CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH (nstruction Guide explains how to complete this form.

1 Filer ID (Etvics Commission Filers)

2 Tota:ges filed:

14 NOTICE FROM

|

THIS BOX [S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT
THE CAMDIDATE / OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR

Disdvid

3 CANDIDATE/ MS / MRS f MR Sl Ml OFFICE USE ONLY
OFFICEHOLDER m HS h /\/ i »
NAME U IS A O YT LA e ISR 5. SO A Dore Recate

NICKNAME ST SUFFIX Jana Kennon, Counly Clerk
P hn{ / ! Wilbarger County, Texas

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUTTE A; ciTY; STATE:  ZIP CODE
OFFICEHOLDER FEB 19 2026
MAILING
ADDRESS P &) [L[ g V /X :

D Change of Address D y L V m / 7(0% e

5§ CANDIDATE/ AREA CODE PHONE NUMBER EKTERSION Date’ Harat-del or :
OFFICEHOLDER i i
PHONE (0 40 ) -

j Li ‘.q_ I&&q Recaipt @ Amount $
6 CAMPAIGN MS /MRS / MR FIRST M |
TREASURER | (Y)¥S o TOSGLerr A =
NICKNAME LAST SUFFIX LY *
e Date Imaged
- _ mz.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AT/ SUITE #, cITY; STATE; TP CODE
TREASURER
ADDRESS : \ _ : ,

(Residence or Business) 20 50 W [lmm | ){ 2 V’&V nm TX 7‘7532/
8 CAMPAIGN AREA CODE PHONE NUNBER EXTENSION
TREASURER )
PHONE :
QiD) S 37207
9 REPORT TYPE [ domwary 15 [[] 30th day beforo etection [J Runen I sﬂra‘;_ i';‘p‘;ﬁm:itﬂ"
. {Cfcehaldar Only}
] day1s stmdavwm election () mmfﬁ“ [[] Fal Report (Anach C/0H - FR}

10 PERIOD Month Day Year Monlth Day Yoar
COVERED

0/ /_23 /0?@ THROUGH 22/0?/ /0?(9

41 ELECTION ELECTION DATE ELECTION TYPE

Monih Day Year pamary [ munor [ e o
05/0 % /gLP D Genaral D Special
12 OFFICE | OFFICE HELD ( any)} 13 OFFICE SOUGHT {d kagwn)

Clerle

POLITICAL CONSENY. CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO REPORY THIS IRFORMATION ONLY IF THEY RECEIVE ROTIGE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
|:| Addittonal Pages
seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

eputy
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CANDIDATE / OFFICEHOLDER FORM C/OH

ADA I COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 416 Filer ID (Ethics Commission Fllers)
h [M/! ;ou-t //
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ od
(OVHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 'DO )
EXPENDITURE g
SRl 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES % ( 4 [ b
................... Jii
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & :
BALANCE OF REPORTING PERIOD l/ (ﬂ’ f)q
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reporied by me under Title 15, Election Code,

4) Affidavit
) EMILY HALFORD
Notary Public, State of Texas
Notary ID#: 134869757
NOTARY STAMP/SEAL My Cornmission Exptms 05-24-2028

this the |% day ot,&bﬂ&(lﬂﬁ.

Prlnl.ed naruo of officer administering oath Title of officer administering cath

essmyha d}e)alor
Iy lml v

OR
(2) Unsworn Declaration

My name is , and my date of birth is
My address is . — ’ s
(street) (city} (state) {2ip code) (country)
Executed in County, State of .on the day of .20 s
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.br.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

12,

TOFILER

19 FILER NAME
h LU/{ ?ﬂld { f
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POUTICALCONTRIBUTIONS § 300 f‘"n
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: FLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS s
5. M’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ uLll. _UD
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. D SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. ]__—] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHepuLe 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. [ciElpRnenss el
2 FILER NAME % : 3 Filer ID (Ethics Commission Filers)
hly Kipedl
4 Date 5 Full name of dontributor (] out-of-siate PAC (ID#; y| 7 Amount of contripution ($)
oa/ jéli}nnwrﬂ ........................... e .
0 Lﬂ 6 Contributor address; Cily; Stale; Zip Code gm '
8 Prindpai occupation f Job title (See Instructions) 9 Emgployer {See Instructions)
Date Full name of contributor [ out-of-state PAC {iD¥: ) Amount of contribution (S)
0 [ O(p Contributor address; City; State; Zip Code / m o0
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID¥; )

Amount of contribution ($)

Conlributor address; City; State; Zip Code
Princlpal occupation / Job tifle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-siste PAG {ID#: )] Amount of contribution ($)
..... conmbUtcraddmsc‘w%teapwa
Principal occupation f Job litle (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethlcs.state.teus Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Acoouming/Bankdng

Crod? Card Payment

Consulting Fxpense
Cantributions/Donations Made By
Candidate/OfficebolderPolitical Commiites

EXPENDITURE CATEGORIES FOR BOX B(a)

Evenl Expense 1 pan RepaymentRelmbursement Soticitation/Fundralsing Exy
Feas Office Overhead/Rental Expensa Transportation Equipment & Retated Expense
Food/Beverage Expenso Poling Expenso “Travel n District

GiljAwardsMemorials Expense Printing Expensa Travel Oul Of District

Legal Servioss. SalarlesWages/Cantract Labor Other (ertar a category netlisted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILE!

Qh/ﬂu K ll

3 Filer ID {Ethics Commission Filers)

4 Date

oznulaw

5 Payea name ?wrd

6 Amount (S)

7 Payee address;

-E/F NN
1900 Puse St

City; State;

VM nem

Zip Code

TX 7634

8 {a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
oF e T Nw)s P per Fls
EXPENDITURE AJ I ey i ! X pe,n% et
(@  [[] crwckittaveloutsido of Texas. Complela Schedule T. (] cteex it Austin, TX, officehalder living expenso
@ Complets ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefil C/OH
Date Payese name
Amount ($) Payee address; City: State; Zip Code
Category {See Categories listed 8t the lop of this schedule) Deascription
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. G Schedute T. D Check it Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payce address; City, State; Zip Code
Category (Sec Categories listed al the lop of this schedute) Descrption
PURPOSE
OF
EXPENDITURE
[] cneckvimveioutsido ol Taxas. Gampieta Schedule T. {1 check if Austn, T, officehotder living expense

Complele ONLY If direct
expenditure to benefit C/OH

Candlidate / Officeholdar name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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