OFFICIAL RECORD
CITY SECRETARY

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FT. WORTH, TX L cne c/oH

COVER SHEET PG 1

1 Filer 1D (Eithics Commission Filers) | 2 Total pages liled:
The C/QH Instruction Guide explains how to complete this farm.
3 CANDIDATE / MS 7 MRS | MR FIRST Ml
OFFICEHOLDER Mary K BrRCE DAEONLY
NAME e R e A s AT S R R B R R A e o
NICKNAME LAST SUFFIX
Kelleher
4 CANDIDATE/ ADDRESS | PO BOX: APT | SUITE #. CITY: STATE:  ZIP CODE 3
OFFICEHOLDER CSD.EIEC D :
MAILING , APR 3'25rn3:38
ADDRESS 7901 Randol Mill Rd Fort Worth, TX 76120
D Change of Address
5 gﬁ;ﬂ%lgl‘-‘;‘jfg e AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
orcE ( 817 ) 880-5419
Receipl # Amount §
6 CAMPAIGN MS | MRS / MR FIRST M
TREASURER Larry D ]
NMAME 0000 Laia R T e AT R Rt S ....] Dala Processed
MICKNAME LAST SUFFIX
Langstﬂn Date Imaged
7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE).  APT / SUITE & CITY: STATE; ZIP CODE
TREASURER
FEETEE 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
[] miyrs

@ 301h day before eleclion

|:| Runoll

D Bth day befare eleclion

El Exceeded Modified

D 151h day alter campaign
{reasurer appeintment
(Officeholder Orly)

D Flnal Reparl (Allach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
1 14 ) 2025 THROUGH 4,/ 3 ,/ 2025
11 ELECTION ELECTION DATE ELECTION TYPE

(] wunott

D Olher

Menth Day

Year D Primary

5 / 3 /2025 EGuneral

Deseriplion

D Spocial

12 OFFICE OFFICE HELD (if any)

Board Member, Tarrant Co. Regional Water District

13  OFFICE SOUGHT (Il known)

City Council, District 5

14 NOTICE FROM
POLITICAL

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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[Joenerat
D Additional Pages

[CdsreciFic

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 tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET FQ 2
15 C/OH NAME 16 Filer ID (Ethics C Fil
Mary Ke“eher ( l ommission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS. OR $  21,166.70
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) S 21,166.70
EXPENDITURE . ) : =
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, S 41.552.64
4, TOTAL POLITICAL EXPENDITURES s 4155264
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
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD e
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required o be reported by me under Title 15, Election Code.

’MMLM/MM

SI l alura of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the B8O e ey
20 . to certify which, witness my hand and seal of office.
ga—g];_a.l;:re of officer aé;;\;urnng oa”l-h Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is M W (Q ' \ { ‘\(’. r and my date of birth is .
My address is 1(}0( ‘PC\m(OI M| \I ‘KUG(( QW{’ \A}O (ih T ] { ISA

(street) — (rly) (slaler (zip code]_, (country)
Executed in "V{{m.& County, Stale of | €AUAS .on the _ day of AD{K ZOQ‘

(mgiin) QQ’_‘ /(yea)
«é'}‘m' (,andsdalelOfﬁceholder 1Declaran|)

Forms provided by Texas Ethics Commission wvav.ethics.state.Ix.us Revised 11/15/2022




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Mary Kelleher

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [/ scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 25,166.70

2. l:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. |:] SCHEDULE E: LOANS $

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2201579

6. [\f SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 19,536.85

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

]

8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o.  [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Cammission 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 Instriction Gulde explains how to complete this form. 1 Total paes Bchadvie A1° 4y
2 FILER NAME 3 Filer 10 (Ethics Commisslon Filers)
Mary Kelleher
4 Dae § Full name of contributor Clovtotsiale pactior____ | 7 Amount of contiibution ($)
Ines Rosales
V2525 (g vy e, ey e moose 25
[ Fort Worth, TX 76120
8  Principal occupation ! Job litle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor Dout-ol-stae PACHON ) Amount of contribution (%)
Laurence Beaver
L s g e, Zip Code $191.70
P G b Arlington, TX 76016
Principal occupation / Job title (Sae Instructions} Emplayer (See Instructions)
Date Full nama of contributor CJout-of-state PAC 0% ______ .. ) Amount of contribution ($)

Wanda Conlin

U225 | s s, o amco 100
R Fort Worth, TX 76103
Prncipal occupation / Job title (See Instructions) Employer (Sea Instructions)
Date Full name of conlributor [ out-of-state PAC (D8 __ = Amount of contribution (%)
Donald J Klick
RIS [ SR e §250
B Fort Worth, TX 76111
B Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 13 out-of-state PAC, please see Instructlon guide for additional reporting requirements,

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




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested infarmation 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 Commisslon Filers)
4 Date 5 full name of contributor [] out-oi-state PAC (IDF.____ i 7 Amount of contiibution (3)
Billy J Martin $100
T2 {4 e waivons g s tmGoan | $100
O bk ol | Arlington, TX 76017
8 Principal occupation | Job title (See Instructions) 9 Employer (Ses Instructions)
Date Full nama of contribulor [ out-ol-state PAC (ID¥: ) Amaount of contribution (%)
Jennifer Frank
il G o R R $200
I Fot Worth, TX 76133
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-slate PAC (1D¥. i Amount of contribution ($)
Patricia Salinas
P T B TR e USSR EF $200
Contributor address, City; State:  Zip Coda
I /lngton, TX 76016
Principal occupation / JJob title (See Instruchions) Employer (See Instructions)
Dae Full nama of contributor [ cuteol-state PAC (IDF___ iy Amount of contribution (%)
Mark Kimball
TS oo e ety Gy it BpGode $100
— Fort Worth, TX 76135
Pnncipal occupation / Job title (See Instructions) . ) Employer (See Instruciions) o

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

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




MONETARY POLITICAL CONTRIBUTIONS wrsprrn e B
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 Towt pages Schedule A1
2 FILER NAME 3 Filer ID {(Ethics Commission Fiters)
4 Date B Full name of contributor ] out-ol-state PAC (D8 y | 7 Amount of contribution ($)
Roger L. Yandell
217125 6 Conlributor addrass, City, State;  Zip Code $1UD
B oo TX76123
8 Principal occupation ’ Job title {See Insirucuons) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (IDW: ) Amount of contribution ($)
Michael Dean
2[7/25 R R TR T —
Contributor address, City, State, Zip Code $100
_ Fort Worth, TX 76120
Principal occupation / Job title (Saa Instructions) Employer (See Instructions)
[Data Full nama of contnbutor [] cut-ot-stals PAC (0¥ ) Amount of contribution (%)
David Fulson
2110/25 oo U 1,
Contributor addrass; City; State; Zip Codao $1"000
B Forviorth, TX 76120
Pnncipal occupation / Job title (See lnstructions) Employer (See Instructions)
Date Full name of contributor [ out-al-stata PAC (1D#: } Amount of contribution (3)
Lee Sorrells
MU | B o $100
B oo X750
Principal occupation ¢ Job litle (See Inatmc.hona)- o Employer (See Insiructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-atata PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Elhics Commission www athics.slate 1x us Ravised 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 Total pages Schedule A1:

2 FILER NAME 3 Filer 10 (Ethics Commission Fllers)
4 Data 5 Full name of contnbuter [ oui-of-state PAC (10F._______ | 7 Amount of contribution (%)
Timothy Nold
2” 3125 6 Contributor address. ity State:  Zip Code 51 00
B oo e
8 Principal scoupation ¢ Job title (See Instructions) 9 Employer (Sea Instructions)
Date Full nama of contributor [ out-of-stae PAC (ID#; A PPN AT | Amount of contribution ($)
David Mosby
213125 Gontributor address. City, State, Zip Code $50

_ Arlington, TX 76015

Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
Date Full name of contributor {7 out-ot-stale PAC (IDF. ) Amount of contribution (3)
Catherine Giardino
ARSI e atiman e e Zwode $200
B Fort Worth, TX 76102
Prncipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (D8 _____ ] Amount of contnbution (3}
Wayne Arendsee
A5 e Sy P S Bl
_ Fort Worth, TX 76110
_Hm-Pnncipal accupation / Job tifla (See Instructions) Employer (See lns_lr\:lctionsi

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-atate PAC, please see Instructton gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Ravised 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 Total pages Schedule A1

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 Date & Full name of contribiutor [J out-ot-state PACADE ) 7 Amount of contribution (%)
Ramsey Shoufi
26125 [0 C o o, Gy State:  Zip Code $300
- Fort Worth, TX 76120
8 Principal occupation ! Job thle (See Instruclions) 9 Employer (See Instructions)

Date Full name of contributor

Stephanie Zanfino
2/16/25

Contributor address.

......... P Ea R easeaasl CavnsasadaanEn

[ out-of-state PAC (ID%: ) Amount of contribution ($)
e e 2 Code $50
Watauga, TX 76148

Principal occupation ! Jab tile (See Instructions)

Employer (See instructions)

Date Full name of contnbutor [Jout-of-state PAC (DE._____ ... Ly Amount of contribution {$)
211925  |..... Layla Caraway B S
Contributor address, City; State Zip Code $25
BN ot Worh, TX 76137
Principal accupation ! Job tille (See Instructions) Employar (Sea Instructions)
Date Full name of contributor [ out-olstata PAC (ID¥.___ ) Amaunt of contribution  (£)
Donn Nelson Jr
2,25}25 EtriRsrdtadEibElIIETaAT P R R R R R ] diissaadadabi pssanuuaa ¥ ssiooﬂ
Contributer address; Crty, State:  Zip Code
B oo, X 750%

Prncipal occupation / Job title (See Instructions)

Employer (See Instructhons)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-atate PAC,

plaase see Instruction guide for additional reporting raguiraments.

Forms provided by Texas Elhics Commission

www athics.state ix.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 Tolol pages: Schedule A

2 FILER NAME 3 Fller 1D (Ethics Commission Fllers)

4 Date 5 Full name of contributor [Jout-of-state pACtOR | 7 Amountof contribution (%)
Cindy Boling
2027125 |y Conmouor acceess. Gy Sate: ZipCode | i
PN Fort Worth, TX 76103
8 Principal occupation ‘ Job title (See Instructions) 9 Employer (Sea Instructions)
Date Full name of contributor Qouvtotstae PAC (DR . ) Armount of cantribution (5}
Susan Kennemer
2127125 s Cmmuuwr ;é;.-:,l;: e e C“y ............ sqam " lecma i $100
e e Fort Worth, TX 76120
Principal occupation / Job title (See Instructions) Employer (See Instiuctions)
Data Full nama of contribulor (] out-ot-state PAG (0¥, .. SR, | Amount of contribution (3)
Montgomery Bennett
3/5/25 | C mmbmm ,ddn,ss ........ cwsmeapcodg ...... $5.000

I 0:'s T 75254

Employer (Sea Inswructions)

Prncipal occupation / Job title (See Instruchions}

Date Full name of contributor [Joutofstate PACOON ) Amount of contnibution ($)
Gary Cumbie $100
3’4’25 Contributor address; City; State;,  Zip Code

_ Fort Worth, TX 76103

Phncipal oceupation ¢ Job litle (See Instructions) Employer {Sea Instiuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor |s out-of-state PAC, ploase ses Instruction guide for additional reporting requirements.

Forms provided by Taxas Ethics Commission www.ethics state tx.us Ravised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEBULE 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 “Tola) papes) Bchedule Al
.2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Oate 5 Full name of contributor (] out-of-state PAG (ID#. 1| 7 Amount of contribution (%)
Frank Adler
B T —— o M P T Sy R R R R 4
3/5/26 8 Contributor address,; City; State: Zip Code $1 ,000
Keller, TX 76248
8 Principal occupation ! Job title (See Insiructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-ot-siate PAC (IDF._ AV Amount of contribution ($)
Danielle Tucker
3/6/25 Con;o:iisvulc:;r adieiay. C;ty: State, B anCad& i $250
B cuess. TX 76040
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full nama of contnbutor [ out-of-state PAC (iD¥. ) Amount of contribution (%)
Roy Willis
3/8/25 Contributar address: City: State:  Zip Code $1 '000
B ot orh, TX 76179
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full pname of contnbutor [T out-ot-state PAC (IDF__... ) Amount of contribution (%)
Cherri Henderson
3“ UIZS - l(‘:'(;r'urlii;utur a;f.;dre-:\.!:; llllll City; o Su;le; Zip C-Ddl.‘!' $25
R
Prncipal occupation / Jab title {See Instructions) Employer (See Instructions) . ]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor I3 out-of-state PAC, please see Instruction guide for additional reporting requiramants.

Forms provided by Taxas Ethics Commission www.ethics state tous Ravised 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 Total pages Schedule AY:
2 FILER NAME 3 Filer 1D (Ethics Commission Fileis)
4 Date § Full name of contribulor ] out-of-state PAC (1DP n y| 7 Amount of contribution ()
Shelley Mayo
........... l.\,.....................-.......-”.-. .-...---...-.--..v.,.-..-.-...u--.. $150
3!1 0)'25 6 Contributor address. City: State;  Zip Code
B ot Vot TX 76120
8 Principal oceupation [ Job title (See instructions) 9 Employer (See [nstiuctions)
Data Full name of contributor [ out-ot-state PAC (D# ) Amount of contribution ($)
Carol Merchant
3/10/25 Coritributor address: City; State, Zip Code $50
Fort Worth, TX 76120
Prncipal occupation / Job title {Soe Instructions) Employer (See Instructions)
Date Fuli name of contnbutar {7 out-ot-siata PAG (IDF.____ ) Amaount of contribution (%)
Mary Kelleher
3/12/25  |oeeeeeees R R R e e B AR G e Y $2,000
Contributor address, City: State:  Zip Codae
BN Fot\Worh, TX 76120
Principal occupation ! Job title (See Instructions) Employer (Sea Instructions)
Date Full name of contributor [ out-ot-state PAC (D8 1 Arnount of contnibution (%)
Richard Delossantos
AA2S oo S R —. S RS .
Contributor address. City, State; Zip Code $500
B oshe. T 605
__;'n‘nr_ipai eccupation / Job title (See Instruchons) EmPioyer_(_Sé; Inatructions)

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

Eorms provided by Texas Ethics Commission www.ethics state tx.us Ravised 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 ({Etnics Commission Filers)

4 Date

3/12/25

5 Full name of contributor

Lateph Adeniji

8 Contnbutor address;

[J out-of-atate PAC (ID¥. 48 v | 7 Amount of contribution ($)

......‘... ................ ....j ............. ‘| $250

Arlington, TX 76010

8 Principal occupation ! Job title (See Instructions)

9 Employer (See Instructions)

Date

3/14/25

Full name of contributor

Leigh Gilliland

Contributor address:

[ sut-at-state PAC (1DF: } Amount of contnbution (%)

---\-.:--‘ ----------- ER R EEEE ! $500

Fort Worth, TX 76179

Prncipal occupation / Job title {See Instruckons)

Ernployer (See Instructions)

Date

3/17/25

Full name of contnibutor
Susan Kennemer

Contributor address;

Jout-ol-slate PAC(IO®. . 2 Amount of contribution (%)
....................... $100
Crty; State;  Zip Code
Fort Worth, TX 76120

Pnncipal occupation / Jab title (See Instructions)

Employer (Sea Instructions)

Date

INTI2S

Full name of contributor

Daniel Fox

.......... raErreE TR R i as it

Contributor address;

(Joutor-atate PAC (IDF '} Armount of contribution ($)
o C"y ............. Bmm s z.p code ..... i $100
Fort Worth, TX 76112

Principal accupation / Job title {See Instructions)

Employar (See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor 1a out-of-state PAC, please see instruction guide for additional reporting requirements.

Forins provided by Texas Ethics Commission

www.athics slate.bous

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 Schaduls A:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date & Full name of contributor [ out-ot-state PAC (D% 1| 7 Ameunt of contribution ($)
Mark Singletary
3/20/25 | eoree el e A O P e
& Coniributor address, City: State:  Zip Code $400
Fort Worth, TX 76120
8 Principal occupation © Job tille (See Instructions) 9 Employer {See Instructions)
Date Full name of cantributor [ out-of-slate PAC (ID#. B N e S | Amount of contribution (%)
Julie Amendola
2225 e T e S el SR e e
Contributor address: City, Ste, Zip Code $50
B Artington, TX 77022
Principal occupaten / Job title (Sas Instructions) Employor (See Instructions)
Date Full name of contributor ] out-of-slata PAC (IO¥,____ i 3 Amount of contribution  ($)
Ronda Canfield
3/23/25 | R P RV R S W e O e vas $200
Contributor address, City. Slale;  Zip Code
B rorVorh, TX76120
Principal occupation / Job title (See Instruclons) Emplayer (Sea Instructions)
Date Full name of contribuler ] out-ol-state PAC (1D#: ] ) Amount of contnbution ($)
Robin Sommerfeld
3124125 Contributor address; City; Swate:  Zip Code $1 00
B Forviorh, TX 76120

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
it contrlbutor is out-of-state PAC, ploase ses Instruction gulde for additional reporting raguirementa,

Forms provided by Texas Elhics Commission www.elhics.state 1x.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)

Advartising Expense
Accounling/Banking

Consulling Expense
Contribulions/Donations Made By

Evant Expense

Foas

Food/Beverage Expanse
GitvAwards/Memsnals Expensa

Lean RepaymantReimbursement
Offica Overhead/Renial Expense
Palling Expansa

Printing Expense

Solicitation/Fundraising Expanze

Transportalian Equipment & Relaled Expanse

Travel In Distncl
Travel Out Of District

Salariesages/Contract Labor Other (enter a category notlisted obove)

GCandidate/OfficeholderdPolitical Committas Lagal Services

Credn Gard Payment
The Instruction Guide explains how to complete this form.

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

Mary Kelleher

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 Caleqories histed atihe top ot his schedule) (b) Description
o Accounting/Banking Bank Fees
EXPENDITURE

(c) \__"l Gheck if travel oulside of Texas, Complete Schedule T. [7] cneck it Austin TX. officaholder living expanse

g Complate ONLY if direct Candidate / Oficeholder name Office sought Office held
expendilure o benefit C/OH
Dale Payee name
1131125 Anedot
—Amuunl ($) Payee address; City; State; Zip Code
$9.60 1340 Poydras St #1770 New Orleans LA 70112
Gategory (See Gategories listed at the top of this schedule) Description
PURPOSE Fees
UF - . i ]
EXPRNBITURE Solicitation/Fundraising Expense
D Cheek f ravel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expanse
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
—Datc Payee name
212125 Bank of America
Amount (5) Payee address; City; State; Zip Code
§18 100 North Tryon St Charlotte NC 28255
Category {See Calagories lisled at the (op of Ihis schedule) Dasecription
PUF;;'ESE Accounting/Banking Bank Fees
EXPENDITURE
(] hackitiraveloutside o Texas. Complete Schedhia . [ check if Austin. T, alticehclder living axpanse

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure 1o benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission vaww.ethics state.lx.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)

Advartising Expense Evenl Expense Loan RepaymenVReimbursement Solichation/Fundraising Expense
Accounting/Banking Feos Officas Overhead/Rental Expense Transpariation Equipment & Relaled Expansa
Consuling Expanse Food/Beverage Expense Polling Expense Travel In Distnct
Coniributions/Donations Made By GitAwardwMamarials Exponse Printing Expanse Travel Out Of District
Candidale/Oficaholder/Polilical Commttes Legal Sarvices SalariesAWages/Contract Laber Othar {nler a category notlisted above)
i P
S0 Cand Faymeny The Instruction Guide explains how ta complete this farm.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
2/3/25 Gyna Bivens
6 Amount (%) 7 Payee address; City, State; Zip Code
$100 PO BOX 8185 Fort Worth TX 76124
a (o) Category (Ses Calegories hsted al the top of this sehedule) (b) Description
R Event Expense Admission Fee
EXPENDITURE
(<} D Chack if travel autaide of Texas, Compléle Sehadule T, D Cheek il Austin, TX. officehalder living expense
9 Complate QNLY if direct Candidate / Ofticeholder nama Office sought Offica held

expenditure to benefit G/OH

Date Payee name
6/25
= Northwest Engravers
Amount ($) Payee address; City; State; Zip Code
$123.51 3300 S Cherry Ln Fort Worth TX 76116
Category (See Categonas listed al Iho top ol ihis schedule) Descriptien
PURPOSE L :
oF Advertising Expense Name Tag Engraving
EXPENDITURE
D Check if Iravel oulside of Texas. Gomplete Schedula T, [:l Cheek i Austin, TX, officeholder Iiving expanse
Comgplete QNLY it direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Data Payee name
217125 Kwik Kopy

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

$75.78 1850 Handley Dr Fort Worth TX 76112

- Category (See Calegories histed a1 the lap of Ihis schedule) Description
PURPOSE . v
Printing Expense Business Cards
EXPENDITURE
[] checkifiravel outside of Texas, Complete Schedule T. (] check it Ausiin, Tx, africanclder iving expense

Complste ONLY i direct Candidate / Officeholder name Office scught Office held

expenditure to banefit C/OH

fee e

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x.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)

Adverlising Expense
Accounling/Banking

Consuling Expense
Conlributlons/Donatians Made By

Evenl Expense

Foas

Food/Beverage Expense
GitvAwards/Memaorials Expense

Loan RepaymantReimbursarment
Offce Ovarhead/Rantal Expanse
Palling Expehse

Printing Expensa

Seliciation/Fundraising Expense

Transportation Equipment & Relatad Expense

Traval in District
Travel Gut Of Dislrict

Legal Sarvices Salaries/Mages/Contract Labor Olher (entar a category not listed above)

The Instruction Guide explains how te complete this form.

Gandidate/Oficeholder/Political Committen
GreditCard Payment

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Dale 5 Payee name
217125 EFWBA
6 Amount ($) 7 Payee address, City: State, Zip Code
$15 PO BOX 8861 Fort Worth TX 76124
_ﬁ (a) Category {See Calegaries listed atthe top ot this schedula) {b) Description
PURPOSE
OF Event Expense Lunch Fee
EXPENDITURE
© D Eheck if ravel outside of Texas Completa Schadula T, D Check if Austin TX_ afficeholder living expense
9 Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditura 1o benefit C/OK
Date Payee name
2/18/25 QuickTrip
Amount ($) Payee address; City; State; Zip Code
$70.20 1110 N Beltline Rd Grand Prairie TX 75050
Calegory (Ses Categories listed althe 1op of this schedule) Dascription
PURPOSE P
OF Travel In-District Fuel
EXPENDITURE
|:] Chack if travel culside ol Tuxas. Camplete Schedule T, D Check if Austin, TX, efficeholder lving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
2/19/25 HF Custom Solutions
Amaunt (5) Payee address: City; State; Zip Code
$62.23 2612 Waggoman St Fort Worth TX 761 10
Category (Sea Catagorias histed at he log of this sehadule) Description
PURPOSE < ¥
se .
. .- Advertising Expen Embroidery Setup
D Checkil iravel autside of Texas. Complete Schadule T. D Check il Austin, TX, officehclder living sxpensa

Gandidate / Officehalder name Office sought Office held

Complale QNLY if direct
expendilure to benefit CJ/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx,us

Forms provided by Texas Ethics Commission 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)

Advertising Expense Evant Expense Loar RepaymantReimbursament SalicitationvFundraising Expenae

AumunQngIEunklng Feas Offica Overhead/Renlial Expense Transportation Equipment & Related Expanse

Cansuling Expanse Food/Deverage Expansa Palling Expanse Traval In District

Cantributien=/Danations Made By GivAwardsMemorials Expense Printing Expense Travel Oul Of Distric
Candidate/Officehaldard/Political Commitiee Legal Sarvices Salarins/VWages/Conlract Labor Other (enter a category nol listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form,

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

4 Date § Payee name
2/19/25 HF Custom Solutions

6 Amount (%) 7 Payee address; City: State; Zip Code
$251.59
2612 Waggoman St Fort Worth TX 76110
8 () Category (See Calagories listed at tha lop of this schedula) (b) Description
PURPOSE i i i
i Advertising Expense Campaign Shirts and Embroidery
EXPENDITURE
{€) D Check if travel outsida of Texas. Complete Schedule T, D Check o Austin TX, officeholder llving expanse
g Complete QNLY if direct Candidate / Officeholder nams Office sought Oftice held

expenditure to benefil C/IOH

Date Payee name
2/20/25 K&R Graphics
Amount (3) Pavee address; City; State; Zip Code
$3718.39 3915 Main Street Dallas TX 75226
Category (See Calegones listed at the top of this schedule) Deascriplion
URPQOSE i f
e Advertising Expense Signs
EXPENDITURE
EI Check if ravel autside of Texas, Complate Schedule T. l:l Gheck if Austin, TX, olficehclder living expensa
Complete ONLY if direct Candidata / Officeholder name Offica sought Office held
expenditure to benafit C/OH
Date Payee name
2/20/25 Primal Fundraising
Amount (§) Payse address; City; State: Zip Code
$1,170 5706 E Mockingbird Ln Ste 115-382 Dallas TX 75206
Category (See Calagories listed at the top of this schedule) Description
P Consulting Expense Campaign Services
EXPENDITURE
E] Check il lravel outsida of Texas, Complate Schedule T, U Chack if Auslin, TX, officehalder living exponge
Complete QNLY if direct Candidate / Officehalder name Office sought Office held

axpenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
CHEDULE
FROM POLITICAL CONTRIBUTIONS "
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expanse Event Expanse Loan RepaymantReimbursemant Solicitation/Fundraising Expanse
Accounting/Banking Feas Offica Overhead/Roental Expanse Tranaporiailan Equipment & Relaled Expensa
Cansulling Expense Feod/Baverage Expense Polling Expense Travel In District
Contributions/ Donations Made By GiftAwardsMamorials Expanse Prnting Expensae Travel Qul Of District
Candldate/OfficeholderPalitical Committee Lagal Services SaladesMWages/Contract Labor Other (enter a category nol listad above)
Credil Card Paymanl
The Instruction Guide explains how te complete this form.
1 Tolal pages Schedule F1:}2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date - 5 Payee name
2124/25 FWRW
6 Amount ($) 7 Payee addrass, City: State; Zip Code
$31.00 PO BOX 101613 Fort Worth TX 76185
8 ) (a) Category (See Categories isted al the top of this schadule) {b) Description
PURPOSE —
oy Event Expense Admission/Lunch Fee
EXPENDITURE
(©  [[] Checkiftravel autside of Texas. Camplete Sichadule . [ chack it ausiin. Tx. ofticaholder living expense
9 Gamplete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure fo benefit C/OH
Date Payse name
2124125 NextDay Flyers
Amount (3) Payee address; City; State; Zip Code
$268.89 1130 Ave H East Arlington TX 76011
Category (See Calegories listed a1 ihe lop of this schedulg) Description
PURPOSE i -
Printing Expense Flyer Printing
EXPENDITURE
[T Checkitravel ouside of Texs. Compiete Schedule . [] check it Austin, Tx, fficeholcer iving expense
Complete QNLY if direct Candidate / Officeholder name Offica sought Office held
axpenditure to benefit C/OH
Daite Payse name
xtDa rs
212125 NexiCay Fiye
Amount (%) Payee address; City. State. Zip Code
$320.85 1130 Ave H East Arlington TX 76011
Category (See Calagorias hsted al the lop of his schedule) Description
PURPOSE T o
OF Printing Expense Flyer Printing
EXPENDITURE :
D Chuck if lravel oulside of Texas. Gomplete Schedule T, [:l Chaeck il Austin. TX, officeholder living axpense
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 e
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 Expansa Evant Exponse Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office QOverhead/Renlal Expense Transportation Equipmant & Relatad Expense

Consuling Expanse Faod/Beverage Expense Palling Expense Travel In Dislrict

Conlributions/Donations Made By GituAwardsiMamonals Expensa Printing Expense Travel Oul Of District
Candidate/OfficeholdadPolincal Committes Legal Services SalariesAWages/Contract Labor Olher (@nlar a category not listad above)

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

TTotal pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name -
2/28/25 A21 Solutions
6 Amount (5) 7 Payee address; City; State; Zip Code
$1,000.00 750 Otay Lakes Rd. Ste 147 Chula Vista CA 91910
_3 ____ (8) Category (See Categories listod al the lop of lhis achadule) (b} Description
PURPOSE % ' .
OF Advertising Expense Logo/Website/Design
EXPENDITURE
© D Check il ravel ounside of Texas, Complete Schedule T. D Check if Austin TX. officeholder living expense
?Comphw QNLY. if direcl Candidate / Officeholder name OHice sought Office hald
axpenditura 1o benefit C/OH
Date Payee name
/28125
2 Anedot
Amount (8) Payee address; City,; State; Zip Code
$252.00 1340 Poydras St #1770 New Orleans LA 70112
Category (See Catagories lisled at the lop of Ihig schedule) Description
PURPOSE
oF PR X
O == Solicitation/Fundraising Expense Fees
[] Gheskificavet ouside of Toxas, Complete Schedule T [ check if Ausiin, TX. afficahatder living expense
Camplate QNLY, if direct Candidate / Officeholder name Office scught Office held
expendiiure to benelit C/OH
Date Payee name
3/2125 Bank of America
Amount () Payee address,; City; State; Zip Code
$16.00 100 North Tryon St Charlotte NC 28255
Category (See Categories listud al {he top of this schadule) Description
PURPOSE " R
OF Accounting/Banking Bank Fees
EXPENDITURE
[:] Checkif ravel pulsida of Texas, Completa Schedule T. {:] Check if Auslin, TX, afficenolder living expense
Complete ONLY if direct Candidate ! Officeholder name Office sought Office held il

expenditure 1o benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.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 Evenl Expense
Accounling/Banking Faas
Consulting Expense
Contnbulions/Danations Made: By
Candidale/OfficehaldedPolitical Committaa Legal Services

FaowBaverage Expense
GilvAwards/Memonals Expensa

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepayrmantReimbursement
Office: Overhead/Rental Expense
Palling Expanse

Printing Expense
Salariss\Wages/Contract Labor

Solicilavon/Fundraising Expense
Transportation Equipment & Relatad Expansa
Travel In Distnct

Travel Outl Of Distnct

Othar (anter a catagory nolt lisled above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F1:

2 FILER NAME

3 Filar 1D (Ethics Commission Filers)

EXPENDITURE

Food/Beverage

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 (SeeCalegories lisled at Ihe lop of this schedule) (b) Description
PURPOSE

Volunteer Lunch

(€) D Chack if (ravel oulside of Texas, Complate Schedule T,

D Chack if Austin, TX. olficenolder living uxpense

9 Campleta QNLY if direct Candidata / Officeholder name Office sought Office held
expenditure fo banetit C/OH
Date Payee name
/25
2L $258
Amount (%) Payee address, City; State; Zip Code
$1,000.00 777 Main St. Fort Worth TX 76102
Category (See Calagones listed at the top of this schedula) Description
e Advertising Expense Digital Advertising
EXPENDITURE
D Check il ravel outside of Texas, Complele Schedule T, D Check if Austin, TX, oificehokder living expanse
Complete ONLY if direct Candidate / OHiceholder name Office sought Office held
sxpendilure to benefit C/OH
m_Datc 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 (Sea Calegories isted at the top of this schedule) Description
iy Advertising Expense Signs

EXPENDITURE

D Chiack if travel outside of Texas, Complete Schadula T,

[T] check it Austin. Tx. alticehalder Tiving expanse

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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 E
FROM POLIT

XPENDITURES MADE
ICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking

Consuling Expense
Conlributiona/Donations Made By

Credil Card Payment

Gandidate/Officehoclder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

FoodiBaverage Expense
GiftAwards/Memorials Expanse
Legal Services

The Instruction Guide explains how to complete this form.

Laan RepaymantReimbursemant
Feas Oftfice Overhead/Rental Expense
Polling Expense

Prinling Expense
SalariesWages/Caontract Labor

SolcitalionyFundraising Expanse
Transpartation Equipment & Ralalad Expense
Travel In District

Travel Out Of District

Other (anler a category not lislad above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Date
312725

§ Payee name

Primal Fundraising

6 Amount (5)

7 Payee address;

City; State; Zip Code

Amount ($)

$3,000.00 5706 E Mockingbird Ln Ste 115-382 Dallas TX 75206
8 (@) Category (See Categaries listed at the lop af this schedule) {b) Description
PREERY Consulting Expense Campaign Services
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complele Schadule T, D Chack if Austin. TX. officeholder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Payee name
3/12/25 Clear Channel Outdoor
Amount (3) Payee address; City: State; Zip Code
$6,683.53 PO BOX 847247 Dallas TX 75284
Category (See Categanes listed al lhe fop of this schedule) Description
i Advertising Expense il oard Printing/ nstall/Rental
EXPENDITURE
I:] Check|ftraval outside of Taxas. Cemplate Schedule T D Check if Austin, TX, officehalder hving expense
Complete ONLY If direct Candidate / Offlceholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
317125 Racetrac
Payee address, City: State; Zip Code

$70.07 5000 Davis Blvd N Richland Hills, TX 76180
Category (See Galegories listed at the lop of Ihis schedule) Description
RUREERE Travel In-District Eiial
EXPENDITURE

|:| Chack if travel autside of Taxas, Complata Schedule .

D Chack if Austin, TX, oliceholder living expanse

Complele QNLY if direct
expenditure lo benefit C/O

Candidate / Officeholder name
H

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Et

hics Commission

www.ethics.state.tx.us

Revised 11/16/2022




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)

Advertising Expanse Event Expense Loan Repayment/Relmbursament Solhciation/Fundraising Expense

!\:cmnmnglﬂanklng Fees Office Overhead/Rental Expansa Transpariation Equipmeant & Relaled Expénse

(.unsf.mln_g Expanse Food/Baverage Expense Poliing Expenze Travel In Distnict

Contributiens/Donations Made By GivAwardsTemorials Expense Panting Expense Travel Qut Of District
Candidate/Offcenolder/Political Committes Legal Serviees Salaries\Wagas/Contract Labor Olhar (enter a catagory not lisied above)

Credit Gard Payment
The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F1:| 2 FILER NAME 3 File;r 1D {Ethics Commission Filars)
Date 5 Payee name
3/18/25 Walmart
6 Amount (3) 7 Payee address; City; State, Zip Code
$21.56 8401 Anderson Blvd Fort Worth TX 76120
8 (a) Categary (See Categaries listed af the top of this schedule) {b) Description
PUR
bl Food/Beverage Water, Snacks for Volunteers
EXPENDITURE
(e) [__'| Check if ravel autaida of Taxas, Complaie Schedula T, [] check it austin. TX. officanalder ing expense
9 Complete ONLY if direct Candidata / Officeholder name Office sought Offica held
expenditure 1o benafit C/OH
Date Payee name
3/24125 A21 Solutions
Amount (3) Payen address; City, State; Zip Coda
$1,000.00 750 Otay Lakes Rd. Ste 147 Chula Vista CA 91910
Catagory (See Categories listed al the lop of this schedule) Description
PURPOSE e .. f
- Advertising Expense Digital Ad Design
EXPENDITURE
|:] Chack il tcavel outside of Texas, Complale Sehedula T [:' Check if Austin, TX, officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 benefit C/OH

Date Payes name
3/24/25 Anedot
Amount (F) Payee address; City; State; Zip Coda
$154.90 1340 Poydras St #1770 New Orleans LA 70112
Category (See Calegories listed atthe top of this schadule) Description
PURPOSE G o Fees
OF Solicitation/Fundraising Expense
EXPENDITURE
[] creckuiraveiousidaa Texas, Gomplale Schedée T |__] Chack if Auslin, TX, afficaholder living expense
Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expendilure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission wwawv.ethics. state.tx.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.

Adverlizing Expense
Accounting/Banking
Consulling Expense

Contnbutions/Donations Made By
Candidate/Officeholdarn/Polilical Committese

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repayment Raimbursemant Solicitalion/Fundraising Expanse
F‘E’lﬂ-'l- Office Ovarhead/Rental Expanse Transporialion Equipment & Relaled Expense
Foodi/Beverage Expense Polling Expense Travel In District

GitvAwardsMemenals Expense
Legal Services

Printing Expense
SalarieaMWages/Conlrac! Labor

Travel Out Of District
Other (enler a categary not listed above)

The Instruction Guide explains how to complete this form,

EXPENDITURE

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mary Kelleher
4 T,
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $  19,536.85
5 Date 6 Payee name
1/156/25 §2SS
7 Amount () 8 Payee address; City: State; Zip Code
$5,000.00 777 Main St. Fort Worth TX 76102
9
TYPE OF
EXPENDITURE /] Poltical [ ] Non-Poitical
10 (8) Category (See Calegories listed sl the lop of this schedule) (b) Description
PURPOSE : .
OF Consulting Expense General Consulting
EXPENDITURE
(e) D Checkiftravel culside of Texas, Complete Schadule T, E:] Check if Austin, TX, officehelder living expense
1 Gomplele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benelit C/OH
Date Payee name
2/15/25 $288
Amount (§) Payee address; City; State: Zip Code
$5,000.00 777 Main St. Fort Worth TX 76102
TYPE OF
EXPENDITURE /] oliical [ ] Non-Paliticat
Category (See Categones listad al the top of this schadula) Description
PURPOSE ¢ .
oF Consulting Expense General Consulting

[:l Chack if travel outside of Texas. Complete Schedule T, [:l Chack if Austin. TX, officoholder living expense

Complete QNLY if direct
expendilure 1o benetit C/OH

Candidate / Officehaldar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.cthics.slate 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 FORBOX 10(a)

Adverlising Expense Event Expense Loan RepaymentReimbursemant SolicitalionFundraising Expense
Accounling/Banking Feas Offica Qvarhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expansse Food/Haverage Expense Paolling Expansa Travel In District
Coniributions/Donations Made By GifVAwardsiMemornals Expense Printing Expense Travel Out OF District
Candidate/Officaholder/Pelitical Committes Legal Services Salaries/Wages/Contract Labor Other (enler a eategory nolt listed above)
The Instruction Gulde axplains 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 8 F'Iayaa name
3/24/25 5288
7 Amount (5) B Payee address; City; State; Zip Code
$2,536.85 777 Main St. Fort Worth TX 76102
2 TYPE OF
EXPENDITURE m Palitical D Non-Political
10 (a) Calegory (See Calegories hsted at the top of this schedule) {b) Description
PURPOSE i e fa
OF Advertising Expense Digital Advertising
EXPENDITURE
(c) D Check if travel autsida of Texas. Complele Schedule T, D Check If Austin, TX. officeholder living expense
M Complete QNLY if direct Candidate / Officaholder name Office sought Office held

expenditure 1o benelit C/OH

Date Payee name

3/115/25 $9S8S
Amount (§) Fayee address; City; State; Zip Code

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

TYPE OF
EXPENDITURE V] Politcal [ ] Non-Poitical

Category (See Categories listed at the top of this schadule) Desecription
PURPOSE . i
OF Consulting Expense General Consulting
EXPENDITURE
[ cieck it vel outsid of Texas. Complete Senadule T. [ chuek it austia 7%, officenolder living oxpense

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

expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.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)

gd\fuﬂfa?nn E‘xpnnsu Event Expense Loan Repay mantRembursemeant Solicitation/Fundraising Expense

CULDI-H":!IHEV_ anking Foos Oifice Ovamead/Raental Expanse Transportation Equipment & Relaled Expense
onsulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GilvAwards/Memonals Expanse Printing Expensa Travel Qut OFf District
Candidate/Officeholder/Political Commitiee Legal Servicas Salarles’Wages/Conlract Laber Other (enler a category nat listed abova)

The Instruction Guide explains how ta complete this form.

1 Tolal pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS %
5 Date 6 Payee name
3/24/25 A21 Solutions
7 Amount (5) 8 Payee address; City; Staie: Zip Code
$2,000.00 750 Otay Lakes Rd. Ste 147 Chula Vista CA 91910
®  1vPE OF
EXPENDITURE @ Political I:I Non-Palitical
10 {a) Category (See Categories histed atthe top of this schedule) {b) Description
e Advertising Expense Video/Digital/Print Design
EXPENDITURE
(€  [] Checkiftravel outside of Texas, Complote Schedule . [] check it Austin, TX. ofticahalder living expense
11 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure 1o benefit C/OH

Date Payea name
Amount (5) Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE [] Potiical [ ] non-poitical

Category (See Calegories lisied al the top of this scheduln) Description
PURPOSE
QaF
EXPENDITURE
[:I Check il travel oulside ef Texas. Complete Schedule T, D Check if Austin, TX, oMicehaclder living expense

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

expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.stale.bx.us Revised 11/15/2022






