CANDIDATE / OFFICEHOLDER - FORM C/OH
CAMPAIGN FINANCE REPORT , COVER SHEET PG 1
S o 1 Fllor ID e Conviston i | 2 Tow pages et |
ﬂg CIOH .lnstmction Guide QWM..MWMmmpm #nh form. HOLLY THOMAS, COUNTY 1,|S_ERK ‘
'3 CANDIDATE/ MS I MRS / MR FIRST ML ‘ JABFEH LLAUINE T
OFFIGEHOLDER | pr, Keith T T cEusEONLY
NAME ..... s Eenenaa R e eas R T LR T T R et S Trereaowe cemiane “ :’ i
NICKNANE LAST SUFFIX F It
| _ Scott 7 : , -
. | 4. CANDIDATE/ ADDRESS -/ PO BOX; APT/SUTE®  CITY; STATE, 2P CODE { | I— :
' OFFICEHOLDER Jasper By~ :
- MAILING: o4o]st v
| ADDRESS : & :
Change: of Addrasa » _ »
8 gggn%g{i‘gﬂeh AL CODE PHONE ""“?E" EXTENSION it Hana-doiivered or Dite Postmaread
PHONE (512 ) 422-3898 _
6 CAMP_AIGN T | wermrsiMR FIRET v ‘ M Raceipt & Amount'$
NAmE CRER - Me e GOOTGR . =
NICKNAME LAST SUFFIX "
A dams Date Imeged
] 'QAMPAi_GN STREET ADDRESS (NO PO.BOX PLEASE), APT / SUNE # oY, ' = STATE; | ZPCODE
{ TREASURER -
~ ADDRESS Kingwood
_(Resldence or Business) |
8 CAMPAIGN AREA CODE ~ PHONE NUMBER EXTENSION
TREASURER | o
PHONE: 1( 713 ) 816-0148
|9 REPORTTYPE | — .  — . | v T
| D Jenuary 15 ':5 30th day befor election D Runoft D 15mday2t;ep;mgn
_ " {Oficeholder Only)
[Ei July15 D 8ih day before election l——f mm‘lﬁeﬂ H Final Report (AttachCrOH-FR) |
10 ZERV!EO‘? Month Day: ‘Yaar Month " bay Year 7 '
2 /24 /26 THROUGH 7T /15 26
11 ELECTION A ELEGTION DATE ELECTION TYPE '
Month o vew | L pamay Dl awmer [ Qe on
1 /8 / 26| [0 coow [ spocm
{12 QFHéE ) "OFFICE HELD (famy) 13 OFFICE SOUGHT. mW)_
. A o Commissioner Precinct2
14 NOTICEFRGM | ™880 5 FOR NOTIGe o PoLTIcAL CONTREUTIONS ACCEPTED O FoLIMOL EXPERTTORES WADE 8Y POLITICAL COMNITIEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER.: THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S QR OFFICEHOLOER'S KNOWLEDGE OR
COMMITTEE(S) |-C2SENT. SANGIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORNATIGN ONLY IF THEY RECEIVE NOTICE GF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ eenerac COMMITTEE ADDRESS
Additional Pages : _
[’3 SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESE
GO TO PAGE 2
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patty.wagstaff
Highlight

patty.wagstaff
Highlight


CANDIDATE / OFFICEHOLDER B FORM G/OH

CAMPAIGN FINANCE REPORT 'COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Comimission: Filets)
Keith Scott _ :
|17 CONTRIBUTION | 1.  TOTAL UMITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR B 0 00
___ CONTRIBUTIONS MADE ELECTRONICALLY) ol '
2. TOTAL POLITIGAL CONTRIBUTIONS ' $ A A
{OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) ’ 51 9_00
" EXPENDITURE , -
TOTALS 3 TOTAL UMITEMIZED POLITICAL EXPENDITURE. $ 0 - 00
, TAL POLITIC . E ’ RR RA |
4.  TOTAL POLITICAL EXPENDITURES - $ 1 , 35664 v
conmlaunom : ~ . o . ]
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | . QY
BALANGE i OF REPORTING PERIOD L 872.49
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE !
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 00

|18 SIGNATURE  1.swear, or afﬁrm, under penaliy of perjury, that the ammpanymg nepmt Is true and comact and Indudes all informabon :

required to be reported by me undér Tide 15, Elecﬁo%

Sign:u%b‘ﬁ:andl&}éte or Officeholder

Please complete either option below:

§ (1) Affldavit

NOTARY STAMP/SEAL

Swom to and subscribed before. me by \LC AN SC(OH this the l"’( d’ay_of\)h-\\-(
20 /4 P [\ . tocerifywhich, thnessmyhandand seal of office,

D hinJocrs \ngxeé—@ 5(0 ey C(edi;

1 Sl_nawfeofofﬂ%mm!stenngoaﬂ! Pﬂnted ne_m;EQfﬂcer_ admietaring osth eof‘ofﬁcer admlhisterlng oath

' (2) Unswom Declaration

":My name i _Keith Scott

, and my date of birtn s (D

My address is| . , Jasper ,TX__ 75051  Jasper
(strest)y (city) (state) (2ip code) (country)
Executed in _Jasper County, State of I1X ,onthe 1t aay of Jul 2026
' ' month) {vean)

Signature of GandldatelOfﬁée‘tiolder (Daclarant)

Forms provided by Téxas'Emlcﬂ Commission www.ethics.state.bc.ug Revised 1/1/2026
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SUBTOTALS - C/OH

FORM C/OH

OOVER SHEET PG 3

18 FILERNAME ' ' " [20 Filer 1B (Ethics Gommission Filers)

TOFLER

'~ Keith Scott
21 SCHEDULE SUBTOTALS s_uérdTAL
NAME: OF SCHEDULE AMOUNT -
1. W SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS >$  519.00 |
: ‘z, SGHEDQF.EAZ‘:»NOMMONETARY.'(IN-MND) POLITICAL CONTRIBUTIONS ” 5: | ” |
-2 ~ SCHEDULE B: PLEDGED CONTRIBUTIONS | $ |
4. SCHEDULE E: LOANS $
5: ] .s,éHEDULE F1: Pél.chL EXPENDITURES MADE FROM POLITICAL CO"NTRIBUTI'ONSZ $ 1_,356..64
8. ASGHEDULE F2: UNPAID INCURRED QBLIGATIONS: $ ‘
7. ~ SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS. $
s m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1 356 64 _
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERsoﬁAL FUNDS $ O 00‘ '
10.- - SCHE,DULE H: ,EAYMENT MADE‘ FROM POLITICAL. couTRlauﬁONs*To A BUSINESS 6F T/OH _ $
P '8CHEDULEI NON—POLITIGALEXPENDITURES MADE FROM POLITICAL, conmaunons ‘ $ |
12 | SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS'RETURNED' ‘ $

Forms provided by Texas Ethics Cornmission www.ethics.state, be.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE. A1

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

The Instruction Guide explalns iow to complete this form, 1 “Total pages Schedule At: | 2

{2 Fuem NANE ' T "3 FleriD (Ethics Comission Fllers)

Keith Scott | _ f .
|4 bae |8 Full name of contributor. outot:state PACODN . . . EE: Amouiit of contribution (3)
f , Bert Simmons ._ -
03/10/2026 . éont,};,:t;r ad;ress-éuy',smb,.zpc‘;de.» 1 OO OO
| Jasper TX 75951 | )
8 Pn;n'f:lpa'i'dc&lpaﬁonli.!on:ﬁﬂe. (See lnétruciions) ‘9 Employer (See lnétrur:tlohsj 4

n;m {  Fullname. éf'oonmbnrtor out-of-state. rac (D&, { . Amount of coritributior: ®

Wllhe Sulhvan

. 03/1 0/2026 Comrlbumr address ‘rcny; s(am .“‘zrpc‘:‘;;e Yenan | 1 O O.OO

Jasper TX 75951

Pﬁrieiﬁalf‘oéi;:upaﬂqn 1.Job _t’lt’l'e-(See; vlmﬁucﬁbnsj 1 Employar (Ses lnstmcbons)

Date { Full nama of cantributor out-of-stata PAC (ID¥_______ ,’  Amount of contribution ($).

o ra0r | Ms. Tukes ,

COntribuior address, City;: snats Zip chs i ] "1 :
{ Jasper TX 75951 |

Principal accupaton 7 Job tile (Sea lnstmctlons) Emplayer (See Instructions)

Date ] Full name ‘of tontributor out:of-state-PAC (ID#:_____ ). Amount of contribution. ($)
S WrethaRawls - o o
03[27/2026 Ccontributor address Clty; ' Stahe 2ip-fcodé ] 9 O:

7 u Nl T
| Jasper TX 75951
Principal-occupation / Job-title (See Instructions) ~Employer (Ses Instructions)

ATTACHADDITIONAL COPIES QOF THIS SCHEDULE ASNEEDED
If contribiutor Is. cut-of-state PAG, please sea litstriction: 'guide foradditionzi reporling requlmments.

Fomis prov:ded by Texas’ Ethics Commission T vwelhics, state.beue ' Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. R Tml pages Schedulo At: 2

2 FILER NAVE ' 3 Filer ID (Ethics Commission Fllars)

Keith Scott
] 4 Date 5 Fullname of cohmbufor out-of-state PAC {ID¥; 7 ' _ 1} ‘7' Aniount of contribution. ($)
Carolyn Salter

OTHBIR026 [ 20000

Palestme TX 75801

18 Principal oscupation / Job title (Sea lnstruchons) ) 9 Employer (See. lnstructions)

Dats Full name of confributor out-of-state PAC (ID#; . ] ) Amuaunt of contribution. ($)
Michael Gorby

| OTHBI2026 |-+ g o 1 0 . OO

Palestine TX 75801

Principal socupation / Job ﬁile (See Instractions) "~ Employer (sea Instructions)

Date Full name of contributor ) out-of-state PAC (ID¥: ) Amnount of contribution ($)
conmbmoraddmss ........... CW ....... StateZIpCode

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

Date. . Full narﬁe ‘of contributor out-of-state PAC (ID#, ) Amount of contribution ($)
..... Comribuwr addmcw StataleCode

Principel occupation 7 Job ife (See tnstructions) Employer (Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please ses Instruction gulde foradditfonat reporting requirements.

Forms provided by Texas Ethics Commission Vv athics. state:bus . Revised 1/1/2026.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

i the requested informatlon us not applicable, DO NOT mclude thls page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) ' B

_ expenditure to behefit C/OH

[ Advertislig Expense EventExpefise "Loan RepaymentRelmbureement suum&:nmmdraisingapensa 1
Actounting/Banking Fess. Offica Ovathesd/Rental Expense Equipment & Related Expénse |
‘Consuling Expense FcadlBeverage Expertss Poling Expense Fravsi In. Dtetnd :

- Contributiénis/Donatiohs Mads By Gi/AwardsiMemorials Expsnse Printing Expensé Travel Out Of District

: CandldaﬁefOiﬁ;eholﬂeﬂPoHﬁcalCommmee Legal Sarvices: laﬁesIMgaslcon‘lsackLabor Othar{ontera category not iistsd above)
CredtCerd Pay The Instruction Gulde explalna how to. complete this form

{1 Total pages‘ Scheduls F1:] 2 FILER NAME 3 Filer 1D (Ethics Commission Filers). .

I 1 Keith Scott. '

4 Date 5 Payeename

| 03/02/2026 { Danwal Inc. . 3

{8 Amaunt. ($) 7 Payeo sddress; City;  Stete; Zip Code:

1 1,356.64 {12404 TX-155 Tyler T™X 75703

8 &) Category (SeaCategoreslsted afthetopof ihis scheduie) | () Dascription
PURFOSE: Advertising Expense Advertising signs.
EXPENDITURE o o . _

_ . 1@ mwummarmwmsmemr Check It Ausifn; TX, officeholder living experisa-

|9 Comptets:onLY it direct. Candidat/ Officehotder name Office sought Offico held

{__Swpenditure to henefit CIOH  Kaith Seott County-Commissioner Pct 2 None
Date Payee fiame - ‘ ' o

Amount (5) Payse address; City; State; Zip Code
Gatege;y (SeeCaleg : :éﬂ‘aﬁa‘lt;tediiiﬂxeztop cfﬂilseqiedt;Ie) 7 ‘Description
PURPOSE
OF
EXPENDITURE , e .
cneummen culida i Tosas Completa ScheauloT: "Cfisck-if Austin, TX, officsholdér living expenss
Complets guj.x i dlrect Candldahelomoeholder namg Officé saught’ ' Office held.
axpenditura t6 bensfit C/OH
bats Payée nams.
- Amount (5) Payee address; Chy: State:  Zjp Code. -
cateeory (Ses Calénoﬂes_llstedfaiihe;top ofthis scheduls) ‘Description
PURPOSE
OF
EXPENDITURE _ .
mnmmwrmcompmsmedmﬂ check - Austin, TX%; aﬂweholdef nvlng ‘expense
. :Gonip‘!e‘(e‘_‘ ONLY' it direct Candldate 1 Officehdider name Omee sought Cffice held

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics: Commission

 www.ethics. state tx.us

Revised 1/1/2026




| EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
If the requested information is not applicable; DO NOT include this page in thie report.
) - 'EXPENDITURE CATEGORIES FOR BOX 10(a)
Adverﬂslng Expense EvamExpense Loan Repayment/Relmbursement Sollcitation/Fuhdraish Expenss-
Acenunﬁnglsankl Office Qvsrhead/Rental Expense Tmspmaﬁo: -Equ pnngem& Relatsd Expansa)|
‘Consulting | FoodIBevara Expense ‘Poliing Expsnse: Travel In District
Coritiibutions/Doriations Made By: GWAwaMsMemﬁa!sExpense Printing Expense: Trave! Out Of District
CandldaralomceholderlPuﬂﬂeel(:omrrﬂﬂae Legal Services ariasWages/ContractLabor Omer(emeraeetegqtynoﬂ(stedabove)
| The lnnmction Gulde explains how to.complets this form. USE A NEW: PAGE ‘FOR EACH CREDIT cARD ISSUER
1 TOTAL PAGES | 2 FitER NAME 3 FILER-ID {Ethics Commlssion Fllers)
SCHEDULEF4: 1 | Keith Scott
4 TOTALOF uumgz:oammnnunssmﬂﬁmmmaemmv 14
5 CREDIT c‘“m; " Name of finandial nstitution
| ISSuER . Bank of America
| & PAVIMENT {a) Amount Charged | (b).Date Expenditore Charged | (c) Date{s) Credit Card issuer Paid
| $ 1,356.64 03102/2026 - 03/02/2026 , 4 o
‘7 PAYEE {a) Payee name (b} Payee address. ) City,” “State, ZipCode
Danwal Inc. | 12404 TX-155 Tyler TX 75703
8. PURPOSEOF 1 (8) Category (sea Categories nstemmmpamum«ue) (b) Description ' o
EXPENDITURE T -
| ' - Advertising Expense. ‘ n Sians
1z roltica | g  Campaign Signs __
o Non-PoIltical (e} Check :ftravel ovutsfde of Texas: Comptate sdledu!e T . ctm_'j:k‘lfﬁ_uﬁry,f& oﬁ}ceholderllvlng expense:
19 complete oNLY H difect [ Candidate Officeholder pame. OﬁloeSOugtt ' Office Held
expenditire tabetefC/OH | Kaith Spott Cotinty CommilssionerPct: 2 None
PAYMENT (o) AmadntCharges | (b) Date Expenditure Charged | {c).Date(s} Credit Card Issuer-Pald
$
1 PAYEE: {a)Payee name. {b) Payee address; “Chty, State, Zip Code
PURPOSE OF (2) CategOrY (soe atepoies Bite ot i v of s e | {6} Description
. EXPENDITURE
[ tNop-political © Check Ifuavei outsie ofTexas Complete Schedule T. Checkthusﬂn,‘lX.ofﬁceholdgr ﬂvhs opense
Complete ONLY i direct ‘Candidate Officeholder name Office Sought Office. Held
@xpenditure to benefit C/OH
{a) Amount Charged: '(b) Date Exipenditure Charged | {c) Date(s) Credit Card Issuer Paid
8 \ _
| PAYEE {a). Payee name. 1 (b} Payee address; " City, State;  ZipCade
PURPOSE OF | ta) Category (sen cutegoriss sted st thotori o this scheduie) {b) Description
EXPENDITURE
T pditical : i
O Non-Political {c Check i travel Gutside of Texas. Complete Schedule'l' Cheek if Austin, T, officeholder Ining expense
Comiplete ONLY f irect - Candidate / Officeholder name Office Sought ’ Office Held
| expendituire to Genafit C/oH, ’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fommns proiided by Texas Ethics Coirf

Revised 1/1/2026






