
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The etOH Instruction Guide explains how to complete this form. 
1 Filer 10 2 Tora! pages filed: 

9 

3 CANDIDATE! 
OFFICEHOLDER 
NAME 

MS!MRS!MR FIRST MI 

Keith 

....................................................nn................. u ..uu.............................n ............................................... 

NICKNAME LAST SUFFIX 

Muncey 

OFFICE USE ONLY 

Date Received 

APRtO 2020 
4 CANDIDATE! 

OFFICEHOLDER 
MAILING 
ADDRESS 

D Change 01 Address 

ADDRESS! PO BOX; APT! SUITE #; CITY; ZIP CODE 

P.O. Box 447 

San Angelo, TX 76902 

Date Hand-delivered or Dare Postmatlced 

Receipt # IAmoum 

Date Processed 

Date Imaged 

5 CAMPAIGN 
TREASURER 
NAME 

MS!MRS!MR FIRST MI 

Timothy 

.............uuuu.......................u ..........................................................................................................u.uu.................................................uuuu............... 

NICKNAME LAST SUFFIX 

Reid 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT! SUITE #; CITY; STATE; ZIP CODE 

6005 Westminister Lane 

San Angelo, TX 76901 

7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

8 REPORT 
TYPE 

D JanuaIY 15 D 
30th day before election 

D 
Runoff D 

15th day after campaign treasurer 
appointment (officeholder only) 

D 
July 15 D 

8th day before election 
D ~red~J~\~r~l ~~·R-;~n (AItiCh c/OH-FR) 

9 PERIOD 
COVERED 

Month Day Year , Month Day Year 

0212312020 THROUGH 0411612020 

10 ELECTION ELECTION DATE 

Month Day Year 

0310312020 

ELECTION TYPE 

[E]PrimaIY DRunoff DOther 

DGeneral DSpecial 

U OFFICE OFFICE HELD (If any) 12 OFFICE SOUGHT (If known) 

Sheriff of Tom Green County 

GO TO PAGE 2 

Forms rovloeo D1 Texas EthiCS commIssionp y WNW.emICS.state.tx.us versIon v~.~.;:sa\jaaf7C 



CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

20f9 

13 C fOH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

DAdditionaJ Pages 

Muncey. Keith 14 Filer ID 

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 know/edge or 
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

0' GENERAL 

COMMITTEE ADDRESS 

o SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 799.98
TOTALS LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBLITIONS 
$ 3.374.98(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

r- - EXPEN-DITURE  - 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 0.00

TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ 3.146.23 

r- - cONTRiiuTloN  5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$BALANCE REPORTING PERIOD 

r---------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFADAVIT 

~m-~O)~""*,!~,"-Cfj-{~.--KA-THY-PYB--URN-""""'" ., 
• ,.' Notary Public 
~ • , , : • STATE OF TEXAS 

$ ~, ~:: ,~. ",:,,-/ 10# 13034629·5 
'~y Cnmm, Exp. 08·27·2023 

", .. ---~........'---~-.----, 

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 Tide 15. Election Code. 

Signature of candid~7 """,,,,,,,,,,,r 

AFFIX NOTARY STAMP ( SEAL ABOVE & t-/ 
.. . ~ 

swcavo~t s\lbscribed before me, by the said~~~ ,this the LQ day 
of ~Li:1.? ,20..J.{) ,to certify which, witness my hand and seal of office. 

~.£b~ Kf+I-h.~ ·Rh~ 
Title of omcer aammlstering oath 

0.00 

0.00 

orms prOVloeo oy I exas Etmcs commission www.emlcs.state.tx.us verSion Vl.l.;:sabaaTfC 

http:www.emlcs.state.tx.us




APR 202020 


FORM C/OH  FR 

The Instruction Guide explains how to complete this form. 
** Complete only if "Report Type" on page 1 is marked "Final Report" ** Page 9 of9 

1 c/OHNAME 

Muncey. Keith 

2 Filer 10 

ks_mun@hotmail.com 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that deSignating a report 
as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions or make any 
campaign expenditures without a campaign treasurer appointment on file. 

Signature of can~Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 

.. Complete A & B below only if you are not an officeholder .. 

A CAMPAIGN FUNDS 

Check only one: 

I]] 1do not have unexpended contributions or unexpended interest or income earned from political contributions. 

o I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may not 
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. I also 
understand that I must file an annual report of unexpended contributions and that I may not retain unexpended contributions or 
unexpended interest or income eamed on political contributions longer than six years after filing this report. Further. I understand that I 
must dispose of unexpended political contributions and unexpended interest or income eamed on political contributions in accordance 
with the requirements of Election Code 254.204. 

BASSETS 

Check only one: 

I]] I do not retain assets purchased with political contributions or interest or other income from political contributions. 

o I do retain assets purchased with political contributions or interest or other income from political contrubutions. I understand that I may not 
convert assets purchased with political contributions or interest or other income from political contributions to personal use. I also 
understand that I must dispose of assets purchased with political contributions in accordance with the requirements of Election Code, 
254.204. 

Signature of C . 
/./ 

5 OFFICEHOLDER 

.. Complete this section only if you are an officeholder" 

o I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. I am 
also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder. I 
retain political contributions. interest or other income from politicial contributions, or assets purchased with political contributions or 
interest or other income from political contributions. 

Signature of Officeholder 

orms provioeo by TexaS t:tmcs www.emlCs.state.tx.us Version Vl. umt>aarrc 

http:www.emlCs.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising e.pense Ewnt Expense loan RepaymentIRelmbursement SOIlcitalloniFundralsing Expense 
AccountingIBanking Fees Office OVerheadIRemai Expense Transportation Equipment & Related Expense 
Consulting Expense FoodIBewrage Expense Polling Expense Travel in District 
Contributionsl Donations Made By· GifIIAwardsIMemonais Expense Printing Expense Trawl Out of District 

candidateiOlficehoiderlPoIitical Committee Legal Set'llices SalarieslWagesiCOntract Labor OTHER (ent.... a category not listed above) 
Credh Card Payment 

The Instruction Guide explains how to complete this form. 

1 

4 

6 

Total pages Schedule F1: 

Sch: 3/3 Rpt: 8/9 

Date 

03/13/2020 

Amount ($) 

$1,081.67 

2 

5 

7 

FILER NAME 

Muncey, Keith 

Payee name 

Muncey, Keith 

Payee address; CiI:y; 

2009 GLENWOOD DR 

State; Zip Code 

3 FilerlD 

8 PURPOSE 
OF 

EXPENDITURE 

SAN ANGELO, TX 76901 

(a) Category (See Categories listed at the top 01 this schedule) 

Loan Repayment/Reimbursement 

(b) Description o Check ~ travel outside 01 Texas. Complete SChedule T. o Check it Austin, TX, officeholder lilling expense 

Loan reimbursement 

9 Complete .QtiI.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/02/2020 PayPal 

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


$9.30 
 2211 N 1st Street 

San Jose, CA 95131 


PURPOSE 
 (b) Description(a) Category (See Categories listed at the top 01 this schedule) 
OF o Check it tr"""l outside of Texas. Complete SChedule T.Accounting/Banking

EXPENDITURE o Check it Austin, TX, officeholder lilling expense 

PayPaI service fee 

Complete.QtiI.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms provlOea 0'y I exas Etnics commiSSion WN'W.etmcs.state.tx.us version Vl.usabaaTfC 

http:WN'W.etmcs.state.tx.us


APR 2 0 2020 

POLITICAL EXPENDITURES FROM POLITICAL 

SCHEDULE Fl
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement SoIicitationiFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consu~ing Expense FoodlBeverage Expense PoUing Expense Travel in District 
Contributionsl Donations Made By  Gift/AwardslMemorlals Expense Printing Expense Travel Out of District 

CandidalelOfficeholderlPoliticai Committee Legal SeNices SalariesIWages/Contract Labor OTHER (enter a Calegory not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 2/3 Rpt: 7/9 

2 FILER NAME 

1 

3 Filer ID 

Muncey, Keith 

4 Date 

03/01/2020 

5 Payee name 

First State Bank of Paint Rock 

6 Amount ($) 

$1.00 

7 Payee address; City; State; Zip Code 

402 Smith Blvd. 

San Angelo, TX 76905 

8 PURPOSE 
OF 

EXPENDITURE 

Ca) Category (See Categories listed aI the top of this schedule) 

Accounting/Banking 

Cb) Descriptiono Check if travel outside of Texas. Complete Schedule T. o Check if Austin, TX, officeholder living expense 

ATM Fee 

9 Complete OOI.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

04/0112020 
Payee name 

First State Bank of Paint Rock 

Amount ($) 

$1.00 

Payee address: City; State: Zip Code 

402 Smith Blvd. 

San Angelo, TX 76905 

PURPOSE 
OF 

EXPENDITURE 

Ca) Category (See Categories listed aI the top of this schedule) 

Accounting/Banking 

Cb) Descriptiono Check H travel outside of Texas. Complete Schedule T. o Check if Austin, TX, officeholder living expense 

Service Fee 

Complete OOI.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

02/25/2020 
Payee name 

KLST 

Amount ($) 

$1,995.00 

Payee address: City; State; Zip Code 

2800 Armstrong Street 

San Angelo, TX 76903 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising Expense 

Cb) Descriptiono Check if travel outside of Texas. Complete Schedule T. o Check if Austin, TX, officeholder living expense 

lV advertisement 

Complete OOI.Y if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Forms provlaea oy I exas I::.tnlcs l,;ommlSSlon www.ethlcs.state.tx,us version Vl.1.3a6aat7C 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Adve!tising Expense EllE!ntExpense Loan RepaymenfIReimbursement SoIidtationlFundraising Expense 
Ac<:ounting/Banldng Fees Office OVerileadIRentaI Expense Transportalion Equipment &. Related Expense 
Consulting Expense Food/BeIIerage Expense PolIng Expense Trawl in Ois!ricl 
Contributions! Donations Made By  Gi1VAwardslMemoriais Expense Printing Expense Tra\lel Out 01 Ois!ricl 

Candidate/Officeholder/Political Committee Legal Sef\lices SalarieSlWagesIContract Labor OTHER (enter II categol)l not listed aboIIe, 
Creak Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

5ch: 1/3 Rpt: 6/9 

2 FILER NAME 

Muncey, Keith 

3 Filer 10 

4 Date 

03/02/2020 

5 Payee name 

FaceBook 

6 Amount ($) 

$25.00 

7 Payee address; City; State; Zip Code 

1 HackerWay 

Menlo Park. CA 94025 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top 01 this schedule) 

Advertising Expense 

(b) Description o Check ij trawl outside 01 Texas. Complete Schedule T. o Check ij Austin. TX. officeholder IMng expense 

Website maintenance 

9 Complete .QflII.Y it direct CandidatelOfficeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

03/18/2020 
Payee name 

FaceBook 

Amount ($) 

$25.00 

Payee address; City; State; Zip Code 

1 HackerWay 

Menlo Park, CA 94025 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top 01 this schedule) 

Advertising Expense 

(b) Description o Check ij travel outside 01 Texas. Complete Schedule T. o Che<;\( if Austin, TX. officeholder IMng expense 

FaceBook advertising 

Complete .QflII.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

03/20/2020 

Payee name 

FaceBook 

Amount ($) 

$8.26 

Payee address; City; State; Zip Code 

1 HackerWay 

Menlo Park. CA 94025 

PURPOSE 
OF 

EXPENDITURE 

(a) category (See Categories listed at the top 01 this schedule) 

Advertising Expense 

(b) Description o Check il trawl outside of Texas. Complete Schedule T. o Check if Austin. TX. officeholder IMng expense 

Facebook advertising 

Complete Q.tfLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit ClOH 

orms provtaea Dy Texas !::tnrcs CommiSSion www.emlcs.state.tx.us version Vl.l.;:saoaaTfC 



APR 2 0 2020 


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2

CONTRIBUTIONS 

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

Sch: 111 Rpt: 5/9 

2 FILER NAME 3 Filer 10 

Muncey, Keith 

4 
TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

8 Amount of In-kind contribution 5 Date 6 Full name of contributor o out-of-state PAC (10#:_______-') :9 
contribution ($) I description0310312020 Aguero, Angie 

..u ...nn.n......u.u............,.••u ••~~~..........uuu.........."".u.....uu....uuu••••""~uuu.........~nnu ..." .."wwn.. n .............n .............. 
 $1,675.001 
7 Contributor address; Oty; State; Zip Code I 

I3878 Old Post Road 
I 
I 
I

San Angelo, TX 76904 o Check il travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (see instructions) 11 Employer (FOR NON-JUDICIAL) (see instructions) 

Supervisor Courtyard Mariott 

13 Contributor's job title (FOR JUDICIAL) (See instructions)12 Contributor's principal occupation (FOR JUDICIAL) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 14 Contributor's employerllaw firm (FOR JUDICIAL) 

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

orms provlaea Dy rexas EmlCS COmmiSSion WWIN.emlcs.state.tx.us version Vl.l.3a6aaf7C 

http:WWIN.emlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Ai 

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

Sch: 111 Rpt: 4/9 

2 FILER NAME 

Muncey. Keith 
3 FilerlD 

4 Date 

02/25/2020 

5 Full name of contributor o out-of·state PAC (10#: ) 

Ellis. Carol 
...........................uu.....",........................................n ...............................nnn................nn........uu.............n 

6 Contributor address; City; State; Zip Code 

1949 A and M 

San Angelo. TX 76904-5042 

7 Amount of Contribution ($) 

$500.00 

8 Principal occupation I Job title (See Instructions) 

Retired 

9 Employer (see Instructions) 

Date 

02124/2020 

Full name of contributor o out-of-state PAC 00#: ) 

Mayfield. Stanley 
un...........uu.............................................................uu................uu..u ...u .........u ...........Udu...un.....nUU 

Contributor address; City; State; Zip Code 

2564 Lindenwood Dr 

San Angelo. TX 76904 

Amount of Contribution ($) 

$100.00 

Principal occupation I Job title (see Instructions) 

Self Employed 

Employer (see Instructions) 

Mayfield Paper Company 

Date 

02128/2020 

Full name of contributor o out-of·state PAC (10#: ) 

Prieto. Aurora 
...............nn....u ......UUU.n~n •• " .......nn........~U••unn••• u ••••••**............"u.........nn.........."HH.......n~UHuu.......... 

Contributor address; City; State; Zip Code 

3910 Coliseum Dr 

San Angelo. TX 76903 

Amount of Contribution ($) 

$200.00 

Principal occupation I Job title (See Instructions) 

Realtor 

Employer (See Instructions) 

ERA Newlin & Co 

Date 

02/26/2020 

Full name of contributor o out-of-state PAC (10#: ) 

Walker. David 
.............nu.uu....... U ...n ..............................uuun.........nn.........u ..............nn..........uu•••••dUUn...........un..... 

Contributor address; City; State; Zip Code 

PO Box 2641 

SAN ANGELO. TX 76902 

Amount of Contribution ($) 

$100.00 

Principal occupation I Job title (See Instructions) 

Superintendent 

Employer (see Instructions) 

CISD 

orms proVIOeo oy Texas EmiCS commission www.emics.state.tx.us verSion Vl.l.3a6aaf7( 



APR 202020 


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

30t9 

18 FILER NAME 

Muncey, Keith 

19 Filer 10 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE AI: MONETARY POLITICAL CONTRIBUTIONS $ 1,699.98 

. 
2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,675.00 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3,146.23 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. 0 SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF ClOH $ 

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 
TO FILER $ 

Forms prOVlaea by Texas EthiCS LommlSSlon www.etntcs.state.tx.us version Vl.l.3a6aam 


