CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller ID (Ethics Commission Filrs) | 2 Total pagas filed:
The C/OH Instruction Guide explains how to compiete this form. / Z
3 CANDIDATE / MS / MRS / MR FIRST Mt o
OFFICEHOLDER Mr. Kenton L
N V25 O D
NICKNAME LAST SURFIX
_ Ford
4 CANDIDATE/ ABDRESS 7 PO BOX; APT | SUITE # CITY; STATE;  ZIF CODE
OFFICEHOLDER |4 Lake Dr Conroe, Tx 77384
MAILING
ADDRESS
Change of Address aK 4
5 ggggg@gngR AREA CODE PHONE NUMBER EXTENSION o Hand-é’ﬁva o ool E{tarked
prone | (936 ) 672-7373 _
- Receipt # Amount §
6 CAMPAIGN MS f MRS / MR FIRST Mi
TREASURER
NAME M Kenton o Lo Dalo Procossed
- NICKNAME LAST SUFFIX
Date Imagad
Ford
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE),  APT / SUITE # cIfy; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
" TREASBURER
PHONE . ( )

g REPORT TYPE &t day after campaign

Irafstrer appointrment
{Offlcsholder Only)

L]
L]

! J January 15
; i July 18
e

{ § 30th day before election
ik

§ § Runoff
—
Exceeded Modilied

i | % 8th day before elsction i i
o oo REporting Limit

Final Report {Attach C/OH - FR)

10 PERIOD Month Day Yaar Month Day Yoar
COVERED P .
7 15 723 THROUGH 2 / 26 S 24

M ELECTION ELECTION DATE ELEGTION TYPE

Wontl m Primary m Runoff m Other

onth Day Year Crascription

3 / 5 / ?4 r:g Goneral [j Special

12 OFFICE OFFICE HELD (If any) 13 OFFICE SQUGHT {if known)

/ L
- s
[ ]
THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLNICAL EXPENDITURES MADE BY POLITIGAL COMMITTESS TO SUPPORT

' THE CANDIDATE ! OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHDLOER'S KNOWLEDGE OR
CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXFENDITURES,

COMMITTEE NAME

14 NOTICE FROM
POLITICAL -
COMMITTEE(S)

COMMITTEE TYPE

{1 GEnERAL
[mg SPECIFIG

COMMITTEE ADDRESS
Additienal Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREABURER ADDRESS

GO TO PAGE 2

www.ethics. state, X.us

Forms provided by Texas Ethics Commission Revisad 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethlcs Commission Filars)
Kenton Ford ' ’

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONIGALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 32,795 00
EXPENDITURE ' .
FOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. S
4, TOTAL POLITICAL EXPENDITURES
| s 24,935.34
CONTRIBUTION ;
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ¥ 7 y 859 66
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD )
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying repor is trug and correct and includes all information

required 1o be reported by me under Title 15, Election Cods,

L0 d D

Signatura of Candldéte or Officeholder

Please compiete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL
Sworn fo and subscribed before me by this the day of ,
20 , to cartify which, withess my hand and seal of office.

Signatura of officer administerlng oath Printad name of offlcer administering oath Title of officer adminisiering cath

{2) Unsworn Declaration

My name is , and my date of birth Is
My address is . , ' :
(street) {city) {state)  (zip code) (couniry)
Executed in Gounty, State of ,on the day of , 20 .
. {month) (year)

Signature of Candidate/Cfficeholder (Daclarant)

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Fier 1D (Ethics Cemmission Fiers)

Kenton Ford

21 BCHERULE SUBTOTALS SlJBTO';l'.#\l_
NAME OF SGHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 32,795.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. SCHEDULE B: PLEDGED GONTRIBUTIONS &
4. SCHEDULE E: 1LOANS )
5 B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 24,935.34
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
;‘" SCHEDRDULE F3: PURCHASE OF INVESTMENTS MADRE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11.- SC_HEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.athios state.tx,us

Revisad 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicabls, DO NOT nclude this page in the report.

scHeEDULE A4

The nstruetion Guide explaine how to complets this form.

1 ot pages Sc?‘ZSuiﬁ A1

2 EILER NAME

KENTON LEE FORD

3 Fler 19 {Ethigs Contmisslon Fliers)

4 Date

07/20/2023

§ Pullneme of wmﬁbumr T our-ot-ntote PAG {0 )
JOHNNY KELLEY

{ & Contributor address; Citys State;  Zip Cots
HOUSTON X

T Arneunt of condribution ()

- 100.00

8 Pﬁnalmt nccuperﬁon I Jab tﬁi& (&3@@; fnstruxxﬁons}

& Employer {See Inglructions)

Laia

07/19/2023

' HOUSTON, X

Full harme of contribLias [} aut-at-atate Pag (08 )
LANCE WILKINS
Cs(mtrlhutor &ﬁdrg%, Clgys $tmtg,' Zip Cads

Arpiurt of contribution (8}

250.00

Principal oocupation { Job tde (Sew Instructions}

Bmpioyer (Sss Instructions)

Date

1 0125/20'-2-3

Full name of contribuior [ outof-state PAT gom,

}
MAC WALKER
_ K‘:omritzumr adr:ireass, city '  Stater }Z?;) code
HOUSTON, TX

Arvount of oantbulion (8

- 500.00

Fririclosl vocupation / Jobs titte {Sea Inatoctons)

Ernployer (Ses fastrustions)

!:)atﬁ# =

02/02/2024

: 'ﬁuli v of cmn?ﬂi}ui@r Tl entotstate PAG gm,g,. _ ) y
|MARK LANGTON o
i Gohtﬁbu%or address; B Qsi‘y Bimte; Zip L,mim
PHOENIX, AZ

Amount of gortributton ($)

200.00

Pringipsl ocousation 7 Joks title (Ses instrustions}

Emiployer (See Ingiructions}

A‘?‘E‘Aﬁ?& ADDITIONAL COBIES OF THIS SCHEDULE A% NEEQ%D )
O aontribu!br ts out-bfatate PAD, piaaam T !mmmtmw el for add%ﬂonas mpwﬁreg mquimmemw.

Forms ;}rovidad by Tazas Eihles Corpmission ) W, eth‘icmiate.ix.us

Revised 11115/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

i the réque;stéd informiation g not applicabile, DO 'S%(}“f‘ tnclude this page In the report.

The M&ﬁl‘uf}ﬂﬁﬁ %:suicla axpiains how &6 wmpma this fafm 1 Total pages Schedule At
2 FELEF«’. IAMIE ’ S o 3 Flor 1 (Hnigs Commisgion Fiars)
3 %:}ate: B Pullwame of wnt;rihut:')f {1 outeofastate PAG 009 ) T 31 7 Amount &f conltritrution : (%)
' UNKNOWN o
08/31/2023 .......... RS VURPIY UUTUP O SN SIPY : S
6 cmtrabutc:r address; Clty; State;  Zip Coda _ - 500.00
8§ Prinolpsl mooupation / Jab s (See Metructions) g Smployer (Ses katnictons)
Dale Rl hami of ashtributor [ vupeistate FAS (DH: ) Arnount of sontitbution {@'
S UNKNOWN | |
09/01/2023 PP TS et e inrar s iae
R {‘;oniﬂbutar esddrew‘ . Qﬁ)’: State;  Zip ﬁ"‘:’ﬁﬁ 350.00
raclpal ovdvpation 7 Job tifte (See Instructions) : Emiplovar (Ses natractionsy
bate | Folloama of corriouter [ auteot-state PG o _ e Amount of contribution (&)
v iy, [UNKNOWN T a
08/31/2023 e s e e R : ) ‘
N : C Contrimaar sddress; o Blatel - @pCoade . 1 S 20000
- “F""‘rbiﬂ?béi-' gt / Joly tiitgé (Sae Instructions} ' : Ervployer {%N:tmsgmuizimﬁﬁ)
D‘mﬂ ‘Mﬂf mamgas 9fmﬂfi’ibuw?’ . {:} sutodataty PAG o, - — - i Arount of contributton {$)
namiiane: UNKNOWN o | o
o 09/01/2023 AR I R R O R PR AN Feraare S -
- o 2 Omtr!buwr aédmszy‘ 7 ) L3y Btete;  2ip Lode 250.00
-F*ﬂf?ﬁfﬂiﬁl' Qﬁglﬁlﬁai@ﬁ f ot titie (Sed Inetrugtionsy T Enplover {See mwuﬁi_{ﬁrﬁé)

ATTACH Asmrrsmmm. COPpIES oF ‘%‘MSS S{E%&QHLE@AS NEEi‘}% . :
i eomr%fguwr ig m;mf»asma PAG, pletse abe i‘n&%mmﬁm g}mci@ for w&iﬁm@i mpmﬁﬁ«g rsaquimm@nw

Farm&@ﬂﬁv?ﬁed by T@xas Eies Commigsion - wewrer phios.slale, Teuis ' - o Reveised 11/16/2022 -




m?gﬁ;_mfsmm_ POLITICAL CONTRIBUTIONS T scHEDULE ﬁ;ﬁ'

H {h_g requastéd ini&rmaﬂoﬁ Is not applicabls, HO 'ﬁ,{)? Include this page i the repord.

Tho !nsimrsiiem Guide mx;z!a!ns how o éwmpfata this foem, 1 Totsl puges Scheduta A1:

7 FLER NAME B - ‘ 3 Filer 1 {Fiios Comimission Fiters)

4 Dale 4 Fuliname p? mm;ibuwr ' Ul ouvetatate oA0 008, J 7 Amount of contibution (§) -
T UNKNOWN ' ' ' '
09]01/2023 ...... B SO AT v b et _ _
N 3 Cbﬁ%ﬁbﬂiqr ﬁs{idmﬁs, : © Cliyr C Stale;  Zip Oode 180.00
8 Principsl cocupetion / Job i (See netruciions) 1o Empoyer (Ses natictions) o
;';mé ) TR 2 mmm of contrbutor {7} ouie-of-state PAG lios! H Amioung of contribution - (8)
L UNKNOWN | | |
-09f01/2()23 ............... N IRy a4ty K E s as A e e s e r gy e e e o
P Gortrinutor addm&a. ity Stale; 2.’%9 Gode o ) _ ) 100.00
' 'Fﬂ‘,riéidm_l oatpation / Jab T (Ses Instructions) ‘ - Bwployar (See fnatractions)
_ Cbme 1 Fult name afemmsm : Ej}uui otwstisio PAC o - . ik mﬁ&,mmm,mbm,m &
09!01/2023 Huskeys Towmg & Recovery R - 1250.00
: Cmnmhuwr acwresg - chy Stater ;‘em ﬂmse T R
RPN Magnolla
?’ﬂmﬁpe:t oc&upeﬂf&n { Jdots ftim (&ea !ﬂwumﬂam&) : ém'p%rsysr -{S_ﬁw m;stmc_fi@wa)
o 09/[(})&?/2023 ﬁuﬁ r;szmemfmntﬁbuim mﬁ,_ﬂ.mm PAG gg#,f : 3 %mmmt wt mnirikz-mmn £y
T Betty Dougias _ o . 1000.00
R Qﬁﬂ%ribatar_ﬂtmrwa; B > R E Siate; Zip fiode
Conroe, Tx '
_ Pﬁneim; qcc’upa‘limf Jol tile (&mmsmcﬁaﬁa} o © Bmployer {Bes struetians)
Retired - : a

: : A’!’TA&’:H mammm ﬂ&%ﬁ?’@ {W Tﬁiﬁ 3&3«%&5&&} LEAS NE‘EQ&E}
If mnir:&m%@r % eu&&f»&:ate PAC, ;sf@m Bt instruction guidas far miemw«mi mmrmm recuframents,

Forhs prowmd lay Tsxa& Ethics Commiseion R altilcs. &mm 13 v Rewigad 117162022




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

T the mduqstéd__infarméﬁah la ot spplicable, DO NOT include this page in the report.

Co The.

Instroction &Qi;ﬁ& sxplalng how to complato this form.

1 Toted pages Soheduls AT

# Piiéﬁ N;wzﬁr
Kenton Ford -

3 Fler 1 {Binios Comnsssion Fiiers)

: HOuston Tx

Debra Perich

R R R R R R R R R

" genitribute adémm, &aﬁa. Zip Teds .

4 Daw. o iy Fﬂ%lnamébfwmﬁ:ﬁ.urér ' ;Tjjlmgm;ru_mm. PAG 26 ki Nﬁmuhf.ﬁ*’w";iﬂmﬁw (%)
90112023 | fary Ingram - | |
|6 Contrtutor wgresn: - o Swler zpGoss - 11,000.00

| |Broaddus, Tx
B . ..pl’ii"‘:idipmi' nc.eupa%n fJdoks ﬂﬁé (és'aé fnatru&ticm&} T - Emmoya%-{staca im{m&éon&)
Retlred S _
e Al nam@fmmﬁﬁut@r [ eutabente mremg’ | ; Amoust of contribution. (§)
9/01/.2.023_ Thomas J PeI'ICh | 2,500.00
Contntor address | Glys | Sise; Zp Code

B Houston T

F’ﬁrxm;m mupaﬁoniJah int!a {&M Emmmtlnm:a . Bmployer (Bes Hmit.f'ut.}t.i'mﬁa) _
Attorney o ' |

g)m@ S ' F’uil mameof cmﬁiﬁuwr o [’_f}@&sﬂas#ﬂ_é PA‘»I:; @5#3 3 rmxﬁwng.m mnétﬁbuhun (%)
1 1M1 5/2023 " : ' 1() 000

i t:ipa! omuwﬂcm !Jab é!z (Sm @n&tmmlma)

Emplayer (S fnslucinng)

i oai«é :
1/08/29’23'
@J

| B-roéddu B3

Coful mama of mﬁ}rﬁbumr _

Mary lngram , N ) N

{Eamriiauwr acdirass; mm, Zip Cws

] oyt-obatate PAG [10F

s B

Bovount of gostibution ()

1000.00

' famwmal occamazimuah ﬁ:zs gﬁfaa mmw%sons; ‘

- gmployer (Sus Instrucions)

o &T"&%H ﬁi}m%mw&& COBIES (‘Z%F TH&S scs»tﬁauw Ag NEEQ&L") .
1f wntﬂbu%mr bs oubof-atale FAC, ploass Bl mt’mﬂtwﬂ grukede for asdi‘é}maz mpmﬁﬁg requirements,

Form& pﬂde ‘by toxas ﬁlhic% Cemmissiﬁn

. www.mﬁsgwtate,ix.u&

S Reviged: 11152002




MONETARY POLITICAL CONTRIBUTIONS

¥f'th_é_, tacuested infarmation s not applivable, DO NOT include this page in the report.

scHeEDULE A1

The instruction Guide sxplaing how to complete this form,

1 lotal pages Scheduls Al '

2 FILER MAME

KENTON LEE FORD

¥ Fior 1D (Bthics Commission Filers)

4 ’.@M b6 Pl name of mn%ﬁbmcr.
10/14/2023 ROGER BERRY
: 8 .C?Qntributor aﬂdrem,
CONROE, TX

beuadra g avate axa ey Eip SRR b A b e sk E Ty R AT TR Fisvayvourar v

7] siuteot-siate FAG (04,

City: State;  Zip Coxie

7 Amaunt of contribution ()

100.00

B Pringipst vecupation / Job e (See instrusiions)

& Employer (Ses insiructions)

Full narh of contributor

SEBASTIAN HUMA

.......... EEEEE L TR R R

Gbmﬁhuwr address;

Cale

09/19/2023

* IMAGNOLIA, TX

.y

PRI

£ ouboatstate PAC {158 i

R R T I I I

Clyy Sate;  Fip Gmﬁe

Arount of contribution {$)

£100.00

Pringipgl 6cHUpe

ton / Job iy (Sew instasclions)

Braplover [Sen Instrictions)

Lats - Full oame of comtributor

109/0 1 /2023 TIFFANY HARTIN
| Chntributir ;adr_imas,
{KATY, TX

["F outsbouinte PAC 0 3

ity Siate: xi‘iszr Sfxie

Amount of contritutlon (%)

115.00

Prinsipal astupation 7 Jobs itfe (Sée Instructionsy

Ernnkover (Boe hstructions)

D#‘éa‘ S ' - CFul 'wr.fw of cmn%ribiﬁ&
1 1/20/2023 VICTORlA BERRY

Gantﬂbtﬁw adzirags‘,

. ;HOUSTON, EP,¢

seTrens sl iy T T s i a s aa veEraa e . R R R TR TR A I O W

{77 euit-of-state PAC o : 3

Sy, amt& Zigx ok

Amonnt of conpibution ($)

100.00

| Principel ocoupation / Job file (See Insttictions)

Erpdoyer (e Insirustions}

| ATIACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
_ ﬁ santribuior i m%fnstam FA%:, gty 1) msm;mﬁgn gkl for mﬁdimﬁm m;sm Hing Yequiremenis.

Porms provided by ‘Emm Ethlcs tﬁmmmioﬂ

vmw t&thsc&s mw b

Reviwod 11716/5097




MONETARY POLITICAL CONTRIBUTIONS SoHEDULE A

if the requested in%crmat&qﬁ is not appﬁnéiﬂm. ﬁ{) NOT immﬁﬁ-ﬁ’;w page in the repott.

‘rhe Emsmw’twn Guid@ axniains R to wm;ﬂam this form, 1_ Tutst pagas Sehadle At:

2 FILER NAME S ' o S : 4§ Filer ID {Ethlos Commission Fllers)

Kenton Ford.
4 Date - 5 Pull tsmne of contidbuior [ outol-stots PAG (D, ): F Arount of sontripution  (3)

_01”8/2924 Kenton Ford

6 f;:miribmiar addrosa; e | Sete zip Clotde 5000.00
SR Conroe >
Fid Primﬁp&) m:nupm%on{dcb tiﬂs (Bee lnamﬁ%ma} & Empioysd {Sas inslustions)
Retn’ed '
: ;;mm R . Pullnetne of aortibutér 7] cutofeatate PAC (il } .Ammum of ooptribunen (8
", 01/24/2024 Ke‘nton FOI‘d o : _50700'.00
= Omn%ﬂimtc:r adﬁrmas* : o E&;@: ' &taw, Zm Gad@ i
Conroe,-Tx
Pﬁndpg!'_- otsupetion £ Jub die (Bew tnstructions) | Ernplayer (Sse Inarocions)
Cpate - b Ful venie ofoorributer [T ouot-etate PAC (DM et | AMSURAL o coniribubion (5}
02/19/2024 Kenton Ford 1400000
o ' - Gontriputr. adidross; iy - State; zis Gode
-Conroe Tx
Pﬂndp%“xl m::wmlkm f ,.Jc:h itk (ﬁw iri&haﬁuans) S ' Eriplover {_Q‘snaxg Arwstractions}
ﬁ“”"‘am eref!mﬁb.‘}k?" [:]:om-ci—at#m- AL P © Y ' Amount of im:ftfibuﬁon 115
Gamribuwr Esdﬁmm, (‘}iiy.; : mm m} Gmﬁe
- Eidocioal cooupation 7 Job tie (Gee Instructions) b Employer (Bee Retrustions)

! RT‘?AGH ﬁbﬁﬁl@&kﬂ SUPES OF ?‘Mi$ BOHEDULEAS ?%EEBEEJ :
if m:mibufm s mrwf@me PAL, gie@w ] im{:moﬁm gubre for pdditivnal mmrﬁﬁg mqti irmmms

Forms pwvfxﬁad by Tamﬁ Ethics Campission e, athics s1ake, s o - Ravieed 117482022




" POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverti_ sing Expense Evenl Expensa Loen RapaymentReimbursement Solicitation/Fundratsing Expensae
Agcotnting/Banking Foes Orifica Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expensa Travel In District
Conlributiors/Donations Made By GifttAwardsiMemorials Expense Printing Expense Travet Qut Of District .
Candidate/OfficehaidadPolitical Cormmittes Lagal Sarvices Satariesagses/Contract Labor Other (enter a category not listad above)
- CreditCard Payment : ’
The tnstruction Gulde explaing bow to complets this form.
1 Total pages Schedula F1:{ 2 FILER NAME 3 Filer 1D (Ethles Commission Filers)
Kenton Ford
4 Date ] 5 Payeaname
08/10/2023 Melanie Schosttle
6 Amount (8} 7 Payee address; City: State; Zip Code
1 500 OO Huntsville, Tx
B ’ [ ] .
8 (aj Category (Sse Catenorias ilsted at the lop of this schedule) {b) Description
PURPOSE - Consulting CK 1035
o
EXPENDITURE
(] Chack fftravel cutsida of Texas, Completa Schadule T, Chack f Austin, TX, officehoider living expense
& Complate QNLY I direct Candidate / Officeholder name Office sought Office held
expeinditure 1o beneflt G/OH
Date Payas name
09/11/2023 Melanie Schoettle
Amournt ($) : Payee address;’ City; State; Zip Code
1 500 00 Huntsville, Tx
’ L]
) Category (See Catagories listad at the top of this achedula) Cescription
PURPOSE Consulting CK 1038
QF
EXPEMDITURE
) Check If travet outside of Texas. Complete Schedula T. Check if Austin, TX, officshclder living expense
Complete QNLY, if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/11/2023 | Metanie Schoetile
Amount (&) Payee address; City: State, Zip Code
: Huntsville, Tx
1,500.00
) Category (See Categories lisied at the lop of this schedule) Dascription
PURPOSE Consulting DC
EXPENDITURE
Checkif ravel outslde of Texas, Complata Schedula T. Check if Austin, TX, officehiolder fiving expense

Complete QMLY if direct Candidate / Officehalder name Offlce sought Office held
expenditure to benefit C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state. bous Ravised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpuLE F1

Advertlsing Expense
Accounting/Barking

Consulting Expanse
Gontributions/Donations Made B

Credit Card Payment

Candlidate/Officeholder/Poiitical Cormiltea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanse

Feps

Foot/Beverage Expense
y GifYAwardsiMemorlals Expensa
Legal Services

Loah RepaymentReimbursement
Office Ovarhead/Rental Expensa
Polling Expense

Frinting Expense
SalariesMages/Contract Labor

Sollcitation/Fundralsing Expenss

Travel In District
Travel Qut CF District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME
Kenton Ford

4 pate

11/07/2023

8 Payee name

Melanie Schoettle

6 Amount ($)

1,500.00

7 Payee address;

Huntsville, Tx

City; Stale; Zip Code

" PURPOSE
OF
EXPENDITURE

Consulting

8 (a) Category (Ses Categorles llsted at the tap of this schedule} (b} Description
. PURPOSE Consulting
QOF
EXPENDITURE
{c} Chack if travel outside of Texas, Complete Schadule T, Chack If Austin, TX, offisshelder living expense
g Complote ONLY if diract Candidate / Qfficeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee namea
12/10/2023 Melanie Schoettle
Amount {$) Payee address; City; State; Zip Code
1 500 OO Huntsville, Tx
’ [ ]
Category (S2e Catagorias listed &t 1ne lop of Lhis scheduia) Bescription

Chack if travel outstde of Texas. Complete Schedule T.

Check W Ausiin, TX, officeholder lving expense

1,500.00

Huntsville, Tx

Complete QNLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/IOH
-Date Payee nama
01/22/2023 Melanie Schoettle
Amount (F) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Catagosies listed al the lop of this schadigde)

Consuiting

Description

Check If travol gulslde of Texas. Complate Schedula T,

Chack If Austin, TX, afficeholdar Hving expense

Complets ONLY T direct
gxpenditure to benefit G/OK

Candidate / Cfiiceholder narne

Office sought Offlce hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas £thi

cs Commission

wwen.ethics, state tx.us

Revised 1/1/2024

Transportation Equipmeit & Related Bxpense

Other (enter a category not listed above)

3 Filer 1D (Ethics Commission Filars)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveitising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candigate/Offtcaholkder/Folitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean RepayrmentRelmbursement
Fees Offica Overhead/Rantal Exponse
Food/Beveraga Expense Folling Expensa

GiftYAwards/Memorlals Expense

Committee Lagal Services

Printing Expense
SalaresMWages/Contract Labor

The instruction Gulde explains how fo complete this form,

Solicitation/Fundraising Expanse ’
Transportation Equiprent & Redated Exponse
Trave! in District

Travel Qut Of District

Gther (enler a category notlisted above)

1 Total pages Sehedule F1;

2 FILER NAME
Kenton Ford

3 Filer |D {Ethics Commission Filers)

450.00

4 Date 5 Payee hame
10/05/2023 Emily Artificavitch
8 Amount ($) 7 Payee address; City; State; Zip Code
Conroe Tx

8 ) {a) Catagory (See Categories listed at the lop of this schedule) {b) Description
PURPOSE Advertising ck 1040
. OF
EXPENDITURE
(@ Chack if travsl outside of Texas, Complets Sthedule T. Ghaok if Austin, TX, officeholder living expense
8 Complale ONLY if dlrect Candidate / Offlceholder nams Cffice sought Office held
expenditure to benefit C/CH
Date Payes name
11/24/2023 Emily Artificavitch
Amourt (B) Payee address: City; State; Zip Code
900 00 Conroe, Tx
. .
Category (See Categories listed al Lhe top of this schedula) Description
PURPOSE Advertising Ck 1001
OF
EXPENDITURE

Chack if trave] outside of Texas, Gomplete Schedule T.

Chogk if Ausiin, TX, offischoider living expense

Compiete QNLY i direct Candlidats / Offlceholder name Office sought Office held

expenditure to beneflt C/OH

Date Payea namea
01/09/2023 Emily Artificavitch

Amount {§) Payee address; City; State; . Zip Code
450 OO Conroe, Tx

. Categoly {Ses Categories listed at the top of thls schadie) Dascription
Purg’gsrz Advertising ck 1004
EXPENDITURE

Cheek If travel outside of Taxas. Complete Schedute T,

Check if Austin, TX, officehotder living expense

Compiefe QNLY i direct
expenditure to benefif C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ARDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1-

Advertising EXxpense
AccountingBanking
Consulting Expense

Creclit Card Payment

Contributions/Donations Made By
Candidate/Cfficeholder/Political Commitien

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifttAwards/Memonials Expense -
Legat Sorvices

Loan RepaymentRelrmbureement
Fees Offlea Ovarhaad/Rantal Expensa
Polling Extpense

Printing Expense
Safaries/Wages/Contract Lakor

Solicitation/Fundraising Expense
Transportatiors Equipment & Related Expenses
“Travel b District

Trave! Qut Of District

Other (enter a catagory not listed above)

The instruction Gulde explains how to complete this form.

1 Totai pages Schedule Fi:

2 FILER NAME
Kenton Ford

3 Filer 1D {Ethics Commission Filers)

4 Date

11/29/2023

& Payee name

MOCO Republican Party

& Amount {§)

1,250.00

7 Payee address;

Conroe, Tx

City; State; Zip Code

8 _ {a) Category (See Categories listed &t the top of this schadule) {b) Description
PURPOSE Fees ck 1002
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T, Ghack if Austia, TX, offlceholdar iving expense
9 Compiete ONLY If direct Candidate / Cfficehalder name Cffice sought " Office held
expenditure to benafit C/OH
Date . Payee name
09/23/2023 Trace Mark Impressions
Amount ($) Payze address,; City; State; Zip Code
1 708 04 Conroe, Tx
, n
Calegory {Ssee Catagorias lsled atthe top of thls schaedule) Description
PURPOSE Advertising ck 1037
[»]
EXPENDITURE

Checkif travei ouiside of Texas, Gomplete Schadule T,

Check if Austin, TX, offiseholder |lving expanse

703.63

Magnolia, Tx

Complete QNLY it direct- Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH

Cate Payee name

Amount (§) Payae address; City; Stata; Zip Code

PURPOSE
. OF
. EXPENDITURE

Category {Sae Calegories listed at the top of his schadule)

Printing

Description

Ck 1036

Check If travel sutside of Texas, Completa Schedule T,

Gheck i Austin, TX, officeholder living expense

Gomplate QNLY IF direct
expenditurs 1o beneflt C/OH

Candidate / Officeholder name

Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.athics.state.txus

Revised 1/1/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Sx pense Event Expense {_can Repayment/Reimirursement Solicitation/Fuindraising Expense
Aoc:ounw#ingfﬂankzng Feas Offices Ovarhead/Rantal Expense Transportation Equipment & Refated Expense
Congulting Expense . Food/Beverage Expense Polling Expense Trave! In District '
Cortributions/Donations Made By Giftf Awards/Memontals Expenas Printing Expense Travet Qut Of District
Candidate/Cfficahiolder/Political Committes Legal Services Salaries/\Wages/Contract Labor Other (enter a category notiisted above)
Credit Card Payment :
) The instruction Guide explalns how to complete this form.
1 Total pages Schadule £1:|2 FILER NAME 3 Filer 1D (Ethice Commission Filers}
' Kenton Ford
4 Date 5 Payeename
09/23/2023 Signs Simple
6 Amount ($) 7 Payee address; City; State; Zip Code
1 353 13 Magnolia, Tx
’ ]
8 o (8} Catagory (See Categories listed at the top of this schedule) (k) Description
PURPOSE Printing DC
OF
EXPENDITURE
(e) Chack ifraval outside of Texas, Compiete ScheduleT. Chagk If Austin, TX, officeholdaer living expanse
& Complele ONLY il direct Candidate / Officeholder nama Cffice soughit Office held
axperxliture to benafit G/OH
Date © Payeas nams
09/01/2023 Moonshine Deck
Amaunt %) Payse address; City; State; Zip Code
676 70 Magnolia, Tx
Category (Sea Gategorles listed at {he top of this schedule} Deasoription
PURPOSE Meals Fundraiser
OF
EXPENDITURE -
Cheak if travel oulside of Texas, Complete Schedule T. Gheak If Auslin, TX, officeholder living expgnse
Complete ONLY. ¥ direct Cangdidate / Officeholder name Office sought Office held

expendiiure fo benefit G/OH

Date Payee name
Amount (%) Payse address; City; State; Zip Code
593 82 Magnolia Tx
) Category (Ses Categories listed ai the top of this schedige) Deascription
FURPOSE Meals Fundraiser
EXPENDITURE
Check i travol outslde of Texas. Complale Scheduls T Ghack if Austin, TX, officeholder living axpense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

axpenditure to banefit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www, ethics, state. bi.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, B3O NOT Include this-pae in the report.

SCHEDULE F1

Advartising Expehse
Accaounting/Banking

Gonsulting Expansse
Confributions/Donations Made By

Gandidats/Officeholder/Political Commiiten

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Feas

Food/Baverage Expense
GifvAwards/Memaorials Expense
Legal Services

Loan Repayrnent/Reimbursement
Offica Overtioad/Rantal Expensa
Polling Expenss

Printing Expanse
Salarles/\WVages/Coniract Labor

Solicitation/Fundraising Expense

Trangporiation Equiprnent & Related Expense
Travet in District

Travel Cut OF District

Other (enter a category not listed above)

Credit Card Payiment

The Instrustion Guide oxplains how o complete this form,

1 Total pages Schedule Fi

;12 FILER NAME
Kenton Ford

3 Filar I (Ethics Commission Filers)

4 Date

09/01/2023

5 Payeename

Fully Promoted

6 Amount (%)

568.31

7 Payea sddress;
Conroe, Tx

Gity; Blate; Zip Code

541.25

Magnolia, Tx

8 {a) Catagory (See Catagories listed at the top of this schadula) {b) Description
PURPOSE Printing pC
QF
EXPENDITURE
(&) Check if fravol outside of Texas. Complete Schadule T, Chack if Austin, TX, officebaolder living expanse
% Complete QNLY, il direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
. n "y o
11/30/2023 Signs Simple
Amount (§) Payae address; City; Siate; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategortes listed at tha top of this schedula)

Printing

Description

DC

Check if ravel oulside of Texas. Complele Schedule T.

Check If Austin, TX, officehalder living expanse

PURPOSE
OF
EXPEMDITURE

Advertising

Complete QNLY if diract Candidate 7 Cfficeholder name Office spught Office hatd

expenditura to beneflt C/OH :

Date Payee name
11/21/2023 Texas Truckworks

Amount ($) Payee address; City; State; Zip CGode
4 125 00 Magnolia, Tx '

’ .
Category (See Categories flated at the {op of this schedule) Description

DC

Check if fravel outsids of Yaxas, Complate Schedule T.

Check if Austin, TX, officeholdet iving expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADINTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state. tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested Information Is not applicable, DG NOT include this page in the report.

sCcHEDULE F1

Advettlsing Expense
Accounting/Banking

Censulting Expenae
Conlributions/Denations Made By

CreditCam Payment

Candfdgate/OfficeholderPoliiost Comrmnittee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Foes

Fecd/Bevarage Expense
GiftAwards/Mermonials Expense
Legal Services

Lean RepaymentReimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
SalaresMages/Contract Labor

Salichatlon/Fundralsing Expanse
Transportation Equipment & Related Expensa
Travel (n District

Travel Qui Of Distrist .

Cthar (arter 2 calegory not #sted above)

The instruction Guide axplains how to complete this form.

1 Total pages Scheduie F1:

2 FILER NAME
Kenton Ford

3 Filer I {Ethics Commission Fiiers)

1,500.00

Magnolia, Tx

4 Date 5§ Payeename
- 11/03/2023 Fully Promoted
6 Amouni ($) 7 Payoe address; City; State; Zip Code
61 5 46 Conroe, TX
[ ]
3 {a) Category (See Categorles listed at the top of this scheduls) {h) Dascripiion
PURPOSE Printing DC
OF
EXPENDITURE
{c) Check if fraval outside of Texas, Gomplets Schedule T, Gheck If Austin, TX, offlcgholder fiving exponsse
% Complaete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse namea
S10/25/2023 Texas TruckWorks
Amount ($) Payee address; Zip Code

City; State:

‘PURPOSBE
OF
EXPENDITURE

Category (8ae Gategories iisted at the top of this schedule)

Adverlising

Description

DC

Checkif travel oulside of Texas. Gomplate Schadule T,

GCheck If Austin, TX, officehclder living expense

Otfice held

500.00

Conroe, Tx

Complete ONLY If direct Candidate / Offlceholder name Office sought
expendiiure to benofii CrOH
Date Payeea name
02/12/2023 Emily Artificavitch
Amount {§) Payses addrasy; City; State; Zip Code

" PURPOSE
OF
EXPENINTURE

Category (Sse Categories listed at the top of s schedule)

Advertising

Descriplion

ck 1005

Gheckif iravel outsids of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Gomplate QNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

viaw.ethics.state ixus

Revised 1/1/2024



