" CANDIDATE / OFFICEHOLDER ORI
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

) 1 Filer ID {Ethics Commission Filers) ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS /MRS / MR FIRST ' M
OFFICEHOLDER | pr. Kyle " OFFICE USE ONLY
NAME = il v mm i inam o s e bttt i b i S A SR A R ) SRS e o
NICKNAME LAST SUFFIX P"—:EDFOR RECORD
Denney AT 3:/5 o'clock P M
4 CANDIDATE / ADDRESS / PO BOX; APT ! SUITE # ciTy; STATE; ZIP CODE
OFFICEHOLDER .
OFFICE PO Box 2, Hallettsville, TX 77964 JUL 15 2022
ADDRESS Amy Kloesel
Bhenge:of Addess glejéégnistmtorE Lavaz County
Y.
5 ng-':"I%'ED:I\(EE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (361 ) 798-5017
Racaipt # | Amount §
6 CAMPAIGN MS / MRS / MR FIRST M |
TREASURER |
NAME LM ARV s Lo Date Processec
NICKNAME LAST SUFFIX
. Date Imaged
Kocian
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APY / SUITE #; cITY. STATE; ZIP CODE
TREASURER -
ADDRESS 503 E Fourth St., Hallettsville, TX 77964
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION
TREASURER
PHONE (361 ) 798-5017
9 REPORT TYPE } iy i r 300 day before slection r’ Runofé [: 15th day after campaign
od i 1 | treasurer apocintment
{Officaholder Oniy)
] ; July 15 |.-\: &th day pefore election I | Excesded Modffied l | Final Report (Atach CIOH - FR)
ol | et Reporting Lim1
10 PERIOD Month Day Year Month Day Year
COVERED
1 % 22 THROUGH 6 30 22
11 ELECTION ELECTION DATE ELECTION TYPE |
Month Day Year Primary Runoff m'ripuan
11 / 3 / 20 B General Special
12 OFFICE OFFICE HELD (¢ any) 13  OFFICE SOUGHT (i krawn)
County Attorney, Lavaca Co.
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tcus Revised 8/17/2020




" CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Kyle A Denney

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O - OO
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, ‘ $ O OO
4.  TOTALPOLITICAL EXPENDITURES $ O OO
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 749 66
OF REPORTING PERIOD -
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ O ] OO

18 SIGNATURE
required to be reported by me under Title 15, Election Code.

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

=

Please complete either option below:

Wil
“av (IR
7" ‘@

COLLEEN GUEVARA
Z Notary Public, State of Texas
Comm. Expires 08-14-2023
Notary |D 132128721
e e

=~

(1) Affidavit

S
=
-
=
)

h

Iy

’@os

Kmns

\«;\\

NOTARY STAMP/SEAL

Swom to and subscribed before me by ML‘ 'e— /4 D£ Yme\/
"2— . wcertfywhi

itness my hand and seal of gffice.

olleeu ém’vam

Signalurﬁ Candidate or Officeholder

—
this the Ib dayof:ig,ly ,

Mota vy

Signature of officer administefing oath Printed name of officer administering oath

OR

(2) Unsworn Declaration

Title of officer adm:‘w'lstennq oath

My name is . and my date of birth is
My address is ; ' '
(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 Commission www.ethics.state.tx.us

Revised 8/17/2020




=]

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 120 Filer ID (Ethics Commission Filers)
Kyle A Denney

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0.00
2 SCHEDULE A2: 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 MADE FROM POLITICAL CONTRIBUTIONS 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00

12. SCHEDULE K: %Tglzgzr. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

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

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Fller 1D (Ethcs Commssion Filees) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS ! MRS / MR FIRST M
OFFICEHOLDER Mr Kyle % OFFICE USE ONLY
NAME . . . 0 8 "8 e 0 FL 99N PHPHIe W e e VeliA B el e wW.lé Te Vdilwie rdinea D:"Q Rm‘.r.nvod
NICKNAME LAaST SUFFIX
Denney HILED FOR RECORD|
AT )24 o'clock _¥ M
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE cITY; STATE,  ZIP CCOE
OFFICEHOLDER . p
OEFILEr PO Box 2, Hallettsville, TX 77964 .IAN 18 2022
ADDRESS
D Change of Address
5 CANDIDATE! AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad ar Dale Posimurked
e (361 ) 798-5017
6 CAMPAIGN MS / MRS f MR FIRST M Recelpt # Amount §
TREASURER Ms. Ashley L.
NANME = Lcecsns evess soess inpecs sosven e G s e e mR A e A Date Processed
NICKNAME LAST SUFFIX
. Dale Imaged
Kocian :
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY. STATE; ZIF GODE
TREASURER -
PSS 503 E Fourth St., Hallettsville, TX 77964
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
e SRER (361 ) 798-5017
9 REPORT TYPE .
D January 15 D 30th day before election D Runefr D 15th dz :ﬂp:ol c:;::n
(Officehalder Only)
July 15 8th day before electi Exceeded Madified Final Report CiOH - FR)
m Cl ay before election l:] Reporting Limit D Report (Altach
10 PERIOD Month Day Year Monltn Dey Yaar
COVERED 07 01
01/ 201 S 12 /31 2021
11 ELECTION ELECTION DATE ELECTION TYPE

Month ay Yaar D Primary D Runott D g:le;’mmr
117 03 2020 | X oess [ spesw

12 OFFICE OFFICE HELD (¢ any) 13 OFFICE SOUGHT  {f known)

County Attorney, Lavaca County

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Kyle A. Denney
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLINCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'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
[[Jcenerat
COMMITTEE ADDRESS
Dspecmc
COMMITTEE CAMPAIGN TREASURER NAME
[[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 000

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S 0.00

EXPENDITURE .
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0.00
4, TOTAL POLITICAL EXPENDITURES s 0.00

ggP;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $ 749 66

OF REPCRTING PERIOD

OUTSTANDING | g TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S :

18 AFFIDAVIT

| swear, or affirm, under penatty 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 O holder

O

SR, SANDRA HOELTER
? """ “% Notary Public, State of Texas
S Comm, Expires 08-24-2023

Motary ID 7752336

Swaorn to and subscribed before me, by the said K/VI /t .4 .pé /Z” o (/ , this the g

AFFIXNOTARY STAMP ! SEALABOVE

day of . 20 . to certify which, witness my hand and seal of ofﬁoe
\BM@\LH‘QQQ@; \)Cu\chm Hoe e~ No \-d.m Pu \:)\ C
A
Signature of officer administering oath Printad name of officer administenng oath Title of officer administering oath

Forms provided by Texas Ethics Commission wwaw.ethics state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Kyle A. Denney

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 \:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 0.00
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 0.00
3. D SCHEDULE B PLEDGED CONTRIBUTIONS £0.00
4. [] scHEDULEE: LOANS $ 0.00
5. D SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 0.00
6. D SCHEDULE F2° UNPAID INCURRED OBLIGATIONS 5 0.00
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 0.00
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 0.00
10. D SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ().00
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00
12 D SCHEDULE K ;_bgslriggm CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED 5 0.00

Forms provided by Texas Fthics Commission wwaw.ethics state t<.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 is marked "Final Report” -

1 C/OHNAME 2 Filor ID (Ethics Commission Filers)
Kyle A. Denney

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. =+

A CAMPAIGN FUNDS

Check only one:

[1 1 donot have unexpended contributions or unexpended interest or income earned from political contributions

[1 | 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 eamned on political contributions to
personal use | also 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 final report. Further, | understand that | must dispose of unexpended poiitical contributions and unexpended interest or
income eamed on political contributions in accordance with the requirements of Election Code, § 254 204,

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use, | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

++« Complete this section only if you are an officeholder ==

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who dees 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 income from palitical contributions, or assets purchased with politi-
cal contnbutions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state ix.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed: 3

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER  |Mr. Kyle A OFFICE USE ONLY
NAME = | cecemsusemssmsesmsmmsmn s s S S S B R U RS
NICKNAME LAST SUFFIX ﬁir_ﬁﬁveFOR RECORD
Denney AT 2:50 o'clock 0 M
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # cITY STATE.  ZIP CODE
OFFICEHOLDER |P.O. Box 2, Hallettsville, TX 77964 JAN 17 2023
MAILING
ADDRESS Amy Kloesel
Change of Address Electighs Administrator, Lavaca,County
5 2
5 CANDIDATE/ AREA CODE PHONE INUMBER EXTENSION Date Hand-gelivered or Date Postmarked
OFFICEHOLDER 361 2
e ( ) 798-5017
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREA R
L rensta T ASHIBY.  eevcscomumemerensormmnen Lo
NICKNAME LAST SUFFIX
KOCian Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE # cITY STATE; ZIP CODE
TREASURER 503 E. Fourth St., Hallettsville, TX 77964
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 798-5017
9 REPORT TYPE E January 15 30th day before election | Runoff 15th day after campaign
ch i treasurer appointment
(Officenolder Only)
i L duly 15 8th day before election | Exceeded Modified Final Report (Attach C/OH - FR)
I ! Reporting Limit
10 PERIOD Mcnth Day Year Month Day Year
COVERED 1 22
07 01 22 - 2 31
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Rrmary Runoft ggfsirr:pnon
11 / 03 / 20 B Gereral Special

12 OFFICE

QFFICE HELD (if any)

County Attorney, Lavaca County

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Col

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 $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 0.00
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S .
0.00
4. TOTAL POLITICAL EXPENDITURES 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 749.66
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, Election Code.
Please complete either option below:
(1) Affidavit JAMES F. FENNER

N
z

otary Public, State of Texas
Comm. Expires 09-24-2026
Notary |D 3789751

NOTARY STAMP/

dyie B Devw Y

Sworn to and subscribed before me by / y4E ’ / ~VE ;; this the [ D] day of Andsd Ry
20 . ?B@h,wimess my hand and seal of office.

, ‘/° A /- E’*"”" s AR

e

Signatureef officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

’

(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 Comm Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Kyle A. Denney

20 Fiier ID (Ethics Commission Fiters}

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
4. SCHEDULE E: LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
7. SCHEDULE F3: PURCHASE OF [NVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

TOFILER

Forms provided by Texas Ethics Commis

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | Mr. Kyle A OFFICE USE ONLY
AT LT ). S———— S i
NICKNAME LAST SUFFIX
Denney FILED FOR RECORD
4 CANDIDATE/ ADDRESS /PO BOX; APT [SUE #  CITY; STATE;  ZIP CODE 4:300'clock & M

—_—

OFFICEHOLDER i
PO Box 2, Hallettsville, TX 77964 ~
N bhess JUL 17 2033

Change of Address Amy Kloesel
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Eldctigpsirgrmsteats vaeq-Cotnty.
OFFICEHOLDER Bl ZiHt '4!”.!
PHONE (361 ) 798-5017 Sy
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME MS ..................... AShley ................................. L ......... Date Processed
NICKNAME LAST SUFFIX
" Date Imaged
Kocian
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 503 E Fourth St., Hallettsville, TX 77964
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 798-5017
9 REPORT TYPE January 15 %_—_; 30th day before election ‘ Runoff 15th day after campaign
) S i treasurer appointment
(Officeholder Only)
‘ W 15 ! 8th day before election | Exceeded Modified | Final Report (Attach C/OH - FR)
- B . Reporting Limit s
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 /23 THROUGH 6 / 30 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Otner
Description
1 1 / 3 / 20 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known}
County Attorney, Lavaca Co.
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME
Kyle A. Denney

16 Filer ID (Ethics Commission Filers)

\
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES $ 0 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 749 66
BALANCE OF REPORTING PERIOD "
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00

18 SIGNATURE

iy,
v,

(1) Affidavit

VL)
81i0,

Y
S

2
A

| swear, or affirm, under penalty of perjury,
required to be reported by me under Title 15, Electi

LT
A Vb iy,

WR

H

=
=
-

that the accompanying geport is true and correct and includes all information |
-

Please complete either option below:

AMANDA L. ORSAK
Notary Public, State of Texas
Comm. Expires 06-03-2026

Notary ID 129840092

Uy

v

) S

LTI

AS e

H

e

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \A\HG’_ Q 'De_n\“e\f
20 a?) , to certify which, witness my hand and seal of office.

Drocdo K Qear® Breaeda L. Ocen

Signature of Candidate or Office der

this the \ 1Y day of :-)‘.Al\,; ,

Netacy Public.

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

Title of o!ﬁcer administering oath

My address is

(city) (state)
day of

(street)

Executed in County, State of

,on the

(zip code)
20

(country)

(month)

(year) -

Signature of Candidate/Officeholder (Declarant)

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

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FiLER NAME

Kyle A. Denney

2¢ Filar iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE £: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: #hg'ElzggT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revisad 8/17/2020



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

Forms provided by Texas Ethics Com ‘[



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

|

1 Flier 1D & Comms Fisars) 2 T il
The C/OH Instruction Guide explains how to compiete this form. et wralloc: weflons 5
-;'EA_NDIDATE / MS | MRS | MR FIRST M
OFFICEHOLDER  |Mr. Kyle A OFFICE USE ONLY
LN 1, == SUFFX ...... B R CO
NICKNAME LAST 1 pe
_ - _AT_X: /€ o'clock ____ |
4 CANDIDATE/ ADDRESS /PO BOX: APT | SUITE #. cITY STATE.  ZiP CODE
OFFICEHOLDER |PO Box 2 Hallettsville, Texas 77964 FEB 05 20%
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER 361 798-5017
PHONE ( )
Receipt # Amcunt §
6 CAMPAIGN MS { MRS / MR FIRST M
araccio il . TR voud ST Cm—
NICKNAME LAST SUFFIX
KutaCh Date Imaged
7 CAMPAIGN STREET ADORESS |NO PO BOX PLEASE) APT / SUITE # CITY STATE ZIP CODE
;gg‘;%%gER 519 CR 131A
Hallettsville, Texas 77964
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 213-4276
d
9 REPORT TYPE | D .
bef: Runoff 15th day after campaign
D oy 15 & SO0 Sy bl dfecion D s EI trenur:t appo«nr tment
{Officehoider Onty)
D July 15 m 8th day before election Exceeded Modified D Final Report (Atiach CIOH - FR)
% Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED 24
1 Y3 1 v 24 THROUGH 1 A 25 4
# ELECTION ELECTION DATE - ELECTION TYPE
Month Day Year E Premary I—] Runetf D g”"‘" )
escrption
3 / 5 / 24 D General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (If known)

County Attorney, Lavaca County

County Attorney, Lavaca County

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL 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

D GENERAL COMMITTEE ADDRESS

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Comcs.s 77 7

Revised 1/1/2024



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)
%' TOTAL POLITICAL CONTRIBUTIONS 5 1,198.30
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 0.00
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ OOO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2,649.66
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 t
required to be reported by me under Title 15, Election Co

SARA N. MICHNA
Notary Public
STATE OF TEXAS

 ID#12893665-0
ly Comm. Exp. Dac. 11, 2025/

(1) Affidavit

NOTARY STAMP / SEAL

Vo' o W
Sworn to and subscribed before me by KY!e A— Denneij this the —) day of /’/&Z)f vaiy.
20 ZL\ . to certify which, witness my hand and seal of office d
Y ; ) B
Cauah TN SocaN.Michna Motany
Signatbre dfofficer administering oath Printed name of officer administering oath Title of ofﬁce\rjdmimmering oath

{2) Unsworn Declaration

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

Signature of Candidate/Cfficenolder (Declarant)

Forms provided by Texas Ethics Comm :

Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Kyle A. Denney

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL commeunoug 1,150.00
2. B SCHEDULEA2: NON-MONETARY (I&-J(IND) POLITICAL CONTRIBUTIONS 48.30
3 SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
4. SCHEDULE E- LOANS - 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS : 0.00
7. SCHEDULE F3: PUR;ZHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS - 000
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
9. SCHEDULE G: POLITICAL EXI;;;lDITURES MADE FROM PERSONAL FUNDS 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12. SCHEDULE K- INTERES‘[_;R;ED-I;I'S, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

Forms provided by Texas Ethics Commis

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At 1

2 FILER NAME

Kyle A. Denney

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (104 i | 7 Amount of contribution ($)
Bill Torrey
TH1B/24 oo 100.00
6 Contributor address. City; State;  Zip Code
PO Box 752 Cameron Texas 76520
8 Prncipal occupation / Jobk title (See Instructions) 9 Employer (See Instructions)
Attorney State of Texas
Date Full name of contributor out-of-state PAC (ID# 3 Amount of contribution ($)
- Peter Cenotti
VB4 e 800.00
} Contributor address; City; State; Zip Code
' 6 Park Place Gonzales  Texas 78629
Principal occupaton / Job title (See Instructions) ~ Employer ,(599 _lp-_struotions)
Investigator Lavaca County
|
Date Full name of contributor out-of-state PAC [10#: . ) Amount of contribution ($)
James Fenner
HAGIZE (Lol i rvs s s e S T S S D LSS S 580 250.00
| Contributor address:; City, State. Zip Code
1206 FM 2616 Hallettsville Texas 77964
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Landman Self
Date Full narme of contributor out-af-state PAG {ID#: Amount of contribution (3)
""" Contributor address;  City.  State, ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Comnj : : / % Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2 1

2 FILER NAME

Kyle A. Denney

3 Filer ID (Ethics Commission Filers)

519 CR131A Hallettsvile  Texas 77964

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 0.00
5 Date , 6 Full name of contributor [ out-ef-state PAC (ID# 5 )| 8 Amount of | 9 In-kind contribution
; Joy Kutach Contribution $ | description
| : :
DIROIDA | Lol Gt annsns i mrmnnnnnmns anass s samts LAt satan s snan s Rt e $48.30 - Small information
7 Contributor address; City; State; Zip Code | cards

|
Check if travel outside of Texas. Compiate Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

Banker People’s State Bank
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm {FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [] out-of-stale PAC (IO¥______ ! Amount of l In-kind contribution
Contribution $ | description
|
............................................................................ |
Contributor address, City State Zip Coge |
|
Chack if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal cccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

Forms previded by Texas Ethics Com

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

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

| 1 Filer ID (Ethcs Commission Flers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

| MS 1 MRS s MR FIRST mi

Mr. Kyle A.

NECKWF ................... LAS, ................................... SUFF,XF ED’F@Hm
Denney At’i&SZﬁ_O'C'WK P M

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX APT [ SUITE & ciTY; STATE 2P CODE

POBox2 Hallettsville, Texas 77964 FEB 26 202

e

5 ggglglg:gijER AREA7CODE PHONENUMEER EXTENSION Date Hand-deliverad or Date Postmarked

PHONE (361 ) 798-5017

Receipt # Amount §

6 CAMPAIGN ‘ MS I MRS | MR FIRST M

TREASURER

NAME L MS ..................... JOY ................................................. Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Kutach

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE ¥, cITY STATE, ZIP CODE

TREASURER 519 CR 131A Hallettsville, Texas 77964

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (713 ) 213-4276
9 REPORT TYPE D January 1 D 30th day before electon D Runoff 15th day after campaign

treasurer appointment
(Officeholder Only)
D July 15 Ii] &th day before election Exceeded Modffied [:] Final Report {Attach CiOH - FR)
Reporting Limat

10 PERIOD Menth Day Year Maonth Day Year

COVERED

1 /26 /24 THROUGH 2 / 24 /24
11 ELECTION ELECTION DATE ELECTION TYPE
Monin Day Year @ Primssy D Runest D (D)?;r“pmn
3 / 5 / 24 D General m Speciat

12 OFFICE OFFICE HELD (d any) ' 13 OFFICE SOUGHT  if known)

County Attorney, Lavaca County  |County Attorney, Lavaca County

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL 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
CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADCDRESS

GO TO PAGE 2




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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S 0.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s 548.71
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 0.00
4. TOTAL POLITICAL EXPENDITURES 3 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 149.66
BALANCE OF REPORTING PERIOD ) :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report i nd 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:

———
% SANDRA HOELTER
(1) Affidavit % Notary Public, State of Texas
Comm. Expires 08-24-2027
Notary ID 7752336
NOTARY STAMP/SEAL —
P T 12
Sworn to and subscribed before me by K\g\e g . BQY\I\ QA.% this the Al day of Fﬁw Y
20 a':t . to certify which, witness my hand and seal of office
Bovedua. Neelto. Snndua Hoetdes Nota, Poblic
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is : ) .
(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 Comm Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Kyle A. Denney

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2. B SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 48.71
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
n SCHEDULE I© NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBIJTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

1

2 FILER NAME

Kyle A. Denney

3 Filer 1D (Ethics Commission Filers)

4 Date § Full name of contributor aut-of-state PAC (ID# y |7 Amount of contribution ($)
John Stuart Fryer
1/29/2024 6 Contributer address; City; State; Zip Code ‘ 500.00
507 Russell Ct Hallettsville Texas 77964
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-cl-state PAC [ID#: 1] , Amount of contribution (s)
Contributor address; City; State; Zip Code '

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

Date Full name of contributor aut-of-state PAC (ID# )

Amount of contribution (8)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAG {ID# ) Amount of contribution ($)

Contributor address. City; State:  Zip Code

Principal occupation 7 Job title (See instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Com

Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

1

2 FILER NAME

Kyle A. Denney

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 0.00
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 118 Amount of | @ In-kind contribution
Joy Kutach Contribution $ : descrip'tion .
............................................................................ $48.71 , Large information
1/29/24 7 Contributor address. City: State:  Zip Code | cards

519 CR 131A Hallettsville Texas 77964

|
Check |f trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Banker

M Employer (FOR NON-JUDICIAL)(See Instructions)

Peoples State Bank

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor  [] out-of-state PAC (1D# \

Contributor address; City; State; Zip Code

Amount of
Contribution 3

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributer's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Comm__ Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | Mr. Kyle A OFFICE USE ONLY
AT LT ). S———— S i
NICKNAME LAST SUFFIX
Denney FILED FOR RECORD
4 CANDIDATE/ ADDRESS /PO BOX; APT [SUE #  CITY; STATE;  ZIP CODE 4:300'clock & M

—_—

OFFICEHOLDER i
PO Box 2, Hallettsville, TX 77964 ~
N bhess JUL 17 2033

Change of Address Amy Kloesel
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Eldctigpsirgrmsteats vaeq-Cotnty.
OFFICEHOLDER Bl ZiHt '4!”.!
PHONE (361 ) 798-5017 Sy
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME MS ..................... AShley ................................. L ......... Date Processed
NICKNAME LAST SUFFIX
" Date Imaged
Kocian
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 503 E Fourth St., Hallettsville, TX 77964
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 798-5017
9 REPORT TYPE January 15 %_—_; 30th day before election ‘ Runoff 15th day after campaign
) S i treasurer appointment
(Officeholder Only)
‘ W 15 ! 8th day before election | Exceeded Modified | Final Report (Attach C/OH - FR)
- B . Reporting Limit s
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 /23 THROUGH 6 / 30 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Otner
Description
1 1 / 3 / 20 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known}
County Attorney, Lavaca Co.
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME
Kyle A. Denney

16 Filer ID (Ethics Commission Filers)

\
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES $ 0 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 749 66
BALANCE OF REPORTING PERIOD "
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00

18 SIGNATURE

iy,
v,

(1) Affidavit

VL)
81i0,

Y
S

2
A

| swear, or affirm, under penalty of perjury,
required to be reported by me under Title 15, Electi

LT
A Vb iy,

WR

H

=
=
-

that the accompanying geport is true and correct and includes all information |
-

Please complete either option below:

AMANDA L. ORSAK
Notary Public, State of Texas
Comm. Expires 06-03-2026

Notary ID 129840092

Uy

v

) S

LTI

AS e

H

e

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \A\HG’_ Q 'De_n\“e\f
20 a?) , to certify which, witness my hand and seal of office.

Drocdo K Qear® Breaeda L. Ocen

Signature of Candidate or Office der

this the \ 1Y day of :-)‘.Al\,; ,

Netacy Public.

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

Title of o!ﬁcer administering oath

My address is

(city) (state)
day of

(street)

Executed in County, State of

,on the

(zip code)
20

(country)

(month)

(year) -

Signature of Candidate/Officeholder (Declarant)

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

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FiLER NAME

Kyle A. Denney

2¢ Filar iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE £: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: #hg'ElzggT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revisad 8/17/2020



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

Forms provided by Texas Ethics Com ‘[



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

|

1 Flier 1D & Comms Fisars) 2 T il
The C/OH Instruction Guide explains how to compiete this form. et wralloc: weflons 5
-;'EA_NDIDATE / MS | MRS | MR FIRST M
OFFICEHOLDER  |Mr. Kyle A OFFICE USE ONLY
LN 1, == SUFFX ...... B R CO
NICKNAME LAST 1 pe
_ - _AT_X: /€ o'clock ____ |
4 CANDIDATE/ ADDRESS /PO BOX: APT | SUITE #. cITY STATE.  ZiP CODE
OFFICEHOLDER |PO Box 2 Hallettsville, Texas 77964 FEB 05 20%
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER 361 798-5017
PHONE ( )
Receipt # Amcunt §
6 CAMPAIGN MS { MRS / MR FIRST M
araccio il . TR voud ST Cm—
NICKNAME LAST SUFFIX
KutaCh Date Imaged
7 CAMPAIGN STREET ADORESS |NO PO BOX PLEASE) APT / SUITE # CITY STATE ZIP CODE
;gg‘;%%gER 519 CR 131A
Hallettsville, Texas 77964
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 213-4276
d
9 REPORT TYPE | D .
bef: Runoff 15th day after campaign
D oy 15 & SO0 Sy bl dfecion D s EI trenur:t appo«nr tment
{Officehoider Onty)
D July 15 m 8th day before election Exceeded Modified D Final Report (Atiach CIOH - FR)
% Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED 24
1 Y3 1 v 24 THROUGH 1 A 25 4
# ELECTION ELECTION DATE - ELECTION TYPE
Month Day Year E Premary I—] Runetf D g”"‘" )
escrption
3 / 5 / 24 D General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (If known)

County Attorney, Lavaca County

County Attorney, Lavaca County

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL 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

D GENERAL COMMITTEE ADDRESS

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Comcs.s 77 7

Revised 1/1/2024



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)
%' TOTAL POLITICAL CONTRIBUTIONS 5 1,198.30
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 0.00
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ OOO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2,649.66
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 t
required to be reported by me under Title 15, Election Co

SARA N. MICHNA
Notary Public
STATE OF TEXAS

 ID#12893665-0
ly Comm. Exp. Dac. 11, 2025/

(1) Affidavit

NOTARY STAMP / SEAL

Vo' o W
Sworn to and subscribed before me by KY!e A— Denneij this the —) day of /’/&Z)f vaiy.
20 ZL\ . to certify which, witness my hand and seal of office d
Y ; ) B
Cauah TN SocaN.Michna Motany
Signatbre dfofficer administering oath Printed name of officer administering oath Title of ofﬁce\rjdmimmering oath

{2) Unsworn Declaration

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

Signature of Candidate/Cfficenolder (Declarant)

Forms provided by Texas Ethics Comm :

Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Kyle A. Denney

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL commeunoug 1,150.00
2. B SCHEDULEA2: NON-MONETARY (I&-J(IND) POLITICAL CONTRIBUTIONS 48.30
3 SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
4. SCHEDULE E- LOANS - 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS : 0.00
7. SCHEDULE F3: PUR;ZHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS - 000
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
9. SCHEDULE G: POLITICAL EXI;;;lDITURES MADE FROM PERSONAL FUNDS 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12. SCHEDULE K- INTERES‘[_;R;ED-I;I'S, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

Forms provided by Texas Ethics Commis

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At 1

2 FILER NAME

Kyle A. Denney

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (104 i | 7 Amount of contribution ($)
Bill Torrey
TH1B/24 oo 100.00
6 Contributor address. City; State;  Zip Code
PO Box 752 Cameron Texas 76520
8 Prncipal occupation / Jobk title (See Instructions) 9 Employer (See Instructions)
Attorney State of Texas
Date Full name of contributor out-of-state PAC (ID# 3 Amount of contribution ($)
- Peter Cenotti
VB4 e 800.00
} Contributor address; City; State; Zip Code
' 6 Park Place Gonzales  Texas 78629
Principal occupaton / Job title (See Instructions) ~ Employer ,(599 _lp-_struotions)
Investigator Lavaca County
|
Date Full name of contributor out-of-state PAC [10#: . ) Amount of contribution ($)
James Fenner
HAGIZE (Lol i rvs s s e S T S S D LSS S 580 250.00
| Contributor address:; City, State. Zip Code
1206 FM 2616 Hallettsville Texas 77964
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Landman Self
Date Full narme of contributor out-af-state PAG {ID#: Amount of contribution (3)
""" Contributor address;  City.  State, ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Comnj : : / % Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2 1

2 FILER NAME

Kyle A. Denney

3 Filer ID (Ethics Commission Filers)

519 CR131A Hallettsvile  Texas 77964

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 0.00
5 Date , 6 Full name of contributor [ out-ef-state PAC (ID# 5 )| 8 Amount of | 9 In-kind contribution
; Joy Kutach Contribution $ | description
| : :
DIROIDA | Lol Gt annsns i mrmnnnnnmns anass s samts LAt satan s snan s Rt e $48.30 - Small information
7 Contributor address; City; State; Zip Code | cards

|
Check if travel outside of Texas. Compiate Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

Banker People’s State Bank
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm {FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [] out-of-stale PAC (IO¥______ ! Amount of l In-kind contribution
Contribution $ | description
|
............................................................................ |
Contributor address, City State Zip Coge |
|
Chack if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal cccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

Forms previded by Texas Ethics Com

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

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

| 1 Filer ID (Ethcs Commission Flers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

| MS 1 MRS s MR FIRST mi

Mr. Kyle A.

NECKWF ................... LAS, ................................... SUFF,XF ED’F@Hm
Denney At’i&SZﬁ_O'C'WK P M

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX APT [ SUITE & ciTY; STATE 2P CODE

POBox2 Hallettsville, Texas 77964 FEB 26 202

e

5 ggglglg:gijER AREA7CODE PHONENUMEER EXTENSION Date Hand-deliverad or Date Postmarked

PHONE (361 ) 798-5017

Receipt # Amount §

6 CAMPAIGN ‘ MS I MRS | MR FIRST M

TREASURER

NAME L MS ..................... JOY ................................................. Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Kutach

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE ¥, cITY STATE, ZIP CODE

TREASURER 519 CR 131A Hallettsville, Texas 77964

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (713 ) 213-4276
9 REPORT TYPE D January 1 D 30th day before electon D Runoff 15th day after campaign

treasurer appointment
(Officeholder Only)
D July 15 Ii] &th day before election Exceeded Modffied [:] Final Report {Attach CiOH - FR)
Reporting Limat

10 PERIOD Menth Day Year Maonth Day Year

COVERED

1 /26 /24 THROUGH 2 / 24 /24
11 ELECTION ELECTION DATE ELECTION TYPE
Monin Day Year @ Primssy D Runest D (D)?;r“pmn
3 / 5 / 24 D General m Speciat

12 OFFICE OFFICE HELD (d any) ' 13 OFFICE SOUGHT  if known)

County Attorney, Lavaca County  |County Attorney, Lavaca County

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL 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
CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADCDRESS

GO TO PAGE 2




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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S 0.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s 548.71
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 0.00
4. TOTAL POLITICAL EXPENDITURES 3 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 149.66
BALANCE OF REPORTING PERIOD ) :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report i nd 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:

———
% SANDRA HOELTER
(1) Affidavit % Notary Public, State of Texas
Comm. Expires 08-24-2027
Notary ID 7752336
NOTARY STAMP/SEAL —
P T 12
Sworn to and subscribed before me by K\g\e g . BQY\I\ QA.% this the Al day of Fﬁw Y
20 a':t . to certify which, witness my hand and seal of office
Bovedua. Neelto. Snndua Hoetdes Nota, Poblic
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is : ) .
(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 Comm Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Kyle A. Denney

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2. B SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 48.71
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
n SCHEDULE I© NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBIJTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

1

2 FILER NAME

Kyle A. Denney

3 Filer 1D (Ethics Commission Filers)

4 Date § Full name of contributor aut-of-state PAC (ID# y |7 Amount of contribution ($)
John Stuart Fryer
1/29/2024 6 Contributer address; City; State; Zip Code ‘ 500.00
507 Russell Ct Hallettsville Texas 77964
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-cl-state PAC [ID#: 1] , Amount of contribution (s)
Contributor address; City; State; Zip Code '

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

Date Full name of contributor aut-of-state PAC (ID# )

Amount of contribution (8)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAG {ID# ) Amount of contribution ($)

Contributor address. City; State:  Zip Code

Principal occupation 7 Job title (See instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Com

Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

1

2 FILER NAME

Kyle A. Denney

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 0.00
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 118 Amount of | @ In-kind contribution
Joy Kutach Contribution $ : descrip'tion .
............................................................................ $48.71 , Large information
1/29/24 7 Contributor address. City: State:  Zip Code | cards

519 CR 131A Hallettsville Texas 77964

|
Check |f trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Banker

M Employer (FOR NON-JUDICIAL)(See Instructions)

Peoples State Bank

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor  [] out-of-state PAC (1D# \

Contributor address; City; State; Zip Code

Amount of
Contribution 3

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributer's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Comm__ Revised 1/1/2024
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