&
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Ipstruction Guide explains how to- complete this form.

1 Fllor ID-(Einics Commission Flers) | 2 Total pages. filed:

3 CANDIDATE / : MSIMRSIMR ; o FIRST
OFFICEHOLDER Mr. Keith

NAME L iee Cn¥meiehentan ket . Neerrreenserrettserradnan ¥rverie PRI .Hq ,Iaz ;EEEZAS COUNTYCLE

NICKNAME ., LAST

OFFICE USE ONLY

- JASPER COUNTY, TEXAS

MAILING.

1% GAND,IDAfE.I | ghDDRESS /PO BOX. APTISUTE® oY "STATE, 2P GOPE I[: i ED :
| OFFICEHOLDER ﬂ Jasper  TX 75951k FEB % Y2

ihs

o

3 / '3 / 26 D Genoraf [: Special,

ADDRESS f
q
Changs. of Address ' » B ‘ By
18 gAF]:i%IED'?gE/DER AREA CODE 3 F'HONE NUMBER EXTERSION 4 Date Harid-delivered, of Date Postmarked
PHONE 1 (512 ») 422-3898 o ‘
‘-B CAMPAlG-[Q j : M'S(MR“S':I.MR-_ - FIRST vy - Receipt #: ‘ Ammount §'
A RER ) M BB . -
NICKNAME ~ © LAST SUFFIX i _
Adams ~ Date imaged
7 CAMPAIGN | STREET ADDRESS, (NO.FO BOX PLEASE), APT / SUITE # o STATE: | 2P CODE.
rreruren | Kingwood X 77339
(Resuience or Busmess) ' _ ) S )
8 CAMPAIGN ~ | AREACODE  PHONE NUMBER EXTENSION
TREASURER ] R
"PHONE ( 713 ) - z‘ 816-0148
.9 REPORTTYF'E - , ) [—‘ ;;omd‘ before election | R # l E 15th day after campaign. '
1 D sonsaty 18 1 .,3 ey beltre eles D e “Ld  tredsurer appoinfment
’ . _ N {Officehaldar Oiily)
[-j July 15 .f Bth day befors eledtion {‘;Xm:edmﬁﬂd ‘ L Firid Report {ptiseh CjOH - FR)
i . o . X i e s RBporting Hmi e -
110 PEVRIOD Month Day Year Morith, - Pay “Yoar
COVERED
. . 2 / 3 / 26 THROUGH. 2 / 23 / 26
‘ :vz"l"i ELECTION A TELECTION DATE , ' . _ ELECTION TYPE.
4 _— Dy ear i [,'-:i Primary B Runoff- E Othér

Descripticn

12 OFFICE OFFICE HELD {it:any) 13 OFFICE'SOUGHT (tlngwn)
None Commissioner Precinct 2
14 NOT'CE FROM THIZ-BOX 19 FOR NOTICE OF POLITICAL CONTRIBUTIDNS ACCEFTED OR POLlTICM. EXPENDITURES MADE BY POLlTlDAL COMMIT‘I'EES TO SUPPORT
POLITICAL THE CANDIDATE | OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMI E(S) | CONSENT. CANDIDATES AND OFF(CEHOLDERS ARE REQUIRED TOREPORT THIS. fNFORMATION ONLY IF THEY RECENE NOTICE QF SUCH EXFENDITURES

GOMMITTEE. TYPE COMMITTEE NAME

r-i GENERAL COMMITTEE ADDRESS
_Additional Pages -

[:‘ SPECIFIC COMMITTEE. CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

' GO TO PAGE 2

‘Formis provided by Texas Etnics Comriission winw.ethics:state. tx.us

Revised /112026
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CANDIDATE / OFFICEHOLDER _ FORM GIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH NAME ' ‘46 FilerID (Ethics Cm.nmissionAl-:i_lers)‘r‘
Keith Scott
147 conTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN , .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS N QRO 47
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,962 1 7
EXPENDITURE _— - A o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0.00
4. TOTALPOLITICAL EXPENDITURES 5 1 252
| . s 1,252.04
CONTRIBUTION | - o s ' et A ATy |
| 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 7 )
BALANCE OF REPORTING PERIOD $ 1 ,71 0- 1 3
OUTSTAND'NG 6.  TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD & U

(1):Affidavit

NOTARY STAMP/SEAL

Swom to and subsecribed b

Slgnatute of nfﬁcer admimslenng oath

1 (2) Unsworn Declaration

of& me’

high, witness my hand and seal of office:

18 SIGNATURE | swear, or affim, under penalty of pefiury, that the accompanying repart is true and. cofrect and ingludes ‘all information |
required to-be repoited by me under Tille 15, Election Code.

DN ey

Slgnature of Candldate or Ofﬁceholder

Please compiéte either option below:

w Xseith Sepft

this thé&_g__ day of %!m&‘ A,
Mellisse S mrt-h ¢l

Printed name of officer administering.oath. Title of officera

My nameiis __Keith Scott , , and'my date of birthis _JUN© 9, 1960
| GRS , Jasper L. 75951 ,_USA
' (street) (sity) (state) (zip code) {eotintry).
Executed in _Jasper County, State of _1S%a8 ,onthe 11 gayor dantiary =~ 5926
(morthy (year)
Signature of Candidate/Officeholder (Dedlarant)
:Farhs.pmvidéd thexa,s.E’_thik:s"Comfniss'ion’ T M;emics.-state,bt.u‘s’ ‘ ' Revised 1/1/2026
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SUBTOTALS - C/OH | FORM C/OH
COVER SHEET PG 3

19 FILERNAME — 120 Filer ID-{Ethics Commission Filers)
Keith Scott

21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT

<

1.. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2,962.17 |

2. SCHEDULE AZ: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS - %

3. SCHEDULE B:; PLEDGED CONTRIBUTIONS 3

4. SGHEDULE E: LOANS $

" & B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - § 537.79

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS )

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS 3

8, W SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 537.79

9. - W SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 850.00

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF CIOH | §

| . SCHEDULE [ NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s

112 SGHEDULE K: .INTEREST; CREDITS, GAINS, REFUNDS, AND' GONTRIBUTIONS RETURNED $
1 TOFILER:

[Forms provided by Texas Ethics Gommission www.ethics. state-tx.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 explains how to complete this form. A 1 Total pages Schedule Af:
2 FILER NAME ) 3 Filer ID (Ethios Commission Filers)
Keith Scott
-4 Date 5. Full hame of contiibutar ‘out-of:state PAC (IDH_____ y | 7 Amount.of contribution- ($)
"_ Luke Morgan-Scott o
1 02[06/2026 D PR TR RS S G PR T R R POy .-.,...'..:.-.,.-c-v."..u..‘.’.-; » 3 4 » ; . 1
6 CDntnbutar address City; State; Zip Code S R
8 Principal Géeupation 7 Job title (See Instructions) o 9 Employer (Sse instructions)
Date Full.name of contributor out-of-state PAC (ID#; ) Amount of contfibution ($)
o Beverly Chance ey
02]06/2026 ........ R T TR O SR SN S R T e S TR T L ¥ LR T s ipr ey § ] . Y
Conitributor address; City; State; Zip Code \ s U\
Principal cecupation / Job title (See Instructions) ) o Employer (See Instructions)
Date Full name of contributor out-of:state PAC. (ID#; ) Amourit of contiibution ()
{ Sherry Wilson : N A -
FTOTITI2026 |- oo vieeereerare N emreareanvraears
Contributor gddress; City: State; Zip Code. ) " N\
Jasper TX 75951
Piingipal occupation / Job title (See Inistructions) Employer (See lnstruclions)
Date Full name. of contributor buut:of-state - PAC {ID#: . ) Amount-of contribution ($).

Wllma Silas

07/ 7 19026 | COntnbut - ,a.';d;;s s ................ c:ty v sm e . leCOde R 4 ) O O

‘Principal occupation 7 Job title (See Instuctions) ' Ermployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
i contributor Is out-of-state PAC, please sée Instruction gulde for additionat reportmg reguirements.

Forms. provxded by Texas Ethlw Commxssnon ' wm.ethus.state.bc.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 explains how fo complete this form.

1 Total pages Sctiedule At:

| 2 FILER NAME

3. Filér ID (Ethics Commission Filers)-

Keith Scott
14 Date: 18 Fuil name.of contributor out-of-state PAC (ID#; 31 7 Amount of contribution ($)
Steward Thomas
02 1 IZ 6 O N SR . -4 . _
i I 8 N 02 6 Contnbutor address; City; Stat,e,; Zip Coda ¥ 1 . . ]
18 Principal occtipation / Job title {(See Instructions) 19 Employer (See Instructions).
Date Full name 6f contributor out-af-state PAC (IDi: . . ]

Amount of contribution ($)-

ee COnmbmoraddressk ey ee e eai cny. Pesr s e S‘ate' . Zip(;ode R

Principal 6ceupation IiJob title (See lhsinlc‘tions) Employer-(Sae. lnstrucﬁoné)

Date Full ngme-ofgontﬁbuwr ' out-of-state. PAC (ID#:;, ! i Amount of contribution, ®
veaen C ontﬂbumraddmssCIvState.leGOde

Principal octupation / Job title (See Instructions)

" Employer (See instiuctions)

Date Full name of contributor

Conmbutor addréss;

out-of:state PAC (I0#;

v e eiaes e e nanee sy ras e a sty ase e n e b a B e n P, 4

State le Code

-

Armount of contribution {($)

Principal occupation /-Job title (See Instructions)

Employer (See Instructions):

ATTACHADDITIONAL COPIES OF THIS SGHEDULEAS NEEDED:
If contributoris ouit-of-state PAC, please see Instruction guide for additional reporting: requirements

Forms pr_bvided'by"‘rexas' Ethics Commission

ww.e{higs.stale.b(.us

"~ Revised 17112026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
i the requested information is ng_tf applicable, DO NOT’i'n_cludQ t'his,page in the report.

scHEDULE F1

I Advestisirig Expense

Gredit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

. Event Expense LoanR it Solicitation/Fundralsing Expensa
Accounting/Banking Fees Office OverhealeentalExpense Transparatich Equipment & Related Expense
. ‘Cafisulling Expense Food/BeverageExpense Poliing Expense. Travel In District
-Contributions/Mangtions Made By GifttAwarda/Memorials Expensa Printing Expiénse Trave) Out Of Diatrict
Candidate/OfficehaldsnPolitical Committes Legal Servicgs. Satarles/Wagss/Contract Labor Other (entera category notlisted above)

The lnstructlon Gulde explalns how to complets this form.

1 Taial pages Schieduls F1:

2 FILER NAME

13 Filer ID {Ethics Commission Filers)

~ Keith Scott
4 Da‘te " 15 Paysename
02/1 7/2026 "Everything"

6. Amount. (§)

537.79

|7 Payee address;

Chackifindividuals residence address.

Cltys
Jaspar

=

:Zi’p Code
75951

18 A @ Céfa‘grjry (Sea Catagorles listed at the 1op of this achedula). (b) Déécription
' PURPOSE Printing expense | Campaign signs
OF '
EXPENDITURE
, © ‘Chedkiftravel dutside of Texas. Completa Schedule T. Check If Austin, 1x oﬂicehclder Iivmg Expeniss
319 Complete ONLY If diract Candldételoﬁioeholder name Office sought Ofﬁce held
- expenditire to benefit C’OH Kelth Scott County Cammiissioner, Pct, 2 None
b’atsr Payee name
" Amiourit ($) Payeé address; City; State; Zip Code
ch%k\f" f'sresid '_“"" ) ]
Category (See Categoriesilated attlic lap of this schedule) Description
PURPOSE
OF
EXPENDITURE o )
Chatkif travel aliiside of Texas. Conpleté Schedula T. Check il Austm,TX officeliolder living expense
" Gomplete ONLY ff direct " ‘Candidate /Qfficeholdername Ofﬂce soiight Office. held
experditure to benefit C/OH
Dato Payeé naine
Amatnt ($) Payeo address; City; State; Zip Code.
Check f individual's residence add )
Catégory (See.Categories listed attha topof this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkiftravel outside of Texas. Coniplete Schedule T.

Chack if Austin, TX; officeholder living expensa

' Complete Qﬂﬁ if direct

expenditure {6 benefit C/OH

Candidate / Officeholder name

Office sought Office'held

ATI'ACH ADDITIONAL COPIES OF THIS: SCHEDULEAS NEEDED

Forms prov:ded by Texas Ethics Commlsslon

www.ethics.state tx_us

Révis_ed 11172026
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EXPENDITURES MADE BY CREDIT CARD
If the requested lnformatlon is'not apphcable DO NOT include this page in the report

SCHeEDULE F4

EXPENDITURE CATEGORIES FORBOX1 O(a)

Advertising Expense Event Expense Loan R’epayman?]Reih]bﬂrsemaht ‘Salicitetion/Fundralsing! Experniss,
Actouritinig/Banking Fees Office Overhead/Rental Expense. Transportation Equipmerit & Related: Expense
Constiling EXpehse Food/Béverage Expense Palliig Expsiise ‘Travelin District .
Conmbutzons[Donahons Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District

Candidateloﬁ' iceholder/Palitical Committee Legel Services SélariesMWVages/Contract Labor- Other{éntera category not listed above)

The Instruction Guide explains how to comPIete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME
Keith Scott

3 FILER ID. (Ethics: Commlsslon Fllers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO'A CREDIT CARD

s  537.79

5 CREDITCARD

Name of financial institution

{SSUER Bank of America
& PAYMENT (a) Amount.Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
¢ 537.79 02/17/2026  |2/17/2026
"7 PAYEE (3 Payee name (b} Payee address; Gity, State, ZipCode
n n 222 Tx-63 Jasper ™ 75951
o Everythmg [T crecsiinaiiduarsresidence aderess.

E.PURPOSEOE (a)Category(SeeCategoﬂeslinedatkhewpoﬂhisschedule) ‘(b) Description ’

EXPENDITURE
o Political

1 (c) -Checkif travel nutslde of Texas: Cnmplete Schedule T,

i Non-Political (c) “Check if travel outside of Texas. Complete Schedule T. Check if-Austin, TX, officeholder living expensé
1 9 cbmp['e‘te"dnwndi,en ' Candidate / Officeholder name Office Sought Office Held
. expenditure’to benefit C/OH
PAYMIENT (a) Amount Charged | (b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
5
PAYEE | (2) Payee name {b) Payte address; City, State, Zlp Code
[} checkifingividusts vesiderice address.
PURPOSEOF (2} CateRory (see Caiogories listed at the top of ths schecdile) (b} Description
EXPENDITURE
3 eonticat

Check i Austin, TX; officeholder fiving expense

>  Non-Political
-Complete ONLY {fdivect Candldate lOfﬂceholder name Ofﬂc'e-Soﬁght Offica Held:
axpendl!ure to heneﬂt CIOH
PAYMENT {a) Am’bﬂnt.maréed | (b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Paid
$
| PAYEE {a) Payee name (b) Payée address; city; State, Zig Code’
PURPOSEOF {a) Catigory {sek Categories fisted at the top of this seheduls) {b) Description
| ‘EXPENDITURE
{1 political _ : . —
[I 'Non-Political {c) Check if fravel Gutside of Texas. Complete Schediile T. Chieck(:Auistin, TX, officeholder living expense
Complate ONLY if drict Candidate / Officehclder name Office Sought Office Held
expendttuire fo benefit ¢/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
‘Forms provided by Texas Ethics Co Revised 1/172026




POLITICAL EXPENDITURES MADE FROM ‘ .
PERSONAL FUNDS SCHEDULE G

If the requested information:is nof applrcable DO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX: B(a)

.Adveniising Expense Event Expense Loan Repayment/Re!mbursement ‘Solicitation/Furidralsing Expensé
Accountiig/Banking Fees ‘Office Overhwad/Rental Expense Transportation Equipment & Related Expense
. Consulting Expense VFoodIBeverage Expense Po"mg Expensi. Travel In District
© Contributions/Donations Made By GilttAwardsMMemarials Expiense Printiig Expense. Travel Out Of Disfrict
Candidate/Officoholdei/Palitical Comitiftes:  Legal Services ‘SalariesAiVages/Contract Labor Other(entar a category notlisted’above)
Credit Cand Payment )
aymen ‘Tha Instruction Guide explains how to complete this form.
1 Totsl pages Schedule 6: |2 FILER NAME ' S 3 Filér 1D (Ethics. Commission Filers)
1 Keith Scott :
4 Date 5 Payecname
01/10/2026 Jasper County Clerk
16 Amount (%) 7 Payee address; City;. State; Zip Code
750.00 G Jasper T 75951
i Reirfibursermantfrom
politicat.contributions
intended “Check find idence add . _
(@) Category (Sée Categoriesllsled at the'top of this schedule} (b) Description _
PURPOSE Filing Fees Candidate for County Commissioner, Pct. 2
EXPENDITURE .
) 1 (© " Checkiftravel qutside of Texas, Comiplets Schedule T. Chegk if Aushn TX, off' r,eholder ang experise
‘9 Candidate./ Officeholdér name Ofﬁce sought Office held
| Complete ONLY if direct PRTY ., e )
{expenature tobeneitcion  Keith Scott Commissioner, Pct. 2 None
Date Payee name
08/08/2025 Bank of America
Amount ($) Payée address; City; - State;. zib Code
100.00 G Kingwood. L2 77339
Reimbursementfrom'
political contributions
 intended Cheek i Individisal's residenic adds
)  Category (SesGategories listed at the top of this schedule) Description
PURFOSE Business Banking Acct. Carnpaign Business Baking account.
EXPENDITURE A _ }
Chadcr!b‘aveluu!sldeorTexas. Cornplete Schedule T. Check if:Austin, TX ‘officeholder tiving expense
L Candrdate 7 Officetiolder name Oftce sought “Office.held
Complete ONLY if direct o L
expenditure to benefit oH K eith Scott Commissioner, Pct. 2 Nonhe
Date. Payee name
-Amount ($) Payee address; ' ' ' City; State; Zip Code
‘Reimbursémentfrom
pollﬂml goritributions
intended Checkitinds dr .
Category (Ses Categorieslisted.at the top of this schedula) Description
‘PURPOSE
. OF
EXPENDITURE , , , — .
Check if trave! outside of Texas. Complete Schedule T. ‘Chack if-Austin, TX, officeholder fiving expense
Candidate ¢ Officeholder hamé ' Office. sought office held

Complete GNLY. if direct
expenditiire to benefit C/OH

A'ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS! NEEDED

‘Forms provided by Texas Ethics Commission o othics State tx.us ) ' Revised 1/1/2026
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