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Prescribed by Secretary of State
Section 141.035, Texas Election Code, Section 552.1175, Texas Government Code

11/2023

REQUEST FOR CONFIDENTIALITY FOR CANDIDATES UNDER TEXAS GOVERNMENT CODE

Pursuant to Section 552.1175 of the Texas Government Code, if you are one of the qualifying individuals listed in Step 2 below,
you may request that information from your candidate application which identifies your home address, home telephone number,
emergency contact information, date of birth, social security number, or whether you have family members be restricted from
public access. By completing and submitting this form to the filing authority with whom you filed your candidate application,
you are requesting the confidentiality of the information as stated above. You must attach a photocopy of documentation
showing that you are eligible for confidentiality. If you want to rescind this confidentiality request, you must do so in writing to
the filing authority with whom you filed your candidate application.

Qualification
(check one)

O 0O 0Odogd O

O o

Identify Cnedes (Snle/
Candidate
Requesting
Confidentiality City
VUID Number (Optional) EM
|
Step 2:

Current or honorably retired peace officers, as defined by Article 2.12, Code of Criminal
Procedure, or special investigators as described by Article 2.122, Code of Criminal
Procedure;

Current or honorably retired county jailers as defined by §1701.001, Occupations Code;

Current or former employees of the Texas Department of Criminal Justice or of the
predecessor in function of the department or any division of the department;

Commissioned security officers as defined by §1702.002, Occupations Code;

A current or former district attorney, criminal district attorney, or county or municipal
attorney whose jurisdiction includes any criminal law or child protective services matters;

A current or former employee of a district attorney, criminal district attorney, or county or
municipal attorney whose jurisdiction includes any criminal law or child protective services

matters;

Officers and employees of a community supervision and corrections department
established under Chapter 76 who perform a duty described by §76.004(b), Government
Code;

Criminal investigators of the U.S. as described by Article 2.122(a), Code of Criminal
Procedure;

Current or honorably retired police officers and inspectors of the United States Federal
Protective Service;

Current and former employees of the office of the attorney general who are or were
assigned to a division of that office the duties of which involve law enforcement or are
performed under Chapter 231, Family Code;

Current or former juvenile probation and detention officers certified by the Texas Juvenile
Justice Department, or the predecessors in function of the department, under Title 12,
Human Resources Code;

Current or former employees of a juvenile justice program or facility, as defined by
§261.405, Family Code;




Step 2:
Qualification
(Continued)

Current or former employees of the Texas Juvenile Justice Department or the predecessors
in function of the department;

[

Current or former employees of the Texas Civil Commitment Office or of the predecessor
in function of the office or a division of the office;

Current or former child protective services caseworker, adult protective services
caseworker, or investigator for the Department of Family and Protective Services or a
current or former employee of a department contractor performing child protective
services caseworker, adult protective services caseworker, or investigator functions for the
contractor on behalf of the department;

A firefighter, volunteer firefighter, or emergency medical services personnel as defined by
Section 773.003, Health and Safety Code;

Current or former member of the United States Army, Navy, Air Force, Coast Guard, or
Marine Corps, an auxiliary service of one of those branches of the armed forces, or the
Texas military forces as defined by Section 437.001, Government Code;

Current or former United States attorney, assistant United States attorney, federal public
defender, deputy federal public defender, or assistant federal public defender and the
spouse or child of the current or former attorney or public defender;

Federal judges and state judges as defined by §1.005, Election Code (and the family
member as defined under Section 31.006 of the Finance Code) of a federal or state judge;

B/An elected public officer

0 A i R i N i

Step 3:
Candidate’s
Evidence of
Status

| have attached a photocopy of documentation showing evidence of my qualification (proof of
the qualification claimed above on Step 2).

Step 4:
Sign and Date

| certify that the information in this document and any information attached are true and

correct to thWnowledge anci lief
Sign
Here » Date » GZV‘ ‘?’ «’QJQQj

tatement on this form is a Class A misdemeanor or a state jail felony. Texas Penal Code §37.10

Making a fals

Step 5:
Return this form

Return this form to: Candidate Filing Authority

Or fax/email to

For Office
Use Only

VUID # [ Z [2 Q 2 2 Documentation received? es No

Ui s WL o 01171, 2

Confidentiality Approved?

Signature of Filing Authority

Comments:




AMENDMENT: APPOINTMENT OF A Form ACTA

CAMPAIGN TREASURER BY A CANDIDATE PG 1
1 CANDIDATE 2 FILERID # 3 Total pages filed:
NAME
Charles Randklev 2

See ACTA Instruction Guide for detailed instructions.

Use this form for changes to existing information only. Do not provide information previously disclosed.

NEW | MS/MRS/MR FIRST I
4 SQQE'DATE ] OFFICE USE ONLY
Mr. Charles Date Received
(e% NICKNAME wst SUFFIX
Randklev

5 CANDIDATE NEW | ADDRESS /POBOX;  APT/SUME#  CITY: STATE:  ZIP CODE

MAILING

Receipt # Amount §

6 CANDIDATE NEW | AREA CODE PHONE NUMBER EXTENSION Date Processed

PHONE
7 OFFICE HELD |.New |

fany) .

a0 Keller ISD Trustee Place 6
8 OFFICE [ NEW |

SOUGHT

(if known)
s CAMPAIGN NEW | MS/MRS/MR FIRST i NICKNAME LAST SUFFIX

TREASURER

BT Mrs. Jennifer Randklev
10 CAMPAIGN NEW | STREET ADDRESS; APT/SUITE# CITY; STATE; ZIP CODE

TREASURER

STREET

ADDRESS
(residence or business)

11 CAMPAIGN
TREASURER
PHONE

NEW I AREA CODE PHONE NUMBER EXTENSION

12 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 fitle 15 of the Election Code on contributions

from corporafipns and labor gzdanizations.
7( i szwg (G- T - 202Y

" Signature of Candidate Date Signed

GO TO PAGE 2

Form provided by Texas Ethics Commission

Revised 1/1/2024












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 A1; 1

2 FILER NAME 3 F

Charles Randkelv

ler 1D (Ethics Commission Filers)

4 Date & Full name of contributor out-of-state PAC (ID¥; y | 7 Amount of contribution {$)
Jennifer Randklev
12“ 812023 r r ress; City: State; Zip Code 6 O 7 1 0 O
’ -
8 Principal occupation / Job title (See tnstructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-slate PAC {ID&: ] Amount of contribution ($)
Contributor address; City: State; Zip Cade

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

Contributor address: City; State; Zip Code

Date Full name of contributor aut-of-state PAC (IO#; =) Amount of contribution ($)

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

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

Contributor address; City; Stale; Zip Code

Amount of contribution ($)

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

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 8/17/2020



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 ID (Ethics Commission Filers) 2 Total pages filed:

FIRST Ml

3 CANDIDATE/ MS / MRS / MR )
OFFICEHOLDER Q\,\ a r\ e OFFICE USE ONLY
NAME ~ Beeerorrrrereninnnesn st fo i Sl . Tl - TXLECE. P PP Date Received
NICKNAME =5 LAST SUFFIX
Randkley
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY, STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

El Change of Address

e Keller I

129 k-)‘,\_i(-\(\ :
o LWLl

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER A% Ve Ve D
SHONE (311) Albl 3225
Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FRST M
TREASURER -
NAME  beeeemrnremeenenn S Y\\X’Q\‘ .................................... Date Processed
NICKNAME LAST SUFFIX
R “ Date Imaged
and e v
STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #

1925 Spring Dr Keller TX Syl 1ol

8 CAMPAIGN'
TREASURER
PHONE

AREA CODE PHONE” NUMBER EXTENSION

(8V1) Gl ‘2233

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

30th day before election

]
[]

|:| Runoff

l:l Exceeded Modified

D January 15
[:] July 15

L___! 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ; \
% sk — S~ €S ‘
O\ o\ /aoxt mroed O 25 /024t
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaap D Primary D Runoff Other
) " Description \
. / General Special oCe
s 4 /94 O O
12 OFFICE OFFICE HELD (i any) , P\C\Cb 43 OFFICE SOUGHT  (if known)

Kelley Ton Wustee L [Kellexy TesSTeyskee Place L

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

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ "
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) bl 89{ Ig

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ r Z { |Q gl
[}
GONIRIBETIGN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 Q x .
BALANCE OF REPORTING PERIOD , a O X?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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 in es all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Ming= S Q\,\dl&\"/ , and my date of birth is 2/)/?;)_,

My name is __

My address is IGI 95/5@"/2) O/UG , \/—/Eﬂsr’ , W 3{22&2 TO‘\(‘O_"]

(street) (city) (state)  (zip code) (country)

Executed in l p-l“f""’"“’ County, State of FCEsS , on the "‘ n\/y/f Apr\ 720

(month)// T

=g
S‘ignature 0 Candidate/Ofﬁcehgld{ (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

(\ \ﬂa‘x‘\ﬁb 'RC\\‘\F\) \/;\Q‘\;/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[j iCHEDULEAT. MONETARY POLITICAL CONTRIBUTIONS

2, 2705 19

TOFILER

2. m/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ L',—;)‘::) O C*
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:' SCHEDULE E: LOANS $
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. l:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |____| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

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 A1:

2 FILER NAME Char\-ﬁ‘;> Rm\d K\C\/

3 Filer ID (Ethics Commission Filers)

4 Date

1-19-a4

& Full name of contributor [[] out-of-state PAC (ID#: )
&2 MaMul)

RU}J ...... CIVALULL, .\.h ....................................

6 Contributor address; State; Zip Code

Po. Royx |24t u\ er TY WA

7 Amount of contribution ($)

& ?ZSC1 o

PO Box 14 Keller T 1248

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ s e
: = " ..‘.._
11924 | Rose. WeMudin o B sC
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A% A4

Full name of contributor [ out-of-state PAC (ID#: )
Nice Malami o o
Contributor address; City; State; Zip Code

202t Bear Hollow Kelle ™ Tty

Amount of contribution ($)

$ 950 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Q9.4

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

: RCNACL X S\Qﬁ"\’-ﬁﬂlﬁ: ........................................

Contributor address; State; Zip Code

912 Gallany Fose Tt Kell T 6aHS

Amount of contribution ($)

$ A50=

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 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 ] pEpessEiaduGR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Q\\r\ov \es \LO\‘\C\ Kley

4 Date B Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
29 Qz_‘» N\\Q/\’\Qﬁ\ ....... 5 ) == VS }b | ©C
6 Contributor address; ) City; ) State; Zip Code
1o Bouland  keller T a4y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Paul \ B o 08
Q-‘%-QL\’ CXL\/\ A\\]QYQC C ........................................ H ‘%L'K__-' e
¢ Contributor address; City; State; Zip Code
23 Redwood & Keller Tx 1648
Principal ocoupaton / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor -[0] out-of-state PAC (ID#: ) Amount of contribution ($)
' / PC\\A\ A\\\/QY CXC\C ....................... b o0
A Ao A SASRL ANV AEVAAL AT S e ; = e <
\)' ‘5 3) Li—« Contributor address; City; State; Zip Code ﬂ> O) L {.-_
23] Redwood (- Kelley T T84S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
Ko de. M Caw % Nemp SO
9 \q :RL\' lbutor address; City; State; Zip Code QQC O
3 % ;l \L,uhq View Ox Kel bex; T 1Le24s
Principal occupation / Job title (See Ir\s‘lruotions) Employer (See Instructions)

Pusinesc, Ovuner

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 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 A1:

2 FILER NAME

Q\r\(‘\\ \es RC\Y\c\\L\{' N

3 Filer ID (Ethics Commission Filers)

4 Date

2 a4

& Full name of contributor [ out-of-state PAC (ID#; )
NEXA EMNEEN
6 Contributor address; City; State;  Zip Code

333 Park Mol Kel e T 1AM

7 Amount of contribution ($)

S0

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

25324 |

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

91, Loshwood Tl el T Toah

Amount of contribution ($)

3 SIS =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2.3

Full name of contributor ] out-of-state PAC (ID#: )
N ,
Sarrer G i
Contributor address; City, State;  Zip Code

14035 Haddinaton Ln KellerTx 11243

Amount of contribution ($)

i o5 ==

Principal occupation / Job title (See Instructiqns)

Er'nployer (See instructions)

Date

3934

Full name of contributor [[1 out-of-state PAC (ID#: )

\ \ '
K)m\xr..%s B i

Contributor ad City,; State; Zip Code

LR Keller %g Keller T A48

Amount of contribution ($)

:ﬁ>&56 DC;

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 Commission www.ethics.state.tx.us

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 compliete this form.

1 Total pages Schedule A1:

2 FILER NAME

hares Randiley

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor ] out-of-state PAC (ID#:

7 Amount of contribution ($)

.L_,.LLI. mwmoex. = b(;«.\.\.x’.

6 Contributor address

TN Arrnoue D FH W

Do JL* \\3 L LRI

State;

Jortn gy

Zip Code

& o=

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

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

Amount of contribution ($)

Date

C'tY.

aptributor address;

1030‘1 Gm‘w\\cxv\, kln B

20294

lorctn Ty

& 95 =

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

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

) Amount of contribution ($)

RosaMeMud\

Contnbutor address; City;

PC PoX \L‘\“V’\' KL\\&\ TX

State;

& 10.1%

Zip Code

1,248

Principal occupation / Job title (See Instrucﬁons)

Employer (See Instructions)

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

Amount of contribution ($)

Lisa. Civroene,

Contributor address;

10311 ‘c\raum\LLr\ Vel

Faaad

State;

21X lkeQ”H

Zip Code

® {00

Principal occupation / Job titie (See Instructlons)

Employer (See Instructions)

If contributor is out-of-state PAC, please see Instructio

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

n guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

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. 1l o6 pages! SehsdiierAl:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mharless Rand ey

4 Date & Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
-~ - oOu
2okl QA EACIO e 3 oo
=N 6 Contributor address; City, State;  Zip Code
\o2\ 1 CWOMMN kln Yelex D4
8 Principal occupation / Job tltle (See Instructlons) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
C_jﬂc\\\ 1/6\(00"\ ......................................... «H) A5 o=
a ag Q L-\' ontributor address; City; State; Zip Code C :
| ‘ L T 48
32\ &len Pollow Keller Tx 7Tl
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: =) Amount of contribution ($)
K ur\cN\L N L,L)r '\' ........................................... \i\ \ Ot =
Q Da ’)L\. Contributor address; City; State; Zip Code =
< A C
i AT ﬂr \ \‘\ 3
> — | r — e
14024 Nexrnon Wau BEwlor e I 1 et
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: [ Amount of contribution ($)

L SR e o f meste

«’Q&Q@'&L} Contributor address; City: State; Zip Code
50l Dale G Keller TTY 1,24

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 Commission www.ethics.state tx.us 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 A1:

2 FILER NAME

Chadlee Rard Wlew

3 Filer ID (Ethics Commission Filers)

4 Date

33324

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

Mo, Kn\cs\h‘\’ ..........................................

6 Contributor address; { State; Zip Code

%\N.%e\\(hao S FrwWorh X WAL

7 Amount of contribution ($)

$as E

8 Principal occupation / Job title (See lnstruc jons)

9 Employer (See Instructions)

Date

Full name of contributor D out-of-state PAC (ID#: )

i

Contnbut:l address;

State; Zip Code

4O N Beerh st Brwler “’\TX W

Amount of contribution ($)

& o

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

234

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

INUSeding TWace,  KellerTY T84

Amount of contribution ($)

ﬁ &5 R

Principal occupation / Job title (See Instrustidns)

Employer (See Instructions)

Date

&4 4 |

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

A2 N A o

Contributor address; ity; State; Zip Code

192% Homitherne Ln Kelley TX 1622

Amount of contribution ($)

B woo=

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 Commission

www.ethics.state.tx.us

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. A Telal{pagSeaEEREnNIENA:

2 FILER NAME( 3 Filer ID (Ethics Commission Filers)

\)ncw \e% RC\Y akley

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

A .:‘_\.\;;....X.....‘..‘.l:_-.u.-.t.;.- ................................................... j},\ B 4
4Q'aq aL_\’ 6 Contributor address; City; State; Zip Code U

540 Tomalhowi kT Keller TX 1R

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

. ooy S -¢) eC
aaq| "e;:;;;iﬁ;ﬁ';;i;i;\‘g%“‘ﬁ T womss| 8 looco =

212 Giallany Feort) Kedler T T 11K

Principal occupation / Job title (See Instructions) Employer (See Instructions)
) ) < )
Real Eatede Se\E
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

—RXY‘\ : XT\C\\C/\Q .......................................... ﬁ Tola S
&:—‘)lﬁ QL}_ Contributor address; City; State; Zip Code Lo

PO Pox 432 Keller T 11,04

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

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

oremhen ED \"CL\ L ———— A =~ S
D? 3"‘ . ‘(;L.\_ m address; \ City;‘ State; Zip Code ﬁ ‘ DO
25 Lo Triranle!® Rudeson %14,00%

Principal occupation / Job title (See lrfstructions) 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 Commission www.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE 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 A1:

FILER NAME

hadlee Rand¥lew

3 Filer ID (Ethics Commission Filers)

Date

{-aad

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

6 Contributor address;

City;

1Y Sprina Dr Keancke Tx 71242

State; Zip Code

7 Amount of contribution ($)

3 5o ==

[,

A

8 Principal occupation / Job title (See Instructﬁns)

9 Employer (See Instructions)

Date

Q.-91-24

Full name of contributor [ out-of-state PAC (ID#. )
3 T X
.. C_GVD\T OATIE. o st ms i s
Contributor address; City; State Zip Code

152 Spanish Bog Kel\ler TX 16249

Amount of contribution ($)

P Seo =

e

Principal occupation / Job title (See instructions)

Employer (See Instructions)

oBagBalis

Koven. Srabow o

Contributor address; City; State; Zip Code

1815 Rarrinaton(y Roanoke T 124

N
D,

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cox )0 Morreaui A—
(Q ) l QL_}, Contributor address; City; State; Zip Code ’
i == &_ — \ .T ——I ¥
1905 Mainsr* 4o Keller T 1ot
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

500 T

Principal occup

ation / Job title (See Instructipns)

Emp’loyer (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 Te

xas Ethics Commission www.ethics.state.tx.us

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 A1:

2 FILER NAME

Charles Rand Klew

3 Filer ID (Ethics Commission Filers)

4 Date

aaad

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

Ka ﬁ..vumc\acn.... .....................................

State;  Zip Code

6 Contributor address;

1309 Kineale, Roaho\ée"\”x T2

7 Amount of contribution ($)

b oo =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

23429

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

\SE\ ALY \»ur. ..... - .\nn..\ X 1‘3 ...............................

Contributor address; State; Zip Code

el MC\ C\L’)‘\ﬁ A’\ 2 \:-\\—\A;Lw‘\’h q(ﬂo,HL'}

Amount of contribution ($)

O
Pos o=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

SPASRAS

Full name of contributor [J out-of-state PAC (1D#: )

.an.&.%ﬁbr\s%ﬂm.&(\uh\gﬂ ...................

Contributor address; City: State; Zip Code

T

Amount of contribution ($)

"‘ﬁ \ o0

O

—

Principal occupation / Job title (See Instructions)

A, Bebwiladre Foek Wods N Tea-H

Employer (See Instructions)

Date

02929

Full name of contributor [ out-of-state PAC (ID¥ )

Contributor address;

12223 Pnayr R\c\a@\sr Ve

State; Zip Code

Ver TX 1Y

Amount of contribution ($)

"ﬁ a0 ==

Principal occupation / Job title (See lnstructions)( )

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 Commission

www.ethics.state.tx.us

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 A1:

2 FILER NAME

Q\f\av\tﬁ Qond\i\&\/

3 Filer ID (Ethics Commission Filers)

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

6 Contributor address; State; Zip Code

7 Amount of contribution ($)

LR

3020 l—\—\a‘nRam}\\/\echb C)&éfm Y led

9%’ ;

8 Principal occupation / Job title (See

structions) 9 Employer (See Instruc

tions)

Date

2124

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

Forvidk Bouchebel o

Contributor address; City; State;  Zip Code

1540 Kellex Plawy  Keller X “76,24%

Amount of contribution ($)

¥ 500 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3124

[ out-of-state PAC (ID#:

MartzCassie Matthews

City; State; Zip Code

Full name of contributor

Contributor ‘address;

112 Pellechase.Dr Koa

6 T T2 b

Amount of contribution ($)

P 250 =
2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3324

Full name of contributor

Debbie. Skeilin

Contributor address;

I:] out-of-state PAC (ID#:

Je

............................................

State; Zip Code

1620 G Earmaaiye BeWerdy T%

Amount of contribution ($)

& o5 =

o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N

EEDED

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 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. 4 otsl paUESNSEn SYRICRAE
2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
s
Charlee Kard e,
4 Date & Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
324 e Pears Qm .................................. :h& \OQ‘CJ@
6 Contributor address; City State; Zip Code
a0 Vil\age TRl \Zd ler, X 1L24%
8 Principal occupation / Job title (See Instiugtions) 9 Employer (See instructions)
Kervred renre o
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
1<k [ Jom e Deow Cebr oo
3' r’l ’,a ..... m ................. AN SO = e vt - S é\ 5 Dbb —
Contrlbutor address; City; State;  Zip Code
C/u \ \w \( \\\6 /‘X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

3124 Cocen £ Miker Tocompsen, | 4 ooo S

15l %mnnq%n Ck VYeller TXp24R

Principal occupation / Job title (See Instructi ns) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Bk k. -~ B0
2 Ayt [ TeenveLaVENN o o, S ﬁ> =560 —
9 3 Contributor address; City; State; Zip Code

D\ f)\'\u\( St Kelley ™™ QYK

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 Commission www.ethics.state .tx.us 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 A1:

2 FILER NAME

Charless Randi ey

3 Filer ID (Ethics Commission Filers)

4 Date

35.04

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

7 Amount of contribution ($)

_‘k <3C T

8 Principal occupation / Job title (See Instru_o}bns)

314 Croesing (4 Kﬁl\ué‘D( 242

Employer (See Instructions)

Date

3.9-24

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

Kenneih S\ uuj\r\ ..........................................

Contributor address;

0 Banexcy P Keller T '710343

Amount of contribution ($)

# D ==

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2.9.24

Full name of contributor [ out-of-state PAC (ID#: )
Do Paiter o
Contributor address; City; State; Zip Code

PO Box 320525 NRH TX 16132

Amount of contribution ($)

k¥ aso=

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Justin BC N

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

Contributor address; City: State; Zip Code

12224 Lieen Adny Keller Tx 16244

Amount of contribution ($)

-
D0 —

Principal occupation / Job title (See Instructions)

Employer (See Instruotlons)

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 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 A1:

- NAMECka[\e,s Rardklev

3 Filer ID (Ethics Commission Filers)

4 Date

39.90

& Full name of contributor

.5(4...Kq.t.q\qm€n ..................................

State; Zip Code

[ out-of-state PAC (ID#: )

6 Contributor address;

7 Amount of contribution ($)

& Do =

(003 \Nowma%m Ln SCU%\OYETXJQ)O‘

HO.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

392

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

Debxa. XKoo

Contributor address; City; State; Zip Code

Amount of contribution ($)

& 2522

144 SanTsabel (- B-Worth, TX 1|3

T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

S A%:

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

Uoad Campoel)

Contributor address; State; Zip Code

Amount of contribution ($)

%

ler % 7124

b

Principal occupation / Job title (See Instructions)

191\ P@avﬂmfroesnt13 Ke]

Employer (See Instructions)

Date

3oy

Full name of contributor [1 out-of-state PAC (ID# )

Am anda. ..%\cx?c\ 1., TP =gy

Contributor address; City; State; Zip Code

403 Hoc\d\m—\ml_v\ kel Yer DR

Amount of contribution ($)

3 00=

Principal occupation / Job title (See Instructi

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 1/1/2024




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 A1:

2 FILER NAME

Q\‘\ arles Rand Wev

3 Filer ID (Ethics Commission Filers)

4 Date

3o I

5 Full name of contributor [ out-of-state PAC (ID# )

6 Contributor address;

553 Unbriclled Ln Ke lec A TS

7 Amount of contribution ($)

.ﬁ;‘ S t__{_o_

8 Principal occupation / Job title (See Instructions)

mployer (See Instructions)

Date

31 SlUr

Full name of contributor D out-of-state PAC (ID#: )

State;  Zip Code

Contributor address,

208 Pavperlin Keller TX ,249%

Amount of contribution ($)

&5 \ C)C (‘;‘E..

Principal occupation / Job title (See \nstructions)

Employer (See Instructions)

Date

214-a%

] out-of-state PAC (ID#: )

Full name of contributor

AY\C\Y€ L. C’le)Z, .........................................

Contributor address; City, State;  Zip Code

312 Placid View G+ Keller TX T4k

Amount of contribution ($)

&‘C) —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2594

Full name of contributor 7] out-of-state PAC (ID#: )
< £ Q Q 3
Q}\\(\\) LY MO,
Contributor address; City; State; Zip Code

3732 Sam Bas= WL FWordh I 163

Amount of contribution ($)

‘ﬁ 6—C O
Yq-

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 Commission

www.ethics.state.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

1 Total pages Schedule A1:

3Ba4

E>€H’\,K’P\ﬁ‘(&x¢ ...................................

State; Zip Code

\ler T¢ T2y

6 Contributor address;

5109 Praevucod Lo

The Instruction Guide explains how to complete this form.
2 FILER NAME 1 3 Filer ID (Ethics Commission Filers)
L\ncw \ L= R(J‘ﬁd \(AQ\/
4 Date 8 Full name of contributor [] out-of-state PAC (iD#: ) 7 Amount of contribution ($)

$ a5 =

8 Principal occupation / Job title (See Instructions)

9 Em'ployer (See Instructions)

Date

2i5-qck

Full name of contributor [ out-of-state PAC (ID#; )

.. Aﬂ\\on\’ .F.c;,x .................................................

Contributor address; City; State; Zip Code

Amount of contribution ($)

k52

117 M(mor\(\ON romr\(fTX“Hp a

hA

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

2134

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

Ao Mizaen oo

Contributor address; City; State; Zip Code

Amount of contribution ($)

¥ %chc

391 Randol Wil e, Roanoke ™ Tid

) o

Principal occup

ation / Job titte (See Instructions)

Employer (See Instructions)

Date

Gyl

Tamm

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

QKON

Contrlbutor\iddress City; State; Zip Code

Amount of contribution ($)

& 200

DO Tinver R C{;\X& ville T Ti01

B4

Principal occup

ation / Job title (See [nstructions)

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 Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

1 Total pages Schedule A1:

31824

[ out-of-state PAC (ID#: )

Lﬁi:\e»\,\MQAfz«Zh ..................................

State; Zip Code

6 Contributor addfess;

|4 Talon G Kell U ™ 4R

The Instruction Guide expiains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mhavles Randlev
4 Date & Full name of contributor

7 Amount of contribution ($)

& oaso=

8 Principal occu

pation / Job fitle (See Instructions)

9 Employer (See Instructions)

Date

219 a4

Full name of contributor [ out-of-state PAC (ID#. )

Somaniha. £ - ———

Contributor address; State; Zip Code

2431 Koosker | n Nopnlale TX 142

Amount of contribution ($)

$as =

41

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

319-a4 |

Full name of contributor ] out-of-state PAC (ID# )
Contributor address; Clty| State; Zip Code

409 Deex Run \Q\\@rﬁ)( RIVALEY

Amount of contribution ($)

£ os 02

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2204Y

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

NMatt KrauS@omm

Contributor address; State; Zip Code

5A0 [Tehama Pds P\au =ty

Armount of contribution ($)

‘ﬁﬁog

Principal occup

ation / 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 additionai reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

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. d JE, pagss. Setiadlie
2 FILER NAME C}\ QO éx \\ 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor [ out-of-state PAC ( 3y |7 Amount of contribution ($)

22044 Corrie. LOY\S .................................................. $ o5 =

6 Contributor address; State; Zip Code

10109 Sﬂramc;nssr Kf)\ e TY o

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

NN M AT e s essmsssass s s -
<(3'&C>‘QL‘\' %Eﬁrﬁorﬁ;ss; City, State; Zip Code 'ﬁ> LDC)—C' S

3005 E. ?)lemeJY F‘\W@—\X\V girain

Amount of contribution ($)

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

Date Full name of contributor [C1 out-of-state PAC (iD#:

A o et | Vot I N, _ oo
50’2() ‘Qq chr\’tribuﬁ))(rli'ress:-\ Cit:}ﬂ State; Zip Code ﬁ \LC‘ =

35438 Woodridae G F Worth ™T@119

o 1) Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3,414 Shanngn Dubbechy.. o) S00 =
a9 Alma D Keller Tx 1634%

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 Commission www.ethics.state.tx.us 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. d otal gagks.SehFRUIGALL

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

Mharles Rand¥lew

4 Date & Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
- cohn Bula .
SR\Q ...... 3y o R (s ST p——— ‘ \DC —
. C 6 Contributor address; City: State; Zip Code
PO.Pox 1119 Keller Tx T4y
8 Principal occupation / Job title (See Instructions) i 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

za\a4 jm\gkm """ LI o) [ Bl

154) Losy Trai) Keller X (4R

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

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
g A&M x-{‘ N\ - . OO
1 Q \‘Q 4 ............. - i; ..... m%‘qy\.q .................................. ‘ﬁ ’b

Contributor address; City; State; Zip Code
1315 Sarah Brecvat Keller Yl
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Micheal Garabedion. oo ¥ 500 S°
%-CQ \Oa Contributor address; City; State; Zip Code
™ 3} i
PO.Box 929949 Serthlave X 16094
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 Commission www.ethics.state tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE 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. d Telimbesoslisduls A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

C\mv\ 5 Qcmc\ e/

4 Date 8 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Sharon 2 %’ =)
3 \\.CQL\ e addresgu Yﬂb&x ............ StateleCOde ....... % mlo

170 Lowrtrer ﬂ\)\brif\ﬂX Wi,

8 Principal occupation / Job title (See Instructions) mployer (See Instructlons)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Rear Meena..t c,m})&, ......................................... i Yole
39 QL-} Contributor address; State; Zip Code C CJ
1204} Crin=en Gl uLn el ler N IAYS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
'5@;@(‘ \eH .. e N # oo =
Contrlbutor address; City: State;  Zip Code
3 f )
1112 Castle Cove ¢ Roanoke T T b
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
~ \C > -
51‘ Q a R\ XCX ...... L&r)‘e.f .......................................... ii) 3
a . Contributor address; City; State; Zip Code C)O
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 Commission www.ethics.state.tx.us 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 Tl ags SEHRWIB Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Charles Randilew

4 Date 8 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
3-aa-a4t Jinda, %Joe MC\'(.LL\\.—. ............................. B 10602
6 Contributor address State; Zip Code _ 1
10\ PrentwocA Ty keller ™X TbR4g
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#. )

Amount of contribution ($)

32224 Sane. S %&p\r\cu ne.O'\Del )

Contributor address; City; State;  Zip Code ﬁ \ C‘ I\)
Principal occupation / Job title (Seg)ﬁstructlons) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: Amount of contribution ($)

........ E.R.eXaticiaCelli n{;\/\\cx—\»\q O
«3 'Q’A a“)( Contributor’ address; c.gm State;  Zip Code ﬂ C:) O

3520 TexasTran | Nuvek Tx 1 ot

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

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

:.7)' (; DQL\' ..... Eﬁ%ﬁg}ﬁ}éé& ..... beesarpmaaney i o g e cﬁ) ‘ OC 9/9_—’
20\4 ch\;\fg\; e Keller T 1245

Principal occupation / Job title (See lns uctlon 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 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 TotalFagss ssticduiedL:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

arles ¥ardilew

4 Date 6 Fuli name of contributor [[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
; O
3.50.a [Pekoral &Bchnzam ................................... * Yoo =
6 Contributor address; State;  Zip Code
lH] é\*rc@c; Ar\:ur Roancre X 16262
8 Principal occupation / Job title (See lnstr ctions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3,&& Q"\' EV\QH .. l ... \ OV\QY\ ............................................ j% 5DC) =
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: i) Amount of contribution ($)
2379 WNCX&QK\ .......................................... & =0
Contributor atidress; City; State; Zip Code
Principal occupation / Job ftitle (See !nstrucu Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

333 QJ[ L\&LS """""" s Saiel ZipCode % 180 =

1420, C)mse.oa\@w Yeller 1134 g

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 Commission www.ethics.state.tx.us 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. T Tt gaapsFSshedile 5

harles Kard ey

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-state PAC (ID# y |7 Amount of contribution ($)
3oaa} [Katherine, Kikpabncko. ... F=o =
6 Contributor address; State; Zip Code
2\ Yinexal Sg\nc{)’bv Keller T 1RIR
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2.9 J@hh\\:@. B@r\ \DX\ ..................................... jjg 250 s
K :953 Contributor address; State;  Zip Code )
ot Yenice Me. Sou%\a\/_e,'\f)(‘lb R
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
293 AHCBXCQ be& € PINCHOECH .. rerepramrme - i, 50 oL
C '(;L} Contributor address; City; < State; Zip Code
R0\ Decatur @470 Frwody Ty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2 ~ C/\J n&.\. LO\\!\JéCn ....................................... ﬁ \OOD =
[ ";)5 -Q"}’ ntributor address; City; State; Zip Code
) Glen Hollowl Kellexr TX 1248
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 Commission www.ethics.state.tx.us 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 A1:

2 FILER NAME

Charles Randk ey

3 Filer ID (Ethics Commission Filers)

4 Date

334

& Full name of contributor

Alana Dic

6 Contributor address;

[ out-of-state PAC (ID#: )

State; Zip Code

City;

A2 Anta, Keller TX Taue

7 Amount of contribution ($)

B 4o =2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3B

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

Jeom fer. Alvarado

Contributor address; City;

State; Zip Code

23\ Redwoed C Keller TN

Amount of contribution ($)

& Inn ==

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3232 (F

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

State;  Zip Code

Contributor address;

Amount of contribution ($)

$ 50

152| | akeview D Keller X ot

5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3&5@4

Full name of contributor [1 out-of-state PAC (ID#: )

Mo

Amount of contribution ($)

f& \ TO

o0 —

X MM

Principal occupation / Job titie (See Instructions)

\Qldo\d_r Steadman Ferore e B Worth

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 Commission

www.ethics.state.tx.us

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 A1:

2 FILER NAME

Clnc\r\ef) \Zcmc\ \4\@\/

3 Filer ID (Ethics Commission Filers)

4 Date

2324

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

womes. Wi 6\\.‘.\’.‘. ....................................

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

:\lb QOO =

Asn Hanleutr Keller L

8 Principal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

Date

3.23- 24

Full name of contributor [ out-of-state PAC (ID#. )
Contributor addres:} City, State; Zip Code

Armount of contribution ($)

H Vo0

Nag Steinec St Wellex Tx iyt

|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3.2324 |

Full name of contributor [ out-of-state PAC (ID#: _m)
C
Skephen. Bendried S
Contributor address; City; State;  Zip Code

1534 ) aVeview D 1eller WA

Amount of contribution ($)

ﬁ \OO ("3C)

HR

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

3959%

Full name of contributor [ out-of-state PAC (ID#: )
132\ 00QS
Contrl utpr address; City. State; Zip Code

Amount of contribution ($)

§ \o0o=

1500 Saae Canuon be Kellex TX R4S

Principal occupation / Job title (S‘e_e)lnstructionez

Employer (See Instructlons)

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 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 NeIl pRgRerEBNaENG A
2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
~ /
Charless Rand¥len,
4 Date & Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
3202 David. C“\@(dcp ........................................ B 5 O
6 Contributor address; State; Zip Code : D 2
100 Nerthern Krace, eller W Up2HR
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (3)

oo il K | |
5. .;2& ) QL" ..... ﬁ.é&{or‘ p dﬁ,s:\e/\ X..zc'ty ............. State .. z.pc;ode ...... #$. L“\’D ce

124413 Nellows Wond FE-Workh W b4y

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

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

33324 \b\““bh“) """ s g

a1 ojrmv\\&nu\hau H-Worth TX 6] 37

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
\ 0>
.. AN e e e 3~ OO
Q(D Contributor address; City; State; Zip Code C;(—) L
1934 Soriede. Keller ™T1,2 (o
VWANC Ll
Principal occupation / Job title (See Instrusﬁans) 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 Commission www.ethics.state.tx.us 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. L, [Bh|ggoes DomtE Ak
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Q\(\dr'\-af) Rahc\ \L\@\/
4 Date 8 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
.?)’ QB l; [ \)Q\é@h \‘\"D\.)’.)O\‘(C'\ ..................................... % D) C\('\) —
{’\f 6 Contributor address; City; State; Zip Code
2 Briay Q\c\ucbr Veller, WX 11,241
8 Principal oocupatlon / Job title (See lnstrucho 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

PBruon. A XA | o0
‘3 QESQL\' %Coﬂr'b tg’“avdz'esfv‘ City; State;  Zip Code "ﬁ \ C C“ —

I\ Pelleshace D Vel Yor X Tl 2,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
’ >
2 ) au | Heathe. Baseae e 4 2002
' 5 < 3
~ Contributor address; City; State; Zip Code g
A
¢ . 1 [ " > ’ /
2031 Meadowvien by Veller, YW Ilo2162
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

a0 Agerder. Zakition | § o 22

9132 SamBass Ty BN ll\n'l)(ll@wl-

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 Commission www.ethics.state.tx.us Revised 1/1/2024



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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 for

=4 1 Total pages Schedule A2: :l

FILER NAME(\)\,\C“”\G;(;;) \20‘\7“1.\‘6/\{

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
B Date 6 Full name of contributor [ out-of-state PAC (ID# yl8 Amountof | g in-kind contribution
&e Cé(‘ \2 ) CL\<\ (/ Contribution $ | description
: | i 1 el o
3/2_2/2'» oA S A2 ) — 'ﬁ l_\,ag),,__ I k\QL- OFF
7 Contributor address; City; Stat‘e; Zip Code ‘ ] E\; ey
1925 SprnaPe. Keller T 7@ _— i
’0\ ( ‘e r l DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tile (FOR NON-JUDICIAL)(See instructions)

T
. C

" Employe;(FOR NON-JUDICIAL)(See Instructions)

SeH—

12 Contributor's principal occupation (FOR JUDICIAL)

413 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 o#e____ ) Amount of

In-kind contribution

Contribution $ description

|
DCheck 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 JU DICIAL) (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
if contributor is out-of-state PAC, please see Instruc

THIS SCHEDULEAS NEEDED
tion guide for additional reporting requirements.

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
SalariesAWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAMC/\\G\K\\Q“C) Rﬂ'r\c‘{\/\\ﬁ‘u'

3 Filer 1D (Ethics Commission Filers)

4 Date

B Payee name
Q(;N \/

6 Amount ($)

$ 1422

7 Payee address;

City;

State; Zip Code

ol ¥ Shreer NW Washingten Y Looos

8 (a) Category

PURPOSE

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

OF
EXPENDITURE

&lﬂ\c,ihcx Fee s

Qc Fee
Padtormn

{c) D Check iftravel 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L__] Checkiftravel outside of Texas. Complete Schedule T. L___—! 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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:l 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 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental 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 listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FIL(ER,NAME

4 ‘hayle s D()Y\(‘\\L\ﬁ\,

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 8\(8 O , (0(0 :
8 Date ) 6 Payee name

O3/)S )60 Y EA‘O)€T‘+OK\ S*l"f\"\%\%fei, LG

7 Amount ($) 8 Payee add?éss; City; State; Zip Code

R18040 | 120 e Py Sz (o8- 4R [l T 262

®  tvPE OF N N
EXPENDITURE Political D Non-Political

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

pogose | (ool bng Pinfing Egase, 2905 Cards

EXPENDITURE

(c) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF " .
EXPENDITURE D Political l:l Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel 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 provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer ID (Ethics Commission Filers)

2 Total pages filed: ‘5

OFFICEHOLDER
MAILING .
ADDRESS

l:l Change of Address

1935 Sprihs

3 CANDIDATE/ MS / MRS / MR FIRST o
OFFICEHOLDER M 23 % 0«)’\ o5 OFFICE USE ONLY
NAME = feeens Bl b A0 S S s pe s e e Date Received

MICKNAME LAST SUFFIX
Randley horil 96, 2024
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

be. keller, TX
el

(B1)) Uele - DA

ey
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date [Hand-delivergli or Date Postmarked
OFFICEHOLDER ( ? I’] ) h_——’
PHONE q . ¢
Lpte 3& 33 Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER 3 7 '
NAME M(f)a ....... Lje(‘nlp ....................................... Date Processed
MICKNAME LAST SUFFIX
Rand ey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, ciTY; STATE; ZIP CODE
TREASURER
ADDRESS _
(Residence or Business) l q aS &)Y“m br K«e__\ \-er“ l X _—1[0 g LGDQ\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE D 30th day before election

E(am day before election

|:| January 15
(] suyts

|:| Runoff

I:l Exceeded Modified

El 15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Final Report (Attach C/OH - FR)

Rellex Tao Trustee

Lo

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7
> s o THROUGH A /2l /él"]"

41 ELECTION ELECTION DATE ELEGTION TYPE )

Month Day Year |:| Primary El Runoff gtehs?:rription \

05/ Dq/a'-\ [] cenerat {1 speciat cca \
12 OFFICE OFFICE HELD (i any) ﬁace 123 OFFICE SOUGHT (if known)

Yellexr Top Trustee

Place b

14 NOTICE FROM

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

I:]GENERAL COMMITTEE ADDRESS

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[JspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME (—\\ 16 Filer ID (Ethics Commission Filers)
}r\cw &Sy Qc:tho\ Klen/
17 CONTRIBUTION [ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ . ]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3(0 Ll O O
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
,,,,,,,,,,,,,,,,,,, 134271,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD ' q LI l . (p [5
.................. i L1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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 / Zl

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is Cfr\,o-’ltls W k\/ , and my date of birth is 6?/0?/ I ‘
My address is (A28~ SPS Erve . Keller™  TX 26242 ’?"&-f}'

(street) {city) (state)  (zip code) (country)

Executed in - lﬁl County, State of I X’ , on the 8(9 ?7! = , 20
mon

___‘_,..-—-"'—-——-.
Sigi\aﬁe of CandidatefOfﬁceMeclarani}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

ri

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

')
3040 —

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

$

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. D SCHEDULE E: LOANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Ig, 2}‘9')01 L
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |___| S:CHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D 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



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: |

2 FILER NAME

O)\av \es RandKlev

3 Filer ID (Ethics Commission Filers)

4 Date

2.0594 |.

6 Full name of contributor [ out-of-state PAC (ID# )
=3 Contrlbutor address; State; Zip Code

7 Amount of contribution ($)

# 50

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: = 1 Amount of contribution ($)
A Todd lang e oo
3' QS QLI' Contributor address; Sc) State; Zip Code é¥ & c‘::)o
urh\alee, T
215 AuyoraCr RN

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-agaY

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

Nicole, Howaxd. e

Contributor address; City; State; Zip Code

133 ()i Ffmoor Dr | Her TX o4

Amount of contribution  ($)

ﬁ’ 100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2504

[ out-of-state PAC (ID#:

Jennifer RhoadS. e

Confributor address; City; State; Zip Code

1102 Melodu Lane, Kellex X TALZ

Full name of contributor

Amount of contribution  ($)

i’ﬁ':‘:’)@

OC

s,

Principal occupation / Job title (See Insh‘uctic)\s)

El:nployer (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 Commission

www.ethics.state tx.us

Revised 11/15/2022




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. i} Vol pegasr atidlana:
2 FILER NAME : ) 3 Filer ID (Ethics Commission Filers)
Charles Kand Wenv
4 Date 6 Full name of contributor [ out-of.state PAC (ID#: y | 7 Amount of contribution ($)
Uf 1 EQBQYYISCLM \.b&ﬂ SN Zl% A0 QO
£ Q 5 Contﬂbutor address‘ A K \ State; Zip Code

8 Principal occupation / Job fitle (See !nstruoﬂons) 9 Employer (See Instructions)

Date Fuil name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)
o LKule TOT-N] =< S |
q Q% g Ll' Cantributor address; City, State; Zip Code I O G

1209 Aushin Tnomas D 1eller i WM

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

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

-? ooooooooo \a a[ .l-\.\ .....................................................

Contnbu v .ddress; City; State;  Zip Code ﬁ ;‘5 O /?—C:-)-
1002 VaszeuDak Kellex TX WYY

Principal occupation / Job title (See Init_r)cﬁons) ! Employer (See Instructions)
Date Full name of oontributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

L}-’Q\-Qq ..... Mééé}e;; ............ s T ﬁ | oo
L0% Vasey Oak. Yeller Tx U8

Principal occupation / Job title (See ]I"Ish\'l.jtlorl‘a) Employer (See Instructions)

ATTACH ADDITIONAL 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




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. ) “Tah| ‘paves Bahsslite™At:

Mharlea Rand Klev

4 Date B Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

..... Arroin. Mh2am e H oo
4“0'&4’ 6 Contributor address; City: State; Zip Code \ DD “+_-
900, Randol Wil ke Koancte WAw21z

8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

oo

/—)[\-] QL} O Confiiuthn adines City; State;  Zip Code ﬁ CQOO —
1214 MeEntice Ck Kellex T 16MHT

Principal occupation / Job title (See Instructions) El!npioyar (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: =1 Amount of contribution ($)

L l;H .REL and Nerma GnE8Na .

o I——— City: State;  Zip Code % aOD C‘E
2313 Parivienln Yelleor ™24

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

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

\ 2o €,
395 24 Time: b Real Claange | 4 3= |

|POLow 23S Vel er TX et

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

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!11 5/2022



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 A1:

2 FILER NAME

Chayles Randklens

3 Filer ID (Ethics Commission Filers)

4 Date

32194 |

& Full name of contributor [[] out-of-state PAC (ID#: —)
David. L\a)ﬂ.f:.)( .....................................
6 Contributor address; State;  Zip Code

7 Amount of contribution ($)

$4 \o0=

8 Principal occupation / Job fitle (See Instructions)

1013 Whil iams\om;cjbn Vel ler T N4

9 Employer (See Instructions)

Date

3.071-24

Full name of contributor ] cut-of-state PAC (ID#: )

Linda. la ‘3\0’( .........................................

Contributor address; City; State; Zip Code

120\ Poaland 28 Yeller X

Amount of contribution ($)

4 \co

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3.91-24

Fuli name of contributor [ out-of-state PAC (ID#: )
. Sabm naL.. Mmc)&, .................................
Contributor address; City; State; Zip Code

1211 Blue Q\Aae P Vel ler TXC1RYY

Amount of contribution ($)

S

# 5o —

Principal occupation / Job title (See Ins’rructlons)

Employer (See Instructions)

Date

S .:H

Full name of contributor [J out-of-state PAC (ID#: )
Contnbutor a}ldress City; State; Zip Code

212 Gloria, S Keler T TLAYE

Arnount of contribution ($)

$ s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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



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 Al: .

2 FILER NAME

Clax\ess Rand¥den”

3 Filer ID (Ethics Commission Filers)

4 Date

4434,

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

Borals, Lopr. o s

6 Contributor address; City; State; Zip Code

|H2 Pelaive Dr Koa noke TX1 PAIVAR

7 Amount of contribution ($)

$ 55>

8 Prlncspal occupation f Job title (See Instructions)

9 Employer (See Instructions)

Date

a2

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

2502 Lakewood Cr leller X 10,248

Amount of contribution ($)

$ So=

Principal occupation / Job title (See Instructions)

El'Tlponer (See Instructions)

Date

45-24

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

10 L4 Traumere D Keller TX 'ILeQ‘H

Amount of contribution ()

& 25

Principal occupation / Job title (See Instgyctions) Employer (See instruc:hons)
Date FuII name of contributor [ out-of-state PAC (ID#: 3 Amount of contribution ($)
q ) LS i . (€ W .................................................... fh) oD
6 Q\ Contributor) address; City; State; Zip Code ‘ o0 —

329 Anda Mve. Weller TR LGNS

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 Commission www.ethics.state.tx.us

Revised 11/15/2022



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 A1:

2 FILER NAME

(harles RandWlens

3 Filer ID (Ethics Commission Filers)

4 Date

o2t}

& Full name of contributor

Courkr

6 Contributor address;

1121 ConeioCh. NQH TY T1i%Q

[ cut-of-state PAC (ID#: )

éme—/. ........................................

State; Zip Code

7 Amount of contribution ($)

%%C)ﬁ

8 Principal occupation / Job title (See In

ctions)

9 Employer (See Instructions)

Date

414

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

Contrlbuéddress.

........................................

Clty' State; Zip Code

512 Spicewoord O Welley TX US

Amount of contribution ($)

#$ Vo=

7

Principal occupation / Job titlet(See Instructions)

Em;::loyer (See Instructions)

Date

43,24

Lauren. Sohomid

Full name of contributor [ out-of-state PAC (ID#: _5

Contributor address; City; State; Zip Code

341 Parkview) Ln ¥eller Y WAWR

Amount of contribution ($)

# =00 =

Principal occupation / Job title (See Instructions)

'Ernployer (See Instructions)

Date

Ha.4

Full name of contributor

Bill Sch 636
Corztrlbutor address,

]:I out-of-state PAC (ID#: )

.............................................

State; Zip Code

v

Q2% Rus)waeeﬂlci Ke!

\er, TX W

Amount of contribution ($)

$ oo

Principal occupation / Job title (See Instructions)

Empfoyer (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



MONETARY POLITICAL CONTBIBUTIONS 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. U et (- S enenilerAl

T Charles Rand¥en

8 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
120 Naﬁr&..&.&hﬁ%\m& .................................. bigp 22
f | 6 Contributor address; State; Zip Code
P.0 Box 11,2514 H WA, TX Tl
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: D)

Amount of contribution ($)

T—_— ]Zuc)ﬁo%qmaaw ............ ! I A

150% DreamDusCr ke\\e)r NUY g

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

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

Ayt | Q"‘?*gbm %‘YCX‘"'"';;t;““z';r;;;;;;; """ bap 2

191Q_Spring Dr kﬁl\ P IX 162D,

Principal occupation / Job title (Seé lnstruchoﬁ v Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: i Amount of contribution (%)

152y Kodhenne. Ll S 3} =5

Contributor address; State; Zip Code

52\ Pin Oax i) Kﬁ\\xaﬂw@w

Principal occupation / Job title (See Instructions) Empl yer (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 Commission www.ethics.state tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE SSHBBULE B
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
A'dve rtising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental 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 listed above)
CreditCard Payment A -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAMIQ»\ : 3 Filer 1D (Ethics Commission Filers)
arles Randklen/
4 Date ) ii/y\ee name
4.5.9% Marketing
6 Amount (§) 7 Payee address; J City; State; Zip Code
210 N Main St Suite e Kedlex, "W VAL s
8 (a) Category (See Categories listed atthe top of this schedule) {b) Description’
PURPOSE
OF
EXPENDITURE Prindina Ex pense. DK\Y\Jﬂ na £ KD@W?—(’
{c) l:! Checklftlz)eloutsnde of Texas. Complete Schedula T, D Check if Austin, TX, xq_)ehcﬂder living expense
g Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W24 | ME Marveks
S Marve Y\G
Amount {$) Payee address; City; State; Zip Code
o, 145.271 0
310\ Main St %m%e E Kkelloe ™ "o
Category (See Categories listed atthe top of this schedule) Descriptiorf™
PURPOSE
OF /
coriore | Prinking Expence. | D4 €xPonse
E:I Checkil-u)avel outside of Texas. Complete Schedule T, ‘j Check if Austin, \LJ officeholder Iwmg expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4144 | M Maneding
Amount ($) Payee address; City; State; Zip Code
b3, 210 fMan St Suive © - Xeller, ™ TTed-U¥
Category (See Categories listed at the top of this schedule) Descn‘ption"_
PURPOSE
OF h
exeenomure (Prinding Ex‘}er\ e D ng  Expenie
l:l Checkii-u;velou‘ts[de of Texas. Complete Schedule T. I:‘l Check If Austin, N(Jrf‘ceholder living! expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Ex
Food/Baverage Expense | Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District ¥
Legal Services Salaries/Mages/Contract Labor Other (enter a category notlisted abo\re)

pense

#1136, o4

CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAMUU Q 1 3 Filer ID (Ethics Commission Filers)
\ec, Yand kKlen/
4 Date B Payee name
4.93.att & Markeh nQ
6 Amount ($) 7 Payee address City; State; Zip Code
¥2u1023) 2 \ sm £ VWeller TY 12
RI0N . Main s \e e, LAY
8 (a) Category (See Categories listed atthetopoftmsschedule) (b) Descrlption
PURPOSE
OF : . o o , ,
EXPENDITURE Prin H na Expense. D(W\Jﬂﬂ A 6(0? NnsS<
(C} D Check if traveteditside of Texas. Complete Schedule T. Check if Austin, TH, officeholder liing expense i
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2} -$-24 |Edgecion %’rrcd'm\ es )1 C
Amount ($) Payaé-éddress ' city; State; Zip Code

<

1540 Kelley Py F1es-ton Keller, T VoAt

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of thiyyschedule} Description

Dnpnhha 2xDénse

Tl:)rtn X na F’\(D’C\’\‘-;eﬂ..

[] checkitiebel outside ofTexas Complete Schedule T. Check if Austin, TX} gificeholder uving expense

S:;T:;i S?Ha iefn:ifrifcéforl Candidate / Officeholder name Office sought Office held
%QEQL} Eo\a@r'\roh Slrra}eoxes U,C S
$2,93.2%) )50 Weller Pry i logﬁqm Keller T T1o2HY

PURPOSE
OF
EXPENDITURE

Description

Di (\r\—a.,\

Category (See Categories listed at the top of this sghedule)

L

(‘nr\q ) -\-\ ng EN(%\’\%

D Checkif travel wtsndleTexaa Compleba ScheduleT. 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

1

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 11

/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Deonations Made By GifttAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdear/Political Commities Legal Services SalariesMWages/Centract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

M hanes Rand e/

4 Date

A ’;2'—%\‘;1‘-&

el

5 Payee name

R&\_f \/

6 Amount ($)

7 Payee address;

Lol K Sheer NW W

State;

Zip Code

B (1230

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories lisled at the top of this schedule)

Panvine Fee s

(b) Descrigtio;

() E] Checkif lmenln

side of Texas. Complete Schedule T.

Qe Peﬁ ‘ID\CG'?Drm

I:' 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 listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ cneckifiraveloutside of Texas. Complete ScheduieT.

[] 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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 1

[] cneckiftravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

3 Filer ID (Ethics Commission Filers)

Q0%






