
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID iEthtcs Commission Flleisl 2 Total pages filed: 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
T REASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/ MRS/ll'R 

Ms 

NICKNAME 

ADDRESS t PO BOX: 

AREA CODE 

(903 

MS/ MRS / MR 

FIRST 

Kendal 

LAST 

Workman 
>PT I SUITE I . CITY. 

Jewett 

PHONE NUMBER 

392-9209 

FIRST 

Ml 

E 

SUFFIX 

STATE: ZIP CODE 

TX 75846 

EXTENSION 

Ml 

. -~~-.................... ~~~~~ ....... ..... ..... ..... .. .... ........... .. .. . 
NICKNAME 

AREA CODE 

( 512 ) 

j■ JRnua,y 15 

1 Juty,s 

M onth 

LAST 

Workman 
APT / SUITE M. 

PHONE NUMBER 

751-9481 

I 30tn day before electJon 

j 8th day before elect10r1 

Day Year 

SUFFIX 

CITY. 

Jewett 

EXTENSION 

I Runoff 

I Exceeded Modi'ied 
Reporting L,m,t 

Month 

OFFICE USE ONLY 

Oare Received 

FILED 

Oiiilte Procened 

Date Imaged 

STATE. ZIP CODE 

TX 75846 

I 15th day after campaign 
treasurer appo,ntment 
(Offlceholder Only) 

I Final Report (Attach CtOH -FR) 

Day Year 

10 / 27 / 23 THROUGH 12 / 31 23 

ELECTION DATE ELECTION TYPE 

Month Day Year ■ Primary Runoll Other 
Description 

3 5 24 General Special 

OFFICE HE LO 1•1 any) 13 OFFICE SOUGHT [~ known) 

Tax Assessor-Collector 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPEHotTURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CAHDlOATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAOE WITHOUT THE CANOIOATE"S OR OFFICEHOLOER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AHO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMt~ITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Flier ID (Ethics Commission Fliers) 

Kendal Workman 

17 CONTRIBUTION 1 . 
TOTALS 

2. 

......... . . . ... . ... 
EXPENDITURE 

3. TOTALS 

4 . 

........ . ........ . . 
CONTRIBUTION 5. 

BALANCE 
... .. ....... . ..... 

OUTSTANDING 6. 
LOAN TOTALS 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 100.00 
$ 

$ 2,009.99 
$ 100.00 
$ 

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

"'"""'" <o be ,oport,d by me _, r•• 15, Elaciioo ?lt,JdJAbth0.{yn.. 
Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by ___________ ______ this the __ _ day of ______ _ 

20 ____ , to certify which, witness my hand and seal of office. 

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

(2) Unswom Declaration 

(street) (country) 

Executed in _L_e_o_n ______ County, State of Texas 

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



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

19 FILER NAME 20 Filer ID (E1hics Commission Fliers) 

Kendal Workman 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 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 POLITICAL CONTRIBUTIONS $ 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 391.00 + 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. ■ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSON AL FUNDS $ 1,618.99 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. SCHEDULE I : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.e1hics.state.lx.us Revised 8/17/2020 



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 A 1: 
1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Kendal Workman 
4 Date 5 Full name o f contributor ou1-or-,1a1e PAC (11>'1· I 7 Amount of contribution ($) 

Paula White 
12/07/2023 •••••••••••••••••••••••••••••••••••• ••••••••• ••••••• ••••••••••••••• •••••·•·•·•· ···· 1 00.00 6 Contributor address; Coty; State; Zip Code ,_ Austin Tx 78736 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor Oul•Of•Sl3le PAC (ID#: I Amount of contribution ($) 

- -························ .. .. . .... . .... , ... .... .. .... .. .. ..... ....... .. ... ..... . 
Contributor address: City; State; Zip Code 

Principal occupation I Job ti tle (Sec Instructions) Employer (See Instructions) 

Date Full name of contributor oul-of-alole PAC (ID#: I Amount of contribution ($) 

•••••••••••• ••• ••••••••••••••• •••••••••••••••••••••• ••••••••••••••••••••·•···•···• 
Contributor address: City: State; Zip Code 

Principal occupation / Job title (Saa Instructions) Employer (Sae Instructions) 

Date Full name of contributor oul-of-slale PAC (10#: I Amount of contribution ($) 

... , •• •••••••••••• •• ••••••••••••••••••••••••••••·•······••••··•·•••··· · ··· · ··· · · ·· 
Contributor address, City; State; Zip Code 

Principal occupation I Job tiUa (Sea Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE 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 8/17/2020 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense E,,.,nt Expense Loan Repayment/Reimbt.nemenl Solicitatlon/Fundralslng Expense 
Accoun~ng/Banklng Fees Office Ovemead/Renrol Expense Tr,msponation Equipment & Related Expense 
Consulllng Expense Food/Beverage ~e Polling Expense Travel In District 
Conrribur;ons/Oonatlons Made By GlfVAwardSIMemorials E,cpense Printing Expense Travel Dul or Doslrici 

Cendldale/Officeholder/Political Committee Legal Services Saltlnes/Wages/Contract Labor Otha, (enle, a category nol Nsled above) 

The Instruction Gulde ax plains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 F lie r ID (Ethics Commission Filers) 

1 Kendal Workman 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 391.00 + 

5 Date 6 Payee name 

12/01 /2023 Centerville News 
7 Amount ($) 8 Payee address: C ity; Slate; Zip Code 

TBA 

9 TYPE OF 
r■ r EXPENDITURE Political Non-Political 

10 (a) Categoty (See Colegories l,sted •I lhe lop ol lhls SGhedule) (b) Description 

PURPOSE Advertising Expense Newspaper Ads 
OF 

EXPENDITURE 

(c) Oled< ii travel ourside olToas. Complela Schodule T. Check 11 Aus1,n, TX, officeholder llv,ng expense 

11 Complete .QliLj'. ii direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Dale Payee name 

12/01/2023 The Normangee Star 
Amount ($) Payee address; City; State; Zip Code 

391.00 PO Box 97 Normangee TX 77871 

TYPE OF 
r■ ' EXPENDITURE Political Non-Political 

Categoty (See Categorles listed 01 the lop ol thl• schedule) Description 

PURPOSE Advertising Expense Newspaper Ads 
OF 

EXPENDITURE 

Ch..-J< if trav.i oots.de ol To,,.,. Compfele Sdlodule T. Check if Austin, TX, officeholder living expense 

Complete .Qlil.:l'. if direct Candida te I Officeholder name Office sought O ffice held 
eKpendlture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advel'bslng Expense EvenlExpense LMn Repaymen!/Rei<rbursement Sol,citation/Fundmising Expense 
Accounting/Banking Fees Qffic,, Owtm""'1/RAnt;il Expense T ranspo<tallon Equipment & Related E,cpense 
Consulting E><pef'se F~vemge Expense Poning Expense Travel In Ois1ricl 
Contnbu!ions/Oonations Made By Gift/Awards/MemOrials Expense Printing Expense Travel Oul Of District 

Candrdale/Officehokler/Poltical Committee Legal Services Salaries/Wages/Contracl L.at>or Other(enlcro catego,y not listed above) 
CredoCardP-~ 

The Instruction Guide explains how to complele this form. 

1 Total pages Schedule G: 2 FILER N AME 

I 
3 Flier ID (Ethics Commission Fliers) 

1 Kendal Workman 
4 Date 5 Payee name 

12/13/2023 The Buffalo Express 
6 Amo unt ($) 7 P ayee address; City; State; ZipCodo 

368.00 PO Box H Buffalo Texas 75831 Re;mbur&emMI from 
polilicel contlibutions 
intMdftd 

8 (a) Category (Seo CatagoriH lislad attna lop or this schedule) (b) Description 
PURPOSE Advertising Expense Newspaper Articles OF 

EXPENDITURE 

(c) Ched< K lr•vel outside of TexH. Complete Schedule T. Check ,, Austin. TX, orricehokter liv[ng el(J)ense 

9 C andidate I Officeholder name O ffice sought Office held 
Complete QlilJ'. if drrect 
expenditure to benefit C/OH 

Date Payee name 

12/12/2023 Texas GOP Store 
Amount ($) Payee address; City; State; Zip Code 

1,250.99 404 1-45 South Huntsville TX 77340 
Reimbursemenl from 
politir.at r.ontnbutions 
intended 

Category (See Calegones hstod al the top of lhls schedule) Descrip tion 
PURPOSE Advertising Expense Campaign Signs OF 

EXPENDITURE 

Qieck if Ira.el out.side olTelUIS. Complete Sched!Ae T. Chl'Jr.k if Austin, TX. offiu.htddftr Jiving expens~ 

Complete ~ if direct 
Candidate I Officeholder name Office sought O ffice held 

expendllure to benefit C/OH 

Date Payee name 

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

Reimbursement trom 
political contnbutlons 
Intended 

Category (See Categorrec hstad at lhe lop of this sclledule) Description 
PURPOSE 

OF 
EXPENDITURE 

Check ~tr•vel oulside olTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QlilJ'. if direct 
C andidate I Officeholder name Office sought Office held 

expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8117/2020 




