OFFICIAL RECORD
CITY SECRETARY

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
OVER SHEET PG 1

FT. WORTH, TX

ot

G

gy

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

1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:

3 CANDIDATE/

M3 / MRS / MR  FIRST

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

OFFICE USE ONLY
OFFICEHOLDER \/
"netn,
NAME \e .................................... D .......... Date Receved
NICKNAME LABT SUFFIX%
Ken \Sowens S
4 CANDIDATE / ADDRESS / PO BOX; APT / BUITE #; cITY, STATE,  ZIP CODE

70y harnywoad Coutt Npa 1224
Forr Worth, TX 76\M2

8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENEION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( g‘ 7 ) ?)L\q-\’l“ l\
—— — - Receipt # Amaunt §
6 CAMPAIGN M8 / MRS / MR FIRST M
TREASURER | TS ... RBniddney Dot Frceseed
NICKNAME LAST SUFFIX
Date Imaged
Parson
7 CAMPAIGN GTREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; GTATE, 2P CODE
TREASURER .
ADDRESS 700 Cross QWdge Circle Font Wor+h, TR 706120
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(0¥2) 45— §725

9 REPORT TYPE

16th day after campaign
treasurer appoiniment
(Officeholder Only)

D January 15 M 30th day before slection [:l Runoff D

Exceaded Modified .F

[ uy1s [] &th day pefore election s [:] Final Report (Atiach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
Ol /0Ol /2023 mRrouck C3/27 /2023

11 ELECTION ELECTION DATE ' ELECTION TYPE

Month Day Year [ pamary 3 munon - Deverption

05/0('0 /LOL‘S g General D Special
12 OFFICE OFFICE HELD (il any) ' T |43 OFFICE BOUGHT (i known) '

N/ A Focx Woern Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additional Pages

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO BUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
OONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THI8 INFORMATION ONLY IF THEY RECEIVE NOTICE OF BUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDREEGS

[sreciric “COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forme 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 2
18 C/OH NAME 3 O'K N ;16 Filer ID (Vlrzithicsr Commission Filers) )
l Q h ne 4')'\ dwens ,
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
7 QONTBIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE o o - T~
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ Z \ (0 5 ZO
CONTRIBUTION N ' . N ] '
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
58 SIGNATURE I swear, or affirm, unde; penérlityr of perjury, tha{ the accompanylﬁb report i true and correct and includei allﬂinformation
required to be reported by me under Title 15, Election Code.
M\/\/l/‘“
Signature of Candidate or Officeholder
Please complete either option below:
KATHERINE L CENICOLA
NOTARY PUBLIC STATE OF TEXAS
(1) Affidavit ' . MY COMM. EXP. 06/21/2025

NOTARY ID 13118229-0

NOTARY STAMP/SEAL

Swomn fo and subscribed before me by ;'< @V} M”/[/l BOW 9 this the (Q day of ﬁ-'{)r‘f/

2004 3 , to certify which, witness my hand and seal of office,

-~ ~ ~
kouttei Coiyeta Katterre (ordcolq O porolinaten
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Deoclaration

My name i _ _ — — , and my date of birth is
My address is _ ) _ , . -
(street) (city) (state)  (zip code) (country)
Executed in _ ___ County, State of ,onthe day of , 20, .
(month) (year)

Signature of Candldatelomoeholdér (Dectarant)

Forms provided by Texas Ethics Commission www.ethics, state.ix,us ) " Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

W enn Q+L 13 owse hS 37\

20 Filer ID (Ethics Commission Filers)

21 8CHEDULE S8UBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS

TOFILER

[

2. [] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS

4. L'__"] SCHEDULE E; LOANS

5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. [ ] scHEDULE F2: UNPAID INCURRED OBLIGATIONS |

7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
o @ | SCHEDULE G; POLITICAL EXFE”NDITURVEVE.V?» MADE FROM PERSONAI: FQ&DQ Z 16y, (pD
10.  [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. [[] 8CHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
AN 'SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

Forms provided by Texas Ethics Commission ' www.sthics.state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

if the requ‘ested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advestising Expense Event Expense Loan RepaymentReimburssment Solicitation/Fundraising Expense

Accounting/Banking Fesgs Office Qverhead/Rental Expense Transportation Equipment & Related Expensse

Consuling Expense Food/Beverage Expense Polling Expense Travs) in District

Coniributions/Donations Made By GifYAwards/Memoriale Expense Printing Expense Travs] Out Of District
Candidate/Officeholder/Folitical Commitiee Legal Sarvices Salaries/V\Wages/Contract | abor Other (enter a category not listed abovs)

Credit Card Payment .

The instruction Guide explains how to complete this form.

1 Totel paies 8chedule G; ‘i FILER NAME "3 Filer ID (Ethics Commission Filers)

enneth Bowens TR

4 Date 5 Payee name o
O\ /0w /2% 1Hanner Fime
8 Amount ($) i 7 Payee address, ) City; State; z|p'coag

135.200 | 2 937 W.Divison S+ Aptingien TX 74012

[] poiticat contributions
intended

(8) Category (See Categeries lisied at the lop of this schedule) | (b) Description
PURPOSE A a v E . on T3
OF L 4511 = e i aun
EXPENGITURE Ve ng I=XPehnse G MPeiY heo
(©) ] checkittravel outside of Texas. Complste Scheduls T, [ check if Austin, 7%, officanolder fiving expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to banefit C/OH K enWC“‘\’\ BOW&ﬂS 3 (L M 0-\/ oe W /A

Date Payee name
O1/24/23| City Of Forr Worth -
~ Amount (8) Payee address; City; State; Zip Code

100.00 |15 o Teras S+, Foryr wor+sh TR 76102

[j pelitical contributions
Intended

Category (Ses Categories listed al the top of Ihis schedule) “Description )
PURPOSE . p \ ace B
OF 3 [ o on al) ot
EXPENDITURE Filhwng Fees Fee fo i
l:] Check f travel outside of Texas, Complete ScheduleT, D Check If Auelin, TX, officaholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH K enn e_‘,],\ Bow ens a’ g M [AVENS

_IV/R

Date Payéé vn;mer 7
OV/260/23 NVordwesr Engravees LLC
Amount ($) Payee address; City; State; Zip Code

HE. 17 w3300 Chernylane ForrWorth TH  70HD

R
[] political contributions
— intended

Category (8ee Categorias listed at the lop of thie schedule) Description
PURPOSE A d — C' . B
OF - - MmMDO n a
EXPENDITURE vertising WRAPenSe OmPpars dges
[} checkitravel outside of Texas. Complste Scheduls 7. ] check it Austin, T, officeholder living expanss

] d o o - Office held

Complete if direct Candidate / Officehoider name fice sought fice he

expenditure to benefit C/OH -

i , K-e,n nesh Bawmj JR Mayor V/A

ATTACH ADDITIONAL COPIES OF THIS 8CHEDULE A8 NEEDED

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




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbureement Solicitation/Fundraising 80
Accounting/Banking Fees Office Overhead/Rental Expsnee Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Ssrvices Salaries/\Wages/Conlract L abor Other (enter a category not listed above)

Complete QNLY If direct
axpenditure to benefit C/OH

CrodtCard Payment The Instruction Gulde axplalns how to completo this form.
1 Total pages Schedule G: | 2 %ER NAME ' 3 Filer ID (Ethics Commission Filers)
A ennwk BoWe.n_s IR
4 Date 5 Payee name
OL/27/23 |Fort Worth HighTech Sisns CO *
8 Amount (§) 7 Payee address; City; State; Zip Coda
21217 . 13120 Bonnie Dr Fonk Worth  TX 7616
political contributions
Intended
' ) (8) Category (See Categories lisled at the top of this schedule) {b) Description -
PURPOSE .
OF . ] .
EXPENDITURE AdV""'“S‘"B EXPense C cempaign Rood Sibns
fc) Check if trave) outside of Texas. Complels Schedule T, Check If Ausfin, TX, officeholdsr living expenss
9 Candidate / Officeholder name ' Office sought Office held

Ke,nm-/k Beww; P _Mevee WV/A

Date Payee name
03/0'/23 Metro Mailer -
L'Amolunl |($)7 Payee address; City,; State; Zip Code
%Ral'mbursementfmm 57' q E RO.S&C’“‘e S+ Foesy Worth TX T0V2
ﬁ,ommnmwuons S uﬂ' e 80 q
. Calegdfy (See Categories listed at the top of this srcheduié)m Desoription
PUROPFOSE A . . )
EXPENDITURE C\VCJ“S \Hing BEXPense [Campuion Business § Push Cards

Check if travel ointside of Texas, Complele Schedule T, Check If Auslin, TX, officehoider living expsnse

Complete QNLY if direct

expenditure o benefit C/OH K{.V\V\Qf‘\ B ow C—"\S 3 R. M G.V or

Candidate / Officeholder name Office sought Office held

L74

D!e

03/01/23

Payes name

D2l Grapghics

Amount (3

Zip Code

EXPENDITURE

Payee address, City; State,
130.00 E
3 Rembusementiom | T QA 5+ Grneendus k, N&W yorK
political contributions
intended
' Category (see Categories listed at the lop of Ihls schedule) Description
PURPOSE
OF

Adven+ising EXpenSe [Compauigh. Flver Design

Check if travel outside of Texas. Complete Schedule T, Check lf Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Office held

tV/A

Candidate / Ofﬂcehol&er name

K&hh et h Bowens T MMoyer

Office sought

ATTACH ADDITIONAL COPIES OF THIS 8CHEDULE A8 NE D
Forms provided by Texas Ethics Coml "~ Reset Form  [ess] Reset Page

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidats/Officehclder/Political Commitiee Legal Services SalariseAVages/Coniract|_abor Other (enter a calegory not listed above)
Credit Card Payment
am The Instruction Guide explains how to aomploto this form,
1 Tolal pages Schedule G: | 2 FILER NAME ) | 3 Filer 1D (Ethics Commission Filers)
K-@hn cl'lv\. B owea-nsS TR

4 Date 5 Payee name

03/07./23 NVorthwest Engravers LLC 7 -

8 Amount (3) 7 Payee address; City, State; Zip Code

Z\.R‘;\?: 13300 (_‘_,\qem\y\cme, For+t Worih T 76U0

political contributions

Intended
(8) Category (Sse Calégori.es listad at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE Ad vertising EXPenge |Compauign 3cdges
(] Check if travel outside of Texas, Complele Schedule T. Check If Austin, TX, officeholder living expense
s i Candidate / Officeholder name Office sought Office held

Complete QNLY If direct

expenditure lo benefit C/OH K 2nnesh B ocwens J L ™ av oe NV/A

Date Payes name
02/03/23| 13 annertime
Amount ($) Payee address, City; State; Zip Code

Hoﬂei?mu?senwmrmm 2.237 W.D‘IViSOV\. S+ Ah\)ng-}Ov\. T 7‘(\DC7|2

political contributions

intended
Category (See Categories listed at the top of ihis schedule) Deecription
PURPOSE
OF A .« .
EXPENDITURE dverx sy B APenSe |Campoion A~ Stundg [Benner
Check if travel outside of Texas, Cornplew smaduleT Check if Austln TX offi ceholder living expense
] ‘Candidate / Officeholder name ~ Office sought Office held
Complete QNLY if direct ndidate foeholder ° ¢ hel

expenditure fo benefit C/OH \/ﬂ en ne/[,k Bowms _S(L Mayot‘ W/ Ak

Déla e Payae name
Amount (8) Payee address; City; State; Zip Code
4s0.00 .o .
Reimbursement from 2237 W. D\VI.SOV\ S‘\' AY‘]\%"QV\ T’\ 760\2
pollﬂcgl contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE .
OF s R
EXPENDITURE A dvectising EXPer\se, C,Gm Paign \/Cthd $19nsS
Check if lravel outside of Texas. ComplcloSchsduleT Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH Ke'nh e*\\ BOW Q-hg ‘S K M&\IOO- N /A

ATTACH ADDITIONAL COPIEB OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

Forms provided by Texas Ethics Comi ‘ Reset Form Reset Page




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is not applicable, DO NOT Include this page in the report.

scCHEDULE G

Advertising Expense

Credit Card Payment

Event Expense

Loan Repayment/Reimbursement
Aceounting/Banking Fees Office Overhead/Rental Expenss
Consulting Expense Fond/Bevernge Expense Polling Expense
Contributions/Donations Made By GifY Awarde/Memorials Expense Printing Expsnse
Candidate/Officeholder/Politica) Commitiee Legal Services Salaries/Wages/Contractiabor

The Instruction Guide explnlns how to

EXPENDITURE CATEGORIES FOR BOX 8(a)

complete this form,

Solicitation/Fundraising
Transportation Equipment & Related Expense
Travel In District
Travel Qut Of District

Other (enter 8 category notlisted above)

Expense

1 Tolal pages Schedule G:

2 FILER NAME

Kennerh Bowe,ns J &

3 FilerlD (Elﬁicé Cémmission Flléré '

4 Date 6 Payee name
O3/ /[f22 | Font RBrewecy |
6 Amount ($) 7 Payee address, City; State; Zip Code
0.00 . . .
zoRevmbuwwnt 27 37 Tl ”af‘ (S'i'. EO(‘-I' Worth TX« 76107
political contributions
intended
8 (8) Category (See Calegories lleted at the lop of this schedule) (b) Description
PURPOSE
OF H . i
EXPENDITURE Event Expenge Compauigh KickoPe EVenyt
{c) Check il ravel oulside of Texas. Complete Schedule T, Check If Ausﬂn, TX, officeholder living expenss
92 Candidate / Officeholder name Office sought Office held
Complste QNLY if direct
expenditure fo benefit C/OH K-e\nhe{"—\ Bowens IV M avor wW/A
Date - ' Payee name o }
03/13/23| Kevin Gangentr Graphits ,
Amount ($) Payee address; City; State; Zip Code
25.00
V/hk W/
pjll;incm mnﬁbhms l\/ / A N/ A A
Intended - .
A ' éategory 7(7§;arbalegonenllsteid atthe tob of thls schedule) Description
PURPOSE
OF . .
EXPENDITURE AdVC“Q‘ 131hg EAPense C amepaign L e90

Check i travel putside of Texas, Complele Schedule T,

check ] AusUn. TX, offi ceholder living expense

Canaidaie / Officeholder namé

) S Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH \4'@.'\ hb"k BOVJ&'\S UR— M &y«:?f‘ N/p(
7 Déte - Payee name ' -
03/14/23| VisechMedia \ LC -
Amount (%) Payee address; City; Slate; Zip Code
o . oo
50 eanerin | N/ A N/ A WN/A W/
political coptributions
intended
o Category (See Categories llstad al the top of this schedute) " Deseription
PURPOSE _ .
EXPENDITURE Adv entising Expenmse | Campaign Website Desish

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY. if direct

‘Candidate / Officeholder name

expenditure to benefil C/OH K enneth BO wens X'}

Office sought

Mayor

Office held

N/k

ATTACH ADDITIONAL COPIES OF THI8 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com1

"'Reset ‘Form,;;. s

. ResetPage.

Revised 8/17/2020




