CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer iD (Ethics Commission Filers)

2 Tolal pages fifed:

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE / 85 /MRS 7 MR FIRST Etl)
OFEICEHOLDER Christina OFFICE USE ONLY
T 1 S P PO Hate Rocorved
NICKHAME LAST BUFFix
Bergmann u) -g- 24{
4 CANDIDATE/ ADDRESS 4 PO BOX; APT JSUTE # CITY,; STATE! 2P Cone

7 1/0p

R

5 géf;x[ggégt{f-g er AREA CODE PHONE NUMBER EXTEMBION ot W ot Date Postrmarked
PHONE ( )
Receipt # Amourt $
& CAMPAIGN 1S ¢ MRS/ MR FIRSY Nt
TREASURER }
NAME Mrpaﬂs(}k ............................................. Dater Processed
NICKNAME LasT SURE(X DR A 4
Date imaged
Cohoon
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE)  AFT / SUITE & Ty STATE; ZiP CODE
TREASURER
ADDRESS
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORTTYPE

January 15 30th day before election Runoff 16 day efter campaigy
freasurer appointment
(Dfficenoider Only)
July 15 #th day before election Exgeeded Modified Final Report (Atiach OIOH - FRY
y
Reporting Lirit
10 PERIOD Month Day Year Month Day Year
COVERED . s
2 24 24 THROUGH 7T /8 24
rd d v E
11 ELECTION ELECTION DATE FLECTION TYBE
] .
Primary Ruro#f Other
Month Oy Year Deseriptich
Gengral petial
3 5 24 s
412 OFFICE OFFICE HELD {f any} 13 OFFICE SOUGHT {if known)

Kendall County Commissioner Pct. 1 Kendall County Commissioner Pct. 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 15 FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT
THE CANDIOATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OR OFFICEHOLDERS KNOWLEDGE OR
CONSENT. CANDHDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPEGIFIC COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID {Ethics Commission Filers)
Christina Bergmann
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THANM

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES
----------------- $ 3 } 682 ” 85
CONTRIBUTION .
5, TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5,49225

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required o be reported by me under Title 15, Election Code.

S;gnature of Can@xte of Officeholder

Please compilete either option below:

() Affidavit & F3Z ASEY  Notary Public, State of Texas 3
: Juf Mytamm,Em 02-23-2028

\-

NOTARY STAMP

Swom to and subscribed before me by u\Y‘xE;‘\‘x&'%LT%M@\NM this the Y day. of ‘3"‘"('\

20 Z . toegrlify which, witness my hand and seal of office, N
2& Z1y %"! Emeony 2"(‘“‘0/ &.9%4 Sf{arr‘#’

Signature of ofﬁcgr administering oath Printed name of dificer administering oath ”ﬁtie uf officer admsmsiarmg aath

{2} Unsworn Declaration

My name is , and my daie of birth'is
My address is . : .
(strest} {city) (state)  {zip code) {country)
Executed in County, State of ,on the day of 20 .
{month) {ygar)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.sthics. state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME
Christina Bergmann

20 Filer ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS $
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E; LOANS s
5. SCHEDULE £1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 3,682.85
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
8 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POUITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE I INTEREST, CREDITS; GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics state.boeus

Revised 1/1/2024




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)

Advertising Expense Event Experise

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Feas
Fond/Beverage Exponse
GifdwardsiViemarials Expense

Loan RepaymentReimbursement
Office Querhead/Rental Expensge
Polling Expense

Selicitation/Fundiaising Expense
Trangporiation Equipment & Related Expense
Traved in District

Printing Expense

Travel Out Of District
SalefesMiagesiContract Labor

Candidate/Officeholder/Folitical Committee Other (enter 8 category not listed above)

Legal Services
Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:1 2 FILER NAME

3 Filer 1D {Ethics Commission Filers)
Christina Bergmann

4 Date & Payee name
02/21/2024 Anedot
& Amount ($) 7 Payee address; City; State; Zip Code

8.60

1340 Poydras St. Suite 1770 New Orleans, LA 70112

8 {a) Category {See Categorizs listed at the top of this scheduls) {b) Description
PURFOSE Banking Fees
EXPENDITURE
) Cheek i ravet outside of Texas, Complete Schedde T,

Check i Austin, TX, afficeholder iving expense

G Complete QMLY I direct Candidate / Officeholder name

Office sought Office held
expendifure to benefit S/OH
Date Payee name
02/29/2024 Murphy Nasica
Arount ($) Payee address; City: State; Zip Code
3.506.25 |P.O.Box 1648 Austin, Tx 78767
3 .
Category (See Categoriss isted atthe top of ihis schedule) Description
PURPOSE Advertising Messaging, website
EXPENDITURE
Chack i travel outside of Texas. Complete Schadule 1. Check if Austin, TX, officeholder living expsnse
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expanditure o benefit C/OH
Date Payees name
04/17/2024 USPS
Aarount {5} Payee address; City; State; Zip Code

607 E. Blanco Rd. Boerne, Tx 78006

68.00

Category (See Calegories listed at the top of this-scheduls) Descrintion

PURPOSE H
OF advertising

stamps
EXPENDITURE

Checkif travel pulside of Texas. Complete Schedute T Check i Austin, TX, officeholder living expense

Complete ONLY i direct
expenditure to benefit S/0OH

Candidate 7 Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics:state, beus Revised 1/1/2024




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 Fvam Expanse

i : Loan RepaymentRaimburserment Bolicitation/Fandrsising Expense

Adoounting/Banking Fees Qifice Overhread/Rental Expense Transportation Equipment & Relatad Expense

Consulting Expense Food/Beverage Expense Polling Expense Traved in District

Contribulions/Donations Made By GifvAwardsMemirisls Expense Printing Expense Travel Qut.Of District
Candidate/Officehalder/Paotiical Commitiee Legal Services SalariesMWages/Contract Labor Other{eniera category notiisted above)

LredtCard Paymernd

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Christina Bergmann
4 Date & Payee name
056/2172024 160 Club Kendall County

8 Amount {$) T Payee address; City; State; Zip Code

100.00 P.O.Box 745 Boerne, Tx 78006
8 {a) Category (Ses Categores listed al the 16p of this schiedule) {B) Description

PURPOSE Contribution Contribution
EXPENDITURE
{c) Chack i ravel Sulside of Texas. Complate Schedule T Check i Austin, TX, officeholder fiving expense

o Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (8) Payee address; ity State; Zip Code

Category (Ses Uategories isted a1 ihe top of this schedule) Description
PURPQSE
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedife T Cheok i Austin, TX, officeholder Sving expense
Complate ONLY if direct Candidate / Officeholder name Office. sought Office held

expenditure to benefit C/OH

Date Payee name
Arnount (3) Fayee addrass; City; Srate; Zip Code
Category (See Categeries fisted At Wia tdp of this schedule) Description
PURPOSE
OF
EXPENDITURE
Cherk# ravel outside of Texas. Complete Schedula T, Chesk i Austin, TX, officeholder living sxpense

Complele QNLY if direct Candidate / Officeholder nams Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwnw.ethics.state.buus Revised 1/1/2024




