CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 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.
10
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME . Mr _ Patrick . J I Date Received

NICKNAME A 1
Pat Kelly

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #: CITY; STATE:  ZIP CODE RECEIVED i

T R 28 2 3 e

ADDRESS

Lubbock, TX 79403 \;
[] change of Address i OFFICE OF THE CITY SECRETAR)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Xl
OFFICEHOLDER _ Date Hand-delivered or Date Posimarked
PHONE (
6 CAMPAIGN MS 7 MRS / MR FIRST M1 Receipt # Amount §
TREASURER
NAME Niblass - L 15 5 o N Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
Cortez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business) Lubbock, TX 70401

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (
PHONE

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D i D ‘ D D treasurer appointment
(Officeholder Only)
D July 15 X 8th day belore election D Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED
3.4 28 7/ 22 il o7 o7 S 2
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoll D Other
Description
5/ 7 / 22 wsenaral D Special

12 OFFICE OFFICE HELD (if any) 413 OFFIGE SOUGHT (if known)

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)
Pat Kelly
16 NOTICE FROM THIS BOX IS FOR NOTIGE 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
L__]eENEHAL
COMMITTEE ADDRESS
[CseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional 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 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8.060.00
. s
Eé?ﬁﬁg'w% 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED .00
4, TOTAL POLITICAL EXPENDITURES $
..... 18,239.07
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 6 642 55
------------- £ =
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
10,000.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report i
true and correct and includes all information required to be reported by me

under Title 15, Election Code.
\;:¢’;g»,, MARY FALCON
§§ "“a= Notary Public, State of Texas /%
P 5
"?'"'6"%2‘3\:'? Comm. Expires ;;001472223 e
Notary 1D 12 Signature of Candidate or Qfficeholder

AFFIX NOTARY STAMP / SEALABOVE

A
Sworn to and subscribed before me, by the said /lg ‘/ .g/é // LS/ , this the A

day of /—lﬁﬂ / , 20 /D; to certify which, witness my hand and seal of office.

%/M%— Lhry faleer e

Title of officer ac!ministering oath

Srgn%e of officer admimsterin'g oath Printed name of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Pat Kelly
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ 8,060.00
2. [] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .00
3. [] sSCHEDULEB: PLEDGED GONTRIBUTIONS $ .00
4. SCHEDULE E: LOANS $
L;] 10,000.00
5. CHEDULE F1: L B
[] s E F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $18,239.07
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 00
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .00
8. [y] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $  106.00
o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 8 00
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 00
t2. [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER .00

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 Al:
3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

6 Contributor address; City; State; Zip Code

_ Lubbock, TX 79423

Pat Kelly
4 Date 8§ Full name of contributor (] out-ot-state PAC (ID#:. .o ) 7 Amount of contribution ($)
4/6/22 Chad Wilson

$2,500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Self-Employed

Date

4/11/22

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

Fred Gothard

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

Contributor address; City; State; Zip Code

_ Lubbock, TX 79423

Amount of contribution ($)

$300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

I :ostin, TX: 78701

Accountant Self-Employed
Date Full name of contributor O out-ot-state PAC {iD#:__ . ) Amount of contribution ($)
3/31/22 Homepac of Texas

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/12/22

Full name of contributor 3 out-of-state PAC (ID#: . )

Tim Gafford

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

B oubbock, TX 79423 $500.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pest Control Gafford Pest Control

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.

4 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

Contributor address;

I - oopock, TX 79424

City; State; Zip Code

Pat Kelly

4 Date § Full name of contributor [ out-ot-state PAC (10#:. . ) 7 Amount of contribution ($)

4/13/22 | Scott Stevenson . ...........

6 Contributor address; City; State; Zip Code
$260.00
8 Principal occupation / Job title (See Ingtructions) 9 Employer (See Instructions)
Self-Employed
Date Fuil name of contributor [ out-ot-state PAC (iD#:____ ... ) Amount of contribution ($)
4/13/22 | Paul & Susie Stell

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Self-Employed

Date Full name of contributor

4/21/22

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

Contributor address;

[ out-ot-state PAC (1D#:__ .

I sour, TX 79370

o)

State; Zip Code

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Self-Employed

Date Full name of contributor 3 out-ot-state PAC (ID#: . )
4/22/22| Austin Martin
Contributor address; City; State; Zip Code

I o vbhock, TX 79413

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Self-Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction gulde 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.

4 Total pages Schedule Al:
3

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Date

4/18/22

5 Full name of contributor

6 Contributor address; City; State; Zip Code

Pat Kelly
. 3| 7 Amount of contribution ($)

[ out-oi-siate PAC (ID#:.

$1,000.00

I 1 oobock, TX 79424
o Employer (See Instructions)

8 Principal occupation / Job title (See instructions)

Date

4/25/22

City; State; Zip Code

Full name of contributor O out-ot-state PAC (ID#___ ...

Contributor address;

B 1obbock, TX 79424
Employer (See Instructions)

Amount of contribution ($)

$1,500.00

Principal occupation / Job title (See Instructions)

Builder

Self-Employed

Amount of contribution ($)

Date

-

Full name of contributor [0 out-ot-state PAG (ID#:___ .

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

GContributor address; City; State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIE
if contributor is out-of-state PAC, please see i

S OF THIS SCHEDULE AS NEEDED
nstruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Benking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expsnse Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiitee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Crodil Card Payment
Tho Inatruction Guldo oxplalna how to comploto thia torm.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Pat Kelly
4 Date § Payee name
4/7/22 KMAC
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,417.00
8 (a) Category (See Categories listed at the top of this schedulo) (b) Description
PURPOSE D Check if travel outside of Taxas. Completo Schadule T.
OF vertisin Check if Austin, TX, officeholder tiving expense
EXPENDITURE Adve is g

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

expenditure to benefit C/OR

Date Payee name
4/7/22 KLBK
[ Amount %) Payee address; City: State; Zip Code
$2,099.00
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Advertis ing D 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
4/7/22 KCBD

Amount ($) Payoe address; City; State; Zip Code
$9,325.00

Description
D Chack i ravel outside of Toxas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Category (Sse Categories listad at the top of this schadute)

PURPOSE

OF -
EXPENDITURE Advertising

Complete ONLY if direct Candidate / Officeholder name Olffice 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 9/8/2016



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenVReimbursement Sollcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlipmentx g:lelated Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Msmorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
Tho lnatruction Guide oxplains how to ploto thia form.
1 Total pa&es Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
Pat Kelly
4 Date 5 Payee name
4/7/22 Snead Strategies
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,625.00 1500 Broadway, #1412 Lubbock, TX 79401
8 (a) Category (See Calegorles listed at the top of this schedule) (b) Description
PURPOSE C onsu l t 1 n g Exp ense Check if trave! outside of Texas. Complete Schedule T.
OF ’ D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
4/9/22 Midtown Printing
|~ Amount (€3] Payee address; City; State; Zip Code
$473.07 7720 University Ave Lubbock,TX 79423
Category {See Categories listed at the top of this schedute) Description
PURPOSE Chackif travel outside of Texas. Complate Schedule T
OF Advertising Expense D Chack if Austin, TX, officeholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit C/OH
Date Payee name
4/18/22 Walk By Faith Radio
Amount ($) Payeoe addross; City; State; Zip Code
$300.00 P.O. Box 1150 Wolfforth, TX 79382
Category (See Calegorios listed at the top of this schedule) Description
PURPOSE Chack if travel outsido of Texas. Complate Schedule T.
OF Advertising D Check it Austin, TX, officoholder living expense
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revisad 9/8/20186



LOANS SCHEDULE E
The Instruction Guide explains how to complete this form. 1 T°3|a| pages Schedule E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pat Kelly
4 TOTAL OF UNITEMIZED LOANS $
§ Dpate of loan 7 Nameoflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)
4/5/22 Pat Kelly $10,000.00
Par— 'a ......... ERREE - AR .. I T ——
a finandial Lender address; City; State;  Zip Code .00
Institution?
Y N 5/10/22
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Self-Employed Self-Employed

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

I:X none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'1.8‘G.uére.lni01: a.dc.lre.;ss.: Y (.Dit.y;' - ‘Siat‘e;‘ - Zip C.oae .........
[j( not applicable
20 Principal Occupatlon (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

Description of Coliateral

account (See Instructions)

Check if personal funds were deposited into political

{1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address; City;  State; Zip Code
[OJ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Ex,
Accounting/Banking F D ot Bt
Consuling Expens FoadBoverage Expanss PolingExpanse T Jransperalon Equpment Related Expris
Contributions/Donations Made By CifYAwards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/Ctficenholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
1 Pat Kelly
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 4 06.00
§ Date 6 Payee name
4/26/22 Cinco de Mayo Parade
7 Amount ($) 8 Payee address; City; State; Zip Code
$106.00 Unknown
®  TYPE OF "
EXPENDITURE Political D Non-Political
10 (a) Category (Ses Categories listed at the top of this schedule) ({b) Description
PURPOSE D Chsck if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Parade DCheck it Austin, TX, officeholder living expense

expenditure to benefit C/OH

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Pat Kelly City Council
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - -
EXPENDITURE D Political r__l Non-Political
Category (See Categories listed at the top of this schedute) Description
PURPOSE D Chock if travel outsido of Toxas. Complete Schedule T.
OF DChack if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehoclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Rovised 9/8/2015





