CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer 1D (Etbics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST L
OFFICEUSE O
OFFICEHOLDER | MR. KENNETH c : NLY
RN 7.+ .Y, 1 == O P Doty Radovd ) 1o 1| ¥ TR =
NICKNAME LAST SUFFIX D E H ﬁ/) SRR L O E
STRAWN -
- ~
4 CANDIDATE/ ADDRESS /PO BOX: APT ¢ SUITE #; arry: STATE,  ZiP CODE F‘EB Q 2 2820
OFFICEHOLDER S , ATHENS TX 75751
MAILING
ADDRESS Henderson County
Change of Address Election Adminisiration
§ CANDIDATE/ AREA COUE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postmarked
OFFICEHOLDER ( ) e
PHONE
Recaipt # Amount $
6 CAMPAIGN 88 ¢ MRS / MR FIRST Rt
Name TER L KAREN Date Processed
NICKNAME LAST SUFFIX
Date tmaged
BERTONI
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT / SUITE &, CiTY; STATE. ZiP CODE
TREASURER , ATHENS TX 75751
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORTTYPE January 15 w 30th day before election Runoff 15th day after campaign
; tragsurer appointment
{Officeholder Only}
July 15 8th day bsfore election Exceeded Modified Finat Report (Attach C/OH - FR}
Repoting Limit
10 PERIOD Maonth Day Year Month Day Year
COVERED .
1T 71 26 THROUGH 1 22 26
4 FLECTION ELECTION DATE ELECTION TYPE
shomb Day Year " prmay Runatf %:‘sec‘mion
3 // 3 // 26 General Special

12 QFFICE

OFFICE HELD (it any} 13 OFFICE SOUGHT

{if known}

COUNTY ATTORNEY, HENDERSON

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 18 FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES WADE BY POLITICAL COMMITIEES TO SUPPORY
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC 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
18 C/OH NAME 16 Filer ID (Ethics Commission Filers)
KENNETH CLARK STRAVWN
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6 OO OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 , 600 . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 95 60
4. TOTAL POLITICAL EXPENDITURES $ 6 8 73 6 4
; -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 664 50
BALANCE OF REPORTING PERIOD 3 .

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

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

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

afl Cl%:\

Signature of Candidate or Officeholder

Please complete either option below:

o s N N L i ey g it B P
TIFFANY MCDONALD &
FEARY PR
B XAS
% &7
= M Sl Badesg 1223012027

(1} Affidavit

e
54

NOTARY STAMP/ S

2. B
Swom to and subscribed before me by ,(th\!\&,M PLITNNLN this the 50 day of .;&Qnoi‘},

20 Q §g , to certify which, wilness my hand and/s?t of office.
W&ra (NDenorA Y %aw} N o et s

p
Signature ogofﬂcer administering oath Printed name of officer administering oath Title of oﬁioer administering cath

{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 .20 .
{month) (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 1/1/2026
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

KENNETH CLARK STRAWN

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 4. 000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4 000.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 2.678.04
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. 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.ethics state tx.us

Revised 1/1/2026
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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 At: 2

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
KENNETH CLARK STRAWN
4 Date 5 Fuli name of contributor aut-of-state PAC {iID#: y | 7 Amount of contribution {$}
HOLLY CEARLEY

OUOTI2026 | & oriiper asirosss G s, zmcode 200.00

TULSA, OK

8 Principal occupation / Job title (See Instructions) 4  Employer (See instructions)
Admin Assistant OK OAG
Date Full name of contributor sut-of-state PAC (1ID# } Amount of contribution ()

KELLEY & SCOTT BEANBLOSSOM

OAJOBI2O2E |-+ v ermeemmemee e e 500 OO
Contributor address, City State;  Zip Code

BROWNSBORO, TX

Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Full name of contributor cut-of-siate PAC (1ID&: ¥ Amount of contribution ($)

JAMES & LYDIA CATHEY

OA/OBI202E |++-rvvvrermren e nei it 500 OO
Contributor address; City; State;  Zip Code

ATHENS, TX

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (D# ) Amount of contribution  {$)

GINGER MORTON

01/08/2028 | " L. ibior acareser oy State; Zip Code 1 OOO OO
ATHENS, TX ’

Principal occupation / Job title (See Instructions) | Emplover (See Instructions)

RETIRED

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Ewvent Expense Loan Rapayment/Reimbursamant Bolicitatior/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbuticna/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Poltical Commitiee Legat Services Salanes/Wages/Contract Lalbor

Cther (enter a category not tisted above)
The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1- 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 KENNETH CLARK STRAWN
4 Date 5 Payeename
01/22/2026 KENNETH CLARK STRAVWN
& Amount (%) 7 Payee address; City; State; Zip Code
1 OO OO ATHENS, TX
8 {a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE LOAN REPAYMENT paid back personal loan
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder tiving expense
g Complele ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
01/22/2026 KENNETH CLARK STRAWN
Amount {$) Payee address; City; State: Zip Code
3,251 25 ATHENS, TX
Category (Ses Categaries listed at the top of this schedule) Description
PURPOSE REIMBURSEMENT personal fund reimbursement
EXPE??;!TURE

Check if travet outside of Texas. Complete Schedule T Check if Austin, TX, officeholder hiving expense

Complete ONLY if dirsct

Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH

Date Payee name
01/22/2026 KENNETH CLARK STRAWN

Amourt (%) Payee address, City, State; Zip Code
648 75 ATHENS, TX

Category {See Calegories fisted at the top of this schedule) Description
PURPOSE REIMBURSEMENT personatl fund reimbursement
EXPENDITURE
Check i iravel culside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name Office sought Office hetd ]

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Rewvised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Credit Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense toan Repayment/Reimbursement
Accountng/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Coniributions/Donations Made By GifAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form,

Solicitation/F undraising Expense
Transporation Equipment & Related E xpense
Travel in District

Travet Out OF District

Other (enter a category not listed above)

Camplete QNLY if direct
expenditure to benefit C/OH

4 Totai pages Schedule G 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 KENNETH CLARK STRAWN
4 Date 5 Payee name
01/03/2026 DCSLLC
6 Amount ($) 7 Payee address; City; State; Zip Code
660.00 4107 FM 2728, KAUFMAN TX 75142
Reimbursement from
¥ political contributions
intended
8 {a) Category (See Categories listed a! the top of this schedule) {b} Description
PURFOSE ADVERTISING EXPENSE | CAMPAIGN SIGNS
EXPENDITURE i
] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
g Candidate / Officeholder name Office sought " Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
01/06/2026 TRACTOR SUPPLY COMPANY
Amount ($) Payee address; City: State; Zip Code
137.09 ATHENS, TX
Reimbursement from
v pohitical contributions
intendead
Category (See Calegories lisled al the top of this schedule) Description
PU%P,?SE ADVERTISING EXPENSE CAMPAIGN SIGN MATERIALS
EXPENDITURE
Check f fravel oufside of Texas, Complete Schedule T Check if Austin, TX. officeholder living expense
. Candidate [/ Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/11/2026 DCSLLC
Amount ($) Payee address; City; State; Zip Code
690.00 4107 FM 2728, KAUFMAN TX 75142
Reimbursement from
74 potitical contributions
intended
Category (See Categaries listed at the 1op of this schedule) Description
"‘-‘Fg”?SE ADVERTISING EXPENSE CAMPAIGN SIGNS
EXPENDITURE
Check if traved outside of Texas. Compiete 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.ethics.slate tx.us

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memonals Expense Printing Expense
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to compliete this form.

Solicitation/Fundraising Expense
Transpontation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 KENNETH CLARK STRAWN
4 Date 5 Payeename
01/15/2026 DCS LLC
6 Amount ($) 7 Payee address; City; State: Zip Code
420.00 4107 FM 2728, KAUFMAN TX 75142
Reimbursement from
v political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
P”’g’é’SE ADVERTISING EXPENSE CAMPAIGN SIGNS
EXPENDITURE
(c) Check if travet cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name - Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/16/2026 TRACTOR SUPPLY COMPANY
Amount ($) Payee address; City: State: Zip Code
85.58 ATHENS, TX
Reimbursement from
v political contributions
intended
Category (See Categories listed at the lop of this schedule) Description
P“'g’,?SE ADVERTISING EXPENSE CAMPAIGN SIGN MATERIALS
EXPENDITURE
Check if travel outside of Texas Complete Schedule T. Check if Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held ]

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
01/19/2026 TRACTOR SUPPLY COMPANY
Amount ($) Payee address; City; State; Zip Code
10.37 ATHENS, TX
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description ]
P”T;?SE ADVERTISING EXPENSE CAMPAIGN SIGN MATERIALS
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Card Payrnent

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense
Fees

FaodiBeverage Expanse
GifttAwardsiMemorials Expense

L.egal Serwvices

Loan Repayment/Reimbursement
Office Overhead/Rentst Expense
Folling Expanse

Printing Expense
SalarlesWages/Contract Labor

The instruction Guide exptains how to compiete this form.

SolicitationF undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travet Out Of District

Ciher (enter a category not listed above)

1 Total pages Schedule G.

3

2 FILER NAME

KENNETH CLARK STRAWN

3 Filer 1D (Ethics Commission Filers)

4 Date

01/22/2026

5 Payeename

MEDIA ONE LLC

6 Amount ($)
875.00

Reimbursement from
4 potitical contributions

7 Payee address;

City,

PO BOX 48, MABANK, TX 75147

State,; Zip Code

intencecd
{8} Category (See Calegories lisled at the top of this schedule) {b) Description
RPOSE
Py O,?s ADVERTISING EXPENSE MEDIA ADS
EXPENDITURE
{c} Check if ravel oulside of Texas. Complele Schestule T Check if Austin, TX. officehoider living expense
g ‘ Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimpursermeant from
pofitical contributions
irtended
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if bavel oulside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY f direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount {$)

Reimbursernerit fram
paoiitical coninbutions
ntended

FPayee address;

City,

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied a the top of this schedule)

Description

Check if ravel outside of Texas. Complete Schedule T

Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
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