CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. 1/EReCI0 s Gonstestin Fed { Sl o e 5
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | M. Kyle A QERICEGNS DMLY
MANIE. R R e O S R R AR B B S ORISR -
NICKNAME LAST SUFFIX 'ﬁEﬂ'FOR RECOR
e Denney AT_4:50 o'clock ___ P
4 CANDIDATE / ADDRESS | PO BOX.  APT { SUITE # CITY: STATE 2P COOE
OFFICEHOLDER |PO Box 2 JAN 16 20%
MAILIN .
i B Hallettsville, Texas 77964 3
Change of Address g'm\l %&)—u—“
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmacked '
OFFICEHOLDER
PHONE (361 ) 798-5017
Raceipt # Amount §
6 CAMPAIGN MS | MRS / MR FIRST Mmi '
Name RERMS. Oy Oote Proceses
NICKNAME LAST SUFFIX
KU taCh Data Imaged
7 CAMPAIGN SYREET ADORESS (NO PO BOX PLEASE) APT / SUITE # cITY STATE 2P CODE
IFSED%%%’;ER 519 CR 131A
; ; Hallettsville, Texas 77964
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 213-4276
9 REPORT TYPE l:.:l January 15 D 30th day before election D Runoff 15th day sfter campaign
treasurer appointment

(Officehsicar Only)

County Attorney, Lavaca Co.

| [ Juy 15 | ! aih day before election Exceeded Modified | ‘ Final Repont (Atlach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Yaar Month Day Year
COVERED

T Y a8 THROUGH 12 731 /238

" ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Prmay Runoft glnr.::'nphan
3 / "5 // 24 Ganeral Spacial

12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT  (if known)

County Attorney, Lavaca County

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

v  Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

E
GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com :

GO TO PAGE 2

Revised 8/17/2020



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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Kyle A. Denney

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s 2,000.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 0.00
4, TOTAL POLITICAL EXPENDITURES $ 1 ’25000
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1,499.66
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Ele

Signature of Candidate or Officeholder

Please complete either option below:

<.

: SVRY s, SANDRA HOELTER
(1) Affidavit g“,?‘%’%g Notary Public, State of Texas
E—.}}‘, _____ 7 :5 Comm. Expires 08-24-2027

Tyt Notary |ID 7752336

NOTARY STAMP/SEAL T —
.
Sworn to and subscribed before me by Ku‘ | 4 g . DQY\V\&{ this the “Q day of }Ln uan,‘ )

20 . ':t , to certify which, witness my hand and seal of office.

\ﬁ&x\{l«(’ (e /H&ttpi (XU \(\0’7 UG t'hlfi ‘el"‘ NC’ ‘( ibb% PL'\:)\ -L;S‘Q*k—f‘{z—éﬂs

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : ; A ;
(street) {city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Com Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

TOFILER

19 FILER NAME | 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ; s 2,000.00
2 SCHEDULE A2: NON-MONETARY(lN-;IN;POLITICAL co%amnauruons s 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. . SCHEDULE E: LOANS 5 0.00
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,250.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S 0'00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARva $ 0.00
°. SCHEDULE G- POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 0.00
10, SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00

. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | § 0.00

Forms previded by Texas Ethics Commigs

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address,

Kyle A. Denney
4 Date 5 Full name of contributor cut-of-stats PAC (108 7 Amount of contribution ($)
Kyle A. Denne
12/8/2023 y ................. y ........................................................... 2,000.00

City, State;  Zip Code

PO Box 2

Hallettsville

Texas 77964

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

cut-of-stata PAC {ID#

Amount of contribution ($)

Contributor address; City State; Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address:  Cty. St ZpCode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor oul-of-state PAC (ID® 2

..................................................................................

Contributor address,; State:  Zip Code

Amount of contribution ($)

Principal occupation / Job litle (See Instructions)

Emplayer (See Instructions)

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

SIS " -

Forms provided by Texas Ethics Com

Revised 8/17/2020




POLITICAL EXPENDITURES MADE E
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)

Adveartising Expense Event Expense Loan RepaymentRembursament Sosctation/Fundralsing Expenssa
Accounting/Banking Foes Offica Overhead/Rental Expensze Transporation Equipment & Related Expense
Consulting Expense Food/Bewarage Expense Posng Expense Travel In Distnct
Contributiona/Donations Mace By GiftfAvmrds/Mamonals Expanse Printing Expernse Travel Out Of District
Canddate/OfficeholdanPolitical Commitiee Legal Sarvicas SalanesMiages/Contract Labor Other (enter & category not listed above)
Cracit Cand Paymant
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1-| 2 FILER NAME | 3 Fuer 10 (Ethics Commission Filers)
1 Kyle A. Denney
I—(-)-aTe« 5 Payee name
12/8/2023 LCRP Primary Elections
6 Amount (3) 7 Payee address:; City; State; Zip Code
$1,250.00 PO BOX 656 Hallettsville Texas 77964
8 | {a) Category (Ses Categorias listad at tha top of this scheduls) (b) Descnption
PURPOSE Fees EFee to file for place on ball
OF !
EXPENDITURE | |
) Check if travel outside of Texas, Complete Scheaule T Check if Austin, TX. efficehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categones haled at the 10p of tns schadula) Description
PURPOSE
OF
EXPENDITURE
Crack f trave outsice of Taxas Completa Schechea T Check I Austin, TX. officahalder living axpsnsa

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

expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City: State; Zip Code
Category (See Categones listad at the top of Ins schadule) Descripticn
PURPOSE
OF
EXPENDITURE
Checx Ilravel ouside of Texas. Compieta Schadule 1. Cnecx if Augtin, TX. officaholder hving axpense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020
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