CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fileri iled:

The CIOH Instruction Guide explains how to complete this form. ks 2 Tomlpages “:d

3 CANDIDATE/ MS/MRS/MR FIRST M
OFFICEHOLDER M ] A ERCE %’“Y
NAME . A Daill Al | = |

T

Uzb

NICKNAME LAST SUFFIX JAN U 5 l £
Greer DC | ciry oF MESQUITE

4 CANDIDATE/ ADDRESS/POBOX; APT/SUITE#; CITY: ZIP CODE | Da
MAUKAIOLDER | 4530 Gus Thomasson Rd #3119
ADDRESS Receipt # Amourt
DChnnge ofAddress | Mesquite, TX 75150 T ;

Dateg Imaged

5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME ‘C

Mas (o ,
NICKNAME LAST SUFFIX
- ]
Poss)

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CiTY; STATE; ZIP CODE
TREASURER . - P’
ADDRESS g)]"} K\MMcSL\v\ W"“‘, M@”(v’f k 0 7((15
(Residence or Business)

7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
wd  S17-75717

8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer

E D L_-] D appoinu):'lent (ofﬁcel;;'!gder only)
July 15 8th day before election Exceeded modified Final Report (Attach C/OH-FR
D L_—] D reporting ¥imit )

9 PERIOD Month Day Year Month Day Year
COVERED 10/26/2025 THROUGH 12/31/2025

10 ELECTION ELECTION DATE ELECTION TYPE

Month  Day Year D Primary D Runoff D Other
11/03/2025 General DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Place 2 District 2 Dallas None
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701bz7a



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

16 C/OH NAME

16 Filer ID (Ethlcs Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ (OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ Z@O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0
BALANCE I OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
A

(1) Affidavit

NOTARY STAMP/SEAL

/1

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

/ grature of Candidate or Officeholder

Please complete either option below:

Swom 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

(2) Unsworn Declaration

My name is (ZQM“‘(/&" ﬂﬂu\}

Printed name of officer administering oath

My address s __ T30 (50§ Thownstor £ 319

Title of officer administering oath

. and my date of birth is () 4 /UL 1147?

_ Masaorte . Jp. 297 et

(street) ity) (state)

Executed in {) ”"\ l(" . County, State of 7'{ Y& , on the day of [

(zipoode)  (cAmhTY] |

, 20 2'4

L
(year)

/ S)gnature of CandldaheIOfﬁceholder (Declarant)

g

Forms provided by Texas Ethlcs Comm

.sta

Reset Form

Reset Page

Revised 1/1/2025



rorm CIOH

SUBTOTALS - C/IOH

COVER SHEET PG 3

30f9
18 FILER NAME 19 Filer ID
Green, Kenneth
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE S AR
i. [X] SCHEDULEAL MONETARY POLITICAL CONTRIBUTIONS $ 800.00
2 SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4 SCHEDULE E: LOANS [ 0.00
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 200.00
6. [X] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
0, SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0.00
120. [7] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ £00.00
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ ToFer $

orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V4.1.0.22/01b2a



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

! i i i i E
The Instruction Guide explains how to complete this form Sch: 1/1 Rpt: 4/9

2 FILER NAME 3 Filer ID
Green, Kenneth
4 Date 5 Full name of contributor ] outof-state PAC {ID#: ) |7 Amount of Contribution ($)
10/27/2025 Cantrell Brown, Pamela ' $200.00
6 Contributor address; City; State; Zip Code
4912 Saint James Court

Mesquite, TX 75150

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of Contribution ($)
11/05/2025 Lopez , Bridget $600.00

Contributor address; City; State; Zip Code
4326 Meadowdale

Dallas, TX 75229
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Attorney

Forms provided by Texas Ethics Commission www.ethics.state.tc.us Version V4.1.0.22701bZa



PLEDGED CONTRIBUTIONS

SCHEDULE B
. . R . hedule B:
The Instruction Guide explains how to complete this form. R
Sch: 1/1 Rpt: 5/9
2 FILER NAME 3 FilerlD
Green, Kenneth kennygreend2@icloud.com
4
TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor Dout—of-state PAC (ID#: ) |8 Amount of :9 In-kind description
pledge (%) 1 (If applicable)
1
7 Pledgor Address; City; State; Zip Code :
|
|
!
1
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

orms provided by Texas Ethics Commisston www.ethics.state.tx.us

Version V4.1.0.22/01bZa



LOANS SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 6/9

2 FILER NAME 3 FileriD
Green, Kenneth

3 -
TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Name of lender D out-of-state PAC (ID#; y|9 Loan Amount ()
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial
institution?
11 Maturity Date
12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
D None D (See Instructions)
16 GUARANTOR |17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
D not applicable | 18 Guarantor address;  City; State; Zip Code
20 Principal occupation 21 Employer (See Instructions)

orms provided by Texas Ethics Commission www.ethics,state.tx.us Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCIEDIEE Ei
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Loan Repayment/Relmhursement Sclicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paliing Expense Travel in District
Contributions! Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Qut of District
rgﬁalng::l;lmﬁneholdeﬂ?oﬂw Committee Legal Services SalariesiWages/Contract Labor OTHER (enter a category not listed above)
C ayment

The Instruction Guide explains haw to complete this form,

1 Total pages Schedule F1: (2 FILER NAME

Sch: 1/1 Rpt: 7/9

Green, Kenneth

3 Filer ID

4 Date 5§ Payee name
10/30/2025 Chicas, David
6 Amount ($) 7 Payee address; City: State; Zip Code
$200.00 617 St Augustine

Dallas, TX 75217

8 PUROF:)SE {a) Category (see Categories listed af the top of this schedule)
EXPENDITURE Advertising Expense

(b) Description

[[] checkif travel outskie of Texas. Complete Schedule T.
[ checkit Austin, T, officehalder living expense

Canvass at polis

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission www ethics.state.tx.us

Version V4,1,0.22701bz2a



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedulel: |2 FILER NAME 3 FileriD
Sch: /1 Rpt: 8/9 Green, Kenneth

4 Date 5 Payee name
11/106/2025 United Way

6 Amount ($) 7 Payee Address; City; State; Zip

701 N. Fairfax Street

600.00
Alexandria, VA 22314
8 PURPOSE {a) Category (See instructions for examples of acceptable categories) (b) Description  (See instructions regarding type of information required.)
OF Gift/Awards/Memorials Expense Donation to no it
EXPENDITURE folnaggof
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701bZa



rorm CIOH - FR

The Instruction Guide explains how to complete this form.

** Complete only if "Report Type" on page 1 is marked “Final Report” * Page 9 of 9
1 C/OH NAME 2 Filer D

Green, Kenneth kennygreend2@icloud.com
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 | ma: accept any campaign contributions or make any
campaign expenditures without a campaign treasurer appointment on file. / Jm)

>

4 FILER WHO IS NOT AN OFFICEHOLDER
* Complete A & B below only if you are not an officeholder **

7 ;
p / /.~ Signature of Candidate / Officeholder
P
7 7
/

A CAMPAIGN FUNDS

Check only one:
D 1 do not have unexpended contributions or unexpended interest or income earned from paolitical contributions.

D I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. 1also
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 report. Further, 1 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:
D | do not retain assets purchased with pelitical contributions or interest or other income from political contributions.

E] t do retaln assets purchased with political contributions or interest or other income fram pafitical cantrubutions. | undersiand that | may not
convert assets purchased with political contributions or interest or other income from palitical contributions to personal use. | also
understand that | must dispose of assets purchased with political contributions in accordance with the requirements of Election Cade,
254.204.

Signature of Candidate

§ OFFICEHOLDER
** Complete this section only if you are an officeholder **

| am aware that | remain subject to filing requirements applicable ta an officeholder who does not have a campaign treasurer on file. | 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 incame from politicial contributions, or agsets purchased with political contributions or

interest ar other income from political contributions. y 7 i
. [~
1 /-'/__.' - B
/ /’ A e
/7 2
/A S
L/ &
v Signature of Officeholder




