OFFICIAL RECOR!
CITY SECRETARY

ET WontH, T

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

\
|
|
]

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

EZ] Change of Address

13
3 CANDIDATE/ MS / MRS | MR FIRST MI
NAME: ™" beg b i SR as s s e R A S
Dale Received
NICKNAME LAST SUFFIx
Kelleher
4 CANDIDATE/ ACDRESS /PO BOKX: APT/SUITE #  CITY. STATE,  ZIP CODE S0 REC b
OFFICEHOLDER |7901 Randol Mi sall REG!
VAILING . b Fort Worth, TX 76120 AR Bk
ADDRESS HPE 25 25 pyd. 36

(Residance or Business)

5 g??I%lEDﬁngER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Data Posimarkad
PHONE (817 ) 880-5419
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME 0 e AR Larry ...................................... s, Dale Processed
NICKNAME LAST SUFFIX
Dale Imaged
Langston
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, cITy, STATE: ZIP CODE
TREASURER ;
lpmiaatiy 7901 Randol Mill Rd Fort Worth, TX 76120

B8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
B ( 817 )  360-0896

9 REPORT TYPE

[j January 16
[] Jduy1s

|:I 30th day before alection

@ 8th day before election

D Runoff

D Exceeded Modified

|:| 151h <ay after campaign
{reasurer appointment
(Qfficeholdar Only)

E[ Final Reporl {Atlach GIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 7
03 /25 /25 THROUGH 04 / 23 25
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Olher
Hoim b e l:] D D Deseription
5 / 3 / 25 E General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if knawn)
BOARD OF DIRECTCRS, TRWD COFW City Council, District 5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additional Pages

THE CANDIDATE / OFFICEHOLDER., THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT., CANDIDATES AND OQFFICEHOLDERS ARE REQUIRER TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

EI GENERAL COMMITTEE ADDRESS

[secciric

COMMITTEE CAMPAIGHN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. 1x.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filar ID (Ethics Commission Filers)
Mary Kelleher
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 6,455
2 TOTALPOLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 6.455
$ér;§t'g'TURE 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 OAY | ¢
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 penally 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 Candidale or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Sworn fo and subscribed before me by this the day of

20 , 1o cerlify which, witness my hand and seal of office.

Signature of officer administering oath Printed nama of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

Y / :
My name Is 1”[\”{‘[ )&{ ’ ld\ﬂ/ : , and my date of birth is
My address is '3‘]0[J RCL”.QOI MI“ !206( L‘k FOH’ LUU(’HL\ /r)( 70/9—0 i\ l‘\‘

L (street) g (city) (state)  (zip code) (country)
Execuled in 1 GYYd |'\.+ County, Stale of |! {AS onthe 52 r) day of A.D'I‘)lf , 20 *2,5
|

d. R "
_jaA, - |
igna_fj-re of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission vavaw ethics state. x.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Fllers)
Mary Kelleher
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS
¥4 5 6,455.00
2, I:' SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, |:| SCHEDULE E: LOANS 5
5. ;P PENDITURES MADE FRI POL
@ SCHEDULE F1: POLITICAL EX URES OM POLITICAL CONTRIBUTIONS $ 6,440.96
6. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § 30226.55
7. D SCHEDULE F3: PURCHASE OF INWESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
2, D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER

Forms pravided 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 Al

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-af-stats PAG (1D¥, 1| 7 Amount of contribution ($)
4/3 Mary Kelleher 2,000
City: - Sta-te‘. Zip Code -

6 Contributor address,

9 Employer (See Instructions)

B Principal occupation / Job title (Sea Instructions)

) Amount of contribution (%)

100

Date Full name of cantributor [] out-of-state PAC (1D,

4/6 Rick Herring

Cantributor address;

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

) Amount of contribution (3)

50

Date Full name af contributor [ out-ol-state PAC (ID#:

417 Keith Daniels

Contributor address; City; State; Zip Code

Employar (See Instructions)

Principal occupation / Job title (See Instructlons)

Amount of contribution (5)

Date Full name of contributor [] out-ot-state PAG (ID#:
500

4114 Allen Tucker

Contributor address; : State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If centributor is out-ot-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 scHEDULE A1

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

1 Total pages Schadule A1:

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

2 FILER NAME

Mary Kelleher
4 Date 5 Full name of contributor [] out-ot-state PAC {ID#: ) 7 Amount of contribution ($)
414 Suzanne Berry 100

City: State;, Zip Code

6 Caontributer address;

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-stale PAC (ID4; ) Amaunt of contribution ()

4/14 Wanda Colin

Cantributor address;

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

) Amount of cantribution (%)

100

Date Full name of contributor [J out-af-stata PAC (IO#,

4/14 will Dryden

Contributor address; City; State; Zip Code

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

Amaunt of contribution (%)

Date Full name of contributor [ cut-at-state PAG (1D#:
25

4118 Jo Ann Houts
""" e e B -. State; Zip Code

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

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
it 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.athics.state.tx.us




MONETARY POLITICAL CONTRIBUTIONS —

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 ta complete this form. 3
3 Filer ID (Ethics Commission Fifers)

2 FILER NAME

Mary Kelleher
4 Date 5 Full name of cantributor [J out-of-state PAC (104, 7 | 7 Amount of contribution ()
ant Andy Porter i

i il - - (‘;ity:- - - St.ata-l Zip C-cde

6 Contributor address,;

8 Prineipal sccupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributer [ out-of-s1ate PAC (1D#: ) Amount of contribution ($)
130

4/18 Cindy Boling

City; State; Zip Code

Contributor address;

Principal occupation / Job title {Sea Instructions) Empleyer (See Instructions)

) Amount of contribution (%)

100

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

4119 Teri Kramer

Contributor address; City, Stata; Zip Coda

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

Date Full name of contributor [ out-of-stale PAC (ID# Amount of contribution (%)
3,000

4/22 Raymond Pierce

City; Siate; Zip Code

Contributor address;

Principal accupation / 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.

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

Consulting Expense
Conlributions/Donations Made By

Crilit Card Paymuont

Candidate/Officaholder/Political Gommittea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrnenVReimbursement
Foes Offica Overhead/Rental Expanse
Faod/Baevaraga Expanse Palling Expanza
GilvAwards/Memarials Expense Printing Expense

Legal Services Salanes\Wagas/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F undraiaing Expense
Tranaportation Equipment & Reloted Expense
Travel In District

Traval Qut OF District

Other (enter a catagory not listed above)

1 ‘gtal pages Schedule F1:

2 FILER NAME

Mary Kelleher

3 Filer ID (Ethics Commission Filers)

4 Data 5 Payee name
04/02 Bank of America
6 Amount ($) 7 Payee address; City; Slate; Zip Code
16.00 100 North Tryon St Charlotte NC 28255
8 (@) Category (Sea Calegories lisied al the lop of this schedule) {b) Description
e — Accounting and Banking Bank Fees
EKF’E'?I;TURE

(o) [] checkittravel outside of Texas. Corpletes Schedule T

D Check f Austin. TX. officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
5288
04/03
Amount ($) Payee address; City, State, Zip Code
2000 i
Category (See Calegorias lisled al the top of this schedule) Description
s Advertising Exp Digital Ads
EXPENDITURE

D Check If travel outside of Texas. Complete Schedula T,

[] check it Austin, TX, afficahaidet living expence

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/04 Next Day Flyers
Amount ($) Payees address; City: State; Zip Cede
797.80 :
1130 Ave H East Arlington, TX 76011
Category (See Categories hstod at the tep of Ihis schadule) Dascription
PURPOSE Printing Exp Mailers
OF
EXPENDITURE
[:! Chack if traval outside of Texas. Gomplets Schedula T, (] check if Austin, TX, afficahcider living expense

Complete QONLY if diract
expenditure to benefit C/OH

Candidate / Officehalder 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 applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement SelicllatiorvFundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expanse Transportation Equipmeant & Relaled Expanas

Consuhing Expansa Food/Bevarage Expanse Falling Expansa Travel In Districl

Conlributions/Donations Made By GitvAwards/Mamorials Expanse Printing Expense Travel Qut OF District
Candidate/Oficeholder/Poltical Committes Legal Services Salaries/VWages/Contract Labor Other (eniera category not istad above)

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

1 Total pages Schedule F1:

5

2 FILER NAME
Mary Kelleher

3 Filer 1D (Ethics Commission Filers)

4 Date § Payee name
04/04 Shell Gas Station
6 Amaount (§) 7 Payee address; Clty: State; Zip Code
76.76 BEAG Jahn 7T ¥ini R Fort Worth, TX 76120
] {a) Category (Ses Categories lisled at the lop of Ihis schedule) {b) Description
il Travel in District Fuel

EXPENDITURE

{c) I:' Check if ravel oulside of Texas. Complete Schedule T,

]:I Check f Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidata / Officeholder name Oftice sought Office held
axpenditure 1o banefit C/OH
Data Fayee name
04/09 Fed Ex Office
Amaunt {S)_ B Payee address; City: State: Zip Code
67.21 1488 W Pipeline Rd Hurst TX 76053
Catlegory (Seea Calagorias listed at Ihe top of this schedula) Dascription
PURPOSE
OF
EXPENDITURE

[] checkirtravel outsice of Texas. Camplele Schadula T.

[ chack it Ausiin, TX, officeholder lving sxpense

Complete QNLY if direct Candidate / Offlceholder name Office sought Office held
expenditure lo benefit G/OH
Date Payee name
04/11 WalMart

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

42.47 Fort Worth, TX 76120

8401 Anderson Bivd '
Category (See Categorias listed at the 1ap of lhis scheduls) Description
PURPOSE

OF
EXPENDITURE

Advertising Exp

Office Supplies

[] chockit travel outside of Texas, Gomlie Senenie T,

D Check if Austin, TX, officehalder living expense

Complete QNLY if direct
axpenditure 1o benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided 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)

Adverlising Expense Event Expense Loan RepaymentReimburesmant Salicitation/Fundraising Expanse
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipmeant & Relsled Expense
Consulting Expensae Food/Beverage Expense Palling Expanse Traval In District
Cantributions/Danations Made By GittAwards/Memarials Expense Erinting Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Vages/Contract Labor Other (enier a category not listed above)

Credil Card Paymant
4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filars)

EXPENDITURE

Printing Exp

5 Mary Kelleher
4 Date 5 Payee name
04/11 Fed Ex
6 Amount (%) 7 Payee address; City; State, Zip Code
67.21 1488 W Pipeline Rd Hurst TX 76053
8 (@) Category (See Categories lisled al the top of this schedule) (b) Deseription
PURPOSE

Flyer Printing

(€) [ Creckittraveloutsideof Texas. Camplate Schedule T, [] check if austin. TX. officehoiger living expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office hald
axpenditure to benefit C/OH
Date Payee name
04/14 S288
Amount () Payee address; City: State, Zip Code
AR 777 Main St Fort Worth, TX 76102
Catagory (See Calegories lisled at Ihe tap of this scheduls) Description
ik i Advertising Exp Digitial Ads
EXPENDITURE

l:l Check if travol outside of Texas. Complele Schedula T.

l:l Cheek if Austin, TX, offlcehelder living expense

Complete ONLY if direct Candidate / Officehalder name Offica sought Office held
expendifure ta benafit C/OH
Dato Payee name
04/14 Next Day Flyers
Amount ($) Payeae address; Clty; State; Zip Code
1354.66 1130 Ave H East Arlington, TX 76011
Category (See Categories histed al the top of this schedule) Dascription
PURPOSE y
OF Printing Exp Mailers
EXPENDITURE

|:| Chack il travé| outside of Texas, Complete Schedula T,

D Chack it Austin, TX, offigeholdar living expense

Complets QNLY if direct
expenditure to banefit 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 applicable, DO NOT include this page in the report.

scHEDULE F1

Advarlising Expensa

Accounting/Banking

Cansuling Expense

Contributions/Donatlons Made By
Candidate/Officeholder/Politcal

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Relmbursement

Solichiation/Fundraising Expense

Feas Offica Ovarhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Paliing Expanse Travel In District
GivAwards/Mermorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/Wages/Coniract Labor Other {enter a category not isled above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

5

2 FILER NAME

Mary Kelleher

3 Filer ID (Ethics Commission Filers)

4 Date § Payea namea
04/14 Ol' South Pancake House
6 Amount (%) 7 Payee address; City; State; Zip Code
38.62 1509 University Dr Fort Worth, TX 76107
8 (@) Category (See Categories hisled al the 1op of this schedulm) (b) Description
FEAPQRE Food/ Bev Event Lunch
EXPENDITURE
{€) D Check if travel outside of Texas. Complete Schadule T. I:] Chack if Austin, TX, afficehaldar living uxpanse
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/CH
Date Payee name
04/18 Italy Pizza Pasta
Amount ($) Payee address; City, State: Zip Code
317.77
800 E Loop 820 Fort Worth, TX 76112
Category (See Categones listed at the tap of this schedule) Description
PURPOSE i
Faod/ Bey Event Catering
EXPENDITURE

D Check If traval oulside of Texas, Complete Schedule T,

D Check if Austin, TX, afficaholder living sxpense

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

expenditure to benefit C/OH

Date Payee name
04/21 Albertsons

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

Category (Seo Calegories listad at the top of this schedule) Description
PR Food/ Bev Ice for Event
EXPENDITURE

[] checkitravel oulside of Texas. Complate Seheduls T.

D Check If Austin, TX, officehalder living expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officehalder name

Offica sought Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.ethics state 1x.us

Revised 1/1/2025




POLITICAL EXPENDITURE
FROM POLITICAL CONTHR

If the requested information is not applid

£S MADE
RIBUTIONS
able, DO NOT include this page in the report.

scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expenge Loan RepaymentRalimbursement Solicitation/Fundraiging Expense

Accounting/Banking Fees Qffica Overhead/Raental Expansa Transportation Equipmeni & Relaled Expense

Consulting Expense Food/B Expensa Palling Expensea Travel In District

Centributions/Donations Made By GifvAwards/Nemorials Expense Printing Expense Travel Out DFf District
Candidate/Oficahclder/Political Committas Legal Servicgs Salaries\Wages/Contract Labor Other (enter a category not listed above)

Creci Card Payment The Instryction Guide explains how toe complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

5 Mary Kelleher
4 Date 5 Payee name
04/22 5258
6 Amount (3) 7 Payee address; City; State; Zip Code
500 777 Main St Fort Worth, TX 76102
8 {a) Category (SeeCal listed at the top of this schedule) (b) Description
" b Advertising Exp Digital Ads

EXPENDITURE

(€) D Check d travel afiside of Texas. Complele Schedule T, I:I Check 1t Austin. TX. oficeholder living expanse
9 Complete QNLY if direct Candidate / Officehplder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anedot
04/23 _
Amount ($) Payee address; City; State; Zip Code
22 50 1340 Ppydras St New Orleans, LA 70112
Category (See Categorigs listed al (e top of this schedula) Description
PURPOSE i Fees
OF Fundraiging
EXPENDITURE

|:| Check if travel o

fside of Taxas. Complate Schedula T, D Check if Austin, TX, officehalder living oxpanse

Complete QNLY if direct Candidate / Officehplder name Offica sought Office held
expenditure 1o benefit C/OH
Data Payee name
Shell Oil
04/23
Amaunt ($) Payee address, City; State; Zip Code
Category (See Categorids histed a1 the 1ap of this schedula) Description
PURPOSE 1
OF g
EXPENDITURE Travel in District Fue

D Check if Iravel o

jislcie of Texas, Complate Schedule T. D Check if Austin. TX, afficahalder living expense

Complete DNLY if direct

expenditure to benafit C/OH

Candidate / Offical

jalder 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 OBLIGATIONS

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

sCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Event Expense Lean RepaymentRelimbursemeant Saoliciation/Fundraising Expense
Accounting/Banking Fees Offica Ovarhead/Rental Expanse Transportaton Equipment & Relaled Expense
Cansulting Expense Food/Beverage Expense Polilng Expense Travel In Disirict
Contributions/Donations Made By GifYAwards/Memerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltea Legal Services SalariesWages/Contract Labor Other (anter a category not listed abave)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethies Commission Filers)
Mary Kelleher
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 30,226.55

G5t

7 Amount ($)

Frrsvres s v

6 Payee name

Primal Fundraising

‘8 'Payee Address, City; State; Zip Code

5706 E. Mockingbird Lane Suite #115-382 Dallas, TX 75206

expenditure fo benefit C/OH

3000
®  rtvPE OF .
EXPENDITURE E Political I:I Non-Political
10 (a) Category (See Categories listed at the Lop of this schedula) (b) Description
- Consulting Fundraising
EXPENDITURE
(€} D Check If ravel outside of Texas, Complete Schedule T. D Check it Austin, TX, oficeholder living expense
1 Complate ONLY if direct Candidate / Officeholder name Office saught Office held

Date Payee name
04/15 S2SS
Amount (%) Payee address; City,; State; Zip Code
20,000 :
- 777 Main St. Fort Worth, TX, 76102 USA
TYPE OF
EXPENDITURE E] Political [:] Non-Political
Category (See Categarias listed at the top of this schedule) Desacription
PURPOSE o
oF Consulting General Consulting
EXPENDITURE
D Check if travel oulside of Texas, Complale Schadule T, |:| Chaek «f Austin, TX, officehslder living axpanse
Complete QNLY if direct Candidate /| Officehalder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us Revised 1/1/2025




UNPAID INCURRED OBLI

GATIONS SCHEDULE F2

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

Adverising Expense
Accounting/Banking

Consulting Expense
Contributions/Danations Made By

Candidale/Officeholder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evcm Expansa Loan Repayment/Relmburseman Salicilalion/Fundraising Expense
eas Offea Oveuad/Rental Expense Transporiation Equipment & Relaled Expense
Fi qudfaavemna Expense Polling Expansa Traval In District
GWAwardn_:Mmorlals Expanse Printing Expanze Travel Out Of District
Legal Sarviges SalariesMVagewContract Labor Other (enter a category not listad above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedula F2:

2 FILER NAME
Mary Kellehe

3 Filer 1D (Ethics Commission Filers)
r

4 TOTAL OF UNITEMIZED UNPAID IN{

CURRED OBLIGATIONS

6 Payee name

EXPENDITURE

(X] Ppolitical

04/15 5 Date
A21 Solutions
7 Amount (§) & Payee address; City; State; Zip Code
5,000 750 Otay Lakes Rd Ste 147 Chula Vista CA 91910
®  1vPE OF

El MNon-Political

10 (8) Category |See Catageries lisled al the lop of this schedule) (b) Description
R Advertising Expj Video
EXPENDITURE
(c) |:| Chack if ravel pulside of Texas, Complete Schedule T, Ej Check il Austin, TX_ officshaldar living expense
M Cemplete ONLY if direct Candidate / Officehokder name Office sought Office held
expenditure to benefit C/OH
Date Payes nams
4/23 $28%
Amount ($) Payee address; City; State; Zip Code
777 Main St Fort Worth TX
2,226.55 Fort Worth, TX 76102
TYPE OF
EXPENDITURE [X] Political [ ] Non-Political
Category {See Calegpries listed at 1he top of this schedule) Description
PURPOSE il isi
gl Digital Ads Advertising Exp
EXPENDITURE
[] cneck i travei outsice of Texas Complete Schedule T [[] check it Austin. Tx. atnicahoider lwing expense

Complete QNLY if diract
expenditure to benefit C/OH

Candidats ! Officeholder nama

Offica sought Office held

ATTACHADDIT

ONAL COPIES OF THIS SCHEDULE AS NEEDED
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