
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 11 
Filer ID (Ethics Commission Filers) 2 Total pages filed · 

3 CANDIDATE/ MS / MRS I MR FIRST Ml 
'· OFFICE USE ONLY 

OFFICEHOLDER Mrs. Manuella Y. • 
NAME ............ ' .......... . ' .. ... ....... .. .. ....... ... . . . ... . ... . ... . ..... , . . . . ' ' . . 

Dale Rece,vecJ 
NICKNAME LAST SUFFIX • FILED 

Kirkpatrick At e>-t;DO'Clock -e P\, . 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY- STATE: ZIP CODE 

OFFICEHOLDER 
MAILING      r~ i/U ADDRESS 

D Change of Address uK 
All l r"J "H'"II I" A n re-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTCNSION 

~'tm . ffi'it.~k~~\¥<S~'fexa OFFICEHOLDER 
(   PHONE 

Receipt# I Amount S 
6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER 
NAME . ... . Mrs .• ..... ... Manuella .. .. . ... . . . . . . . . . . . . . . . .Y. • . ... ... . ...... Dale Processed 

NICKNAME LAST SUFFIX 

Kirkpatrick 
Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT SUITE#. CITY: STATE: ZIP CODE 

TREASURER 
ADDRESS     

(Residence or Bus iness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

(    

9 REPORT TYPE D January 15 □ 30th day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 
(Officet1older Only) 

July 15 □ 8th day before election □ Exceeded Modified 

□ Final Report (Allach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
01 01 2024 THROUGH 06 30 2024 

-
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
p,;mary □ Runoff □ Other 

Description 

03 05 2024 □ General □ Spec,al 

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (1f known) 

Commissioner Precinct 1 Commissioner Precinct 1 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLrTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER. fHESE EXPENDlfURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASU RER ADDRE SS 

GO TO PAGE 2 
; 

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

Manuella Y Kirkpatrick 

17 CONTRIBUTION 
TOTALS 

. .. . .............. . 
EXPENDITURE 
TOTALS 

1. 

2. 

3. 

TOTAL UNI TEMI ZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOAN S, OR 
CONT RI BUTIONS MADE ELECTRONICALLY ) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THA N PLEDGES, LOANS, OR GUARANTEES OF LOANS ) 

TOTAL UNI TEMIZED POLITICAL EXPE ND ITURE. 

$ 

$ 

$ 

4. TOTAL POLITICAL EXPENDITURES $ 403.08 
. . .. . - . . .... . .. . . . 

CONTRIBUTION 
BALANCE 

... . . - - .. .. .. .. - .. 
OUTSTANDING 
LOAN TOTALS 

5. 

6 . 

TOTAL POLITICAL CONTRIBUTIONS MAI NTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCI PAL A MOUNT OF ALL OUTSTANDING LOANS AS OF TH E 
LAST DAY OF TH E RE PORTI NG PERIOD 

$ 

$ 

18 S IG NATURE I swear, or affirm, under penalty 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. 

(1 
MICAH LOZANO 

Notary Public, State of Texas 
Comm. Expires 11-22-2024 

ID 130909276 

Please complete either option below: 

Sworn to and subscribed before me by Moo1 lQ I lo,, '{ 'Air~\<: h this the _l -1 __ 

Printed name of officer administering oath Title of offi cer administering oath 

(2) Unsworn Declaration 

My name Is ________ _ ______________ , and my date of birth is ______ _____ _ _ 

My address is ______ _ ______________________________________ _ 

(street) (city) (state) (zip code) {country) 

Executed in ________ County, State of ______ , on the ___ day of ______ , 20 _ __ . 
(month) {year) 

Signature of Candidate/Officeholder (Declarant) 

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



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

' 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Manuella y Kirkpatrick 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 

2 . □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E : LOANS $ 

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. [K] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 33.32 

9. [R] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 369.76 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundrais,ng Expense 
Account,ng/Bank.ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travet In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District 

canctidate/Officeholder/Polit,cal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains h ow to compl ete t his form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: Manuella Y. Kirkpatrick 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 33.32 

5 CREDIT CARD I Name of fi nancial institution 

ISSUER I Discover 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Pa id 

$ 33.32 1-23-24 2 - 6-24 
7 PAYEE (a) Payee name (bi Payee address; City, Stat e, Zip Code 

Vista Print 275 Wyman Street Waltham MA 02451 
8 PURPOSEOF (a) Category (See Categories listed at the top of this schedule) (b) Description 

EXPENDITURE 
Printing Business Cards 

Political 
Ex pense 

' 
□ Non-Political (c) □ Check if t rave l outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Complete ON~ if direct Ca ndidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditu re Charged (c) Date(s) Credit Card Issuer Pa id 

$ 

PAYEE (a) Payee name (b) Payee address; Cit y, State, Zip Code 

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Poi1tical (c) □ Check if t ravel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY 1f direct Cand idate/ Officeholder name Off ice Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditu re Charged (c) Date(s) Cred it Card Issuer Pa id 

s 
PAYEE (a) Payee name (b) Payee address; City, Sta te, Zip Code 

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Politica l (c) □ Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

ATTACH A DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commiss ion www.e th ics. state. tx. u s Revised 1/1 /2024 



POLiTiCAL EXPENDITURES MADE FROM · 
PERSONAL FUNDS SCHEDU LE G 

If the requested information is not appl icable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert1::.1ng E xpen,:;t;: Event Expense Loan Repayment/Reimbursement SoiiCltabon/Fund rais ing Expense 
Accountln£/Bank1ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expei1se Food/Beverage Expense Polling Expense Travel In District 
Contr:butJons/Oo11at1ons Mace Sy Gift/Awarc!s/tl/,emorials Expense Printing Expense Travel Out Of District 

Cand1date/Officchclder/Pohtlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
c ~edit Card Payment 

The Inst ruct ion Guide expla ins how to complete t h is form. 

'1 -;-eta: pages Sched~:e G: 12 FILER NAME 

I 
3 F iler ID {Ethics Commission Filers) 

1 
Manuella Y. Kirkpatrick 

4 Date 5 Payee name 

1-16-202 4 Crane County 

6 Amount (S) 7 Payee address; City; Sta te ; Z ip Code 
1 $5.00 i 79731 ! 201 w. 6th Street, Rm. 11 0 Crane TX 

--i R'd1n:b•.;~nientfrorn I ,___, ;;Qt;tical contnbuno:-:s 

I :ntGr-dc.-d 

8 I (a) Category (See Categories listed at the top of this schedule) {b) Descrip tion 
PURPOSE i 

OF i Printing Ex pense Precinct 1 Voter List 
EXPENDITURE 

l I (c) □ Check if travel outside of Texas. Complete Schedule T. □ Check if Austin , TX. officeholder living expense 

j9 Cand idate / Office holder name Office sought Office held 
I Complete Qt!!.;( ,: direct 
j expenditure to benefit C/Oh 

I 
' 

Datt: Payee na me 

! 1- 17- 2024 Stone's Home Center I 

l Amount ($) Payee address ; C ity; Sta te ; Z ip Code 
I $20 . 56 ! 1502 s. Gaston Street Crane Te xas 79731 n Rein1bursementfror.i LJ political contributions 

intended 

i 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF I Other Bungee Cords for Signs 

EXPENDITURE ! 

□ Check ~ travel oulside of Texas. Complete Schedule T. □ Check if Austin, TX. officeholder living expense 

Complete QfilJ'. 1f cirect 
Can d idate / Officeholder n ame Office sought Office held 

expenditure :o benefit C/OH 

Date Payee name 

1-24-202 4 Stone's Home Center 
Amount ($) Paye e address; C ity; State; Z ip Code 

$54.02 1502 s Gaston Street Crane Te xas 7973 1 
Re1mbursemer.t from D pdit1cal contnbutions 
intended 

Category (See Categories listed at the top of this schedule; D e s cr iption 
PURPOSE 

OF Othe r 2X4X8 Wood Studs For Sign Fr am e EXPENDITURE 

I □ Check ~travel outside of Texas. Complete Schedule T. □ Check if Austin, TX. officeholder living expense 

Cand idate I O fficeholder name Office s ought O ffice held 
Compfe~e o. 1LY 1f direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form:; p:oviaed by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1 /2024 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solla tatJon/Fundra is1ng Expense 
Accounbng/Bank,ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbubons/Donat,ons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
C0ed,t Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER N A M E 

I 
3 Filer ID (Ethics Commission Filers) 

Manuella Kirkpatrick 
4 Date 5 P ay e e n ame 

2-07,-2024 Walter Watson I Amazon Purchase 

6 Amount ($) 7 Payee address ; City; State; Zip Code 
21 • 64 1816 Castle Gap Drive Crane TX 79731 

Re,mbur.sement from D pci:tical contnbutio:is 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 

Other OF Solar Lights for Signs 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living ~xpense 

9 Candidate / Officeholder name Office sought Office held 
Complete Q.W.,Y if direct 
expenditure to benefit C/OH 

Date Payee nam e 

02-07-2024 Walter Watson I Stone's Home Center Purchase 

Amount ($) Payee address; City; State; Z ip Code 
34 . 91 1816 Castle Gap Drive Crane TX 79731 

Rein1bursement from D political contributions 
intended 

Category (See Categories listed at the top of thi s schedule) Description 
PURPOSE 

OF Other 
EXPENDITURE 

Stakes/Washers for Signs 

D Check ~travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder l iving expense 

Complete OOJ.X if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Paye e name 

02-07-2024 Walter Watson 

Amount ($) Payee address; C ity; State; Zip Code 
$40 . 00 1 81 6 Castle Gap Drive Crane TX 79731 

Re1mburaemer.t from D pci,t,cal oontnbuhons 
rntended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

Labor OF 2 Hours - Build Sign Frame 
EXPENDITURE 

D Check [travel outside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder l iving expense 

Can didat e I Officeholder n ame Offic e sought Office held 
Complete ONLY tf direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SC HEDULE G PERSONAL FUNDS 

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

E XPENDITURE CATEGORIES FOR B O X 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sol1c1tat1on/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbubons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of D1stnct 

Candidatc/Officeholder/Pol1tical Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G : 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

Manuella Kirkpatrick 
4 Date 5 Payee name 

2-06-2024 Stone's Home Center 

6 Amount($) 7 Payee address; City; State; Zip Code 

12.88 1502 s Gaston ,Street CRane Texas 79731 
Reimbursement from D political contributions 
intended 

8 (a) Category (Sec Categories !isled at the top of this schedule) (b) Description 
PURPOSE 

O F Other Sand 
EXPENDIT URE 

Bags for Signs 

(c) 0 Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 C a n didate / Officeholder name Office sought Office held 
Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

02-06-2024 United States Postal Service 
Amount ($) P a yee addre s s ; City; State; Zip Code 

$17.00 509 s. Alford Street Crane Texas 79731 
Reimbursement from D political contributions 
intended 

Category (See Categories I isled at the top of this schedule) Description 
PURPOSE 

Postage Stamps for Mail Out OF Other 
EXPENDITURE ~.:'lrns 

D Check If travel outside ofTexas Complete Schedule T. D Check if Austin , TX, officeholder l iving expense 

Candidate / Officeholder name Office sought Office held 
Complete QNl.Y if direct 
expenditure to benefit C/OH 

Date P a yee name 

02-26-2024 The Crane News 

Amount ($) Payee address; City; State; Zip Code 

85.00 401 s Gaston Street Crane TX 79731 
Reimbursement from D political contributions 
intended 

C a tegory (See Categories listed at the top of this schedule) D escription 
PURPOSE 

OF 
EXPENDITURE 

Advertising County Political Ad Write Up 

D Check If travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder l iving expense 

Can didate / Officeholder n ame Office sought Office held 
Complete ONLY if direct 
expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLiTiCAL EXPENDITURES MADE FROM · 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverus,ng Experi~~ Event Expense Loan Repayment/Reimbursement Solicitanon/Fundraising Expense 
Accounfing/Bank1ng Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
CoiiSulting Expense Food/Beverage Expense Polling Expense Travel In District 
Cor1tribuuons.,'D01,at1ons Mac e By Gift/Awards/tv",emorials Expense Printing Expense Travel Out Of District 

Cand1date/Otficcr,older/Pohtica! Ccmmittee Legal Services Salaries/Wages/Contract labor Other ( enter a category not listed above) 
c~ed11 Care! Pay~11 

The Instruction Guide expla ins how to complete t his fonn. 

~ -.-ct;,, pages Schec~:e G. 12 F ILER !'JA M E 

I 
3 Filer ID (Ethics Commission Filers) . 

I Manuella y Kirkpatrick 
4 Date Is P a y ee name 

03-20-24 I The Crane News 

16 Amo1.i;,t :$~ 17 P a ye e a ddress; City; State; Z ip Code 

$60 . 00 I 491 s Gaston Street Crane TX 79731 I 

r---i Retr.1b•,rwn1entfrom I i___; pd:tic;;:I cc:itribL=tio:'1S 
:ntendW 

8 (a) C a tego ry (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 

OF Advertising Thank You Ad EXPENDITURE 

(c} □ Checi< ~ travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Candid ate I Officeholder name Office sought O ffice held 
Complete 001,X 1i direct 
expenditure to benefit C/Oh 

D,:H<: I P a yee nam e 

I 7-10-2024 The Crane News 

Amount ($) Pa yee a ddress; City; State; Z ip C ode 
18 . 75 401 S Gaston Street Crane TX 79731 
~ Rein1bursemcntfrorn LJ political contributions 

m!c'1Ced 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

Ad- Congrats Seniors CHS OF Advertising 
EXPENDITURE 

I Com;o<o 0,1 Y ' ;;,.c, 

□ Check ff travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder l iving expense 

Cand idate / Officeholder name Office sought Office he ld 

1 
€xpenditure to be,;eot C/OH 

Oat.:, P ayee name 

Amount ($) Payee address; City; state; Z ip Code 

~ Retmb~rsemer.t-frorn 
LJ ;>cl1t.1cal contributions 

intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

O F 
EX PENDITURE 

□ Check ff travel outside ofTexas. Complete Schedule T. □ Check if Austin , TX. officeholder l iving expense 

Complete ONLY if C;rect 
Candid ate I Offic eholder name Office sought Office held 

expenaitu:-e !O Oei"ef!t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Te xa s Erhics Commission VoNNl.eth ics.state.tx.us Revised 1/1/20 24 




