
CANDIDATE I OFFIC HOLDER FORM CtOH 
CAMPAIGN NANC REPORT COVER PG 1 

Filer lD (Ethics Commission Filers) 2 Total pages filed 

The C/OH Instruction Guide explains how to complete this form. 11 
 9 

MS IMRSI MR FIRST MI 
OFFICE USE ONLY3 	 CANDIDATE/ 

OFFICEHOLDER MR. KENNETH 	 C 
~..... ,., ......... , . , , . ,. .. , .... " " .... , .. , ...... , , ., ., , .. , 

NICKNAME LAST SUFFIX 
NAME " rr) RI{tt~j ! : ..' I \.1/ I ~ 

STRAWN ~ADDRESS I PO BOX' APT I SUITE #; CITY: STATE, ZIP CODE4 CANDIDATE! P:8 02 2026,L

OFFICEHOLDER 
 LJ~ '---'. ATHENS TX

~ 

MAILING 

ADDRESS 
 nty 

ElectiDn AdministrationChange of Address 

AREA CODE PHONE NUMBER 	 EXTENSION5 CANDIDATE! Date Hand·delivered or Dale Postmarked 
OFFICEHOLDER ~

( ) 	
. 

PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS I MRS I MR FIRST 	 MI 

TREASURER KAREN Dale Processed ,-	 , ..... , .... ., .. , , .. ,,' .... " .... ,- .... ,. " ....... ' .... .... . , , ....
NAME 
NICKNAME LAST SUFFIX 

Dale Imaged 

STREET ADDRESS (NO PO BOX PLEASE) APT I SUITE #; CITY; 	 STATE, ZIP CODE7 	 CAMPAIGN 
TREASURER 

; TX 
ADDRESS 

(Residence or Business) 

PHONE NUMBER 	 EXTENSION8 CAMPAIGN I AREA CODE 

TREASURER 

PHONE 
 ( ) 

9 	 REPORT TYPE 
January 15 30th day before election Runoff 	 15th day afler campaign 

treasurer awv, """'" 
[Officeholder

• 
Exceeded Modified 
Reporting limit 

July 15 8th day before eleClion 	 Final Report (Atlach elOH • FR) 

Monlh Day Year Monlh Day Year 


COVERED 

10 PERIOD 

1 1 26 	 1 22THROUGH 

ELECTION DATE ELECTION TYPE 11 	 ELECTION .. Pnmary RunoffMomh Day Yesr 

General Special3 3 26 

OFFICE HELD (it any) 13 OFFICE SOUGHT (if known) 12 OFFICE 

COUNTY ATIORNEY, HENDERSON 
THIS BOX IS FOR NOTICE OF POlITICAl CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEQGE OR 

14 NOTICE FROM 
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAnON ONLY IF THEY RECEIVE NOTICE Of SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE TYPE COMMITTEE NAME 

COMMITTEE ADDRESS 
GENERAL 


Additional Pages 


COMMITTEE CAMPAIGN TREASURER NAME SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

PAGE 2 

Forms provided by Texas Ethics Commission www.elhics.slale.lx.us 	 Revised 1/1/2026 

http:www.elhics.slale.lx.us


CANDIDATE I OFFIC HOLDER FORM C/OH 
COVER 2CAMPAIGN FINANC REPORT 

15 C/OH NAME 16 Filer 10 (Ethics Commission Filers) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 	 Revised 1/112026 

(1) Affidavit 

NOTARY STAMP! 

KENNETH CLARK STRAWN 

17 	CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. 	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. 	 TOTAL UN ITEMIZED POLITICAL EXPENDITURE. 

4. 	 TOTAL POLITICAL EXPENDITURES 

5 	 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 600.00 
$ 4,600.00 

$ 195.60 
$ 6,873.64 

$ 1,664.50 

$ 0.00 

18 SIGNATURE 	 I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required 10 be reported by me under Tille 15, Election Code 

Signature of Candidate or Officeholder 

Please complete either option below: 

(2) Unsworn Declaration 

My name is ~ ____________~ _________' and my date of birth is _____________. 

My address is ____________________, ________, ___, __________ 

(street) (CIty) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the __ day of --;-_-:;-;____' __~___. 

Signature of Candidate/Officeholder (Declarant) 

http:1,664.50
http:6,873.64
http:4,600.00
http:www.ethics.state.tx.us


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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

KENN CLARK STRAWN 

21 	 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE 
 AMOUNT 

1 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 	 4,000.00 

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 	 $ 0.00I 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 	 $ 0.00 
4. SCHEDULE LOANS $ 0.00 
5. SCHEDULE F1: 	 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 	 4,000.00 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 
7. SCHEDULE F3: 	 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 
8. $SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00 
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,678.04 

10. SCHEDULE H: 	 PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 
12. 	 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

TOFILER 
$ 0.00 

Forms provided by Texas Ethics Commission www.ethlcs.s!a!e.tx.us 	 Revised 1/1/2026 

http:www.ethlcs.s!a!e.tx.us
http:2,678.04
http:4,000.00
http:4,000.00


MON POLITICAL CONTRI UTION SCHEDULE A1 

If the requested information is no! applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A l' 2 

2 FILER NAME 3 Filer 10 (Elhics Commission Filers) 

KENNETH CLARK STRAWN 
4 Date 5 Full name of contributor out-or-state PAC (10#: ___.........__.._) 7 Amount of contribution ($) 

HOllY CEARLEY 
01/07/2026 

6 Contributor address; City; State; Zip Code 

TULSA, OK III 

8 Principal occupation I Job tille (See Instructions) 9 Employer (See Instructions) 

Admin Assistant OKOAG 

Date Full name of contributor out-of-sl.le PAC (10#:__.. _____ 
Amount of contribution ($) 

& SCOTT BEANBLOSSOM 
01/08/2026 .................... _.... -............................. . 

Contributor address; City; State; Zip Code 

BROWNSBORO, TX 
III 

Principal occupation I Job title (See Instruchons) Employer (See Instructions) 

RED 

Dale Full name of contributor out·ol-slate PAC (10#:_..... ...........~....--) Amount of contribution ($) 

JAM & LYDIA CATHEY 
01/08/2026 ..... .,...... ., ............ . 

Contributor address; City; Stale; Zip Code 

ATHENS,TX 
III 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

RETIRED 

Date Full name of contributor oul-ol'Slale PAC (10#: __.__ _ ___) Amount of contribution ($) 

GINGER MORTON 
01/08/2026 1 ,000.00 Contributor address; City; Stale; Zip Code 

ATHENS,TX 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

RETI 

AITACH 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.ethics.state.tx.us Revised 11112026 

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 


If the 00 NOT include this in the report. 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 

Fees 


Travel Out orDistrict 

CandidatelOfficeholder/Pol,llcai Committee Legal Services 
 Other (anler a category nOllisted above) 

CreditCard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl" 2 FILER NAME Filers) 

1 KENNETH CLARK STRAWN 
4 Date ,5 Payee name 

KENNETH CLARK STRAWN 01/22/2026
I-----------i-----------------------...~--.---------

6 Amount ($) 7 Payee address; City; State; Zip Code 

ATHENS, TX 100.00 
(b) Description(a) Category (See Categories lis led aline lop of this schedule) 8 

PURPOSE LOAN REPAYMENT paid back personal loan 
OF 


EXPENDITURE 


(e) Check irtravel outside ofTexas, Complete Schedule T. Check if Austin, TX, officeholder 1iving expense 

Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

9 Complete ONLY if direct 

Payee nameDate 

KENNETH CLARK STRAWN 01/22/2026 

Payee address; State; Zip CodeAmount ($) 

TX3,251.25 
Category (See Calegones listed althe lop of this schedule) Description 

REIMBURSEMENT personal fund reimbursement PURPOSE 

OF 


EXPENDITURE 


District 

Date 

01/22/2026 

QIiLY if direct 
exp,encJi!ure to benefit CIOH 

Payee name 

KENNETH STRAWN 
Payee address; City; State; Zip Code 

ATHENS,TX 

Check if travel oulslde ofTexas, Complete Schedule T Check if Austin, TX, officeholder living expense 

Candidate! Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us ReVised 1/1/2026 

http:3,251.25


POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a} 

EvenlExpense 
Fees Expense 

Travel Oul Of District 
CandidatelOfficehokierlPolrucal Comm;t!ee 

Credit Card Payment 

legal Se rvices 

The Instruction Guide explains how to complete this form, 

Other (enter a category not listed above) 

1 Tota! pages Schedule G' 

3 
4 Dale 

01/03/2026 
6 Amount ($) 

660,00 
Reimbursement from 

V contributions 

8 

EXPENDITURE 

9 

Date 

01/06/2026 
Amount ($) 

137,09 
Reimbursement from 

,2 

5 

7 

FILER NAME 3 Filer 10 (Ethics Commission Filers) 

KENNETH CLARK STRAWN 
Payee name 

DCS LLC 
Payee address; City; State; Zip Code 

4107 FM 2728, KAUFMAN TX 751 

Check if Auslin, TX, officeholder living expense 

Candidate I Officeholder name Office sought , Office held 

Payee name 

TRACTOR SUPPLY COMPANY 
Payee address; City; Stale; Zip Code 

ATHENS, TX 

Category (See Categories Iisled allhe lop 01 IhlS schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

ADVERTISING CAMPAIGN SIGN MATERIALS 

Date 

01/11/2026 
Amount ($) 

690,00 
Reimbursement from 

PURPOSE 
OF 

EXPENDITURE 

Complete QOO.Y if direct 
expenditure to bene/it CIOH 

Check ij Iravel outside of Texas. Complele Schedule T Check if Auslin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

DCS LLC 
Payee address; City; State; Zip Code 

4107 FM 2728, KAUFMAN TX 75142 

Category (See Calegories listed al 

ADVERTISING 

Check il lravel outside otTe.as Compiele Schedule t Check if Auslin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.e!hics.slate.lx.us Revised 1/1/2026 

http:www.e!hics.slate.lx.us


POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX a(a) 

Advertising Expense Event Expense Loan RepaymentlReimbursement SolicitationIFundraising Expense 
Accounting/Banking Fees Office OverheadiRenlal Expense Transportation Equipment & Related Expense 
ConsuHing Expense FoodiBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwardslMemorials Expense Printing Expense Travel Out Of Districl 

Candidate/Officehokler/Polrtical Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer 10 (Ethics Commission Filers) 

3 KENNETH CLARK STRAWN 
4 Date 5 Payee name 

01/15/2026 DCS LLC 
6 Amount ($) 7 Payee address; City; State; Zip Code 

420.00 4107 FM 2728, KAUFMAN TX 75142 
Reimbursement from 

V political contributions 
intended 

a (a) Category (See Categories tisted allhe lop of Ihis schedule) (b) Description 

PURPOSE 
OF ADVERTISING EXPENSE CAMPAIGN SIGNS 

EXPENDITURE 

(e) Check if travel outside of Texas. Complele Schedule T. Check if Austin . TX. officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete Qtl.L'Y if direct 
expenditure to benefit CtOH 

Date Payee name 

01/16/2026 TRACTOR SUPPLY COMPANY 

Amount ($) Payee address; City; State ; Zip Code 

85.58 ATHENS, TX 
Reimbursement from 

V political contributions 
intended 

Category (See Calegolies lisled at lhe lop 0 1 Ihis schedule) Description 

PURPOSE 
OF ADVERTISING EXPENSE CAMPAIGN SIGN MATERIALS 

EXPENDITURE 

Check if travel outside of Texas Complete Schedule 1. Check if Austin , TX , officeholder living expense 

Complete ONLY if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit CtOH 

Payee nameDate 

TRACTOR SUPPLY COMPANY 01/19/2026 
Payee address ;Amount ($) City; State; Zip Code 

10.37 ATHENS, TX 
ReimbUrsement from 

V poli1ical contributions 
inlended 

Category (See Calegories lisled at the lap of this schedule) Description 
PURPOSE CAMPAIGN SIGN MATERIALS ADVERTISING EXPENSE 

OF 
EXPENDITURE 

Ched< il ~avel outside 01 Texas.Complele Schedule T. Check if Au stin . TX. officeholder living expense 

Candidate t Officeholder name Office sought Office held 
Complete QtlLY if direct 
expenditure to benefit CtOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas EthiCS CommIssIon www.ethlcs.state .tx.us Revised 1/1/2026 

http:www.ethlcs.state.tx.us


MADE FROMPOLITICAL 
SCHEDULE GERSONALFUNDS 

information is not DO NOT include this page in theIf the 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EvenlExpense SolicrtationiFundraisll19 
Fees 

PURPOSE 
OF 

EXPENDITURE 

ADS 

CheCl< if kavel oulslde of Texas. Complele Schedule T 

Transportation ""'IIJ'OlmAnl 

Travel In 
Travel Oul Of District 

CandidatelOfficeholderlPoIiticai Committee Legal Services Other (enter a category nollisted above) 

Cred" card Paymet11 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G. 2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

3 NETH CLARK STRAWN 
5 Payee name4 Date 

01/22/2026 MEDIA LLC 
7 Payee address;6 Amount ($) City; State; ZIP Code 

675.00 PO BOX 48, MABANK, TX 751 
Reimbursement from 

8 

Check II Auslin. TX officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QJ:::lJ.Y if direct 
expenditure to benefit C/OH 

Payee nameDate 

Payee address;Amount ($) City; State; Zip Code 

Reimbursement fTom 

Category (See Calegories lisled at the top of this Description 

PURPOSE 


OF 
EXPENDITURE 

Cheek if ~avel oUl$ide of Texas. Complele ScI1edule T. Check if Austin. TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complele ONLY jf direct 
expenditure to benefit CIOH 

Date Payee name 

Payee address:Amount ($) City; Stale; ZIP Code 

Reimbursement from 

Category (See Categories listed at the top 01 this schedule) DeSCription 
PURPOSE 

OF 
EXPENDITURE 

Check it Austin" TX officeho~der living expense 

Candidate I Officeholder name Office sought Office held 
Complete QJ:::lJ.Y if dlfect 
expenditure 10 benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommiSSion www.elhics.state.tx.us Revised 1/1/2026 

http:www.elhics.state.tx.us

