CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commussion Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form

Lh
~
3 CANDIDATE / S /(MRS / MR FIRST M
OFFICEHOLDER SW O(‘CQ\\‘\ A_ OFFICE USE ONLY
NAME . ! . Date Received
NICKNAME v\ d\\si\wk‘j SUFFIX
4 CANDIDATE / ADDRESS /PO BOX, APT/ SU|TE #, CITY, STATE, ZIP CODE

OFFICEHOLDER

UALING 1l Lointers g&r
Change of Address R\ \}‘Q)\(\ OO\%S T_X 7 [0 //q

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
N Receipt # Amount $
6 CAMPAIGN @MRSIMR FIRST Ml
TREASURER Q
NAME 0/\, Y\ d& L Date Processed
I NICKNAME LAST SUFFIX
w \l@ \x/\ Date Imaged
7 CAMPAIGN \_STREET ADDRESS (NO PO BOX PLEASE), APT 7 SUgE #, city, STATE, ZIP CODE
TREASURER R u {\ @\F@ -
ADDRESS (p q oS U \\}\Q/\F )
(Residence or Business) //q
7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

L

9 REPORT TYPE I « January 15 \R 30th day before election l . Runoff ' . 15th day after campaign
. A - 1 treasurer appontment

(Officeholder Only)

July 15 l 8th day before election l . Exceeded Modified I " Final Report (Attach C/OH - FR)
P - Reporting Limit F—
10 PERIOD Month Day Year Month Year
COVERED
O\ /63,2022  mrovas /Ofo/ 2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff gther
escription
05/ 0o/ 2078
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (f known)
— Cas Seh, BdH
astieiperyy | g,
i
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFIGEHOLDER 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 IF THEY 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 Commussion www ethics state tx us Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME S O \ K \\\\v 16 Filer ID (Ethics Commission Filers)
vrah Ke
{
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —_—
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ 6 v ) \
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) y
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ .
4. TOTAL POLITICAL EXPENDITURES $ \ 3 @L\ O 5
é
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O %5
BALANCE OF REPORTING PERIOD ’
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE I
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report 1s true and correct and includes all information

required to be reported by me under Title 15, Election Code

Signature é@ chd/ate or Officeholder

Please complete either option below:

G202 ‘¢ soqueideg soidxy
68962002} # Q1 AimON Ay 4

(1) Affidavit HONVHE VIIONY i

|ul‘

NOTARY STAMP/SEAL

Sworn to and subscribed before me by SQ \(\O\M \/\@ M this the (0% day of ]Kl p f ‘] / )
\ODYOJ\C}\ Elecon ofPce”

e of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth 1s
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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME E‘ \(\ v\ \‘N 20 Filer ID (Ethics Commussion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ (p 56)\ l ]
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ e
3 SCHEDULE B PLEDGED CONTRIBUTIONS $ —
4 SCHEDULE E LOANS $ s
5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10 ] . m
6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ ——
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8 SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ [T
9 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ )%2 ‘3:
10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —
1 SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S
12 SCHEDULE K _lrf\g’glligg"r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

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




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

2 FILER NAME SO\(\C\\[\ \(«Q/\w

3 Filer ID (Ethics Commission Filers)

4 Date

2K}z

5 Fuil name of contributor

Cinda Y\@/\Lk/

6 Contributor address, City, State, Zip Code

bl A Roberds (o662 Rd, ROY

out-of-state PAC (ID#

7 Amount of contribution ($)

ZQ@.CD@

N,

8 Prlr;aﬁsliicupatlon / Job title (See Instructions)
o/ PubliSher

9 Employer (See Instructions)

sele-emeloyed

Date

3| Wz

Full name of contributor out-of-state PAC (ID#

Candg. NGQW%T

Contnbutor address, City State, Zip Code

LIA Roberds Cut-OFF R, RO,

)

Amount of contribution ($)

100.%°

A 701y

Prlmﬁl oc\c(fﬁatlon / Job title

ee Instructions)

Wbl Sheg—

Employer (See Instructions)

Self—epn OlO“L/Q\/

Date

bl

Fuil name of contnibutor out-of-state PAGC (ID#

3@§\C rey Pexjer

Contributor address, City, State, Zip Code

Hlb wointers St RO

)

\

Amount of contribution ($)

2{3 03

Principal occupat«on / Job ttle (See Instructions)

Lo

el et han 1€,

Employer (See Instructions)

Southw

et Ai'tlines

Date

Hlyfz

Full name of contrnbutor

N e@@r\ﬁy Degier

Contributor address, City, State, Zip Code

out-of-state PAC (ID# )

Hb udirrters o, RO b

19

Amount of contribution ($)

)60.00

Principal occupation / Job title (See Instructions)

A g B

Mellgn @

Employer (See Instructions)

Solth eSSt

JAH'P '&'ﬂej

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information 1s not applicable, DO NOT include this page in the report.

The Instruction Guide expiains how to complete this form 1 Total pages Schedule A1

2 FILER NAME &\ \,\ K l 4/ u 3 Filer ID (Ethics Commission Filers)
veah ey

4 Date 5 Full name of contnbutor Wﬁstaxe PAG (ID# ) 7 Amount of contribution ($)

224 15 Caonda 15O M

Contnbutor address, State, Zip Code

o %b@ﬂ% C”JLO%Q R, Kerdaks TY “7@//4/(7:‘%@

8 Principa occup tion / Job title (See Instructions 9 Employear (See Instructions) ,
bl Shar SOl - ampPloyad
Date Full name of contributor out-of-state PAC (ID# )

Amount of contribution ($)

Contributor address, City, State, Zip Code

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address, Ciy, State, Zip Code

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

Date Full name of contnbutor out-of-state PAC (ID# ) 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 see Instruction guide for additional reporting requirements

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information 1s not applicable, DO NOT include this page in the report.

sScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contnbutions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Polttical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giff Awards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prninting Expense
Salanes/MWages/Contract Labor

The Instruction Guide explams how to complete this form

Sothicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnict

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME SO\{\O\h Kel\J‘L/

3 Filer 1D (Ethics Commission Filers)

o Az

5 Pay ame

Do MesS oM

Yo Chonp

6 Amount ($)

L1260

7 Payee address,

City, State, Zip Code

W52.5 Sterahollowo De, 5226, Aushy, T 78

PURPOSE
OF
EXPENDITURE

(a) Category (See Categones listed at the top of this schedule)

HA\M N\\S ng E)(p

(b) Description

Ponng 81\3(\&@6

(c) Check If travel outside of Texas Complete Schedule T

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
st o e My IS Sehoo/ Bd
Date Payee name
Amount ($) Payee address, City, State, Zip Code

Category (See Categories histed 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

Candidate / Officeholder name

Complete ONLY If direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City, State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas Complete Schedule T Check 1f Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information 1s 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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contnbutions/Donations Made By GiiYAwards/Memonals Expense Pnnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to compiete this form

1 Total pages Schedule G | 2 FILER NAMES \/\ \/\ \\\§ 3 Filer ID (Ethics Commission Filers)
oo e

4 D 5 Payee name

\ 118122 No e Chano

6 Amount ($) 7 Payee address,

. City, State, Zip Code
A% ‘ e P "
Sl | Yl B Washy ngfer) S+ 3re 506, Phpen))
political contnibutions y
ntended /L?VL % SO 8
8 (@) Category (See Categaries isted at the top of this schedule) (b) Description
PURPOSE 4&/ \ \ \ <o e }4
o Dom Namg
cocsre | ANV ANS 111G SNoA) Na
{c) Check If travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Id
Complete ONLY If direct \ h H *
expenditure to benefit C/OH m 8 \Sb SC )ﬂ(‘m B ) 2

(4
Date Payee name e
. / \2 @w@ £ At )
SN el
T Doy eS0Ty T t/}/\‘@élp
¥

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

Rembursement from

pohitical contnbutions

intended

Category (See Categories 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 Iving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Dat Payee name

a2z "ATe. Lamh

Amount ($) Payee address,

City, State, Zip Code

1250 | 203 Flower Ridge, ey Wettn, Ty 75, 15

potitical contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE mr '(q\ A
o A S Pholos | vaadSholr
EXPENDITURE \l\e’ \ l rg/ \ 5
Check f travel outside of Texas Camplete Schedule T Check If Austin, TX, officeholder living expense

Candidate / Officehplder nam Office sought -Office hehd
Complete ONLY 1f direct , ¢
expenditure to benefit C/OH al — @ . C \S l\ SC)/\ ) Bd p/
TEN ALK ¢/ J/ Co : £
7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state tx us Revised 8/17/2020
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information 1s not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Poltical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Mermonals Expernise
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnct

Travel Out Of Distnct

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form

1

Total pages Schedule G

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME SQ\(\Q\A \/\&\\%/

4 Date

/w/zz

T JosieS Thnwme Tag+ Notary-

6

Amount é

Reimbursementfrom
poliical contnbutions
Intended

State, Zip Code

TN 76

7 PayBeesz;f'LJ( R i \}Q,(\ @G\KS %\C\!/tyd‘) RO

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories histed at the top of this schedule)

Legal Seyvils

NoYary Yo app hoadisy

©

Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense

9

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

A ran Ye by

Offlce sought ~Lffica-held—

MSH Scehal Bd P2

V223

Payee name

Peoton A

Amount ($)

EZI Y

Reimbursement from
pohtical contnbutions

City, State, Zip Code

ot Gerey, Syyfzerly

122 P\cm \eS - Ouates

Payee address
y le Galaise D2

N

NFFTICHE < 554, k%, 4
Category (See Categortes listed at the top of this schedule) Description
ArdverLising Bxp | Email foc Comphiign

Check if travel outside of Texas Complete ScheduleT Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

SQ\PO‘\ h K@H“L/

Office sought ~Otfee-held—

CISD Schal B, Pz

V2] 22

Payee name

Weebly

Amount ($)

) 27,92

Relmbursementfrom
pohtical contnbutions

Payee address, City, State, Zip Code

1455 Marked-SF She. LD, Sam Ww/&daz

intended l 0 5
Category (See Categories histed at the top of this schedule) Description
e e Exe u\\ebgﬁ‘e ok kol

-
Check f travel outside of Texas Complete Schedule T Check if Austin, TX, officehoider lving expense

C

omplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Saran welly . CLSH 20 ool E)@@rd P\ yi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx us Revised 8/17/2020



" POLITICAL EXPENDITURES MADE FROM o
PERSONAL FUNDS 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 L oan Repayment/Reimbursement Sohctation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poling Expense Travel In Distnct

Contnbutions/Donations Made By GifYAwards/Memonals Expense Pnnting Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Mages/Contract Labor Other (enter a category not hsted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G | 2 FILER NAME S »\ \f\ lw 3 Filer 1D (Ethics Comnussion Filers)

5 Payee name

) 25 2'anS 60 VYo QJ/\Q@@

6 Am9unt ($) 7 Payee address, City, State, Zip Code

6ca<6} W525 Slerghellou De B 2720, jpa

ntended ﬂ (/tg\)' V7 \ \D(

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

PURPOSE % M\ \ Q(L

o OWy) oigns
EXPENDITURE \/‘Q f/\ 8 j //ICA/‘ MQ L ‘
(c) Check iftravel outside of Texas Complete S%%edu!eT Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Ofﬂce sought
Complete ONLY If direct
expenditure to benefit C/OH O\Y\Q e/ S 5 > (3(\ B (4 W

Date Payee name

6/%/27 S10/0 60 Une, (Cngap

Amoémt ($) Payee a dress City, State, Zip Code

21012 WS 25 SHone hallow D, B22s AM%W)[

pohtical contnbutions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE fq\,\ A N
% Ad Sing Company QY
EXPENDITURE \f‘él 1) CMY\@V‘JOU(\JVW \\, -
Check if travel outside of Texas Co%ré’l te Schedule T Check i Austin, TX, officeholder iving expense

Candidate / Officeholder name Office sought

St S0 Yelby  CISD Qohel %d Pl

\I

-\

Payee name

225122 Dollar-General Slece 245

7303, | HHOA Ri ver-OakaBlvd, RO\ TY T/l

political contnbutions
intended

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

PURPOSE Ne-LY- v vl C@ﬂd d&\\r‘ﬁ
EXPENDITURE g\]‘em\}o EY@' EV~€V\+ snad K S /V&)&MV\

Check if travel oulside of Texas Complete Schedule T Check f Austin, TX, officeholder Ilvmg expense

Candidate / Officeholder name Office sought

Bffice-held—
Complete ONLY if direct

st pal Kelly  CISD Sehan] Bd, P12

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



B

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCcHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FoodiBeverage Expense Polling Expense

GifttAwards/Memonals Expense

Prnting Expense
t egal Services

Salanes/Mages/Contract Labor

The Instruction Guide explains how to complete this form

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel!In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G

2 FILER NAME S&m}\ J,/\_@// \LL/

3 Filer ID (Ethics Commuission Filers)

4 Date ‘ 5 Payee name —t— ] !
%2512 Dollay Tree
6 Amount ( 7 Payee address, . , City, State, Zip Code
Snbhn | 1547 River OakS BV, RO T 71, )14
intended
8 (a) Category (See Categories histed at the top of this schedule) [€2)] Descrlpthn X
PURPOSE J 3 M\ \J\)\S o
cortire | ENONT EXQ, S R0B P ERnbks

(©)

Check if travel outside of Texas Complete Schedule T

Check If Austin, TX, officeholder living expense

9
Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Sorah Ke ity

Office sought

SN 2chosl Pa o).

ooty

Date

4

Payee name

Amount ($)

Reimbursementfrom
pohtical contnibutions
intended

Payee address,

City, State, Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address,

City, State, Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas Complete Schedule T

Check if Austin, TX, officeholder hving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx us

Revised 8/17/2020



3

POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information 1s not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

t.oan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District
Contrbutions/Donattons Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not isted 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)
Sarah Kelty
4 Date 5 Payee name
04/07/2023 Costco Wholesale
6 Amount ($) 7 Payee address, City, State, Zip Code
94 91 5300 Overton Ridge Blvd, Fort Worth, TX 76132
8 (a) Category (See Categortes listed at the top of this schedule) {b) Description
PURPOSE Food/Beverage Expense food and utensils for Meet the Candidate
oF event
EXPENDITURE
(c) Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Sargh Kelty Castleberry ISD School Board Place 2
Date Payee name
04/07/2023 Dollar Tree
Amount ($) Payee address, City, State, Zip Code
20 30 7015 Ridgmar Meadow Road, Fort Worth, TX 76116
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expenses decor and containers for Meet the Candidate event
OF
EXPENDITURE
Check iftravel autside of Texas Complete Schedute T Check If Austin, TX, officeholder living expense
Complete ONLY 1f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH Sarah Kelty Castleberry!SD School Board Place 2
Date Payee name
04/07/2023 Sam's Club
Amount ($) Payee address, City, State, Zip Code
27 32 6760 Westworth Blvd, Westworth Village, TX 76114
Category (See Categories listed at the top of this schedule) Description
PUR;,?SE Food/Beverage Expense things for Meet the Candidate event
EXPENDITURE
Check if travel 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 G/OH Sarah Ke]ty Castieberry ISD School Board Place 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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 FILER NAME

Sarah Kelty

3 Filer ID (Ethics Commission Fiers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

7 Contnbutor address, City, State,

Zip Code

4725 Hope Street, River Oaks, TX 76114

$
5 Date 6 Full name of contributor  [] out-of-state PAC (ID# 8 Amount of l'g In-kind contribution
. . Contribution $ | description
Stephanie Martinez - .
online marketing
03/29/2023 !

| 3/29 - 4/6/23

Check if travel outside of Texas Complete Schedule T

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

CTE Coordinator

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Castleberry 1ISD / Castleberry High School

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contrnibutor's spouse (iIf any) (FOR JUDICIAL)

16 If contributor 1s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor out-of-state PAC (ID#
Date 0] {

Cecilia Sanders
03/25/2023

Contributor address, City, State,

Zip Code

5000 Crown Rd, Fort Worth, TX 76114

Amount of
Contrnibution $

In-kind contribution
description

' put out yard signs

| 3/25 - 4/6/23
!

Check If travel outside of Texas Complete Schedule T

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Castleberry ISD / AV Cato Elementary

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 1s a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor i1s out-of-state PAC, please see instruction guide for additional reporting requirements.
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | Mrs Sarah A OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX
Kelty
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE #, CITY, STATE, ZiP CODE
OFFICEHOLDER 1416 Winters Street, River Oaks, TX 76114
MAILING
ADDRESS
Change of Address
5 8églgEDﬁgE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE { )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER i
NAME Ms Cinda C Date Processed
NICKNAME LAST SUFFIX
Date imaged
Cindy Neathery
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE, ZIP CODE
TREASURER 619 Roberts Cut Off Road, River Oaks, TX 76114
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE l—i January 15 [—‘; 30th day before election ’_‘% Runoff I— 15th day after campaign
—— — SO - treasurer appointment
({Officehaider Only)
| b July 18 ! M | 8th day before election I ; Exceeded Modified I Final Report (Attach CIOH - FR)
_ . ' Reporting Limit !
10 PERIOD Month Day Year Month Day\ Year
COVERED
4 /6 /23 THROUGH 4 28 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff 82;%&)“0”
5 / 6 / 23 W General Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (if known)
Castleberry ISD School Board Place 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES
( ) 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 Commussion www ethics state tx us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer D (Ethics Commission Filers)
Sarah Kelty
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 200 OO
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTALPOLITICAL EXPENDITURES $ 1 98 06
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 34 76

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report 1s true and correct and inciudes all information

required to be reported by me under Title 15, Election Code

———

Signat of Candiddte or Cfficeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn 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 Title of officer administering oath

(2) Unsworn Declaration

My name is \Q O\\(Q\(\ \/\Q/\»w , and my date of birth i1s (“)4_“2;‘ y)Q/ 1017g

My address 1s L% [‘K‘l) K"\) \\ \/\*\L@‘ff% SWQ‘QAV . ? Q\)Q\f@ﬂ\\&g \\—M 710 Hq\ U S V}\
(street) - city) (state);  (zip code) (country)
Executed In —WY\‘(\CA\/\%‘ County, State of ‘ \‘Q)(CLS , on the Zgét day of s \ \ 20_;5

(year)

Signature of Cadﬁi—’amfm;eé?mlder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Sarah Kelty

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 | SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ 20000
2 | SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O OO
3 SCHEDULE B PLEDGED CONTRIBUTIONS $ OOO
4 SCHEDULE E LOANS $ 0.00
5 | | SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 17609
6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ 0.00
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ OOO
8 SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ OOO
9 M SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 21.97
10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00
o SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O OO
12 SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O OO

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information 1s not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form

1 Total pages Schedule A1

2 FILER NAME

Sarah Ke

Ity

3 Filer ID (Ethics Commission Filers)

4 Date

04/09/2023

5 Fuli name of contributor

6 Contributor address,

out-of-state PAC (ID#

) 7 Amount of contribution ($)

Anonymous - Someone shpped $100 in my purse at church without me seeing

City, State, Zip Code 1 OO O O
-

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

Date

04/17/2023

Full name of contributor

Contributor address,

out-of-state PAC (ID#

Royce and Janice Shields

City, St

709 Winters Street, River Oaks TX 76114

Amount of contribution ($)

w wee | 100.00

Principal occu

pation / Job title (See Instructions)

Retired / Paraeducator

Employer (See Instructions)

Janice - Castleberry ISD / AV Cato Elementary

Date

Full name of contributor

Contributor address,

out-of-state PAC (ID#

) Amount of contribution ($)

City, State, Zip Code

Principal occupation / Jab ttle (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address,

out-of-state PAC (ID#

) Amount of contribution ($)

City, State, Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor I1s out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commuission

www ethics state tx us Rewvised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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 FILER NAME

3 Filer ID (Ethics Comnuission Filers)

7 Contributor address, City, State,

Zip Code

4725 Hope Street, River Oaks, TX 76114

Sarah Kelty
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contnbutor 71 out-of-state PAC (1D# 8 Amount of | 9 In-kind contribution
. . Contribut| 3 d t
Stephanie Martinez orributon [ esenphion
i Online Marketing
04/06/2023 |

(4/6/23 - Present)

Check If travel outside of Texas Complete Schedule T

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

CTE Coordinator

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Castleberry ISD / Castleberry High School

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See [nstructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

16 If contributor I1s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

Matt Romo

Contributor address,

04/07/2023

City, State,

Zip Code

In-kind contribution
‘ description
1 case burger patties
| 1 case hotdogs for Meet
| the Candidate events
|

Check if trave! outside of Texas Complete Schedule T

Amount of
Contribution $

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

Employer (FOR NON-JUDICIAL)(See Instructions)
Restaurant Business

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

L.aw firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor 1s a child, law firm of parent(s) (If any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 1s 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
SalanesMages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 {2 FILER NAME

Sarah Kelty

5 Payee name
PrintingonPaper
7 Payee address, City,

822 S Cherry Lane, White Settlement, TX 76108

3 Filer ID (Ethics Commission Filers)

4 Date

04/07/2023

6 Amount (3$)

3.12

8 (a) Category (See Categones listed at the top of this schedule)

State, Zip Code

(b) Description

PURPOSE Advertising Expense campaign stickers
EXPEI’?I:IJ:ITURE
{(c) Checkif travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - Sargh Kelty CISD School Board Place 2
Date Payee name
04/07/2023 Party City
Amount ($) Payee address, City, State, Zip Code

Westover Village, 435 Sherry Lane, Fort Worth, TX 76114

17.32

Category (See Categones listed at the top of this schedule)
Event Expense

Description

PURPOSE table cloths for Meet the Candidate events
OF

EXPENDITURE

Check if travel autside of Texas Complete Schedule T Check If Austin, TX, officehatder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to b t C/OH
expenditure to benef Sarah Kelty CISD School Board Place 2
Date Payee name
04/07/2023 Dollar Tree
Amount ($) Payee address, City, State, Zip Code

4847 River Oaks Blvd, River Qaks, TX 76114

8.12

Category {See Categories listed at the top of this schedule)

Event Expense

Description

PURPOSE balloons for Meet the Candidate event

OF
EXPENDITURE

Checkif travel outside of Texas Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH S
arah Kelty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought
CISD School Board Place 2

Office held

Forms provided by Texas Ethics Commission www ethics state tx us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information 1s not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contnbutions/Donations Made By GifAwards/Memonals Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salanies/\WWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of Distnct

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form

1 Total pages Schedule G

2 FILER NAME

Sarah Kelty

3 Filer ID (Ethics Commission Filers)

4 Date

04/08/2023

5 Payee name

Atwoods of Lake Worth

6 Amount ($)

7 Payee address,

City, State, Zip Code
2197
Reimbursement from
political contnbutions-
intended
(a) Category {See Categones hsted at the top of tis schedule) (b) Description
PU%DQSE Food/Beverage Expense seasonings for food grilled at Meet the Candidate
EXPENDITURE event
(c) Checkif travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH Sarah Kelty CISD School Board Place 2
Date Payee name
Amount ($) Payee address, City, State, Zip Code
Reimbursement from
political contributions
intended
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officehalder living expense

Canchdate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City, State, Zip Code

Reimbursement from

pohtical contnbutions

intended

Category (See Categories Iisted 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 ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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