CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 41 Filer ID (Ethlcs Commission Fliars) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Q) l
3 CANDIDATE/ MS / MRS / MR FIRST Mi
CN)EE(E:EHOLDER M{. ﬁfmpfh % OFFICE USE ONLY
......................................................................... Date Roceived
NICKNAME LAST SUFFIX ELECT
e AECEVE
4 CANDIDATE/ ADDRESS /PO BOX; APT / sq‘TE # CITY; STATE;  ZIP CODE E E

OFFICEHCLDER
MAILING
ADDRESS

|:| Change of Address

0. Pox 59, lardon, T 77374

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER (
PHONE Uﬁ? Y- 3 /
- 0} 7-5 Receipt # esmmmmetfount §
6 CAMPAIGN WS / MRS / MR FIRST MI :
TREASURER
NAME — b.... /'15 e Jﬁ’fy ............................. 5 TP Date Processed
NICKNAME LAST SUFFIX
H ’ Cate Imaged
Juden
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE & cITY; STATE; )P CODE
TREASURER
ADDRESS

(Residence or Business)

9240 anr in ﬂr)

Clove lng), Tx 1728

AREA CODE PHONE NUM ER

(844 ) 797-40%9

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE -

D January 15

July 15

|:, 8th day before election

[:I 30th day before election

15th day after campaign
freasurer appointiment
{Officeholder Only)

Final Report {Attach C/OH - FR)

L]
L]

D Runoff

Exceeded Modified
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED

0L 7Py Zdpd e oy 7 dpat]

11 ELECTION ELEGTICN DATE ELECTION TYPE
Month Cay Yoar |:| Primary D Runoff I:l gther‘ .
escription

/ / D General |:| Spacial

12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT  {If known}

Copstnble et 4

MANGUOEFROM
POLITICA] .

THIS BOX ] FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUFPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OR OFFICEWOLDER'S KNOWLEDGE OR
"GGMSQALLEANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TVPE™

OMMITTEE NAME

D GENERAL COMMITTEE ADDRESS™

Ij Additional Pages

[epecisic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

i

GO TO PAGE 2

T

Forms provided by Texas Ethics Cammission

www.cthics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commisslon Filers)
Kenaoth Howden
17 CONTRIBUTION 1. TOTAL UF!ITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, COR $
CONTRIBUTIONS MADE ELECTRONICALLY) D m
2. TOTAL POLITICAL CONTRIBUTIONS S
{CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 8{.%‘ m
Eél-:rEElE?ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
0.00
h)
4, TOTAL POLITICAL EXPENDITURES $ ”_) g L)C}
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERICD 0?9"5 LlQb m
.................. ] / Ll
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ D m
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includas all information

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

Vs,

Signature of Candldate r Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

: i) J ‘ i ety .

Sworn to and subscribed before me by JM .lr:lf LA | AL \g;:} this the day of i L :'IJ .,
L e

20 ﬁfb“’", to certify which, witness my hand and seal of office. <

Signature of officar administering oath Printed name of officer administering oath Title of officer administering cath

(2} Unsworn Declaration

My name is l n , and my date of blrth is g ”D vl97}

bl B

My address Is D DX de; ] '

(street) Q}cny) state} (Z.Ip code)
, on the

Executed in County, State of ! [gk !!S

(country)

day of

Sighature of Candidate/Officghtlder (Declarant)

Forms provided by Taxas Ethics Commission www.athics.slata.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)

Auaneth Hmjir)on

TC FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. EI‘/SCHEDULEM; MONETARY POLITICAL GONTRIBUTIONS $ gm )
[§
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ N .00
1.
ft
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0.00
E
4. SCHEDULE E: LOANS $
D e 500
—
5 [/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10037 - Liq
hl ’\
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
A
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ N .0n
-
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ N-D0
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -0
10.  [7] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0.00
. [ 3
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A .00
. L]
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

D-00

Forms provided by Texas Ethics Commission www.eathics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 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. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kenneth Houden

4 Date 5 Full name of dontributor [J out-of-slate PAC {ID#: y | 7 Amount of contribution (%)

6 Contributor address; City; State; Zip Code

4~ 7-44 | ddoll  ommuaifu De, Mo [ W, T 7 71157 Sop.op
8 Principal occupation / Job titis (‘See Instructlo 5) 9 ployer {(See Instructions)

Date ~———Fulname of contributor [[] out-of-state PAC {ID#; ) Amount of contribution ($) :
e T g 1
Contributor address; City; TStatg,  Zip Ccde !
[
Principal occupation / Jab title (See Instructions) Employer (See Instructicns) i
= ‘ '-n\
\Da‘fe»-\\ Full nhame of contributor [ out-of-state PAC (ID#: ) Amount of contrtbution ($)
Contributor address; e State;  Zip Code :
™,
Principal cccupation / Job title (See Instructions) Employer (Sea lnstruction\
_ \*‘H‘h
Date Full-nan ntrlbutor [ out-of-state PAG (ID#: ) Armount of contribution (3$) [,
Contributor address; City; %?,Eﬁt\z&gggif\
Principal cccupation / Job title (See Instructions) Employer (See Instructions) T

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

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, BO NOT include this page in the report.

scHEpuULE F1

Advartising Expense

Acsounting/Banking

Consulting Expense

Gonfributions/Donations Made By
Candidate/Officeholder/Political

Credl Gard Paymenst

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Bevarags Expense
Glit/Awards/Memorlals Expense

Committea Legal Sarvices

Loan Repayment/Reimbursement
Qfflca Overhsad/Rental Expensa
Polling Expense

Printing Expense
Salaries/Wages/Coentract Labor

The Instruction Guide explalns how to complete this form.

Solicitation/Fundralsing Expense
Transgortaticn Equipment & Refated Expense
Travel In District

Travel Out Of District

Cther (enter a catagory notlisted above)

1 Total pages Schaduls F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

JJ{M

§ Payee name

Ronm Hmpm

& Amount ($}

Mm_
8
PLURPOSE

GF
EXPENDITURE

THPA

7 Payee address.

{a) Categ ory (SeeCategories fisted at lh & top of ihis schedule)

Zip Code

Awbin. Tr 18754

{b) Descrlﬁtlon

memheship

f905

{c) |:| Check if trave! outside of Texas. Complete Schedula T,

|:| Check If Austin, TX, oﬁlmholder llving expense

J1804 W/Jmﬁon Nvd W , h{f

8 Complete QNLY If direct Candidate / Officeholder hame Office scught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Pa;?ée addross; Clty; State; Zip Code

b, T 77498

.o

PURPOSE
OF
EXPENDITURE

Category (See Categories lsted at the tap of lhls schedule)

boss

De crlphon

o) e

|:| Check If travel outside of Texas. Complete Schedule T.

[ ] check it Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount (%) I‘Da'yee a'ddress; City; State; Zip Code
150,00 0_Chorlie La., Momnolin “T 17438
Catagory {See Calegories listed atlhp!tcp of this scry&ule) DBSGrlptior‘l
PURPOSE
OF
EXPENDITURE h }) ‘;T / r} 7[, mL,
€ont Lbrson / clonaxrson 0lpr)
l:‘ Ghack |f lrand Ioutslde of Texas., Complete Schedule T, I:l Chack if Austin TX, offlceholder living expense

Complete CNLY if direct
axpenditure t¢ banefit C/OH

Candlidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www, ethics,state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DG NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Oflcsholder/Palitical Committes

EXPEMNDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

Focd/Beverage Expense
GiftfAwards/Memorials Expense
Legal Bervices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Exponae
Transportation Equipment & Related Expense
Travel In Distrlct

Travel Out Of District

Other {(antar a category not listed above)

Cradlt Gard Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME mew H’) Hm Jdpn

3 Filer ID {Ethics Commisslion Filers)

4 Date

e M

§ Payee name

Hener (qfo

6 Amount (§) 7 Payee address: Clty;

State; Zip Cade

104 M. mwnn\ﬁ)[.n P lr)f ('j)nmﬂ Tr 77401

45].4]

PURPCGSE

ExPeerTURE Trod /Do vorage ok ponse

{) Category (Sea Cate!;ories listed &t the (fxp of Ihis schedule)

Al

Mu}) o it of “Thias

(e} I:] creck it traivel oulsidé({ Texas, Cumpl!te Schadule T,

[:] Chack if Austln, TX, offlceholeer living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code

7 100

Category (See Calegorles listed at e top of this schad 4

PURPOSE

EXPENDITURE ‘F{J ¢5

78754

nombafehid

|:| Cheek iftravel outside of Texas. Gamplata Sehedule T,

I:] Chack If Austin, TX, nJIceholder Iiving expense

sesnomrs | apntehdion J Donkipn

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payese name
544 | St Honﬁ‘ (athpliv. Sehpl
Arhount {$) Payee address, City; State; Zip Code
fldo.co — |1a WL Frazier &, [anos Tx 77400
"Gategory (See Gateories lisied at the fop of this soheduley Description
PURPOSE

(ot lp o Reta -

|:] Ghock iftravel uutsideofTexaa Comglele Schedule ™,

I:I GCheck if Austin, TX, officeholder living expense

Complete ONLY if direot Candlidate / Officeholder name Office sought

expenditure to benefit C/OH

Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www,ethics. state.tx.us

Revised 1/1/2024




POLITICAL

FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURES MADE
scHEpULE F1

Advartising Expense
Accounting/Banking
Consulting Experse

Cradit Cartd Payment

Contributions/Donatlons Made By
Candidate/Offlceholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX B{a)

Event Expense Loan Repayment/Relmbursement Sollcitation/Fundralsing Expense

Fees Office Qverthead/Rental Expense Transpotiation Eyuipment & Related Expense
Food/Beverage Expense Polling Expenseé Travel in District

GiftAwards/Memorlals Expense Ptinting Expense Travel Out Of District

Legal Services Salaries/MVages/Contract Labor Olher (enter a category not fstad above)

The instruction Guide sxplalns how to complete this form,

1 Total pages Scheduls F1:

3 Fller 1D (Ethics Commission Fllers)

4 Date Ilp
d-7T-d4

T i ol
5. Postal Seviee,

8 Amount {§)

A 100.00

7 Payee adoress; City; State; Zlp Code

PURPOSE
OF
EXPENDITURE

20140 fA &oqg_%;lmpm T 77474
{a} Categnry (Soe Calagories listed at the tdp of Lhls sohedula) (b) Description
Fs

Dox annyal frp

{c) !:I Cheak if iravel outslde of Texas, Complete Schedula T. !:I Check if Austin, TX, officehoider llving expense
© Complete ONLY if direct Candidate / Offlceholder name Office sought Office hald

expenditure to benefit C/OH
Date Payee pame

d-7-dY LEMLL,
Amount (§) Pavee address; Clly; State,; Zip Code

Fap.m |d1575 11559 Fieo, Naw Loge, i 77457

Category (8as Categories listed at the top afthls schedule) Dadbri pﬂon
PURPOSE
OF
EXPENDITURE 005 mvmhv,m})m

[[] cheokiftrevel cutside of Texas, Complete Schedula T. [] check if Austin, TX, oﬂlceholder living expenss

Complete ONLY If direct

70000

Candldate / Officeholder name Office sought Office held
expendituse to benetlt C/OH
Date Payee name
o~7-dH IarKlnfﬂnn P L{ﬁnp
Amaunt (5) Payee addreb City: State; Zip Code

1409 Southline 5t, Cleveland, Th 77747

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at 1her£>p of this schedule) Description

¢ ontrihution [ donahip (bt lo e Kots .

[] ook iﬂraveloutslda of Texas. Complate Scheduls T, [ ] Gheck It Austin, TX, officeholder living exponse

Completa ONLY if direot
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,efhics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Sclicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expsnse

Consuling Expense Food/Baeverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committas Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide sxplains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME
i Kennedh Her)on

3 Fller ID (Ethlcs Commission Filers)

4 Date & Payee name
o-14-4 1 lpan Rond.
& Amount {# 7 Payee address; City; State: Zlp Code

. o llp 79 /Mﬂpﬁ}(mhr.. I\)Du)f o), Tr 77457

a (@) Category (see Categcriesllswétthe top f!hls schedu )] {b) Deslcriptlon

PURPOSE E/‘ibﬁ UH W

OF

EXPENDITURE FVpﬂ+ P X_DDM P, V' i ’ 0}?)1 NP p)fmjﬁ

(c) l:l Checl:lfiraveloutsuda of Texas, Compiate Schedule T. D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Offlce sought
expandlture to bensfit C/OH

Office held

Date Payee hame
d-1-g4 jrum ( hrist
Amount ($) Paye ddress; City; State; Zip Code
”ouo.m Do ﬁxnx 588 Pr, mhu@l [ T79)pd
ategory (See Categaries r'sted at the top of this schedu 9) Descrlptlon
FURPOSE
OF - . 4\ A ~
seeome | (ot bion | cdonedion Gonation
I:l Cheol If Iravel outside of Toxas. Complate Schedula T, I___l Chezk If Austin, TX, officehelder living expense
Complets ONLY If direct Candidate / Officehelder name Office sought Office held
axpendlture io benefit C/OH
Date Payee name
o-14-94 | Wilkis Uoath Athlrhe, Asoonh
/-14-9 \s Llouth Athlene, Asononon
Amount ($) Payee addrgss; City; State; Zip Code
bl (14%5] Rogors Rd., Wiiks T 77478
Category (Sea Ga{egories listed at 1I‘(9 top of this schedulé’ Cescription
PURPOSE
OF rj) [
EXPENDITURE r’nrhln wwhon | conalron prnS{) f
[:l ChacklrtraveE outside of Texas. Gomplete Schedule T, I___I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

ATTACH ADDITIONAL CCOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www,ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDpuULE F1

Advertlsing Expense
Accounting/Banking
Consulting Expenge

Credit Card Payment

Contributlons/Danations Made By
Candidate/Offlcahoider/Polltical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.ean Repayment/Relmbursermnent Solicitation/Fundralsing Expense
Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expanse Polling Expenso Travel In Distrlct

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Laber

Travel Out Of Dlstrict
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Scheculs F1:

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

1(p
4 Date

_ K,onan') Hmlxﬂm

(’JﬂﬂﬂﬂS

| -4 d4

6 Amount (%) '

7 Payee adcqugé City; State;

4570 15 Huu .59, J\)w) Cungyt. T 77457

Zip Code

-#aﬂp SY

PURPOSE
OF
EXPENDITURE

(a) Category (See Catsgaries liated at the lop ufthis schedule) (b) Deggription

Cood Deve Dolitial lunehopn w)lSomir

0_QXp5E.

OF
EXPENDITURE

(©  [] checkifirdveltutside of Toxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if diract Candidate / Officehalder name Offlce sought Office held
_ expenditure to bensfit C/OH
Date Payee name
Amount {$) Payee address; City; State: Zip Code
Fi).00 g H LalmaDr, 5h. d, /4(1641/1 It 18754
Category (See Categorles listed atthe ta{x of this schedula) DESCFI tion
PURPOSE

gPQﬁ mDm}mpmhm

|:| Check Iftravel outside of Texas. Complete Schedule T, [] Check if Austin, TX, ofﬂcehaldar living expense

#400.00

Complate DNLY if direct Candidate / Officeholder name Office scught Office held
expanditure to beneflt C/OR
Date Payeae name
454 /an‘nm (lub of EM0
Amount ($) Payee addrdss: Clty; State; Zlp Code

dogon Mills Aeoneh, Poﬁlpr"l/ 7733

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top ot’this schedule) Descrl ption

{009 i, em_})mhsb

|:] Chaak I ravel oulside of Taxas. Complete Schedule T, [:] Check If Austin, TX, officeholder llving expense

Cemplete ONLY If direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DG NOT include this page in the report.

scHeEpuLe F1

Advertising Expense
Agcounting/Banking

Consuiting Expense
Confributions/Donations Made By

Gradit Card Payment

GCandidate/Officehalder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GlitAwards/Memaorials Expense

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Pelling Expense

Printihg Expense
SalariesMages/Contract Labor

Solicitaticn/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In Distrlct

Travel Out Of District

Legal Services

The Instruction Guide explains how to complets this form.

Other (enter a calegory not listed above)

1 Total pages Schedule F1:

10)

2 FILER NAME

Kenneth Houden

3 Filer 1D (Ethics Commission Filers)

ad’s

4 Date 5 Payee name \ﬂﬁﬂ
-3 qﬂl Montgomeny ;Omﬁn lies iQmﬂ«vr
& Amount ($) 7 Payee glidress; Clty: State; Zlp Code
Fhdotn  [i7d70 Linda L., ConmpeT1 77300
8 (a) Category (See Categories listed at Ihé top of ihis schedul (b) Descriptlon
PURPOSE

OF % - ]
EXPENDITURE &i m[.!j 5) qg Qkplmf)g y
(c) I:I Checkiflravel outside of Texas, Complate Schedule T,

D Cheok if Ausfin, TX, officeholder Hving oxpense

9 Compiete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date | Payee name
S99 | BoA Troop oIl
Amount {$) Payee address: City; State; Zip Code
tR0.0m 94598 od Ad Poﬁo;’ T 7745
) C tegory (See Cale|ories listed at lhétnp of this schedul Descrlption
PURFPOSE
OF
EXPENDITURE df)nﬂ ‘xﬂ)ﬂ i { nn‘!d’do U‘]’l’Oﬂ - Qﬂ)nﬂff)r

|:l Gheck ftraval culside of Texas. Complete Schadule T,

I::] Check 1? Auatin TX, officeholder [iving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

J-14-44 Citidels Mg,
Amount () Payee address; City: State; Zlp Code

7 35000 10505 Town o) ( )oumLm W, #194 1], /%/m‘}m Te 77034

ategory {See &negories listed at the iop of this schedyj ) escrlptlon
PURPOSE
OF E . - . N
EXPENDITURE LthmMmuﬁpn wttion ifem
J:] Ghealkif trave! outside of Texas. Gomplete SchaduleT. I:l Checl If Austin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www,ethlcs,.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDpuLe F1

Advertl_sln Expense Evant Expense Loan Repayment/Reimbursement Solicltatlon/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pelling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Cfllceholder/Palitical GCommlites Legal Services Salaries/Wages/Contract Labor Cther (enter a category not isted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

't Total pages Schedule F1:|2 FILER NAME 3 Filer Il {Ethics Commission Fllers)

b Konneth Hm}dm

L 1Y4-q4 ) Paye%mm Forost ibohw Asonrhion

& Amount {$) 7 Payee address; Clty. State; Zlp Code

79’0250.00 44D anmm) Forest B vﬂ-. Anmnn Form T 77457

(=) Category (See Categories listed at the top of Lhls schedule) (b) Desr..rlption

PURPOSE
OF ’
sxeenoruns | oy hydion connlipy SppAspr
(C) |:| CheckIftraveﬂ)ulaldaofTexas Complete Schedule T, D Check If Ausiln TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date . Payse name
Amount (§) Payes address; City; State; Zip Cade
Fd.00 | dm E| Lol Dr., Sh.dm, Ausbin, T 7875
) Category (See Categories listed at the 1(§p of this schadula) Descri ptl n
PURPQSIE
OF ~
P05 1.0 mbarshd
|:| Check [ftravel outside of Texas. Complste Schedule T. I:l Check If Austin, TX, offlcelolder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Offlee held

sxpenditure to bensfit C/OH

Date Payee name
y-g4 Horkz Chifn
Amaunt {$) Payee address; City; State; Zip Gode
F gt | 29750 U6 59, Pordr Ty 17405
’ Category (See Categorles Ilstgd at the top of this m:,hedule) Descrlptlon
PURCI,-"::)SE
sxesnorrure | ool | Novierd gxponAg dunnes for injured_pHesr
ChecklflravelotT{IdeofTexas Complete Schaduls T, I:] Gheck [f Austin, TX, ofﬂcehclder Ilv\ng expense

Gcmplet-e ONLY [f direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.ba.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Sxpense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Accounting/Banking Foes Office Overhead/Rental Expsnsa Transportation Equipment & Related Expense

Censulting Expense Food/Beverage Expense Palling Expansea Travel In District

Cantributlons/Bonations Made By GiftYAwards/Memorials Expense Piinting Expensa Travel Out OF District
Candidate/Officeholder/Pollilcal Gommittae Legal Services Salades/Wages/Conlract Labor Ciher (enter a category notlisted above)

Credit Cerd Payment

The Ingiruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 2 Fiter ID (Ethics Commisslon Filers)
o Kometh Ho oo
4 Date 5 Payee name
-1 Toble (bric Tones
& Amount ($) 7 Payae address. City; State; Zip Code
P ip.co | 90 Aoy xax, Pringhucst, Ty 77404
8 vt {a) Category (See Calegorles listed at thelopoflhis schedui’e) {b) Description
PURPCSE
o hudson | donat -
EXPENDITURE ( om‘r :Hmn qgonatips QD,O/)SDF
{c) [:l ChecklflraveloutstdeofTexas Complete Schedule T, D Check it Austln TX, offlcehaider living expense
§ Complete ONLY if direct Candidate / Officeholder hame Offlce sought Office held
expenditure o benefit C/OH
Date Payes name
Y504 D ldeat Uau Llub
Amount ($) Payee address; City; State; Zip Code
5000 | 3747 £ dpao, Boludpm, Tk 77472
Category (See Calegories | istod at tha 10|Jaf this sghedula Descrlption
PURPOGSE
OF )
sevorune | (ot hirtiog | conobdn Sppnspl
|:| Checklflravelauts(;leolTexas CompleieScheduleT I:‘ Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
Lot | Cony Lioek Counbiy [ huseh
Amount {§) Payee add as; Clty; State; Zip Code
£ 0.0 117703 Menssueh Kd.. Lonrpe, Tr 774000
\ Gategory (See categories listad at the top of this scheréule De crlptlon
PURPOSE
EXPENDITURE ) Yl J,‘ /) r th
Lser, i
‘:l Chack if trave! oultsite of Texas, Complete Schedule T I::I Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expensa ) Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlpment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/OCehations Made By Glfi’Awards/Memorials Expense Printing Expense Travel Out OF Diskrlot
Candidate/Officeholder/Political Committes Lagal Services Salares/Wages/Contract Labor Other (enter a category notlisted above)

Credl Card Payment )
The Instruction Guide explains how to compiete this form.

1 Tetal pages Schedule Fi:] 2 FILER NAME 3 Filer ID (Ethics Gommisslen Filers)

Lp Ko nneth HerW’)

4 Date

Y094 | DpmmisSioner Ml fomu

8 Amount (§) 7 Payee address; Clty; State; Zlp Code

‘UDD()D q o Rn\xor% M.. Mou nu_)mﬂ.“l? 717457

(a) Category {See Categories listed al the tﬂp of this scheduls) {b) Qﬁs’crlptlon

PURFOSE .
OF '
aeenomurs | (ol hindion J dpandipn ‘j::uﬁ (600 _ADPNSOL™
(c) [:I Check if travel uutslda ofTexas Complete Schedule T, L—_] Chack If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benafit C/OH

Date Payee name

4 704 mmﬁ&nm J/%mu Fordunio
Amount ($) Payea a ress; Clty, State; Zip Code

Lipld? | s Kawlord Ad, Jibrma T 71980

r Category (See g .egéries listad at the top of th|£ schedu Description
PURFPCSE .
OF . a
EXPENDITURE ) : 40, Slans
D Checlif raval outside of Texas, Complata Schedule T. |:| Check If M‘Zﬂn. TX, officeholder living expenge

Complete DNLY If direct Candldate / Officeholder name Office sought Offlce held

expendlture to benefit C/OH

Date Payee name
Amount ($) Payee address; Clty: State; Zip Code

.00 Lisden EI gl ., Sh. J@D Aushn, Ty 79754

Category (See Categories lisled altI{B tap of this schedule Descr{ptlon
PURPOSE
OF .j: J)
EXPENDITURE 1905 Membirshd
D Check if travel outside of Texas. Complata Schedule T, I:l Gheclc if Austin, TX, ofllceémlder living expense

Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.b . us Revised 1/1/2024



POLITICAL EXPENDITURES MADE HEDULE E4
FROM POLITICAL CONTRIBUTIONS sC u

if the requested information is not applicable, G NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Lean Repayment/Relmbursament Solictation/Fundraising Expense

Accounting/Banking Fees Ofiice Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expanse Food/Beverage Expansa Polling Expense Travel In District

Contributlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Offlcaholkier/Political Commitiee Legal Services Salares/Wages/Coniract Lakor Other {enter a category notllsted above)

Craoit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
i I Kononth Hoy )dvn
Date § Payee pame
L) 7 ) A0 rf oo ¢ mnbou [' )buj' f))

€ Amount [$) 7 Payee addresy City; State; Zlp CGode

fdop-co 17703 Mongsuel Rd., P 000, T8 T 790U
8 (a) Category (See caiegarlesllsted atlha lop of th!l.; schedule) (b)’ Desgcription

Pm;‘;?se )
sesemue | (0pYrihition [do nadog (e b Keds -
(c) D Chegk if travel outsld% of Texas. CcmpreleScheduleT l::! Checl If Austin, TX, offlceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure fo bensfit C/OH

Date Payee name

K-4594 | Jnehis Hm)r)pn
Amount ($) Payee address: City; State; Zip Code

P150.00  9dbds Ol How- 10  fovoland, T 77348

Category (See Categaries listed At e top of this sched:le) Descrlp on
PUFéI;I?sE .
EXPENDITURE ¢ Dﬂ‘l’ﬂ l‘)l) ‘)'! Dﬂ] )nnr l%ﬂﬂ 'FlJﬂ!‘)f (LAD
D Checkif travel oulslde of Texas, Complete Schedule T. |:| Check i Austin, TX, officehckier living expense

Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

B9y | [onalnhls Buble [’;nmmnn
Amount ($) Payee address, City; State; Zip Code

Flpp-n | DD Box 109l Spring, Tr 77493

Category (See Categories llsted althe lop uf this schedd) e) Description
PURF'I?SE
[ ] - - = b L
senoure ooty hoy | dpnation Fudrarsor dpudipn
[:l Check lf travel oulside of Texas, Complale Sshadule T. I:I Check If Austin, TX, officeholder llving expense

Complete GNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bo.us Revised 1/1/2024



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

Accounting/Banking

Consulting Expense

Contributions/Donatlons Made By
Candldate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relimbursement Solicitation/Fundralsing Expanse
Feas Office Gverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift’Awards/Memaorlals Expense
Lagal Services

Printing Expense
Salares/Wages/Contract Labor

Travel Qut Of District

Commiitee Cther (enter a category not listed above}

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID {Ethics Commissien Filers)

4 Date lw
5-1)4)

P Konneth Ha ;dm

6 Amount ($)

8
PURPOSE

CF
EXPENDITURE

SISN Edurahipn meda%oﬁ

7 Payee address; City; State; Zip Code

) i, Ti 77974

(a) Category {See Categories Ilsted at lhe tu of his schedule) {b) Descriptlon

_annsar

contribuion | donp s

{©) D Check if travel outside of Texas, Complate Schedule T I::I Check If Austin, TX, officeheider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CGH
Date Payee name
Salg] | Spl oo JDm et Omduation
Amount ($) Payde address’ City; State; Zip Code

P Dox bpd, Splemdpm, Tv 7247

+. 50p.00

PURPOSE
OF
EXPENDITURE

Cat egory (See Cui\ggories listod 4t the top oflhls sct/edule Description

anechon Thm

Contrihution J tongdion

l:l Check if travel culskie of Texas. Complete Schedule T, |:| Chack If Austin, TX, offlechalder living expense

Gomplete ONLY if diract Candldate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
DPate Pavee name

N e THPA
Amdunt ($) Payee addrass; City; State; Zip Code

3.0 | lpdmn E) Ll Dr, . al), /4:1641/1. Ix 75754
Category (Ses Caiegories listed at the top ofinls schedule} Descrlptlo
PURPOSE
OF :
EXPENDITURE UAS m me T \[)
|:] Gheck if travel culside of Texas, Complete Schedule T. D Cheak If Austin, TX, ofﬂceholder living expense

Complete ONLY If direct
expanditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlc

s Commission www.ethics.state.tx.us Revised 1/1/2024




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
Accounting/Banking
Consulting Expense

Credit Card Payment

Confributlons/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Feos Offfice Ovarhead/Rental Expense
Focd/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Lagel Sarvices Salarles/Wages/Contract Labor

Solicltatlon/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut OFf District

Other {(enter a category not listed above)

The Instruction Guide explains how to complete thls form,

1 Total pages Schedule F1:

2 FILER NAME 3 Filer |D (Ethics Commission Filers)

|1y
4 Date

{p~ 5'0?4

_ Kanneth Hn,udm
Ao T~

6 Amcunt ($)

City; State; Zip Code

Q8 1o

7 Payee address;

$19 £ . Prke Sk Aoglte Ik m}nﬂaﬁm

+ 45,17

PURPOSE
OF
EXPENDITURE

{a) Category {Sea Categores llslad at the tép of this schedula) (b) Descriptloy"

*}:PP

phone_aeeesry

(c) |:| Check iftravel outside of Texas. Complete Schedule T, Check if Austin, TX, officehelder ilving expense

] Check I iravel outside of‘léxas Complete SchedulaT,

9 Complete ONLY if direct Candidate / Officeholder name -Offlce sought Office held

expanditure to henefit C/CH
Date Payee name

=11 AL Dhatobosnas
Amount (%) Payeb address; J City; State; Zip Code
F87.15 | toidp Lake [orth Blvd., Lok [Vpcth, 11 7(p125

Category (Ses Categories {isted at tha top of thls scheéule) Descr ptlon
PUROF;_E‘)SE
AR
EXPENDITURE ‘@mr l hovesgae pepiie | ¢ mblouee lumehes o Yo

Cheek If Austin, TX, officeholder living expense

Complete ONLY if direct Candldate / Officeholder name Office sought Office held
sxpenditure to bensfit C/OH
Date Payee name
b-14-4 y KL@P;KU 5. St Bhoyse,
Amount () Payee addres : City; State; Zip Code

1444.97

Jdp £ Exehame A -, Hont I nr-H) Tx_TlpliH

PURPOSE
OF
EXPENDITURE

Category (Ses Categories Itgtéd at the top cfthls chedule)

)Emd ) Devesade  py sy

esorlp on

E:I Gheck if trave! outslélelafTaxaa Con‘élei& Schedula T,

omplouee digger ot :)—mfm};ﬁ :

eck If Austin, TX, officehalder living expense

Gompleta ONLY If direct
expenditure tc benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www,ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE oLe E1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR 80X 8(a)

Advertlsing Expensa Event Expense Loan RepaymentRelmblrsament Sclicltation/Fundralsing Expense

Accounting/Banking Faes Office Cverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expehse Palling Expense Travel In District

Contributions/Donations Madla By GlfttAwards/Memorials Expanse Printing Expense Travei Out Of District
Candidate/Officeholder/Political Commiitee Legal Services Salarles/Wages/Contract Labor Other (entera category notlisted above)

Crealt Card Payment . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER NAME

1 Konnodh Hru;rjm

3 Filer ID (Ethice Commisslon Filers)

4 Date 5 Payee ham
b-15-d4 Stal_MeDyaie)

6 Amount ($) 7 Payee address; City; State; Zlp Code
H2pp.0 | 537 (R A799, (hhvelud, Yo 71348

3 ' (8) Category (See Categories IIsiacf at the top of this sohedule) {b) Descriptlon

PUIg;)SE ‘ &Onfwr’)ﬁf d”!\mf .FPE 7EDr
EXPENDITURE {:P P4 [’)ﬂ)nmmn J}ﬂﬂﬁ

(c) D Ghack ftrave! outside of Texas. Complale Schedule T, D Check %uatin TX, offlceholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH

Data Payese hama
0 7-34 MelLoys
Amaunt ($) Payee address! City: State; Zip Code
Fh15.35 | loon . Froghm K. Colovelond, Te 17247
' Catagory (Sae Categnrieslisx@’auhe lop ) of thl schadule) Deacriptlon
PURPOSE
OF v 3
EXPENDITURE Gd\)l’f 7LLSJ 0o, ND 4P - m(ﬁren a! 7Cn( $Haf SJLoF e -
|:| Check If travel‘eﬁ{side ofTexas Gomplate Schedule T. D Check If Austin, TX, nffiaerl!clder living expe
Complete ONLY if direct Candldate / Officehclder name COffice scught Office held

expendlture to benefit C/OH

Date Payee name
=192 | Mamg Saomins
Amount ($) Payee address; Clty; State; Zip Code
4 g, 45 %0 Huw. 443110, [ onrog, Ty 77385
Category (See dalegorles listed at the lo;g ot/ this schadule) Description
PUI}I;I?SE
EXPENDITURE )de )\D Vel aae ovdeqsy Y }HD}I)WP ! nnﬂja Pon
I:l Checklflraval oulsndeok'[ﬂgas Comple{eScheduleT I:' Check ustin, TX, officeholder llving expense
Cemplete ONLY if direct Candidate / Offlceholder name Office sought Office held

expenditure te benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwyy.efhics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Relmbursemeant Sollcltation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transporiation Equipment & Related Expense

Consuiting Expenaa Food/Beverage Expense Pclling Expense Traved in Distrlet

Contributicns/Donations Made By CliifAwards/Menorials Expense Printing Expense Travel Qut OF Distriof
Candidate/Officehofder/Politival Gommittes legal Services Salares/Wages/Contract Labor Other (enter a category notiisted above)

Credit Card Paymsnt

The Instruction Gulde explains how to complete this form,

1 Total pages Schecule F1:|2 FILER NAME H 3 Filer ID (Ethics Commission Filers)
llp KennethHo Jdon

4 Date & Payeo name
254! Moy erhnusp
8 Amount ($) 7 Payee address, City; State; Zip Code

FI 0 | 504 S Hulen 6t #p, Fork Locth, Tx Tp13d

{a) Category {See Categories listed al the top ofthisachedule) \ {b) Descrlptlon

PURPOSE .
OF . N
oyunt Apaice . JPLA tpventipn St
{c) |:| Check if travet outslde of Texes. Complete Schedula T, I:‘ Chack if Austin, TX, officeholder living expense
@ Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
bf-q4 | The Pest Hat S
Arﬁ‘:,)unt ($) Payee address; Clty; State; Zip Code
- F907.90 (2739 N Myin Sk, Fprt Wpcth, Tx Tl
Category (See Categories listed at the td;'z of this schedule) D scription
PURPOSE
o )3 hat YoryPes Popdenti
QUL QXPOAAE )t tor IPEA Fomentio n
D Check Ifiravel ou{side of Texas. Complate Schadule T. L—_] Check if Austin, TX, officehalder living expense

Complete ONLY If direct Candldate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
y
(oo 77 o)L} (' )aw‘ﬂpmmgs ﬁ%n thufj(b

Amount (%) Payee addrass; City; State; Zip Code

F 17,01 |45z N. Muin Sk, Fort Jorh, Tx Tiglpt

Category (See Categorles listed at 1he'(cp of !his schedu]e) Descnptlon
PUI:;’FQSE
semorurs | Food | Doverang pxpase | YDA 141 Vansing) cidoer
¢ Ghack if travel oulsldb«!fTexaa Cor!plele Schedule T, I:I Checl If Austin, TX, offlceholder living expense

Complete ONLY If direct Gandidate / Officeholder narne Office sought Office held

expenditure to benefit C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE c E1
FRCM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan RepaymantReimbursemsant Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Bistrict

Gantributlons/Donations Macde By GifYAwards/Memarials Expense Printing Expensa Travel Out Of District
Candidate/Offlcehalder/Political Committea Legal Services Salarles/Wages/Contract Labor Other (enter a category notllsted above)

Credit Card Payment . .
The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F1:|2 FILER NAMEH 3 Filer 1D (Ethlcs Commission Filers)
4 Date L} & Payee name -
) Amount ($) 7 Payee address; City; State; Zip Code

_Id.on |lpdo ET Calmg Dr. 4. 4 /%a%n Ty 78754
8 {a) Category (See Calegories listed at the top d’rthis schedule) (b5 Description

PURPOSE

NG 'F | mJ) })LD
EXPENDITURE
1005 Moembirs
{c}  [] oheckittravel outside of Texas, Complste Schedula ™. [ check If Austin, TX, officehotdar iving expense

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure te benefli C/OH

Date Payee name
7z9-d4 _oouthaide Pank
Amount ($) Payee address; Cliy; State; Zip Code
*us-77 | 145 Old 1 59, Splsprg, Tk 77374
Category (See Calegories Ilsted al the top of this so{medula escrrption
PURPOSE
OF
Dunking txpame. ChetK vopcles
I:I Check iflfégalculsldeoﬁexas Compisle Schadula T. I:I Chack if Austin, TX, offleehelder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee hame
» 1
1:5-9Y rnans
Amount {§) Payee agg‘ress: Clty; State; Zip Code
P99, 741570 Us Huy-5, Now (o T m:ﬂ
Category (See Calegories listeh at th tap éfthis schedule Iptloq
PURPOSE ﬁp J}
o Food 1D m}y
EXPENDITURE pVRITIN0 PSP WOIK Jueheon
[:] Chacklnravmoumidabf'(exas CumpleleScheduleT [] cheek it Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forims provided by Texas Ethlcs Commission www,ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expensa
Accounting/Banking

Consulting Expense
Contributions/Donations Mada By

Credit Card Paymant

Candidate/Oficeholdar/Poliiical Commlites

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement Solicitation/Fundralsing Expense

Fess Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Food/Beverage Expense Pelling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explalins how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME
) Aenntth Hayden

3 Fller ID (Ethlcs Commisslon Fllers)

i
4 Date

5 Payee name

Arthies Fopd %ng)’wf

T-Ip-4

6 Amount (é)

4 144, )

7 Payeoe address

City; State; Zlp Code

195hp Old US 59 A .&blo oy, Ty 17574

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegorles listod at the top of Infs schodul 8)

{c) I:I Check f travel autside of Texas. ompleta Schedula T

{b) Descrlption

hack If Austin, TX, officeholder| Ing axpense

9 Comptete QNLY ¥ direct Candidate / Officeholder name Office sought Gffice hald

expenditure to benefit C/OH
Payee name

Amount ($) City; State; Zip Code
Category (See Categarles llsted al the top of this schadule) ‘\cription

PURPOSE
OF
EXPENDITURE

[ ] check if Ausin, T, ofﬂcen:;mﬁ?w expense

|:| Check If travel oulside of Texas, Complete Schedule T.

Camplete QNLY if direct
expendlture fo benefit C/CH

Candidate / Officeholder name Office sought

Offic‘é‘hslq\\

Date Payee name
" —
Amaunt ($) Payee &dd Clty; State; Zlp Code
Category (See Gategorles listed at tha fop of this sch:cméfr\ Description
FPURPOSE
OF
EXPENDITURE
I:] Check i trave! outside of Texas. Complete Schedule T, I:I Check If Austin, T‘Rﬁ?éh@lwing sxpanse
Complete ONLY If direct Candidate / Cfficeholder name Office sought T@ffice held
expenditure {o benefit C/OH
‘\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state, ix.us Revised 1/1/2024



OFFICE USE ONLY

Pate Recelved

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report, Dals Hand-dellversd or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political coniributions or made more than $32,810 in political expenditures Raceipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Flier name Fller 1D # Dale Imaged

Aeaneth Mol ’prblm

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if !, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current

records of political contributions, political expenditures, or persons making political contributions to me.
5. | am filing this affidavit with the @Wﬁ report due on T 11, Ji Eﬂ lﬁc,dgd% .
| understand that this affidavit is requifed e filed with each campaign finance repott for which | am

claiming an exemption from electronic filing.

Please complete either option below:

{1} Affidavit i
4 Signature of Fildr
NOTARY STAMP/SEAL.
Sworn to and subscribed before me by this the day of
20 , to cerlify which, withess my hand and seal of office.
Slgrature of officer administering cath Printed name of officer administering oath Title of cfficer administering oath

(2) Unsworn Declaration

My name is

My address is

NN _ , and my date of birth is ?-—Mﬂ’lq 7,
p Dx (6 #
Coun

'(steet) ' ’ } QJ (%yg ” ' (gtate)’ ;zib: coﬁ:e), countr
ty, State of [éi{[!g ,onthe_)gMdayof ] ,20d J

Executed in
(year)

Signature ofFller (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




