of-state PAC (ID#:

9 Employer (See Instructions)

Self

03/07/2024 Daniel, Frank

Contributor address; City; ; Zip Code

Amount of Contribution ($)

$250.00

Principal occupation / Job title (See Instructions)
Attorney

Employer (See Instructions)

Self-Employed

Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)

03/07/2024 Freyer, Rob $100.00
Contributor address; City:

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Prosecutor San Jacinto County

Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)

03/27/2024 Rand Mintzer Attorney at Law $300.00

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
03/27/2024 Smith, Elizabeth $5,000.00
" Contributor address: City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Manager Jay Management
Forms provided Dy Texas Ethics COmMISsion WWW.ethics state.ix.us Version V4.1.0.d378aball



POLITICAL EXPENDITURES FROM POLITICAL

Credit Card
R——— The Instruction Guide explains how to complete this form.

CONTRIBUTIONS ——a
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solictation/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 - GifvAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

FILER NAME
Bergman, Jennifer

1 Total pages Schedule F1: |2
Sch: 1/5 Rpt: 5/10

3 Filer D

4 Date 5 Payee name
04/10/2024 Bergman, Jennifer
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 PO Box 1492
709 S. Washingon Ave.
Cleveland, TX 77327
8 PUHO'FOSE (a) Category (see categories listed at the top of this scheduie) | (B) Description
... Loan Repayment/Reimbursement B Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Partial Repayment of Candidate Loan

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Date Payee name

Office held

05/06/2024 Bergman, Jennifer
Amount ($) Payee address; City, State; Zip Code
$1,000.00 PO Box 1492
709 S. Washingon Ave.
Cleveland, TX 77327
PURPOSE (a) Category (see categories listed at the top of this schesuie) | (B) Description
OF Loan Repayment/Reimbursement H Check il travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense
Partial Repayment of Candidate Loan

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
M
Date Payee name
03/01/2024 Good Promotions
Amount ($) Payee address; City; State; Zip Code
$162.38 803 East Houston
Cleveland, TX 77327
MOFFOSE (&) Category (see categories listed at the top of this schedule) (b) Description
Advertisi Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE m - Check if Austin, TX, officeholder living expense
T-Shirts for Poll Workers
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
rms pr exas EIhiCs Commission WWW.ethics State.ix.us Version V4.1.0.0378abab



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS G
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 - GifvAwards/Memorials Expense Printing Expense Travel Out of District

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 3 FilerID
Sch: 2/5 Rpt: 6/10 Bergman, Jennifer
4 Date § Payee name
04/06/2024 M7D Supply/ACE Hardware
6 Amount ($) 7 Payee address; City; State; Zip Code
$162.36 108 N. Washington Ave
Cleveland, TX 77327
8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
IPRE— Candidate/Officeholder/Political Committee Check if Austin, TX, officehoider ing expense
Auction Item for Dairy Day Event
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
m
Date Payee name
02/28/2024 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
$2,000.00 PO Box 1648
Austin, TX 78767
M&OSE (a) Category (see Categories listed at the top of this schecuiey | (B) Description
Advertisi Expense Check if travel outside of Texas. Complete Schedule T
EXPENDITURE m B Check if Austin, TX, officeholder living expense
Design and Placement of Digital Campaign
Advetisements
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2024 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
$462.02 PO Box 1648
Austin, TX 78767
HH&OSE (a) Category (see categories listed at the top of this schedule) (b) Description
Advertisi Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE - - B Check if Austin, TX, officeholder living expense
Design and Placement of Campaign Newspaper Ads

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
‘Forms prov: exas Ethics Commission WWW.ethics. state. Ix.us Version V4.1.0.d3/8aba0




POLITICAL EXPENDITURES FROM POLITICAL

scHeDuLE F1
CONTRIBUTIONS
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 - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
S S— The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 3/5 Rpt: 7/10 Bergman, Jennifer
4 Date §5 Payee name
02/28/2024 Murphy Nasica
6 Amount ($) 7 Payee address; City; State; Zip Code
$770.75 PO Box 1648
Austin, TX 78767
8 mO’FO“ (a) Category (see Categories listed at the top of this schedule) (b) Description
AdVEﬂiSim Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Design and Distribution of Campaign Digital
Messages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2024 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
$2,500.00 PO Box 1648
Austin, TX 78767
M:FOSE (a) Category (see categories listed at the top of this schedule) (b) Description
Consulting EXMI"ISE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Campaign Consulting Fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
m
Date Payee name
02/28/2024 Protect and Serve Texas PAC
Amount ($) Payee address; City; State; Zip Code
$9,000.00 PO Box 622
Austin, TX 78767
m&?’E (a) Category (see categories listed at the top of this scheauie) | (D) Description
ibutions/Donati Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Contrl Donations Made By B . _ ’
Candidate/Officeholder/Political Committee Check if Austin. TX, olficeholder living expense
Political Contribution
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

S pr exas ommission WWW.ethics state.ix.us Version VA.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL

Credit Card Payment

CONTRIBUTIONS el
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 Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME
Sch: 4/5 Rpt: 8/10 Bergman, Jennifer

3 FilerID

Cleveland, TX 77327

4 Date 5 Payee name
03/29/2024 Rotary Club of Cleveland
6 Amount ($) 7 Payee address; City; State; Zip Code
$175.00 PO Box 1243

Cleveland, TX 77327

8 PURPOSE (@) Category (see caegories lisied at the top of this schedule) | (B) Description
OF Fees Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Check if Austin, TX, officeholder living expense
Officeholder Membership Dues
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
_
Date Payee name
04/10/2024 Rotary Club of Cleveland
Amount ($) Payee address; City; State; Zip Code
$200.00 PO Box 1243

PURPOSE () Category (see categories listed at the top of this schedule)
EKPQC:ITURE Advertising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Expense for Ad for Baseball Tournament and Sign

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/28/2024 TUFF Kids
Amount ($) Payee address; City; State; Zip Code
$200.00 1609 Ross Avenue
Cleveland, TX 77327
PURPOSE (a) Category (see categories listed at the top of this scheduie) | (B) Description
OF Donation B Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

Donation Made for Grand-Opening Event

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided Dy Texas EIhics CoOmmISsion WWW. ethics. state. Ix.us Version V4.1.0.d03 78abal



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS Si—— L
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 - Giflt Awards/Memorials Expense Printing Expense Travel Out of District
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 3 Filer D
Sch: 5/5 Rpt: 9/10 Bergman, Jennifer
4 Date § Payee name
03/25/2024 The Vindicator
6 Amount ($) 7 Payee address; City; State; Zip Code
$325.00 1939 Trinity St # A
Liberty, TX 77575
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Advertising Expense Check if travel outside of Texas. Complete Schedule T
EXPENDITURE
Check if Austin, TX, officeholder living expense
Election Day Voter Guide
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/04/2024 Wal-Mart
Amount ($) Payee address; City; State; Zip Code
$162.28 2121 Highway 146 Bypass
Liberty, TX 77575
M‘;OSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Advertisi Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE . B Check if Austin, TX, officeholder living expense
Canopies and other items for election day.
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms pr exas EIhics ISSion WWW. ethics. state. x.us Version VA 1.0.d378abal



POLITICAL EXPENDITURES FROM PERSONAL FUNDS
sCHEDULE G

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 - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card P. it
redit bard Faymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 1/1 Rpt: 10/10 Bergman, Jennifer
4 Date 5 Payee name
06/28/2024 Greater Cleveland Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code

$150.00| 908 E. Houston, Suite 110

Reimbursement from
political contributions

intended Cleveland, TX 77327
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description Check if travel outside of Texas. Complete Schedule T.
OF Fees Check if Austin, TX, officeholder living expense
Officeholder Membership Dues
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/IOH

Forms provided by Texas Ethics Commission Www.ethics.state. tx.us Version V4.1.0.0378abal





