CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (O
3 CANDIDATE / MS / MRS / MR FIRST M
’ FFICE LY
OFFICEHOLDER Mrs. Kimberly K OFFICE USE ON
NANME e et it i sobvdo fortietodoe s s A b b T —
NICKNAME LAST SUFFIX
McAdams D
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE 9 %
OFFICEHOLDER . o
MAILING 1112 Flnney ’:3_ @
ADDRESS College Station, TX 77845 @
p—
[:] Change of Address § =) [[ﬁ:ﬂ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Han ,w-,vereg{,:goateg tharked
OFFICEHOLDER ( 512 ) 431-7612 o ~
PHONE - = .
Receipt &
68 CAMPAIGN MS / MRS / MR FIRST Mi o (/ @
TREASURER Mrs. Jennifer o S
NAME. s mves ame smm s s smvsms q5m e 05m sm 5505 160 4108 55 K50 B0 S5 55305 S8 S0 SO0 S SR ate Progessec S IR i
NICKNAME LAST SUFFIX |(/!| ] i ). \ )k')" N
FOl'd Date Imaged e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER . i
ADDRESS 2444 Stone Castle Circle, College Station, TX 77845
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
P NE
Ha (979 ) 229-6442

9 REPORT TYPE

D January 15
|___] July 15

30th day before election

]:] 8th day before election

D Runoff

D Exceeded Modified

Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

[]
L]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

7/ 28 /2

Day Year

THROUGH

Month

10 /7

Year

7 2

Day

11 ELECTION

ELECTION DATE

ELECTION TYPE

Month Year

1M/ 8 /7 22

Day

D Primary
General

I:I Other

Description

D Runoff

l:] Special

12 OFFICE

OFFICE HELD (if any)

School Board Trustee, Place 5

13 OFFICE SOUGHT (if known)

School Board Trustee, Place 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / 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 TYPE COMMITTEE NAME

[[] eeneraL

COMMITTEE ADDRESS

D SPECIFIC

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 / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Kimberly K. McAdams
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 238
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2038
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $  205.94
4. TOTAL POLITICAL EXPENDITURES $  1.905.31
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
AR N OF REPORTING PERIOD $ 13269
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
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. s
Y o e

Signature of Candidate or ‘D'ihce’ﬁgl’d’;/

Please complete either option below:

CAR| MICHELLE HORN

Notary Public
STATE OF TEXAS
|D# 12423496-1
wil dcD P] ‘:‘F\\{\ A 1,& Q ( ;:,v‘ (’ A TYYSG
Swom to and subscribed before me by _| \WMOTELY | | )\\3 i this the ] U day of _\/C[UDC l-«
\ 7

Zfl Z:(c , to certify which, witness my hand and\seal of office. 4 ~

A TS o ) | e (\ ag i/ < ’ NDx | Nasaou Viae

(ool Loohn G W jcitoree ADEN NOTALY YUAL C
Sig}éture 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 3 p ) 1

(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 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Kimberly K. McAdams

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

1,800

SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

1,699.37

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL. CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O Ooode oo g

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 Schedule A1:“2_
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kimberly K. McAdams
4 Date 5 Full name of contributor {7} out-of-state PAC (ID#: y 1 7 Amount of contribution ($)
Rachel Moore
................................................................................... $1 ,OOO
8/23/22 6 Contributor address; City; State; Zip Code

107 Lee Ave, College Station, TX 77840

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 71 cut-of-state PAC (ID#; R ) Amount of contribution ($)
Blanche Brick
8/29/22 ..................................................................................
Contributor address; City; State;  Zip Code $1 00

1309 Foxfire Dr, College Station, TX 77845

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#; )

Amount of contribution (3)
Marilyn Musial

9/11/22 A AR LR e e ‘;IOO

Contributor address; City; State; Zip Code

1021 Muirfield Village, College Station, TX 77845
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [71 out-oi-state PAC (ID#; 3 Amount of contribution ($)
Liza Gentry

o2 | Contributor address; ciy, State; Zip Code $100

18021 Morning Dove Circle, College Station, TX 77845
Principal occupation / Job title (See Instructions) 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




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 Schedule A1: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kimberly K. McAdams

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

John Crompton
9/12/22 . 6 . Conmbutar address, ........ (';i-ty; ....... State; le ‘Code i $ 100

1515 Foxfire Drive, College Station, TX 77845

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

Date Full name of contributor {J out-of-state PAC (0% ) Amount of contribution ($)

LeAnn Hague

9/26/22 Contributor address; City; State; Zip Code $100

1809 Sabine Court, College Station, TX 77845

Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor ] outeof-state PAC (1ID#: ) Amount of contribution ($)
Sue Woodard
9/28/22 Contributor address; City; State; Zip Code $200

2802 Cimarron Court, College Station, TX 77845

Principal occupation / Job titie (See Instructions) Empioyer (See Instructions)

Date Full name of contributor "] out-of-state PAC (ID#: ) Amount of contribution ($)
Kristine Bradley

10/1/22 Contributor address; City; State; Zip Code $100

12305 Pratolina Drive, Austin, TX 78739

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

ATTACH ADDITIONAL COPIES OF THIé SCHEDULEAS 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
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)

Advem‘_ sing !":".xpense 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 Trave! In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:

2 FILER NAME
Kimberly K. McAdams

3 Filer ID (Ethics Commission Filers)

4 Date
9/6/22

5 Payee name

VistaPrint

6 Amount ($)

7 Payee address;

City; State; Zip Code

$279.90 11 Bonney Ln, Norwood, MA 02062
8 (a) Category {See Categories listed at the top of this schedule) (b) Description
PURFOSE Advertising Expense Business cards, buttons, t-shirts
EXPENDITURE

() E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officcholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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 (Ses Categories listed at the top of this schedule) Description
PURPOSE L. . .
OF Advertising Expense Campaign signs
EXPENDITURE

D Check if traved outside of Texas, Complate Schedule T [j Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensefit C/OH
Date Payee name
10/3/22 C.C. Creations
Amount ($) Payee address; City; Sta‘t;;w Zip Code
$661.72 114 Holleman Dr, College Station, TX 77840
Category (See Categories fisted at the top of this scheduie) Description
PURPOSE s e R .
oF Advertising Expense Campaign yard signs and stakes
EXPENDITURE
D Check if fravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY. if direct Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 4
FIRST mi
A e ::\S THRS TR Kiwib-or| e OFFICE USE ONLY
(i o .
S Wiy
NAME B LA NN ... L . it cp. i SRR . SN S ——
NICKNAME LAST SUFFIX
MA dams
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ‘é’ %
OFFICEHOLDER . ; = 'g -
MAILING W2 Gnne S 5 )
ADDRESS ‘ h ~ “ —(84—" 5 =1 v
: -cq . k ATTUN 7 24
I:] Change of Address C()l \ ¢ % / 3_ = m
© =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION oats FL %e“v o3 or ﬁ ——
OFFICEHOLDER — s
PHONE (D12 ) 43\ - TGV 2- S
Recei 4 t$
6 CAMPAIGN MS / MRS / MR FIRST Ml B §
aperer | Mre s GTEOREEY ] e (L 1o
NICKNAME LAST SUFFIX \/ ‘ $ )O R‘M
" Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ; L
ADDRESS 2444 Stone  Castle Civ C,\C() CSV\ccUL Steh om T
. c
(Residence or Business) h—l 7 84-\)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE i -
(979) 229- 644y L
9 REPORT TYPE ; .
J 15 30th day bef lecti Runoff 15th day after campaign
D —— D R D e D treasurer appointment
(Officeholder Only)
D July 15 ]X 8th day before election E’;;i::; x;fi’tiﬁed D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED

° 8 R B

THROUGH

lo /29, 22

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary
IX General

I:l Runoff
D Special

Month Day Year

1 8 22

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Sched féoafc\Tms\ée)Plc«ca'$ Shod Soord Truglee, Rloce S

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / 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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IseeciFic 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 / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
Cimberly 1. MCAdanm s
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ \(X)
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ r m
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \oq ?)'O
4.  TOTAL POLITICAL EXPENDITURES § BH55 q 6
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD O
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.
N\ -
7 e
Signature of Candidate or Officeholder
Please compilete either option below:
(1) Affid ’
CAR| MICHELLE HORN
Notary Public
STATE OF TEXAS

NOTARINY EAL |D# 124234061 p—
R Rt \\’\c p‘h, SH W\
Swomn to and subscribed before me by rJK.E—L\'/ . }\M S this the \ ~  day of N‘C’ 207 48
2Q" 7——L , to certify which, witness my hand and seal of office. ;
o Wi bl 7 B (e e s Hoen i 0
LA W AUl 7 BOAN fex MicHetie [Dead MNoTAL ! YubucC
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 p
(month) (year)

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 ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 25 \ N 68
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. [j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
7. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

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

Revised 8/17/2020




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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L egal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment N R . i
The Instruction Guide explains how to complete this form.
1 Total pagels Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
R\ mbﬂc\r\v) K . MOA(}LO’\MS
4 Date 5 Payee name J
lo]\o)22- Copy Stop
6 Amount ($) 7 Payee'adéhless; v City; State; Zip Code
4261.69 2LR0 Boony |\« M,/b‘\ﬁcm ‘ YK 1750
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ,h A . :
o Adver sing Expense Cam@m@« Hond ovis
EXPENDITURE >
(c) D Check if fravel outside of Texas.: Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if fravel outside of Texas. Complete Schedule T, D 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
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY 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 8/17/2020




