CANDIDATE / OFFICEHOLDER e
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 CANDIDATE/ MS / MRS / MR FIRST 1)
OFFICE USE ONLY
OFFICEHOLDER |pr Jeffrey J
NAME e T B ale R ECEED
NICKNAME LAST SUFFIX
Keech
4 CANDIDATE/ ADDRESS /PO BOX: APT { SUNTE #; CITY, STATE, ZIP CODE Z
OFFICEHOLDER 502 Creekside drive Murphy, Tx 75094 10 l 7112
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ Gl Sl = sloblZ LIRS EXTENSION Date Hand-dslivered oe Dale Postmarked
OFFICEHOLDER
PHONE (817 ) 8329908 jﬁﬂd MN'CftJ__
Receipt # Amounl $
6 CAMPAIGN MS / MRS { MR FIRST Ml
v ol 1. — Craig o
NICKNAME LAST SUFFIX
Date Imaged
Chonko
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; ey, STATE; ZIP CODE
TREASURER 7909 Constitution Drive Plano, Tx 75025
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 6906809
9 REPORT TYPE ‘ 30th day before elect | Runoff | 15th day after campai
January 15 I_- ay before eleclion unol s ey; 4 pro imm[;:'(gn

{Officeholder Only)

| July 15 | 8th day before election l Exceeded Modified ‘ Final Report {Attach C/OH - FR)
Reporting Limil

10 PERIOD Month Day Year Month Day Year
COVERED
7 /28 22 THROUGH 10 / 6 i 22
#H ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year Primary Runoff gg‘sl::rription
11 / 8 / 292 B General Special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known)
Wylie ISD Trustee place 2
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE { 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 {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

Peple  WnlLie and Morph
Additional Pages R seen la@ S H |@h an d D‘p ! Vez wbjl'l e— ‘th 7

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

MiChge| Schweriv)

COMMITTEE CAMPA'IGN TREASURER ADDRESS

2005 Hidh Cand Dirive Wylie $x
GO TO PAGE 2 75 ch%

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME
+Ne.



www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jeffrey Keech
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 1 ,50000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $
2,352.56
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,290 54
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 0
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Electio

igifature of Candidate or Officeholder

Please complete either option below:

o\“_jf"g RHONDA ANN TRACY
A *"': Notary Public, State of Texas
Comm. Expires 07-28-2023
3235..\0 _Notary 1D 11806343
ST

s,
a
K e
C'

Wity

\} -ol
150

’!ln

s
A
Yt

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by &; -'l 4 H_eed‘ this theqm day of ij&t ,
nn Tiaw, Azt fpbhe Su Jupt

Z Z , to certify which, witness my hand and seal of offi ce I
Signature of officer administerin h Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is . and my date of birth is

My address is

{street) {city) {state)  (zip code) {country)

Executed in County, State of ., on the day of . 20
(month) {year}

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020


www.ethics.state.tx.us

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Fier 1D (Ethics Commission Filers)

Jeffrey Keech
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 4.750.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 6,750.00
3: SCHEDULE B: PLEDGED CONTRIBUTIONS

a. SCHEDULE E: LOANS
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2,357.56
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. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS Il, (7

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

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

52. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020


www.ethics.state.tx.us
https://2,357.56
https://6,750.00
https://4,750.00

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: C‘

2 FILER NAME

Jeffrey Keech

3 Filer ID (Ethics Commiss onvFl?-ers,\

4 Date

08/23/2022

5 Full name of contributor oul-of-state PAC {ID#; 3

Craig Chonko

6 Contributor address; City; State; Zip Code

7909 Constitution Drive, Plano, TX 75025

7 Amount of contribution ($)

100.00

8 Principal occupation / Job litle (See Instructions)

9 Employer {See Instructions)

4504 Sterling Ln, Plano, TX 75093

Engineer EFI
Date Full name of contributor out-ol-slate PAC (ID#: ) Amount of contribution ()
Jonathan Goodale
08/22[2022 .................................................................................. 1 0 0 0 0 0
Caontributor address; City; State; Zip Code y .

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

1315 Salado Dr, Allen, TX 75013

retired retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Whitt Behr
B s Ve sy 0% 7,0 B O e e S e 1 O 0 0 0
Contributor address; City; State; Zip Code
[ ]

Principal occupation / Jab title (See Instructions)

Clinical Specialist livaNova

Employer (See Insiructions)

Date

08/21/2022

Full name of contributer

Natalie Orduna

Contributor address; City; State; Zip Code

1402 Powell St, San Francisco, CA 94133

out-of-state PAC (ID4. ]

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

RN Kaiser
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.athics.state.tx.us

Revised 8/17/2020



www.ethics.state.tx.us

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 Tetalpages Schedule Al:

2 FILER NAME

Jeffrey Keech

3 Filer ID (Ethics Commission Filers!

4 Date 5 Full name of contributor oul-of-siate PAC (ID#:

Jonathan Boos

08,29/2022 3 .6 . .Cor.“r.lbUtO.r adc.’réss' e, B, 5 .C.:i.t.y.: ............ S 'ate' i Z;p..(.:.Od.e ...... 5 0 0 0

PO Box 495072, Garland, TX 75049

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

9 Employer (See Instructions)

business Owner J2B Holdings, LLC

Date Full name of contributor out-ol-state PAC (ID# )

Steve Lako

CRIIZIOID | inmms mosmm i S (s S S R T S I S S T 1 OO 00
Contributor address; City, State; Zip Code

600 Pineland PIl, Macon, GA 31220

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer {Seea Instructions)
Physician Central Georgia Foot and Ankle
Date Full name of contributor out-ol-state PAC (ID¥: )

Amount of contribution (%)

Geraldine Keech

08/23/2022 |- S ; lateleCode ...... 200 00
17 Sheasby Rd, Ansonia, CT 06401 )

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

retired retired

Date Full name of contributor

Scott Jones

08123I2022 ..... Contrlbuwr address' ............... Cny' ............. Stale- 1S le COde ...... 2 5 0 0 O

2708 Piersall Dr, McKinney, TX 75072

Principal occupation / Job title (See Instructions)

oul-of-slate PAC (ID#. ) Amount of contribution (%)

Employer {Sae Instructions)

retired retired

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 8/17/2020



www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . . . 1
The Instruction Guide explains how to complete this form. Teiabpages Sehedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Jeffrey Keech
4 Date 5 Full name of contributor sut-oi-state PAC (ID#: } | 7 Amount of contribution (%)
Mac Ganoo

09/1 1/2022 g Cc;ntnbu.t;)r ad(.jress,.....c;t.y‘ ............ S; t.at.e‘...zp.c.:c’de ....... 1 0 O O O

522 Waters Edge Way Murphy Tx 75094

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Sr Manager Fossil
Date Full name of contributor oul-of-siate PAC {ID#: )

Amount of contribution ($)

Chris Pangborn

91071010 10 1l | ARG - SR S 1 00 OO
Contributor address: City; State, Zip Code .

7524 Courtney Cir, Sachse, TX 75048

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

IT Government

Date Full name of contributor oul-ol-state PAG (ID#: }

Jinger Lord

T6Le7 0 15 b o Al R 5 0 0 O
Contributor address; City; State; Zip Code o

1211 Huntington Drive, Richardson, TX 75080

Amount of contribution ($)

Principal occupation / Job title {(See Instructions) Employer (Ses Instructions)
Kids Minister CityBridge Community Church
Date Full name of contributor oul-of-slale PAC {ID# } Amount of contribution ($)
Chris Hyland

09/01/2022 | ¢ rtitutor acvess; oy Sete. 7o Cods
Martha Avenue, Sachse, TX 75048 1 OO ] OO

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

Sales Copper Leaf Technologies

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE 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. T Totalipages Behedulea;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jeffrey Keech
4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution {$)

Kim Crouch

08/20/2022 i é : .Cor;t.r.lt.);l.l;)r. .addreSS' ................ C Ity‘ ............ S l.ate' - .Z.l.p COde ....... 2 O O 0 0

17198 Foxtrot Way, Conroe, TX 77302

8 Principal occupation / Job title {See Instructions) 9 Employer {(See Instructions)
Retired Retired
Date Fuli name of contributor out-of-state PAC [ID#: ) Amount of contribution ($)
..... Comnbumr address S e C"y s State o leCOde e
Principal occupation / Job title (See Instructions) Employer (See Instructicns)
Date Full name of contributor out-of-state PAC {ID#: } Amount of contribution (%)
""" Conttibuftor address:  Cy:  Swier ZpCods
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor put-ol-state PAC {ID&: 1 Amount of contribution ($)
..... Com"buwr address e C“y . State .. Z'p 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 see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020


www.ethics.state.tx.us

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. 1t “TBGHpagES SURSA0IE #e:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jeffrey Keech
4 Date 5 Full name of contributor oul-of-slate PAC (ID#___ 3 7 Amount of contribution ($)
Jeffrey Keech

08/11/2022 |+ R . SRR late ..... loe .......
6 Contributor addt ss, . City; Si 7 Zip Cod 1 ,000 . 00
502 Creekside drive Murphy, Tx 75094

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Software developer SAP Concur

Date Full name of contributor out-of-slate PAC (ID#: )

Brian Kelly

610 0 B v B e 200 00
Contributor address, City; Statea,  Zip Code .

69 North Stowe Place Trumbull Ct 06611

Amount of contribution (%)

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Project Manager Synchrony Financial
Date Full name of contributor oul-of-slale PAC (ID#: )]

Amount of contribution ($)

Stephen Spencer

10/04/2022 |- - onmbm o.- address ............... - y o smle i .Z.I.‘; coissia 1 , 0 0 0 ] O 0

4791 Harbor Point drive Port Charlotte, Fl 33952

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Dermatologist Advanced Dermatology and Cosmetic Surgery
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution {$)
Brian Keech

1000412022 [ oo soonsr aiy Saie. 7ip Code 100 OO

925 South Pennsylvania street Denver Co 80209

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Anaesthetist Denver Health

ATTACHADDITIONAL 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 8/17/2020



www.ethics.state.tx.us

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2: :2

2 FILER NAME

5825 Vineyard Lane Mckinney Tx 75070

3 Filer ID ({Ethics Commission Filers)
Jeffrey Keech
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
5 Date 6 Full name of contributor [ oul-of-state PAC (ID# |8 Amount of l g Inkind contribution
. Contribution $ | description
Paul Elliott ;
............................................................................ 1,000.00 : Domain Name
07/28/2022 | 7 conributor address; City; State;  Zip Code 1 Assistance

Check if travel outside of Texas. Complete Schedule T.

IT

10 Principal oceupation /7 Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)
DocuSign Inc

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 |f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

07/28/2022

Rachel Elliott

Contributor address; City: State; Zip Code

5825 Vineyard Lane Mckinney Tx 75070

Amount of | In-kind contribution

Contribution $ | description
Website Design

4,000.00 ! g

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL}) (See Instructions}
Swim Instructor

Employer (FOR NON-JUDICIAL){See Instructions)

Self Employed

Contributo

s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributo

r's employeri/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)

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 8/17/2020


www.ethics.state.tx.us
https://4,000.00

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

. 4 Total Schedule A2:
The Instruction Guide explains how to complete this form. e panes

2 FILER NAME

Jeffrey Keech

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($ 6 750.00
; .

5 Date 6 Full name of contributor ] out-of-state PAC {ID#:

Jacquelyn Abreu-Hill

08/01/2022 | 7 contributor address: GCity; State;

1806 Saxon Drive Houston Tx 77018

}J|8 Amountof l 9 (n-kind contribution
Contribution $ | description
- .
............... 750.00 | Sign Design
Zip Code |

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions)

Safety Engineer

1M Employer (FOR NON-JUDICIAL}See Instructions)

ENI USA

412 Contributor's principal occupation {FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employesr/law firm {(FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

O émount of . : In-kind contribution
3 tributi d ipti
RaChel E"lott ontribution | escription
07,28/2022 ............................................................................ 1 000 00 | Head
Contributot address; City; State; Zip Code ! : | PhOtOgraphS
- . |
5825 Vlneyard Lane MCK|nney TX 75070 Check if travel outside of Texas. Compleie Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Swim Instructor

Employer (FOR NON-JUDICIAL)(See Instructions)

Self employed

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer 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 8/17/2020


https://slate.tx
www.ethics
https://1,000.00
https://6,750.00

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHebuULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foos

Food/Beverage Expense
Gift/awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expanse
Polling Expense

Pnnting Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complate this form.

SolicitationvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of Districi

Othar (enter a catagory not listed above)

4 Total pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Jeffrey Keech
4 Date 5 Payee name
09/07/2022 We the People WAM
8 Amount (%)

1,000.00

7 Payee address;

1732 Boxwood In Wylie Tx 75098

City;

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories lisied ai Ihe top of this schadute)

Advertising Expense

{b) Description

Yard Signs

{c) Check if Irave ouiside of Texas. Complele Schedule T,

Check il Auslin, TX. officeholder living expense

9 Complete DNLY if direct

Candidate / Officeholder name

EXPENDITURE

Office sought Office held
expendilure to benefit C/OH
Date Payee name
09/08/2022 Wylie Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
30 00 307 north ballard street, Wylie Tx 75098
Category [{See Calagories lisied at the top of this schedula) Description
PURPOSE Event Expense Wylie Rodeo ticket
OF

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, olficeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

064

Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/156/2022 MinuteMan Press
Amount ($) Payee gﬂjresslzﬂj u . 1\ D City; State; Zip Code
150 MV Gity r MceRinne
1,227.56 Tt Wnney Ty Js
Category (See Categories listed 81 (he 10p of this schedule) Deascription
PURPOSE Advertising Expense Yard Signs
EXPENDITURE

Check if travel outside of Texas. Complele Schedula T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8M17/2020


www.ethics.state.tx.us
https://1,227.56
https://1,000.00

POLITICAL EXPENDITURES MADE 4
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)

Advertilsing Expense Eveni Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense
Accounynglsanking Fees Office Overhead/Rental Expense Transpotation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel n District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
CandidatesOfficeholder/Political Commiliee Lagal Services Salaries/Wages/Conltract Labor Qther {(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)
4 Date 5 Payse name
09/01/2022 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
1 0 1 90 1340 Poydras Street Suite 1770 New Orleans, LA 70112
8 (@) Category (See Calegories listed al (he top of this schedule) (k) Description
PURPOSE Accounting Banking Banking fees
OF
EXPENDITURE
{c) Check if Iravel vuiside of Texas, Complete Schedule T. Check if Auslin, TX, officehsider living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/16/2022 Gibraltar Security Consultants
Amount ($) Payee address; City; State; Zip Code
1 00 00 14860 Montfort Drive Suite 206 Dallas Tx

"

Category {See Calegories listed at the lop of this schedule) Description
PURPOSE Fees Background Check Fee
OF
EXPENDITURE
Check il travel outside of Texas. Complete Schedule T, Check if Austin, TX, olficeholder living expense
Complete QONLY 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 Calegories listed al Ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas, Complete Schedule T, 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 8/17/2020



www.ethics.stale.tx.us

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officehclder/Political Commitiee
Cradil Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Coniraci Labor

The Instruction Guide explains how to complete this form.

Advartising Expense Event Expense Loan Repaymeant/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other {anter a calegory not listed above)

1 Total pages Schedule G: [ 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Jeffrey Keech
4 Date 5 Payee name
08/11/2022 GoDaddy.com
6 Amount ($) 7 Payee address; City; State; Zip Code
1217 2155 E GoDaddy Way Tempe Az 85248
Reimbursernant from
political contributions.
inlended
8 (a} Calegory (See Categories listed al the top of this schedule) {b) Description
FUErOakE Advertising Expense Website Hosting
EXPENDITURE
{c) Chack il ravel oulside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursemant from
political contributions
intended
Category {See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schadule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The instruction Guide explains how to complete this form.

«« Complete only if "Report Type"” on page 1 is marked "Final Report™ -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Jeffrey Keech

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below oniy if you are not an offlceholder. ==

A. CAMPAIGN FUNDS
Check only one:

F | do not have unexpended contributions or unexpended interest or income earned from political contributions,
| | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended conltributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that 1 must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
|7 | do not retain assets purchased with political contributions or interest or other income from political contributions.
| do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assels purchased with political contributions or interest or other income from political contributions to

personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidéte

5 OFFICEHOLDER

«= Complete this section only Iif you are an officeholder -«

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions,

Signature of Officeholder

Forms provided by Texas Ethics Commission www. ethics.state tx.us Revised 8/17/2020
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