CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
L 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/CH Instruction Guide explalns how to complete this form.
3 CANDIDATE/ MS / MRS{_ MR FIRST M)
OFFICEHOLDER Ma:l-{ L\ C,, OFFICE USE ONLY
NAME L T N e S S — B mm—
NICKNAME LA?T SUFFIX Jana Kennon, County Clerk
Cr Qg L\€a " Wilbarger County, Texas
4 CANDIDATE/ ADDRESS | PO BOX; arTrelE S City, STATE:  2IP CODE 1 ﬁ 2024
OFFICEHOLDER —_—
MAILING 13350 CRI10O W Ve, TTu 7(384 JAN
ADDRESS
] change of Address gw
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION TTTTT. FTEP e v rrm— L
OFFICEHOLDER
PHONE (940) 8'87.43_51
. Rocelpt # Amount §
6 CAMPAIGN Ms /@RSy MR FIRST ey M) S‘ [
TREASURER Y -
NAME e ST ST e et iiaareaies e eaas Dato Processed
NICKNAME LAST ' SUFFIX
C!' 1y 5‘\’&& J Date Imaged
'T_CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: cITY; STATE; 2IP CODE
i i 21250 CrR g g p Vernen 7o 7¢3g4
(Residance or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(S140) ¥¢7-902.7
8 REPORT TYPE
E‘ January 15 [CJ 30t day betars elaction D Runoff D t::::hs :rn::' :f;;;’ f‘aur‘nup:?n
[Officehalder Only)
July 16 Excesdod Modified Fina! rt C/OH -
[ duy [] eth day before election J e Moo [ FunerReport attach crom - rry
10 PERIOD Menth Day Yoar Month Day Yaar
COVERED
1 28 /2023 THROUGH o/ / /s e <"lr
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaor m/Prrmnry D Runoff D g:.'huglntlan
o) 3 /O 5 /:Q 4 ] (] cenera D Special
12 QFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {If knewn)
CDU l‘\"‘l-, Cﬂh\m.'SS Fone - })ﬁ:c,'ncf‘ 3
14 NOTICE FROM THES DOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
POLITICAL THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAGE THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE DR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF BUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[Joenera COMMITTEE ADDRESS
E] Additiona! Pages
CJseecikic COMMITTEE CAMPAIGN TREASURER NAME =]
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Ferms provided by Toxas Ethics Commisslon www.ethics.state.lx.us Revised 11/15/2022




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

15 C/OH NAME

#/’\f;w CCLLJ Cra [ q L\-e_ca p

16 Filer ID (Ethles Commisaion Fllers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED PSLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRGNICALLY;)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) fo:_‘)
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE., $
4. TOTAL POLITICAL EXPENDITURES $ , 5 9 %5 5
ONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report Is true and correct and includes all information
required lo be reported by me under Title 15, Election Code, /

LW

-
/ #natué of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

Y Al g
NOTARY.STAMP/SEAI®,
a“ - L} v

Swor; I'o' and suﬁ)‘scﬂbed bef:ﬁ, me by &-UL & i@hw_ this the I b day of j&-_ﬂ_;__

42 Jana Kennon
20 , o whichywitness my hand antréesl of office.

v .I- l i EL COUNTY CLERK OF WILBARGER COUNTY
Slqnaiuwv radminigtet .@»Iaih Printed name of officer administaring oath Title of officer administaring oath

(2) Unsworn Declaration

My name Is » and my date of birth is
My address s 1 5 , 5
(stresl) (city) {state)  (zip code) (couniry)
Executed in County, State of .on the day of 20 .
{moanth) (year)

Signature of Candidate/Officeholder (Ceclarant)

Forms provided by Taxas Ethics Commission www.athics.slate.bx.us Revised 1171512022



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 Schedule A%:

2 FILER NAME /} G‘G\_\ 3 Filer 1D (Ethics Commission Filers)
4 aw\ 5 hescl

4 Date 5 Full namea of contributor O out-of-state PAC (iD¥: )| 7 Amount of contribution (S}

“’.7‘1 7’02 3 GContrlb:.irator address; | City; State;  Zip Code $5 OO O
2250 CRAIN Vermon VX 76394 |

B Prncipal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)

l;\ﬂ:t‘)\r/ﬂi:fcci-o(‘ Mgm__ Vernon Chomher oL Camﬁge

Data Fult name of contributor [ cut-ot-state PAC (ID4:; } Amount of contribution ($)
..... cgnmbumr addmsscuysm[ezp(:ode
Principal occupation / Job title (Sae Instructions) . Employer (See Instructions)
|
Date Full name of contributor [ out-ot-state PAC (I4: ) Amount of contribution (S}
..... c mm“dm“ m? mmcm
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor O cut-of-stata PAC (ID#: ) Amount of contribution ($)
""" Contrbutor address: oty stater 2w cesn
Principal accupation ¢ Job title {See Instructions) I Employer (See Instructions) |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer Is out-of-state PAC, please soo Instruction gulde for additional reporting requiramonts.

Farms provided by Texas Ethics Commission www.othics slata.ix.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartlsing Expense Evant Expansa LoanRepaymae by Soliil Fundraising Expe
ing/Banking Fees Offica Overhaad/Ranta) Expense Trnnnpnmllm Equ!pmerlt GM
Cansuling Expanse Food/Boverage Expense i e “Trooed i Cimtrier— —
2]  OmrARmTL S makake Printing Expense Traval Out OF District
Candidate/Officaholder/Poktcal Committes Lagal Sarvicas Salares/\Vages/Contract Labor Other (enter a calegory not listed above)
CardPoy The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:12 FILER NAME

j 3 Filer ID (Ethics Commission Fller) |

4 Date

12-9-23

Casn Cf‘qi?}.‘ eod\

UK‘HL }Pﬁn\—

5 Payeeaname

8 Amount ($)

I gy 73

7 Payea address:

<79 Nymanﬂ Wal tham, M, 6245]

State; Zip Code

City;

8
PURPOSE

OF
EXPENDITURE

{a) Category (Bes Cutegories lisled at iho top of thia schadulo)

C&MFS&"&Y\ Pdvert st re

(=) Dc&cnptlon

615,“5

452180

(c} D Chadtiltrawluuhidenmes Complete ScheduleT D Check if Auslin, TX, officsholder living expanse
9 Complete ONLY if diract (_‘C_Tn_?l_%:gﬂ Officeholder name Office sought Office held
expendilure to benefit C/OH C : \L— i
Date l Payee name
— i q t LS
| g R \JiSka et ah
Amount ($) Payee addrass; I Cilly; Stata; Zip Code

»ls Nymcmff- l/'\!:dthm,M« o245\

PURPOSE
OF
EXPENDITURE

Category {See Cnlogudan listad at the top of this schedula)

(,-\mprﬁjq Advery ;‘sl'r\s.

Desecription

Si?m

]:] Check f travel outskfa of Txas, Complate Schadule T.

D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benafit C/OH

Candldate TDMceholder mame

Offlce sought Office hald

Gswssimer Pfecmc\‘ 3

12-29-23

Payee name

Daners en vhe df\e&D

Amount () Payea address; Statae; Zip Code
432,02 11525 Sw hollow P, BQQO Austin, Tx 7875 5
EXPEI?I‘.;TURE CGQM ‘}c\« aNn Hc\\j ¢4 \5\ ,r\i S’i? ns

[C] cneckittravel outsida of Taxns. Complets Schedule T

D Check if Austin, TX, officeholder living expanse

Complate ONLY if direct
expenditure to bensfit C/OH

(Candidiis / Officenalder name

Offige sought .]J_.
b7

Office held
1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.elhics.state, tx.us

Ravised 11/15/2022



