CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

13

3 CANDIDATE/

MS / MRS / MR

U

I::l 8th day before election

D July 15

OFFICEHOLDER k E E N C ’ OFFICE USE ONLY
nave | KEEL A
NICKNAME LAST SUFFIX
BRIGGS RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER -
MAILING 3102 RRekEN Row <7 JAN 1 4 200
ADDRESS PENTON |, TX  T7ERCG City Manager's / City
[] change of Address Secretary's Office
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Date Postmarked
PHONE (940 ) 32c 7334
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER ) i
NAME m.t -:ct@m-E CHQ‘S ............... Ig ". ... ] Date Processed =
NICKNAME LAST SUFFIX
g R‘ G G S Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER ‘
ADDRESS 310% RRoken Bow ST
(Residence or Business) ’DE"N"/()K‘J ) E—TX 7 a C\‘?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER = . N ;
e, (94¢ )  2ao 733+
9 REPORT TYPE .
January 15 [:] 30th day before election D Runoff [:] 15th day after campaign

Exceeded $500 limit

treasurer appointment
(Officehoider Only)

[

Final Report (Attach C/OH - FR)

DistyweT 2
Cl'r\/ couNnGie

10 PERIOD Month Day Year Month Day Year
COVERED 2 &
7/ '/'C, THROUGH ' /3}/|(
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary D Runoff I:l Other
, Description
5/ a /.90,\0 &General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) R

M AYoR

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER FGRM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ] 15 Filer ID (Ethics Commission Filers)
KEELY BRIGGS
16 NOTICE FROM THIS BOX |ls FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[] eeNERAL
COMMITTEE ADDRESS
[Ispeciric
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, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 15
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | }O q ;l —
$é$§EgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ (0 5 g 7_?_
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8 7
OF REPORTING PERIOD // J\O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT o
| swear, or affirm, under penality of perjury, that the accompanying report is
true and corregt and includes all infformation required to be reported by me
under Title 13, Election Code.
Notary Public
STATE OF TEXAS
ID#S?(!OJ?-% 5 y
SRS -— G af Candidate or Office!
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said _A 2{4/_’ ] J%?gf , thisthe __~ 2
day of @% 20 QQ , to certify which, witness my hand and seal of office.
X e g '
/ P i ~ /)
M oo /«L/J‘/.s:,wf A T 25 Y/sé&/ B 1{9/ / Jad
Signature of officer administering oath Printed name of officer administering oath Title of’gf:ﬁcer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

KEEL/ Rries

20 Fifer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL |
NAME OF SCHEDULE AMOUNT
1. b SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ’1 092 15
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (53 7
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: 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 | $
. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: [ /7

2 FILER NAME

k’EEL\/ RI166S

3 Filer iD (Ethics Commission Filers)

4 Date 8§ Full name of contributor 1 out-of-state PAC (ID#:

) 7 Amount of contribution ($)

\1{||\|0( SerN Hoymand

6 Contributor address; City; State; Zip Code

Br2 Houyereek.  Dinma  TX 76207

1 Hq=z

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

SCx1? HAazann

] out-of-state PAC (ID# )

3000 MEeas  DENTeN  Tx 76209

A 119 | conibutor saars oo see zowe | #9002

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

190 mMpnaco coninT K R0

Date Full name of contributor [ out-of-state PAC (ID#: _ ) Amount of contribution ($)
, LRyce BURNS
[l} H ' H Contributor address; City; Stéte; ' Zip éodé S

Hyg2s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

DE~NTON TX

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
“ “, KATUNG CAMPENTEL
rl ‘ (1 Contributor address; City; State; Zip Code

#q41

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1: }2/7

[

2 FILER NAME

1% EELy RrI66 S

3 Filer ID (Ethics Commission Filers)

4 Date

i nlig

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

6 Contributor address; City; State; Zip Code

222~ Pous7od PL PENTON Ty 7630 )

7 Amount of contribution ($)

fq,e0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

g

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

JULIE <immon

Contributor address; City; State; Zip Code

3212 Huycaged DenzoN Tx 7,307

Amount of contribution ($)

foee

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

PJu g

Fult name of contributor

Pemewg  Pauc

Contributor address; City; State; Zip Code

35 MHistliEn] Cirece  DEv7eN TX 7608

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

Amount of contribution (%)

J5351

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/;\/I(/I‘?

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

Tsnnifer Cori~ S

Contributor address; City; State; Zip Code

A6 10 crig7wion PL DEn70 TX 76209

Amount of contribution ($)

ﬁq(ﬁi

Principal occupation / Job title (See Instructions)

Employer (See Instructions)




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At1: 2 /=7

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

kEELy RR106 €

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
| Pateicia FUBRMANN
’1)\\ \d\ 6 Contributor address; City; State; Zip Code ﬁ 1(7 72
A000 NGVATe ST Dinven| TY 76> 69
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) o
Date Fuil name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)
NI GARXTT Rewey

[l)” ‘6' Contributor address; City;. o 'St.att.a;' .Zilp .Cc.)d;a. - \gq L_I_L
3310 kinGFisher N PENTSN X 76209

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

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

Amount of contribution ($)

/1)“1'7 .................... [ T T HQ@?:E

Contributor address; City; State; Zip Code
1929 Parksine DENTN T 7620
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
“THEROAN Patme—
2 / ..................................... L, % 1(
/ “ ' q Contributor address; City; State; Zip Code o
b c NTQ i\‘ } W
Principal occubétion / Job title (See Instruction-s) Employer (See Instrﬁ-c_:tions)

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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: L/ /

-

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

KEELY Rwib6¢

4 Date 5 Full name of contributor 7] out-oi-state PAC (ID#: y | 7 Amount of contribution ($)
CLBUDETTL fETTE ﬁ] 12
‘ 2-' i ‘ \C‘ 6 Contributor address; City; State; Zip Code CI
A70%  GLENWUIGN DenzaN T T4 09
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution (3$)
L GRETCHEN RuSy
’ :)\‘ i ' H Contributor address; City; State;  Zip Code y& g q.-—?—-
GB6 MpionuLlA DeNnToN  TX  Toan)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Scor 7 BRow N
, 2 ’ i ’ ‘q Contributor éddrésé; ....... Clty ..... Stété; ' le Cddé o ﬁl-} (b ;.'._1__5:
DPEnTON  TK
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [T1 out-of-state PAC (ID#; ) Amount of contribution ($)

/2 I )') , \q o ‘Cc.)nérit;uior. a’dc.lre.s.s; ....... C.ity.; ..... étété; . Z:p C.o'dé o 790’2 3 cil
DeEnTON TX

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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 5/ 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

KEELY RriceS

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
LA ((ﬂ\/ Recke ‘g. .
’ 2 l '1 ) MI 6 Contributor address; City; State; Zip Code LI% e
o~y R y— —
2201 Poxzon) WO/ Den7on Tx 76209
8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
ALisoN MAGUIRE
,1 l 3 I ‘ 7 ..... R e R /2
Contributor address; City; State; Zip Code / 7 /%
Denron T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Brigy  Beck
1201219 | oot st Gy sae mose | AG 80
724 o RO DENAN TX 70 o9

Principal occupation / Job titie (See Instructions) Employer (See Instructions) o
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
4 T N
/ 9*// 1// 7 Contributor address; City; State; Zip Code ﬂ / 7 )—%
202 % Brekbn Roww DEN7sN Tx 76204

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: (?/’7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Keewy Rriw <

4 Date 8 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Topn CHARRGNNE AU
ll { 2 / ) ..................................... #q % as
cl 6 Contributor address; City; State; Zip Code o=
AmibPoLIs , MO
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
(3
o _ Corey MARKS fi9 2
/ 2/ / S/ / 7 Contributor address; City; State; Zip Code I Ci L—
AC3 0 SAULS LS DearonN Tx 76209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/2//@//? o éc;nt.ril:;uior‘ a'dc.!re.sé; ....... Clty ..... étété;' Z|p Co.dé o gﬂylzg 6-3
DPen7OAN |, TY

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

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

12078 | comior sacressr R s oo | Ko
DEN7ON | TX

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1. Total pages Schedule A1: 7_/7

2 FILER NAME

Keery RRiooS

3 Filer ID (Ethics Commission Filers)

4 Date

12/r7/19

5 Full name of contributor

JUChS Mol

6 Contributor address;

8IS Cres7onk Pl DENT T RGR0T

[[1 out-of-state PAC (D% )

State; Zip Code

7 Amount of contribution ($)

o534

8 Principal occupation / Job title (See Instructions)

9 E-r-';1p|oyer (See Instructions)

Date

Full name of contributor

Contributor address;

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

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (1D#: )

. State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

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.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)
Credit Card Payment - - R f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[ KEELY BRJG6S
4 Date l 5 Payee name
715 19 PINT SERVKES

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

Boo= 550/ Fishieap RO # 44/
DENTON , Ty  Te30%

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
T=-SHIRTS For
e ADVERTISING EXPFNSE 7= SHIRTS Fork
EXPENDITURE FARADE.
© D Check if travel outside of Texas. Complete Schedule T, D 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
s [ ’(‘[ FpceRRock
Amount ($) Payee address; City; State; Zip Code

Yz 00

MeniL0 PaRic , €A

Category (See Categories listed at the top of this schedule) Description
PURPOSE ANVERTISIN G EXPENSE. PriomoTie. DISTRICT R
OF -
L
EXPENDITURE m EET
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

omplete Y if direct Candidate / Officeholder name Office sought Office held
Complete ONLY
expenditure to benefit C/OH
Date Payee name

S |ac]| 14 SQUARES PACE  INC
Amount ($) Payee address; City; State; Zip Code
ﬂ 20 eo

NEW YorK
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF ADVERTISING EXPENS E Dompin REGISTRY TIon/
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought ) Office heid

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 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoungng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwards/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)
Credit Card Payment g ; ; .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Iz KEFL RRIGGS
4 Date 5 Payee name .
ey
Blac|1q SGNARESPACE. NG .
6 Amount ($) 7 Payee address; City; State; Zip Code

$lapd
NEW  VoRi

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENAITURE ADVERTIGING  EXOrn SE WERS|TE
(©) D Check if travel outside of Texas. Complete Schedule T. |__—| Check if Austin, TX, ofiiceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
alz2]1g FACE Rooi
Amount ($) Payee address; City; State; Zip Code

500

MENLD PARK | CA

Category (See Categories listed at the top of this schedutle) Description
PURPOSE 4 eTING  Fyp PRomoTE PisTricr &
OF DVERTISING YPENSE 5
EXPENDITURE ’ MEETING
|__ I:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Nl g N ORD PRESS
Amount ($) Payee address; City; State; Zip Code
s, 12
Category (See Categories listed at the top of this schedule) Description
PURPOSE , ) B - .
OF ADVERTISING EXpENSE. VQOERSITE.
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 9/26/2019




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtf sing 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)
Credit Card Payment ; ) ; :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
33 KEELY Ril6oS
L4
4 Date 5 Payee name
%1919 NoRmpN RoSCoE
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE = 4 ‘T..g /Q-T
oF HVERTING EXPENSE. COnMPAILN AIRTS
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D 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
12122/14 WORPPRES S . COM
Amount ($) Payee address; City; State: Zip Code

NIEE

Category (See Categories listed at the top of this schedule) Description
PURPOSE 2 -~ -
r APYERTISING EXPFENSE Domein RECISTRO7/i~
EXPENDITURE
|:l Check if travel outside of Texas. Complete Schedute T. l: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
!1/2' | 19 PinT Seauice S
Amount (3$) Payee address; City; State; Zip Code
Fyges 5501 FISHTRAP RD
DENTON , 7 T30
Category (See Categories listed at the top of this schedule) Description
PURPOSE A
OF APVERTICONG EXPENCE COMPRILY Bi 7764
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] 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 9/26/2019



