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 ID (Eihics Commission Filers)

2 Total pages filed: 5

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Kennedy OFFICEUSEONLY; . :
1 Dato Received 2. T |

NIGKNAME LAST SUFFIX = f
Jones X

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUFTE # CITY; STATE;  ZIP CODE - . £
OFFICEHOLDER =
MAILING 7
AEBRERS 511 Harmon Terrace  Arlington  TX 76010 = o

U
Ch f Add m— 1
I:] ange o ress = e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
(F?EEISEHOLDEH ( 817 ) 465-4497 Date Hand-delivered or Date Fostmarked

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER Terry D
NAME L e Date Pracessed

NICKNAME LAST SUFFIX
Bertrand Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / BUITE #; cITY; STATE: ZiP GODE
TREASURER
ADDRESS : i

2016 W. Bardin Rd Arlington TX 76017
(Residence ar Business)
change
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
e RER ( 817 ) 944-0316
change
9 REPORT TYPE D T Runosf 15th day after ¢ j
Ji 15 ay bafore slection un y after campaign
D A 4 I:l ° I:] Ireasurer appointment
{Officeholder Cnly)
[] duys [x] sth day before election [] Excesdeassunlimi [] Final Rapor (Atiach G/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED ;

4 74 2019 HROUGH 4~ 26 2019

11 ELECTION ELECTION DATE ELEGTION TYPE

Menth Day Year I:l Primary D Runofl I:l Other
Description
5 4 2019 [X] General [ special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (i knawn)

Arlington

City Council District 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/B/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

4 C/OH NAME  Kennedy Jones Campaign

15 Filer ID (Ethics Commissian Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE EY POLITICAL COMMITTEES TG
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNCWLEDGE OR CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

GOMMITTEE TYPE CCMMITTEE NAME

[x| aEnERAL

Kennedy Jones Campaign

COMMITTEE ADDRESS
[Jsreciric

511 Harmon Terrace

Arlington

™ 76010

[] Additicnal Pages

COMMITTEE CAMPAIGN TREASURER NAME

Terry D. Bertrand

COMMITTEE CAMPAIGN TREASURER ADDRESS

2016 W. Bardin Rd Arlington TX 76017

17 CONTRIBUTION
TOTALS

. EXPEN D]TURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $  150.00
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ 51.52
UNLESS ITEMIZED "
TOTAL POLITICAL EXPENDITURES ¢ 1665.20
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 61.61
OF REPORTING PERIOD

TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

“‘g;;{{'_,,' MARTHA GARCIA
é-'g Notary Public, State of Texas
3,:!}, Coemm, Expires 03-16-2021
“ Notary 1D 6683094

AFFEX NOTARY STAMP / SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying repart is
true and correct and includes all information required to be reported by me

under Title 15, Efection Co

ﬁém;ﬂre of Gandidate or Officeholder

. this the 5 Q'J‘J

day of 20 1

Swarn to ani‘ subscirlbed before me, by the said %ﬂﬂﬂdl/ qu

, o certity which, witness my hand and seal of office.

Wm% @za/wu/ prernst fmecia

Weyry Kb

Slgnature of officer aémmlstermg oath

Printed name of officer administering oath

Title of officer adrnlrustenng oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Kennedy Jones

20 Filer [D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SGHEDULE AMOUNT
1. [] ScHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS 0
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS 0
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS 0
4. |:| SCHEDULE £: LOANS 0

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBLITIONS 1665.20
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 0
7. || SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
8. [ ] ScCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBLITIONS TO A BUSINESS OF C/OH 0
1. | | SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS 0

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepbuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Renial Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expanse Paling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Aviemorials Expanse Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a categary notiistad above)

Cradit Card Payment . B
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME Kennedy JoneS 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Payee name
4182019 USPS
6 Amount {$} 7 Payee address; Cily; State; Zip Code
331.55 Internet
8 (@) Category (See Calegoriss listed al the top of this schedule) (b} Description
PURPOSE Check if traval ouiside of Taxas. Complete Scheduls T
OF advertising expense D Check if Austin, FX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH Kennedy Jones C|ty Council
Date Payee name

4/16/2019 Logo Factory
Amount ($) Payee address; City; State; Zip Gode

736.10 116 N. W. 16th St Grand Prairie, TX 75052

Calegory (See Categories listed at the top of this schedula} Description
PURPOSE l:l Chesk il travel outside of Texas, Comnplete Schedule T.
EXPEI?I;:ITURE printing expense I:l Check if Austin, TX, officehalder living expense

Complete ONLY it direct Candidate / Officeholder name Oftice sought Office held
expenditure to henefit C/OH Kennedy Jones C|ty Councii
Date Payee name
4/18/2019 USPS
Amount ($) Payee address; City; State; Zip Code
293.03 internet
Category (See Categories listed at the top of this schedule) Description
PURPOSE Ij Check if travel outside of Texas. Complste Schadufe T.
OF A il R o 3 Re
EXPENDITURE dVEFtISIng Expense I:I Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit G/OH Kennedy Jones City Council

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_si ng E‘xpense Event Expense Loan Repayment/Raimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumqg Expense Food/Beverage Expense Poiling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Cut Of District
GCandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Oiher (enter a category not listed above}
Credit Card Paymant N = o
The Instruction Guide explains how to complete this form.
1 Total pé'iges Scheduie F1:|2 FILER NAME Kennedy Jones 3 Filer ID (Ethics Commission Filers)
an i ;
47“55 /2019 5 Payesname |mpression Marketing
6 Amount (%) 7 Payee address; City; State; Zip Code
324 52 1615 W Abrams St #118 Arlington TX 76013
8 (@) Category (See Categories listed at the top of this schedula) {b) Description
. Check if travel outside of Texas. Complete Schedule T.
PURPOSE consulting expense ]
OF I Check If Austin, TX, ofticehclder living expense
EXPENDITURE advertising expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH Kennedy Jones City Council
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule} Description
PURPOSE |:| Check if travel putside of Texas. Complete Scheduie T.
OF D GCheck if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expendiiure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisied at the top of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF . . . -
Check if s -

EXPENDITURE I:i eck if Austin, TX. officeholder living expense

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

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics. state.tx.us Revised 9/8/2015



