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

. 4 Filer 1D (Ethics Commission Fils 2 Total filed:
The CIOH instruction Guide explains how to complete this form. (Bihics Commission Fior) oial pages He 3
3 CANDIDATE / MBS / MRS { MR FIRST Mt .
OFFICEHOLDER | Mr Willie ) E OFFICE USE ONLY
NAME  hierrinernnrinns e r e e naee ey memsinverennaeine { Dote Reoetved
NICKNAME LAST SUFFIX
Kitchen ‘ Heiston County Elections
4 CANDIDATE/ ADDRESS { PO BOX; APT | SUITE & ciTY; STATE:  ZIP CODE
OFFICEHOLDER | 1803 FM 229 Crockett Texas 75835 JAN 15 2028
ADDRESS REGEIVEL
Change of Address 1
5 g@g@g@gﬁfDER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverbd or Date Postmarked
PHONE (936 ) 5461700
Raceipt # Amount §
6 CAMPAIGN ME / MRS / MR FIRST M
AR URER A Mrs BN e M 5 e
NICKNAME LAST SUFFIX
Kitchen Date Imaged
T CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT { SUITE ® SITY; BTATE; ZiP CODE
TREASURER 1803 FM 229 Crockett Texas 75835
ADDRESS _
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREABURER
PHONE

(936 ) 5461332

9 REPORTTYPE

E January 15 [} 30th day before election ; % Runoff : {:} 15th day after campaign
freasurar appointment

{Dficoriolder Only)
{:3 Juiy 15 m ih day before election Exceeded Modified Final Report (Atiach CIOH - FR)
* Reporting Limit e
10 PERIOD Month Day Year ' Month Cay Yagr
COVERED ‘ ,
T 1 /26 THROUGH 1 / 15 pd 26
1 ELECTION ELECTION DATE ’ ELECTION TYPE
. Month Day Year (=1 pimary [ runer [ e o
/ / m General m Bpecial .
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  {f known)

County Commissioner Precinct 2 | County Commissioner Precinct 2

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDAYE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR
CONSENT. CANDIDATES AND DFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY. azcm N{)T!CE ‘OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

m GENERAL COMMITTEE ADDRES®

[T] sPecific | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREABURER ADDRERS

GO TOPAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.bx.us ; Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Wilie Kiichen
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ G
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE ; _
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTALPOLITICAL EXPENDITURES $ 750.00
CONTRIBUTION ‘ ;
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o
BALANCE OF REPORTING PERIOD $ O
OUTSTMD?NG 8. TOTAL PRINCIPAL AMOUNT OF ALL Qmsmwmmca LOANS AS OF THE O
LOAN TOTALS LABT DAY OF THE REPORTING PERIOD $

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

- mgm‘{um of Céndfdam or Dificeholder

Please complete either option below:

1) Affidavit CYNTHIAANN TU
(1) Affida NOTARY LB R
| STATE OF TEXAS
4 ID#320728-27
NOTARY STAMP/SEAL Yo My Comm. Explres 06-04-2026

L

Swom to and subscribed before me by ﬂ MM/

52 {;ﬁ? . 1o certify which, withess my haad and seal of office.

this the _J ﬂ day of \ i LBt

kY,

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

{2} Unsworn Declaration

My name is , and my daie of birth is .
My address is . . - k . : . -
{stresl) {cityy - (state) {iﬁp code) {country)
Executed in County, State of ___.onthe day of it -
{month} {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us : Revised 1/1/2028



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

-

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse Event Expense Loan RepaymantReimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
ConfributionsiDonations Made By GittAwards/Memorials Expense Printing Expense
Candidate/OficeholderPolitical Committee Legal Services BalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Bolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval in District

Travel Out OFf District

Other (enter a category not listed above)

1 Total pages Schedule G;

2 FILER NAME

Willie Kitchen

3 Filer 1D (Ethies Commission Filers)

4 Date

5 Payeename

Houston County Republican Party

& Amount ($) 7 Payee address; Chy; Btate; Zip Code
750.00 Crockett TX
Reimbursement from
poiitical contribulions
intended Check i individual's residence address.
8 {8) Category (See Categories listed at the top of this schedile {b} Description
PURPOSE FEE Filing Fee
EXPENDITURE
{©) hack iftravel oulside of Texas. Complete Schedule T, Check i Austin, TX, officeholder living expsnse
2 Candidate / Officeholder name Office sought Office held
Complete ONLY ¥f direct
expenditure to benefit C/OH
Date * Payee name
Amount {8) Payee address; City; State: Zip Code
Relmbursament from
politicat contributions
Intended Check findividual's residence address.
Category (See Categories listed at the top of this schedule) Desoription
PURPOSBE
OF
EXPENDITURE
Chack if travel outside of Texas. Complete Schedule T, Check If Austin, TX, officeholder fiving expense
o Candidate / Officeholder name Office sought Office held
Compiete ONLY i dirsct
expenditure to benefit CIOH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Refmbursement from
potitical confributions
intended Cheok {Findvidual's rasid b
Category (See Categories listed at the top of this schedule} Descripton
PURPOSE
OF
EXPENDITURE
Chack ¥ iravel oulside of Texas, Complate Schedule T Check if Austing, TX, officeholder fiving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if dirsct g
expenditure to benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2028




APPOINTMENT OF A CAMPAIGN TREASURER Form CTA

BY A CANDIDATE PG 1
1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE NE T R Coterd * OFFICE USE ONLY
N Mr Willie Kitchen E Filer ID #
e e ey g T S oy
Date Received
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE
MAILING 1803 FM 229 Crockett Texas 75835
ADDRESS
Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
( 936 ) 546-1700 Date Processed
5 “OFFICE Date Imaged
HELD County Commissioner Precinct Two
(if any)
6 OFFICE
SOUGHT County Commissioner Precinct Two
(if known)
7 CAMPAIGN MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
i Mrs Eunice M Kitchen
STREET ADDRESS; APT / SUITE # CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
STREET.
ADDRESS

(residence or business)

1803 FM 229 Crockett Texas 75835

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(936 ) 546-1332

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

LA d‘[ﬂ Vi Hlutes as

VNS —
Signature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




	Willie E Kitchen
	20260116_113047

