
CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

2 of 19 

13 C/OH NAME Muncey, Keith 14 Filer ID 

15 NOTICE 
FROM 
POLITICAL 
COMMITIEE(S) 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made wirhoutthe 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. 

D Additional Pages COMMITIEE TYPE COMMITIEE NAME 

D GENERAL 

COMMITIEE ADDRESS 

o SPECIFIC 

COMMITIEE CAMPAIGN TREASURER NAME 

COMMITIEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ 2,130.00 TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 11,950.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

---------EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 0.00

TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ 14,001.25 

---------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 1,446.25

BALANCt=: REPORTING PERIOD 

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

$ 0.00
LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFADAVIT 

\\,\\1111 """"1 
~"" ~\..\PE ~A';' III',; 
~ x~••• ••~Ct" ~... s •• y •• 'J '.#'.: 
~ ••• :\fl.R PUb. ·e. ~ 
~ ..,.()*~~ e. ~ ~:~ i:'. ~ : : ~ ~ 

I 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. - . . ::.= • • -

- • <P • = : . ~ ~ . 
~ .~}: ~~::: 
~ "'~fOF1~!\ .. . ~ 
~ ••';:9'12t>nr\'?''I; •• ~ 
~ ~_... U:J\I. ~ 
~,:.ofiO: ••••••• "",, ~' 

";'111 7ITES 5-11'r~"~",'~11" I,,,I""\,\\\ 
AFFIX NOTARY STAMP I SEAL ABOVE 

J/ - L 
Sworn to and subscribed before me, by the said ne,-. e 
of EehrJiorg ,20 f}o ,to certify which, witness my hand and seal 0 office. 

www.etlcs.state.tx.us 

, this the __.....J__4_+t..___ day 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 19 

18 FILER NAME 

Keith 

19 Filer ID 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 10,055.00 

2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,8%00 

3. D SCHEDULE B PLEDGED CONTRIBUTIONS $ 

4, SCHEDULE E LOANS 1$ 2,500,00 

I 
5, 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 14,001.25 

6, SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ 

7, SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8, SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ 

9, SCHEDULE G POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10, D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 SCHEDULE I NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER $ 

f-orms provlaea oy I OmmlSSlon www,ethlcs.state.txus Version VL1.3a6aaI7( 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Ai 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Muncey, Keith 

1 

3 

Total pages Schedule Al: 

Sch: 2/7 Rpt: 5/19 

Filer ID 

4 Date 

02/05/2020 

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

Eakman, Mary 
.. ... .. .. .... .... ....... .... ... ......... .... ... ............... ........ ...... .... ...... ... .... ............ .......... ... .... ........... ..... ........... .. ... . 
6 Contributor address; City; State ; Zip Code 

911 Live Oak 

San Angelo, TX 76901 

7 Amount of Contribution ($) 

$200.00 

8 Principal occupation I Job title (See Instructions) 

Retired+ 

9 Employer (See Instructions) 

Retired 

Date 

01/27/2020 

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

Enriquez, Martin 
.... .......... .. ..... .......... .... ...... , ....... .. ... , .. .. ... ...... ... .............. .... .. .... .. .. .................. ... .. ........................ ....... ... 

Contributor address; City; State; Zip Code 

305 Quail Run 

Smithville , TX 78957 

Amount of Contribution ($) 

$500_00 

Principal occupation I Job title (See Instructions) 

Supervisor 

Employer (See Instructions) 

Bastrop County 

Date 

02/05/2020 

Full name of contributor D out-ol-state PAC (tD/I: ) 

Enriquez, Martin 
..... .. ... .... .............. .... ........... .... ... ..... .......... .... ........... .. .................. .. .... .. .......... ..... .............. ......... .......... 

Contributor address; City; State; Zip Code 

305 Quail Run 

Smithville , TX 78957 

Amount of Contribution ($) 

$200.00 

Prin cipal occupation I Job title (See Instructions) 

Supervisor 

Employer (See Instructions) 

Bastrop County 

Date 

01125/2020 

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

Guadarrama, James and Sylvia 
...... ............. ....... .......... ... ... ............. ...... .......... ... ................. ..... ........... ..... ... ........ ..... .. ..... ...... ..... ... ...... 

Contributor address; City; State; Zip Code 

2719 West Twohig 

San Angelo . TX 76901 

Amount of Contribution ($) 

$300.00 

Principal occupation I Job title (See Instructions) 

Self Employed 

Employer (See Instructions) 

Self Employed 

Date 

02/06/2020 

Full name of contributor o out-ol-state PAC (IDII: ) 

Healy, Matt or Leslie 
........ ... , .. ........ .... .... ........... ....... ....... ... ........ ... ....... ..... ... ...... ............ ... ... .............. ....... ........... ............... 

Contributor address; City; State; Zip Code 

PO Box 60711 

San Angelo, TX 76906 

Amount of Contribution ($) 

$50.00 

Principal occupation I Job title (See Instructions) 

Realtor 

Employer (See Instructions) 

Healy Realtor 

www.ethics .state .Dc us Version Vl.1.3a6aat7cForms provided oy Texas Etnlcs Commission 



MONETARY POLITICAL CONTRIBUTIONS AiSCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch: 4/7 Rpt 7/19 

2 FILER NAME 3 Filer ID 

Muncey, Keith 

4 Date 5 Full name of contributor D out-ol-state PAC (10# ) 7 Amount of Contribution ($) 

02/10/2020 Martin, Paul $100.00 
........ ... .... ............................... ........................... , .. ....... ............. .... ............................... ...... , ........ . .. .. .... 

6 Contributor address; City; State; Zip Code 

2005 Glenwood Dr 

San Angelo, TX 76901 

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

Welder Ethicon 

Date Full name of contributor D out-ol-state PAC (10#: ) Amount of Contr ibution ($) 

02/06/2020 Minor, Lorry $500.00 
........................................ ............... ........................... ............ ........ ...... ......... ..... ... .. .. ....... ....... ... ... ..... 

Contributor address; City; State; Zip Code 

1618 FM 381 

Rowena, TX 76875 

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

Self Employed 

Date Full name of contributor D Oul-ol-slate PAC (10# : ) Amount of Contribution ($) 

02/18/2020 Morrison, Dennis $400.00 
................. .. ........................... ....... ............ ........... ....... ...................... ......... ......... ................... ............ 

Contr'lbutor address; City; State; Zip Code 

7545 Plantation Court 

Wall, TX 76957 

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

Supervisor Glazer's San Angelo 

Date Full name of contributor D out-ol-state PAC (1011: ) Amount of Contribution ($) 

02/01/2020 Muncey, Karen $500.00 
............. ........... ......... -..... ................ ...........  ........ .. ........................ .. ........................................ ... 

Contributor address; City; State; Zip Code 

17 Camelia Lane 

Mt. Laurel, NJ 08054 

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

Retired Retired 

Date Full name of contributor D out-ol-state PAC (ID# : ) Amount of ContribUlion ($) 

02/17/2020 Muncey, Karen $500.00 
................................................................................ ............. ... ....... ...... ......... ... ........... . .............. ........ 

Contributor address; City; State; Zip Code 

17 Camelia Lane 

Mt. Laurel, NJ 08054 

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

Retired Retired 

Forms provided by Texas EthiCS Commission www.ethlcs.state.tx.us Version V1.1 .3a6aat7c 



MONETARY POLITICAL CONTRIBUTIONS AiSCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch: 6f7 Rpt: 9/19 

2 FILER NAME 3 Filer ID 

Muncey, Keith 

4 Date 5 Full name of contributor D out-or-state PAC (to#: ) 7 Amount of Contribution ($) 

02/17/2020 Rangel, Raynaldo $50.00 
................................. .......................................................... ... .... ... ..... .............................................. ... . 
6 Contributor address; City; State; Zip Code 

216 West 23rd 

San Angelo, TX 76903 

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

Education San Angelo ISD 

Date Full name of contributor D out-or-state PAC (10#: ) Amount of Contribution ($) 

02/06/2020 Reid, Timothy and Sally $500.00 
................... ... ... .......... ..... .... ................................................................................................................ 

Contributor address; City; State; Zip Code 

6005 Westminister Lane 

San Angelo , TX 76901 

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

Retired 

Date Full name of contributor D out-or-state PAC (10#: -. ~ Amount of Contribution ($) 

02/16/2020 Robinson, Dora $25.00 
....................................... .. ............................................... ........ .... .............................................. .. ....... 

Contributor address ; City; State; Zip Code 

2002 College Hills 

San Angelo , TX 76904 

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

Retired 

Date Full name of contributor D out-or-state PAC (1011: ) Amount of Contribution ($) 

01/30/2020 Urteaga, Bernice $50.00 
........................................................................................ .......... .. ..... .. ... ........................................ .... . 

Contributor address; City; State; Zip Code 

2905 Old Eola Rd 

San Angelo , TX 76905 

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

Realtor Coldwell Banker 

Date Full name of contributor D out-or-state PAC (1011 : ) Amount of Contribution ($) 

02/11/2020 Walker, David $100.00 
....................................... ... ............................................................................ .... ............... .. ... .............. 

Contributor address ; City; State; Zip Code 

PO Box 2641 

SAN ANGELO , TX 76902 

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

Superintendent CISD 

Forms rovided b'p y Texas Ethtcs Commission www.ethics.state.tx.us Version V1.1.3a6aaf7c 



____ _ _ 

NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Muncey, Keith 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor 0 out-ol-state PAC (10#,,'______ ____~) 

02/16/2020 Andrade, Robert 

7 Contributor address; City; State; Zip Code 

South Parkway Street 

San Angelo, TX 76901 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See instructions) 

Supervisor 

12 Contributor's principal occupation (FOR JUDICIAL) 

14 Contributor'S employerllaw firm (FOR JUDICIAL) 

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

Date Full name of contributor 0 out-ol·state PAC (ID#:. 

02/06/2020 Jordan, Trisha 

Contributor address; City; State; Zip Code 

27 Southridge Dr. 

San Angelo, TX 76904 

SCHEDULE A2 

1 Total pages Schedule A2 : 

Sch: 112 Rpt: 11/19 

3 Filer ID 

$ 

8 Amount of : 9 In-kind contribution 
contribution ($) I description 

$450.00 I Hamburgers and drinks 
: for meet and greet 

I 
I 

o I 
Check if travel ourslde of Texas . Complete Schedule T. 

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

Basic Energy 

13 Contributor'S job title (FOR JUDICIAL) (See instructions) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

__---.-J) Amount of In·kind contribution i 
contribution ($) I description 

$600.00 I Food and drinks for meet 
: and greet 

I 
I 

o I 
Check If travel outSide of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See instructions) 

Retired 

Contributor'S principal occupation (FOR JUDICIAL) 

Employer (FOR NON-JUDICIAL) (See instructions) 

Contributor'S job title (FOR JUDICIAL) (See instructions) 

Contributor's employerllaw 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) 

Date 

01130/2020 

Full name of contributor 0 out-ol-state PAC (ID#.:___ 

Jordan, Trisha 

Contributor address; City; State; Zip Code 

27 South ridge Dr. 

_ _ ...___ _ ) 

San Angelo, TX 76904 

Amount of : In-kind contribution 
contribution ($) I description 

$750.00 I Billboard advertisement 
I 
I 
I 
I 
Io Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See instructions) 

Retired 

Contributor'S principal occupation (FOR JUDICIAL) 

Employer (FOR NON-JUDICIAL) (See instructions) 

Contributor's job title (FOR JUDICIAL) (See instructions) 

Contributor's employerllaw 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) 

Forms proVided by Texas I::thlcS Commission www.ethlcs.state.tx.us Version V1.1.3a6aat7( 

http:www.ethlcs.state.tx.us


LOANS 
ESCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E 

Sch: 1/1 Rpt: 13/19 

2 FILER NAME 3 Filer ID 

Muncey, Keith 

4 
TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender o out·ol·state PAC (10# : ) 9 Loan Amount ($)
-

02/05/2020 Muncey, Keith $2,500.00 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 

2009 Glenwood Driveinstitution? 

No 11 Maturity Date 

San Angelo, TX 76901 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

o None 0 (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMA TION 

o not applicable 
.................................................. .. .............. ... ... ... ...... ........................................................ .......... ...................... 
18 Guarantor address; City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

Forms rovlaea D'p y Texas Ethics Commission www.ethics.state .b<.us Version V1.1.3a6aat i( 



6 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULECONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX Sea) 
Event Expense Loan ~e~~' "" 'o""u"<O",,,",,, SolicitalionfFundraising 
Fees Office cuv "'"' Expense ,"","V"U"V" Equipment Related Expense 

In DistrictconSUllm~;~p~~~:tions 	 ~~'Made By 	 Expense ~ri~'ing E~pens~_ Out of Distrrct 
'~" 

Credit Card Payment 

1 Total pages Schedule Fl: 

Sch: 2/6 Rpt: 15/19 

4 	 Date 

02/10/2020 

Amount ($) 

$300,00 

S PURPOSE 
OF 

EXPENDITURE 

Committee Services 	 >0, Labor OTHER (enter a category not listed above)
~" 

The Instruction Guide explains how 10 complete this form. 

2 FILER NAME 3 Filer ID 

Muncey, Keith 

5 Payee name 

Diaz, Manny 

7 	 Payee address: City; State; Zip Code 

2228 Valleyview Blvd #1211 

San Angelo, TX 76901 

(b) 	 DescriptionCa) Category (See Categories listed al the rop ollhis schedule) 
Check if [(avel outside of Texas. Complete Schedule T Advertising Expense 
Check if AUSl!l1, TX, officeholder liVing expeflse 

Videos for commerical 

9 Complete Qf.\lLY 
expenditure to b

if direct 
enefit C/OH 

Candidate/Officeholder name Office sought Office held 

Dale Payee name 

02/2112020 FaceBook 

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

$4,03 1 Hacker Way 

Menlo Park, CA 94025 

PURPOSE 

OF 


EXPENDITURE 


(al Category (See Categories listed at the rap 01 this schedule) 

tvertibH ty Expense 

(b) Description
D Check If !rave! outside 01 Texas, Complete Schedule T, o Check jf Austin, TX, officeholder livmg expense 

FaceBook push 

I 
Complete ONLY if direct 

to benefit C/OH 
Candidate/Officeholder name Office sought Office held 

Date Payee name 

01130/2020 of San Angelo 

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

$2,686,10 720 Knickerbocker Road 

San Angelo, TX 76903 

PURPOSE 

OF 


EXPENDITURE 


(b) 	 Description(al Category (See CategOfies listed at lOP 01 this schedule) 
Check jf travel outside of Texas. Complele Schedule T. 

Check it Austin, TX, oHicellolder living experse 

Banners, 4x4 signs #1004 

l,.ompte[e ONLY if direct Candidate/Officeholder name Office sought Office held 

"'''I'''"u II to benefit C/OH 

Forms provlded b'y Texas EthiCS Commission www,etnlcs.state,tx.us 	 Version VL1,3a6aat7c 

http:www,etnlcs.state,tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
FlCONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX ala) 
Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicltallon/Fundraising Expe nse 
Account ing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consul ting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions! Donations Made By  Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/OHiceholder/Politlca l Committee Legal SeNices SalarieSlVVages/Con trac[ Labor OTHER (enter a category not lis ted above)
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 

Sch : 4/6 Rpt: 17/19 

2 FILER NAME 

Muncey, Keith 

3 Filer ID 

4 Date 

02/0112020 

5 Payee name 

PayPal 

6 Amount ($) 

$14 .30 

7 Payee address; City; State; Zip Code 

2211 N 1st Street 

San Jose, CA 95131 

a PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categones lis ted at the top 01 this schedule) 

Accounting/Banking 

(b) Description
D Check Il lfavel outside of Texas . Complete Schedule T. 

D Check if Austi n, TX, officeholder living expense 

PayPal service fee 

9 Complete ONLY if direct Candidate/OHiceholder name OHice sought OHice held 
expenditure to benefil C/OH 

Date 

02/08/2020 

Payee name 

PayPal 

Amount ($) 

$9.30 

Payee address; City; State; Zip Code 

2211 N 1st Street 

San Jose, CA 95131 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categones listed at the top of this schedule) 

Accounting/Banking 

(b) Description 
D Check il travel outside 01 Texas . Complete Schedule T. 

D Check if Au stin, TX, officeholder living expen se 

PayPal service fee 

Complete ONLY if direct Candidate/OHiceholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

02/10/2020 

Payee name 

PayPal 

Amount ($) 

$3.20 

Payee address; City; State; Zip Code 

2211 N 1st Street 

San Jose , CA 95131 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categones ir sted at tile top 01 this schedule) 

Accounting/Banking 

(b) Description
D Check if (ravel outside of Texas Complete Schedule T. 

D Check if Austin. TX, officeholder living expense 

PayPal service fee 

Complete QNI.Y if direct Candidate/Officeholder name OHice sought Office held 
expenditure to benefit CfOH 

Texas Ethics Commission www.ethlcs .state.tx .us Version Vl .1.3a6aru7cForms provided b,y 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
AccQunlingfBanking 
Consulting Expense 
ContribUlionsl Donations Made By 

Candidate/Officeholder/Political Committee 

Event Expense 
Fees 
Food/Beverage Expense 
GiftJAwards/Memonal s Expense 
Legal Services 

Loan Repayrnenu'Reimbursement 
Office Overhead/Renlal Expense 
Polling Expense 
Printi ng Expense 
SaJaries.f\Nages/Contract labor 

Solicitation/Fundraising Expense 
TransportaHon Equipment & Related Expense 
Travel In District 
Travel QUI of District 
OTHER (enler acalegory nOllisled above) 

1 

Credit Card Payment 

Total pages Schedule Fl: 

Sch: 6/6 Rpt: 19/19 

4 Date 

02/05/2020 

6 Amount ($) 

$2,550.00 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID 

Muncey, Keith 

5 Payee name 

Sinclair Broadcasting 

7 Payee address; City; State; Zip Code 

4420 N . Clack St. 

Abilene, TX 79601 

(b) Description(a) Category (See Calegones lisled allhe lOP of this schedule) o Check if travel outSide of Texas. Complete Schedule T. Advertising Expense o Check if Austin, TX, officeholder living expense 

TV commercial advertisement 

Candidate/OHiceholder name OHice sought OHice held 
expenditure to benefit CIOH 

Date Payee name 

02/11/2020 Sinclair Broadcasting 


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


$1,750.00 
 4420 N. Clack St. 

Abilene, TX 79601 


PURPOSE 
 (b) Description(a) Category (See Categories IiSled at the top of thi s sc hedule) 
OF o Check jf travel outside of Texas . Complete Schedule T.Advertising Expense

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Email and steaming commercial 

Complete ONLY if direct Candidate/OHiceholder name OHice sought OHice held 
expenditure 10 benefit CIOH 

Date Payee name 

02/11/2020 Suddenlink 

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


$1,522.50 
 4272 West Houston Harte Expy 

San Angelo , TX 76901 


PURPOSE 
 (b) Description 

OF 


(a) Category (See Categones listed at the tOP of this schedule) o Check if travel outside of Texas . Complete Schedule T. Advertising Expense
EXPENDtTURE o Check if Austin. TX, officeholder living expense 

Commerical advertisement on cable channel 

Complete ONLY if direct Candidate/OHiceholder name OHice sought OHice held 
expenditure to benefit CIOH 

Forms provlded b'y Texas Ethics Commission www.etnlcs .state.tx.us version V1.1.3a6aaf7c 

http:www.etnlcs.state.tx.us
http:1,522.50
http:1,750.00

