CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (& wnission Fil
The C/OH Instruction Guide explains how fo complete this form. o7 1D (Binis Commission Fiers) | 2 Total pages ﬁ!e@
3 CANDIDATE/ MS / MRS T MR FIRST Mt
OFFICEHOLDER Mrs. Andra M. OFFICE USE ONLY
N T S
Date Raegeivad
NICKNAME LAST SUFFIX
Wisian
4 CANDIDATE / ADDRESS /RO BOX: ART § SUHTE # oITY: STATE: 2P GODE » U
OFFICEHOLDER | 319 Ammann Road, Boerne, TX 78015 3 A /2024
MAILING
ADDRESS s 6
Change of Address @ I “ Lf P ™
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION -
Date Hand-dativered or Date Postmarked
OFFICEHOLDER 210 "
PHONE ( ) 863-3222 m&ﬁ&*l) FVe—
Recoipt. # €T Amount $
5 CAMPAIGN MS 7 MRS / MR FIRST M1
TREASURER Mr Duane D
NAME. b ettt ias ot e ke b it e T et e ke e e e Bate Prosessed
NICKNAME LAST SUFEIX
deuer Date imaged
7 CAMPAIGN STREET ADDRESS {NC PO HOX PLEASEY  APT / SUTE # ciTY; STATE; 7P CODE
;@g@%‘é@ﬁﬁ 149A Spring Creek Road, Boerne, TX 78006 / PO Box 842, Boerne, TX 78006

{Residgnce or Business)

8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASBURER
PHONE ( 210 ) 842-8694
i e I .
9 REPORTTYPE § January 15 { 30ty day before slection ; Runoff ? 15th day after campaign
§ i | fo treamurer appointiment
{Ofticehotder Only)
e - - \ —
ix iy 45 g_w 8t day befare election { Exceeded Modified g Final Repoit (Atach G/OM - Ry
§ Y i : Repotting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ” )
1 7 1 7‘_, 24 THROUGH 7 18 e 24
11 ELECTION ELECTION DATE ELECTION TYPE
" FeaanoH Qther
Moath Day Your Deseription
d e Spacist
Ve Y pacis
12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (i nows)

Kendall County Commissioner Pct. 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANBIDATE'S OR QFFICEHQLDER'S KNOWLEDGE OR
QONSENT. CANDIDATES AND DFFICEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY BECEIVE NOTICE OF SUCH EXRENIITURES.

COMMITTER TYPE

COMMITTEE NAME

-
GENERAL COMMITTEE ADDRESS

Additional Pages

COMMITTEE CAMPAIGN TREABURER NAME

SPECIFIC

COMMITTEE CAMPAIGN TREABURER ADDRESS

GO TO PAGE 2
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FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

18 C/OH NAME

16 Filer 1D (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
32
4. TOTAL POLITICAL EXPENDITURES g L}'O ’
2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0
BALANCE OF REPORTING PERIOD
CUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

t swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alt information

required to be reporied by me under Title 15, Election Code. —
‘\)Df(:é\\

Wy
Signature of CanMaehoidey

18 SIGNATURE

Please complete either option below:

SHTE

NORAH LISA CRONEN

SeRERe,
gﬁ-;%’&%mtaw Public, State of Texas
{1) Affidavit 285 IR E5F Comm. Expires 10-13-2026
“RoG  Notary ID 134014886
NOTARY STAMP/SEAL

5

this the { day of j{l g\}}

Notan Zullve

Title oJ officer administering oath

Swarn ﬁg?m subscpied before me by ‘\&OL{(&}/\ Lg‘/?a OJVOW
N AT Noah Usa Conan

TAYS
Sigg ture ojyﬁ{cer administaring oath

Printed name of officer administering vath

{2} Unsworn Declaration

My name is

. and my date of birth is

My address is

] »

2

Executed in

{city} {state)

day of

{street)

County, State of , on'the

{zip code)

, 20

{country)

{month)

{ysar) ’

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 FileriD {Ethics Commission Filers)
21 BCHEDULE S8UBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS k3 Zj
2. SCHEDULE AZ: NON-MONETARY {(IN-KIND} POLITICAL CONTRIBUTIONS & O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3 O
4. SCHEDULE E: LOANS % O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS b3 C’}
6. SCHEDULE F2: UNF’AI?} iNCURéL;.;) OBLIGATIONS 5 D
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL COMTRIBUTIONS 3 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 91 6} . er
10. SCHEDULE H:. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ é
1. SCHEDULE ¢ NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 C}
12, SCHEDULE K %‘f&iégﬁr CREDITS, GAING, REFUNDS, AND CONTRIBUTIONS RETURNED 3 1-«{;

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

::::xﬁﬁﬁii;s; gvemz Expense Lioan RepaymentRaelimbursement Soficitation/Fundratsiog Expense
; 8 = Qfiice Overhead/Rental Expense Trans tor Emqd 3
Censuliing Expense Food/Beverage Expense Polling Expanse i o prosot & Relater Experioe

i Travet In District
Pnntvfxg Expense Travel Gut Of Distrct
SalarasMWagssiContract Labor Other (snter o categony notlisted above)

Contributions/Donations Made By GiftAwardsiMermonals Expense
Candidate/Officehsider/Potitical Cormmittae Logst Services
Cradit Cand Payment

The Instruction Gulde sxplaing how to complets this form.

1 Total pages Schedule 81 | 2 FILER NAME 3 Filer 1D (Ethics Cominission Filers)
Andra M. Wisian 00085484
4 Date 5 Payee name
5-29-24 Das Festival
6 Armount iq? 7 Payee address; City: State; Zip Code
25.
325 1 635 St Hwy 46, STE 201 Boerne, TX 78006
political contributions
intended
PURPOSE Category {Sse Categories listed at the top 5§ this schedule) (b} Description
OF -
EXPENDITURE Advertising Parade entry
© Chegk i traveioutside of Texss. Complste Schedide T. Sheck I Austin, TR, officeholder fiving sxpense
g Candidate / Officeholder name Office sought Office held

Complaia QNLY if direct

expenditure 1o benefit C/OH Andra M. Wisian Kendall County Commissioner, Pct 2

Date Payee nams

5-3-24 Kendall County Fair Association
Amount (§) Payee address; City; State: Zip Code
$15.

PO Box 954 Boerne, TX 78006

Reimbursement from

politicat contributions

rnced Category (Ses Categories listed a1 the tog of this schadule) Description

PURPOSE . .
OF Advertising Expense Fair Parade entry
EXPENDITURE
Check #iravel outside of Toxas, Complets Schedule T. Chack i Avstin, TX, officeholder tiving expenss
Candidate / Officehoider name Office sought Office held

Complete ONLY if direct . ) )
exponditure 1o beneft GIoH Andra M. Wisian  Kendall County Commissioner, Pct. 2

Date

Arpoimt (8} Payee address; Cityy State; Zip Code

Reimbrsementrom
pottcat sontributions
intergded

SURPRIIEN

Category iSes C;:;.%gsries tated ot the top of this schedst. | Oesoription
PURPOSE 8} :

OF
IDITURE = , »
EXPENDITUR e etoueita ot Tovas, Compete Schaduie T. Chisck 1 Austin, TX, officenolder living experse

[ B - s s fce held

Candidate | Officenoider name

¥ §f direot
panefit GIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Revised 8/17/2020
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