¢

FFICIA

CANDIDATE / OFFICEHOLDE'R‘"T”75‘5"'\’? AR
CAMPAIGN FINANCE REPORT FT. WORTH

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filel 2 Total filed:
The C/OH Instruction Guide explains how to complete this form, Her B (Einics Gommission Fiers) Otel peges Be
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER | S, MARY K OFFICE USE ONLY
N 1 = Date Recelved
NICKNAME LAST SUFFIX
KELLEHER
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY. STATE;  ZIP CODE
OFFICEHOLDER | 7901 RANDOL MILL ROAD FORT WORTH TX
MAILING
ADDRESS 76120 " )
Change of Address
5 géltll%lg:éls_:) ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
PHONE (817 ) 880-5419
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
T
NAME RER MR, ARRY e, D.... Dalo Pracossed
NICKNAME LAST SUFFIX
Date | d
LANGSTON oo tmege
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY; STATE; ZIP CODE
Zgg‘;sé‘égs" 7901 RANDOL MILL ROAD FORTWORTH TX 76120
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 360-0896
9 REPORT TYPE | 30ih day before elect | Runoff | 15ih day after campalgn
|—.,—‘} January 15 I—- ey before election |——. une r_‘ treasurer appoiniment

(Officeholder Only)

[]

| i July15 | I 8th day before election l | Excooded Modified Final Report (Attach C/OH - FR)
] | .-+ Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 /1 /25 THROUGH 12 /31 /25

M ELECTION ELECTION DATE ELECTION TYPE

Month Dy Yoar D Primary D Runoff D g:hs%rﬁp“on

5 / 3 / 21 IE] Genoral l_J Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

COFW CITY COUNCIL, DISTRICT 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

l_zl GENERAL COMMITTEE ADDRESS
Additional Pages

[[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 26 1 OO
CONTRIBUTION -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 852 8 1

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Eleclion Code.

Mg K Kollihor

Sigdature of Candidale 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 cerlify which, witness my hand and seal of office.
Signature of officer adminislering oath Printed name of officer administering oath Tille of officer adminislering oath

(2) Unsworn Declaration

My name is MARY K KELLEHER , and my dalte of birth is

My address is 7901 RANDOL MILL ROAD ' FORT WORTH ) TX i 76120 ’ USA
(street) (city) (stale)  (zip code) (country)
Executed in TARRANT County, Slate of TEXAS ,on the 15TH day of JANUARY 026

/MW IK/(mo (139} Mu/) (year)

kSlgn;{}'ﬂe of Canchdale/Olllceholder (Declarant)

Forms provided by Texas Ethics Commission www.cthics.stale.tx.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Fller ID (Ethics Commisslon Fllers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 261.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Credil Card Payment

Candidate/Officeholder/Polilical Commiliea

EXPENDITURE CATEGORIES FOR BOX 8(a)

I EventExpense Loan RepaymenVRelmt 1t Soll Y/Fundraising Expense
Accounting/Banking Fees Offico Overhoad/Ranlal Expenso Transportalion Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Polling Expense Travael In District

Conltributions/Donations Made By GifvAwards/M rials Exp Prinling Expense

Trave! Out Of District

Legal Services Olher (entera

Salaries/Wages/Conlract Labor

tegory not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fller 1D (Ethics Commisslon Filers)
MARY K KELLEHER

51.00

4 Date 5 Payee name
07/01/2025 BANK OF AMERICA

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

16.00 100 NORTH TRYON CHARLOTTE,NC 28255

Check if indi 's resid dd
8 (a) Category (Seo Calogories listed at the top of this schodule) (b) Description
puu:;?se ACCOUNTING/BANKING BANKING FEES
EXPENDITURE
() Checkif ravel outside of Texas. Complote Schodul T Check if Auslin, TX, officoholder living expense

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

expenditure to benefit C/OH

Date Payee name

08/01/2025 BANK OF AMERICA

Amount (3$) Payee address; City; State; Zip Code

100 NORTH TRYON CHARLOTTE, NC 28255

Check findividusl's resklence add

PURPOSE

EXPENDITURE

Category (See Calegories listed at the lop of this schodule)

ACCOUNTING/BANKING

Description
BANKING FEES

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/01/2025 BANK OF AMERICA

Amount ($) Payee address; City; State; Zip Code
51.00 100 NORTH TRYON CHARLOTTE, NC 28255

Check If Indivl '8 rosid: dd
Category (See Categorios listed at the top of this schedulo) Description
Pulg':SE ACCOUNTING/BANKING BANKING FEES
EXPENDITURE

Checkif travel oulside of Texas. Comp

Schedulo T,

Chack If Austin, TX, officaholder living expanse

Complete ONLY If direct

expenditure to banefit 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 1/1/2026




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
Consulling Expanse

Credit Card Payment

Contributions/Donatlons Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Exponse
Fees
Food/Beveorago Expense

LoanRepa: nUF nent
Offica Overhead/Renlal Expense
Polling Expense

Prinling Expense
Salaries/Wages/Conlract Labor

Solici VFur Ing Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

GilVAwards/Memorlals Expense
Legal Services

Tho Instruction Guido explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MARY K KELLEHER
4 Date 5 Payee name
10/01/2025 BANK OF AMERICA

6 Amount ($)

51.00

7 Payee address; City;

100 NORTH TRYON CHARLOTTE NC 28255

Check ifindividual's residence address.

State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category (Seo Calogories listed at the top of this schedule) (b) Description
Purggss ACCOUNTING/BANKING BANKING FEES
EXPENDITURE
(c) Check if travel oulside of Texas. Complele Schedule T. Chack Iif Auslin, TX, officeholder living expenso

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

expendilure to benefit C/OH

Date Payee name

11/01/2025 BANK OF AMERICA

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

51 00 100 NORTH TRYON CHARLOTTE NC 28255

’ Check Ifindividuar's resld dd
Category (See Calegorios listed at the lop of this schedule) Description

ACCOUNTING/BANKING BANKING FEES

Check If travel oulside of Texas. Complete Schadule T. Chack If Austin, TX, officeholder living expense

51.00

Complete ONLY if direct Ceandldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/01/2025 BANK OF AMERICA
Amount ($) Payee address; City; State; Zip Code

100 NORTH TRYON CHARLOTTE NC

Check ifIndividual's residence addross.

28255

Category (See Categories listad al the top of this schedulo) Description
PURSOSE ACCOUNTING/BANKING BANKING FEES
EXPENDITURE
Chock if travel oulside of Texas. C: SchoduleT. Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expendilure lo 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.slate.tx.us Revised 1/1/2026






