CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The CIOH Instruction Guide explains how to complete this form.

Filer ID (Ettics Commission Fiers) |

2 Total pages filed: 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Addiional Pages

THIS BOX I3 FOR NOTIGE OF FOLITICAL CONTRIBUTIONS ACCEPTED DR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
CONSENT. CANDIDATES AND DFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

13_ OFFICE SQUGHT (I known)
L’jlg‘h '..C\r CJ_U e

3 CANDIDATE{ MS /MRS { MR FIRST M
OFFICEHOLDER ] m A5 h | N S
NAME T N A - T sl M(l ....................... Yo —

NICKNAME T SUFFIX fana Kennon, County Clerg
/;?. 22.¢ [ { Wilbarger County, Texas
"4 CANDIDATE/ ADDRESS ¢ PO BOX; APTISUTES:  CITY STATE:  ZIP CODE
OFFICEHOLDER JAN 2 8 2026
MAILING
ADDRESS . )
Oommansn | P) Box 148 Vernm TX a5

5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ; et e~
OFFICEHOLDER
PHONE ( O ) 4 (_{’

qq { {_507 Receipt 8 Amount § 3

8 CAMPAIGN MS MRS / MR _FiRsT M
TREASURER : L
NAME mfss ................. Q.Jﬁf)ﬁlC{;LN ......... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
! _ [vyra

7 CAMPAIGN STREET ADDRESS (NO PO BOX Fmi'se;. APT | SUNTE #; oIy STATE: ZIP CODE
TREASURER
ADDRESS = !f A

(Residence or Business} 20 50 W1 [ bM 4{/.‘/ SIL Vﬂw / 7&’5%/

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE -

Q40 Y 8- ] 57
9 REPORTTYPE ] January t6 m 30th cay before election (] Runott 3 ;::-sﬂg ﬁgm:ghn
. {Officehaldar Only}
[ days [ et day before etection 'l mmﬂeﬁ [[] FinatReport ¢aussach crom - FR)

10 PERIOD Month Day Year Manth Day Year

COVERED
of o/ /909\69 THROUGH Ol /22 /aoab
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ﬂ Primary D Runafl D %z’mhn
05/93 /aa;w r_—l Generzl D Sp
12 OFFICE OFFICE HRRLD ( any)

KNOWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAME

[[J ceneraL

COMMITTEE ADDRESS

[Clspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ) 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTR{BUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ cO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —‘) a_/\
EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
oD

4. TOTAL POLITICAL EXPENDIYTURES $ LOOD
CONTRIBUTION e

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 3 8 3'550'

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is rue and comect end Includes all Information

required to be reported by me under Title 15, Election Code. W

Signature ‘7( Candidate J Olﬁloahotder

Please complete either option below:

1) Affidavit MILY HALFORD
! NEa Pubtic, State of Texas
Notary \D#: 134869757
My Gommission Expires 05-24-2028
NOTARY STAMP/SEAL

Swom to and subscribed before me by

this the éf S‘h day of ’

20, oemfywhlch witness my hand and se¥l of office.
oW Ml H&wak
Signalure of r adﬂ[{g&teﬂuq oath Printed name of &ﬂoer administering cath Title of officer administering oath

(2) Unswom Declaration

My name is , and my date of birth is
My address is . _ . s .
(street) (city} (state) ({zip code) {country)
Executed in County, State of yonthe _  dayof . 20 5
- {month) Gean)

Signature of Candidate/Officeholder (Declarant)

Formms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2025




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

19 FILER NAME N 20 Filer ID (Ethics Commiscion Filers)

/”/&4 Polzf’///

21 SCHEDULE SUBTQTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. {Z SCHEDULEA1: MONETARY POUTICAL CONTRIBUTIONS s '7 50 00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scteouee: Loans 3
5. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ { X0 _&-"
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS $
10, D SCHEDULE H: PAYMENT MADE FRROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Elhics Commission www.othics.state.t.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

Al:
The Instruction Guide explains how to complete this form. i iatatipages’ Scheckile

2 FILER NAME 45 /7/6(7/ @22& / /

4 Date 5 %mnmbmgap [T cut-ol-siate PAC (ID; )1 7 Amount of contribution ($)
ol [0 Lw Pipe dﬂ *}c, """""" S 950
QUS| Fm 433 W Vernm TX T3

3 Filer ID (Ethics Commission Filers)

8 Prindpai occupation f Job tille (See Instructions) 9 Employer {See Instructions)
So1E Employed
Date Full name of contributor ] cut-of-state FAC (I0¢: 3 Amount of contribution ()

ol iufate | RO .o 5D

14371 CR 140 W Vernen T .28

Principal occupation./ Job tife (See instructions) Employer (See Instructions)
Selt Emdloged

Date Full name of contributor [ out-of-siate PAC (1D4: ) Amount of contribution ($)
Conlributor address; City; State; Zip Code

Principal occupation / Job title (See Instruclions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG {D#; ) Amount of contribution ($)
Confributar address; City: State; Zip Code

Princlpal occupation f Job title (See Instructions) Employec (See Instructions)

ATTACHADDITIONAL 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.ethics.slate.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Ascounting/Banking
Conmuding Expense

Crodt Card Payment

Contributions/Dorations Mada By
Candidate/OMcahoktenPoliical Commiitae

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repayment/Reimb nt SolicitatonTFundratsing Expense

Feas Offico Overhead/Rental Expense Transportation Equipment & Retatad Expense
Food/Beverage Expenso Polling Expense Travel In District

GitvAwardsMemoriats Expense Printing Expense Travel Out Of District

Legal Services SzlarlesMWages/Cantract Labor Orher (enter a category not Gsted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

’ HL%}’)IW ?ozzefl

3 Filer ID (Ethics Commission Filers)

4 Date

//w/z.&

) PEYV@V 1 Record

6 Amount [£3)

w'w

T Payee address:

/0 Rase St

City;

Vernom  TK 7L,3Y

State; Zip Code

8
PURPOSE
OF
EXPENDITURE

{a) Category (See Categories isted at the top of this schedule)

Advertisig EX pense

(b) Cescription

News ;%4954’ V2N

() [:] Cherck i travel outside of Texas. Completa Schedule T,

[T] check if Austin, TX, officehalder iving expense

PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payes name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories fisted st ihe fop of this schocule) Descriplion

[[] checkiitaveloutise of Texas. Complete Seheduta T

D Chack il Austin, TX, officeholder fving expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State,; Zip Code
Category [Sce Categories lisled at the lop of this schedule) Description
PURPOSE
QOF
EXPENDITURE

[ checkutaveioutsida of tasas. Compieta ScheduteT.

[C] crock it ausun. T, afficeholder living expensa

Camplete QNLY If direct
axpenditure to benefil C/OH

Candldate / Officehalder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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