Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78741-2070

{512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
FCOVER SHERY W1

i fdas P

T Prig,
. 1 ACCOUNT # 2 PAGE# SV
The C/OH InsTrRucTION GuiDE explains how to complete this form. {Ethics Commission filers) 1 . / UfR
00000001 . foude b

3 CANDIDATE/ MS/MRS/MR FIRST : Mi D 2T u(r
OFFICEHOLDER Thornton FFICEH&E,ONLY
NAME Date Reoewed

Noiang G T sirex R
Keel

4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE #; cIY; STATE: 2IP CODE

OFFICEHOLDER ,

MAILING 23812 Tres Cipronas

ADDRESS Splcewood, X 78669 Date Hand-delivered or Date Pos:markgd
D Change of Address 5992 A

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i
OFFICEHOLDER
PHONE Receipt # Amount

MS / MRS / MR FIRST Mi

6 %FAQEA:SALIJ%hE‘R Donna Date Processed

NAME L e e e e e e e e Date Imaged
NICKNAME LAST SUFFIX
Keel

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEE,  APTISUITE#, T STATE, ZIP CODE
TREASURER 23812 Tres Coronas
ADDRESS Spicewood, TX 78669
{Residence or business)

8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER 512) 264-3457
PHONE ( )

9 REPORT TYPE Jar 5 0 i on Runaff 5th day after campaign

D anuary 1 D 30ih day before election D una D ;pg’oinau?n:n:(:r:na%%ef::;?m
Juy 15 D Eth day befors election D Exceedad $500 lmit m Final report {Atlach C/OH « FR}
10 PERIOD Month Day Year Mon:h Day Year '
COVERED THROUGH
01/01/2005 06/30/2005 -
141 ELECTION ELECTION DATE ELECTIGN TYPE
Morth Day Year
03/07/2006 Primary D Runoff D General D Specal

12 OFFICE OFFICE HELD {/f any) 13 OFFICE SOUGHT (f known)

14 (N)EE%EECT Direct campalgn expendituras are campaign expandituras made by othars without the candidate's prior consert or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE )

BY OTHER Name
INDIVIDUALS
Address/PO Box; ApL {Sulte#  City; State:  Zip Code
D adclional pages
GO TO PAGE 2

Revised 11/05/2003



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 -

CANDIDATE / OFFICEHOL:DER REPORT:; Form C/OH

SUPPORT-& TOTALS - CoVER SHEET PG 2-

15 C/OH NAME Keel, Thornton 16 ACCOUNT #  (Ethics Commisslon fers)
00000001

This box is for notlce “of pol';'cal expenditures by polmcal comml"ees to support the candidate / officehoider. Thesa expenditures may
17 NOTICE have beon made withoutt ‘& ndidata's or officehcidar's knowledga of consent. Candidates and ofﬁoe'lmders are required o report this
FROM information only if they Fcéive notice of such expenditures. .
POLITK:AL ‘COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE )
D GENERAL COMMITTEE ADDRESS
] specirc
GOMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 250.00
EXPENDITURE 3. TQTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES $
4,528.51
gg{‘g?é%UT'ON 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE ) $ 0.00
LAST DAY OF THE REPORTING PERICD -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT 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.

Sknatfire of §andidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 4 l’\ o V;r'[;{-bﬂ K'Q Q,[ , this the [ /Qf day

ofﬂ]&%‘ 20 CQ , to certify which, witness my hand and seal of office.

Signature of officer administering cath Pnnl name o! officer administering oath Title of officer administering oath

Revised 11/05/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/1 Repon: 3/5
2 FILER NAME  Keel, Thornton 3 ACCOUNT# (Etrics Cormmission Elers)
00000001 ) 7
4 Date 5 Full name of contributor  [7] out-of-state PAC(ID# y | 7 Amount of 8 in-kind contribution
Kaliyur, Kannan M. : contribution (3) description (if applicable) -
02/09/2005 { 6 Contributor address; - City, State; Zip Code $250.00
8741 Lemens Spice Tri
Austin, TX 78750-3669
g Principal occupation / Job title {(See Instructions) 10 Employer {See Instructions)

Revised 11/05/2003



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The IsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/2 Report: 4/5
2 FILERNAME Keel, Thornton 3 ACCOUNT#  (Ethics Commission flers)
7 00000001
4  Dawe 5 Payee name 7 Amount
Lake Travis Republican Men's Club ($)
03/20/2005 6 .lsé.“;e.e. address ....... C|ty 'éz'a'tal;' 'ii;;-éc;d.e ............................... - $25.00
107 RR 620 South, #23C
Austin, TX 78734
8 Purpose of payment (See instructions regarding type of 9 ** Complele if direct expenditure to benefit C/OH **
information required.) ) Cancidale / Otficeholder narma:

Membership dues

Office Bought:
Office held: .
Date Payee name Amount
Security State Bank & Trust ()
02/28/2005 [ .Ié'ég;e-e.a-d.d-rés.s.; ....... C|ty ‘Slt-a te .Z.i[.;).(.‘:c;d'a ............................... $3.14
PO Box 250
Spicewood, TX 78669-0250

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name:

Bank charge

Office sought:
Offica held:

Date Payee name Amount
Security State Bank & Trust ()
03/28/2005 |- .bi.’;e.e. a-cid.r;as.s.; ....... Cny -ét.a-te-;- -ii;:.éc;d.e ............................... $1.16
PO Box 250
Spicewood, TX 78669-0250

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholer name:

Bank charge

Office sought:
. _Office.held: .
— . —— T ———————
Date Payes name Amount
Security State Bank & Trust )
04/29/2005 Payee address; City; State; Zip Code $1.54
PO Box 250
Spicewood, TX 78669-0250
Purpose of payment (See instrugtions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.} Candidats / Offceholder name:
Bank charge
Office sought:
Cffice held:

Rewvised 11/05/2003



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIiDE explains how to complete this form.

1 PAGE#
Schedule: 2/2 Report: 5/5

2 FILERNAME Keel, Thornton

3 ACCOUNT#  (Etvics Commission filers)
00000001

3

06/06/2005

Date

5 Payee name

Security State Bank & Trust

..................... (.:i“.,:..él.a.te.;.............--.......................- 53‘00

6 Payee address;
PO Box 250

Spicewood, TX 78669-0250

Zip Code

7 Amount
(%)

06/30/2005

Date

Payee name
Terry Keel Campaign

..................................................................... $4.494 67

Payee address,;

508 W. 14th St
Austin, TX 78701

8 Purpose of payment (See instructions regarding type of
information required.}

Bank charge

City; State:

Zip Code

9 * Complete if direct expenditure to benefit C/OH **~
Candidate  Offcehoidar name:

Office spughi:
Office held:

Amount

®

Purpose of payment {See instructions regarding type of
information required.)

Contribution

** Complete if direct expenditure to benefit C/OH **
Candicate / Offeahotdar name;

Qffice sought:
Offce heid:

Revised 11/05/2003



Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (51214635800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
- Complete only If "Report Type"” on page 1 is marked "Final Report”

1 C/OHNAME 2  ACCOUNT # (Erscs Commuasonfers)

THoenon KEEL

3 SIGNATURE

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

= /.

Signature of Candidate / Officehalder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Chech only one:

Ig, ; do not have unexpended confrinutions or unexpended interest or income earned from palitical contributions.

|:] I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that | may not
convert unexpended political coniributions or unexpended interest or income earned on political contributions {0 personal use. |
also understand that 1 must fite an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unaxpended interest or income earned on political
comtributions in accordance with the requirements of Election Code, § 254.204.

Be. ASSETS

Chech only one:
ﬁ | do not retain assets purchased with political contributions or inlerest or other income fram political eontributions.

{::] i do retain assels purchased with political contributions or interest or other income from political contributions. | understand that |
may nol conver! assets purchased with political contributions or interest or other income from political contributions to personal
use. i atso understand that | mus! dispose of assets purchased with political contributions in accordance with the requirements of

Election Code. § 254.204.

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder

[ 1am aware that | remain subjest to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time 1 ¢ease holding office, | retain assets

purchased with political contributions or interest or other income from political contributions,

Signature of Officeholder

‘fi Prin-ed =r -gsyrled panar Revisec “':035:2003



