RECEIVED

By Rebecca Wright at 4:04 pm, Apr 24, 2026

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
l 1 Filer ID Fiies Comrisnon Flers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l rr
_— oy e WS 1 M ]
3 ;??étﬁgféER - OFFICE USE ONLY
NAME .. Date Receve
NICKNAME LAST
e &
4 CANDIDATE / ADDRESS / PO BOX, P™ © SUITE & STATE.  ZIP CODE
OFFICEHOLDER 4_ o 75@54
MAILING ;ff 34‘*&“55 GM%!H&H
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hard-delivered or Date Postmarked
OFFICEHOLDER
PHONE (S’I’l ) 200 - [0 74‘
Recaint # I apiaan: S
6 CAMPAIGN S/ MRS - MR FIRST . 1
TREASURER M T
NAMVME @ B 5 ¥, ¢ s 2 el § e ﬂck' ......................................... Date Processed
MICKNAME LAST SUFFIX
A Date Imaged
f%xszrv#41
7 CAMPAIGN STREFT ADDRESS (ND PG BOX PLTASE)  APT / SUITE # CITY: STATE. ZIP CODE

sooress | AbM Sibley Dr. Mdlothian  Toas 1065

{Resigence or Business)

8 CAMPAIGN AREA CODE PHONE KUMBER EXTENSION
TREASURER
PHONE —
(§33)  445-9369
9 REPORT TYPE D January 15 l__J 20th day before election D Runof*

Officehalder Cnlyi
| July 15 8th cay belere election [7] ExceededMocfieo | Final Reporl (Attach C'OH - FR)

Reporting Linsit

10 PERIOD [Aonih Day Yezr Montn Day rear
COVERED
THROUGH
1 ELECTION ELECTION DATE ELECTION TYRE

ldonih Day Yaar ‘:I Primary I:\ Rt D 9“
Ds
zDs-. 7 D ;2 g"ﬁab @/Ce'wml D Special

12 OFFICE OFFICE HELD (7 any) 13 OFFICE SOUCHT  (if know~)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHULDER, THESE EXPENDITURES WAY 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

COMMITT=ZZ ADDRESS
[] Adcitional Pages

I lspeEciEie COMMITTES CAMPAIGN TREASURER NAME

COMENT EZ CAMPAIGN TREASURER ADDRES

GO TO PAGE 2
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FDA />R F—E
UHI IF/MIoiN i

CANDIDATE / OFFICEHOLDER

BEA REMSET
1IN

[l Fan ¥ e bn o

I‘Ul: EruJmni

FORM C/OH
OVER SHEET PG 2

15 C/OH NAME
Benita Keed

17 CONTRIBUTION 1.
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR

CONTRIBUTIONS MADE ELECTROMICALLY)

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANT

TEES OF LOANS)

EXPENDITURE 5

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPCRTING PERICD
OF REPCRTING

TOTALS
4.
CONTRIBUTION 5
BALANCE '
QUTSTANDING .

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUT
LAST DAY OF THF RFPORTING PFRIOD

STANDING LOANS AS OF THE

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correcl and includes all information
required to be reported by me under Title 15, Election Code.

(1) Affidavit

20 Zw
A,OAA/XM (

NOTARY STAMP / SEAL

Sworn to and subscribed before me by i X‘V\\m RC€CI

cjﬁ;/{which

Signature of

Jandidate or Officeholder

Please complete either option below:

JULISSA MARTIN
Z Notary Public, State of Texas
Comm. Expires 04-01 -2029
Notary ID 133012452

nlu,
SR u”

Z,
2%

/

1,

43.0

2N

+'

Sy,

o
I

Wity
S)S‘No

\\
%,

this the 24-

itness my hand and seal of office.

whsea Marhin

day of A’DV\\

My name 15

Sippfature of officer administering oalh

Printed name of officer admirnstering oath

, and my date of birth I1s

Tille of officer administering oath

My address is

(slate)

(zip code) (counlryj

. 20

(year)

Signhature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1:1/2026
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
- < §
Benta Ke w{
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AVIOUNT
T | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2
L ' 200.00
¥ i — N N e T e IR IR e e e e e e N e [ "
g SCHEDULE AZ2; NON-VMIONETAR'Y UIN=NIND) FOULHTTCAL GOI RIBU 1 HOINDS W
. I emiim o m R B EROED (AT T OO g
(s LN g5 | SN SVLW B Sy ) g T S AN | k;k/lVT'\iIJU 1IN w @
a4 [T scHEDULE E LOANS 4 (0
5. | SCHEDULE F1- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 O
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [ SCHEDUIF F2- PURCHASE OF INVESTMENTS MADE FROM POIITICAI CONTRIBUTIONS $ Q
8. [ ] SCHFDUIF F4. FXPENDITURFS MADE BY CREDIT CARD % 0
8; [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I 35’ OO
( v
10. [ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
11. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. D SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g O
TOFILER
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The Instruction Guide explains how to complete this form. 1 Total paoes Scimdils At
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
B&rﬂ ta Keeo‘z
4 Dale 5 Full name of contributor [] ou-ni-state PAC (ID% ) 7 Amount of conlribution (3)
6 Comibuior addicss. Gy, Siate:  Zip Code
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ our-ot-state PAC (IDE. Amount of contribution ($)
""" Gorflinor sddrass; Gty Siisy ZpGods
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribidor M nurafogtaie PAT (aD# Ariiouint of contrbution ()
""" e
Frincipat vccupatiun / dub litle {See lnstructions) ; Einpioyer (See tustuctions)
Date Full name of contributor [ out-of-state PAC (ID# j Amount of contribution ($)
""" Coniribulor address: Gy, Slale: ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

51 A

ATTACHADDITIONAL COPIES OF
If contributor is out-of-state PAC, please see Instructio

£66 = A AT

‘ e
ULEAS NEEDED
uide for additional reporting requirements.

-
«Q
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af. oy 3
ine report.

The Instruction Guide explains how to complete this form.

1 Total pages Schecule AZ:

2 FILER NAME

‘—Bﬁn;‘{‘ﬁ' R&d

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § O

6 Full name of contributor [} outeo=state 2AC (0%

7 Contributor address;

] Amouint of
Contribution $

In-kind contribution

I'g
| description
|
|
|

[_J Check if travel outside of Texas. Complete Schedule T.

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

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

42 Contribitor's principal occupation (FOR JUNDICIAL) 13  Contributor's job title (FOR JUDICIAL) (See Instructinns)
14 Contributor's amployaraw firm (FOR JUDICIAL) 45 Loaw St of conlrbulor's spouse Of any) (FOR JUDICIALS
& 1oy H Ve i - 7 (597 OV T OF CONMDULeT 3 Spouse U0 any;y U ain cuiGihe )
46 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
= nam f contributor Ji-nf-state PAC (1D#: | : .
Dale I ull name of contrib Qe PR = =t Amount of In-kind contribution
Caontribution $ ! description
|
............................................................................ |
i Contribulor address. City State Zip Code |
|
T T ~ ¥ e L VT
( L0 (1 tavel odiside of 1gxds. Lournpigie oSuliedule |
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL ) (See Instructions)
Contributor's employerdaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
IF nontribuitar is & child daw firm of naroot(e) (if 20y (FOR ILIDICIAL Y
i EEETM A T

rT £~ MMETIMRTA ~Aanico - ol o
Al IAVI!AUU!IIU!\HL A A [ ] Ol t
e In

If contributor is out-of-state PAC, pleas

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1.1/2026




PLEDGED CONTRIBUTIONS scHEDULE B

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

. ) i . 1  lotel pages Schedule 8:
The Instruction Guide explains how to complete this form. R
2 FILER NAME 3 Filer ID (Ethics Cammission Filers)
Bonda Keed
4 TOTAL OF UNITEMIZED PLEDGES $ Q
5 Date 6 Full name of pledgor [ cut-osiate PAC (iD= 1 8  Amount I 9 |n-kind contribution
of Pledge & | doscription
|
_’h ................... ' .............. ,.‘ ..... ~,,.. AAAAAA |
f riedgul adursss, City. Olale Zip Cous |
|
i
i
Check if travel outside of Texas. Complele Schedule T.
10 Principal cccupation / Job title (Sce Instructions) 11 Employer (Soe Instructions)
ate Full name of pledgor [ cut-gl-siate PAC (ID= Amount : In-kind confribulion
of Pledge $ I description
|
........................................................................... |
Pledgor address: City; State: Zip Code ]
|
| i | !
i1 Check if fravel aitside of Texas. Comolete Srhedide T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 3 cn-of-smate PAC g i Amount of ' In-kind conlribution
Pledge $ ! description
|
........................................................................... I
Pledgor address; City; State; Zip Code l
|
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See (nstructons)
Dale Amount of | In-kind contribution
Pledge $ { description
|
Pledgor address; City, Slate: Zip Code |'
|
—— A |
I Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Emplaoyer (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 1.1/2026




LOANS
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0
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c
-

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

o f " il i N 2 5 Lrs E 1 Total pages Schedule L.
The Instruction Guide ¢Xpiains how (o compicte this form
2 FILER NAME 3 Filer 1D (Elhics Commission Fliers)
| L%
Benida Reed
4 TOTAL OF UNITEMIZED LOANS $ O
5 Date of loan 7 Name oflender 7 out-of-state PAC (D% 3 9 LoanAmount ($)
6 s lender 8 Lender address: City; State;  Zip Code 10 Inlerastsale
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15 : Y .
D Check il personal funds were deposited inlo political
account (See Inslructions)
E] none
T "
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Cily State; Zip Code
[ not appli(:ablei
|
20 Principal Occupation (See Instructicns) I 21 Cmployer (See listructions)
Dale of loan Name of lender [ out-of-state PAC (1D j Loan Amount ($)

o e da e l-nYlnr eded v [ STtV
IS Cniday LCnUery addaress; Lty

a financial
Institution?

Y N

Interest rate

Maturity date

Principal occupation / Job ttle (See Instructions)

Employer (See Instructions)

Description of Collaleral

] none

E] Check if personal funds were deposited into political

GUARANTOR Naime of guarantor

INFORMATION
Guaraniorn address, City;

! not applicable

Amount Guaranteed ($)

State.  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1.1/2026




POLITICAL EXPENDITURES MADE

FROM POLITICAI

CONTRIBUTIONS

LA § - SN REELS S 23RS

SCHEDULE F1

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

Adverising Tapoeuse

Accounting/Banking
Consulting Expe 2]

Cantribitions/Donations Mace By
ndidate/Officeholder/Politic

Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fvent b xpensa
Fees

Food/Beverage Expense
GiftiAwaris Memowists

FPUIIAE

i Committee Legal Services

Loan RepaymentRemoursement
Office Overhea
Polling Fxpense
Printingg Fupon
Salaries/Wac

Solcitaton/Fundraising Expense

portation Equipment & Relaled Expense

n District
P

ateqgory not listed above)

/Rental Expense

Conlract | abor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Tgﬁn}HL,FQefzé

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

O

7 Payee address:

Check. i individual's resence aderess.

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Caegal

s listed at the lon of this schedule)

(b) Description

(c) Check of iravel ousice of Texas. Camplewe Schadule T

Check if Austr, TX. officeholder living expense

9 Complete ONLY if dircct
expenditure to benefit C Ol

Candidate / Officeholder name
|

Office scught Office held

Date

Payee name

Amouni (3) Fayee address: City: Stale: Zip Cude
I:] Check i individual's residence aderess.
Cateqory (Sse Cateaories listed st the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chackf 1 sides of Tesas Complele Sehestdide T i I oinack i Auste TX atficchaldar lijing avoanse
Complete QNLY if direct Candidale / Officeholder name Office sought Ollice held

aynan

ire to benefit G 0OH

Date

Amount ($)

Payee address:

Chack i indidial's rezicenra 2
—

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at tre tap of th's schadule)

Description

Check if rravel outs

of Texas. Comglete Schadule 1.

D Check if Austin, TX. ciceholder living erpense

Complete ONLY f 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 1.1/2026




UNPAID INCURRED OBLIGATIONS SCHEDULE

T
()

Advarizing Fypnense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate Officeholder/Palitical

EXPENDITURE CATEGORIES FOR BOX 10(a)

Funnt Fypanen

T
ing Lapanso

Feos sportation Equipment & Related Expense
Food Beverage Expense Polling Expense el In District
Gift/Awards/Memarnals Expense Printing Expen ravel Out Of District

Committee Legal Services Salaries Wages ContractLabor Other (enter a calegory notlisted above

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F2:

!

2 FILER N/%E 5 3 Filer 1D (Ethics Commission Filers)
end 'Z”L Réédé

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ O

5 Date

6 Payee name

7 Amount (S)

8 Payce address: Cily: Stale; Zip Code

S T .
Checxf individual's res.aence

9  tvpeE OF

- . 1 .
EXPENDITURE i Poiiticai Non-Political
1
10 (a) Category (Sac Catogorics batd at e op of his schadute; | (B) Des
PURPOSE
oF
EXPENDITURE |

Shifeee Tlution ssaois
WAUCT hving eRpsnad

11 Complete ONLY if direct
expenciture to benefit C'OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount (S)

Payee address; City: State; Zip Code

Checn i individual's resdence eduress.

TYPE OF =y . |

EXPENDITURE I Political Non-Political
Category Satagories listed atine top 6f this sahadule Desacripuon
PURPOSE
OF
EXPENDITURE
Checs i ravel ousice of Texas. Cemplete Schedule T Cnecic if Austii, T, officetolder iving expense

Complete ONLY if direct Candidate / Officeholder name Oftice sought Oftice held

expenditure to benetit C'OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1.1/2026
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scHEDULE F3

ra S ¥ ol

CONTRIBUT

U S T SR SR SN S
dormation is not applicabie,

1 lolal pages Schedule F3:

727 FILER NAME

Bﬁn i f?ﬁfég

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased: City State: Zip Code
D Checkif individual's residence adcress.
7 Degcription of investment
8  Amount of investment ($)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased: City State: Zip Code

Chaoex il indivdoal's residence aderess.

Descriplion of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1.1/2026



EXPENDITURES MADE BY CREDIT CARD

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

¢

AGVETISING CX[NSE
Accountina/Banking
Consulting Expense

Cantebitions Tianations kMade By

Candidate/Officehclder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expense

C3IT Avvar M e sls Fx s e

Legal Services

The Instruction Guide explains how to complete this form.

Loan KepaymenvHombursement
Office Ovarhead/Rental Expense
Polling Expen
Pn-iy 1

Sal,

~ vy
3 =Y

aries/Wages: Contract Labor

Solictation/Fundrasing bxponse

Transportation Equipmont & RPelated Expense

fravelin D
P

Other (enter a cateqgory not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

! 2 FILER NAME

 Bente Reed

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

o

5 CREDIT CARD
ISSUER

| Name of financial institution
|
|

1 {a) Amount Charged

s

(h) Date Expanditure Charged {c) Date(s) Credit Card Issuer Paid

7 PAYEE

(a) Payee name

(b) Payee address;

Chech ifindiadaal’s resrlence address

City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

[ Political

(a) Category (see Categories listec at the top of this schedule)

(b) Description

i:] Non-Political (c) {: 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

L Cnack if individual's rasidence address

PURPOSE OF

EXPENDITURE
D Political
] won political

{a) Category (see Categories listed at the top of this schedule) (b} Description
(c) 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 / Officehoider name

Office Sought

Uffice Heid

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
¢
g
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check i ndividual's residence address
PURPOSE OF (a) Category (See Categerics listed at the top of this schedule) (b) Description
EXPENDITURE
BT
|| Poiitical
B Non-Political (c) u 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 1 1/2026




If the requested information is not applicable, DO NOT

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

include this page in the report.

Advertising Expense
Accounting/Banking
Consulting Expense

Candiciate
Credit Card Payment

Contributions/Donations Made By
Officeholder/Poltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fvent Expense

Fees

Food/Beverace Expense
GiftAwards/Memonals Expense
l.egal Services

Seslieitztion Fondeaising Expenses
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not isted above)

> vrlrhpnd/l"r‘ntal £
Polling Expensa
Printing Expense
salanes/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Towal pages Schedule G

2 FILER NAME

Benita Reed

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) , %g

Reimbursement from
tead contiibulivas

intendeod

7 Payee address;

2357 S.Colling 5

Check if individual's residence aodross.

Bﬁ nKem Pﬂ‘n‘h\fﬁ

City: Zip Caode

/:ngfaw TMS 76014

Complele ONLY if direct
expenditure to benefit C OH

8 (a) Calegory (Sae Calegoiies lsiec al lne top of this schedule) [ (b) Description
PURPOSE g ’
OF p T 5 (\, H\,IOAJ h DEY ﬂfﬂé"/f
EXPENDITURE n KV)" tﬁ j(P&YLSé’/ | & ﬁ
(c) Check if travel oulewse of Texas. Complele Schedule T, | Creck if Austin. TX eff cehelder living expense
9 Candidate / Officeholder name

Officea savght Offica held

Date

Payee name

Amount ($)

Payee address:

City: State; Zip Code
[ Rennh\u\,emr—wntfrom
intend |:| Check if \ndwidual’s residence addrass.
I s
Category (SseC ories Listed a1 1ne 1op of this schedule: i Description
PURPOSE
OF !
EXPENDITURE S I -
D Check if ¢ > Teras. Complete Schedule T Checx f Austin TX. oficeholder Lving expense

Complete ONLY il direct
expendilure

Candidate / Officehotder name Office: sought Office hald

to benefil C/OH

Date

Payee name

Amount ($)

Payese address:

City: Slate; Zip Code
mbhursement from
intended D Checi (f individual's esidence ¢
Cateqgory (See Cateqor.es listed at ibe tap of this schedule; l Description
PURPOSE i
OF |
EXPENDITURE |
I Check if raval ouis.de of Texas. Conplete Schedule T Chzos © Ausun. TX. officenoldar living expense

Complete ONLY if direct
expenditure to benefit C'OH

Candidate / Officeholder name Offices sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1.1/2026




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

if the requested information is not appiicabie, DO NOT inciude this page in the repori.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aclverlising Expense Fvent Fspense Loan Repayvment Reimbursement SofienaioniFrndiaising Fypense
Accounting/Banking Fees Office O wead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/AwardsidMemarials Expense Printing Expense

andidate Officeholder/Poltical Committee Legal Services Salanes/Vwages/Contract Labor
Cred: Card Payment

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Benva Keek
4 Dale 5 Business name
6 Amount (S) 7 Business address: City: State; Zip Code
Check if individual's residence adoress.
8 (a) Category (s tegorias Lsted at the top of this ¢ ! (b) Descrption
PURPOSE {
OF i
EXPENDITURE i
Jidl f e - T L 7T f . y
{c) | Chuck F tavid vutsioe U Toasa. Cutupduts Schudule T. Ciieck § Ausiin, TK. ulfiwsholder living espanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelt C/OH
Date ] Business name
Amount ($) Business address; City; State; Zip Code

D Checic if indwidual's residence socress.

Category (See Categores listed a: the top of th's schedule: | Description
i
PURPOSE l
OF 1
EXPENDITURE
i iy o] o T Vo Cnacy W fieeholee
] 3 = 6 Co Check chelee
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
cxpenditure to benefit COH
Date Business name
Amount ($) Business address; City; State; Zip Code

|:| Check it individual's residence adarass.

Cateqory (See Catejories I'sted st the top of this schedule; Description
PURPOSE
OF
EXPENDITURE
; || Check fvavel ousoe of Teaas. Complsie 3ciedile T i Creck 0 Ausur, TX. oficenolder living eapense
Complete ONLY f 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 1.1/2026



ITICAL EXPENDITURES
T

L
ROM POLITICAL CON

RIBUTIONS SCHEDULE

PRI . Rt P, LB 1 o R R e Sy s aoa Sua s - (g e
orimation is not appticavie, DO NOT inciude this page in the report.

The Instruction Guide explains how to complete this form.

1 Towl pages Schedule It

2 FILER NAME

Benida Keel

A oo TR el -
< Fiier 10 (Etucs Comniission Fiiersy

4 Date

5 Payee name

S Amount ($)

~

Payee address; City Stale Zip Code

8 (a) Category (See imstruclions for examrples of acceplable (b) Descriplion {See nsticctions regarding lype of informalion
PURPOSE calegorins.) reguired. i
OF
EXPENDITURE
Date Payee name

Amount ($)

Payee address; Cily Slate Zip Code

PURPOSE Ca.leg?fy (See instructions for examples of accentable ( Desc_riplion {See instruciicas regarding lype of information
Ui ol catsgores. | required.;
OF ‘
EXPENDITURE i
Date Pavee name
Amount ($) Payee address: City State Zip Code

Calegory (See instrucliors for examples of acceotable Description (Sue instructions reganding lype ol information
PUF?_’PFC)SE ‘ reqguired. )
EXPENDITURE
Date Payee name
Amount (8} Payee address City Statc Zip Code

Category (See instructiors tor examples of acceptanle
categories.i

Description (See instruciions regarding type of information
reqguired.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1.1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND

ONTRIBUTIONS RETURNED

1O FILER

If the requested inforimation is not applicable, DO NOT inciude this page in the report.
. 3 R : 1 Total pages Scheduis K-
The Instruction Guide explains how to complete this form. .

D oo ooy pia e At ~ - b 3

< FILER INAM . 3 (Etnics Commission Filers)
Eén l"ZtL RB

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person trom whom amount i1s received; City: State:

7 Purpose tor which amount is received

l‘ | Check if political contrnbution returned lo filer

Date Name of person from whom amount is received

Address of person from whom amount is received: City: State;

Amount ($)

Purpose for which amount is received

! Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received: City: State;

Zip Code

Amount ($)

Purpose for which amount is received

Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received: City: State:;

Amount ($)

Purpose for which amount is received

D 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 1.1/2026




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

i i . i 1 Total pages Schedule T
The Instruction Guide explains how to complete this form.

3 Fier ID

2 FILER MAMEB&,/‘]“"K }2&{4@

(Fthics Commission Filars)

4 Name of Contributor ' Corporation or Labor Organization Pledgor/ Payee

5 Contribution  Expendilure reported on:

[Ischedule 8 [ ] schedule By [ Schedue G2 [] Schedule D

IR TR ¥ |
oCrieuudte ra

D Schedule A2

| R A e B P, i 1 e . S R
| Scheduie F2 Lt Scheduie G { | Scheduie H Schiedule COH-UC

D Schedule F1

D Schedule B-SS

6 Dates of travel 7

Name of persontsh traveling

8 Denarture city or name of denarture location

Destination aity or name of destination iocaton

(<]

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor « Corporation or Labor Organization / Pledgor / Payee

Contribution * Expenditure reported on:

L]

™
B

D Schedule A2 Schedule B D Schedule BiJ) D Schedule C2 D Schedule D

F < ool (B Fll & it 5 R . | e S =
|| Schedule £2 Scheduie F4 L_J Schieaule G | Schedule H { | Scneaute COH-UG

D Schedule F1

[ ] schedule B-sS

Dates of travel Name of person{s) traveling

Departure city or name of depariure location

Mt e = ST
Destinadion City Of name o destnialion localion

Means of transportation | Purpose of travel (including name of conference. seminar, or other evenl)

Name ot Contributor ' Corporation or Labor Organization  Pledgor / Payee

Contribution -~ Expenditure reported on:

[ schedute G2 [] schedule D

Lt

D Schedule B D Schedule B(J)

1
L_§

[:] Schedule A2
1 a
L

Fapsnelocfo ey Setvoclils B2 Selad st P T TP P R T
oliigliule ma OoHCTinG 4 SCIC Tl Schnieduie COH-UC

Il
mrm
L

Schedule F1

Schedule B-5S

Dates of travel Naime of person(s: traveling

Departure city or name of departure location

Means of lransportation Purpose ol lravel (including name ol conference. seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics.slale.lx.us

Revised 1 1/2026




N =t o

IGNATION OF FINAL REPORT FORM

Q
O
I
T
Py

The Instruction Guide explains how to complete this form.

=« Complete only if "Report Type" on page 1 is marked "Final Report" e

1 C/OH NAME 2 Filer ID (Fthics Cammission Filers)
Benta Reed

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection 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 a campaign treasurggappointment ga file.

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officehclider. -
A, CAMPAIGN FUNDS
Check only one:
[ 1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.
| have unexpended contributions or unexpended interest or income earned from political contrinutions. | understand that |
may not convert unexpended political coniributions or unexpended interest or income earned on political contributions o
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
uﬁe)’pe".dej contributioneg or un d interest or income earned on political contributions Igngar than siy years after

filing this final report. Further. | understand that | 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:

[ 1 Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not converl assets purchased with polilical contributions or intereslt 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,

5 OFFICEHOLDER

== Complete this section only if 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. | am aiso aware that i wiil be required (o file reporis of unexpended coniributions if. after filing the iast required report as
an officeholder. | retain political contributions. interest or other income from politigal contributions.

paolitical contributions or inlerest or otner income frorm political contributions.

Slgnatur J Oﬁlc,eholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1.1/2026




