CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID {Etvics Commission Flers)

2 Tolal pages filed:

L0

3 CANDIDATE/ MS I MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER (Y\3 A%\q /\}
NAME et d dedii, . .1 / TP SUF;.K ...... Date Recaivad r l L E D
bl ST ¢ Jana Kennon, County C
n22e | l Wilbarger County, Texds
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUTTE #; ciTY; STATE;  ZIP CODE

brk

Deputy

OFFICEHCLDER
MAILING ) MAR 2 3 2026
aooress [Py U Vernon “TX 7635
[] change of Address @ CM
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSKIN Didte Hand-dalivéred or Dale Postmarked
Shone R D) 41 Y -2
I Lp _’7 Recsipt # Amounl $
6 CAMPAIGN MS /MRS / MR FIRST ) M/I’\/
e JRER NS, eSS I Dotc Processes
NICKNAME LAST SUFFIX
e Oate Imaged
(¥
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; 2P CODE
TREASURER
ADDRESS \/ f“)( .
(Residence or Business) 2 060 W' I bM% S"— e/r n”“’"l ' —7@ 58’ 4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
P
QYD) R2A- 101
9 REPORT TYPE (] dorery 15 [[] somdaybetoreetecion  [] Runot [ vy e campaign
: {Officehalder Only)
(O] savis [] &t day before election O m";’.ﬁ“"” Final Report {Attach CIOH - FR)
10 PERIOD Month Day Year Monlh Day Yoar
COVERED .
OR /33X 30,  mRousH 03 /A3 /303
11 ELECTION ELECTION DATE ELECTION TYPE
Month Dsy Year 8 Primary D Runoft D gelhs:iplhn
Oﬁ / o /éUZb I:l General D Special
12 OFFICE OFFICE HELD {I any) 13 OFFICE SQUGHT  (if known)

e Clex \C

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additonal Pages

THIS BOX IS FOR NOTICE OF FOUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
WITHOUT

THE CANDIDATE / OFFICEHOLDER. THMESE EXPENDITURES MAY HAVE BEEN MAOE THE CANOIDA
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTICE OF SUCH EXPENDITURES.

TES OR OFFICEROLDER'S KNOWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAME

[]cEnErAL

COMMITTEE ADDRESS

[ClsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 Fiters)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE )
it 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ 5 / b.AD
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ y
BALANCE OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

418 SIGNATURE 1 swear, or affirm, under penally of perjury, that the accompanying report is true and comect end includes all information
required to be reporied by me under Title 15, Election Code.

; EMILY HALFORD
{1) Affidavit Notary Public, State of Texas
Notary iD#: 134869757
My Commission Expires (5-24-2028

NOTARY STAMP/SEAL

Swom to and wmmmmwﬂs&ﬁﬁﬂ_@%gwﬁ—wsme&b_ gy ot JYQXCN

Q aLQ « {q certify which, witness my hand ang seal of office.
e Om ﬁ(mm Harned

Signalure of oflidar administbeing oath Printed name offficer administering oath Title of officer administering osath

T S

(2) Unsworn Declaration

My name Is . and my date of birth is .
My address Is ) S ' s .
{street) (city) (state) (zip code} (country)
Executed In County, Stale of ,onthe day of .20 5
(month) (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.elhics.state.bc.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForM C/OH - FR

. The Instruction Gulde explains how to compfeta this form.
« Complete only If "Report Type" on page 1 Is marked "Final Report™ «

i C/OH Nﬁ% % 2 Filer ID (Ethics Commisslon Filers)
& !

3 SIGNATURE

[ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a repost as a final report lerminates my campaign treasurer appointment. | also understand that | may not accepl any
campaign contributions or make any campaign expenditures without a campaign treasurer appolntment on file.

i B

Signature/;f ‘gandiw Officehvider

4 FILERWHOIS NOT AN OFFICEHOLDER
« Complete A & B below only if you are not an officehalder. =

A, CAMPAIGN FUNDS

Check conly one:
g 1 do not have unexpended contributions or unexpended inlerest or income earned from political contributions.

[ 1 have unexpended contributions or unexpended Interest or income earned from palitical contributions. | understand that |
may nol convert unexpended poalitical contribulions or unexpended interest or income eamed on political contributfons to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unaxpended interest or income 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
inferest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Gheck only one:
B<] ido notretain assels purchased with political contributions or interest ot olher income from political contribulions.

] do retain assets purchased with polilical contributions or interest or other income from politicaf contrlbutions. | understand
that 1 may not convert assels purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assels purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. %
7 Zwﬂ%ﬁﬂd

Signatﬁre of Candldate

5 OFFICEHOLDER

«« Complete this section anly If you are an officeholder =

{3 |amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware Lha! [ will be required to file reports of unexpended contributions if, after filing the last required report as

an officehalder, | retain political contributions, interest ar other income from political contributions, or assets purchased wilh
palitical contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 1/1/2025
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

12.

TOFILER

19 FILER NAME 20 Filer ID (Bthics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, [:| SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S ’ (p ) 20
6. [[] sCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
|:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.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

Crex Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilising Expensea Eveu(Expensa Loan RepaymentRelimb nt itatlon/FF undralsing E:

Aocount Cffica OverheadRenal Exp Ti rtadl Emumt&nahtedEmensa

Consulting Expense Food!Bcvurage Expemo Poling Expense Travel in Distilet

Cantributions/Donations Made By GiftAawands/M: BExp Printing Expense Travel Out Of Distric(
Candidate/OfcaholdedPaliical Committes Legal Services Satarfes/Wages/Contract Labor Other (entera categoty not Gstad abave)

The Instruction Gulde explalns how to complete this form.

1 Tolal pugé\smeﬂule F1:

2

" Aonlg el

3 Filer ID (Elhics Comymission Filers)

) 33l

5 Payee name

L Ynon LLH‘S Sporis Gy

6 Amount (3) 7 Payee address; City: State; Zip Code
/1S /70! Jars w Verrnm /1 76 38/
8 ' {2) Calegory (Sco Categories(isted aithe top of this schaduls) | (b) Description
PURPOSE
oreme | Bk Expense

Cumnma\n [Elecdaon Gr»wiy.na%

PURPOSE
OF
EXPENDITURE

Transyortitin. Expense

(5] D Check iftravel outsida of Texas, Compiete Scheduts T. D check ] Auslin TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefil C/OH
Dale Payee name
33|20 /77W}ﬂ/u.4 USA
Amount ($) Payee address. City; State; Zip Code
. 00 ?‘/
1. 3on US- 2% Vernom 77X T7¢3
Category (Ses Calegorios sted al the top of this schadute) Description

[} checkitmaveicutside of Texas. Complete Schedute T

g"’”jh Put ﬁw{/' ek g

[T] check it Austin, T, officahaldor Bving expense

Complete ONLY Il direct Candidate 7 Officeholder name Ofiice sought Office held
expenditure to benefil C/OH
Dale Payae name :
33q A
1293 V&[/ n Cord
Amount (S) Payee address; City; State; Zip Code
200 Vo /900 Qa,@a St Lirnon. X 34@-/
Category (Sec Categories listed al the lop of this schedute) Doscription
PURPOSE _ ;
EXPENDITURE ‘AA«V&’ b we EX pent- /\/ LWs Pajper Ad

[ checkittraveloutsidn of Taxas. Complete Scheduie T.

[] check it Austin, T, afficeholder living expense

Complele ONLY If direct

axpendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fooms provided by Texas Elhics Commission

www.ethics.state.lx.us

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertlsing Expensa Evenl Expensa Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounti Fens Office Overhead/Rental Expensa Transportation Equipment & Retated Expensa
Consuling Expansa Food/Boverage Expenso Polling Expense Travel In District
Contributions/Donations Made By GiAwardyMemotials Expense Printing Expenss Travel Oul Of District
Candidate/OfficeholderPolitcal Gommittea Legal Services Ssiares/Wages/Contract Labor Other (entera category not fisted above)
Croc Card Pay " The Instruction Guide explalns how to complete this form.
1 Tolal pages Schedule Fi:|2 FILER NAME : 3 Filer 1D {Ethics Commissicn Filers)
£ hlﬂz\/\ Eo‘fz.e/q
4 Date § Payeesname |
3[20/2 Jush. Ture
6 Amount (3) 7 Payee address: J City: State; Zip Code
4T | 7020 Loilbargr St vernen X 7638
8 {3} Calegory (Sce Categoties fisted atthe top of this schedula) (b) Description
PURPOSE
OF - J 5
EXPENDITURE e £S G’J’M hae D&% s
{90 [ ] chectifraveloutsidool Teuas, Completa Scheduls T, |:| Cheek If Austin, TX, officehalder living expense
@ Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payao name
Amount (3) Payee address; City; State; Zip Code
Category (See Celegories islsd at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[J checkittraveicutsido of Texas. Complete Schedute Y. [ check ir Austin, T, officehoider Bving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee nama
Amount (§) Payee address; City: State; Zip Code
Category {Sce Calegories Iisted at tha lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
(7] checxitvavetoutsids of Toxas. Complete ScheduleT. [] check if Austn, T, officeholder liing expense

Complete ONLY If direct
expenditure to banefit C/OH

Candidate / Officeholdar name

Office sought Office held

ATTACH ADDRITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomns provided by Texas Ethlcs Commission

www.ethics.state.bus
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