£

CANDIDATE / OFFICEHOLDER EORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i X . . 1 Filer 1D (Ethics Commigsion Filers) | 2 Total pages filed: 6
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS 1 MRS 1 MR FIRST et
OFFICEHOLDER  |Mrs. Jennifer M OFFICE USE ONLY
7., =S AU S N P————

NICKNAME LAST SUFFIX
McCall -167 20 2

4 CANDIDATE / ADDRESS /PO BOX | APT/SUITE # ciTY: STATE, 2P CODE
OFFICEHOLDER 1412 W. San Antonio  Boerne, Tx 78006 (&=
MAILING
ADDRESS @\ Yonm

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @K T o e Podaering
OFFICEHOLDER 210 364-1291
PHONE ( )

Receipt # Amount $

& CAMPAIGN M3 MRS /' MR FIRST M
TRE RER
o e e, Ao A Daie Prosessed

RCKNAME LAST SUFFIX
Date Imaged
Fuentes oo image

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZiP CODE
TREASURER 161 Balcones Bend Boerne X 78006
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 830 ) 446-0608

9 REPORT TYPE January 15 m 30th day before election gm Runoff ‘M 15 day after campsign

{ i treasurer appointment

{Officsholder Onlyy

B uys § ‘ &th day before election Excesded Modified : Final Report (Attach CAOH -FR}

: Reporting Limit B
10 PERIOD Month Day Year Maonth Day Year

COVERED . 7 15 .24
02 // 27 / 24 THROUGH / //
41 ELECTION ELECTION DATE ELECTION TYPE
Primary % Runoff Qthar

Month Day Year Desaription

11 / 5 / 24 fm  General T Special
12 OFFICE QFFICE HELD (¥ ary) 43  OFFICE SOUGHT (i known)

Kendall County Commissioner Pct. 1

44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPERDITURES MADE BY POLITICAL COMBITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S KNOWLEDGE OR
CONBENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

. GENERAL COMMITTEE ADDRESS

H

Additional Pages

7 SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Comd© Reset Form 10“&3{ R 93 et P age i Revised +/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
Jennifer McCall

46 Filer ID {Ethics Commissicn Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
z. TOTAL POLITICAL CONTRIBUTIONS $ 100.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES % 571.23
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2712.11
BALANCE OF REPORTING PERIOD
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of periury, that the accompanying report is true and correct and includes all information

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

N, vt ALY

‘/} Ssgﬂa&ure of Caﬁdsdate or Officeholder

Please compilete either option below:

\“‘\5’*5,{;, NORAH LISA CRONEN

.....
G

% "’,:Notafv Public, State of Toxas
@&:‘7 Comm, Expires 10-13-2026

SOEA  Notary 1D 134014886

e e -

NOTARY STAMP/ SEAL . . ;{% | ,
/!{ A gﬁ‘@@ U l(:fu& j/[ ;
é’u{ {{1 - !:L‘/(}:" this the ”';} day of { i,,g, {;i

Swomn fo and subsc bed vefore me by \.} {«

/i Aoperd ich, wimessmy hand a seaicf te ; }
) K‘\M L Gaven  Nofw diblie

Title Q} afficer administering oath

iy,
‘&%:ﬂoi’f,

>
-~

r

(1) Affidavit

é’ anatufe o;;ofﬁcer aﬂmims’cermg csaih Printed name of officer administering oath

{2} Unsworn Declaration

and my date of birth is

My name i§
My address is . ; ) .
{sireet) {cityy {state}  (zip code) {couritry)

Executed in County, State of , on the day of 20 "

{month) (year)

Signature of Candidate/Officeholder (Declarant)
F ided by Texas Ethics Comim ! sig Revised 1/1/2024
QIS provige: Y iexa ‘ Reset FOrm f i Reset page




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

18 FILER NAME 20 Filer ID (Ethics Commission Filers)
Jennifer McCall

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS $ 1 0000
2 SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS %
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 3000
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
& SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 541.23
10. SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K- jgg‘;ﬁiggﬁ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 562.90

’state? ; Revised 1/1/2024
: Reset Paae

Forms provided by Texas Ethics Ccmmis‘ R : tE
‘Hesetrorm




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 Al: 1

2 FILER NAME
Jennifer McCall

3 FEiler 1D (Ethics Commission Filers)

4 Date & Fult name of contributor out-of-state PAC (1D y 1 7 Amount of contribution ()
Lola Kindley

BIOAI2024 | oo e 100.00
& Contribulor address, City; State;  Zip Code
1150 Grand Blvd Apt 2050 Boermme  TX 78006

& Principal occupation 7 .Job title {See Instructions)

8 Employer (See instructions)

Date Full name of contributor

Contributor address; City:

out-of-state PAC-{IDE }

Siate, Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions}

Contributor

Date Full name of contributor

address; City,

gut-of-state PAC{ID# }

State;  Zip Code

Amount.of contribution ($)

Principal cccupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Full name o

Contributor

f contributor

address; City,

out-of-state PAC D&

State;  Zip Code

Amount of contribution ()

Principal occupation 7 Job {itle (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 Comn

Reset Form

%.514

Reset Page

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expanse
Transportation Equiprment & Reizted Expense
Travel In Digtrict

Advertising Expense Evant Expense Loan RepaymentReimbursement
Accourding/Banking Feos Office Ovarhead/Rental Expense
Consulting Expense Food/Beverage Expense Pulling Expense
Contributionsfonations Made By GiltAwardsMemorials Expense Printing Expense
Candidate/OfficeholderfPolitical Committze Legal Services tark yesiConract Labor

Credit Card Payment

Trave! Oul OFf District

Other {anter a category notlisted above)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule G:

1

2 FILER NAME
Jennifer McCall

3 Fiter 1D (Ethics Cormission Filers)

4 Date 5 Payeename
03/16/2024 Black Rifle Coffee
& Amount ($) 7 Payee address, City; State; Zip Code
173.20 101 South Main St. Boerne TX 78006
Reimbursement fom
pofitical contributions
intended
8 @) Category {See Categories fisted at the top of this schedule} {b)} Description
PURPOSE Event Expense Event
EXPENDITURE
{c} Check i travet oulside of Texas. Complete Schedule T Check i Austin, TX, officeholder Bving expense
g Candidate / Officeholder name Office sought Office held
Complete QNLY if dirsct
expenditure to benefit C/OH
Date: Payee name
03/18/2024 Heb
Amount (5 Payae address; City: State: Zip Code
239.85 420 W Bandera Rd. Boerne X 78006
Reimbursgment from.
political contributions
intended
Category {See Categoriss isted at the top of thisschadule) Description
PURFOSE Food/Beverage Expense Food
EXPEMDITURE
Check if travel outside of Texas, Complete Schedula T Check if Austin, TX, officeholder ving expenss
Candidate / Officeholder name Office’ sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payse name
03/10/2024 Costco
Amount ($) Payee address; City; Btate; Zip Code
128.18 5611 UTSA Bivd San Antonio TX 78249
Reimbursermnentfom
politicat contributicns
intended
Category (Sees Catepories listed al the top of this schedule) Description
PU@’QSE Food/Beverage Expense Food/Beverage
EXPENDITURE

Checkif travst outside of Toxas, Complate Schedule T

Check if Austing, TX, officeholder iving expense

Complete ONLY if direct
expénditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

C8.8

Reset Form

Reset Pége Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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 K: 1
2 F&Ll_ER MNAME 3 Filer 1D (Ethics Commission Filers)
Jennifer McCall
4 Date & Namea of person from whom amount is received a8 Armiount {$)
Circle H Signs
.................................................... 562.90
06/21/2024 8 Address of person from whom amount is received; City; State; Zip Code
113 South Plant Boerne TX 78006
7 Purpose for which amount is received Check if political contribution returned to filer
Overpayment
Date Name of parson from whom amount is received Amount ($)
Addrass of person from whont amount is received; Clty; State; Zip Code
Purpose for which amount is received Check i political contribution returned to filer
Date Marne of parson from whom armount is recaived Amount ()
Address of person from whom amount is recaived; City; State; Zip Code

Purpose for which amount is received Check if political contribution returmed to filer

Date Name of person fromwhorm amount is received Arnount ($)
Addrass of person from whorm amount is received; City; State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Ccmi g ics‘s‘ Enp Revigsed 1/1/2024
Reset Form Reset Pace




