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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 CAOH NAME 18 Filer 1D (Fthics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POUTICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOAMS, OR 3 200,00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g 1 100.00
(DTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) PR
EXPENDITURE e U
TOTALS 3. TOTAL UHITEMIZED POLITICAL BEXPENDITURE, 3
4. TOTAL POLITICAL EXPENDITURES § 540285

CONTRIBUTHON c o s o s . o N R N )

. g, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 175,
BALANCE OF REPORTING PERIOD 3 9.175.10

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE L swear, or affirm, onder penalty of perjury, thal the asccompanying report is true and correst and includes all wdormation

required t0 he reported by me under Tille 15, Election Code.

R vy

Signature of Candida v Officeholder

Please complete either option below:

{1} Affidavit s Comm. Expires 10-13-2026

WEES Notary 1D 134014886
# &
Swa to and subscribed before me by Q}’\? ‘i‘i‘%’“ﬂ

this the gji day of ;:ﬁig s
¢ cemfy which, witness my hapd am} seal af office,
(fsa. Cronen Noraw Bible

Prmted name of officer administering aath T,Lze of gfficer administering oath

NOTARY STAMP/SEAL

fafficer adminstering cath

{2} Unsworn Declaration

My riame s . and my dale of birth i
My address is . .
{strest) {city) {sfale)  {zip code) {rountry)
Executed in County, State of L on the day of 20 .
{monih} iyear)

Bignature of Candidate/COificehaldar (Declarand)

Forms provided by Texas Ethucs Commission weare . ethics.stale ixus Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. s . .
1 yﬁ SCHEDULE AT MONETARY POUTICAL CONTRIBUTIONS s 1,100.00
f"‘“""“”&
2. | SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 wj SCHEDULE B PLEDGED CONTRIBUTIONS $
4. SCHEDULE E! LOANS $
5 f | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS & 540285
8. i ? SCHEDULE F27 UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1 -
& || SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [} SCHEDULE 6 POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
Q. SCHEDULE H PAYMENT MADE FROM POUITICAL CONTRIBUTIONS TO A BUSINESS OF C/OM | §
gy
. | | SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, {771 SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
bt TOFILER

Forms provided by Texas Ethics Commission wiww, ethics. sfatefx.us

Revised 112024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Insfruction Guide explains how to complete this form, 1 Total pages Schedule AL:

2 FILER NAME Christina Bergmann 3 Filer 1D {Ethics Commission Filers)

T Aamount of contribation (8)

4 Drate & Full npame of contributor I out-of-state PAC (0
Bob Webste
2 212024 b DR S O S D EPR
& Contribuior address; City; State; Zip Code 350{).06

334 W. Sunset Rd. San Antonio, Tx 78200

8 Principal cccupation / Job title (See Instructions) 8 Employer (See Instructions)
Business Owner Self
Diate Full name of contributor 7 outeol-siafe PAC gDR: ) Armourt of cortribution (5}
Taylor Buchanan
2202 0.00
Contribitor address, ity Sate:  Zip Code $4O 0
331 Hedrick Dr. Hewitt, Tx 76643

Frivoipal oscupation / Job title (See Instructions) Employer (See nstructions)

Diste Full name of contributor 3 sutat-state PAD (D4 Amaunt of contribution ($)
Jennica Colvin
2}6;2024 ..................................................................................
Contributor address; Sty Btate;, Zip Code 31(}{}9@

134 Spring Hill Dr. Boerne, Tx 78006

Principal gooupation / Job tile Sege Instructions) Emplover {(See Instructions}
Occupational Therapy Trio
Diate Full name of contributor 7 ous-oi-state PAC (08 Agrsrunt of comtribution (%)
Robert Grier
212002024 | OO T $100.00
Contributor adldress,; ity Siaie, Jip Code

407 Schryver St. Boerne, Tx 78006

Princigst ocoupation / Job title (See Instructions) Employer {See instructions}

Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is sut-obstate PAQ, ploase see Instruction guide for additional réeporting requirements.

Farms provided by Texas Eihics Commission www . ethics state us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENMDITURE CATEGORIES FOR BOX 8(s}

Advertising Expgnss Event Expanse Loan RepaymentReimburserment SoficitationA undrsising Expens

AgocuntingBaniing Fass s Overbesd/Renial Expaniss Tramspostaion Eovipment & Related Expanse

Consulting Expenss FontBeverage Expense Polling Expense Travvad o Distring

Cowrpstionslionations Mads By GRyswardsMemorials Expense Frinding Expenss Traved OutOF District
Canshate/OfficeholderPolitoal Dommite Lagat Sarvices SoiariasiNagesiContiract Labor Onerdendet 3 oateghry notlisted above)

Credt Card Payman . ; . .
The Instruction Guide sxplaing how 1o complete this form,

1 Total psges Scheduls F11 2 FILER NAME L 3 Filer 10 (Ethics Commission Filers)
Christina Bergmann
Date & Payee name
2/15/2024 Murphy Nasica
& Amuount {($) ¥ Poves address; City; State: Zipr Code
$1,000.00 P.O. Box 1648 Austin, TX 78767
B8 {a) Category (Ses Soeygonss Isted afihe op of this schedule) b} Desoription
RPOSE . )
PUREDS Consulting Expense Consulting
EXPENDITURE
) ;:3 Chack i fravet outside of Taxas. Compiste Schedis T T e if &ustin, T, siiceholder fing axpinge
o Cormplete ONLY i divent Candidate / Officeholder name Office sought CHfios held
sxpanditure o benstit $/0H
Dale Fayss name
2/2112024 Murphy Nasica
Amount (8) Fayee address; Oty State! Zip Gods
$4,377.85 P.0. Box 1848 Austin, TX 78767
Category idee Oategodes listid at e lop of this scuaduie) Dieseription
magxé}szs Advertising Mailer
EXPENDITURE
L::; Check & bavel sutsite of Teess, Uompiste Sohsdiis T ;:3 Chenk I Austing, TX, afficehaoltdar Bving sxpense

Cuamplete DNLUY ¥ direct Candidate { Officeholder name Office sought Office held
expanditurg o benafit CAOH

Ciata Payes name
212012024 Kendall County

Araount {5 FPaves address, CHy, Biate; Zip Code

$25.00 201 E. San Antonio, Boerne Tx 78006

Category (See Calegories Hstet ol the top 0f Wia schedide) Description
PURPGSEE
OF Polling Pl Request
EXPENDITURE
{W M:: Check if raved sutsite of Texas. Compilete Schedule T 2:“5 Ohsok i Austin, TX oficehotder Bving sxpense

Complete ONLY i dirent Candidate / Offiveholder name Office soughl Office hald

sxpenditure {o bansfit LIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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