


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer iD (Ethics Commission Filers)
Kendal Workman
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

GONTRIBUTEONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 00 _00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 9 9
2,009.99
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 00 00
BALANCE OF REPQRTING PERIOD .

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD k2
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report 1s true and correct and includes all information

required 1o be reported by me under Title 15, Electicn Code.
Signature of Candidate or Officeholder
Please complete either option below:
{1} Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of R
20 . 1o cerlify which, witness my hand and seal of office.
Signature of othcer administering oath Prinled name of officer administering aath Title of officer administering path

{2) Unswomn Declaration

My name is Kendal Workman , and my date of birth is 09/05/2002

My address | , Jewett ' TX . 75846 , USA
(street) (city) (state) {zip code) (country)

Executed in Leon County State of Texas .on the \ t) day of OI. , 20 «;L

el oA dzan

égnalure of Candidate/Ofticeholder (Declarant)
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

Kendal Workman

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B  SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 100.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B. PLEDGED CONTRIBUTIONS §

4. SCHEDULE E- LOANS $

5. SCHEDULE F1- POLITICAL EXPENDITURES MADE FROM FPOLITICAL CONTRISBUTIONS $

G. B SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $ 391.00 +

7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 1,618.99
10. SCHEDULE H- PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § N
. SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K .lrhgslfggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Cammission www. ethics state ous
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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: 1

2 FILER NAME 3 Fier iD {Fihics Cammission Filers)

Kendal Workman

4 Dale 5 Full name of contribulor out-af-stale PAC {ID# y © T Amount of contribution ($)

Paula White
1200712023 | §' G soivess. oo sme rmom 100.00

B Principal occupation / Job e (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor sul-of-state PAC {IDW. ) Amount of contribution (§) N
| Contibutor acdress:  City,  Siele. ZipCode
Principal occupation 7 Job tile (See Instructions) Employer {See Instructions)
Cate Fuil rame of contributor nut-ol-state PAC {1D# ) Amgouri of contributicn ()
""" Contnbutor address, Gy, Swme ZipCode
Principal occupation / Job litle (Sea Instructions) Employer {Sea Instructions) T
Date Fuil name of contributor sul-of-slate PAG (ID& ) Amount of contribution (%)
| Contrbutor adaress, Gy, Swete, ZipCode
Principal occupalion / Job tille {See Instructions) Employer {Ses instruclions)

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

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020






POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advernsing Expense Evanl Expense Loan RepaymenuReimbursa et SolcitationF undraising Expense
Accountng/Banking Faas Office OvernearlRental Expense Transportalion Equirrment & Related Expense
Consuling Expense FoodBeverage Expense Folling Expenss Travet In Disinct
Contnbutons/Donatons Made By Gttt AwardeMemonals Expensa Printing Expense Travel Out O District
Cand date/OfficeholdsrF olitcal Commitias Lagal Services SalanesWages/Conlracl Labor Other {enler a category not isted abova)
Credi Card Payrment . ) ) .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Fifer {D (Ethics Commission Filers)
1 Kendal Workman
4 Date 5 Payee name
12/13/2023 The Buffalo Express
6 Amount (%) 7 Payee address; City; State; 2p Codo
368.00 POB
: X 7
Rebreermont frorm QO Box H Buffalo Texas 5831
paitical connbutions
wrienicled
(@) Category (See Calegories lisled at the Lop of this schedule) (b) Description
PURS S Advertising Expense Newspaper Articles
EXPENDITURE
{c) Chechrf iravel oulside of Texas. Compleks Scradule T Check 1l Austin, TX oplficenclder Iwing expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
12/112/2023 Texas GOP Store
Amaunt ($) Payee address; Cily, State: Zip Code
1,250.99 404 {-45 South Huntsville X 77340
Reimbursement rom
politeal contnhbutons
intended
Category (See Calegones | sted al1ha top of this schedule) Description
PURPOSE isi i H
e Advenlising Expense Campaign Signs
EXPENDITURE
Chech Il travel oulside of Texas, Complele Sched.le T. Check if Austin, TX, officehaldar lvng expense
) Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to beneht C/OH
Date Payee name
Amount ($) Payee address; City: Siate: Zip Code
Reimbursement from
political conribulions
nlended
Category (See Categones hstad at the 1op of this schedule! Description
PURPOSE
OF
EXPENDITURE
Cheeuk of travel oulsitie of Texas, Complele Schedule T Cheoi il Auslin, TX officeholder ving expense
Candidate / Officehalder name OHice sought Office held

Complete QNLY if direct
axpendilure o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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