CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fller I (dihics Commlssion Fl 2 Toh H
The C/OH Instruction Gukde explalns how to complete this form, (&fies Gammlasion Fror) (éai peges flled

3 CANDIDATE/ 1S 1 MRS { MR FIRST Ml
OFFICEHOLDER | M Kenneth C OFFICE USE ONLY
NAME  lerreiiriircarivninnnsenes T L T L e b e e e e

Dale ftacel
NICKNAME LAST SUFFIX a0 Hace VB&ECEIVED
Kirchhofer
4 CANDIDATE ADDRESS /PO BOX; APTIBUHEH  GITY: STATE; 2P CODE APR 2 g 2021
OFFICEHOLDER ., . '
MAILING 19202 Kelly Pines Ct Humble TX 77346
ADDRES
s SUPERINTENDENT'S OFFICE
[:l Change of Address

5 CANDIDATE/ ARBA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Dale Posimarked

OFFICEHOLDER
" PHONE (281 ) 838-7410
Ranalpl # Amounl §

6 CAMPAIGN MS { MRS ! MR FIRET Mi
TREASURER -

NAME L ME Bragiay......coooooiiiiii Date Frocessad
NICKNAME LAST SUFFIX
Dodson Date fmagad

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE)  APT/ BUITE I ciry; STATE; ZIP GODE
TREASURER
ADDRESS

9343 Norwood Tralls Dr Humble TX 77396
{Resldence or Buslness)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION _
TREASURER. . |
PHONE g1 ) 627-1080

% REPORT TYPE

J 16 30l day bafore slaclion Rurioff 161h day after campalgn :

D anuary D Y I:l D ireasurer appolntment ;
{Officeholdor Only) :

[ uy1s [ sih gay betore efeotion 1 E’;;:?tf:::a‘:ﬂﬁe‘i [ 1 Finaf Report (Atach C/CH - FR)

10 PERIOD Montly Day Yaar Month Day Year

COVERED
04 /01 /2021 mRousk 04 23/ og01
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Prmary D Ruriefl D gg?crrlpnon
05 /01 ,/2021| bdoomset L1 spea

12 OFFICE OFFICE HELD (¥ any) 13  OFFICE SOUGHT {if known)

Board of Trustees Position 4

14 NOTICE FROM TH18 BOX IS FOR NOTICE OF POUTIOAL GONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MAUE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE { OFFICEHOLUER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLBER'S KNOWLENGE OR

GONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE HOTIOR OF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTER NAM

Campaign Kirchhofer 2021~ Kenneth Kirchhofer

COMMITTEE(S)

GOMMITTEE ADDRESS
GENERAL f
[] Additional Pages m 10202 Ke"y Pines Ct
[skecivic COMMITEES GAMPAIGN TREASURER NAME

Bradley Dodson

COMMITTEE CAMPAIGN TREASURER ADDRESS

9343 Norwood Trails Drive Humble, TX 77396
GO TO PAGE 2

Forms provided by Texas Elhics Commisslon www ethics stale.tk.us Revised BM7/2020




CANDIDATE / OFFICEHOLDER FORM G/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fllor 0 (Elhlcs Commisslon Fllors)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

SONTRIBUTIONS MADE ELEGTROMNICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ 2008.53
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

EXPENDITURE
TOTALS 3, TOTAL UMTEMIZED POLITIGAL EXPENDITURE, $

4, TOTAL POLITICAL EXPENDITURES $ 3281.34
CONTRIBUTION B TOTAL POLITIOAL CONTRIBUTIONS MAINTAINKD AS OF THE LAST DAY | g

BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affim, under penally of perjury, that the accompanying reporl Is lrue and correct and Includes alt Information

requlred {o be roported by me under Title 15, Elecilon Code,

Q 2 x

Signature of Candldate or Officeholder

Please complete either option below:

{1) Affldavit

NOTARY STAMP/ 4Bk

Sworn to and subacrlB¥Y 4 this the ¢ L’Qf day of ,

20 2 1 tocertifywhich, witness my hand and seal ofoffice. W Wf

Slghature of officer adminlalerisg cath Printad name of officer administering oath Titls of officer administaring oath

(2} Unsworn Declaration

My name Is , and my date of birih Jg
My address is . : s .
{sfreet) {clly} (state)  {zIp code} (country}
Exscuted In County, State of . on lhe day of 20 .
{month} {yean

Sighature of Candldate/Ofiiceholder (Daclarant)

Farms provided by Toxas Ethics Coemmisslon www athlcs,state.ix.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Kenneth Kirchhofer

20 Fller ID {Ethlcs Commisston Filara)

21 SGHEDULE SURTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SGHEDULE AT MONETARY POLITICAL CONTRIBUTIONS $ 2908.53
2. [] SCHEDULEA2: NONMONETARY (INAIND) POLITICAL CONTRIBUTIONS $
3. |] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
6. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3281.34
\
6. [] scHMEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
18, |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULE i NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 [T] SCMREDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

TOFILER

Forms provided by Taxas Ethics Commisslon vww.aihios stale, ixus

Revlsed 8/M7/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT Inclade this page in the report,

Tha instruction Guide explains how to complate this form. 1 Total page:; Sehaduie At:
2 FILER NAME 3 Filer ID (Ethlus Gomimlsston Fliers)
Kenneth Kirchhofer
4 Date § Full name of contributor F] out-of-atale PAG {iDk; y| 7 Amount of contrlbution (§)
4/10/21 Steven&Kathleen Woeirich
6 Contributor address; Clty; State;  Zip Code $500,00
19614 Big Timber Dr Humble TX 77346
8 Piinclpal occupation f Job e {(Ses Instructions) 8 Employsr (Ses Instructions)
Date Full name of contributor O out-af-state PAG (D& ) Amount of contribution ($)
Gary Lamphier
4/10/21 Contributor addreas; Gity: State;  Zip Code $25{_}_00
515 Lago Trace Huffman TX 77336
Princlpal ocoupation / Job title (See Instructions) Employer {See Instructions)
Date Full rame of contributor ] out-ot-stale PAG gD#: ) Amaunt of contidbution ($)
L hOmMAas. CoShEaIPR Jr . .o,
4/10/21 | Contributor address; CHy; Stater  Zip Code $250‘00
8260 Magnolia Glen Dr  Humble TX 77346
Princlpal occupation / Job tille {See Inslruclions) _ Employer (See Instructions)
Dato Full name of aontrlbutor [ out-of-stala PAG {108; } Amount of contributlons ()
WRBUIVOZZR . o
4710121 - Gontributor address; Glty; Stale;  ZIp Code $250.00
20631 Atascocita Point Dr Humble TX 77346

Princlpal accupatlan / Job Ulle (Saee tnstructions) Emptoyar {See Instructions)

ATTACH ADDITIONAL COPRIES QF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting roquirements.

Forms provided hy Texas Ethics Commission www.othlos, stele.x.us ' Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

)

The

Instruction Guide explalns how o complete this form.

1 Total pages Schedula Af:

2 FILER NAME

3 Fllar i (Ethles Commlission Fllers)

12531 Honey Creek Tr Humble TX 77346

Kenneth Kirgchhofer
4 Deate 5 Full name of coniributar [ stt-ot-stats PAG fiDh: y| 7 Amount of contelbution ($)
418121 David Deslafte
6 Gontrbutor addrens; oty Stter | Zip Coda

8 Principal ocou

palion / Job title (See Instructions)

8  Employer (See Instruotlons)

. Date

4/10/21

Full name of contributor [ outaf-state PAC {IDH#: )
David Labbe
‘ Contributor addrass; ' C%ly'; ..... State; Zlp Code. '
19203 Clear SkyDr Humble TX 77346

Amount of contribution ($)

Principal ocoupation / Job tille (See Instructions)

Employer (See Instructions)

Date

410121

Fuli name of contribufor [] out-of-state PAG (ID#; }
CBILGUIRIS . s
Contributor address; Clly; Slale; Zip Code

16322 Pelican Beach Ln  Houston TX 77044

Amount of contrlbution (§)

Princlpat ocoup

ation { Job titie (See inslructions)

Employer (See instructions)

Pate

4/10/21

Fuli name of contributor [} out-of-slate PAC GOR: )
CVBRERICITIC  ,
Gonfributor eddress; Clty; State; Zlp Coda

8103 Cross Country Dr Humble TX 77346

Amount of contribution ($)

Princlpal occupatlon / Job tifte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
if confributor is out-of-state PAG, pleass soe Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethlcs Gommission

www.ethics.state.tx,us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested Information Is not applicable, DO NOT include this page In the report.

The Instruction Guide oxplains how to complate this form. 1 Tolal pages Schaduls Af:

2 FILER NAME 3 Flor ID (Ethics Commission Fllors)

4 Date b Full name of contributor [ out-of-atate PAC (DE: y | 7 Amount of contribution ($)
4/10/21 Edward Hopper
6 Coniribulor address; City; State;  Zip Code $100.00
17227 Marguette Pt Humble TX 77346
8 Princlpal occupatlon / Job tifle (Sse Instructions) ' 9 Employer (Soe Instructions)
Dato Full name of contributor [ cut-ot-stete PAC (ID#: H

Amopunt of contribution ($)
Raymond Haynes

4/11/21 Gonfrlbutor address; cly; State;  ZIp Gode $100.00
18811 Skippers Heim Humble TX 77346
Frinclpal ocoupation / dob ille (See Instructions) Employer (See Instrugtions)
Date Full name of contributor 3 out-of-state PAC (IDH; ) Amount of contiibution ($)
.Michael Thornton..........o..coooee e e y
Contribuior address; City; State;  Zlp Gode
471121 ’ $500.00
12770 Metit Dr - Dallas  TX 75251
Princlpal coccupatlon 7 Job e (See Instructions) Employer (Ses Instructions)
Date Full name of contributor [ out-of-atate PAG (108 } Amount of contribution ($)
Kenneth Kirehlyofer
4/10/21 Gontributor addrass; city: State; ZIp Gode $458.43
19202 Kelly Pines Ct Humble TX 77346
Princlpal accupation ¢ Jab {ltle (See Instructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stats PAC, please ses Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commisslon www.ehles.stato teus Ravisad 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the reguested Information is not appticabls, DO NOT includs this page in the repart,

SCHEDULE F1

Advertlelng Expense

Accounting/Banking

Consulting Expanse

Contibullong/Donations Made By
Candidate/Officeholdsr/Politest Commiliza

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

’Evam Expense Loan Repayment/Relmbumement
aes

Ofilce Overhead/Rental Expanae

Food/Bavorags Expunes Polling Expenes
GIAwardsiMoimorials Expenss Piinting Expensa
Loyl Services SalartesfWagss/Gontract Labor

The Instractlon Guide expiains how to completo this form,

Salleltation/Fundralsing Expenso

Transporiatlon Equipment & Related Expense
Trawel In Dislrict

Travel Out Of Dlstrict
Gthor (anter & category nol lisled above)

OF
EXFENDITURE

Event Expense

Supplies

1 Tolal pages Schadule Fi:|2 FILER NAME 3 Filer ID (Eihics Commission Fiers)
Kenneth Kirchhofer
4 Date 5 Payee hame
6 Amount {$) 7 Payes address; City: Stale; Zip Code
$92.43 20542 Hwy 59 N Humble TX 77338
1] {a) Categary. (See Galegaries listed st the top of his schadule) {b) Desoriplion
PURFGSE

{a} | ’ Chackif traval oulside of Texas, Gomplole Schadule T,

l:] Check {f Auslin, TX, ofllceholder [ving expanse

9 Complote ONLY If direat Candldate / Officeholder name Offtece sought Offlee held

axpendiure to bensefit G/OH
Date Payae name
4112121 WalMart
Amount ($) Payee address; Cly; Slats; Zlp Code

$29.10 9451 FM 1960 Humble — TX 77338

Category {S¢e Categorles listed al tha op of this schadule) Deasoription
PURPGSE
OF .
EXPENDITURE Event Expense Supplies

] Chodiulf el outsido of Toxas. Completa Schadute T,

El Cheok i Augiln, TX, ofticeholder living exponae

Complata QMLY If diract

Candldata / Officeholder name

Offlce sought Office held
expenditure to benalit CIOH
Date Payas name
4112121 Tribune Newspaper
Amount {$) Payaee address; Clly; Sitale; Zlp Cods
$1150.00 18525 W Lake Houston Pkwy Humble TX 77346
Category {Sve Catonotles fisted al the top of Ihls schedule) Dascripllon
PURPOBE .
OF T
EXPENDITURE Advertiising Expense Newspaper
E:] Ghaokiftravel outelde of Toxas, Complote Schedulo T, [:] Check # Ausiln, TX, oficehelder llving expanse

Complate QNLY If dirpot
axpenditure to benefll G/OH

Candidate / Officeholder name

Oiflee sought Office hald

"ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,stale, ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested Informatlon [s not applicable, DO NOT include this page In the report,

SCHEDULE F1

Advertlsing Expense
Accounting/Banking
Cansulling Exparnee

Ciodit Card Payment

Conlributions/Danations Made By
Cundidale/OMcahotderPolilcal Commiltae

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evont Expense Loan Repaymen?Reimbumsement

Solleitaen/Fundraising Expensa
Feoy Offioa Overhead/Rental Expenso ‘Transpontation Equipment & Related Exponss
Food/Boverage Expense . Paillng Expenze Trave! in Dlelrict
CiAwardsfiviemorals Expense Prinling Expenee Travel Ol Of Distriet
Legsl Sarvices SelarlesWages/Contract Labor

The Instrucilen Gulde explains how to complete this form.

Other (enter a category ot llslod above)

1 Total pages Schedule Fi:

2 FILER NAME

Kenneth Kirchhofer

3 Filer ID (Ethics Commisslon Fllars)

4 Date § Payss namae
4/6/21 Humble Sign Company
& Amount ($) 7 Payee address; City; State; Zip Code
$470.89 20702 Townsen Blvd E Humble TX 77338
8 (8) Category (See Colegarisa Bated al the top of Ihls schaduta) (b} Description
PURPOSE
RXPENDITURE Advertising Expense

Campaign Signs

o} [ ] ohoskiflravel outskio of Toxas, Complats SchedulaT,

D Chook If Austin, TX, officehelder Iving oxpense

9 Complale ONLY IF diraci

Candidate / Offlcehclder name

Office sought Office held
expendiure to benefit C/OH
Date Payee name
A112121 DollarTree
Arnaunt {$) Payas address; City; State; Zip Code
$19.49 1385 Kingwood Dr Kingwood — TX 77339
Gategory (See Categaras llstad ot the top of Lhls schedufa) Dascription
PURPOSE
OF .
EXPENDITURE Event Expense Supplies
[ ] chockitiraveroutsido of Texas, Gomplete Scheduis T, £ 1 cheak 1t Austin, TX, alficetatéar living expenss
Complste QNLY, If direct Candldale / Offlcehicldar name Office sought Offlce held
expendliture {o banefit G/CH
Dafa Payes name
4112421 Habhy Lobby
Amount (3) Payee address; Cliy; State; Zip Code
$19.43 22124 Market Pl Dr New Caney TX 77357
Calegory (See Categorios istod al ihe fop of ihls sohaduto) Dascription
PURPOSE
QF .
EXPENDITURE Event Expense Supplies
L__I Ghack f ravel outsida of Taxes. Complate Schodule T, D Gheak It Austin, TX, offlceholder Iiving expsnae

Complele ONLY, i direct
expendlture to beneflt C/OH

Candidate / Offlcehoidor name

Office soughl Offlce held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.eihles.state ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requestad information is not applicable, DO NOT inslude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expense Event Expenae Loan Repayment/Reimburserment SoticiiatlonFundralalng Expanaa

Accountng/Banking Fees Office Overhead/Rontal Expense Transportallon Egulpment & Related Expense
Gonauiing Expense Food/Beverage Expanse Palking Expenae Travel In District
Contribullons/Conations Made By GilvAwards/Memoniala Expense Printing Expanse Traval Qut C4 Dlalsiol
Candldate/OficaholderPolllical Gommitles {.egal Barvlcos SefarlesWages/Contract Labor Other (onter o calagery notlisted sbove)
Crodit Card Payment
The Instruction Gulde explalns how to completo this forne,
1 Tolal pagas Schadule F4:f2 FILER NAME 3 Fller ID {Ethlos Commisslon Fllors}
Kenneth Kirchhofer
4 Date 6 Payee pame
414121 Harris County GOP
6 Amount ($) 7 Payee address; City; State; Zip Code
$1160.00 8588 Katy Freeway Suite 445 Houston TX 77024
] (a) Category (See Categories fisted at tha top of s achedula) (b} Description
PURPOSE
OF IR
EXPENDITURE Advertising Expense Egrrtr\ifs Gounty Republican
{c) D Chackif trave] eulskle of Texas. Gomplate Schadile T D Gheak If Auslin, TX, oliiceholder lving expense
9 Gamplete ONLY If direct Candidate / Officeholder name Office sought Offlos held
expendituse fo banefit G/OH
Date Payas name
4/21/21 Tribune
anqpnper
Amount ($) Payee address; Cliy; State; Zlp Coda
$500.00 18625 W Lake Houston Pkwy Humble TX 77346
Catagory (See Calegorlos ilsted a1 the fop of thla schedule) Description
PURPQSE
OF
EXPENDITURE Advertising Expenss Newspaper
i:] Checl i ravel oulslde of Texas, Complete Schodule T, l:l Chack If Awstln, TX, officohalder fiving axpense
Complete ONLY if direct Gandldate / Officeholder nams Offlce sought Gifice held

exgendiure to bensfit C/OH

Date Payee hame
Amount ($) Payese addiess; Clty; Slale; Zlp Code
Cuafogory {Ses Categorles flsled at the lop of thls scheduls) Dascription
PURPOSE
EXPENDITURE
D Chutl travei nulside of Texas. Complete SchodulaT, m Check if Austin, TX, offlceholder living expanse
Complote QNLY If direct Candidate ! Officeholdar name Oftles sought Offica heid

axponditire to benalit G/GH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commisslon www.ethlcs.state.tx.us Roevised 8/M7/2020




