
CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

11
Filer 10 (Ethics Commission Filers) 2 Total pages filed: Co

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

3 CANDIDATE! MS I MRSI MR FIRST MI

OFFICEHOLDER Mrs. Kimberly K OFFICE USE ONLY

NAME .................................................................................
Date Received

NICKNAME LAST SUFFIX

McAdams en

~
r:::::

4 CANDIDATE! ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE -g
OFFICEHOLDER ::1. a
MAILING 1112 Finney :::J n @...•. --i
ADDRESS College Station, TX 77845 CD

:::J 1-4 !MJD Change of Address
0..
CD 0 q:::J

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Dale Hac
.~ver:~Date~~r

narked
OFFICEHOLDER ( 512 ) 431-7612PHONE

Receipt rJ -vDi A_t~6 CAMPAIGN MS I MRS I MR FIRST MI

TREASURER Mrs. Jennifer
NAME .............................................. ...................................

DiQOrDrt;: ,~ \')?W¥"INICKNAME LAST SUFFIX

Ford Date Irna'ged

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

TREASURER

ADDRESS 2444 Stone Castle Circle, College Station, TX 77845
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( 979 ) 229-6442

9 REPORT TYPE D January 15 [Xl 30th day before eleclion D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)

D July 15 D Blh day before eleclion D Exceeded Modified 0 Final Report (Attach C/OH • FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED

7/25 /22 10/ /THROUGH 7 22

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary 0 Runoff 0 Other
Description

11/8 / 22 00 General 0 Special

12 OFFICE OFFICE HELD (if any)

1

13 OFFICE SOUGHT (if known)

School Board Trustee, Place 5 School Board Trustee, Place 5

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE I OFFICEHOLDER. 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 NAMECOMMITTEE TYPE

o GENERAL
COMMITTEE ADDRESS

D Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8!17/2020



CANDIDATE IOFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Kimberly K. McAdams

16 Filer 10 (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 238

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

2. $ 2,038
...................~--------------------------------------------------------+----------------------1

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 205.94

4. TOTAL POLITICAL EXPENDITURES $ 1,905.31
................... ~--------------------------------------------------------+----------------------1

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 132.69

.................. ~--------------------------------------------------------+----------------------4
OUTSTANDING
LOAN TOTALS

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

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, Election Code.

. ~
~ -SignatureSCa::e:reeoider

Please complete either option below:

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)

(country)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 10 (Ethics Commission Filers)

Kimberly K. McAdams

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. W SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 1,800

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 0 SCHEDULE E: LOANS $

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,699.37

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages ScheduleA1:2-
2 FILER NAME 3 Filer 10 (Ethics CommissionFilers)

Kimberly K. McAdams

4 Date 5 Full name of contributor o out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Rachel Moore

8/23/22
... - ........ ....... - - .. - ....................... - ....................... ...... $1,000
6 Contributor address; City; State; Zip Code

107 Lee Ave, College Station, TX 77840

8 Principal occupation I Job title (See Instructions)

1

9 Employer (See Instructions)

Date Full name of contributor o out-of-state PAC (10#: ) Amount of contribution ($)
Blanche Brick

8/29/22 ....... - .................. ........................................ . . . . . . . . . . . . . ..
Contributor address; City; State; Zip Code $100

1309 Foxfire Dr, College Station, TX 77845

Principal occupation I Job title (See Instructions)

1

Employer (See Instructions)

Date Full name of contributor o out-of-state PAC (10#: ) Amount of contribution ($)

Marilyn Musial
9/11/22 .... --- .... - ............. ...... - ---0- -- .. - ------.- - ......... - .. ...... _ ...... --.-

1>'100Contributor address; City; State; Zip Code

1021 Muirfield Village, College Station, TX 77845

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor o out-ol-state PAC (ID#: ) Amount of contribution ($)

Liza Gentry
............................ ....... ............. ..... ............ ....... , .... . ....

tlOO9/11/22 Contributor address; City; State; Zip Code

18021 Morning Dove Circle, College Station, TX 77845

Principal occupation I Job title (See Instructions)

1

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor is out-ot-state PAC, please see Instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages ScheduleA1: 2
2 FILER NAME 3 Filer ID (Ethics CommissionFilers)

Kimberly K. McAdams

4 Date 5 Full name of contributor o out·ol·state PAC (10#: ) 7 Amount of contribution ($)

John Crompton
.. . .. . . . . . . . . . . .. . . . . . . . . . ......... . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . ....

$1009/12/22 6 Contributor address; City; State; Zip Code

1515 Foxfire Drive, College Station, TX 77845

8 Principal occupation 1 Job title (See Instructions)

1

9 Employer (See Instructions)

Date Full name of contributor o out-ol-state PAC (10#: ) Amount of contribution ($)

LeAnn Hague

9/26/22
........................ .... . . . . . .. . . . . . ........ ...... .......... . .............. ..

$100Contributor address; City; State; Zip Code

1809 Sabine Court, College Station, TX 77845

Principal occupation 1 Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor o out·ol·state PAC (10#: ) Amount of contribution ($)

Sue Woodard

9/28/22
...................... ..... ............ ..... ----_._----_ . ................

Contributor address; City; State; Zip Code $200
2802 Cimarron Court, College Station, TX 77845

Principal occupation 1 Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor o oul·ol-stale PAC (10#: ) Amount of contribution ($)

Kristine Bradley

10/1/22
................................. ............................................ , ....

Contributor address; City; State; Zip Code $100

12305 Pratolina Drive, Austin, TX 78739

Principal occupation 1 Job title (See Instructions)

I
Employer (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 8/17/2020



POLITICAL EXPENDITURES MADE F1FROM 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 LoanRepaymentlReirmufsement SotaotationlFundraising Expense
AccountingIBanking Fees OfficeOvemeadiRentalExpense Transportation Equipment & Related Expense
Consulting Expense Food/BeverageExpense P~ling Expense Travel In District
ContributionslOonationsMadeBy Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehokier/Potitical Committee Legal Services SalariesJWages/ContractLabor Other (enter a category not listed above)
CreditearnPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 13 Filer 10 (Ethics Commission Filers)

I Kimberly K. McAdams
4 Date 5 Payee name

9/6/22 VistaPrint
6 Amount ($) 7 Payee address; City; State; Zip Code

$279.90 11 Bonney Ln, Norwood, MA 02062

8 (a) Category (SeeCategorieslistedatthetopofthisschedule) (b) Description

PURPOSE Advertising Expense Business cards, buttons, t-shirtsOF
EXPENDITURE

(e) D Check if travel QutsldeofTexas. CompfeteScheduleT. D Check if Austin, TX. officeholder living expense

9 Complete Q!iLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

9/6/22 Innovative Solutions IT

Amount ($) Payee address; City; State; Zip Code

$757.75 10862 Redstone Ct., Missouri City, TX 77459

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

PURPOSE
Advertising Expense Campaign signsOF

EXPENDITURE

o Check.if travel outside ofTexas.Complete ScheduleT. D Check if Austin. TX, officeholder living expense

Complete Q!iLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

10/3/22 C.C. Creations

Amount ($) Payee address; City; State; Zip Code

$661.72 114 Holleman Dr, College Station, TX 77840

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

PURPOSE Advertising ExpenseOF Campaign yard signs and stakes
EXPENDITURE

D Check If travel outside ofTexas.ComP'ete ScheduleT. D Check if Austin, TX, officeholder living expense

Complete Qlli.Y if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

11
Filer ID (Ethics Commission Filers) 2 Total pages liled:

4The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE 1 MS/MRS/MR FIRST MI

OFFICEHOLDER )Vlt? .................~.\:~~~~~.~.'1...................k..........OFFICE USE ONLY

NAME Date Received
NICKNAME LAST SUFFIX

AA ('A c:ltil W\. S

~
4 CANDIDATE/ ADDRESS I PO BOX: APT I SUITE #: CITY; STATE; ZIP CODE en

c
OFFICEHOLDER H \"2- HV\Y\"C~

-g zMAILING :::!. <:) ©ADDRESS '\'i ,18L\-S ::l <:Col\~c <6~hu'Yl ..-nI
1M]o Change 01 Address J ::l 0c..

!!! ~ CJ
5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION

Date ~ ~~elivoJh>!l or ~ bostmarked
OFFICEHOLDER ("'$"\ 2- ) tn =
PHONE 4-3\ -1{'\1- Q ~

Recei~ I@ t $~.
6 CAMPAIGN MS I MRS I MR FIRST MI CD

TREASURER ....h~r.~..........-,j .~X~.~.'.:~ ..................................... Date Processed (~

~
NAME \I: Sf) FtWNICKNAME LAST SUFFIX

hrv-d
Date Imaged

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

TREASURER 2'-t4L\ $~C O:t<D~e Qw (._\e. J C£V\"C-"r S~.l-i U'" ITjADDRESS

(Residence or Business) 1184-5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( qlCI) ~~9- "4L\l

9 REPORT TYPE 0 January 15 0 30th day before election 0 Runoff 0 15th day after campaign
treasurer appointment
(Officeholder Only)

0 July 15 ~ 8th day before election 0 Exceeded Modified 0 Final Report (Attach C/OH • FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED \0 / S/ 1-7- tJ / ~q/THROUGH 22

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year o Primary 0 Runoff 0 Olher
Description,\/ cfJ /7-7- ~ General 0 Special

12 OFFICE

~;dL~~T (\)~e) Place, ~
13 OFFICE SOUGHT (if known)

~b\ ~& TM\S~ I <q:>~ 5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

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

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

o GENERAL
COMMITTEE ADDRESS

0 Additional Pages

OSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

\C\Mlcrcvt
116 Filer 10 (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ \00

$ reo
$ \04.30

$ 355.98

$ 0

$ 0

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

...................~----------------------------~----------~
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

................... ~---------------------------~~----------~
CONTRIBUTION

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

OF REPORTING PERIOD
..................~----------------------------4~----------~

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, Election Code.

~~C?-==
Signature of Candidate or Officeholder

Please complete either option below:

\ ~ day of WO-.J Wf#. ,

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)

(country)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 10 (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 0 SCHEDULE E: LOANS $

5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~5 \' bp'>
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1FROM 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 LoanRepaymenllReimbursement Solicilation/Fundraising Expense
Accounting/Banking Fees OfficeOverheadlRenlal Expense TransportationEquipment& RelatedExpense
ConsultingExpense Food/BeverageExpense Polling Expense Travel In District
ContributionsiDonationsMade By GifVAwardsiMemorialsExpense Printing Expense Travel Out Of District

Candidate/Officeholder/PoliticalCommittee Legal Services SalarieslWagesiConlractLabor Other (enter a category nollisted above)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pa9j Schedule F1: 2 FILER NAME

MCAd.t\ M.s:
13 Filer 10 (Ethics Commission Filers)k 'fn b-cV"\V) \<. .

4 Date 5 Payee name .J

\oI'OJ'1.2- CbP~ ~p
6 Amount ($) 7 Payee ad~ess;

,
City; State; Zip Code

~)_6\. Cog ~~O OOonV~ \\e ~'/~~I'"\ I~ -r7Bo 2_
8 (a) Category (SeeCategorieslistedat thetopof thisschedule) (b) Description

PURPOSE Mvvr-h's,~ &Xpev'&-e.. CCU~O-\tr' ·~rd()\)hOF
EXPENDITURE

(c) D Checkif travel outsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholderliving expense

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

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (SeeCategorieslistedatthetopof thisschedule) Description

PURPOSE
OF

EXPENDITURE

D Checkiftravel outsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete Qlli.j' if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (SeeCategorieslistedat thetopof thisschedule) Description

PURPOSE
OF

EXPENDITURE

D Checkif travel outsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete QNl.Y if direct Candidate f 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 8/17/2020


