CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER 8SHEET PG 1

1 Fler |D (Efecs Commimten Fiery)

2 Totel peges fled

Precinct Chairman County Chairman

The C/OH Instruction Guide expiains how to complete this form. FINAL 5 OF 6
3 E:NDIDATEJ MS / MRS | MR FIRST W OFFICE USE ONLY
FICEHOLDER : J
NAME L o Sl DLcie <l S e SRR R, b = ‘
NICKNAME LasT SUFFX 8 X o = g
Kilen & g % S D )
4 CANDIDATE/ ADDRESS /PO BOX, APT | BUITE & crry BTATE.  ZP COOE E 2= = g Qg\\g
OFFICEHOLDER 2005 County Road 913, Joshua, TX 76058 =5 — 5
MAILING ' =5 o ™)
ADDRESS 8o = 2 \\)b%
Chenge of Address = g S 5 R\
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Duota Hikis gomvered or Bels Pecomertod
OFFICEHOLDER
e (832 ) 746-8550
Recaipt # Amount B
8 CAMPAIGN MS 1 MRS | MR FIRST M)
e T ML LOTVE. | it . e i Y oy ——
NICKNAME LAST SUFFIX
Date Imeged
Trammell
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT J SUTE # crry. STATE, P COOE
TREASURER
ADDRESS 4109 County Road 707, Cleburne, TX 76031
(Residencs of Business)
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 471-5050
® REPORT TYPE A 15th day aflar :
[ e ] maeemmante [ e [} i e s
(Offcetolder Onty)
[_] Juty 15 r—], B day before etection i ER*.::M:::M [- Final Report (Atiach C/OH - FR)
Lo L - ) daania. W - &
40 PERIOD Month Dsy Yoor Month Day Yoor
COVERED
03 /16 26 THROUGH 07 / 15 26
1 ELECTION ELECTION DATE ELECTION TYPE
Month Dy Yoot [ ] Primary [ muoen ] S‘.”“
03 /03 / 26 | [] owes [7] spec
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (¥ known)

4 NOTICE FROM

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO BUPPORT
THE CANDIDATE / OF FICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANGIDATE'S OR OF.

KNOWLEDGE OR

ggunﬁfr'ée s CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES.
S) COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Additional Pages
m SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Forms provided by Texas Ethics Com Reset Form cs.8 Reset page I Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

TPO 2
CAMPAIGN FINANCE REPORT COVER SHEE
18 C/OH NAME 16 Fier IO (Ethics Commiseion Filers)
Debble Kilen
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. YOTAL POLITICAL CONTRIBUTIONS s 300.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
TOPENDITURE | 3 1oTAL UNITEMIZED POLITICAL EXPENDITURE. s
4. TOTAL POLITICAL EXPENDITURES , s 249.77
CONTRIBUTION
8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1,070.51
OUTSTANDING e. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affrm, under penalty of perjury, thal the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code
[

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of
20 , 1o certify which, witness my hand and seal of office.

Signature of officer administaring osth Pninted name of officer adminisienng oath Title of officer administenng oath
|

(2) Unswom Declaration

My name is —Délob'Q— Z'eﬂ , and my date of birth is 0"/04/68
My sddressis_ 2008 Couhy Road 913 _Joshva X . 1605K USA
" (atreety (cty) (state) (zipcode)  (country)

Executedin _Torlp(soN  County, Sate of [EXAS ., onthe .20(;3% .
ar

Sgnature of Canddate/Officeholder (Declarant)

-

/

Forms provided by Texas Ethlcsl:omn1 Reset Form aﬁl Reset Page Revised 1/112025




SUBTOTALS - C/OH

FORM C/OH

COVER S8HEET PG 3

1% FILERNAME 20 Fher ID (Ethics Commission Filers)
Debbie Kilen
" e s
' SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS 300.00
2. SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3 SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS
8. SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 249.77
e. SCHEDULE F2' UNPAID INCURRED OBLIGATIONS
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4 EXPENDITURES MADE BY CREOIT CARD
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. SCHEDULE I. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, SCHEDULE K: %Tgrzggf. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
Forms provided by Texas Ethics COmmll Reset Form stat] Reset Page Revised 17172025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Inetruction Guide explains how to complete this form,

1 Total pages Schadule Af.

1 OF 1

2005 County Road 913, Joshua, TX 76058

2 FULER NAME 3 Filer ID (Ethice Commiesion Filers)
Debbie Kilen
4 Owe § Full name of contributor oul-st-state PAG (IDF- y| 7 Amount of contioution (8)
Debbie Kilen (self)
ooooooooooooo €60 Paeto et etraseattasoostoaitarsossosestsssssecsciocsconsistocseteny
04/21,26 0 Contributor address; Chy; State; 2p Code 300.00

8 Principal oocupastion / Job titie (See Instructions)

9 Empioyer (See Instructions)

Homemaker N/A
Dete Fufl name of contributor oui-of-state PAC (DS, ) Amount of contribution (3)
coovrasens m.w ............ a.g. ,zupcm ......
Principal oocupation / Job titie (See instructions) Employer (See Instructions)
Dete Fult name of contributor out-of-state PACQOS ) Amount of contribution ($)
oo .“,..., ....... cw, ...... 's.g.z)pc“. ..... .

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

Full name of contributor

jeosecssenee essdrsessenssecsrnenine

comnoum oddnu

out-of-state PAC(D®______ )

LR T R R R P R TR

CW: State; le Code

Amount of contribution (3)

Principal occupation / Job titte (See Instructions)

Employer (See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor ls out-of-state PAC, please see lnstruction gulde for additional reporting requirements.

Forms provided by Texss Ethics Comnl
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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(s)

Advaertisl [ 34 Expanes . L SoAREONF Lrdraming Esperee
W““ iy s Crermasaertsl Experae Tranaporieton EqAsment & Reteed Expence
Conauttrg Expense Food'Beversge Expense Paling Expense Travel in Dietrict
Cantrtastions/Donatons Made By GIVAwWerSeMemuret Expanss  Printing Expenee Travel Ovi Of Diewnct
CandideteOfcsholdenPoiical Commites Legel Bervices SaleriesV\Vages/Tontract Labor Other (enfter & category not e SBOVE)
Cre® Card Peyment
The inatruction Guide explaine how to complete this form.
1 Total psges Bchedule F1 {2 FILER NAME 9 Filer 1D (Ethice Commiseion Filers)
10f1 Debbie Kilen
4 Date 8 Paysename
Various Pinnacle Bank
€ Amount (8) 7 Payee address, Chy; State; Zip Code
32.00 2961 SW Wilshire Blvd., Burleson, TX 76028
8 {8) Category (See Categories Rsted st e lop of s schedule) | {b) Description
PURFOSE Fees Bank Service Charges
EXPENDITURE
c} Chech # ravel oulsice of Tewss Compiete Schedule T Check If Austin, TX, officehoider living expense
9 Complete QNLY ¥ direct Candidate / Officeholder name Office sought Office held
expendiurs to beneft GIOH D gbbig Kilen County Chalrman Precinct Chairman
Date Payees name
04/08/26 Etsy
Amount ($) Payee sddress; Chty. State, Zip Code
207.62 117 Adams Street Brooklyn, NY 11201
Category (See Categonies isted st the 10p of s scheduit) ‘ Description
PURPOSE Other Debit Card Charge in Error
EXPENDITURE
Chack f ravel outexie of Texas Complete Scheduls T Check if Austin, TX, officahoider fiving expense
Complete ONLY If direct Candidate / OfMcehokier name Office sought Office held
expandture to baneft GO Debbie Kilen County Chairman Precinct Chairman
Date Payes name
05/28/26 Etsy
Amount ($) Payee address, City; Stats; Zip Code
10.15 117 Adams Street Brooklyn, NY 11201
Category (See Catsgories Lsied o1 the top of this schedule) Description
PURFOSE Other Debit Card Charge in Error
EXPENDITURE
Check ¥ vavel outside of Taxss Compiete Schedule ¥ Check Hf Austin, TX, officendider ving sxpense
Complete ONLY if direct Candidate / Officsholder name Office sought Office hekd
expendiure to benefit COH 1y abbie Kilen County Chairman Precinct Chairman

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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