CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

3 CANDIDATE/

The C/OH Instruction Guide explains how to compieta this form.

1 Filer ID (Ethics Commission Filars) 2 Total pages filad

" FRsT Wi

OFFICEHOLDER
MAILING
ADDRESS

]:[ Change of Address

NRLURC MR OFFICE USE ONLY
OFFICEHOLDER /?’ / /<
NAME J 3 T PR
| NICKNAME SUFFIX
_/;;’ﬁm iwz FILED
4 CANDIDATE / ADORESS”/ PO BOX; # APT i SUITE #, cITY, STATE, 2P CODE Jana Kennon, County Clerk

Wilbarger County. Texas

PO D 1ilF VErmw T 74365

JAN 09 2026

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( )
PHONE 70 535 Lp35
6 CAMPAIGN MS § MRS / MR FIRST M1
NAME T lmpmenmamnsesadl B SN
NICKNAME SUFFIX i
Date Imaged
fosio 7 of
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE, ZIP CODE
TREASURER
Gl G5 17 77] o e (2 W by

AREA CODE PHONE NUMBER EXTENSICN

(Pp) 579 46075

9 REPORT TYPE

| 15th day afler campaign
~  treasurer appointment

(Officehalder Only]
m;:‘::port [Attach C/OH - FR)

I:I Runoff

[:I January 15 D 30th day before election

|:] Juty 15 I:] 8th day before election e tedModinad
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
e
/! Zﬁ’ Lozg Mo (LS g L R0l

1 ELECTION ELECTION [ATE ELECTION TYPE

Month Year M:‘:W I:I Runodt D g:g?:'ripﬂnn

jj/yé. 1 ceneral [] specia
E OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (i known)

[

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PCLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY {F THEY RECEIVE NOTICE OF BUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[OseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revisaed 1/1/2025



FORM C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2, D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. |___| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L

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 $

9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7{6 .Od
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $/
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
www.ethics.state.tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)
Losn RepaymentReimbursement Solidtation/Fundralsing Expense

Advedising Expense EvenlExpenss
Accounling/Banking Offica OverheadRantal Expansa Transportation lpment & Relatad
Consuling Expenze Food'BcvemgeEmm Polling Expenso Teavel In Dlsnism Spenze
chm'buﬂunsmumﬂmMadaﬂy GifvA do/Memorials Exp Printing Expensa Trave! Oul O District
Candidate/Offosholder/Poltical Commilitee Legal Services SalarlesWages/Contract Labor Other {enter a category not fistad above}
et The Instruction Gulde explains how to complete this form.
1 Total pages Schedule Gz | 2 FI ﬁ 3 Fiter 1D (Ethics Commission Filers)
/ /f ot (Sogi) K =/
4 Dats J
///25/5025 AC)/ /Jarrm-sr 72&44.9//@,-. / @r?@
6 Amount (S}/ “ 7 Payee address; \/ City; State; Zip Code

Reanetton | & OOE [N gy 2 /e 7‘@ 7&%5/

D poﬁucalcnnhibl.rﬂom

(a) Category {See Categodes listed stthe top of this schedule) (b) Description

PURFOSE
N /“z‘:cf / /'//},,, /(Z’&-—

EXPENDITURE
) [[J checkettmveloutside of Texas. Completn Schedule T. ] chesxu Austin! TX, officsholdor living expense
9 Candidata / Officeholder name Office sought Office held
Complele ONLY if direct
expenditure to benefit C/OH
Date Fayee name
Amount (5) Payee addresa; City: State: Zip Coda
Retmbursesment from
[T poticat contrwtions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cheskitiravel sutskto of Toxas. Complate Schadute T. [ ek If Austin, T, officenolder Iiving expense
Candidate / Officeholder name Office sought Office held
Complote ONLY If direct el
expenditure to benefit C/OH
Date Payece name
Amount (%) Payee address; City; State; Zip Code
Reimburgemant from
[ postical contributions
intended
Category (See Categories listed al the lop of ihls schedula) Description
PURPOSE
OF
EXPENDITURE
[[] cnecxittravel autsida of Texas. < SchedifaT. [ checx it Austin, ¥X, officeholder fiving expensa
Candldate / Officeholder name Office sought Office held

Complete QNLY If direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorM C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only If "Repost Type™ on page 1 Is marked “Final Report™ ==

1 CIO% 2 Filer 1D (Ethics Commission Filers)
/
PPoA //Z e ) L 2],

3 SIGNATURE I ’ 7 =

[ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designaling a report as a final report ferminales my campaign treasurer appointment. | also understand that | may not accepl any

campaign coniributions or make any campalgn expendilures withoul a campaign ireasup ntment %

St

“—sigfatuseof Candidate#Offigeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
« Complete A & B balow only if you are not an offlcehalder.

A CAMPAIGN FUNDS

Check only one:
[ | do not have unexpended coniributions or unexpended interest or income eamed from political contributions.

{1 1 have unexpended contributions or unexpended interest or income eamned from political contriputions. | understand that
may nol convert unexpended palitical contributions or unexpended interest or income earmed on political contributions to
personal use. | also understand (hat 1 must file an annual repart of unexpended contributions and that | may not retain
unexpended contribulions or unexpended inlerest or Incame earned on political contributions longer than six years after
filing this final report, Further, 1 understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 264.204.

B. ASSETS

Check only one:
[J 1 do notretain assets purchased wilh political contributions or inlerest or other income from political contributions.

] 1doretain assets purchased with political contributions or Interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions o
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 2564.204.

Signature of Candidate

5 OFFIC LDER
«« Complote this section anly If you are an officehalder »=

| am aware that | remain subject to filing requiraments applicable to an officehaolder who does not have a campaign treasurer on
file. | am also aware thal I will be required to file reparts of unexpended contributions if, afer filing the last required report as
an officehelder, | relain pdiitical conlrbutions, interest or other income from political ihutions, or assets purchasad with

political contributions or interest or other income from palilical contributions // /

A
\__/(Sﬁ;zlure of Oﬂ( 7dcr

Revised 1/1/2025
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