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 {D (Ethics Commission Filers)

2 Total pages filed: n

] sy

D 8th day before election

3 CANDIDATE/ MS / MRS / MR _FIRST Mi
OFFICEHOLDER ﬁ lam' OFFICE USE ONLY
NAME  }...0 AR T 1AM PR orr—
NICKNAME SUFFIX
Keeling
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE #, ¥ CITY; STATE;  zIP CODE APR 06 2023
OFFICEHOLDER | |12 $pokane <t
MAILING
ADDRESS \/@{-an, TX. 11‘]04
|:| Change of Address
5 8?2'[%%0:8%{) ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (3,1 q35-5142
R pt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER | M. ] Nanélle ... oy
NICKNAME LAST SUFFIX
c . Date imaged
Seiner
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER b Somerset Pl
ADDRESS . . —n 1—'4
(Residence or Business) Vld’l)‘?la, * 04
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
NE = .
e (3! 550-23b%
9 REPORT TYPE [] danuary 15 M 30th day before election [C] Runot 15th day after campaign

D Exceeded Modified

]
O]

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Trustee Distidt 5,8 Visd

Reporting Limit
10 PERIOD Month Day ar Month Day Year
COVERED
01 / \g /‘.g THROUGH o4 / Ob// 23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary D Runoff D 8&3!1;( .

pion

05/ ob /za MGenemI D Special LM’A‘ V|$I> SCJ\ODl Bw

12 OFFICE OFFICE HELD (it any), 13 OFFICE SOUGHT  (if known)

TTrustee Distid 5" oF vish

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

D GENERAL COMMITTEE ADDRESS

[sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/QH NAME 16 Filer ID (Ethics Commission Filers)
| ami Keellmj
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -—0 -t
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [3} O§$ : '12,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _04
4. TOTAL POLITICAL EXPENDITURES s 19
................... 19,524 48
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g _
BALANCE OF REPORTING PERIOD “dg:) m
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’D’
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.

A A A A A A A
M E ROBLES
NOTARY PUBLIC
STATE OF TEXAS
ID#12540664-8
My Comm. Expires 01-10-2026

(1) Affidavit

NOTARY STAMP /SEAL

i 2 / § M ﬁ g
Sworn to and subscribed before me by ) @’[}’3 /(to[ /;/,r; this the é’ day of /- / /
20 Z , to certify which, witness my hand and seal of office. -
/ : t i 5
1 foble- ME Lol e Mhizs, Mblc for 255
T ¥ U / [ 7 ¥ L4
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my dale 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.elhics.state.tx.us Revised 11/15/2022
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19

FI%E

j::\i Keeliry

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

5 11,48.9¢

X

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 18748

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ll ) 3007 33
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 30’!7‘ lg

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

S bo.0o

OO|OX|O| 0|00

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022
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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 pagegc dule A1:

2 FILER NAME

hec 1dmi Keeliog

3 Filer ID (Ethics Commission Filers)

4 Date

zZ|zilz3

5 Full name of contributor [ out-of-state PAC (ID#: )
6 Contributor address; State Zip Code

4ol Edgewder thvna TX 1104

7 Amount of contribution ($)

¥ 100

B8 Principghoccupation / Job title (é’ee Instructions)

aehired

9 Employer (See Instructions)

Date

2|231z3

Full name of contributor [] out-of-state PAC (IDi: )
Contributor address; City; State; Zip Code

PO Box. 510 Vidow —TX THoZ

Amount of contribution (8$)

H200

Principal occusaﬂon / Job titte (See Instructions)

ovedy

Employer (See Instructions)
5'.3](2 . emPk‘pJ

Date

2[28(23

Full name of contributor [ out-of-state PAC (I1D#: )
Joha Giedta
Contributor address; City; State; Zip Code

o7 gaem Vfd’a.% VIdﬂffa,_()( T

Amount of contribution ($)

# 1000

Principal occupation / Job title (See Instructions)

Airrogy

Employer (See Instructions)

Self -ermploed

Date

2(2% 23

Full name of contributor ] out-of-state PAC (ID#: )
...... 10Nda- 1N
Contributor address; City: State; Zip Code

QCIOI’J;M G Kbaue \/me ™ 114901

Amount of contribution ($)

¥ 200

Principal occupation /

b 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 Commission

www.ethics. .state.ix.us

Revised 11/15/2022
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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 %ﬁ At
2 FILER 3 Filer ID (Ethics Commission Filers)
am K&‘W\
4 Date 8 Full name of contributor [ out-of-state PAC {ID#: ) 7 Amount of contribution ($)
3',0,23 ........... Ml@'h-r ....................................................... ﬁs: D
6 Contributor address; City; State; Zip Code
00 Box aug  Vidoria, T 17%2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) &
L Rssoei b W
Fo Keller Pssocial CoA PuC * KMB Mged, LLC
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)
Burben Sumgles

zlbha Contributor address; City; State; Zip Code ﬁZOb_ "l"’
409 Wloatlands Lo, Vicgas  TX 17904

Principal occupation / Job title (See Instructions) Employer (See Instructions)
KRekired
Date Full name of contributor [J out-of-stata PAC (ID#: ) Amount of contribution ($)
Neabdileg
3\b\ﬁ Contributor address; City; State; Zip Code H 2.00 a 0
407 W. Stuylon \f«dma X 119d
Principal occupation / Job title (See lnstrdﬂtlons) Employer (See Instructions)
Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution (3$)
.....Wdlmm... O
Contributor address; City; State; Zip Code #
% , llz3 1600 -00
103k Tndrial Park  Wickidy, TX 17905
Principal occupation / Job title (See Inslruclsons) Eaj)‘loyer (See Instructions)
Entrepeneur amend, Fiberglass
M >4

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 Commission www.ethics.state.tx.us Revised 11/15/2022
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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 pangw At
2  FILER NAME 3 Filer ID (Ethics Commission Filers)
Mwitém ¢ lami el
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of contribution ($)

3 lq ‘Z; 6 Contributor address; City; State; Zip Code # 300
%%—Emﬁa_ be. Vickia, TX. 11904

8 Principal occupatjan / Job title (See tructions) 9 Employer (See Instructions)
Yive
Date Full name of contributor {1 out-of-state PAC (1D#: ) Amount of contribution ($)
ﬂq IB ...... Oﬁm&“j . lO‘-—““fﬂ\J ........................................ # g o
Contributor address; City; State; Zip Code
Itz Spokane Vidorie, TX THo¥
Principal oc&aation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)

John. 2 J«J-l ............................................................
Contributor address; City; State; Zip Code # 50 D
1906

iz lb40p NW an. leatz Pwy. Vickria TX

Principal Qccupation / Job title (See Instructions) Employer (See Instrucnons)

Dreg_Racess
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (3$)

g o wid (ot
g lq 'z Contributor address; State; Zip Code ﬁ

500
2‘“3 C-Oumﬂ a«/\\foa Lale TR 181z

Principal occupathI 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 Commission www.ethics.state.tx.us Revised 11/15/2022
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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 Pag‘e’s‘grqule Al

2 FILER NAME

_&@&éﬂw lama K(clu'g

3 Filer ID (Ethics Commission Filers)

4 Date

3lal23

5 Full name of contributor [J out-of-state PAC {ID#: )

6 Contributor address; State; Zip Code

o Spokane 5t. Vtcbm TX THo4

7 Amount of contribution ($)

# 000

8 Principal occupation / Job 1ittd (See Instructions)

9 Employer (See Instructions)

Morrs Qoberts Media

Date

514123

M anaaer
J

Full name of contributor [ out-of-state PAC (ID#: )
MQIVW\ LaLK
Contributor address; City; State; Zip Code

2402 N. Wheder St Vidons, TX 17901

Amount of contribution ($)

Bloo0o

Principal occupation / Job title (See Instructions)

Tnvestor

Employer (See Instructions)

Self -em ?l

yed

Date

34|23

Full name of contributor [ out-of-state PAC (ID#: )
Whilkiam... 6 UChGNG .
Contributor address; City; State; Zip Code

br. thmq TX 17904

Amount of contribution ($)

H 2000

Principal occupation I{Qcyb title (See Instructioffs)

2o Cree,kndﬁe,

Employer (See Instructions)

Date

3lalz»

Full name of contributor [ out-ot-state PAC (ID#:

-

Contributor address; State; Zip Code

30l &ump;m Kow Videds TX  THo4

Amount of contribution ($)

# 200

Principal QJ

upation / Jol:?ltle (See lnstructions)

her u.blcslxcr

’Employer (See Instructions)

-n'\l. v«'d‘oﬁa. MV ocalz

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 Commission www.ethics.state.lx.us

Revised 11/15/2022
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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?qule Al:

2 FILER NAME

| Noamstc-Gene

r ’T‘-(—nu Ké’elt‘nq

3 Filer ID (Ethics Commission Filers)

4 Date

3lalzz

§ Full name of contributor

. Shuran Shibbiefiold

6 Contributor address;

4ol W Brazas 5+

out-of-state PAC (ID#: 7 Amount of contribution ($)

State; Zip Code

K20

8 Principal occupation / Job title (See Instructions)

V@m X 1%

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

314)23

[ out-of-state PAC (ID#:

boioA Countny lup, ViderigTK 71904

Amount of contribution ($)

State; Zip Code

¥ |00

Principal occupation / Job title (See lnstructioﬂs)

Relire

Employer (See Instructions)

Date

3l

Full name of contributor

Contributor address;

1307 N. 4)

Principal occupation / Job title (See Instructions)

0rYney

{1 out-of-state PAC (ID#:

wss$t. Vichiy

Amount of contribution ($)

#250

1190

Employer (See Instructions)

Sclﬂ - em?!dgd

Date Full name of contributor

Contributor address;

2301 N. lohaeler

314|123

[] out-of-stata PAC (1D#:

Spencer. . Klotzman

Amount of contribution ($)

Vidoria,

State; Zip Code

TX 1140

R250

Principal occupation / Job title (See Instructions)

oLy

Employer (See Instructions)

Scl#-em?logd

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022
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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 plagegs 'ﬁ’d"'e At
2 FILER NAME e . . 3 Filer ID (Ethics Commission Filers)
A | ame Kfc,mq
4 Date 8§ Full name of contributor E]Jom-o,.sta.e PAC (ID#: ) 7 Amount of contribution ($)
eon. Gickz
;lq |23 6 Contributor address; City; State; Zip Code ﬁ loo
305 East lari Ae. Yidorw, T 110
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
mmunily Voluateer
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

$0123 | 6&5&&&32 MO A T #50

105 Fligt Rodeek. Vidoia, T 17904

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Joremaker
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
...... Veronica Askolf
3[ h \33 Contributor address; City; State; Zip Code ﬁ l () } "i‘%
——
4oz Vamps. V. Vidoie TX 17904
Principal occupation / Job title (See Ins'tructions) Employer (See Instructions)
Home maker
Date Full name of contributor ) out-ot-state PAC (ID#: ) Amount of contribution ($)

3 ' I (23 Contributor address State; Zip Code f 100. 00
11355 Nurery K. dwwﬂ‘ 171995

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

memalier

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 Commission www.ethics.state.tx.us Revised 11/15/2022
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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 pagesq%aqle Al:

2 FILER NAME

e Tm' iy

3 Filer ID (Ell:ics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

PO. Box. 1874 Videria, T 11903

3 “b‘z\s State; Zip Code

7 Amount of contribution ($)

#|o0

8 Principal occupation / Job title (See Instructions)
'

Cnquneer

9 Employer (See Instructions)

§<lp aemPlo \ (J

Date Full name of contributor [ out-of-state PAC (iD#: )
L]
MWiliam Seexden
ﬂl7‘13 Contributor address; City; State; Zip Code

RO. Box 2438 \lickoria, Tk 17902

Amount of contribution ($)

# 200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ey
Date Full name of contributor [ out-of-state PAC {ID#: )
ks, Reth

3'20 l25 Contributor address; City, State; Zip Code

Amount of contribution ($)

# 4po

bis Cow%&ub Or. Vicioda, TX. 11904

Principal occu:ation 1 Job title (Se: ctions)

Employer (See Instructions)

—

Date Full name of contributor [ out-of-state PAC (ID#:

State;

X 1904

3\eelr>

Contributor address; Zip Code

ho NOH]M‘MM Vidoriy

Amount of contribution (3$)

# 10D

Principal occu tion / Job title (See Insﬂ‘ﬁctlons)

dhired [ G4

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 Commission

www.ethics.state.tx.us

Revised 11/15/2022
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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 W"Bd“'e At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N—mnflt—ﬁﬁe ane Kedins
4 Date Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
Vaid Sreves. oo

3!24' 123 6 Contributor address; City; State; Zip Code ﬂa S— DD
W32 FM  Wes  Vidwa, Tx  14és

8 Principal occupg@tion / Job title (See Instructions) 9 Employer (See Instructions)
Self-emg
R oo ployed

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

5’ wlB ..... (.:o.n;l:l.b.l;l;r .a-d¢.d.'.e.s.s. ................ C '-y: ............ é'.a.t.e. ‘e .é.l‘; .é.c;c.“e ...... g ZSD
44 Suil hoge  Kodport, TX 78382

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

Date Full name of contributor [ out-ot-state PAC {ID#:

Mdvin Lack |
3 lq‘z} Contributor address; City;
402 N. a4, TX 1194
Principal occupation e (See Instructions) Employeg (See Instructions)
Lrwestoy ! -eploval

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
lami.. e
........... WML V\j
Q\Q-‘\-?'% Contributor address; City,; State; Zip Code “Zg
12 Spokane  Vido T T¥OF

Principal occupation / Job title See Instructxons) 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 Commission www.ethics.state.tx.us Revised 11/15/2022
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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 Tolal pagesahed"'e At

3 Filer ID (Ethics Commission Filers)

2 FILER NAME o=

| ami Keeling

4 Date & Full ppme of contribdtor ] out-of-state PAC (iD#: y | 7 Amount of contribution ($)
3l4| Ca&e- ..... b °"‘J"0‘V"u"kﬂ“‘"‘ .................. ¥ e
q 23 6 Contributor éddreas; City; State; Zip Code 2 b
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbuwr address e C“y e s,a,e .. z,pCOde e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... C onmbumraddressC“ys'ateleCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
..... Com"buwraddressC“ystateleCOde
Principal occupation / 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 Commission www.ethics.state.tx.us ' Revised 11/15/2022



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 Siedule A2:

3 Filer ID (Ethics Commission Filers)

2 Neneti-Comet “Tans Ke I«'ns,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s RIgl 48

& Date

21alz3

6 Full name of contributor  [] out-of-state PAC (ID#: )

........ Mdan \ack

7 Contributor address; City; State; Zip Code

2404 N. Wheler Vidoma, TX 10l

8 Amount of
Contribution $

#127.49

I 9 In-kind contribution
description

: Fud?duf
! Berrages

DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law 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 (ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

DCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Principal occupation / Job titte (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)

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 Commission www.ethics.state.tx.us

Revised 11/15/2022
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POLITICAL EXPENDITURES MADE F1
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)

Advertising Expense Event Expense Loan Rep Soticitation/F ing Exp

Accounting/Banking Fees Office Ovemaeleental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not {isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa edule F1:|2 g — . 3 Filer ID (Ethics Commission Filers)
T t%? %h dule F1 F| ?“N:;ME ner I am ,(dzlt(?

4 Date yee name
2(28l23 éwld:m 6ranck‘ MLkehm

6 Amount ($) 7 Payee addref City; State; Zip Code
¥ B3 120 5 Main St Suiti 500  Vidow, TX 1790l
8 (a) Category (Seo Calegorigg listed at the top of this scheduls) (b) Description
PURPOSE V&‘? s"‘ﬁ l ?w““) F‘“e: YA‘VA 5‘3“‘/ PUSl\ Cd'rdg malers
EXPEBCI’I;:ITURE
(c) [:] Chack if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
341z ewU.lm Brands Mﬁ?\“‘\‘n
Amount ($) Payee address City, State; Zip Code
*q00 : . ) T
120 S.Main Sk Sutte 50 Vichori, X 1190
Category (See Categories listed at the top of this schedule) Description

PUROP::)SE Ad\fm'ﬁ b‘- F’“‘ wglg Hﬂd\t‘)

EXPENDITURE

[] checxittravetoutside of Texas. Complete Schedula T. [ check it Austin, Tx, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
312023 Oudkbuest Aa\verhsm
Amount ($) Payee address; City; State; Zip Code
o .
¥ qu’ 30 5-003 JO\\f\ _S\-mkbw b(. Vldﬁﬂa ( X 17104'
Category (See Caiegonas listed at the top of this schedute) Description

PURPOSE A-*A‘_‘rhfua - ases” Js .Sk ds
EXPENDITURE P(ug“lp‘) Eﬂﬂ&iﬂ Cﬂ"’ B\iﬂoﬂs / i

D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission ) www.ethics.state.tx.us- - . . . Revised 11/15/2022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

Event Expense Loan Repay

Fees

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

Salaries/VWWages/Contract Labor

Reimt Salicitation/Fundraising Expense
Transportation Equip n&R d Exp
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pa%;?edule F1:

3 Filer ID (Ethics Commission Filers)

2 EILER NAME J— , .
NattzBaiid “Tasi Keeling
J

4 Date 5 Payee name
3127 |23 hamay Advertising
6 Amount (3) 7 Payee address; 7 City; State; Zip Code
#1500.90 | 45057 N Main St Vidoria, T% 11904
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PunnosE Adwerrtisin Cxgeme Billboards
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T.

L—_] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3131123 BufUiﬂj Brande Marrketig
Amount ($) Payee address; City; State; Zip Code
# "l S\ . C . .
L1553 | 120 S.\an t.(ile 500 Vidoria, TX  1799]

Category (See Categories listed at the top of this schedule) Description

Muertising Exprase

PURPOSE ans, media. ’Xm‘h/\g (' POW
OF
EXPENDITURE mailer
[ cReckittravet outside of Texas. Comptsta Scheche T. [T check it Austin, Tx. officeholde living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
h23- 20123 P B
rosmﬁt, ank,

Amount (3$) Payee a(ldress City, State; Zip Code

oo | o1 5. Muin St Vihwe X 1140

: n {51178
Category (See Categories listed at the top of ihis schedule) Description t

PURPOSE
F
EXPENDITURE

Sevica Toos ©

chaky

|:| Check if travel outside of Texas, Complete Schedule T.

[ check if Austin, TX, officsholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022
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POLITICAL EXPENDITURES MADE 1
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equip 1t & Related Exp:
Consulting Expense fFood/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/A\WVages/Contract Lebor Other (enter a category notlisted above)

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

1 Tot ms::hedule F1:|2 ﬂL.ER NAMIi ( I 3 Filer ID (Ethics Commission Filers)

4 Date 1“123" 5 Paye ame

Y1423 MA

6 Amount ($) 7 Payee adJress, City; State; Zip Code

d o8l gt S ‘Lse Caliboun

‘ 2211 N 12 5. A e 1513
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE !7 .
OF ¢ ‘CL“I') ﬂ‘
EXPENDITURE
{c) D Check if trave! outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complate Schedule T. |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkittravet outside of Texas. Comptete Schedule T. [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftA ds/M yrials Exper Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/MWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

2 FlLBR NAME 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4:
fi?i lame szm

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

- 0-

§ Date

12|23 )z=

6 Paﬁ:afu, rands Maviehy

7 Amount (3)

¥ 2054 g5

8 Payee address;

120 5. Main St,Sutte 500

City; State;

Vidmy____ Tx 17901

Zip Code

%  1vYPE OF
EXPENDITURE

[] Poltical (X Non-pottical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b)

Comulk«, EXP&M

Description

Ca.mlxu' 4 Lauach ij .

(c) ["_"] Check if travet outside of Texas. Complete Schedule T.

D Chaeck if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Payee name
Date
2)iv|23 éwlalm‘ Brands Ma‘r\@lvq
Amount ($) Payee address City; State; Zip Code

¥22.30

120 O Min 4.,, Suite 500

V(duia, TX 1740)

TYPE OF A -
EXPENDITURE ,:l Political Non-Political
Category (See Categories tisted at the top of this schedule) Description
PURPOSE , “, b “ r
EXPENDITURE MVe’rh‘nM E*P% I‘Vj

D Check rﬂraveTl.mtswe of Texas. Complete Schedule T.

[ check it austin, T, officehotder living expense

Candidate / Officeholder name

Office sought

Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehotder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Rep
Office OvemasdIRemal Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Salie 1

L el
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1212322

1 Total pages Schedule G: | 2 EILER NAME sy 3 Filer ID (Ethics Commission Eil
lamé Keduq ‘/\ﬁ
4 Dpate

5 P@ee name

6 Amount (%)
R 054.95

/g;

7 Payee address,

State; Zip Code

D Reimbursement from
political contributions s W:«\ 9 . - . T
intended \ZO . . 0 \[[ |a‘ x 1140]
(a) Category (See Categories list  top of this schedule) (b) Descrlplion
PURPOSE Ca l sund (‘g
EXPENDITURE S Expene, Pe9
Check if(’aveloutsideo‘ﬁsxns, Complete Schedute T. D Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY-f"direct
expendj o benefit C/IOH
—
Datel lz‘s Payee name
2l R 614:\1(
uulzlun Marketing —
Amount ($) Payee addresé ?’ State; Zip Code
k 22.30
Reimbursementfrom _r
political contributions . . .
intanded 120 9, M(L\ﬂ §{-, (;u-\td IC*Q"JL ) X 11790l
Category (See Categories listed at the IS schedute) Description ‘
PURPOSE q N
EXPENDITURE V e h "&'b

D Check if Austin, TX, officeholder living expense

-
/E,Chack if trave) outside of Texas. Complete Schedule T.
>

Candidate / Officeholder name Office sought Office held
Date Payee name
31|23 \ichria Cou&t' Election
Amount (8) Payee address, ' City; State; Zip Code
Reimbursement from N N .
O poicsconnonins | 9808 N Navarrro, Jule s;o Videria, TX 1190
ﬁ\legory {See Categories listed at the top of this schedule) Description
PURPOSE
xpEC TURE rinting ?rmhm, & caqidred. wiee rolls.

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022
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