CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Tho C/OH Instrustion Gulde expiains how to complete this form,

1 Fller ID (Ehks Commisslon Fllers)

2 Tolal pages filed:

3 CANDIDATE/ MS § MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER  |Mr Kenneth C °
NAME oottt in ettt st e e S

NICKNAME LAST SUFFIX
Kirchhofer RECEIVED

4 CANDIDATE/ ADDRESS 7 PO BOX; APT { SUITE #; ciTY; STAT)E(: zu7J _;oaz
OFFICEHOLDER 10202 Kelly Pines Ct Humble T 346
MAILING y APR 0 _2 2025
ADDRESS SUPERINTENDENT'S OFFICE

Change of Address HUMBLE {SD
5 CQNC();DATE/ AREA CODE PHONE NUMBER EXTENSION Dala Hand-delivered or Date Pastmarked
OFFICEHOLDER
Stz (281 ) 6387410
Recelpt # Amount $
6 CAMPAIGN MB / MRS / MR FIRST M}
AR IRER M Charlie o, Bite Procssshd
NIGKNAME LAST SUFEIX
I N s = iy - .+ -—- |- Dals Imaged - e =
Rudd

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); _APT / SUITE # CITY; STATE; ZiP COpE
TREASURER 2007 Crystal River Dr Kingwood X 77345
ADDRESS :

{Resldence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 947-4512

9 REPORT TYPE m January 15 m 30th day befors elaction l I Runolf ‘ l 151 day after campalgn

— e freasurer appolnitent
{Offlcaholder Only)
‘ | July 16 l | 8th day before eleation Exceeded Modifled ] Finel Report (Attach G/OH - FR)
~ Reporting Limit

10 PERIOD Month Day Yaar Month Dey Year

COVERED
1 /16 /25 THROUGH 3 / 31 / 25
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Yeur E] Brimary r:l Runoff D gg;eu!ﬂptlun
/ / % Gensral L::] Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn) .
Board Of Trustees Position 4 |Board Of Trustees Position 4
14 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITIOAL EXPENDITURES MADE BY POLITICAL COMMITTREES TO SUPPORT
THE CANDIDATE / OFF{CEHOL.DER, THESE EXPENDITURES MAY HAVE BEEN MADE VATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ggk/‘lacl?rér‘léfi(‘s) CONSENY. CANDIDATES AND OFFIGEHOLOERS ARE REQUIRED YO REPORT TH(8 INFORMATION ONLY F THEY REGEIVE NOTIGE OF SUGH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
Campaign Kirchhofer 2025 - Kirchhofer
[j COMMITTEE ADDRESS
GENERAL .
Additional Pagos 19202 Kelly Pines Ct

] specie

COMMITTEE CAMPAIGN TREASURER NAME

Charlie Rudd

COMMITTEE CAMFPAIGN TREASURER ADDRESS

2007 Crystal River Dr Kingwood, TX 77345

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CANPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Flier ID (Ethios Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,400 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
$ 3.252.37
CONTRIBUTION 6. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repori Is frue and correct and includes all Information

required to be reporied by me under Tille 15, Electlon Code, y

Signatur e ofCandidate or Omoeh a te or

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and suhseribed before me hy this the day of i

20 , focerlify which, witness my hand and seal of oftice,

Signalure of officer administering oath Printed name of officer adminlstering oath Title of officer administsring oath

- A
(2) Unsworn Decjaration
/g@\//\;uﬂ{ /ZK&G o FEC

My name ls nd my date of birth Is

iuiienin, ] NP e LLy s 7 }f Vgl T T13E VS
o (straat) (city) tate)  (zip code) {countty)
/ /ﬁ_ﬂﬂl ’[ County, State of ‘ E d‘“ff on the L day of 'F\ é‘ 20 T ,5/

(maonth > (year)

Execuled in

Signature of Candidate/Officeholder (Declarant)




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde explalns how to complete this form.

1 Total pages Schodule A1:

2 FILER NAME 3 Fller ID (Ethics Commission Fliers)
4 Date 8 Fullname of contributor out-of-state PAC (ID#: )| 7 Amount of contribution ($)
Doug Smith
03/1 9/2025 8 Contributor address; City; Statle; Zip Code 5 O O O 0
=

8 Principal occupation / Job tlile (See kistruclions)

9 Employer (See Instructions)

Dato

03/31/12025

Fuliname of contributor aul.of-stale PAC {iDf: )
"Danzel Contreras T
Gontributor address; Clty; State; Zlp Code

Amounl of contribuﬁon $)

250.00

Principal occupation / Job title (See Inatructions)

Employer (See Instructions)

Dals

03/31/2025

Full name of confributor out-ol-stale PAG (ID#: )
Steve Welrch
Gontributor address. City; State; Zlp Code

Amount of confribution ($)

500.00

Principal occupation / Job tille {See Instructions)

Employer (See Instructions)

X,

Date

03/31/2025

Full name of contrbutor

Holly Ham

----------- R R R N TR

Contributor address; Cily; Slate; Zlp Code

out-of-slate PAC (ID#: }

Amount of coniribution ($)

500.00

Princlpal ocoupation / Job tilie (See Instructions)

Employer (See Instuctions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schadule At:

2 FILER NAME

3 Fller ID (Elhlcs Commisslon Filars)

4 Date

5 Full name of contributor out-ol-slate PAC (ID¥: )
Megan Waldrop
6 Conirlbutor address; City: Slate; Zlp Code

7 Amounl of contribution ($)

250.00

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

out-of-slate PAC {10/ )
David Baugh
Contributor address; City; State; Zip Code

Amount of coniribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

Dale

Full name of contributor oukokstate PAC (IDff____ )
Frank Carr Il
Contributor address; Clty; State; Z2ip Code

Amount of contribution ($)

200.00

Princlpal occupation / Job title {See Instructions)

Employér (See Instructions)

Dale

Full name of contributor otit-of-alate PAC (1D )
San J Branham
Contributor address; Clty; State; Zlp Code

Amount of contribulion ($)

100.00

Prdnclpal occupation / Job tifle (See Instructions)

Employer (See lastructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporling requirements,




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense

Accounting/8anking

Consuling Exponse

Contribulions/Donallons Made By
Candidate/Offlceholder/Poliical

CreditGeard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Relmbussement
FFees Office OverheadiRenlal Expense
Food/Bevarage Expanse Polling Expansoe
Gift/Awards/Memonals Expanse Printing Expense

Commilitas Legal Services Salaifes/\Wages/Contract Labor

The Instrustion Qulde explaing how to camplete this form.

Sollcilatlon/Fundralsing Expense
Transpoiation Equipineit & Relatad Expernse
Travelin District

Travel Out Of Distrct

Qlher (snter & catagory not fisted above)

1 Total prgaes Schedule Ft:

2 FILER NAME

Kenneth Kirchhofer

3 Fller 1D {Ethics Commisslen Fllers)

4 Date 5 Payee name
03/30/2025 K & S Sportswear
6 Amount ($) 7 Payee address; City; State; Zip Code
3 252 37 20121 West Lake Houston Parkway Humble TX 77346
, L] -
8 {a) Category {See Categorles lisled at ihe lop of this schiedule) {b) Description
PURPOSE Advertising Expense Campaign Signs
_....OF .. e . o e m eem e .
EXPENDITURE
{©) Gheckif ravet outside of Texas. Complale Schedula T, Chack iFAustin, TX, officeholder living expense
9 Camplate ONLY.If diract Candidate / Officeholder name Offlce sought Office held
axpendliure fo benefit C/IOH
Date Payee name
- Amount ($) Payee address; Gity; State: Zip Code
Categdoty (Seo Gategorlos llstad at tha lop of this scheduls) Descriptlon
PURPOSE
QF
EXPENDITURE
Check Flravel outslde of Texas. Gompiele Scheduls T, GCheck If Aualin, TX, officeholder Bving expense
' Compfeia QNLX If direct Candldate / Officsholder name Office sought Office held
expenditure to benefil C/OH
Date Payaa name
Amoun! {$) Payee address; Cliy; State: Zip Code
Calagory (Sea Cotegarles listed at tho top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Clieci Hfiravel oulside of Texas, Complete Schedule T, Check 1f Austin, TX, affficeholder (ving sxpense
Gomplote ONLY If direct Candldate / Officeholder name Office sought Office held

oxpenditure to benefit GIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

19 FILER NAME 20 Filor ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ 2 ‘-[ 00.vo
2. SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED GONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  3,2562.37
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SGHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | §
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ;
:
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
11, ' SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $






