CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ g/ Wrg e ARST ”
OFFICEHOLDER o OFFICE USE ONLY
NAME KertNoe .
NICKNAME LAST SUFFIX
-
Dauts
4 CANDIDATE/ ADDRESS / PO BOX;  APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER A ; 7t
MAILING BB60 Ser) Hauts (/Udﬂ
ADDRESS \
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE ( )
6 CAMPAIGN MS /@5.5/ R FIRST Mi Receipt # Amount $
TREASURER h b
NAME L. K/!f‘af.‘ (f II&J ................. Date Processed
NICKNAME ) LAST SUFFIX
g Date Imaged
DALTS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS / pé
(Residence or Business) —\ﬁfﬁlﬁ«p M ﬂ’ Q)é‘z
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE

D January 15
[ Jduyis

‘:] 30th day before election

I:] 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:] Runoff

@' Exceeded $500 limit

U
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year 1
COVERED :
THROUGH 3
»
11 ELECTION ELECTION DATE ELECTION TYPE k
Month Day Year D Primary D Runoff D Other
) . Description
aé e éjl/‘l , Qé/ (f ﬂeeneral [:I Special
12 OFFICE QFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Keller

15 dpard

4 Trustes

SAANL

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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.

s

W W N

%’Eoﬁ RS

&
s

COMMITTEE TYPE COMMITTEE NAME
[]eeneraL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EéiEEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $
-
SSPN\‘RC';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
PO N W W S s I swear, or affirm, under penalty of perjury, that the accompanying report is
o B, G L MONTEMAYOR

Notary Public, State of Texas

true and correct and includes all information required to be reported by me

Notary ID # 12393284-2 under Title 15, Electign Code.

My Commission Expires

N an an an g

! July 24, 2021 é/ ; Zéi/

AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said A\M l VLO\.DO;_ i s , this the glé

Signature of Candidate or Officeholder

day of G\-‘WUIQ/ ,20f ‘I , to certify which, witness my hand and seal of office.
U
&}M G L Monte N\Gsro 4 \kco;é:cu»%/
Signature of officer administering oath Printed name of officer administering oath Title of officer aQinistering oath

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME M 20 Filer ID (Ethics Commission Fiters)

K r i V16

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12.

2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /7’5)/' 345
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 725 99
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
L]
[]
]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.stafe.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#:

7 Amount of contribution ($)

6 Contributor address;

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Amount of contribution ($)

Contributor address;

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor

Contributor address;

[[] out-of-state PAC (IDi: )

‘City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

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.lx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: [

2 FILER NAME

Kl Na

Dats

3 Filer ID (Ethics Commission Filers)

Mutt Stro ng |
7 Contnbutor address lty State an Code -
j [/5 A/uﬁ éjllp“lj K@M&f TK ﬁ[/glfg [_lcheck if travel oul;ide of Texas. Complete Schedule T.

4 - D LITI ONTRIB N ey
TOTAL OF UNITEMIZED IN-KIND POLITICAL C RIBUTIONS | $§ 5{)/’ 3 5
5 Date 6 Full name of contributor  [] out-oi-state PAC (ID#: y| 8 Amount of 9 In-kind contribution

Contribution $ .

5of. 35

descnptlon
Fostrard s

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON §JDKC

MNai1aGer”

A5

L)(See Instructlons)

a_:}&

12 Contributor's prirﬁa{pal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDIC!AL)»(Qee instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 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

Contributor address; City; State;  Zip Code

Full name of contributor  [[] out-of-state PAC (IDi#: ) Amount of
Contribution $ .

DCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

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 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)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [] out-of-state PAC (1D#:

Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Piedge $ description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

) Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check if travel ouiside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-oi-state PAC (iD#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

Dcheck if travel outside of Texas. Complete Schedule T.

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 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Solicitation/Fundraising Expense
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.

3 Filer 1D (Ethics Commission Filers)

s 435,97

1 Total pages Schedule F4: 2 FILER NAME . -
/ Kerinee  Nawt s

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

282009

7 Amount ($)

225.92-

9  tvPE OF
EXPENDITURE

6 Payee name

5i4ns, LoM)

‘8 JPayee addr-ess; lCity; ?tate.; Zip Coi ?L M é- M{? é/ %
1550 south Bladioln 4t e

Political [ ] Non-Politcal

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

rvess \ polvertising Evpansl

EXPENDITURE

(b) Description
I:] Checkif travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

Ofﬁc.t,e squght (C!
YA

Vi)

Office held

VI

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

V/3d1e8 U’&(ﬁ

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

[ ] Poliical [ ] Non-Poitical

Category (See Calegories listed at the top of this schedule)

EXPENDITURE

Description

PURPOSE lj Check if travel oulside of Texas. Complete Schedule T.

EXPE[?DF|TUR £ DCheck il 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 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUH&I:’FO SE |:| Checkif trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Calegories listed at the top of this schedule) | (b) Description
PU?;’? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austim, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (P} Description
PU'?:I;FO SE [:I Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE ° D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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