Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Cover SHEeT PG 1

rorm C/OH

4 ACCOUNT # 2 Total pagas filed:
The CIOH Instruction Guide explains how to complete this form. {Ethica Commission Fiers) -7
3 CANDIDATE / Ms FIRST Mi
OFFICEHOLDER R h N OFFICE USE ONLY
NAME \ r‘- Date Recalvad
i e PRI
Ruthie Keqes
4 CANDIDATE / ADDRESS /90 BOX; APTISUITEK, STATE; ZIP CODE
OFFICEHOLDER | o
manine R4y Reque Rawver Traul G e
[ angectasames | [Fod WOF'H(\ TH. 16137 ey [
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER Date Process:
PHONE GBI 542-5p2®
6 CAMPAIGN M3 (MRS /MR FIRST M Date Imuged
TREASURER
NAME . RHH\ ....................... t\( o
NICKNAME LAST SUFFIX
Ruthie Keyes
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE) APTfsuriEt- STATE; ZIP CODE
TREASURER
ADDRESS T 8 Yy 2 Le R\\fe.f T\"at \
{residence or business)
Fort Worth, TK 76137
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER | (QT) DY 2- 5628

9 REPORT TYPE

['_"] January 15
3 sy s

A 20th cay before election [ Ruretr

D 8th day bafore slection

D 15th day after campaign
treasurer appointment
{oficsholder oniy)
{] Exceeded 3500 [] Fina report (atisch CIOH - FR)
limit

10 PERIOD
COVERED

03, S 2012

THROUGH - :ﬂmm Py " L
qd,‘p%%’é,O‘-*/OZ_/?_O\

14 ELECTION ELECT&NDATE ELECTION TYPE
[T] prmay ] fuwor .
0% 12, 72D B e [ &=
12 OFFICE OFFICE HELD (it any) 13. OFFICE SOUGHT (i known)
Keller TSD Place |
GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
»~ | SUPPORT&TOTALS COVER SHEET PG 2

Ruth (Ruthie) keves

16 NOTICE FROM ™S mammswmmmmmmmwmmm MADE BY POLITICAL COMMITTEES TO SUPFORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
COMMITTEE(S) COMSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Fllars)

COMMITTEE NAME
COMMITTEE TYPE
\?\ {] cenERAL
COMMITTEE ADDRESS
[] seecikc
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 5, 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) 5 DO
EXPENDITURE
TOTALS 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4.  TOTAL POLITICAL EXPENDITURES 3 L\?_" [oq-
T
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .
BALANCE OF REPORTING PERIOD Fl& . (O
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ U('D O

18 AFFIDAVIT

| swear, or affimn, under penalty of parjury, that the accompanying report
is tue and comrect and includes all information required to be reported by
me under Title 15, Election Code.

Signatyra bf Can or Officaholdar

AFFIX NOTARY STAMP / SEAL ADOVE

Sworn to and subscribed before me, by the said,RJ.\.#\-r ["l&\-! e 5 ., this the
Z 2_4 day of _%A_“ 20 { ) , to certify which, witness my hand and seal of office.

e lont or Motory
Signaturd of officer administering oath Printed name of o adminlstering oath Title of officer admlnis{erlng ocath

www.aethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
~ | OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total 8s Schadule A:
Tha Instruction Guide explains how to complets this ferm. 1 Totalpag °

2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
. - .
Rubn (Rutae) ¥enes
4 Date 5 Full name of contributor [ out-ot-atals PAG (0K y |7 Amountet |8 Inidnd contribution

contribution ($) description (If applicable)
|

3fiofwal Sim kLol Keyes

& Coniributor addrass; City; State; Zip Code 8 \0 D I

I
FO\"\' WOF‘H‘\, Tﬁ - —1 E’ \ 52 {If travet outside ll Texss, compiete Schedule T)

9 Princlpal occupation 7 Job title (See instructions) 10 Employer {See Instructiops}
chice ehir
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution (§) [ description (if applicable)
" Contributor address;  City; Stste; 2ipCode l

(If trave! outside of Texas, compiste Scheduls T}

Principal occupation / Job title (See Instruclions) Employer {See Instructlons)
Date Full name of contributer O out-of-siste PAC (D& 3 Amourt of in-kind contribution
~ contribution ($) description (If applicable)

{

|

o bdnt.rlt;utbr'addééa;' ’ f:it-y:- State, 'Zl'p Coda ........ f
I

i

{If travel oulside of Texas, complate Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contrioutor  [] out-of-state PAC (D#: 5]  Amountof | inkind contribution
contribution ($) ! description (if applicable)
' Comwibutoraddress;  Cily, State; ZipCede |

(i iravel outside of Texas, complete Schadute T)
Princlpal occupation / Job title (See Instructions} Employar (See Instructions}

in-kind contribution
description (if applicable)

Date Full name of contributor ] cut-of-state PAC (ID#: ) Amourd of
caniribution ($)

I

I

" Contdbutor'addiess;  City; State; ZipCode |
I

(If travel outside of Taxas, complete Schadula 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 gulde foradditional reporting requirements,

www.ethics.stale.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

LOANS sCHEDULE E

1 Totsl peges Schedule E:
The Instruction Guide explains how to complete this form. '

2 FILER NAME 3 ACCOUNT # (Ethics Commigsion Filars)

. Ruth (Ruthie) \’\Q\%cs

TOTAL OF UNITEMIZED LOANS: =© & o o = 9 $§ 4
5 Date ofioan 7 Nameoflender O cut-of-state PAC (D% y| 8 LoanAmount (3)
PR ; e i A e
328/2002 | RS 21010
6 islender 8 Lenderaddress; ity Slate; Zip Code 10 Interestrate

ntasion? T84Y P.r&:e, River, Teou\ o
’ 11 Maturlty date
v @ Forkt Worth, X, 76157 Eha 12012,

12 Principal occupation / Job title (See Instructions) 13 Employer (Sea Instructions)
14 Description of Collateral 18 Check if personal funds were daposited Into political account
[ rone

16 GUARANTCR 17 Name of guaranior 19 Amount Guaranteed ($)
INFORMATION
.1.8‘G'ue;ra'ntbr'sr.ld|-'es H ) h(.‘:ity‘r: o 'Sta'ne: ' .Zi'p Code ......
[m,not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [] cut-of-state PAG (ID#: ) Loan Amount (%)
is lender o .L«;nc'ie.r a'dcira'ss'; . -Cllty:' ’ -S.'bat-e;- ’ le Cod .a """"""""""""" Interast rote
a financial
Institution?
Maturity date
Y N
Principal cccupatlon / Job title (See Instructions) Employer (See Inatructions)
Descrption of Collateral Check if personal funds were deposited into political account
] none (]
GUARANTOR Natme of guarantor Amount Guaranteed (§)
INFORMATION
o ‘G'ua‘ra.n(;ar'ac..ldn:as's: """ dln;: o .Sﬁte'; ' -Zi-p Cod' . é -----------
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011
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Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

». | POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salarles/Wages/Conlract Labor Loan Repayment/Raimbursement
Accounting/Banking Legal Services Sollcitation/Fundralsing Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Bevaerage Expense Travel In District Contributions/Donalions Made By
Event Expense Polling Expense Travel Qut Of District Cand\date/Officehelder/Political Committee
Fees Printing Expensa Office Overhead/Rental Expense OTHER (entar a category not listed above)
Tha Instruction Gulde explains how to complets this form.
1 Tolal pages Schedute F: { 2 FSLER NAME 3 ACCOUNT # (Ethics Commisslon Filers)
Ruth ( P\ujrhle JKeyes
4 Date / qyea name S U A

€ Amount ($) 7 Payee addrass;_) City;) State;

¢ - IbZ S5W Spencer ?f-\- #iop % 5P¢€d sians USA .com|
1303 ot Lake Gy, ;lﬁ. 32024 254 - 6091

8 PURPOSE (8) Category (Ses categorias listed at th top of this scheduls) &) Description (ftravel outside of Texas, complets Scheduls T)
OF + . E \{ f
EXPENDITURE M\l@( S\W0, EADeNse, ard sians
8 Complete QNLY If direct Candidate / Officeholder name Office sought J Offtca heid
expenditure to banefit C/OH
Dats Payee namea A
4/ipf2o12. | Republican Women of North Texa s
Amount ($) Paye‘e address; City; State; Zlp Code

~| s T&rgg\rr;}c;br:‘ %%%Sr;*njp%\;&nw Scatnlake, TX TL042

PURPOSE Category (Ses categores isted at the top of this schaduia) Description (If travel outside of Texas, complete Schedule T}
OF — .
eeevomre | EVent Expense. Candidate. Eorum
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
axpenditurs to benefit C/OH .
Date Payes name
Amount (3} Payee address: City: State; Zip Code
PURPOSE Category (See categories ksted st the top of this schedula) Description {ifravel outside of Texas, completa Schadule T)
OF
EXPENDITURE
Complets QNLY If diract Candidate f Officeholder namea Office sought Office held
axpenditure to benefit C/OH
Data Payea name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categorles listed st the top of this schedula) Dascription {if ravet outside of Texas, complete Scheduls T)
OF

) EXPENDITURE

Compiste ONLY if direct Candidate / Officeholder name Office sought Office held
axpendilure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us . Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expansa
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GityAwards/Mamarialg Expense
Legal Services

Food/Baverage Expenge
Polling Expense

Printing Expense

Balaries/Wagas/Contract Labor
Solicitation/Fundraising Expanse
Travel In District

Travel Out Of District

Office Overhend/Rental Expense

The Instruction Guide explalns how to complete this form.

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expanse
Contributions/Donations Made By

OTHER (enter a category not listed above)

Candidate/Officeholder/FPolitical Committes

1 Tolsl pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3)29/2012.

Ruth (Ruthie) Kenes

% Payes name

Speedydigns USA

8 Armount (3)

23034

3 Reimbyrsament from
P“ pollitical comributions
Intended

7 Payeo address;

b2 SW

City; State; Zip Code

Spencer ¢, #10l
Lake Gly,FL 32024

bpc:cdg SignS UsA . L
\ 800 157-609)

8 PURPOSE

{a} Calegory [See categories listed at tha Llop of this schedule)

{b) Description (if \ravel outtlde of Texas, complete Schadula T)

Reimbursemont from
D poiitical contributlons
intended

OF - ¥
semvomure | AdYertizing Expense | Signs
-
Date Payea name
Amount ($) Payes address; City; State; Zip Code
Reimbursement from
political conlribulions.
Intlendad
PURPOSE Calegory (Ses catagories listed al the top of this scheduls) Description (if travel outside of Texas, complete Schedula T)
OF
EXPENDITURE
Date Payee name
Amourt ($) Payee address; City: State; Zip Code
Reimbursemsnt from
polltical contribytions
intanded
PURPOSE Category (See categories listad gt the 10p of this schedule)} Dascription (Iftravel butside of Texas, complets Scheduie T)
OF
EXPENDITURE
Date Payea name
Amount (3) Payee address; City; Siate; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses categorias listsd ai the top of this schadule)

Description (if fravel cutsida of Texas, complele Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

-
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
— DESIGNATION OF FINAL REPORT

FORM C/OH - FR

The instruction Guide explains how to complete this form.
s Complete only if "Report Type” on page 1 Is marked "Final Report™ e

1 C/OH NAME ) 2 ACCOUNT # (Elhics Commission Filars)
Ruth (Ruthie ) Ken
3 SIGNATURE 1

| do not expect any further political contributions or political expenditures in connection with my candidacy. | undersiand that designating a
report as a final repord terminates my campalgn treasurer appointment. | alse understand that | may not accept any campalgn contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

4 FILER WHO IS NOT AN OFFICEHOLDER
«+ Complete A & B below only If you are not an officsholder. «

A CAMPAIGN FUNDS

Check only one:

{X] 1donothave unexpended contributions or unexpanded interest or income eamed from palitical contributions.

_— {1 1 have unexpended contributions or unexpended interest o incoms earned from political contributions. | understand that | may
not convert unexpended pelitical contributions or unexpended interest or income eamed on political contributions to personal
use. | also understand that [ must fils an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income eamed on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or incoma
earnsd on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only ons:

] Idonotretain assets purchasad with political contributions or interest or other income from politicat contributions.

m I do retain assets purchased with political contributions or Interest or other income from political contributions. | understand that
I may not convert assels purchased with political contributions or interest or sther Income from political contributions to personal
use. | afso understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204. A

Slgnatirerof te

5 OFFICEHOLDER

*» Complete this section only if you are an officeholdar s+

] tamaware thatl remain subject tofiling requirements applicable to an officeholder who does nothave a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after fling the (ast required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with paoliticat

- contributions or interest or other incoma from political confributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 09/28/2011



