CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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

3 CANDIDATE/

MS / MRS / MR FIRST Ml

OFFICEHOLDER

OFFICEHOLDER BOE OFFICE USE ONLY
NAME bt e e R ETTT
NICKNAME LAST SUFFIX
REEVES il O j Gy
4 CANDIDATE/ ADDRESS | PO BOX APT | SUITE #; CITY; STATE; ZIP CODE

NOV 12 2071

MAILING
i B 300 SOUTH EXCHANGE ~ WEIMARTX 78962 | -
Change of Address ,_, #;D_-\X' = -
5 gﬁEIDCIgSEE,DER AREA CODE PHONE: NUMBER EXTENGION te Hand-delivered or Date Postmarked
PHONE (979 ) 733-4173 [2'a) TA VAV A |
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
MAME | = bessssamemseas cowae VICKI ............................................. Bate Precensed
NICKNAME LAST SUFFIX
Date Imaged
REEVES
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT | SUITE # cIY; STATE ZIP CODE
TREASURER
ADDRESS
_ _ 300 SOUTH EXCHANGE WEIMAR TX 78962
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 732-7349
9 REPORT TYPE I- January 15 I-_( 30th day before election | " Runoff [ 15t day atter campaign

treasurer appointment
(Officeholder Only)

W Juyis ‘ Bth day before election ‘ Exceeded Modified ! Final Report (Attach C/OH - FR)
! ! ' Reporting Limit

10 PER[OD Month Day Year Month Day Year
COVERED
1 /1 21 THROUGH L 12 21

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff Other

Description

1 1 / 2 / 21 B General Special

12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

T
GENERAL COMMITTEE ADDRESS

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 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CONER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
BOE REEVES
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S O 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $ 0 00
BALANCE OF REPORTING PERIOD ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
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.
y %
Signature of Candidate or Officeholder
Please complete either option below:
JOYCE M. GUTHMANN
(1) Affidavit

My Notary ID # 3642268

Expires December &, 2021

NOTARY STAMP/SEAL

7, P, ’J( Y e
/ = y s
Swom to and subscribed before me by Soé K EEVES Jo Fhmenn _ this the /o day of Muvembe~
7
20 -t . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printec name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of .on the day of . 20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

Form CTA
pG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE VS MRS TR FIRST = OFFICE USE ONLY
NAME
BOE Filer ID #
NICKNAME o LAST SUFFIX
Date Receivad
REEVES
3 CANDIDATE ADDRESS / PO BOX APT / SUITE #: cITY STATE;  ZIP CODE NOV 192 72005
MAILING =
ADDRESS 300 SOUTH EXCHANGE WEIMAR  TX 78962 l(\ \,\
Date Hand-delivered or Postmarked
Y Qod delisicy
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
( 979 ) 7334173 Date Processed
5 OFFICE Date Imaged
HELD JUSTICE OF THE PEACE, PCT. #2
(if any)
6 OFFICE
SOUGHT
(if known)
7 CAMPAIGN MS/MRS/MR FIRST MI NICKNAME LAST SUFFIX
TREASURER
NAME
VICKI REEVES
8 CAMPAIGN STREET ADDRESS; APT / SUITE # CITY. STATE. ZIP CODE
TREASURER
STREET 300 SOUTH EXCHANGE WEIMAR ™ 78962
ADDRESS
{residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(979 ) 7327349

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

Signature of Candidate

//-12-202/

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 4/2/2021




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages liled:

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

3 CANDIDATE/ MS # MRSMR, FIEST

OFFICEHOLDER S OFFICE USE ONLY
NAME | e e e Loe T Date Received
NICKNAME LAST SUFFIX
(Keeve s
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # cITY: STATE:  ZIP CODE col no
OFFICEHOLDER | /129 Spfing hime LA Weimar Tx JURT Y, 1.
AGDAESS 754 HI5FEB 26 )

[:] Change of Address

:39

(”1_’4; il WY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 3 1S i\
OFFICEHOLDER L B e Dato Wk kel vorea o7 Dol Ppéimarksd
PHONE (979 ) 733-973 e

6 CAMPAIGN MS / MBS MR FIRST MI Receipt # Amount §
TREASURER
NAME .L/».L Ke = Date Processed

NICKNAME LAST SUFFIX
Date Imaged
eses

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE);, APT/SUITE #: CITY STATE: ZIP CODE

REASURER T ‘ Yo )
IDERSI'ELSIS [031 Spaing e L Wamar T 78962

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) 2l ) '
PHONE (‘77}) 232~ 7399

9 REPOCRT TYPE
15th day atter campaign

freasurer appoiniment
(Officeholder Cnly)

D 301h day before election

Eéw day betore election

D January 15 D Runott D

D July 15

Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Yoar
COVERED }, y

2, s ol THROUGH L. A 200 %

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year M"a’-‘ D Runolt D Other
Description
/ / - General D Special
37 6 7 A00% [

12 OFFICE OFFICE HELD (it any) 13 OFFICE SQUGHT (if known)

Syshice of Fhe Vegee
CL"L‘\'LVJD Cau.fjf‘ﬁ ?{gc‘.xnff\“ y

GO TO PAGE 2

LMone

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer 10 (Ethics Commission Filers)

&;c Scatt [Cecves

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
I:‘SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ /_/b A%2
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
Eé?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED o
[
4, TOTAL POLITICAL EXPENDITURES g ;
1302.32
SSPJNR?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ D
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2
18 AFFIDAVIT E* o

| swear, or affirm, under penalty of perjury, Lh/the accompanying report is
true and correct and includes all mforyallon required to be reported by me
under Title 15, Electi f

7
/

f/.
4

Sigr%!y/e/oi Candidate or Officehclder

AFFIX NOTARY STAMP/SEALABOVE

subscribed before me, by the sald—&‘e &‘(\ l ( Q@:ﬁ:’( Kf% , this the ; éj%e\‘
r /é z . to certify which, witness my hand and seal of office.

A mm{g (Londet Cleve

L
SiJr'\aturl-‘: of offi\c}r administering oath Printed name o officer administering oath Title of oﬁice!lddministering oath

Sworn to

day

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how 1o complete this form. 1 Total pages Schadule At:
2 FILERA NAME 3 Filer iD {Ethics Commission Filers}
Boe Scott Reeves
4 Date 8 Fuli name of contributor T} out-of-siate PAG (ID#: y | 7 Amount of contribution ($)
2-1-1f | Phillip # Manc dadasie 100.00
6 Contributor address:; City: ) St-ala; Zip .Codt‘a ) ‘
B Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full narme of contributor L1 cut-of-siate PAC (ID#. ) Amount of contribution (%)
.
PRI berald Hilt 75,00
Contributor address; City, State; Zip Code
1713 CR 2)0% Wemal Ix 7xq0LT
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ cut-ot-siate PAC (1D#: ) Amount of contribution ($)
L]
2~y (gﬂor‘c;e 4 {ane M ler 5D. 00
o bt;nt'ril;ul‘orl a.driira'ssls: ...... Cilnlf;. 'St'at'e;' -Zi'p Code

198U CR 2V wlewmur Tg 7x542

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
/
Date Fult name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution (§)
2AAe-1¥ Cot“mlclt‘u L. H‘oc_qe)\r\ eyer SO.0
o .Cr.ml.riéutlor‘ a.dt.ire.s:s; ....... Clity.; - .Stlat.e;l lZi.p Cc.;dé '''''''
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Z,w,\s/ Boe Reeves 232 .
. . . A0D 0P
103t Springtime L weingr T
f 7754 275,32

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additiona! reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FWER NAME 3 Filer ID (Ethics Commission Filars)
Gm ?eeue;_
4 Dote y § Full name of contributor ) our-ai-staie PAG UO¥; yi 7 Amoum of contribution (§)
- "
27677 | Deants Qppe 5000
6 Contributor address; City; Stete; Zip Code
159 CR 23y Vevad Tk pYSée
8 Principal occupation / Job title (See instructions) 9 Employsr (Sese instructions)
Date Full name of contributor [ out-ot-siate PAC (iDe: ) Amount of contribution ($)
. e "*-
2_“‘,‘{ Devid & Baroa mrche ne 160.0D
.Gomrlbutoc" ;d;ir;s;: ....... Clty smu .ilp ' Code
1995 Oak Bldge R wielmat Tr 7289k
Principat occupation / Job tile {See Instructions) Employer (See instructions)
Full name of contributor 3 out-of-state PAC {ID#: ) Amount of contribution {5}
2- ’b"{ Favl & Pe.$$'-1 Svrices 20
...... utoraddrasa e City Stato ZupCode e
Y0 B¢ 774 ColvnbusTx 24579
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Y' L:uu name of t::er.-mnlmmrau [_'] out-ol-sinte PAC (ID¥: } Arnount of contribution ($)
wWeran (L ‘¥
Z” l. A A 6.0
| Contbutor address:  Gity;  Sate; ZipCode
1736 cr 290 Wirimer Tx 25562
Principal occupation / Job titie (See Instructions) Employer (See Ingtructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, plenss see instruction gukie for additions! reporting requiremants.

Forms provided by Toxas Ethice Commission wanshicssiate. s Reveed HBIS




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa FEv;lEmnnu Loan SolicitslionFuntineising Expenss
Accountip/Barddng Otice OverheaciiReninl Expenee T Relaed
prsrap L inad Fooa/werage Expurey Pofing Expense T T Frponse
Consribuiore/Oonations Made By GilyAvearcoMomoriols Expanes Prirting Expense Travel Out Of District
Candidae/Oficehoier/Political Commase  Lagal Servioss Saliries/ WagesContact Labor Cther (eniet a categoly ot iisted above)
O o ey The Instruction Guide expisins how to complete this form.
1 Toin! pages Schedule F1:12 FILER NAME 3 Filer 1D {Ethics Commission Fiters}
Bee Seott Beeves
4 Dain § Payesname
2-19-13 ReED (oraphies
6 Amount (%) 7 Payee address; City: State;
,3]3 ?Q 73/ Wa’lt/fo Coluom b"‘ T;r 725954
8 {#) Category (Ses Categorins listed at the top of this sohetule) {b) Description
PURPOSE Tnvites, Pa,-}meas Ceply ceeds Chacki trevel oulside of Taxas, Complete Schedule .
OF Dmnm.mmmwﬁm“ﬂm
EXPENDITURE

9 Complate ONLY if direct

axpendiure o benefit C/OH

Candidate / Officehwolder name

Roe Sott Reewes

Cffice sought Qffice held

Tosties of e Beqce Cdowdo Co Gct2 |

AR

Date FPayee name ,
_9,44' € The Weonar tl\ufc.um)
Amount {$) P&yoz’ address; City; State; ZipCog:
RO L. Mg'n bz mar Ty 7856
PR .
Category (See Catagores listad sl the top of this schedale) Description
PURPOSE Pl:“"ca\ M T ook ¢ st cusmihe of Vaiems. Gompiese Schackue .
OF e ' Chack il Austin, TX, oficenolier fving sxpense
EXPENDITURE
Complete ONLY if direct Candidate / Officsholder hame Cftice sought Otfice haid
expenditure to benefit C/OH
boo Botr FPocves  Tostie of Mo QRoce Coloredo Co Ph2
Date Payes name
| g I) ,m RdAt b
2-23
Amourt (§) Ciy; State; Zip Code

Payse addros
32 Raiuo Ln Colenbrs T ?B";;Q

Calegory {See Categtrien tisind ut the top of thiv Scheduld) Description

URPOBE M‘o a.JM Po‘\‘;.l.;c* [ Chvach ¥ awel ctaicle of Tmars. Complete Schecule T,
D! (] ivech 1 Austin, T, otfbalser vy axparme
EXPENDITURE
Complete ONLY i ditect Candidate / Officeheider name Office sought Otfice ok

expenditire jo bensfit C/OH g Q‘H' z‘tvc:’

Tostie of +he \?:mc;= Co ]om.\o Co 1%t 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethice Commission

www.ethics. state.bous Revised $9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan R mbursemont
Accounting/Banking Fees Office Overhead/Rerval Expense
Gonsuling Expense Food/Beverage Expense Polling Expense
tions Made By GifAweardg/Memoarials Expense Printing Expense
Candidate/Oficehgider/Political Committee Legal Services Salaries/Wages/Contract Labor
Cracit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Furdraising Expense

Transportation Equipment & Related Expenge

Travel In District
Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

v Boe Scctt Reeves

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name
A-15-1% CHq of Weimar
6 Amount {3} 7 Payes address; City; State; Zip Code
o0 t5a € Mo S+ wWelmar Ty 78562
209"
8 () Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE H’o. i\ Rm'l-;[ Check i Iravel outkiie of Texas. Cornplete Schadule T.
OF D Gheck it Austin, TX, olficaholder Lving expense
EXPENDITURE

Candidate / Officeholder name Office sought

Boe. ScHt Reeues

9 Complete ONLY if diract
expenditure fo benefit C/OH

Tuclice of Hi Pecce

Office held

fobade Co.

te

Date Payee name

a_g..,y Un: Fed States Pﬁh‘\ Service
Amoum (%) Payee address; City; State; Zlp Code
335w 1221 wind Coluom—hos T 7853¢
Category (See Catagories listed at the top of this schadule) Description
PURPOSE S‘?z‘_m P 5 Check il travel cutside of Texas. Compiele Schedula T.
OF D Check if Austin, TX, officeholider living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officehcider name Office sought

ndi to berefit C/OH
axpenditure ofit gm—— Sc’o-‘-(- &cﬂ

Office held

Tushice of Fhe Bace Colarals Co Ret2

Date Payee.narpe
2
Amount ($) Payee address; City; GState; Zip Code
) . . i
Category (Ses Categories listed &t the top of this stheduis) Description
PURPOSE . Chack if iravel outsice of Texas. Complote Schecuie T.
OF D Check It Austin, TX, officeholdet iiving axpense
EXPENDITURE

Candidate / Qiticeholder name Office sought

Boc Seoth ?&ve&

Complete ONLY if direct
expenditure to benetit C/OH

Office held

tustice of the Peace Colomdo Cp, Bt2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

APPOINTMENT OF A CAMPAIGN TREASURER (), (i fORMGTA |
BY A CANDIDATE

PG 1
201180V -3 PM = 30|

See CTA Instruction Guide for detailed instructions.

1 Total pages filed
v MENKE
MBERLY MCNAE k

KIMBERLY
COUMTY [ FRK

]
CANDIDATE MS /MRS MR / FIRST W OFFICE USE ONLY
NAME
x B Acct #
B Voe =
NICKNAME LAST SUFFIX
Date Received
Keeve S
CANDIDATE ADDRESS /PO BOX APT /SUITE # CITY: STATE ZIP CODE
MAILING \ " v ' ; >
ADDRESS 033 SPP‘N—H““’\( In Weimar Tz Ve adp:
CANDIDATE AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Postmarked
PHONE
5 ) Date Processed
(979) 233-41713

QOFFICE Date Imaged
HELD
(if any) Non €
OFFICE
SOUGHT g : '
(if known) Iuj 'l‘-(-( ()‘F ')‘)-\( P(c,gc ?(‘(C\"‘-'\'— A
CAMPAIGN MS@T_@MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER . P
NAME Ui e L Kecves
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /SUITE # cITY STATE ZIP CODE
£$EES¥RER 103 2 §f fingtime Ln e amar Tx YL, D
ADDRESS

(residence or business)

9 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER

(979) 232- 2349

EXTENSION

10 CANDIDATE

SIGNATURE

the Election Code.

| am aware of t

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of

restrictions in title 15 of the Election Code on contributions
and labor organizations.

P/ e o il

/Signature of Candidate

Date Signed

GO TO PAGE 2

www.ethics.state.tx.us

Revised 07/14/2010



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)
CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

NAME ?
@0& S. Keeves
N EPORTING COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

= This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

*» The modified reporting option is valid for one election cycle only. »
{An election cycie inciudes a primary slection, 8 general sfection, and any related rurofis.}

+ Candidates for the office of state chair of a political party
may NOT choose modified reporting. »

| do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
| understand that if either one of these limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applias

This appointment is effective on the date it Is filed with the appropriate filing authority.

www.ethics.state ix.us

Revised 07/14/2010



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages liled:

3 CANDIDATE / MS ¢ MRS f MR FIRST M
OFFICEHOLDER U E) OFFICE USE ONLY
G ., | S o
NICKNAME LAST SUFFIX QULURAUU COUNTY, TX
Peeves DIOJAN 18 AN g: 2%
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE 1

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

102 SpringTime Ln. Wermug, Tx

TBUL | “egnr S EnKE \}\'

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION £ e
OFFICEHOLDER = ¥ 43 Date Hand-delivered or vate rarke ©
PHONE (979 ) 138~ 4112 .

6 CAMPAIGN MS /fARS) MR FIRST MI Receipt # Amount $
TREASURER Vs ming
NAME L \1 iCk‘l.l ........... L’ R Dale Processed

NICKNAME LAST SUFFIX
) Date Imaged
P)E’ eves

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 1 . = I
ADDRESS (052 SP\’ \FYET\W\(’, Ln. Weirgg X T1%eL

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Y
PHONE 919 ) T32-1349
9 REPORT TYPE ‘
B’ January 15 D 30th day before election D Bunof! [:l 15th day alter campaign

[] Juyts

D 8lh day before election

treasurer appoiniment
(Officeholder Only)

D Exceeded $500 limit E] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
p - s .
THROUGH 2/ 31 /2017

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E/Pmmaw D Runoft D Other

Description

O% ) G(fr Z.C l% I:J General I:l Special

12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (if known)

Newe

Jusfice of the Peace
Celovadr Courty Precinet 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

COupn



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Boe Weev )

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ - - A— } lﬂ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) __3, OL;(_-
E():()I;EE;NTUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O
a. TOTAL POLITICAL EXPENDITURES $ 2, 9‘(‘1 2 23
ggE:SéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ % qs
OF REPORTING PERIOD (09 -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

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

nature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

- rosas_Sort bl U risne V2R
qu_n to and subscribed be!or? me, by the sai

day ru'[". e 4 S ) 12 , to certify which, witness my hand and seal of office.

Sig ure of officer administering oath Printed name of officer administering oath

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE At

The instruction Guide explains how to complete this form.

1 Total pages Schedule Al

2 FILER NAME

Boe Seatt Reeves

3 Filer ID (Ethics Commission Filars)

4 Date

1j24/i

8 Full name of contributor (] out-of-state PAC (10#: }
Boe St Reeves
B Contributor address; City; State; Zip Code

1032 SpringTime Ln. Wewvwg, TX 78942

7 Amount of contribution ({§)

3 100.00

8 Principal oceupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

njaafi

Full name of contributor [ out-of-state PAC {ID#: )
Keaneth N. B|3 Jr
.............. ha, &%
Contributor address; City; State;, Zip Code

5425 W. (hurty Line 2. Sehulanoug TX 16450

Amount of contribution ($)

320060

Principal occupation / Job title (See Instruclions)

Employer {See Instructions)

Date

811

Full name of contributor [ out-oi-state PAC (iD#: )]
Contribulor a'd&re.sé; ....... Crty .S!:até;. ‘Zi.p Code -------

R ST Ln. WA TX AR

Amount of contribution ($)

#500-00

Principal occupation / Job title (See Instructions)

Employer {Sea Instructions)}

Date

2fe)17

Full name of centributor ] aut-of-state PAG (I 3
Contributor address; City;  State; Zip Code

052 Sptirg Tione L. WRINOETX, 1BUL

Amount of contribution (§)

Blal)-°°

Principal occupation / Job titte (See Instructions)

Employer (See instructions)

Dote
12/18)11

Full nasne of artipdon,

Roe-Sestt Rawves Be B Ferce Co.
Coatibudoe P s, ' cAy, S}kvc\:'l i Code

022 Sparg Tne L. WRenog, T 18962

Arvcunt o Cortibution.

$1,1002-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www,ethics_state tx.us

Revigad 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Conguliing Expense

Contributions/Daonations Madea By
Candidate/Officeholder/Political

Crecit Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Lean Repayrment/Pelmb ] Solicitation'Fundraising Expense
Fees Offica Overhead/Renal Expense Transportation Equipment & Ralated Expense
Food/Beverage Expense Poling Expenss TFravel In District
QitvAwardsMemorials Expense Printing Exponse TFraved Qut Of District
Committee Lagal Services Salaries/\Wagea/Contract Labor Cther (enter a catagory not listed above)

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F1:

2 FILER NAME

Proe Sceit Reevies

3 Filer 1D (Ethics Commission Filers)

t 1
4 Date
12} 1B] 2011

% Payse name

Wewna R Teophies

6 Amount (§)

¢],2.8‘~] .39

7 Payse address; City; State; Zip Code

PO Box 155 weweR, TX 1296

{b) Deasocription

9 Complets ONLY if direct

expenditure to benefit C/OH Exﬁ &0‘& Re?\)es

8 (8) Category (See Categorias listed &t the 1op of this schadule)
Chech if ravel oulside of Texas. Complete Schedule T,
PURPOSE NS
OF M\IOShSI a e D Check if Austin, TX, officeholdar living axpanse
EXPENDITURE (Perﬁ, QM o) KAS KCdue 5 “
\lwo\ 2406)
Candidate / Officeholder name Office sought Office heid

Jishice of +he Rne (dorado Cownty Pt Z

41,0724

Date Payes name
12{14]2017 | \Newrar Trophies
Amount ($)} Payee address; City; State; ZipCoda

PO Bu sy wWewae, TX 11844,2

PURPOSE
OF
EXPENDITURE

Category (Sea Catagories listed at the top of this schedute}

Prcting Experse
(acor rarty s i lavae 5\6\"6)

Description
E] Chack il ravel outsida of Texas. Complate Schadule 7.
D Chack if Austin, TX, officeholder tiving axpense

Complate QNLY if diract

expenditure to benefit C/OH }
Broe Scott Reeves

Candidate / Officeholder name

Office sought Office held

Judice e Peece Cooradn Courty Pz

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category [See Categories listed at the tap of this schedule) Descripticn
PURPOSE Gheck if wavel oulsids of Texas. Compiate Schedule T.
OF I:I Check it Austin, TX, officsholdes living expanse
EXPENDITURE

Complate ONLY if diract

Candidate / Officeholder name

sxpenditure lo benstit 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 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
fums
3 CANDIDATE/ MS / MRY { MR FIRST Mi
OFFICEHOLDER . S OFFICE USE ONLY
NAME | L‘Yf . : e Date Received
NICKNAME LAST SUFFIX
?@L’ ve > FILE i
4 CANDIDATE/ ADDRESS /PO SOX:  APT/ SU|TE # CITY: STATE:  ZIP CODE COLQ ?m 1( ) [ =\
Fl DE A g _ A \ 2 H - < . v JUN 1A
OFFICEHOLDER | |02 Spring fme L e Tr 7854
ADDRESS 2018FEB -6 AM 8: |k
D Change of Address !/)
- — KIMBERLY MENKE /
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Py et ml!—_l' “c_
QFFICEHOLDER P gy ) = Date Hant-delivered or Dals Dostr—arla
PHONE (79 233- 4173 {
6 CAMPAIGN MS MRS /MR FIRST MI Receipt # Amount §
TREASURER .
NAME L Vieke | Z_ . Date Procossed
NICKNAME LAST SUFFIX
£, Date Imaged
‘\(: (2] S
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE): APT / SUITE # cITY: STATE ZIP CODE
Iggg%ggm 1032 Sp nc,:’-m |~ Ve 0T 75762

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(979 )

PHONE NUMBER

7_>7$2 . 739‘ (!

EXTENSION

9 REPORT TYPE

D January 15
(] Juyts

D 30th day before election

r__] 8th day before election

D Runcft

E] Exceeded $5001imit

15th day after campaign
treasurer appointment
(Cticeholder Only)

Final Report (Attach T/OH - FR)

[

10 PERIOD Month Day Year Month Day Year
COVERED e | -
THROUGH 2 s _; D | '5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runott D Other
Description

SR "

D General D Special

12 OFFICE

OFFICE HELD if any)

pMoné

13 OFFICE SOUGHT  (if known)

NN >-ﬁ- e of the
(.A jal'cu‘{l o kj.g_«,‘c{\h] ”\/f'c"_ Cynk

Yecce
+a

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Wee Keeves

16 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 OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]GeNERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
i
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS. DR GUARANTEES OF LOANS) (3[ 40%.7 9
Eé?ﬁ?g”URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, |
UNLESS ITEMIZED o
a, TOTAL POLITICAL EXPENDITURES $ S[ 1.2 cg 14
SEE;S'CBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ f
OF REPORTING PERIOD 2150, T
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $

18 AFFIDAVIT

\'\_ i/
I/
/ ‘ \/ Jf
. 4 g ® Sighatyfe of Candidate or Officeholder
AFFIXNOTARY STAMP I SEALABOVE
’ | th
Sworn tgfand subscribed before me, by the said / e '§ , this the &

{7
~Enature of officer administering oath

| swear, or affirm. under penalty of perjury. that the accompanying reportis
true and correct and in all information required to be reported by me
under Title 15, Elecytn

4
.20 Ig . to certify which, witness my hand and seal of office.

Printed name of officer"administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

D
e ¢ Keeved

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

97 | Tracy Hedash

6 Contributor address Zip Code

T

State:

e

City:

'L §Q )H-‘f\L T'W!( La

[ \4‘\51.

O cut-ot-state PAC = - |

785G ¢

7 Amount of contribution (¥$)

£ .
400,00

8 Principal occupation / Job title (See lnstrucuons)

9 Employer (See Instructions)

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

Seotly Keeves

Contributor address; City:

404 W. Ae Sche leabirg T 7¥95©

State;, Zip Code

Amount of contribution ($)

AR
250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ ocut-ci-state PAC (ID#:

[__L(,g_]?lt

'\?CQ'\- [
Contributor address City; State; Zip Code

Amount ot contribution ($)

f’ﬂ 250 6T

AL P&- vles

)f&ﬂ ltr\ T T 79i5¢C

Principal occupation / Job title (See Instructions)

Ernployer (See Instructions)

Date

V¥ .

Full name of contributor

 Yee Reeves

Contnbulo( address

KC)R )y w‘)—zd\ﬁ

[ out-of-state PAC (ID#: Amount of contribution ($)

City: State: Zip Code

gj’&? 4

Lr\ 5\.’""" 7_7" 7'.3"'&:‘:’1

Principal occupation / Job mle (See ln‘gtructlons}

Employer (See Instructions)

ATTACH ADDITI

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwargs/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Cverhead/Remal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Oul Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1

2 FILEI? NAME 3 Filer ID (Ethics Commission Filers)

oe S(L.-H_ \:(x Vés

4 Date

5 Payee name

L"‘ k\ " & Tf O Q )] ;QS

6 Amount ($)

7 Payee address; ity: State;

PO Bex 135 LI o, Tx G

Zip Code

PURPOSE
OF
EXPENDITURE

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

L s e = Y Checkif travel outside of Texas. Complete Scnedule T.
Aduc sting  Lrpense

D Check if Austin, TX, officeholder living expense

< .
AT

9 Complete ONLY if direct

expenditure to benetit G/OH

Candidate / Officeholder name

Dee  Sc¢ ot Kecues

Office sought Office held

L
— ~ ) redd ( SR
Sertice of He Veac LCC‘E . 'r"(:*““.-‘lul

Date

2-5=2018

Payee name ) i
U A vred) Sht*?\ 1’a,+z;\ Service

Amount ($) Payeefddress:‘ City; Sgate: Zip Code
(0 E Main S ervwvar T¢ 78964
iqsp. T
Category (See Categories listec al the top of ihis schedule) Description
PURPQOSE '\Dl) +¢ \ 5‘} ArA .P_c,’ :] Check il travel outside of Texas. Complete Schedule T.
EXPES{;’;TURE D Check it Austin, TX, oflicenolder living expense

Complete ONLY it direct

expenditure to benefit C/OH

Candidate / Officeholder name Otfice held

Bee Scott Keeves

Office sought

T,,'J ;‘« (5 (-—L-lkn '\2_«_\(6 L..‘Cf Lk CC» .‘-‘“v} Pr + Q

Date Payee name
Amount ($) Payee address; City: State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
" PEI?E'):ITURE Check if Austin, TX, officeholder living expense
X

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



