CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST Ml
il itV OFFICE USE ONLY
il Mo John Date Received
NICKNAME LAST SUFFIX
Keating RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER APR 21 2018 @
MAILING :
ADDRESS 4749 Jerral Drive, Frisco, Texas 75034 .
CITY SECRETARY'S OFFICE
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION H2Z4 A
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (214 ) 587-0827
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $§
TREASURER
NAME Mrs, oo Sheacy . . . . ... ... ... .. ... Date Processed
NICKNAME LAST SUFFIX
Thompson Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

5730 Frisco Square Blvd, Apt. 3044, Frisco, Texas 75034

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 683-8639
9 REPORT TYPE .
|::| January 15 |:| 30th day before election D Runoff |:| 15th day after campaign

treasurer appointment
(Officeholder Only)

[ ] Juyis [X] sth day before election [] Exceeded$500 limit [] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
03/ 27 / 2018 THROUGH 04/ 25 /2018

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ‘__—I Primary |:| Runoff D Other

Description
05 / 05 /2018 General D Special

12 OFFICE

OFFICE HELD (if any)

Frisco City Council Place 1

13 OFFICE SOUGHT (if known)

Frisco City Council Place 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
John Keating
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
[] cENERAL
COMMITTEE ADDRESS
[CsreciFic
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 $10.071.09
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) T
Eéﬁfﬁg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $13,830.40
CB;S"_\Z\'?(':BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g 535 g9
OF REPORTING PERIOD ERL
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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

\\‘wg‘l’,,// CARRIE ARDOIN underTltIe 15, Election Code.
@S
o= Notary Public, State of Texas
% )@ .-_\g-\ Comm. Expires 07-27-2021 /
OF

"Hn\(\({\ Notary ID 131224478
dgnature of Candldate or O eholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to an‘T subscribed before me, by the said DOL\J/\— K& n\}% , this the Z7

day of , 20 , to certify which, witness my hand and seal of office.
ﬁ e Oam e ﬁrﬁén« Mibar Rlo\e. S\«e of Tow
Signature of officer administering oath Printed name of officer administering oath TltIerf officer admmlstermg oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

John Keating

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $6,250.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $3,821.09
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $3,600.42
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

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

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $10,320.93
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
11. D SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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 Sehiedule Adz

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

John Keating

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
04/07/2018| SharonBorn $50.00
6 Contributor address; City; State; Zip Code

7257 Reflection Bay Dr, Frisco TX 75034

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

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

04/15/2018| DanBellner oo
Contributor address; City; State; Zip Code $250.00

4745 Star Ridge Ln, Frisco, TX 75034

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
04/09/2018 | Jay Gehring - $50.00
Contributor address; City; State; Zip Code '

4 Mallard CT, Frisco, TX 75034

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Jim Williams
04716 12018, . . $1,000.00

Contributor address; City; State; Zip Code

5800 Granite Pkwy, Ste. 100, Plano, TX 75024

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

Owner Land Plan

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

04/08/2018

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

Rodney Schaefer

6 Contributor address;

State; Zip Code
2354 West Creek Dr, Frisco, TX 75033

7 Amount of contribution ($)

$250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/13/2018

Full name of contributor [1 out-of-state PAC (ID#: )
~Kevinlunde
Contributor address; City State; Zip Code

7801 Oak Point Dr, Frisco, TX 75034

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/16/2018

Full name of contributor [ out-of-state PAG (ID#: )

Charles Misasi

Amount of contribution ($)

$250.00

5667 Gadwall Dr, Frisco, TX 75034

Contributor address; City State; Zip Code
5555 Gadwall Dr, Frisco, TX 75034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
04/19/2018 | WesBowers . . . .. .. ... ... .. ... ... ... $50.00
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [ out-of-state PAC

Colleene Nelligan

6 Contributor address; City; State;
4734 Heritage Oaks Dr, Frisco, TX 75034

04/25/2018

(ID#: 7 Amount of contribution ($)

$100.00

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [] out-of-state PAC

Date

03/29/2018

Contributor address;

4452 Harvard Ln, Frisco, TX 75034

City; State;

(ID#:.

Amount of contribution ($)

$100.00

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC

Marc Moffitt

Contributor address; State;

2708 Crater Lake, Denton, TX 76210

03/30/2018

(ID#:

Amount of contribution ($)

$100.00

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC

03/31/2018 | Cai Glackin

Contributor address;

560 Ambrym Dr, Fairview, TX 75069

State;

Amount of contribution ($)

$100.00

(ID#:

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instr

uction guide for additional 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 FILER NAME

John Keating

3 Filer ID (Ethics Commission Filers)

4 Date

04 /2372018

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

HBA of Greater Dallas

6 Contributor address; State; Zip Code
5816 W. Plano Pkwy, Plano, TX 75093

7 Amount of contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/12/2018

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

James Webb

Contributor address; State; Zip Code

5652 Monterey Dr, Frisco, TX 75034

Amount of contribution ($)

$2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/02/2018

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

Linda Woods

Contributor address; State; Zip Code

7091 Glen Abbey Ct, Frisco, TX 75034

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/20/2018

Full name of contributor [ out-of-state PAC (ID#: )
Kathy Reddin
Contributor address; City State; Zip Code

6000 Chamberlyne Dr, Frisco, TX 75034

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. | Total pagse Schieduls Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John Keating

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
04/02/2018 | JanThorburn 100,00
6 Contributor address; City; State; Zip Code

7902 Ruskin Circle, Frisco, TX 75034

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
04 /03/2018| BrentLibby $250.00
Contributor address; City; State; Zip Code
2092 Hague Dr, Frisco, TX 75033
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. : . . Total Schedule A2:
The Instruction Guide explains how to complete this form. LR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John Keating

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description
04/01/2018. JimNewman . ... ... .. .. ... ........ .| $3821.09 . Campaign advertising
7 Contributor address; City; State; Zip Code ! .
12557 Legacy DI’, FI’ISCO, TX 75033 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Owner Newman Real Estate
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State;  Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
John Keating

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
04 /25/2018 Raise the Money
6 Amount ($) 7 Payee address; City; State; Zip Code
$90.95 PO Box 26466, Little Rock, AR 72221
8 (a) Category (See Categories listed at the top of this schedule) (b) Description PrOCGSSing fee
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE Solicitation / Fundraising Expense

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

expenditure to benefit C/OH

Date Payee name

04/10/2018 Executive Press

Amount ($) Payee address; City; State; Zip Code
$3,509.47 1400 Presidential Dr #110, Richardson, TX 75081
Category (See Categories listed at the top of this schedule) Description Campaign signs and stickers
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF Advertising Expense I:] Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

2le l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Credit Card Payment

Printing Expense

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

John Keating

4 Date 5 Payee name
04/25/2018 Facebook

6 Amount ($) 7 Payee addrese;.; City; State; Zip Code
$291.81

Reimbursement from
political contributions

1 Hacker Way, Menlo Park, CA 94025

intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description o :
PURPOSE O °" Advertising for the campaign
OF Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE l:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04 /03/2018 Booker Industries

Amount ($) Payee address; City; State; Zip Code
$4,074.62

Reimbursement from
political contributions
intended

2344 Farrington, Dallas, TX 75207

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) (b) Description Campaign handouts, post cards and mailer
1 D Check if travel outside of Texas. Complete Schedule T.

Advertising Expense .
EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04 /2472018 UPS Store

Amount ($) Payee address; City; State; Zip Code
$344.52

Reimbursement from
political contributions

5729 Lebanon Rd #144, Frisco, TX 75034

intended
Category (See Categories listed at the top of this schedule) | (P) Description tage fi t cards
PURPOSE I:' . POS ge ar pos
OF Advertising Expense Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Advertising Expense Event Expense
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Accounting/Banking Fees

Transportation Equipment & Related Expense
Travel In District

Consulting Expense
Contributions/Donations Made By

Food/Beverage Expense
Gift/Awards/Memorials Expense

Polling Expense
Printing Expense

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment R R . .
The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAME
John Keating

4 Date 5 Payee name
03/30/2018 First Graphic Service, Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$872.77
- Reimbursement from 229 Garvon St, Garland, TX 75040
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description Campaign signs
PURPOSE ] i "
OF L. Checkif travel outside of Texas. Complete Schedule T.
Advertising Expense ]
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

7170 Anthem Dr, Frisco, TX 75034

Reimbursement from
political contributions

Date Payee name
04 /07 /2018 Frisco Lakes Golf Club
Amount ($) Payee address; City; State; Zip Code
$391.44

intended
PURPOSE Category (See Categories listed at the top of this schedule) | (B) Description Food and beverage for campaign event
OF Food/B E D Checkif travel outside of Texas. Complete Schedule T.
00! everage cxpense
EXPENDITURE 9 P |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUROPS =E I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

John Keating

Reimbursement from
political contributions

4 Date 5 Payee name

03/29/2018 Metro Mailer

6 Amount ($) 7 Payee address; City; State; Zip Code
$348.81

5719 Rosedale Dr, Fort Worth, TX 76122

intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description |nyitation mailer to campaign event
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
or Advertising Expense
EXPENDITURE 9 p [:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Reimbursement from
political contributions

Date Payee name
04 /07 /2018 Frisco Lakes Golf Club
Amount ($) Payee address; City; State; Zip Code
$391.44

7170 Anthem Dr, Frisco, TX 75034

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) (b) Description Food and beverage for campaign event
PUFg:FOSE D Checkif travel outside of Texas. Complete Schedule T.

Food/Beverage Expense
9 P D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date
03/30/2018

Payee name

Verona Villa

Amount ($)

$1,098.31

Reimbursement from
political contributions

Payee address; City; State; Zip Code

6591 Dallas Pkwy, Frisco, TX 75034

intended
Category (See Categories listed at the top of this schedule) | (P) Description Food and drink for campaign event
PUR E
OP'?S D Checkif travel outside of Texas. Complete Schedule T.
Food/Beverage Expense ]
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY 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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME
John Keating

3 Filer ID (Ethics Commission Filers)

Reimbursement from
political contributions
intended

4 Date 5 Payee name
04 /06/2018 Celebrity Bakery
6 Amount ($) 7 Payee address; City; State; Zip Code
$763.17

3520 Preston Rd, Ste. 111, Frisco, TX 75034

PURPOSE
OF
EXPENDITURE

@ Category (See Categories listed at the top of this schedule)

Food/Beverage Expense

(b) Description Food and drink for campaign event
[:l Check if travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

EXPENDITURE

Advertising Expense

Date Payee name
0472472018 Graphics Management
Amount ($) Payee address; City; State; Zip Code
$1,744.04 9322 Moss Trail, Dallas, TX 75231
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description Campaign t-shirts
PURPOSE [ aheac ampalg
OF Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF [:] Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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




