CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM

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

1 Fller ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

Kelly

MS / MRS / MR FIRST Mi
N Patficke . = L
NICKNAME LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

2511 Sir Turquin Lane Lewisville TX
75056

ADDRESS / PO BOX, APT 7 SUITE #, CITY, STATE, 2P CODE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Sile H@Mﬁﬁvmc g
OFFICEHOLDER Sl g
PHONE (214 ) 289-1564

Receipt #

6 CAM PAIGN MS /MRS /MR FIRST Mi
TREASURER N
NAME Moo Pat”Ck ........................ M Date Processed

NICKNAME LAST ' SUFFIX
Date imaged
Kelly

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY, STAYE}
TREASURER
ADDRESS 2511 Sir Turquin Lane Lewnsvnlle X 75056

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER Con _ EXTENSION
TREASURER ‘ : o
PHONE

(214:) 289-1564

9 REPORT TYPE

January 15 30th day before election

i

Reporting Limit

; L July 15 !.’ 8th day before election | Excesded Modified I §

D

10 PERIOD
COVERED

34 28100 el 22 THROUGH 4

Maonth Day Year Month Day Year

/27 /22

11 ELECTION

Month Day Year BrAmary ; R“’“’"f . Other

ELECTION DATE , ' | ELECTION TY?& e

Description

5 / 7 / 22 B General Spoctalk

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

NA ; ~ |Lewisville City CoUncsl Place

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL cmmt
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNO¥
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TR

Forms provided by Texas Ethics Commission




CANDIDATE / OFFICEHOLDER ‘ FORM C/OH
_CAMPAIGN FINANCE REPORT , COVER SHEE Ifiaes

15 C/OH NAME

16 Filer ID (Ethics Commission Fi!ag,)
Patnck M Kelly “ ’

17 QQNTRUBUT!ON i & TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ~
CONTRIBUTIONS MADE ELECTRONICALLY)
- & TOTAL POLITICAL CONTRIBUTIONS . $

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

&)\F’ENDITURE

444

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, S 08
4, TOTAL POLITICAL EXPENDITURES ~
s 1,654.26
C%ﬁﬁ!ﬁgé@h& 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD ;
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

required 1o be reported by me under Title 15, Election Code.

Signature of Candidate or Omooh&ider

Please complete either option below':f‘ '

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by _this the

20 . 1o certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath k ~ Title of officer adminlsl.rfné

(2) Unsworn Declaration

My name is Patrick Kelly , and my date of birth is 09/10/2968 ’
My address is 2911 Sir Turquin Lane _ Lewisville X, 75056  USA
(street) _7;7{1, (ci (state) (zip codgs; (country
Executed m‘Denton County, State of T : ,fonfp/e & , of Agril 2 .2022 .
‘ , onV (yea:)

é&’?{ * °(9Mf°mfh0!dar”(0e¢3amm)

Forms provided by Texas Ethics Commission www.ethics state.tx.us , / ~ Revised 8/17/2020

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is m:e and correct and fnctudes all information i




SUBTOTALS - C/OH

18 FILER NAME

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

2,

-

4.

5.

6.

7. SCHEDULE F3:

8. SCHEDULE F4: EXPENDITURES MADE BY céep‘ii'r~ cma
g SCHEDULE G: POLITICAL EXPENDITURES wme RQM :ﬁéﬁ
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL comma
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM
12. k

SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND '
TOFILER i

i




The Instruction Guide explains how to completa this form.

2 FILER NAME

Patrick M Kelly

4 Date

03/31/2022

§ Full name of contributor
Jan Valecka

R T RRERR RN N e e

8 Contributor addma;,

8 Principal occupation / Job title (See Instructions)

Date

04/18/2022

Full name of contributor

Patrick Kelly

R R R R e

Contributor address; City,

2511 Sir Turquin Lane, Lewisville TX 75056;

Principal occupation / Job title (See Instructions) i

Date

Full name of contributor

Principal occupation / Job title (See Instructions)

Date

Full name of contributor

Contributor address; - City:

Principal occupation / Job title (See Instructions)

Forms pmvidod by Tms Ethics Commmton




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Credit Card Payment
The Instruction Guide explains how to complete this form.

Event Expenso Loan Solicitaton/F undraising
Accounting/Banidng Feos Office Ovorhead/Rantal Expense Transportation Equipment & Related
Conautiing Expense F Exponse Poliing Expense Travel in District
Contritations/Donations Made By GitVAwardsMemonals Expense Printing Exponse Trovel Out Of District
Candidate/OfficobolderPolitical Commition Legal Sorvices Salades/Wages/Contract Labor Other (enter 8 category not listed above

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commiss
1 Patrick M Kelly 2 o
4 Date

5 Payee name

04/20/2022 Vista Print

6 Amount ($)

756.13

7 Payee address;

275 Wyman Street Waltham MA 02451

8 (a) Category (See Categories listed al the 1op of this Qch&duk) {b) Description ¢
ooy Printing Expense Push cards / Mailers
EXPENDITURE ‘ .

©) Check if travel

P

tside of Texas, C Sehedule T.

~ Check tfmﬁn, 'fX. M{km -xpmu

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH i
Date Payee name
04/09/2022 | Main Street Cafe

Amount ($)

454.05

Payee address;

208 E Main Street Lewisville TX 75056

City.

Category (See Categories listed at the top of lhi§ modub)

PURPOSE Event Expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address,
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE i
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check  Aus!

Cmetcag ONLY if direct Candidate / Officeholder name

- Office sought
expenditure to benefit C/OH .

ATTACH ADDITIONAL comss OF THIS scusouui AS NE D En

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




