'
»

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fller ID (Ethics Cammission Flars)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

'y “‘.‘f ...... enny
Edwards

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[C] change of Address

ADDRESS /PO BOX; APT/SUME #;

Joo FR 333G Ben w/veslv

W OFFICE USE ONLY
FILE FOR Rscoaﬁb
S JAN 14 2026
TX 75‘0*5\‘7 SUSAN STRICHILAND

5 CANDIDATE/

COUNTY CLERK VAN ZANDT G()!D)g

v

(Residence or Business)

voo FM 2339

OFFICEHOLDER Date Hand-deiiverad or Date Postmarked
PHONE
6 CAMPAIGN Recelpt # Amount §
TREASURER
NAME Dale Processed
Dats Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUMTE #; CY;  STATE; 2P CODE
TREASURER
ADDRESS

Ren Wheekr, 7% D5HsY

\Van ZanoH’ Cam+77;%a@ﬂ'

8 CAMPAIGN PHONE NUMBER EXTENSION
e I
PHONE
N RO TYES ‘%-I-yls [] 30t day before eledtion [(] Runo [] 150 day aer campaign
. (Officeholdar Only)
] swvrs [T eth day betors sisction [[] Exceeded $500 Imit [] el Report (Atiach CiOH - FR)
10 PERIOD “ﬁ Day Yaar Month Day Yaar
COVERED
/Y25 | e (2/2\ /25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Funolf D Othar
/ / [[] consrat  [] specisi
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (M inown)

Vi Zandt (ow\‘b “(feaswer

GO TO PAGE 2

Forms provided by Texas Ethics Commissian

www.athics.state.tx.us

Revised 6/8/2015
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7
CANDIDATE / OFFICEHOLDER iR
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Flier ID (Ethics Commlssion Fllers)
16 NOTICE FROM THS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[[JaenenaL
COMMITTEE ADDRESS
[(speciFic
COMMITTEE CAMPAIGN TREASUREA NAME
[[] Addtional Pagas
COMMITTEE CAMPAIGN TREASBURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O o0
.
¥ TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O o0
"" EXPENDITURE |
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ o ) @0
o0
4. TOTAL POLITICAL EXPENDITURES $ l7 50
m&BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o0
OF REPORTING PERIOD O.
OUTSTANDING 8. . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P=Yo)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,7 SO,
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and ocorrect and Inoludes all Information required to ba rapartad by me
under Title 15, Election Code.

ature of Candidata or Offlosholder

Swom to and subscribed bafore me, by the sald Keanu Edwards _ this the If£
v of 20 2le tocomfywhld'l Mmu‘ajmyh.naandunotofno. '
CHEISNE THY LR PuBlLic Notrey
Signature of nﬂla-r -usdng oath Printed nam.o.ol officer -Ilnhurlna oath Title of officer ldmlnllunng th

Forms provided by Texas Ethlce Commlsslon www.sthics.state.tx.us ’ Revised 9/8/2015



-
LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form. 1 Totsl pages Schedule E:

2 FILER NAME

Kenn \4 EJWQJ"JS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

9 LoanAmount ($)

¥ nso

5 Date of loan 7 Name oflender [ out-of-state PAC (ID¥: )

11/13 /28 Kenn .EJ.,ug_mls

6 s lender 8 Lender address Clty; State;  Zip Code 10 Interest rate
a financlal
Institution?

11 Maturity date

vy @ |Goo FM233T BenWheele | 74 nsn sy

12 Principal occupation / Job titie (See Instmdbnn)

Van Zand} Cam‘h [regSuver

13 Employer (See Instructions)

Mna”' C:Jun ‘/"1

14 Description of Collateral 15
. D Check If personal funds were deposlted into palitical
E] Aot account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Gusranteed ($)
INFORMATION
18 Guarantor address; City; State Zip Code
[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date ofican Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate

a financial

e Maturity date

N

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

SRS £ T-oN D Check If personal funds were deposited Into paolitical
D Don account (See Instructions)

e
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address;

[C] not applicabla

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020
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