S

OFFICIAL RECORD
CITY SECRETARY

FT. WORTH, TX

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

" COVER

ORM C/OH
HEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mary K
NAME. s sons sons sowi gems 5% 5 om0 SR § 59 e i e Sa8 0 s § 0 e § 8 § e £ Bale Recalved
NICKNAME LAST SUFFIX
Kelleher
4 CANDIDATE/ ADDRESS /PO BOX: AFT | SUITE #, CITY: STATE: ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

7901 Randol Mill Rd

Fort Worth, TX 76120

5 gl;?l%lg:gE{:)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

grricE ( 817 ) 880-5419

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER Larry D

NAME b Date Processed

NICKNAME LAST SUFFIX
Langston Date Imaged

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE). APT / SUITE # CITY; STATE; ZiP CODE

TREASURER

Al .

DDRESS 7901 Randol Mill Rd Fort Worth, TX 76120

(Residence or Business)
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION

TREASURER

PHONE

( 817 ) 360-0896

9 REPORT TYPE

D January 15
D July 15

30th day before election

D 8th day before election

|__‘] Runoff

E] Exceeded Modified
Reporting Limit

D 161h day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Manth

1 /14 7 2025

Day Year

THROUGH

Month

4/ 3 / 2025

Day Year

11 ELECTION

ELECTION DATE

Month Day

5 / 3 /2025

Year D Primary
General

D Runoff
D Special

ELECTION TYPE

D Other

Description

12 OFFICE

Board Member, Tarrant Co. Regional Water District

OFFICE HELD (if any)

13  OFFICE SOUGHT (if known)

City Council, District 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE / 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 IF THEY RECEIVE NOYICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ JeeneraL

COMMITTEE ADDRESS

[Jsreciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

Mary Kelleher
1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS OR GUARANTEES OF LOANS. OR $ 21,166.70
CONTRIBUTIONS MADE ELECTRONICALLY)
-2 TOTAL POLITICAL CONTRIBUTIONS 3 21 166 70
(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) ) »
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 41 552.64
N :
4, TOTAL POLITICAL EXPENDITURES $ 41,552.64
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

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

/M LW L“*\ ol Juf

SI r ature of Candidate or Officeholder

Please complete either option below:

this the

20 , to certify which, witness my hand and seal of office.

day of ‘

(2) Unsworn Declaration

My name is M AN KQH@‘\(’J

Signature of officer administering oath

Printed name of officer administering cath

and my date of birth is

My address is ‘

0l RandDLMill Koaa

Executed in 'ﬁfféhd‘

(street)

(state,

Title of officer administering oath

Y o]l

“Fort wmh_m Dlel2) U4

(zip code)

2029

(country)

. %aty) er
County, State of lt /: ]:( S .onthe 0) day of ADrl

Mory 300k

S‘g’na!u e })f Cand|dateIOffceholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Mary Kelleher

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZ] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 25,166.70
2. [_—_] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 22,0156.79
6. [Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 19,536.85
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s. [—__] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explaina how to complete this form. 1 Total pages Schedule AV 4
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Mary Kelleher
4 Date § Full name of contributor [ out-of-state PAC (ID# y| 7 Amount of contribution ($)
Ines Rosales
B2 [ o s VR 25
PR Fort Worth, TX 76120
8 Principal occupation ! Job title (See Instructions) Q Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Laurence Beaver
U2BI2S | T e o $191.70
T Arlington, TX 76016
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ()
Wanda Conlin
12825 | C om”bmo, address ............... Ctty A — Swle o Z‘p COde ...... $100
S Fort Worth, TX 76103
Pnncipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1DB: ) Amount of contribution ($)
Donald J Klick
1/28/25 |- conmb._,to, add, ess ............... Cﬂy ............. &me 3y Z,p COde ...... $250
L raEs Fort Worth, TX 76111
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instructton guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 full name of contributor '] out-of-state PAC (I0%. y | 7 Amount of contibution ($)
Billy J Martin $100
2/7/25 8 Contributor address, City: State: Zip Code $100
B Ainoton, TX 76017
8 Principal occupation  Job title (See Instructions) 9 Employer (Ses Instructions)
Date Full name of contributor [3 out-ot-state PAC (ID¥: ) Antount of contribution ($)
Jennifer Frank
2HAIDE e
Contributor address; City: State, Zip Code $200
I For Vo, TX 76133
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 0 out-of-slate PAC (10¥: i Amount of contribution (3)
—_— Patricia Salinas
Contributor address, City: State:  Zip Code 3200
B ingon. TX 76016
Principal occupation ! Job title (See Instructions) Emplayer {See Instructions)
Date Full name of contributor [ out-ot-stata PAC (ID¥: ) Amount of contribution ($)
Mark Kimball
DUTIZE  freerneniaie it e e
Contributor address; City, State: Zip Code $1 00
_ Fort Worth, TX 76135
Pancipal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see lnstruction gulde for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS I
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 Af
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date B Fuli name of contributor [ out-of-state PAC (D%, y | 7 Amount of contribution (3$)
Roger L. Yandell
2/7 .................................................................................. E
/25 6 Contributor address, City; State;  Zip Code $100
B oV X7
8 Principal occupation ! Job title (See Instrucuons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Michael Dean
27125 e e
Contributor address; City, State.  Zip Code $100
— Fort Worth, TX 76120
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {] out-ot-state PAC (1D#: ) Amount of contribution ($)
David Fulson
2IM0/28 o s
Contributor address; Crty, State: Zip Code $1 '000
I ot viorh, TX 76120
Pnncipal occupation / Job title (See Instnuctians) Employer (See Instructions)
Date Full name of contributor (7 out-ot-state PAC (1ID#: ) Amount of contribution ($)
Lee Sorrells
2ieias Contter aE Ster zmpCode w100
G
Principal occupation 7 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www,athics state.tx.us Ravised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Yotal pages Schedule Al:

2 FILER NAME

3 Filer {0 (Ethics Commission Filers)

4 Date

2/13125

§ Full name of contnbutor [ out-of-state PAC (10# '

Timothy Nold
.................................................................................. 1
6 Contributor address. City: State:  Zip Code

_ Fort Worth, TX 76102

7 Amount of contribution ($)

$100

8 Principal occupation ! Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (ID#: ) Amount of contribution ($)
David Mosby
21 3/25 Contributor address: City: State, Zip Code $50

_ Arlington, TX 76015

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

2/14/25

Full name of contributor {7 out-of-slate PAC (ID¥. )
Catherine Giardino

..................................................................................

Contributor address, City: State: Zip Code

ST Fort Worth, TX 76102

Amount of confribution ($)

$200

Pnncipal occupation / Job title (See Instructions) Employer (Sea Instructions)

Date Full name of contributor ] out-oi-state PAC (108 ) Amount of contribution ($)
Wayne Arendsee

2/1 4/25 .................................................................................. $5’000

Contributor address.; City: State: Zip Code

— Fort Worth, TX 76110

Principal occupation / Job title {See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by

Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS SEHEDULE A

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 AV
2 FILER NAME 3 Fiter 10 (Ethics Commission Fuers)
4 Date & Full name of contributor [ out-of-state PAC (ID#. y| 7 Amount of contribution ($)
Ramsey Shoufi
2/15/25 ...................................................................................
6 Contributor address. City: State;  Zip Code 5300
_ Fort Worth, TX 76120
8 Principal occupation ! Job tile (See Instructions) 9 Employer (See Instructions)
Date Fult narme of contributor ] out-ot-state PAC {ID#: ) Araount of contribution (%)
Stephanie Zanfino
DIABIDE  |rrerrrrrere e s
Contributor address: City: State. Zip Code $50
— Watauga, TX 76148
Principat occupation / Jaob title (See instructions) Employer (See instructions)
Date Full name of contnbutor [ out-of-slate PAC (ID¥. ) Amount of contribution ($)
rawa
oigps | LaylaCaraway
Contribwtor address, Cny. State:  Zip Code $25
B ot Worh, TX 76137
Principal occupation ! Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [J out-of-stata PAC (ID#: ) Amount of contribution (3}
Donn Nelson Jr
o155 [ I D s sies s sy wcemcoas 655 A S5S 295 £ i ¥ o $5,000
Contributor address; City; State; Zip Code
B Frico X 70
Pnncipal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Elhics Commission www_ethics.state tx.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The tnstruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
4 Date 5 Full namae of contributor [ out-of-state PAC (IDH. v 7 Amount of contribution ($)
Cindy Boling
221126 |§ convutor maiess, Gy Sate: | Zip Gode %100
s Fort Worth, TX 76103
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID¥: . ) Amount of contribution ($)
Susan Kennemer
o728 | Cmmbuw address ................ C"y ............ Sta(e " leCode ...... $100
R Fort Worth, TX 76120

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/525

Full name of contributor (Qout-ot-state PAGUDY.______ )
Montgomery Bennett

..................................................................................

Contributor address; Cny. State; Zip Code

I O:=s. TX 75254

Amount of contribution (%)

$5,000

Prncipal occupation / Job title (See Instructions)

Employer (See fnstructions)

Date

3/4/25

Full name of contributor 7 out-ot-state PAC (ID¥. ]
Gary Cumbie
Contributor address; City: State. Zip Code

R FotVVorth, TX 76103

Amount of contnbution ($)

$100

Prncipal occupation ¢ Job litle (See Instructions)

Employer (See {nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
it 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Al:
+2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Oate B Full name of contributor (7 out-of-state PAC (iD#.__ 1 7 Amount of contribution (%)
Frank Adler
3/5/25 6 Contributor address, City; State: Zip Code $1 ;000
Keller, TX 76248
8 Principat occupation ! Job title (See Instructions) @ Employer (See Instructions)
Date Full name of contributor 7] out-ot-state PAC (ID#: 1 Amount of contribution ($)
Danielle Tucker
3/6125 Contributor address. ‘ City: ' Stala;.' leCode ' $250
B Cuess, TX 76040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full namse of contnbutor {1 out-of-state PAC (1D¥: ) Amount of contribution ()
Roy Willis
3/8/25 Contributar address; City: State:  Zip Code 1 ‘000
B For Worh, TX 76179
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contnbutor [ out-of-state PAC (IDF. ) Amount of contribution ($)
Cherri Henderson
310125 [ Gompibutor address:  cwyi State:  Zip Code $25
B ot vorh TX76120
Pnncipal occupation / Job title (See Instructions) Employer (See instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 Ravised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME 3 Filer 1D

(Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iDf. S 7 Amount of contribution ($)
Shelley Mayo
3/10/256 6 Contributor address; City: State;  Zip Code $150
B FotVorh. TX 76120
8 Principal occupation | Job title (See Instructions) 9 Employer (See lastructions)
Date Full name of contributor [ out-ot-state PAC (ID¥#. ) Amount of contribution ($)
Carol Merchant
3/10/25 Contributor address! City: State.  Zip Code $50
B ot vor, X 76120

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

Date Full name of contnbutor {7 out-of-siate PAC (ID¥.____ ) Amount of contribution ($)
Mary Kelleher
GG foererreriinne e $2,000
Contributor address, City: State:  Zip Code
B FotVorh, TX 76120
Pancipal occupation / Job tile (See Instructions) Employer (See tnstructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
Richard Delossantos
BI12I2E  |overereemevsrermsinrariere et
Contributor address. City; State: Zip Code $500
Joshua, TX 76058

Employer (See Instructions)

Principal occupation ¢ Job title (See Instructons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I# contributor is out-of-state PAC, please see

Instruction guide for additionsl reporting requirements,

Eorms provided by Texas Ethics Cornmission www.ethics state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

312125

5 Fuli name of contributor ] out-of-state PAC (iD¥. \
Lateph Adeniji
6 Contributor address; City: State; 2ip Code

L Arlington, TX 76010

7 Amount of contribution ($)

$250

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

3/14/25

Full name of contributor {1 out-ot-state PAC (ID#: _}

Leigh Gilliland

Contributor address: City. State: Zip Code

e

Amount of contribution ($)

$500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3117125

Full name of contributor Oouwtot-state PAC(HO®:__ )
Susan Kennemer

Contributor address; City: State. Zip Code

— Fort Worth, TX 76120

Amount of contribution ($)

$100

Prncipal eccupation / Job title (See Instructions)

Employer (See Instructions)

Date

317125

Full name of contributor ] out-of-state PAC (ID#: }
Daniel FOX
Contributor address; City. State: Zip Code

— Fort Worth, TX 76112

Armount of contribution ($)

$100

Principal occupation ¢ Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

3/20/25

& Fuliname of contributor (] out-of-state PAC (I0# )
Mark Singletary
6 Contributor address, City. State:  Zip Code

R Fort Worth, TX 76120

7 Amount of contribution ($)

$400

8 Prancipal occupation * Job titte (See instructions}

8 Employer (See Instructions)

Date

3/22/25

Full name of contrnibutor [ out-ot-state PAC (ID#: )

Julie Amendola

............................................................................

Contributor address: City, State;  Zip Code

B Acfington, TX 77022

Arnount of contrdbution ($)

$50

Principal occupation / Job litle (See Instructions)

Employer (See Instructons)

Date

3/23/25

Fult name of contributor {7 out-oi-stata PAC (ID¥. )
Ronda Canfield
Contributor address, City: State:  Zip Code

e Fort Worth, TX 76120

Amount of contribution  ($)

$200

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

Date

3/24/25

Full name of contributor {1 out-of-state PAC (D% )
Robin Sommerfeld
Contributor address; City; State: Zip Code

Vi, & S s Fort Worth, TX 76120

Armount of contribution ($)

$100

Prncipal 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 gulde for additional reporting requirements.

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

Revised 11/15/2022




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
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitatior/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Salaries/Wages/Contract Labor Other (enler a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Mary Kelleher

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name .
112125 Bank of America
6 Amount ($) 7 Payee address; City; State; Zip Code
$16 100 North Tryon St Charlotte NC 28255
8 (a) Category. (See Categories fisted at the lop of this schedule) {b) Description
Pu'g'gs'f Accounting/Banking Bank Fees
EXPENDITURE

(c) D 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
Date Payee name
1/31/25 Anedot
Amount ($) Payee address; City; State; Zip Code
$9.60 1340 Poydras St #1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE FeeS
OF imtati tal
O, .. — Solicitation/Fundraising Expense

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

Complete QNLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/2/25 Bank of America
Amount (3) Payee address; City; State; Zip Code
$ig 100 North Tryon St Charlotte NC 28255

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

PURPOSE
OF
EXPENDITURE

Accounting/Banking Bank Fees

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

CreditCard Payment . ) .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
2/3/25 Gyna Bivens
6 Amount (3) 7 Payee address; City; State; Zip Code
$100 PO BOX 8185 Fort Worth TX 76124
8 (a) Category (See Categories histed al the top of this schedule) (b) Description
PURPOSE Event Expense Admission Fee
EXPENDITURE

(©) D Check if travel autside of Texas. Complete Schedule T, D Check if Austin. TX. officeholder living expense

9O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
21625 Northwest Engravers

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

$123.51 3300 S Cherry Ln Fort Worth TX 76116

Category (See Categornes listed at the top of this schedule} Description
- Advertising Expense Name Tag Engraving
EXPENDITURE

{:I Check if Austin, TX, officeholder hving expense

l:l Check if trave! outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
217125 Kwik Kopy

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

$75.78 1850 Handley Dr Fort Worth TX 76112

Category (See Categories hsted at the top of this schedule) Description
he-tan Printing Expense Business Cards

EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE -
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)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoum_inglaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consplung Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conftract Labor Other (enter a category not listed above)
Credit Card Payment R . 5 N
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 Payee name
217125 EFWBA
6 Amount ($) 7 Payee address; City; State, Zip Code
$15 PO BOX 8861 Fort Worth TX 76124
8 (a) Category (See Calegories fisted at the top of this schedule) {b) Description
PURPOSE
oF Event Expense Lunch Fee
EXPENDITURE
{c) D Check if trave 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 heid

expenditure to benefit C/OH

Date fayee name

2/18/25 QuickTrip
Amount ($) Payee address; City; State; Zip Code

$70.20 1110 N Beltline Rd Grand Prairie TX 75050

Categoty (See Categories listed at the top of this schedule) Description
PURPOSE N
oF Travel In-District Fuel
EXPENDITURE
[:] Check iftrave! outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder lving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame

2/19/25 HF Custom Solutions
Amount ($) Payee address! City; State; Zip Code

$62.23 2612 Waggoman St Fort Worth TX 76110
Category (See Categories histed at the top of this schedule) Description
PURPOSE .
EXPEh?l:lTURE Advertising Expense Embroidery Setup
D Cheekf travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

Complete QNLY if direct Candidate / Officehalder 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 11/15/2022




POLITICAL EXPENDITURES MADE ]
FROM POLITICAL CONTRIBUTIONS scHEDULE F

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli.sing Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnglﬂanklng Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard 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 § Payee name
2/19/25 .
HF Custom Solutions
6 Amount (3$) 7 Payee address; City; State; Zip Code
$251.59
2612 Waggoman St Fort Worth TX 76110
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . i H H
oF Advertising Expense Campaign Shirts and Embroidery
EXPENDITURE
(5] [:l Check if travel outside of Texas. Complete Schedule T, D Check if Austin TX. officeholder living expense
Complete Y if direct Candidate / Officeholder name Office sought Office held
9 plete ONLY.
expenditure to benefit C/OH
Date Payee name
2/20/25 K&R Graphics
Amount (8) Payee address; City; State; Zip Code
$3718.39 3915 Main Street Dallas TX 75226
Category (See Categones listed at the top of this scheduls) Description
PURPOSE P i
e Advertising Expense Signs
EXPENDITURE
L__] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/20/25 Primal Fundraising
Amount ($) Payee address; City; State; Zip Code
$1,170 5706 E Mockingbird Ln Ste 115-382 Dallas TX 75206
Category (See Categories listed at the top of this schedule) Description
PURPOSE H . "
oF Consulting Expense Campaign Services
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin. TX, officehclder living expense
Complete QNLY 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 11/156/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memwrials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresAMVages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
2/24/25 FWRW
6 Amount ($) 7 Payee address; City: State; Zip Code
$31.00 PO BOX 101613 Fort Worth TX 76185
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

oF Event Expense Admission/Lunch Fee

EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/24/25 NextDay Flyers

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

$268.89 1130 Ave H East Arlington TX 76011

Category (See Categores listed at the top of this schedule) Description
PURPOSE Ho s me
OF Printing Expense Flyer Printing
EXPENDITURE

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
NextDay Flyers
212125 yry

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

$320.85 1130 Ave H East Arlington TX 76011

Category (See Calegories hsted at the top of this schedule) Description
PURPOSE P _—
OF Printing Expense Flyer Printing
EXPENDITURE
L__] Check if travel outside of Texas. Complete Schedule T. r__l Check it Auslin. TX, officeholder living expense

Complete QNLY 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 11/15/2022




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement SolicitatiorVFundraising Expense

Au:oum_mg/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made 8y GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politcal Committee Legal Services Salaries/Wages/Contract Labor Olher (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 Payee name
2128125 A21 Solutions
6 Amount ($) 7 Payee address; City; State, Zip Code
$1,000.00 750 Otay Lakes Rd. Ste 147 Chula Vista CA 91910
8 {a) Category (See Categories hsted at the top of this schedule) (b) Description
PURPOSE - § .
OF Advertising Expense Logo/Website/Design
EXPENDITURE
{©) C] Check if ravel outside of Texas. Complete Schedule T. D Check if Austin TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/28125
Anedot
Amount () Payee address; City: State; Zip Code
$252.00 1340 Poydras St #1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 56 cfid i3
P TR Solicitation/Fundraising Expense Fees
I:] Check if ravel outside of Texas. Complete Schedule T. {___'] Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

Date Payee name
3/2/25 Bank of America :
Amount (3$) Payee address; City; State; Zip Code
$16.00 100 North Tryon St Charlotte NC 28255
Category (See Categories listed at the top of this schedule) Description
PURPOSE . s
OF Accounting/Banking Bank Fees
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitatioryFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officehaolder/Political Committee Legal Services Salaries/\Wages/Confract Labor 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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
312125 No Frills Grill

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

$78.94 1550 Eastchas Pkwy #1200 Fort Worth TX 76120
8 (a) Category (See Categories listed at the lop of this schedule} {b) Description

PURPOSE
OF Food/Beverage Volunteer Lunch
EXPENDITURE
{¢) L___] Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officehalder living expense

9 Complete QNLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/13/25
$2SS

Amount (8) Payee address; City; State; Zip Code

$1,000.00 777 Main St. Fort Worth TX 76102

Category (See Categories listed at the top af this schedule) Description
PURE SRR Advertising Expense Digital Advertising
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/4/25 K&R Graphics
Amount ($) Payee address; City; State; Zip Code
$2,489.75 3915 Main Street Dallas TX 75226
Category (See Calegories hsted at the top of this schedule) Description
PURPOSE & .
oF Advertising Expense Signs
EXPENDITURE
D Checkif travel outsidz of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete QNLY 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli‘sing Elxpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Aocounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Cantract Labor Other (enter a category notlisted abave)
CreditCard Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ate § Payee name
3/12/25 Primal Fundraising
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,000.00 5706 E Mockingbird Ln Ste 115-382 Dallas TX 75206
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE . y :
OF Consulting Expense Campaign Services
EXPENDITURE
(c) [___] Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin. TX. officehoider tiving expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH
Date Payee name
3/12/25 Clear Channel Outdoor
Amount ($) Payee address; City; State; Zip Code
$6,683.53 PO BOX 847247 Dallas TX 75284
Category (See Categanes listed at the top of this schedule} Description
PURPOSE o $ oy
et Advertising Expense ill oard Printing/ nstall/Rental
EXPENDITURE
L—_] Check if travel outside of Texas. Complete Schedule T. [___] Check if Austin, TX, officehalder lwing expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
317125 Racetrac
Amount ($) Payee address; City: State; Zip Code
0.7 i ichland Hills, TX 76180
5000 Davis Blvd N Richland Hills,
Category (See Categories listed at the lop of this schedule) Description
PURPOSE . '
OF Travel In-District Fuel
EXPENDITURE
[:l 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 11/16/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rlising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounpng/Banklng Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Pninting Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category hot 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)
Date 5 Payee name
3/18/25 Walmart
6 Amount ($) 7 Payee address; City: State; Zip Code
$21.56 8401 Anderson Bivd Fort Worth TX 76120
8 (a) Categary (See Categories listed at the top of this schedule) (b) Description
e Food/Beverage Water, Snacks for Volunteers
EXPENDITURE
(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

Date Payee name

3/24/25 A21 Solutions
Amount () Payee address; City; State; Zip Code

$1,000.00 750 Otay Lakes Rd. Ste 147 Chula Vista CA 91910

Category (See Categories listed at the top of this schedule) Description
POSE v v e P
P Advertising Expense Digital Ad Design
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder hiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/24/25 Anedot
Amount (8) Payee address; City, State; Zip Code
$154.90 1340 Poydras St #1770 New Orleans LA 70112
Category (See Categories listed at the top of this schadule) Description
PURPOSE L - Fees
OF Solicitation/Fundraising Expense
EXPENDITURE
[:l Check iffravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GiftAwards/Memonals Expense

Candidate/Officehotder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mary Kelleher
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 19536.85
V .
5 Date 6 Payee name
1/15/25 S2S8S
7 Amount (3$) 8 Payee address; City: State; Zip Code
$5,000.00 777 Main St. Fort Worth TX 76102
9  1YPE OF
EXPENDITURE EZI Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE y .
OF Consulting Expense General Consulting
EXPENDITURE
{©) [:] Checkiftravel outside of Texas. Complete Schedule T. [j Check if Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name
expendilure to benefit C/OH

\ .
‘ ¥ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
: expenditure to benefit C/OH
|

Date Payee name
‘ 2/15125 S28S
‘ Amount ($) Payee address; City; State; Zip Code

$5,000.00 777 Main St. Fort Worth TX 76102
TYPE OF s
EXPENDITURE m Political D Non-Political
Category (See Categones listed at the top of this schedule) Description
PURPOSE . "
OF Consulting Expense General Consulting

EXPENDITURE
' l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
\

Qffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memornals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains haw to complete this form,

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
3/24/25 S28S
7 Amaunt (3$) 8 Payee address; City; State; Zip Code
$2,536.85 777 Main St. Fort Worth TX 76102
9
TYPE OF
EXPENDITURE [\/] Polical [ ] Non-Politicat
10 {a) Category (See Categaries hsted al the lop of this schedule) (b) Description
PURPOSE T s . )
oF Advertising Expense Digital Advertising
EXPENDITURE
{c) D Check iftravel aulside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3/15/25 $28S
Amount ($) Payee address; City; State; Zip Code

$5,000.00 777 Main St. Fort Worth TX 76102

TYPE OF -
EXPENDITURE {ZI Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE i ¢
OF Consumng Expense General Consulting
EXPENDITURE -
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

Complete QNLY 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.ix.us

Revised 11/15/2022




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenis.ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer {D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
& Date 6 Payee name
3/24/25 A21 Solutions
7 Amount ($) 8 Payee address; City; State; Zip Code
$2,000.00 750 Otay Lakes Rd. Ste 147 Chula Vista CA 91910
9
TYPE OF
EXPENDITURE {Z] Political D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PP Advertising Expense Video/Digital/Print Design
EXPENDITURE
(c} D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX. officehalder living expense
11 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (38) Payee address; City; State; Zip Code

TYPE OF - -
EXPENDITURE I:I Political D Nan-Palitical

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




