CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

9

l 1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/ MS J MRS / MR FIRST NI
OFFICEHOLDER U a‘“" Ieeh A OFFICE USE ONLY
NAME = koo o e MRABREESEY | s i T W e L s P

NICKNAME LAST SUFFIX gt
L ECEIVE
Peels B
4 CANDlDATE/ ADDRESS 7 PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Lucgs, Tx 175002 APRJZEZUZQM

BY: Qs

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dali Date Postmarked
OFFICEHOLDER /
PHONE (I 4/20124
—_— ————— ] Receipt # Amount $
6 CAMPAIGN @MRS/MR FIRST MI
TREASURER
TRERURERL ] i e Kathleen ... A [ g, l2d
NICKNAME LAST SUFFIX 1
. Date Imaged l
Peele tize I 2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT !/ SUITE # CITY: STATE; ZiP CODE
TREASURER
rooress - | (NG Luchs, T TS0sz
(Residence or Business)
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

(I

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officehalder Only)

[:] Runoff |:]

[:] January 15 D 30th day before election

[] Jduy1s 4 st day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit B - -
10 PERIOD Month Day gpx Year Month Dayy,ﬂ' Year
COVERED . , )
3 /a?(p/ZOZ’/ THROUGH 4 /—52//202‘/
41 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year [ primary (] Runotr ] gg‘seczp”m
5 / L’ /2 l.’ E/General D Special
12 OFFICE OFFICE HELD (if any) ‘Seaf " 13 OFFICE SOUGHT  (if known)

thor ?fo T'EM LMC’(‘.’? CII" (’ounu’p Maﬁor - C,'-l»\‘ O‘r Lucns

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

DGENERAL COMMITTEE ADDRESS

[sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
- CAMPAIGN FINANCE REPORT COVER SHEER 6

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l, 3.50
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ "Ho loq
4 TOTAL POLITICAL EXPENDITURES $ 73
. -
2,087,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
BALANCE OF REPORTING PERIOD O

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE 1 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.
Sl 4 ok
Signature of Candidate or Officeholder
Please complete either option below:
Andrew Peele
My Conpissgy Exires

(1) Affidavit e Notary ID134474193

NOTARY STAMP/SEAL /
Sworn to and subscribed before me by this the _ .5 day of ﬁ?a_‘;( .

P L4 —

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

Signature of officer administering oath Printed name of officer administering oath Titte 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 ;
(month} (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

KQ“\ l&eh PCC e

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [V] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ${,25)
31
2. [V] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s, 31
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,000 —
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [V/] scCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 73
. : Z' o B 7'
9-& I?/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. :{
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
KQ‘H\\een Peele
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
/ } David + Rhonda Keer
0 Li ‘3 302‘{ 6 Contributor address; City: State; Zip Code $ &O U .
L RO
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/ 0D Fshen ¢
302"‘ Contributor address; City; State; Zip Code a 50 -
B Lot ™ 75003
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
‘-l/l J .G Craig CFEishea .
0 l 202 Contributor address City; State; Zip Code $0r2‘ so -
I Lo T 75002
Principal occupation / Job title (See Instructions) Employer (See Instructlons) -
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

...Amandc»....l)og.l.(.-.ag ........................................... $ 5. °

03/9 5/&0 Z‘f Contributor address; City; State; Zip Code

G.N{ oe l(l'ﬂj @ yahoo. tOm (Rqow{ul on (?re\lious)

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 1/1/2024




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 ID (Ethics Commission Filers)

Kathleen A. Peele

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
Reging  Cmbr
0‘*/]1/301“ ........ S .......... "lt) ....................................... .............. $ w
6 Contributor address; City; State; Zip Code c'? 00 v

gina @ 20 nkgroup. tom

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Mary. Taddiken
Contributor address; City; State; Zip Code 00
04/11 /3014 | ] 4100
mtoddiken @ yanop. tom

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
CBrenda Riz0S
04/33/9 024 Contributor address; City; State; Zip Code ¢R 00 o0
I

Employer (See Instructions)

Self

Principal occupation / Job title (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.Ix.us Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
sCHEDULE A2

CONTRIBUTIONS

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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. !

2 FILER NAME

Kadhleen A.Peele

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-stale PAC (ID#:: )| 8 Amount of | 9 In-kind contribution
Contri ution $ description
Mg« mﬁ...x\.‘??\x\‘%?x\....(Mor.t.o,.. Tin) A 8 % | Meet And Greet
4"(9 * D'qu 7 Contributor address; City; State; Zip Code l FVES {,

Luens TY

75 0oL DCheck if travel ou!SIde of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instrui:tions)

Retired

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

Redire & i

43 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)

— Amount of In-kind contribution

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

State;

..............

Contribution $ description

|
|
1
|
|

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

Revised 1/1/2024

www.ethics.state.tx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoeow'lginglaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
COnsgmng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
d thleen Yeele
4 Date 5 Payee name
04 - 0f - 202 u.s.A.A. Visa
6 Amount ($) 7 Payee address; City; State; Zip Code
Al
800 Fredencksbur R o Antsr -
0
1,000 - ( 3 Sex Antsry ¥ 7828¢
8 (a) Category (See Categories fisted at the top of this schedule) {b) Descri {pllon
PURPOSE Pay Credit ( ard Exwd'w (redit CARD “>"‘{ ret
OF
EXPENDITURE “"J'— for Ca mpaign Advartisin 9
(c) I:] Check if trave! outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; - City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. 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 Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE"
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. I:] 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 11/15/2022



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Salaries/Wages/Contract Labor

1 TOTALPAGES 2 FILER NAME

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

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commission Filers)

[V] Political

SCHEDULEFa: 9 K 0’*\(\\%“ ’?Q che
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S 4 (9 (g—q
5 CREDIT CARD Name of financial institution qg00 Fredericks bunj Rd
ISSUER WSAA  Visa SAN Antonio , TX 78388
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S 1ob. 2-17-202 q-25-2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Voom Grovp 1825 E. PIAND PRXWY
Suwite 250 Plano T 7507y
8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Ad verdi sing Expense Campaign Sign's

Check if Austin, TX, officeholder living expense

L]

@ Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T,
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Ch;rged (b) Date Expenditure Chargedﬁ (c) Date(s) Credit Card Issuer Paid
(17
s 503. 3)a8 202y q-25-2034
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Voo Group 1925 E. Planc Prkwoy ™ 15074
Suite 280 Plano
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE o . .
Advertising Expense CAmpaign  Signs

Check if Austin, TX, officeholder living expense

[]

[E‘ Political

[:] Non-Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

s 11,40 4-9-2024 q-25-202Y
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Staples 312 w. MeDermott I, Allen, X 75013

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE ﬂB"‘ Ta pan /S'l'a*ion ary

Advm‘n's ing Ex pav Se

(¢} E] Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

L]

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)
Solicitation/Fundraising Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense Transpaortation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
SalariesMages/Contract Labor Other (enter a category not listed above)

Legal Services

Candidate/Officeholder/Political Committee
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

The Instruction Guide explains how to complete this form.
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
HEDU :
SCHEDULE F4 Kathleen Tecle

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution Q800 Fredericks burg Rd
ISSUER UWSAR Visa San Antonio, Tx 78288

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
s 408.° 4-12-2024 H.25-2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
U.$. Postal Seavice 401 cendury Pkwy  Allen, ¥ 78013
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE .
N Advartising Stamps
@ Political
L—_] Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
b
s 033, % 4-12-2024 4-25-2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Ted Ex Dusiness Sawvites | 7)e popbe ( Ex py S. Allen,Tx 75013
PURPOSE OF (a) Category {see Categories listed at the top of this schedule) (b) Description
EXPENDITURE . .
v ’prs'h‘tme) EIPU\Qf. Print Brochure.s
Political
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$357.% 4-21-2014 4-25-2024
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Fed Ex Business Swwvices [ 715 Central Expn 5 Allen, Tx T£0/3
PURPOSE OF (a) Category (sec Categories listed at the top of this schedule} {b) Description
o ot Prinking Trpense flyers
l:l Non-Political (c) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name

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 1/1/2024





