CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i i 1 Filer ID (Ethics Commission Fiters) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5

3 CANDIDATE / MS / MRS / MR FiRST M
OFFICEHOLDER Mr John p OFFICE USE ONLY
NAME e Y ma——

NICKNAME LAST SUFFIX
Kirkland ,\mb/

4 CANDIDATE/ ADDRESS /PO BOX: APT / SUNTE #; aIy, STATE:  ZIP COQDE Qw ‘2‘7 W
LS OLDER | 1505 Main St, Bastrop, TX, 78602 [ A0pm
ADDRESS ‘ P

Change of Address i QSN

& C??I%’DQE?IDE AREA CODE PHONE NUMSER EXTENSION Date Hang-deliverad or Date Postmarked
o E -
OFFICEHOLDER | (5yp ) 784-4468 0U{25f2625

Receipt # Amount §

6 CAMPAIGN MS f MRS / MR FIRST L
TREASURER i
NAME Mrstdlth ............................................. Date Processed

NICKNAME LAST SUFFiX
Date Imagsd
Hoover

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #, Iy, STATE; ZIP CODE
TREASURER i
ADDRESS 1316 Wilson St, Bastrop, TX, 78602

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 304-5678

9 REPORT TYPE l January 15 li ok day before election ! * Runoff 'M_ 15th day sfter campaign

treasurer appointment
{Officeholder Only)
I July 15 I B & day before election [ Exceeded Modified I Final Repont (Altach CIOH - £R)
Reporting Limi{
10 PERIOD Month Cay Year Month Day Year
COVERED
4 / 3 / 25 THROUGH 4 / 23 / 25
1% ELECTION ELECTION DATE - MTELECHON TYPE
ionth Day Year j— Primary ! Runolf f ggﬁrﬁpmn
5 / 3 / o5 jl General ? Special
12 OFFICE GFFICE HELD {d any) 13 OFFICE SOUGHT (i known)

Council Member, Place 5

Council Member, Place 5

14 NOTICE FROM
POLITICAL

THI5 BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITECAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE CR
CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

! GENERAL COMMITTEE ADDRESS

Additiongl Pages

|7 speciFc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Com Reset Form Cs.5

Reset Page Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID {Ethics Commission Filers)
John P Kirkland
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 0

CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 250
EXPENDITURE ‘
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 0
4. TOTAL POLITICAL EXPENDITURES $ 1671.98
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2230.39

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penally 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. W
O Signature of Clandida!e or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office,

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is \Ja“‘”\ Kﬂ L , and my date of birth is -

My address is !‘SOYM”"‘* S‘{' , 'Bq('{'m'p 7)? s 73603. , wﬁ
(street) . {city) (state)  (zip code} {country)
Execuled in %deﬂ County, State of ‘ )( Lonthe &5 day of ﬂf”“{ 20 8
= v - month) {year)

1
@gnature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm E.sta Revised 1/1/2025

Reset Form

Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

John P Kirkland

20 Fiter I (Ethics Commission Filers)

24 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

250

SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

0

SCHEDULE 8: PLEDGED CONTRIBUTIONS

0

SCHEDULE E: LOANS

0

SCHEBULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

1671.98

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,

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

o ClCe|] o ol o o

Forms provided by Texas Ethics Commig

statd™

"Reset Page -

" Reset Form

Revised 11/2025




MONETARY POLITICAL CONTRIBUTIONS scHeEpuLE 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 Tote palges Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

John P Kirkland

7 Amount of contribution ($)

4 Date & Full pame of contributor out-of-slate PAC (1ID#. )
HBA Home PAC
4/22/25 ...“....“’ ................................ T .............
& Coantributor address; City; State;  Zip Code 250
8140 Exchange Dr, Austin, TX, 78754
8 Principal accupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full narme of contributor oul-of-state PAC {ID#. ) Amount of contribution {$)
Contributor address, City; State;  Zip Code
Principal occupation /7 Job title {See Instructions) Emptloyer {See Instructions)
Date Full name of contributor out-of-slate PAC (ID# ) Amount of contribution (%)
Contributor address, City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See nstructions)}
Date Full name of contributar oul-of-state PAC {{Di#: } Amount of contribution ($)
Contributor address; City; State; Zip Code
Principat occupation / Job title (See Instructions} Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 1M1/2025

Forms provided by Texas Ethics Comn g Reset Form S : sstd




POLITICAL EXPENDITURES MADE 1
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)

Advertilsing Expense Event Expense Loan RepaymentRelimburserment Solictation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expanse Transpanation Equipment & Related Expanse
Consuiting Expanse Food/Beverage Expanse Polling Expense Travat In District
Conlributions/Donations Made By GifttAwards/Memorials Expanse Printing Expanse Traval Qut Of District
Candidate/Officehcider/Political Commillea Legal Servicas Salares/Wagas/Contract Labor Othier (enter a calegory not listed above)
Credt Card Payment ) . 3
The Instruction Guide explains how to complete this form.
‘f Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 John P Kirkland
4 Date & Payee name
3/28/25 Sign and Banner Texas
8 Amount ($) 7 Payee address; City; State; Zip Code
378.88 1103 Main St, Bastrop, TX, 78602
8 (a} Category (Ses Calegories listed at the top of this schedule} {b} Description
PURPOSE Printing Expense Signs
O .
EXPENDITURE
(c} Check i ravel oulsida of Texas. Complata Sthedue T Check if Austin, TX, officeholder living expense
9 Complete ONLY if girect Candidate / OHiceholder name Office sought Office held

expendiiuse to bensfit C/OH

Date Payee name
4/9/25 JG Media
Amount (5) Payee address; City; State; Zip Code
1200 16225 Impact Way, Pflugerville, TX, 78660
Catagory (See Calagories lisled at 1he top of this schedule} Description
PURPOSE Advertising Expense Ad
OF
EXPENDITURE
Check i iravet outside of Texas Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payge name
4/23/25 Sign and Banner Texas
Amount ($) Payee address; City; State; Zip Code

1103 Main St, Bastrop, TX, 78602

Category {See Categories fisted atLhe top of this schedufe) Dascription
PURPOSE Advertising Expense Sign Posts
EXPENDITURE
Chetk o travel outside of Texas Complele Schedule T Check it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Com Revised 1/1/2025
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