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 (Ehics Commission Filers)

2 Total pages filed:

-
ms 1 MRS fup/

QOFFICEHOLDER
MAILING
ADDRESS

|:| Changse ol Address

\H0k SAcEweoD DR

TApss TX 1651

FIRST M
. §E§§€:(;Eém Kew = OFFICE USE ONLY
N|CKN AME ................... LAST ................................. su.:;: |x ...... LT
CrmeEnt - RECTIVED
4 CANDIDATE/ ADORESS / PO BOX; APT 7 SUITE #; CITY; STATE; 2IP CODE

APR
BY:.)

4 2024

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

(S12 )

5 822%'?:5%{3 en AREA CODE PHONE\;U;B; \ EXTENSION Date Hand-delivered or Date Postmarked
PHONE (812 ) M(8-
. R iplt # Al s
6 CAMPAIGN ws (MRS DaR FIRST MP e mou
v S S Hemwee ¥ AL —
NICKNAME LAST SUFFIX
Dale imaged
LoN&
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE, ZIP CODE
TREASURER
ADDRESS (o5 TH Tounsed DR "wwﬂ- X ’7[;‘5'7‘-{
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 3&{,6,2"{“

9 REPORT TYPE

3] 30th day before election

|:I January 15
|:| July 15

D Bth day before election

15th day after campaign
freasurer appointment
{OHiceholder Only)

D Runoff

D Exceeded Modified

]
]

Final Report {Attach C/OH - FR)

S

Reporting Limit
10 PERIOD Month a Year Month Day Year
COVERED o/ y-;
/ Dt /.‘bﬂ /206244 THROUGH 03,25 / 207—‘1’

11 ELECTION y ELECTION DATE ' ELECTION TYPE

e Day Yoar [:l Primary I:I Runofi  * D 'g:;hs.acfripuon

05/01 Z)” B’Gene;al D Special
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (il known)

cliy cevnciL - DistRicr 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additional Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUPPQRT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Cseecipc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Fiter 1D (Ethics Commission Filers)

KELy CmeREK

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ J0O0. 0O

TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

S 4 080.00

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$ .00

TOTAL POLITICAL EXPENDITURES

Y2072 55

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ L7774

17 CONTRIBUTION 1.
TOTALS

2,

EXPENDITURE 5

TOTALS :

4.

CONTRIBUTION s

BALANCE '

OUTSTANDING 'y

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 0.Q0

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required (o be reported by me under Title 15, Election Code. i, t

Signature o‘f Candidate or Officeholder

Please complete either option below:

S, RACHAEL LEA WESTERMAN
;'%g 6z Notary Public, Stete of Texas

{5 Comm. Explres 01-31.2028

Notary ID 123945197

{1) Affidavit

o
OoF

‘." AV WA = [ AV vt A~
Printed name of officer administering oath

Signature Mofficer administering oath

(2) Unswern Declaration

My name is

. and my date of birth is

My address is

¥

Executed in

(street)

(city)

(state)

(zip code)

{country)

County, State of

,on the

day of

, 20

{month)

(year) .

Signature of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Commission

www.ethics. state bx.us

Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

Keuy Crerer

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS $ 5755'00
A
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 SCHEDULE B PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2. UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

U0i0ooog|0gld|

TOFILER

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 3

{ 6€3

2 FILER NAME

Kd/o‘u Cmerest

3 Filer D {Ethics Cemmussion Filers)

4 Date

3la1/acay

5 Full name of contributor

City;

[ oul-of-state PAC (ID#:

M—r L. Aikeska

6 Contributor address,;

T4 or

7 Amount of contribution {3$)

#/00. 00

State; Zip Code

Tw 7EST4

8 Principal occupation / Job title (See Instruclions)

9 Employer (See Instructions)

Full name of contributor

M//'Sf// Pk

Date

Bosfatf

[ out-ol-state PAC {ID#:

Amount of contribution ($)

B/00.20

Contributor address; City; State, Zip Code
Taylbr, Tx 1S4
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Dale Full name of contributor [ out-of-state PAC (D#: ) Amount of contnbution ($)
Gricpn T Igenan
%/Aw Contributor address; City; State; Zip Code '# ;&D-w

Taytor, Tx S

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor O out-of
3]?#299‘/ Ernest Arvivle, Ir
Contributor address; City;

o

Amount of contribution  ($)

B/00.00

siate PAC (ID¥

Slate; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL C

OPIES 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. U] pages ﬁedme Al
2 FILER NAME 3 Filer ID (Elhlcs Commission Filers)
K %
4 Date 5 Full name of contributor [] sut-ot-state PAC (ID# y 7 Amount of contribution (%)

Ken Me Conthie,Jr.
yq/gw 6 Contributor address; ! City; State. Zip Code #m' QO

Tay/or T TS

8 Principal occupation / Job tille (See Instruclions} 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {ID# .y

3’& /39)¢ ﬂﬂ(/ 6M 2ales

Contributor address;

Amount of contribution (%)

City, State; Zip Code #SZOO
alor T 76574

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

Date Full name of contributor {3 oui-al-state PAC (ID¥__ N Amount of contribution ($)

2/a/oa2ef Kéih Hagfer | #s520.00

Contributor address, City; State Zip Code
7@/0./ T NSHK
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name Iynbutor [} out-ai-state PAG (ID#. ) Amount of contribution ($)
2/27/29&9 Conlrlbutor address State; Zip Code $ o
Principal occupation / Job title {See Instructions) 5 Employer {See Insltructions)

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. B L.
20f>
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of conlributor [ out-ol-state PAC (ID#: ¥ 7 Amount of contribution (3$)
oS by revry Roberts #/00. 00
6 Contributor address; City; State; Zip Code
—
8 Principal occupation / Job title {See Instructicns) 9 Employer {See Instructions)
Date Full name of contributor [0 out-oi-state PAC (ID#: ] Amount of contribution ()
, |, Michael (’A,o/mgu‘
/ Contributor address, City; State, Zip Code #/ﬁo' 00
I - ™ T

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

Date Full name of contributor . -of-statg_PAG (ID#: ) Amount of contribution ($)
7— br ety ; &Mp«ﬂﬁn
(a2 e - #500.60
Contr:b tor address. City; State; Zip Code

Taylor Tc  TeSH

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

Date Full name of conltributor {7 out-af-state PAC {ID¥: j Amount of contribution ($)
Contributor address, City; State; Zip Code

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 sae Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics 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
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

FoodBeverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Palling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Out Of Distnct

Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

[/ of 2

2 FILER NAME

Kelly Cnered

3 Filer ID (Ethics Commission Filers)

' "2/2s | 2024

6 Amount ($)

#9724 p2.

5 Payee name
Chearp Sicns

7 Payee ad’dress, City; State;

Q200 Waterforae! I,
o . rol Cendye Bl Pustn T

Zip Code

787SY

PURPOSE
OF
EXPENDITURE

{a) Category {See Categones listed atthe lop of this schedule)

£in iﬂg/ UpLnse_

{b) Description

Viny! Banners, pleshc yare
S;,;/,:SFSM plaste y

PURPOSE
OF
EXPENDITURE

{c) D Check if ravel outside of Texas Complete Schedule T D Check il Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
gxpenditure to benefit C/OH
Date Payee name
5¥567@U2¢' leddlre. Strart Media Kbrtners, /nc.
Amount ($) Payee address City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description

M&(ﬁ&({:ﬂ @M Se. Visuat d/:éf;f’{/ M/ tnct.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
3/5'/5@;# Seeoer Cheap Sgns
Amount ($) Payee address; City; State; Zip Code
o Waskrtoed Contre Bl Hushn T 775K
Calegory (See Categories listed a1 the top of this schedule} Descrlptlon ,
PURPOSE ﬂ N . % Mé SIS'n W/%—’
OF ﬁ W
EXPENDITURE rth ”5’ /Imaljg
V
|:| Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE 5
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimburserment Sclicitation/Fundraising Expense
AccountingfB@anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense food/Beverage Expense Palling Expense Travel In District
Contributions/Oonations Made By Giff Awards/Memorials Expense Printing Expense Travel Qut Of Dislrict
Candidate/Officehclder/Political Committee Legal Services SalariesANVages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Zorz Ketly Cneret

4 0277/ ygogg{ § Payee name &qng

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

#4385 /3 | 9200 mﬁm’ &u‘rc. Plrd, rsta. T  18%%
Ste. 100

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE p . W M Ml’ /'LJ-M
oF 7intny epensc

EXPENDITURE

{c) E] Check if ravel outside of Texas. Complete Schedule T |:| Check if Auslin, TX, officeholder living expense
@ Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/ORH
Date Payee name
Amount (3) Payee address, City: State; Zip Code
Category (See Categories listed at the top of this sthedule) Description
PURPOSE
OF
EXPENDITURE
‘:l Check if ravel outside of Texas. Complete Schedule T I:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address, City; State; Zip Code
Category (See Categones listed al the 1op of this schedule) Drescription
PURPOSE
OF
EXPENDITURE
L__J Check if travel ouiside of Texas. Complete Schedule T D Check if Austin, TX, officehotder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL CCOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www, ethics.state.tx.us Revised 1/1/2024





