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CITY SECRETAR {
1

{

|

ET_ WORTH, T
CANDIDATE / OFFICEHOLDER IR FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commi Fli 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. fler 1 (Eihics Commission Fers) ?]aspages fled
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mrs Mary OFFICE USE ONLY
KIAME s sen s sems soms s uem 5 vans © 005 2 FR08S S TR0 BOVECREN B0 B SE0H § HERE S 0E i Date Recelved
NICKNAME LAST SUFFIX
Kelleher
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE,  ZIP CODE
OFFICEHOLDER 7901 Randol Mill Rd - )
MAILING Fort Worth, TX 76120 APR 25 175 pud:36
ADDRESS T e e
@ Change of Address
5 8";2%'5:856 - ARE/ CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Posimarked
PHONE (817 ) 880-5419
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME e, LB o o s s s s s s
NICKNAME LAST SUFFIX
L t Date Imaged
angsion
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CIY; STATE; ZIP CODE
TREASURER i
ADDRESS 7901 Randol Mill Rd Fort Worth, TX 76120
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 )  360-0896

9 REPORT TYPE

D January 15

D 30th day before election

D Runoff

15th day after campaign
{reasurer appointment
(Officeholder Only)

]

[ duyis [\/] 8in day before election Exceeded Modified [ Final Report (Atiach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P
03 /25 / 25 THROUGH 04 / 23 /25
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year D D D Description
5 / 3 / 25 @ General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
BOARD OF DIRECTORS, TRWD COFW City Council, District 5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLOER. 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

[ cENERAL
D Additional Pages

[seeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mary Kelleher
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, GR $
CONTRIBUTIONS MADE ELECTRONICALLY) 6,455
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6.455
1
ES?EEEITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
36,667.51
4. TOTAL POLITICAL EXPENDITURES $ 36.667 51
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 3,265.01
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by this the day of
20 , to cerify 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

1/ /
My name is L‘V}[U”/ / lf’,hﬂ , and my date of birth is ZTL Q’ /b E_—
My address is C}(’l U f /\Lm((O/ M | “ /\ C’ l/k FO H’ V U/'l' l)( 7 (.lz /0—0 \/( SA‘
L (street) i (city) (state)  (zip code) (country)
Executed in VEI GYYa V\‘{_’ County, State of T—((ﬂ § onthe .26 day of ‘\DI ‘ , 20 < 5

\S(I(A,./ \/Q anth), [ u,/ /LU) (year)

re of Candidate/orfceholder (Declarant)

Forms provided by Texas Ethics Commission wvaw.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Mary Kelleher
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
¥ $ 6,455.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITIC PENDITURES MADE FROM POLITICAL CONTRIBUTIONS
V] H F1 ITICAL EX URES o TION $ 6,440.96
6. |/] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 30226.55
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [:J SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

3

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Mary Kelleher

4 Date 5§ Full name of contributor [ out-of-state PAG (ID#. ) 7 Amount of contribution ($)
4/3 Mary Kelleher 000
lllllllllllllllllllll C;'xty: o St:;te: Zip Code

6 Contributor address;

9 Employer (See Instructions)

8 Principal occupation / Job title (See iInstructions)

) Amount of contribution ($)

100

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

Date

416 Rick Herring

Cantributor address; City; State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

50

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

417 Keith Daniels

Contributor address; City; State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:
500

4114 Allen Tucker

Contributor address; ity; State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Revised 1/1/2025

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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 3
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
Mary Kelleher
4 Date 8 Full name of contributor [J out-of-state PAC (ID#: ) | 7 Amount of contribution (8$)
4114 Suzanne Berry 100

6 Contributor address; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/14

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

Wanda Colin

State; Zip Code

Coantributor address;

Amaunt of contribution ($)

100

Principal occupation / Job titie (See Instructions)

Employer {See Instructions)

Date

4/14

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

Will Dryden

State; Zip Code

Contributor address;

Amount of contribution ($)

100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/16

Full name of contributor

Jo Ann Houts

Contributor address; State; Zip Code

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

Amount of contribution ($)

25

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 3
3 Filer ID (Ethics Commission Fifers)

2 FILER NAME

Mary Kelleher

4 Date 5 Full name of contributor [J out-of-state PAC (1D#. y 7 Amount of contribution ($)

a Ay OBy e oes oo vestsessesss s s et e 20
......................................... C‘ty R § e .St.ate; e

6 Contributor address;

9 Employer (See {nstructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
130

4/18 Cindy Boling

City; State; Zip Code

Contributor address;

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

) Amount of contribution ($)

100

Date Full name of contributor [ out-of-state PAC (1D

4119 Teri Kramer

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 ($)
3,000

4/22 Raymond Pierce

City; State; Zip Code

Contributor address;

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

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

Revised 1/1/2025

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




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
Constulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayrment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Mary Kelleher

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
04/02 Bank of America
6 Amount ($) 7 Payee address; City; State; Zip Code
16.00 100 North Tryon St Charlotte NC 28255
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting and Banking Bank Fees
OF
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T.

l:] Check 1f Austin. TX. officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S28S
04/03
Amount ($) Payee address; City, State; Zip Code
2000 77 Main St
7 M Fort Worth TX 76102
Category (See Categories listed at the top of this schedule) Description
. Advertising Exp Digital Ads
OF
EXPENDITURE

D Check If travel outside of Texas, Complets Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
04/04 Next Day Flyers
Amount ($) Payee address; City: State; Zip Code
797.80 .
1130 Ave H East Arllngton, TX 76011
Category (See Categories hsted at the top of this schedule) Description
PURPOSE Printing Exp Mailers
OF
EXPENDITURE

D Check if trave! outside of Texas. Complete Schedule T.

El Check if Austin. TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE cHEDULE E1
FROM POLITICAL CONTRIBUTIONS S

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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Teavel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard P; t .
FedRiaRaymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Fifers)
Mary Kelleher
4 Date § Payee name
04/04 Shell Gas Station
6 Amount ($) 7 Payee address; City: State; Zip Code
6800 John T White Rd
76.76 Fort Worth, TX 76120
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE H H :
OF Travel in District Fuel
EXPENDITURE
() D Check i travel outside of Texas. Complete Schedule T, [:] Check if Austin. TX, officeholder living expense
Q9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/09 Fed Ex Office
Amount ($) Payee address; City; State; Zip Code
67.21 1488 W Pipeline Rd Hurst TX 760563
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] 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
04/11 WalMart
Amount ($) Payee address; City; State; Zip Code
4247 8401 Anderson Bivd Fort Worth, TX 76120
Category (See Categories listed at the top of this schedule) Description
g o Advertising Exp Office Supplies
EXPENDITURE
[] checkittraves outside of Texas. Complete ScheduleT. [] check if Austin. TX, officenolder 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 1/1/2025




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)

Adve rl( sing Expense Event Expense toan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Constulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travei Qut Of District
Candidate/Officeholder/Political Committee {egal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Mary Kelleher
4 Date 5 Payee name
Qadin Fed Ex
6 Amount ($) 7 Payee address; City; State; Zip Code
67.21 1488 W Pipeline Rd Hurst TX 76053
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PUR&? = Printing Exp Flyer Printing
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin. TX. officeholder llving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/14 S28S

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

1000 777 Main St Fort Worth, TX 76102
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Advertising Exp

Digitial Ads

D Check if travel autside 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
04/14 Next Day Flyers
Amount ($) Payee address; City; State; Zip Code
1354.66 1130 Ave H East Arlington, TX 76011
Category (See Categories hsted at the top of this schedule) Description
PURPOSE i
- iler
OF Printing Exp Mailers
EXPENDITURE

|:| Check if travel outside of Texas, Complete Schedule T.

D 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

5

2 FILER NAME
Mary Kelleher

3 Filer

ID (Ethics Commission Filers)

4 Date

04/14

5 Payee name

Ol' South Pancake House

6 Amount ($)

7 Payee address;

City;

State; Zip Code

38.62 1509 University Dr Fort Worth, TX 76107
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T.

|:l Check if Austin, TX. officeholder living expense

OF
EXPENDITURE

Food/ Bev

Event Catering

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/18 ltaly Pizza Pasta

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

317.77
800 E Loop 820 Fort Worth, TX 76112
Category (See Categories listed at the top of this schedule) Description
PURPOSE

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

[] chneck i Austin, T, officehalder living expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/21 Albertsons

Amount ($) Payee address; City; State; Zip Code
19.42 850 E Loop 820 Fort Worth, TX 76112

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Food/ Bev lce for Event
EXPENDITURE

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

D Check if Austin. TX, officehalder living expense

Complete QNLY. if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenge

Loan Repayment/Reimbursement

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

Travel Out Of District

Other (enter a category not listed above)

Fees Office Overhead/Rental Expense

Food/Beverafie Expense Polling Expense

GiftyAward: morials Expense Printing Expense

Legal Servicq Salaries/VWages/Contract Labor
The Instryction Guide explains how to complete this form,

1 Total pages Schedule F1:

5

2 FILER NAME
Mary Kelleher

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
04/22 52SS
6 Amount ($) 7 Payee address; City; State; Zip Code
500 777 Main St Fort Worth, TX 76102
8 {a) Category (See Categorles lisled at the top of this schedule) {b) Description
PURPOSE L iy
OF Advertising Exp Digital Ads

EXPENDITURE

(©) D Check if travel olitside of Texas. Complete Schedule T. D Check if Austin. TX. ofticeholder living expense
9 Complete ONLY if direct Candidate / Officehplder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/23 Anedot
Amount ($) Payee address, City; State; Zip Code
22 50 1340 Ppydras St New Orleans, LA 70112
Category (See Categorigs listed at the top of this schedule) Description
PURPOSE A Fees
OF Fundraising
EXPENDITURE

[ checkiftraveto

ptside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehplder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Shell Oil
04/23
Amount ($) Payee address; City; State; Zip Code
; 7612
69.99 6800 John T White Fort Worth, TX 76120
Category (See Categorids listed at the tap of this schedule) Description
PURPOSE |
OF . " .
EXPENDITURE Travel in District Fue

D Check if ravel otside of Texas, Complete Schedule T.

El Check if Austin. TX, officehalder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officejolder name

Office sought Office held

ATTACH ADD|TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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)

expenditure to benefit C/OH

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 Potiing Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mary Kelleher
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 30,226.55
6 Payee name
a5y : .
Primal Fundraising
7 Amount ($) <t :"l"a'yél'e" aid'a:r!e;:sfs; City; State; Zip Code
3000 5706 E. Mockingbird Lane Suite #115-382 Dallas, TX 75206
9  1YPE OF y ,
EXPENDITURE @ Political D Non-Political
10 (3) Category (See Categories listed at the top of this schedule) (b) Description
R Consulting Fundraising
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/15 $2SS
Amount (%) Payee address; City; State; Zip Code
20,000 .
' 777 Main St. Fort Worth, TX, 76102 USA
TYPE OF i
EXPENDITURE Political [] Non-politicat
Category (See Categories lisled at the top of this scheduie) Description
PURPOSE s "
OF Consulting General Consulting
EXPENDITURE
El Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin. TX, officeholder living expense
Complete QNLY if direct Candidate / Officehalder 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 1/1/2025




UNPAID INCURRED OBLI

GATIONS

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

SCHEDULE F2

Advertising Expense
Accounting/B8anking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPE

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverige Expense Polling Expense

GifYAwardsfMemorials Expense
Legal Serviges

The Insti

NDITURE CATEGORIES FOR BOX 10(a)

Printing Expense
Salaries/Mages/Contract Labor

uction 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 F2:

2 FILER NAME

Mary Kelleher

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID IN(

CURRED OBLIGATIONS $

04/15

5 Date

6 Payee name J

A21 Solutio

7 Amount (3$)

5,000

8 Payee address;

City;

750 Otay Lakes Rd Ste 147 Chula Vista CA

State, Zip Code

91910

9  TvpE OF
EXPENDITURE

[X] Poitical

[ Non-Political

10 (a) Category (See Categgries listed at the lop of this schedule) (b) Description
e -{-aa Advertising Expj Video
EXPENDITURE
(c) |:| Check if travel putside of Texas, Complete Schedule T, E] Check if Austin, TX. officeholder living expense
1 Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/23 S$2S$
Amount (3$) Payee address; City; State; Zip Code
777 Main St Fort Worth TX
2,226.55 Fort Worth, TX 76102
TYPE OF »
EXPENDITURE Political [] Non-Poiiical
Category (See Categpries listed at the top of this schedule) Description
PURPOSE o s Advertising Ex
OF Digital Ads dvertising Exp
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDIT

ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




