
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed : t The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER r"<. A-.r~1v\ 'Q. 
NAME ···· ······· ·· ···•·• •· ·•· ··• ·•••• ••••• •••••• •• ••• •••••••• ••••••• •••••••••••••• ••• Date Received 

NICKNAME LAST SUFFIX 

r'h,.tl\ Vl ' 

~

ECEIVE~ 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
e;,<& ~e,\\.u, 'f'I. /~l"-l'-1 FEB O 7 2024 

MAILING ?o f-Z;o)( I I 

RY:~ 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-<lelivered or Date Postmarked 

OFFICEHOLDER ( f,r1 ) ,'--1~ -1...100 ·, 
PHONE 

Receipt# I Amount$ 
6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER ?~ 
NAME 

Date Processed ·····• ·•··· ••· •···· •·••• ·•••• •••• ••· •••• •••• •• •••••••••••• ••• ••••• ••••••••• •••••• 
NICKNAME LAST SUFFIX 

..:;A-Me' 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS ~A"M-C 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 4ft-Mfi' PHONE ( ) 

9 REPORT TYPE ,0" January 15 □ 30th day before 9lection □ Runoff □ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ ExC9eded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/ ,-::; / -Z=-1 / / 2L\ -, THROUGH • IS° I 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff □ Other 
Description 

/ / 0 General □ Special 

12 OFFICE OFFICE HELD (~ any) 13 OFFICE SOUGHT (~ known) 

fll A-'/ o Cl or 11'\EfUJ:'1<. 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLmCAL CONlRJBUTIONS ACCEPTED OR POLITICAL EXPENDITIJRES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 11-IE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT" THE CANDIDATE'S OR OFFICEHOLDER'S KNOWL.£DGE OR 
CONSENr. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF 11-IEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

□SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revi.sed 11/15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

..... .. . . .... . .. ... . 
EXPENDITURE 3. TOTALS 

4. 

. .. .... . . ...... ... . 
CONTRIBUTION 5. 

BALANCE 
. .. ...... . . - . ..... 

OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOT AL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 

$ 

$ 

$ 

$ 

ryrr 
-z, gor~ 

~/A 

j I 1')0 • ')°\:, 

-g
1
0Y'6 . -Z3 

N/A 

18 SIGNATURE I 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. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Swam 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 nue of officer administering oath 

(2) Unswom Declaration 

My name is ---~A--1_M_,_"'~-M_,_V\,__Y\__.\ _________ _,, and my date of birth is -1/~~-J~--__,.---

My address is __ Oc..,_\ _v_...;;~=,t)--c::,c=------'~-'-'6 ______ _, Kelw . ::Q( . 7(, -Z'--IY vsA 

Executed in ~,,,._--+' 

(street) 

County, State of ~~:) , on the 

(city) 

t14v' day of 
-71 "' 

(state) (zip code) (country) -r!b"'::"::1 ,20~. 
(~ ? .---e (year), 

Signature of Candidate/Officeholder (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 20 Filer ID (Ethics Commission Filers) 

Av,,.,, , ..... M IVtv-\ 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. C? SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ -z ,-goi~ 

2. □ SCHEDULE A2.: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5. ca SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l,4~ ◄ 0<'1 

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ <$'Ol.-l. LIJ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ . z, 
TO FILER 

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 Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

-2. 

2 FILER NAME 
~-r-N> \ I"\ {'ll r~ ""' 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

1,/\0/i~ 
'0°"o~v-. 9&-\d-t ~ 

•••• •••• •••• •••••••••••• ••• •••••· •• •• •••••••••• •••• •• •••• ••• ••• •••• •• •• ••• •••• •••• 
$ -z-S 6 Contributor address; City; State; Zip Code 

Kc\\v-- ""1X ,~Z'-l'Z 

8 Principal occupation / Job title (See Instructions) 

'Ve\i~ 
9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

\\/10/·i:~ 

$\,,t;.W•"' \<ee+e 
.. .. ......... ...... ... .. ...... .... .......... ... ... .. ... ... ..... ... .... ....... .... . 

Contributor address; City; State; Zip Code 1,-e;-o 
\<c\\.v- i'1< -J"'-Z~-3 

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

\Ze-hV"\!tA 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

\\ (, J-i~ 
A/A.-v.A i"'ll,Kl (\ """-f 

.... .......... ... .... ... .. .. .. ..... ... .... ...... ... ...... ..... ............ ..... ... 
Contributor address; City; State; Zip Code 1 "'l:'50 

Ke\lt- ~ ,vtv-Z 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

" I -z.o/'°l,? 

¼\A\~ ~ei;,.d\ 
•••• •••• ••• ••• •••••• ••••• •• ••• •••• ••••• ••• •••••• •••••• ••••• •• •• •••••••••••• •••••• • 

Contributor address; City; State; Zip Code 
$ /00 

Kellt.-- -r'f.. ·r(;ZYg 

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

'S~~ ATTAlH-rvl Ef.J TS, 

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.bc.us Revised 11/15/2022 



Donation Date Donation Amount First Name Last Name aty State Zip Employer Occupation DonorType 

12/20/23 $2.00 Raylene Moore Keller TX 76248 TAPS Non-profit Manager individual 

12/5/23 $100.00 PETER PASKINS KELLER TX 76248 werfen Applications Consultant individual 

11/25/23 $100.00 Brian & Gloria Palfrey Keller TX 76248 Retired Border Patrol individual 

11/21/23 $100.00 Mark Miller Keller TX 76248 Million Air Dallas pilot individual 

11/20/23 $25.00 Gregory Will Keller TX 76248 US Small Business Adm in. Legal individual 

11/20/23 $3.00 Steve White Keller TX 76248 Unleashed Brands Director individual 

11/20/23 $2.00 Raylene Moore Keller TX 76248 TAPS Non-profit Manager individual 

11/17/23 $1.00 Ross McMullin Keller TX 76248 Self Attorney individual 

11/16/23 $100.00 PETER PASKINS KELLER TX 76248 werfen Applications Consultant individual 

11/16/23 $50.00 Kimberly Cort Keller TX 76248 Anchor Health Properties Property Manager individual 

11/16/23 $250.00 Eric Jones Keller TX 76248 Self Stay at home Astronaut individual 

11/16/23 $100.00 Jerry L Autry Keller TX 76248 Retired Retired individual 

11/16/23 $150.00 David Gerda keller TX 76248 AAMCO worker bee individual 

11/16/23 $50.00 Linda Culp Keller TX 76248 Retired Retired individual 

11/15/23 $5.00 Paul Alvarado Keller TX 76248 TK Airport Solutions Head of Business Development individual 

11/15/23 $30.00 Stephanie Krutenat Keller TX 76248 Homemaker Accountant individual 

11/14/23 $100.00 Jay Blakey Keller TX 76248 Retired Retired individual 

11/14/23 $100.00 Kristi Beck Keller TX 76248 Texas oncology Liaison individual 

11/14/23 $25.00 Terry Smith Keller TX 76248 Denton Fire Department Fire Fighter individual 

11/14/23 $150.00 William Hamlin Keller TX 76248 Retired Retired individual 

11/14/23 $50.00 Elliot Spoon Birmingham Ml 48009 Retired Retired individual 

11/14/23 $250.00 Julie Sizemore Keller TX 76248 Keller Education Foundation Program Coordinator individual 

11/14/23 $50.00 Joseph McCullough Keller TX 76248 N/A N/A individual 

11/14/23 $50.00 Judith Sether Keller TX 76248 Retired Retired individual 

11/14/23 $100.00 Vinay Gupta Keller TX 76248 Childrens Lighthouse of N Tarrant Pkwy President individual 

11/14/23 $25.00 Sharon Mccloskey Keller TX 76248 DFW Airport Vice President individual 

11/14/23 $250.00 Kyle McCaw Keller TX 76248 McCaw Property Management business owner individual 

11/14/23 $50.00 Dawn Neuman Keller TX 76248 Retired Retired individual 

11/12/23 $100.00 Jeff Chisum Keller TX 76248 Northpointe Bank Loan Officer individual 

11/11/23 $100.00 Scott Hall Keller TX 76248 Venture Church Pastor individual 

0\ 
('. 

[ 
s: 
~ 

.::D 
p 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense EventExpense Loan Repa~eimbursement Solicilation/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 Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Ill/ages/Contract Labor Other ( enter a category not listed above) 
Credtt Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAMEA M lffeiA; 
13 Filer ID (Ethics Commission Filers) 

/(VI I,{'\ 

4 Date ,,;-~Ji~ 5 Payee name 

~ i \c,"" \MP ,J-,.,,fV:, -\J 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$ 52,~. l-\"1 
Co1'? %V1t-e. JR, Le,,.,, Av-e. Ne' ',t.Ml-e. ,oov 

I 

A+\e.,v\.\oi., G-A ~o30~ 

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

PURPOSE 
f(V\t,-1\ ~, OF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete Qt:!.LY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH A✓.-vllh M ri~ "': t'l,.'1"-' 

Date 

I /i-r/1,~ 
Payee name 

,/;, {1,:, -\\:) (.\"'~CA. 0 +-
Amount ($) Payee address; 

ti"" Yloo...-
City; State; Zip Code 

~\i\.'4c '"w r'\c.Y, i-11 ~ Ave. 
Qod\c.-s I "'ff.. t~ZD\ 

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

PURPOSE 
\)O\l'\~r Q\1,,+~- p,,_,_ ?t~+t--

OF 
EXPENDITURE 

D Check if travel outside ofTexas. C.omplete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qlil.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

A.,,r,,·nn r'l, 1'¥1 V\' '{')~:,.,_ 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

D Check~ travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qt:il.Y If direct Candidate I 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.eth1cs.state.tx.us Rev ised 11/15/2022 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G 

PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Aco:>unting/Ban~ng Fees Office Overhead/Rental Expense Trensportstlon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memotials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salanes/llllages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAMEA . M n:~r'I ·, 
13 Filer ID (Ethics Commission Filers) 

{M 1,/\ 

4 Date 5 Payee name 

...,,,,,.11,~ lo ,J,,:;/iy f\e -~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

~ .-; oi-{ • I.\ 1 

' \~&.c.,ke.--- w"', ) Me A lo ()At"~ ; cR OJ'i 0-Z, 'S' 
Reimbursement from D political contributions 
intended 

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

Ac/\ Gt.fl, OF 
EXPENDITURE 

(c) □ Check if travel outside of Texas. Complete Schedule T. D Check If Austin. TX. officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete Q!iLY if direct 
expenditure to benefit C/0H 

Date Payee name 

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

Reimbursement from D political contributions 
intended 

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

OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Q.NJ.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from D political contributions 
intended 

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

OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete Q.NJ.Y if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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 K: 

\ 
2 FILER NAME 

~\rM lr'1 M, r11 v-, 1 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount($) 

1 r~ \,t.ly 
A"ffl \{\ fL 1.t-i \/\ \ i ·· ··· ·· ··· ·· ········· ······· ··· ······ ········ ···· ····· ······ ·· ·· ···· ···· .. ... .... ... .. ....... .. . • -z, 

h:> 6 Address of person from whom amount is received ; City; State; Zip Code 

i)1-;J -z~ 
. 

7 Purpose for which amount is received □ Check if political contribution returned to filer 

\ '(\ k rev .\-- flA_ ,~~ 

Date Name of person from whom amount is received Amount($) 

·· ··· ·· ···· ·· ····· ········ ···· ···· ····· ···· ··· ····· ·· ···· ······ ····· ···· ... .... ...... ... .... ... . 
Address of person from whom amount Is received; City; State; Zip Code 

Purpose for which amount Is received □ Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

···· ··· ··· ···· ····· ······· ········ ······· ··· ··· ····· ·· ··· ······· ··· ····· ........... ........ .... . 
Address of person from whom amount is received; City; State; Zip cooe 

Purpose for which amount is received □ Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. ....... .. .. .. .... .. 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received □ Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




