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CANDIDATE / OFFICEHOLDER
CAMPAIGN FENANCE REPORT COVER

FORM C/OH
SHEET PG 2

i5 C/OH NAME

| 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION |
TOTALS |

Kamg,rof\ K, ﬁa.bw-ﬂ R

1

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. CR GUARANTEES OF LOANS. OR $

a

(1) Affidavit

NOTARY STAMP/SEAL

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ [~ X4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 000
. . . | O o ———————— !
EXPENDITURE [
! it {
TOTALS | 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 ﬂ
4. TOTAL POLITICAL EXPENDITURES [ $ &?, 49
| 7 ’
CTe e m P IS WAL i — S
CONTRIBUTION | 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or afﬂrm under penalty of perjury. that the accompanying report is true and correct and includes ail information

Signature of Candidate or Officeholder

Please compiete either option below:

Sworn to and subscribed before me by Ewm MM’ this the 3 day of OWW .
V\%fy which, witness my ha nd seal ofoffce l’(‘/{_ U
_ L() MQIC Y

{2) Unsworn Declaration

My name is

of officer administering oath

[ ]
lnted name of officer administering oath Titie of officer admihigtering oath

and my date of birth is

My address is

Executed in

(street) (city) (state)  (zip code) (country)

County, State of _,onthe day of a0

(month) (year)

Signature of Candidate/Officehoider (Declarant)
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SUBTOTALS - C/CH

FORM C/OH

COVER SHEET PG 3

12 FILER NAME 20 Filer ID (Ethics Commission Filers)
Kameron K, R buen
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 N SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s § 000 LA
, -
2 [____l SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 D SCHEDULE E LOANS S
5 SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 ’27 yq
'[ .
6 D SCHEDULE F2' UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD 5
) [j SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:} SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. | SCHEDULE 1! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. & SCHEDULE K- INTEREST, CREDITS. GAINS REFUNDS. AND CONTRIBUTIONS RETURNED $ 0 13
TO FILER o
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MONETARY POLITICAL CONTRIBUTIONS SEESULE A

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

" . " . o 1 & le A
The Instruction Guide explains how tc complete this form. oI TRGTEE, SRR iy

3 Filer iD (Ethics Commission Filers)

2 FILER NAME

| Kemermn K. Leboon

4 Date !' 5 Full name of contributor [] out-of-state PAC (ID# ____ ) ) 7 Amount of contribution ($)

’ , trecht N =
09-18°25 Steven b YeLEERE 45,000
Delees, T 722

= — —

8 Principal occupation / Job title (See Instructions) 8 Empioyer (See instructions)

@ ¢ “tal :
cko . lhe Lopit Gyille N
Date Full name of contributor [(Jout-ot-stzte PACUOB i | Amount of contribution ($)
|
|
| |
............................................ |
Contributor address City State Zwp Code {
! |
{ |
{
|
Principal occupaticn / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-ci-steie PAC iIDF - } Amount of contribution ($)
!
Contributor address City State Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
|
Date ! Full name of contributor [ oul-of-staie PAC (iD# __ ) Amount of contribution ($)
i |
' Contributor address City, State. Zip Code
Principal occupation / Job title (See Instructions) I Employer (See Instructions)
e e ——

ATTACH 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 1/1/2026



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/Reimbursement Solctation/Fundraising Expense

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

Consuiing Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GitvAwaras/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officehoider/Pontical Committee Legal Services Salanes/Wages/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 F1 |2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
L Kemeron K, Raburn
4 Date 5 Payee name
J@?_-_.&&QL L Kameron K. Rebvrn
6 Amount (3$) | 7 Payee address. City; State, Zip Code
2500 I RO A5, T 760re
00
i ) {:I Cr-ez:mimcmo.,a'sfesﬂenc::address
i (@) Category (See Categories listed 2t the top of this schedule: l (b) Description
PURPOSE |
OF . Loan Repa 2 " urSem&m"
EXPENDITURE n ' ?J"‘M"' eimb
(c) [:] Check if trave! cutside of Texas Con"plme Scnedule T D Check ¥ Austin. TX officeholder living expense
9 Complete ONLY If direct Car‘dldate / O‘fncenolder name Office sought Office held

expenditure to benefit C/OH

Date I Payee name
|

09-26-25 | bowes Home leaters, L LE.

Amount ($) Payee address: City State, Zip Code

§aae 2= (120 North Highoy 77 Woxohackic, T% 25165

1{_—_] Check if individua!'s residence address

Category (See Calegcries listed at tha top of this scneduie} ! Description
PURPOSE '
OF A Meaderial
EXPENDITURE dve l‘+5 AG Expens e ; Si Fgn S
! e —— - ——————————————————————————
j D Check f fravel cuiside of Texas Complete Scheduie T D Check if Austin TX officeholder living expense
Complete QNLY if direct o Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{
[10-0l-285  Welmert Svpefcenter
Amount ($) Payee address, City; State; Zip Code

§ 238 | TO0E Eus ave, Ennis, TX 75119

[_ Check f ncividual's residence address

Category (See Categories listec at the top of this schedule} Description
PURPOSE |
EXPEB?E;TURE O'F'F:CC Over ken«a(/ﬂe,"l—»\ & vpeaf e C’"“F TN O.F'F'm S VPPI (€S
{ D Check i travel outsice of Texas Compleie Scheoule T l:] Check o Austin TX officehoider ving expense
h&gﬁﬂg ONLY if direct l Candidate / Officeholder néme - Office égﬁ};ht o Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 RepaymentReimburserment Solicitaton/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwaras/iMemonals Expense Pranting Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salanes/\Wages/Contract Labor Other (enter a2 category not kisted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ko-w\u"ob’\ K. a,&.bvr/\
4 Date 5 Payee name
]
[0-06-2038 | Kemeron Rebuern 50 Ellis Cavv\"’b\_ JUJQ&CMP‘»_@_AL_
6 Amount (%) 7 Payee address. Cny State, Zip Code
. —
—
g i Check f inonidual's residence address

8 ! i (a) Category (See Cztegories listed at the top of this schedule) | (b) Description
. N b-lons ade
PURPOSE Co Atr bytions / Donesttons m | Comm pas ‘g e ConttibetroN
EXPENDITURE by Of¥Fice Helder {
|
B _L {c) [:I Check nxua\elouls-cjeofTexinTplelischeduleT - . D Check If Austin TX officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Of(lce soughl Office held

expenditure 10 benefil C/OH

Date Payee name

Amount ($) Payee address: City. State, Zip Code
Qi E.Bve. (ot #2603 Mmidlotwtan , T Z (L 0LS

$- 2 ?/ ,‘j ; l Check if indmidual's residence adaress

10‘24“25 ! Kamersa Labern 'fl’l‘ ~£”-5 C-ou/\"”q, Tudc;c_ CW%_

’ Category (See Categories histed at the {op of this scheduie) i Description
PURPOSE ; Coa"*-bv"'“"ﬁlpona—"-cws r“wlc Campalgn Contribyton
EXPENDITURE 6 y oPlree. HeolAer i

i D Cneck ff raver cuiside of Texas Complete Scheoule T [:] Check f Austin TX officeholder ving expense
Compilete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 5 Payee name -
09-09-25 | Unitelr Sttes Postal  Servi

n. S 498 ice

Amount ($) Payee address: City. State, Zip Code

ﬁ |05 2% 2 E hve. tn, midlottion, Ty 2 4008

D Check if indwidual's resdence aodress

I Category (See Categories lisied al the top of this schedule) Description
|
.
i S O Overhaad / Rentf Evpense | Fost OTFice Box
EXPENDITURE
i D Check # 1ravei ouiside of Texas Complete Schedule T D Check 1f Austin TX officeholder lving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FIiLER

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

SCHEDULE K

L Y ) . 1 ie K
The Instruction Guide explains how to complete this form. L

2 FILER NAME 3  Fijer ID (Ethics Commission Filers)
Koemeron K. Lolourn
4 Date 5 Name of person from whom amount is received 8 Amount ($)
“ v - g
Lentey CitigensCredi+ Valton i3
................................................................................................ 0
6 Address of person from whom amount Is received:; City. State, Zip Code $ .
09-30-25 ¢
AAS] W Ennis p 5, TX 7S5
t EM'S ve., Enn.g, X /9
7 Purpose for which amount is received D Check if political contribution returned to filer
Accovat Divi
— m——
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received, City State, Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is received, City: State. Zip Code
Purpose for which amount Is received D Check if political contribution returned to filer
Date Name of person from whom amount i1s receved Amount ($)
Address of person from whom amount is received. City: State: Zip Code
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The instruction Guide explains how to complete this form.

e Complete only if "Report Type"” on page 1 is marked "Final Report”

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

K&Mti‘of\ K. &-bu(‘ﬂ

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

%wwz%m

Signature of Candidate'/ Officehclder

4 FILERWHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an cfficeholder. <

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended coniributions or unexpended interest or income earned from political contributions.

1 Ihave unexpended contributions or unexpended interest or income earned from potlitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personail use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] 1donot retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code. § 254.204.

L

Signature of Candidate

5 OFFICEHOLDER

s« Complete this section only if you are an officenolder «+

w I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. i am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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





