CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
: . . i 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 37
3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER Mark 3 OFFICE USE ONLY
NAME ) Date Recelygd \S\:\’ EU::CT
NICKNAME Last T SURFIX EGHV
Keough
4 CANDIDATE/ ADDRESS PO BOX; APT/SUITE# CITY; ZIP CODE o
OFFICEHOLDER N
MAILING 26 Woodmere P -
ADDRESS Amount /
Dchange efaddress [ The Woodlands, TX 77381 Do e
Date Imaged
5 CAMPAIGN M5/ MRS /MR FIRST MI
TREASURER
NAME Cf f G
Z—-L{ Ca ! e’ .r“
NICKNAME LAST ' SUFFIX
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE #; CITY; STATE; ZIP CODE

AODRESS (S€IH BiIRd «F Paradise peive
(Residence or Business) a a fU R@ & T% _77 3 0 Q_,

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - a
713 ¥23 - 3577/
8 REPORT
TYPE ) )
X1 January 15 30th day before election Runoff 15th day after campaign treasurer
D D appaintment (officeholder only)
D July 15 D 8th day before elaction Exceeded modified D Final Report (Altach G/OH-FR}
reporting lmit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2024 THROUGH 1213112024
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year Primary D Runoff D Other
08/03/2026 D General D Special
11 OFFICE OFFICE HELD {if any) 12 QFFICE SOUGHT (if known)
Statutory County Judge Montgomery Statutory County Judge
GO TO PAGE 2

orms provided by Texas Ethics Commission www. ethics.state . b.us Version V4.1.0.bdd2ace



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 37
13 C/ OH NAME Keough, Mark J. 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures macde by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officehalders are required to report this information anly if they receive notice of such expenditures.
COMMITTEE(S} |
DAddltlonal Pages COMMITTEE TYPE COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS $ 6.500.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) U,

" T EXPENDITURE |3 TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :

4. TOTAL POLITICAL EXPENDITURES s 27.300.84

" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 63.134.94
BALANCE REPORTING PERIOD LI

" T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY R 117 500,00
LOAN TOTALS OF THE REPORTING PERIOD U,

17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alf information required to be reported by me
under Title 15, Election Code.

LUCILE G. LANDIS

i My Notary 1D # 2402082
o Expires July 26, 2025 <. _ _
Oéture 3Candldate or Offrcer@
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed hefore me, by the said mﬂﬁw KC@HQ }] , this the C} -fk day

20 &S , to certify which, witness my hand and seal of office,

% 7@ Luctle [ anots Tlotery

nature of officer ad’mmlstér;;g Printed name of officer administaring Title of officer admlmstery' cath

orms prowded hy Texas Ethles Commission www.ethics.state.tx.us Version V4.1.0.5ddZace2



rorm CIOH

SUBTOTALS - C/IOH
COVER SHEET PG 3
30137
18 FILER NAME 19 Filer ID
Keough, Mark J.
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al; MONETARY POLITICAL CONTRIBUTIONS $ 6,500.00
2. [[] SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 27,228.27
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 3
8. [[] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD g
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 10,171.57
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,400.00
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TO FILER $ 65.50

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

Version V4.1.0.5ad2ace?2



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE Al

The Instructi Guid lai h " fete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to compiete this rorm. Sch: 1/1 Rpt: 4/37
2 FILER NAME 3 Filer ID
Keough, Mark J.
4 Date 5 Full name of contributor [ out-of-state PAC (In#: y |7 Amount of Contribution ($)
07/07/2024 Gerber, Jeffrey P. $5,000.00
6 Contributor address;m(“:i‘t;; State; Zip Code o m—————"
14 Estancia Place
The Woodlands, TX 77389
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Architect PGAL
———— — e ——]
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution ($)
08/29/2024 Haiff Associates State PAC $500.00
" Contributor address; City: State; Zip Cade
1201 N. Browser Road
Richardson, TX 75081
Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; - ) Amount of Contribution ($)
07/03/2024 Pape-Dawson Engineers PAC $500.00
T State;“i.ilp e R J— .
2000 NW Loop 410
San Antonio, TX 78213
Principat occupation / Job title (See Instructions) Employer {See Instructions)
——— — ——
Date Full name of contributor D out-of-state PAC (ID#, ) Amaunt of Contribution ($)
Siercks, Megan E. $500.00

Q7/2712024

) Contributor address; City; State; Zip Co&é
9702 Willowbridge Park Blvd

Houston, TX 77064

.......... SOOI T FL T T TP TE EP PR PRI ETPES.:

Principal occupation / Job title (See Instructions)
Associate Manager, Traffic

Employer {See Instructions)
BGE, Inc.

orms provided by Texas Etnics Commission

www.ethics.state.brus

Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banklng
Consuling Expense
Centributions/ Denations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

FoodiGeverage Expense
GilAwards/ivemorials Expense

Legzl Services

Loan Repayment/Reimbursement

Office Overhead
Polling Expense

Printing Expense
SalariesMages/Contract Labor

{Rentsl Expense

The Instruciion Guide explains how te complete this form.

Sollgltation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in Distrlct

Travel Qut of District

OTHER (enier a category not listed abpva)

)

Total pages Schedule F1;
Sch: 1711 Rpt: 5/37

2 FILER NAME

Keough, Mark J.

3 FilerlD

Complete QNLY if direct
axpanditure to benefit C/OH

4 Date 5 Payee name
08/16/2024 Brad Bailey Campaign
6 Amount () 7 Payee address; City; State; Zlp Code
$1,000.00 6700 Woodlands Parkway
Suite 250 - 223
The Woodlands, TX 77382
8 P UT: F(')SE {a) Category (see categories liste at the top of this schedule) {b) Description
i i i Chack If travel outsTde of Texas, Complete Schedule T,
EXPENDITURE ContributionsiDonations Made By L] hack ol ousie of Toas o
Candidate/Officeholder/Political Committee [ check it Austin, TX, officeholder fiving axpense
Donation
9 Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
" — —
Date Payee name
09/28/2024 Brett Ligon Campaign
Amount ($) Payee address; City; State; Zip Code
$1,000,00 P. O. Box 558
Pinehurst, TX 77362
PURC?FOSE (a} Category {Sse Categories listed at the top of this schedule} (b) Description
i i i Check If travel outside of Texas. Complete $chadule T,
EXPENDITURE Contr]butlons/ponatlons Mgr_je By . : feorotdr o
Candidate/Officeholder/Political Committee Check If Austin, TX, offlesholder living expense
Donation
Complete ONLY if direct Candidate/Cfficeholder name Oifice sought Office held
expenditure to benefit C/OH
Date " Payee name
0712212024 Brooks, David B
Amount ($) Payee address; City; State; Zip Code
$100.00 P. O. Box 12303
Capitol Station
Austin, TX 78711
PURC':FOSE (8} Category  (see categorles listad at the tap of this schedule) (b} E‘iscri ption
Education Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officshalder fiving expense
Monthly Court Report
Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state,bi.us

Version V4,1.0.bddzace?2



POLITICAL EXPENDITURES FROM POLITICAL

sCHEDULE F1

Contributlons/ Donations Made By -
Candidate/Officehelder/Folitical Committee
Credit Card Payment

Legal Services

CiftAwards/Memotials Expensa

EXPENDITURE CATEGORIES FOR BOX 8{a}
Advertising Expense Event Expanse Loan Repayment/Reimhursement Soligitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse ‘Transportation Equipment & Related Expense
Consulling Expanse Food/Beverage Expense Polling Expense Travel In District

The Instruction Guide explains how to complete this form,

Printing Expanse
Salaries/Wages/Contract Labor

Travel Out of District
OTHER (enter a category not listed above)

3 FileriD

expenditure to benefit C/OH

1 Total pages Schedule FL; |2 FILER NAME
Sch: 2/11 Rpt; 6/37 Keough, Mark J.
4 Date 5 Payee hame
08/04/2024 Brooks, David B
8 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 P. Q. Box 12303
Capitol Station
Austin, TX 78711
8 PUF;":S?SE (a) Category (see Gategories Fisted at the top of this schedule) (b} Pescription
Education D Check If travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officehelgar Iving expense
Monthly Court Report
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to henefit C/OH

—==  ———————————————— —_————— ——
Date Payee name
09/15/2024 Brooks, David B
Amount {$) Payee address; City; State; Zip Code
$100.00 P. 0. Box 12303
Capitcl Station
Austin, TX 78711
PUR(:);)SE (a) Category (see Categories listed at the top of thls scheduls) (b) Description
Education D Check It ravel putside of Texas. Complete Schedule T.
EXPENDITURE D Check i Austin, TX, offlcenoider living expense
Monthly court report
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/1412024 Brooks, David B
Amount ($} Payee address; Cily; State; Zlp Code
$100.00 P. 0. Box 12303
Capitol Station
Austin, TX 78711
PUR(;?SE {a} Category {See Categories listed at the top of this schedule) {h) Description
Education D Cheek if travel outside of Texas. Complete Schedule T,
EXPENDITURE E:I Check if Austin, TX, officehelder Iving expense
Moenthly Court Report
Complete ONLY if direct Candidate/Officeholder name Ofiice sought Oftice held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.bdd2ace



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Evenl Expense

Fees

FoodiBaverage Expanse
GlfawardsiMemorlals Expense
tegal Services

Adverlising Expense

Accountng/Sanking

Consulting Expensa

Contributienhs/ Donatlons Made By -
Candidate/Cfficeholder/Political Committee

Cradt Gard Payment

Palling Expense
Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

toan Repayment/Reimbursement
Offfee Overhead/Rental Expensa

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Traval In District

Travel Cut of District

DTHER (enter & category not listed above)

2 FILER NAME
Keough, Mark J.

Total pages Schedule F1:
Sch: 3/11 Rpt: 7/37

3 FilerlD

4 Date 5 Ppayee name
11/15/2024 Brooks, David B
6 Amount ($} 7 Payee address; City; State; Zip Code
$100.00 P. ©. Box 12303
Capitol Station
Austin, TX 78711
8 PURPOSE {8) Category (ses Categories iisted at the top of Ihis scheduiy | (B} Description
OF Educaticn Cheek it travel cutside of Texas. Cemplete Schedule T,
EXPENDITURE B Check if Austin, TX, officeholder living axpense

Manthly court report

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditura to benefit C/OH

Office held

e e e —— r—— e ———
Date Payee name
12/16/2024 Brooks, David B
Amount (8) Payee address; City, State; Zip Code
$100.00 P. O. Box 12303
Capitol Station
Austin, TX 78711
PURPOSE (8.) Categary {See Categaries Fsled at the top of this scheduls) (b) Description
OF Education Check if travel outsida of Texas, Complete Schedule T,
EXPENDITURE Check If Auslin, TX, officeholder living expense
Monthly court report
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—— — ———r e e ————
Date Payee name
10/14/2024 Harland Clarke
Amount (5) Payee address; City; State; Zip Code
$153.24 1544 La Cantera Parkway
San Antonio, TX 78256
PUR:]SSE (a} Category (see Catsgories listed at the top of this seheduls) (b) Description
i Check [f travel outslde of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense [ sheck it ravel o

[:I Check if Austin, TX, officahalder Iving expense
Reorder of checks

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure 1o benefit C/OH

QOffice held

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

Version V4,1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evant Expense

Lagal Services Salarias/Mfages/Contract Labor

The Instruction Guide explains how to complete this form.

Candidate/Officehotder/Political Commitiea
Credit Card Payment

Loan Repayment/Reimbursement

Accounting/Banking Feas Office Cverhead/Rental Expense
Consulling Expenss Food/Bevarage Expense Polling Expense
Contibutions/ Donatlons Made By - GifitAwards/Memorlals Expense Printing Expense

Solicitation/Fundraising Expanse
Transportation £quipment & Relatet Expense
Travel in District

Fravei Out of District

QTHER {enter a category not listed above)

1 Total pages Schedule Fi:
Sch: 4/11 Rpt: B8/37

2 FILER NAME
Keough, Mark .J.

3 Filer D

Date
07/01/2024

_ 5 Payee name

Landis, Lucile

6 Amount ($)
$500.00

7 Payee address; City; State; Zip Code

15814 Bird of Paradise Drive

Conree, TX 77301

8 PURPOSE

(b)

{a) Category (sce Gategories fisted at the top of this schedule)

Description

OF
SalarlesNVageleontract Labor Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Check if Austin, TX, officeholder fiving expense
Treasurer
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
— —— —— — |
Date Payee name
071212024 Landis, Lucile
Amaount {$) Payee address; City, State; Zip Code
$1,000.00 15814 Bird of Paradise Drive
Conroe, TX 77301
PUROPI?SE (a) Category (see categories listed at the top of this schedule) (b} Description
i Check If ravel outside of Texas, Complele Schedule T,
EXPENDITURE Salarles/\Wages/Contract Labor O

D Check It Austin, TX, officeholder living expanse
Fundraiser bonus

Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Cffice sought

Office held

Date Payee name

08/01/2024 Landis, Lucile

Amount ($) Payee address; City; State; Zip Code

$500.00 15814 Bird of Paradise Drive
Conroe, TX 77301
PU R(;_?SE (8) Category  (see categories listed at the top of this schedule) {b) Deseription
i Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE Salaries/Wages/Contract Labor |

D Check if Austin, TX, officahalder Iving expense
Treasurer

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.50062ace?2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loar Repayment/Raimbursement

Solicitation/Fundraising Expense

Adverlising Expense

Accounting/Banking

Cansulting Expense

Contribulions/ Dopations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense
Feas

Office Qverhaad/Rental Expanse

Transporiation Eguipmant & Related Expense

Food/Beverage Expense Polllng Expense Travel In District
- Glit!Awards/Memorials Expanse Printing Expense Travel Out of District
Cemmittee Legal Services . Salaries/Wapes/Contract Laber OTHER (entar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 5/11 Rpt: 937

2 FILER NAME
Keough, Mark J.

3 FilerIx

4 Date
09/01/2024

5 Payee name
l.andis, Lucile

6 Amount ($)
$500.00

7 Payee address; City;
15814 Bird of Paradise Drive

Conroe, TX 77301

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) category (See Categories iisted at the top of this schedule)
Salaries/Wages/Contract Labor

{b) Description

D Check if travel outsida of Texas. Cemplate Schedule T,
D Check if Austin, TX, officeholder living expense

Treasurer

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Landis, Lucile
Amount ($) Payee address; City; State; Zip Code
$500.00 15814 Bird of Paradise Drive
Conroe, TX 77301
PURPOSE (a} Category (see categories listed 2t the top of this schedule) {b) Description
— No['):ITURE Sal arieleage s/Contract Labor D Check if travel outslde of Texas, Complate Schedule T.

D Check If Austin, TX, officehalder living expense
Treasturer

Complete OMLY if direct
expenditure to benetit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

11/01/2024 Landis, Lucile

Amount ($) Payee address; City; State; Zip Code

$750.00 15814 Bird of Paradise Drive
Conroe, TX 77301
PUF:;:OSE {a) Category {Sae Categories listed at the top of this schedule) (b) Description
i Check if ravel sutside of Texas. Cemplete Schedule T,
EXPENDITURE Salaries/wages/Contract Labor ]

D Check if Austin, T, officeholder living expense
Treasurer

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forrs provided by Texas Etics Commission

www,ethics.state. ix.Us

Version V4.1.0.5dd?ace




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense
Contributions/ Donations Made By -

Candidata/Officaholder/Pelitical Commitiee

Credlt Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Cffice Overhead/Rentsl Expense
Food/Bevetage Expense Polling Expense
Giit'Awards/Memorials Expense Priniing Expense

Legsl Services Salaries/Wapes/Contract Labar

The Instruction Guide explalns how te complete this form.

Solicitation/Fundralsing Expense
Transportation Equipmenl & Related Expense
Travel In Distrlct

Travel Qut of District

OTHER (eniet a category not listed abova)

Total pages Schedule F1;
Sch: 6/11 Rpt: 10/37

2 FILER NAME

Keough, Mark J.

3 FilerlD

Date 5 Payee name

12/01/2024 Landis, Lucile

Amount ($) 7 Payee address; Clty; Slate; Zip Code

$750.00 15814 Bird of Paradise Drive
Conroe, TX 77301
PU Fg;?SE {a} Category (See Categerles listed at the top of this sehaduie) {b} Description
7 Chack i travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaties/Wages/Contract Labor B heck i

Treasurer

Cheack If Austin, TX, cfficeholler Iiving expense

Complete ONLY if direct Candidate/Cfficeholder name Office sought Ofice held
expenditure to benefit C/OH
————————————— ——— ——
Date Payee name
10/15/2024 Landis, Lucile
Amount () Payee address; City, State; Zip Code
$250.00 15814 Bird of Paradise Drive
Conroe, TX 77301
PUROPFOSE {a} Category  (see catagories listed at the top of Ihis schedule) {b} Description
i Chack if travel autslde of Taxas, Complete Schedufe T.
EXPENDITURE Salaries/Wages/Contract Labor E]

Treasurer

D Check i Austin, TX, officeholder Iving expense

Complete QNLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Oiffice sought

Office held

Date Payee name

12/23/2024 Landis, Lucile

Amount ($) Payee address; City; State; Zip Code

$500.00 15814 Bird of Paradise Drive
Conroe, TX 77301
PU'E;:?SE (a) Categiory (see Categories listed at the top of His schedule) (b) Description
i Checlk if travel outside of Texas. Complate Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor O

Treasurer

E:] Check ff Austln, TX, officeholder living expense

Complete GMLY if direct
expentiture to benefit C/OH

Candidate/Officehelder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Event Expense

Fees

Focd/Beverage Expense
GifttAwards/Mamorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Constlting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committea

Palling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Retmbursemant
Office OverheadiRental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Sxpense
Transpertation Equipment & Related Expense
Trave! In District

Travel Cut of District

OTHER {enter a catepory not listed above)

expenditure to benefit C/OH

Grotlit Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filerib
Sch: 7/11 Rpt; 11/37 Keough, Mark J.
4 Date 5 Payee name
08/08/2024 Madera Estates
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,205.03 3201 N. Frazier St
Conroe, TX 77303
8 PUR(;S)SE () Category (see Catagories listed at the tep of this schedule) (b} E?SCF iption
Solicitaticn/Fu ndraising Expense Chesk if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expanse
Fundraiser deposit
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
11/08/2024 Magnolia Support Group
Amount ($) Payee address; City: State; Zip Code
$500.00 P. O. Box 1578
Magnolia, TX 77353
PUF:;S)SE {a) Category (ses Catagories sted at the top of Ihis schedule) {1) Description
i i i Check If travel outside of Texas, Completa Schedule T,
EXPENDITURE Contr]butlons!ponatlons Mgg!e By _ 1 _ e
Candidate/Officeholder/Political Committes [ check if sustin, T, officehalder Iving expense
Support contributions
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date FPayee name
07/18/2024 Milano, Vickie
Amount ($) Payee address; City: Siate; Zip Code
$170.00 | P. Q. Box 7974
The Woodlands, TX 77387
PUTFOSE {a) Catagory (ses Categories listed at the top of this scherule) (b) Description
el Check if travel outsige of Texas. Complete Schedule T,
EXPENDITURE Advertising Expense [[] checkif wavel o

D Check if Austin, TX, officeholder living sxpshse
Sign storage

Forms proviged by Texas Ethics Commission

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www,ethics.state.tx.us Version v4,1.0.bdd2ace’



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Feas

Food/Beverage Expense
GiftfAwards/Memorials Expanse

Advertising Expanse
Accounting/Banking
Consulling Expensa
Contributlons/ Donatiohs Made By -

Offlca Ovarhead
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Relatad Expense
‘Travel In District

TFravel Out of District

/Rental Expanse

expenditure to benefit C/OH

Candidate/Officeholder/Pdlitical Commitiee Legal Services Salaries/agas/Contract Labor QOTHER (enter a categery not listed abova)
Credit Card Payment .
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 8/11 Rpt: 12/37 Keough, Mark J.
4 Dsate 5 Payee name
08/2212024 Milano, Vickie
6 Amount ($) 7 Payee address; City, State; Zip Code
$170.00 P. O. Box 7974
The Woodlands, TX 77387
8 PU ROP"_‘_)SE (a) Category (See Categories llsted at the top of this schedule) {h) Description
Advertising Expense Check If travel outslds of Texas, Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder llving expensa
Sign storage
9 Complete ONLY. i direct Candidate/Officeholder name Office sought Ofiice heid

Date Payee name
00/22/2024 Milano, Vickie
Amount ($) Payee address; City; State; Zip Code
$170.00 P. O. Box 7974
The Woodlands, TX 77387
PU ROP'ESE {a) Category (See Categories lIsted at the top of this schedule) {b) Description
i Check If travel outside of Texas, Complete Schedule T.
EXPEND'TURE Advertlsu]g Expense D EC| ravel oLtside o xas, Lomplele scnel

D Check if Austin, TX, oflicaholder fiving expense
Sign storage

Complete ONLY. if dirsct Candidate/Officetolder name Office sought

expendiiure to benefit C/OH

Office held

Date Payee hame
10/14/2024 Milano, Vickie
Amount ($) Payee address; City, State; Zip Code
$170.00 P. Q. Box 7974
The Woodlands, TX 77387
PURPOSE (8) Category (ses catagories listed at the top of this scheduls) () Description
EXPEI‘?IZI:ITURE Advertising Expense D Check if travel autskle of Texas. Complete Schedule T,

D Cheek if Austin, TX, officeholder lving expense
Sign storage

Complete ONLY. if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

www, ethics.state.tx.us

Forms provided by Texas Ethics Commission

Verslon V4.1.0.5dd2ace?2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Event Expense

Fees

FoodiBaverage Expense
Gift/Awards/Memorials Expense
Legal Servicas

Advertising Expense

Accounting/Banking

Cansulting Expanse

Cantributlons/ Donations Made By -
Candldate/Officeholder/Political Commitiee

Credit Carel Payrent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursemeant
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salarias/Wages/Contract Laber

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a categery not listed above)

The Woodlands, TX 77387

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 9/11 Rpt: 13/37 Keough, Mark J.
4 Date 5 Payee name
12/66/2024 Milano, Vickie
6 Amount ($) 7 Payee address; City, State; Zip Code
$170.00 P. Q. Box 7974

8 PUFg:::OSE {a) Category (See Calegories listed at the lop of this schedule} (0
EXPENDITURE Advertising Expense

Dascription
E] Check if travel outside of Texas, Complete Schedule T,
D Check If Austin, T, officehalder living expense

Sign storage

8 Complete ONLY if direct Candidate/Offlceholder name Office sought

expenditure to benefit C/OH

Office held

—

Date Payee name
11/22/2024 Milano, Vickie
Amount ($) Payee address; City; State; Zip Code
$170.00 P. O. Box 7974
The Woodlands, TX 77387
PURPOSE {8) Category (see Categories Bsted at the tep of tvs schecule) (b) Description
EKPENO[';TURE Adverti sing EXanSe D Check if travel outslde of Texas. Complete Schedule T,

D Check If Austin, TX, officeholdar living expense
Sign storage

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

|

Candidate/Officeholder/Political Committee

Date Payee hame
12/04/2024 Montgomery County Foedbank
Amount ($) Payee address; City; State; Zip Code
$2,500.00 One Food For Life Way
Conroe, TX 77385
PURPOSE (a) Category  (see Gatagories listed at the fop of this schedule) (b) Description
EXPEI\?I:ITURE Contributions/Donations Made By [:] Check if rave! gutside of Texas. Complate Schedule T.

|:| Check if Austin, TX, officeholder living expense
Christrnas donation

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas ethics Commission www.ethics.state.txX.us

Version vV4.1.0.5dd2ace?2



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expanse

Contrlbutions/ Donatons Mace By -
Candidate/Officehoider/Political Commitiee

" Credit Carg Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foud/Bevarage Expense
GlitAwards/Memorlais Expense
Legtal Services

The Instruction Guide explains how to complete this form.

Solicitatlon/Fundraising Expense
Traneportation Equipment & Related Fxpensa
Travel in District

‘Travel Qut of District

OTHER (enter a category not listed above)

Loan Repayment/Reimbursement
Ciflee Cverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Lanor

Total pages Schedule F1: |2 FILER NAME 3 FilertD

Sch: 10/11 Rpt: 14/37 Keough, Mark J,

Date § Payee name

10/15/2024 Montgomery County Republican Club

Amount (%) 7 Payee address; City; State; Zip Code

$1,000,00 P. O, Box 558
Pinehurst, TX 77362
P UR{;:FPSE {a) Category {See Categorles listed at the top of this schediule) (b) pescription
Contributions/Donations Made By Check [f travel outside of Texas, Complete Schedule T.
EXPENDITURE Chesk ii Austin, TX, officeholder Iving expense

Candidate/Officeholder/Political C

ommittee
Donation for get out the vote

Complete ONLY if direct
expenditure to benefit C/CH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/17/2024 Montgomery County Republican Party of Texas GOP
Amount {$) Payee address; City, State; Zip Code
$1,000.00 P. 0. Box 3174
Conroe, TX 77301
PURPOSE (a) Category {See Categorles listed at the top of this scheduls) (b) Description
EXPEI\?I;:ITURE Contributions/Donations Made By D Check if {ravel outside of Texas. Complate Schedule T.

Candidate/Officehclder/Political C

ommittee E] Check if Austin, TX, oficehalder living expense

Lincoln Reagan Dinner

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Qfficeholder name

Office sought Office held

Date Payee name
07/21/2024 Moxie Innovative
Amount ($} Payee address; City: State; Zip Code
$5,000.00 P. O. Box 25613
Conroe, TX 77305
PUR;SSE () Category (see Categories listed at lhe top of this schedule) {b) Description
ici i Check if travel autside of Texas, Complete Schedule T.
EXPENDITURE Solicitation/Fundraising Expense ek If trave

D Cheek if Austin, TX, officehotder living expense
Fundraiser

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

orms proviged by Texas Ethics Commission

www_ethics.state.b.us

Version V4,1.0.5dd2ace?



POLITICAL EXPENDITURES FROM POLITICAL scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fungraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Gonsulling Expense Foud/Baverage Expanse Paolling Expense Trave! in District
Contributions! Denations Mada By - GifYAwards/Memotials Expense Printing Expense Travel Out of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category nol lisked above)
Credit Card Payment .
The Instruction Gulde explalns how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 11/11 Rpt: 15/37 Keough, Mark J.
4 Date 5 Payee name
08/10/2024 Texas Young Republication Federation
6 Amount {) 7 Payee address; City; State; Zip Code

$3,000.00 2604 Bright Rock Lane

Conroe, TX 77304

8 PURPOSE {a) Category (See Categories Hsted at the top of this schedule) () Description
EXPEI\?I;TURE Contributiohs/Donations Made By Gheck if travel cutside of Texas. Complete Schedule T,
Candidate/Officeholder/Political Committee Check if Austin, TX, officeholder ving expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/09/2024 The Woodfands Firefighters Foundation
Arount (§) Payee address; City; State; Zip Code
$1,000.00 1544 Sawdust Road
Suite 606
The Wocodlands, TX 77380
PURPOSE {a) Category (see categories lsted at the top of this scheule) | (P} Drescription
EXPEI\?I;TURE Contributions/Donations Made By Check if travel outstde of Texas. Complete Schedule T,
Candidate/Officeholder/Political Committee Check if Austin, TX, officeholcler Iing expense
Donation
Complete QNLY. if direct Candidate/Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame -
09/16/2024 Willis AG Booster Club, Inc.
Amount ($) Payee address; City; State; Zip Code
$2,000.00 P. O. Box 1735
Willis, TX 77378
PURPOSE {a)} Calegory  see Cateqories listed at the top of this scheduis) | (1) Description
EXPEI\?I;TURE Contributions/Donations Made By Check If fravel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [] checkif Austin, T, officehalcar Iving expense
Denation
Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Forms provided by Texas Etnics Commission www.ethics. state.b.us Version V4,1.0.5dd2ace



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &{a)

Advertising Expensa Event Expense Loan Repayment/Relmbursemant

Accounting/Banking Fees Cilce Overhead/Renial Expense

Consulling Expensa Food/Beverage Expense Polling Expense

Caongributions/ Donatlons Made By - GitvAwards/Mamorials Expense Printing Expanse
Candidate/Officeholder/Politicat Commiltee L egal Services Salaries/Wages/Cantract Labor

Credit G
redit Gard Payment The Instruction Guide explains how to complete this form.

Sclicitation/Funtiraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a calegory not listed above)

1 Total pages Schedule G:
Sch: 1/19 Rpt: 16/37

2 FILER NAME
Keough, Mark J.

3 FilerID

Date
10/17/2024

Payee name
Avenida Central

6 Amount ($)
$20.00

Refmbursement from
political contributions

7 Payee address; City;
1002 Avenida De Las America

State; Zip Code

expenditure to benefit
CloH

Intended Houston, TX 77010
8 PURPOSE (a) Category (see Categoeries fisted &t the top of thls schadule) {b) Description B Check if rave! guiside of Texas. Complele Schedule T.
OF Check it Ausiln, TX, officeholder living expense
EXPENDITURE Event Expense _
Parking
9 Complete ONLY if direct  Candidate/Officehelder name Cffice sought Office hald

Date Payee name
10/28/2024 Best Buy #167
Amount ($) Payee address; City; State; Zip Code
$35,96 1550 Lake Woodlands
Relmbursament from
pelitical contributions
intended The Woodlands, TX 77380

Description D Check i travel outside of Texas. Gomplete Schedule 7.

expenditure to benedit
C/OH

PURPOSE Category (See Categories listed at the top of this schedule}
OF i Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense . ]
Supplies
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held

$8.65

Relmbursemant from
paliticel contributions

Date Payee hame
122912024 Best Buy #167
Amount () Payee address; City; State; Zip Code

1550 Lake Wocodlands Dr.

expenditure o benefit
C/OH

intenced The Woodlands, TX 77380
PURPOSE Category (See Categories lister at the top of this schedule) Desgription D Check ¥ travel outside of Texas. Cemplete Schedute T.
OF . Check i Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense . ) |
Office supplies
Complete QNLY. if direct  Candidate/Qfficehotder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Adverlising Expanse
Accounting/Banking
Consulting Expense

Contritutizns/ Doenations Mads By -
Candidata/Officeheldar/Pelitical Committee

Credit Card Payment

EXPENBITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

FoodiBaverage Expense
Glit!Awards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Otilce Overhead/Rental Expanse
Palling Expense

Printing Expense
Salaries/\Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transpottatlon Equipment & Related Expense
Trave! in District

Trave! Out of District

OTHER {(enter a catagory not listed above)

Total pages Schedule G:
Sch: 2/19 Rpt: 17/37

2 FILER NAME

Kaough, Mark J.

3 FilerID

Date 9 Payee name
12/29/2024 Best Buy #167
Amount ($) 7 Payee address; City; State; Zip Code
$8.65 1550 Lake Woodlands Dr.
., Relmbursament from

politizal contributions

intended The Woodlands, TX 77380

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description f:] Check if travel outside of Texas. Complete Schedule T,
OF i Check if Austin, T, offlcéholder living expense
EXPENDITURE Office Overhead/Rental Expense ‘ ' O
Office supplies
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to beneiit
CICH
Date Payee name
09/18/2024 Black Wainut
Amount {$) Payee address; City; State; Zip Code
$22.48 9000 New Trails Dr.

Reimbursement from
political contributlons

intenced The Woodlands, TX 77380

PURPOSE Categoly  (See Categories listed at the top of this schadule} Description -|j Check If travel oulside of Texas. Complete Schedula T.
OF E] Gheck If Austin, TX, officeholder living expense

EXPENDITURE

Food/Beverage Expense

Constituent breakfast

Complete ONLY if direct  Candidate/Officeholder name Cffice sought Office held
expenditure to benefit
CIOH
Date Payee hame
08/07/2024 Burger Fresh and More
Amount (3) Payee address; City; State; Zip Code
$51.551 804 Gladsiell Road

Reimbursement from Suite 110
polltical cantributions

intended Conroe, TX 77304

PURPOSE Category (Ses Categeries listed at the top of this schedule) Description ﬁ Chesek if travel cutside of Texas. Complete Schedule T,
OF Check if Austin, TX, officehalder living expense
EXPENDITURE Food/Beverage Expense (|

Staff lunch - budget planning

Complete ONLY. if direct  Candidate/Officeholder name

expenditure to benefit
CI/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Centributlons! Donations Made By
Candidate/Officeholder/Political Commiites

EXPENDITURE CATEGORIES FOR BOX 8(a)

l.oan Repaymant/Reimbursement
Office Ovethead/Rental Expense
Polling Expense

Printing Expense
Salaries/wWagesiContract Labar

Event Expense

Fees

Food/Beverage Expense
- Gift/Awards/Mamcrials Expense
Lagal Servizes

The Instruction Guide explalns how to complete this form.

Solisitation/Fundralsing Expense
Transportation Equipment & Related Expanse
‘Travel in District

Travel Out of District

OTHER (enter & category not listed abeve)

1 Total pages Schedule G:
Sch: 3/19 Rpt: 18/37

2 FILER NAME
Keough, Mark J.

3 FilerID

4 Date
11/05/2024.

5 Payee name
Burger Fresh and More

& Amount ($}
$127.10

Reimbursament from
political contributions
ntended

7 Payee address; City;
804 Gladsteil Road, Suite 110

Cenroe, TX 77304

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a} Category (See Categories listed at the top of this schedule}
Food/Beverage Expense

(b) Description [ ] Gheck ¥ ravel outside of Texas. Complate Schedule T.
[:I Check If Austin, TX, officeholder living expense

Staff birthday lunch

9 Complete ONLY if direct
expenditure to benefit
CIOH

Candidate/Cfficeholder name

Office sought Office held

$121.28

Relmbursement from
X | palitical contributions

Date Payae name
12/16/2024 Burger Fresh and More
Amount ($} Payee address; City; State; Zip Code

804 Gladstell Rd, Ste 110

Ihended Conroe, TX 77304
PURPOSE Category (See Categories listad at the top of this schedule) Description E] Chesk if travel outslide of Texas. Complete Schedule T.
OF Check it Austin, TX, officeholder living expansy
EXPENDITURE Food/Beverage Expense 1

Staff Christmas lunch

Complete ONLY if direct
expenditure to henefit
CIOH

Candidate/Cfficeholder name

Office sought Office held

expenditure to benefit
CIOH

Date Payee hame
10/22/2024 Campaign Partners
Amount {$) Payee address; City; State; Zip Code
$49.00} DataEcology, LLC

Reimbursement from P. Q. Box 118
political contributions . .

intended Still River, MA 01467

PURPOSE Category (Ses Catagories listed at the top of thls schedule) Description ﬁ Check it fravel outslde of Texas. Complete Schedule T.
OF ‘ol Check it Austin, TX, officehelder living expanse
EXPENDITURE Advertising Expense _ L
Woebsite

Complete ONLY if direct  Candidate/Cfficeholder name Office sought Cffice held

Forms provided by Texas Ethics Commission

wwiv.ethics.state.t.us

Version V4.1.0.5dd2ace?



POLITICAL EXPENDITURES FROM PERSONAL FUNDS G
SCHEDULE
EXPENDITURE CATEGORIES FOR BOX 8({a})
Advertising Expensa Event Expensea Loan Repayment/Relmbursement SolicitationfFundraising Expense
Acceunting/Banking Fees Office Qvethead/Rental Expense Transportation Equipment & Refated Expense
Consuiting Expense Focd/Beverage Expense Polling Expense
Contributlons! Donatlons Made By - Git/Awards/Memorials Expense Printing Expanse Travel Cut of Distret
Candgldate/Cificeholder/Political Committea Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME
Sch: 4/19 Rpt: 19/37 Keough, Mark J.
4 Date 5 Payee name
071222024 Campaign Partners
6 Amount (%} 7 Payee address; - City; State; Zip Code
$49.00| DataEcology, LLC
Relmiursamant fron P.O. Box 118
political contributions . R
intended Still River, MA 02467
8 PURPOSE {a} Category (see Categories listed at the top of this schedvle) {b) Description E Checic If travel outside of Texas, Complete Schedule T.
OF e Check it Austin, TX, officeholder living expensa
EXPENDITURE Advertising Expense . |
Website
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
08/22/2024 Campaign Partners
Amount (5} Payee address; City; State; Zip Code
$49.001 DataEcology, LLC
Relmbursement from P.O. Box 118
polltical contributions .
intended Siill River, MA 01467
PURPOSE Category (see Categories listed at the top of this schedule) Description [___[ Check if tavel outside of Texas. Complete Schedule T.
OF ol Check If Austin, TX, officeholder living axpanse
EXPENDITURE Advertising Expense _ D
Wehsite
Complete QNLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
09/22/2024 Campaign Parthers
Amount ($) Payee address; City; State; Zip Code
$49.00} DataEcology, LLC
Reimbursament from P. O. Box 118
political contributions ! .
intanded Still River, MA 01487
PURPOSE Category (Ses Categories fisted at the top of this schetiule) Description D Check If travel outskle of Texas. Complete Schedule T.
aF i Check ¥ Austin, TX, officeholder iving expense
EXPENDITURE Advertising Expense . [:.]
Website
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
CiGH

Forms provided by Texas Ethics CommISSIon Www. ethics. state. tX.Us

Version vV4.1.0.5dd2ace?



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expensg
Accounting/Banking
Consulting Expense

Credlt Card Payment

Contribuilons! Donatichs Made By
Candidate/Cficeholder/Palitical Commiitea

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAWages/Contract Labar

Event Expense

Fees

Food/Bevarage Expense
- GlittAwards/Memorials Expense
Legal Services

The Instruction Gulde explalhs how to complete this form.

Solicitation/Fundraising Exgense
Transpertatlon Equipmant & Related Expense
Travel in District

Travel Out of Dlstrict

OTHER (enter a category noi listad ahove)

1 Total pages Schedule G:
Sch: 5/19 Rpt: 20/37

2 FILER NAME
Keough, Mark J.

3 FilerID

4 Date
11/22/2024

5 Payee name
Campaign Partners

6. Amount ($)
$49.00

Reimbursement from
political contributions
intended

7 Payee address; City;
DataEcclogy, LLC
P. O. Box 118

Still River, MA 01467

State; Zip Code

8 PURPOSE

{a) Category (see Categoiies listed at the top of this schedula)

{b) Description E] Chack if travel outside of Texas, Complete Schedule T,

expenditure to henefit
CiCH

OF s Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense ' |
Website
9 complete ONLY i direct Candidate/Officeholder name Office sought Office held

political contributions

Date Payee hame
121222024 Campaign Partners
Amount {§) Payee address; City; State; Zip Code
$49.00 DataEcology, LLC
Relmbursement from P. O.Box 118

expenditure to benefit
CiCH

intende Still River, MA 01487
PURPOSE Category (see Categories listed at the top of this schedule) Description [:] Check If travel outside of Texas. Complete Schedule T,
OF i Check if Austin, TX, officeholder living expensa
EXPENDITURE Advertising Expensa _ |
Website
Complete ONLY if direct  Candidate/Offlceholder name Office sought Office held

Date Payee name
07/12/2024 Chick-fil-A
Amount {$) Payee address; City; State; Zip Code
$20.28| 335 Marketplace FSR

i

Intende Conroe, TX 77304

PURPOSE Cateqory (See Categaries listed af the top of this schedule) Description [:] Chesk if travel 6ulslde of Texas, Complete Schedule T.

ExPEl\?l:I:ITURE Food/Beverage Expense D Check it Austin, TX, officeholder living expense

Hurrican staff lunch

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate/Cfficeholder name Cffice sought QOfftce held
expenditure to benefit
C/OH
www,ethics.state.b.us Version vV4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense 1 pan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Bevarage Expense Polling Expense
GlfttAwardsiMemorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The instruction Guide explalns how to complete this form.

Advertising Expanse

Accounting/Banking

Consulting Expanse

Contributlons/ Donations Made By -
Candidate/Officehaldar/Political Committee

Credit Card Payment

Sollgitation/Eundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category npt fisted above)

1 Total pages Schedule G:
Sch; 6/19 Rpt: 21/37

2 FILER NAME
Keough, Mark J.

3 FiferiD

4 Date
10/26/2024

5 payee name
Conroe Knights of Columbus

6 Amount ($)
$580.00

Relmbursament from

political contributiens

Intended

7 Payee address; City;
2655 FM 1488 Road

Conroe, TX 77384

State; Zip Code

8 PURPOSE

(a) Category (see Categories listed at the top of this schaduia}

(b} Description E] Chesk If travel outside of Texas, Complate Scheduie T,

expenditure to benefit
CIOH

EXPEI\?I;ITURE Contributions/Donations Made By D Check if Austin, TX, officehalder living expense
Candidate/Officeholder/Political Committee | Support donation
9 Complete ONLY if direct  Candidate/Officeholder name Office sought Office held

$160.00

Ralmbursement from
political contributlons
intended

Date Payee name
10/26/2024 Conroe Knights of Columbus
Amount ($) Payee address,; City; State; Zip Code

2655 FM 1488 Road

Conroe, TX 77384

Description D Check If travel autside of Texas. Complete Schedule T,

expendiiure to benefit
C/OH

PURPOSE Categofry (See Categories listac at the top of this schedule)
EXPEI\?L'J:ITURE Contributions/Donations Made By [ check i Ausiin, TX. officsholdor iving expense
Candidate/Officeholder/Political Committee | Support donation
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held

Date Payee name
10/24/2024 Conroe Knights of Columbus
Amount {$) Payee address; City; State; Zip Code
$500.00 2655 FM 1488 Road
Relimbursement from
¥ | poiitical contributions
Intended Conroe, TX 77384
PURPOSE Category (See Categories listed at the top of this schedule} Description ﬁ Check ¥ travel outside of Texas. Complate Schedule 7.
OF i : : Check i Austin, TX, officeholder living expense
EXPENDITURE Cuntr.lbutlonsllDonatlons Made By . O
Candidate/Officeholder/Political Committee Event support
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Forms provided by Texas Ethics CoOmmission www.ethics.state.b.us Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advarlising Expense Event Expanse Loan Repaymeni/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking . Fees Qlfice Overhead/Rental Expanse Transportation Equipment & Related Expense
Consuliing Expense Food/Bevarage Expense Polling Expanse Fravel in Distrlct
Contribullons! Donalions Made By - GlivAwards/Memarlals Expense Printing Expense Trave] Out of District
Candldate/Cificeholder/Pelitical Commitize Legal Services Salaries/Wagas/Contract Labor OTHER (enter a category not listed above)
Credit Card Paymant . :
The Instruction Guide explains how to cemplete this form.
1 Total pages Schedula G: |2 FILER NAME 3 Filer 1D
Sch: 7/19 Rpt: 22/37 Keough, Mark J.
4 Date 5 Payee name
09/03/2024 Coward Creek Cookers
6 Amount ($) 7 Payee address; City; State; Zip Code

$800.00[ 21679 McClesky Road

Reimbursemant from

political contributions

Intended New Caney, TX 77357
8 PURPOSE {a) Category (See Categeries listed at the top of this schedule) {h) Dascription ﬁ Check if travel outside of Texas. Complete Schedule T.
EXPE]\(I)I!):ITURE Contributions/Donations Made By D Check If Austin, TX, officeholder living expense
Candidate/Cfficeholder/Political Committee [ East County cookoff
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
09/18/2024 Guolden China Chinese Express
Amount ($) Payee address; City, State; Zip Code

$30.95 25024145

Relmbursement from

political contributions i
Intended Spring, TX 77386
PURPOSE Category (See Categories listed at the top of this scherduls) Description E Gheck If trave] outside of Texas. Compiate Schedule T.
OF Chaek it Austin, TX, officeholder living expense
EXPENDITURE Foot/Beverage Expense _
Constituent lunch
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to beneiit
CiOH
Date Payee name
0712112024 Herrera's Mexican Restaurant
Amaunt {§) Payee address; City; State; Zip Code
$42.35) 9420 College Park Dr.
Raimbursement from Sulite 300
¥ | nofltical contributlons
intended The Woodlands, TX 77384
PURPQSE Categayy (See Categorles listed at the top of this schedule} Description ﬁ Check if travel outside of Texas. Complate Schedule T.
QF Check if Ausiin, TX, cfficehclder living expense
EXPENDITURE Food/Beverage Expense - O
Constituent lunch

Complete DMLY if direct  Candidate/Officeholder name Offica sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Etics Commission www.ethics.state.tous Version V4.1.0.5dd2ace?



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repaymant/Reimbursemant
Fees Office Overhead/Rental Expense
Foot/Beverage Exgense Polling Expense
GiftiAwards/Memotlals Expense Printing Expense

Legal Sarvizes Salaries/WagesiCeniract Labor

The instruction Guide explains how to complete this form.

Advertising Expanse

Accounting/Banking

Consultlng Expense

Contrlbutions/ Donations Made By -
Candldate/Officeholder/Politicai Committee

Credit Card Payment

Solicitation/Fundralsing Expense
Transparlation Equipment & Related Fxpense
Traval In District

Travel Out of Dislrict

OTHER (entar a category niot listed above)

Total pages Schedule G:
Sch: 8/19 Rpt: 23/37

2 FILER NAME
Keough, Mark J.

3 Filerib

Date 5 Payee name
08/25/2024 Herrera's Mexican Restaurant
Amount ($) 7 Payee address; City; State; Zip Code
$29.89] 9420 College Park Dr.

Relmbursement from Suite 300
X | poltical contributions

Intendad The Woodlands, TX 77384

PURPOSE (@) Category {See Categories listed at the top of this schedule) {b) Description E Check it traval oulside of Texas, Complete Schedule T.
OF Check if Austin, TX, officeholder living expense

EXPENDITURE Food/Beverage Expense |

Constituent lunch

Complete ONLY if direct
expenditure to benefit
CIOH

Candidate/Officeholder name

Office sougnt Office held

Date Payee name

10/18/2024 Herrera’s Mexican Restaurant

Amount ($) Payee address; City; State; Zip Code
$32.48| 9420 College Park Dr.

Ralmbursement from
pofitical contributions
intehaed

Suite 300
The Woodiands, TX 77384

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

Description [] Ghackif ravel autside of Taxas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Constituent dinner

Complete ONLY if direct
expenditure to benefit
CIOH

Candidate/Officeholder name

Cffice sought Office held

Date Payes name
10/26/2024 Herrera's Mexican Restaurant
Armount () Payee address; City; State; Zip Code
$34.89 9420 College Park Dr.
Faimbursement from Suite 300

X | poiltical contributions

inlended The Woodlands, TX 77384
PURPOSE Category (See Catagorias listed al the top of this schedule) Description [[] check If wave! autside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense L]

Constituent lunch

Complete QALY if direct  Candidate/Officeholder name Office sought Office held
expanditure to benefit
C/OH
www . ethics.state.b.us Version V4.1.0.5dd2ace2

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Conhtrbutions/ Donations Made By -
Candidate/Officeholder/Paolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Evenl Expense

Fees

FootfBovarage Sxpanse
GlitAwards/Memotrlals Expense
Legal Senvices

The Instruction Guide explaing how to complete this form.

Solication/Fundraising Expense
Transporiation Equipment & Related Sxpense
Travel in Distrlet

Travel Qut of District

OTRER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 9/19 Rpt: 24/37

2 FILER NAME
Keough, Mark J.

3 Filer D

4 Date
08/01/2024

5 Payee hame
Honor Cafe

6 Amount {$)
$32.48

Reimbursement from
polifica cantributions
Infenced

7 Payee address; City;
103 N. Thompson St.

Conroe, TX 77301

State;, Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (see categorles listed al the top of this scheduie)
Food/Beverage Expense

(b} Description D Check i travel outside of Texas. Complete Schedule T.
[:I Check ¥ Austin, TX, oifleeholder living expense

Campaign plannihg

9 Complete ONLY if direct
expenditure to benefit
GIOH

Candidate/Cfficeholder name

Office sought Office held

Reimbursement from
polttical contributions

Date Payee name

11/05/2024 Kroger

Amount ($) Payee address; City; State; Zip Code
$20.99 2222 1-45

intended Conrpe, TX 77301
PURPOSE Calegory  (See Gategories listed at the top of this schedule) Dascription D Check If travel cutslde of Texas. Gomplete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense [l

Birthday cake for staff lunch

Complete QNLY. if direct
expenditure to benefit
CIOH

Candidate/Officeholder name

Office sought Office held

$223.80

Relmbursemant fram
political contributions

Date Payee narme
12/12/2024 Kroger
Amount ($) Payee address; City; State; Zip Code

4747 Research Forest Dr.

intended The Woodlands, TX 77381
PURPOSE Category  (see Categories listed at the tep of this schedule} Description ﬁ Check If travel outslde of Texas. Complete Schedule T.
OF . ; : Chack If Austin, TX, officeholder living expense
EXPENDITURE Contributions/Donations Made By [

Candidate/Officeholder/Political Committee

Employee committee contributions

Complete ONLY.1f direct
axpenditure 1o benefit
CIOH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Version V4,1.0,.5dd2ace2



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

sCcHEDULE G

Adverlising Expense
Agcounting/Baniding
Caonsulting Expense

Credit Card Payment

Contrlbutions/ Donatons Made By
Candidate/Cificeholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentiRelmiursement
Ofiisa Cvarbead/Rantal Expense
Pelling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Footl/Beverage Expansa
- GlfttAwards/Memotials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportatlon Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listad above)

1 Total pages Schedule G:
Sch: 10/19 Rpt: 25/37

2 FILER NAME
Keough, Marl .J.

3 Filer ID

Relmbursement from
pelitical contributions
intended

4 Date 5 Payee name
10/22/2024 Kuntry Katfish
6 Amount ($) 7 Payee address; City; State; Zip Code
$82.32 5901 W, Davis

Conrpe, TX 77304

8 PURPOSE

(a) Category (see Categories listed at the top of this schedule)

(b} Description D Chack if travel outside of Texas, Complete Schedule T.

expenditure to benefit
CIOH

OF Check if Austin, TX, officeholdet living expense
EXPENDITURE Food/Beverage Expense ]
Staif lunch
9 Complete ONLY. if divect Candidate/Officeholder name Office sought Office held

Payee name

$24.52

Reimbursement from
political contributions

Date
07/13/2024 La Palma Tagueria
Amount () Payee address; City; State; Zip Code

309 W. Avenue G

intanded Conroe, TX 77301
PURPOSE Category (See Categories listed af the top of this schedula) Description EI Gheck if ravel culside of Texas. Complete Scheduls T.
OF Check If Austin, TX, officenoider living expense
EXPENDITURE Food/Beverage Expense 1

Hurrican staff lunch

Complete QNLY. if direct
expenditure to benefit
CIOH

Candidate/Officeholder name

Office sought Office held

$20.33

Relmbursement from
nofitical cortributions

Date Payee name
07/23/2024 La Palma Taqueria
Amount ($) Payee address; City; State; Zip Code

308 W. Avenue G

Forms provided by Texas Ethics Commission

Intendad Conroe, TX 77301
PURPOSE Category (See Categorles listed at the top of this schedule) Description D Check if travel outslde of Texas. Complete Schedule T.
OF Check if Austin, TX, officenolder living expense
EXPENDITURE Food/Beverage Expense N
Staff lunch

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

expenditure to benefit

C/OH

www.ethics.state.tx.us Version V4.1.0.5dd2ace?



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contrlbuiehs/ Denatlons Made By
Candidate/Officehalder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan RepaymentiRelmbursement
Office Gverhead/Rantal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expanse

Fees

FoodiBaverage Expense
- GifvAwardsiMemorlals Expanse
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of Ristrist

OTHER (enter a catagory not listed abova)

1 Total pages Schedule G:
Sch: 11/19 Rpt: 26/37

2 FILER NAME
Keough, Mark J.

3 Filer|D

4 Date
09/03/2024

5 Payee hame
La Palma Tagueria

6 Amount ()
$126.94

Reiimbursement from
X[ nolitical contdbutfons
Tntended

7 Payee address; City;

309 W. Avenue G

Conroe, TX 77301

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See Catagories listed at the top of this scheduie)
Food/Beverage Expense

e
(b} Pescription D Check if travel outside of Texas. Complete Schedule T,
D Chack If Austin, TX, officehalder living expense

OEM/First responders lunch

9 Complete QONLY. if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

expenditure to benefit
C/OH

Date Payee name
09/1.2/2024 La Palma Tagueria
Amount {$) Payee address; City; State; Zip Code
$26.01| 309 W. Avenue G

Reimbursement from

politleal contribulions

intended Conroe, TX 77301

PURPOSE Category (See Gategories listet at the top of this schedule) Description D Check if travel outside of Tesas. Complete Schedule T.
OF Check if Austin, TX, officeholder fiving expense
EXPENDITURE Food/Beverage Expense [l
Staff lunch

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

$21.32

Reimbursement from
polltieal coniributions

Date Payee name
08/06/2024 La Palma Taqueria
Amount (3) Payee address; City; State; Zip Code

309 W, Avenue G

expenditure to benefit
C/OH

intended Conroe, TX 77301
PURPOSE Category (See Categories listed al the top of this schedule) Description H Check if travet outside of Texas. Complete Schedule T.
OF Chack If Augtin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense
Staff lunch
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Version V4.1.0.5ddz2ace2



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement
Faes Ofiige Overheatd/Rental Sxpense
Food/Beverage Expense Palling Expense

GiftYAwards/iMemcrials Expense Printing Expense
Legal Services Salaries/Wages/Contract Lahor

The Instruction Guide explains how to complete this form.

Adverlising Expense

Accoutting/Banking

Consulting Expense

Contributions! Denaticns Mace By -
Candldale/Officeholder/Palitical Committes

Credit Card Payment

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed abova)

2 FILER NAME
Keough, Matk J.

Total pages Schedule G:
Sch: 12/19 Rpt: 27/37

Filer 1D

$23.32

Reimbursement from
political contributions

309 W, Avenue G

4 Date 5 Payee name
11/13/2024 La Palma Tagueria
6 Amount ($) 7 Payee address; City; State; Zip Code
$23.92 309 W. Avenue G
Relmburszmant from
palitical contributions
intended Conroe, TX 77301
8 PURPOSE {a) Category (Ses Categories listed at the top of this schedule) ({b) Description E Ghack if travel outside of Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense ‘
Officers lunch
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH
Date Payee name
12/19/2024 La Palma Taqueria
Amount {$} Payee address; City; State; Zip Code

expenditure to benefit

intendad Conroe, TX 77301
PURPOSE Category (See Categories listed at the top of this schedule) Pescription D Check if travel outslde of Texas. Cemplele Schedule 7.
OF Check if Austin, TX, officeholder living expanse
EXPENDITURE Food/Beverage Expense D
Staff lunch
Complete QNLY. if direct  Candidate/Officeholder name Office sought Office held

C/OH

Date Payee hame

12/03/2024 Magnolia Republican Club

Amount ($) Payee address; City, State; Zip Code

$1,000.00 18640 FM 2488 #A294

Reimbursement from

politleal cantributions

intended

Magnolia, TX 77354

PURPOSE Category (See Categorles listed at tha top of this schedula} Description E
OF . .
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee Sponsorship

Check if travel outslde of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Complete ONLY. if direct  Candidate/Officeholder name Office sought

expenditure to benefit
GIOH

Oftice held

Forms provided byTTexas Ethics Commission www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Lean Rapayment/Reimbursement SolkitationfFundralsing Expense
Accounting/Banking Faes Office OverheadiRental Expense Transportatlon Equipment & Related Expense
Consuliing Expense Food/Bevarage Expense Polling Expense Travel in District
Contributions/ Donations Made By ~ GitttawardsiMemorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listad ahave)
Credit Card Payment }
The Instruction Guide explalns how to complete this form,
1 Total pages Schedule G: |2 FILER NAME 3 Filer I
Sch: 13/19 Rpt: 28/37 Keough, Mark J.
4 Date 5 Payee name
0912412024 Magnolia Support Group
6 Amount (3) 7 Payee address; City; State; Zip Code
$500,00 P.O. Box 1578
Reimbursement from
political contributions .
Intended Magnolia, TX 77353
8 PURPOSE {a) Category (See Categories listad atthe top of this scheduie) (b) Description E Check it travel outside of Texas. Complete Schedule T.
OF Contributions/Donations Made By Check if Austin, TX, officeholder lving expense
EXPENDITURE . " s .
Candidate/Officeholder/Political Committee | Support donation
9 Complete ONLY If direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
08/22/2024 Montgomery County Community Foundation
Amount ($) Payee address; Clty; State; Zip Code
$1,400.00] 2001 Timberloch Place
Reimbursemant from Suite 500BB
pelitical contributions
intended The Woodlands, TX 77380
PURPOSE Category (See Categories listed at the tap of this schedule) Desgcription ]:] Check If traval outside of Texas, Gomplete Schedule T.
EXPEP?I;:ITURE Contributions/Donations Made By D Cheek If Austin, TX, eficehojder living expense
Candidate/Officeholder/Poliical Committee  |Event
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
09/06/2024 Montgomety County Republican Party
Amount ($) Payee addrass; City; State; Zip Code

$300.00 310 Metcalf

Ralmbursement from

x| political contributions
intended Conroe, TX 77301
PURPOSE Category  (See Categories listed at the top of this schedule) Descripiion E Check If travel outslde of Texas. Camplete Schedule 7.
OF s . Check If Austin, TX, officeholder living expense
EXPENDITURE Contr]butions/ponatlons Mg\gie By ] .
Candidate/Officeholder/Political Committee Sponsotship
Complete ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH

Forms provided by Texas Efics Commission www.ethics.state.tx.us Version V4.,1.0.5dd2ace2



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Adverlising Expense Event Expense
Accounting/Banking Fees

FoodiBeverage Expehse
GlfttawardsiMemorials Expense
Legal Services

Consulting Expense

Contributions/ Donations Made By -
Cantidate/Officebolder/Political Committea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentfRelmbursement
Ofilge Cvernead/Rental Expense
Palling Expense

Ptinting Expense
Salaries/\agas/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportatlon Equipment & Related Expense
Trayel in District

Trave! Out of District

QOTHER (enter a category not listet ahova)

2 FILER NAME
Keough, Mark J.

1 Total pages Schedule G:
Sch: 14/19 Rpt; 29/37

Filer ID

4 Date
10/27/2024

5 Payee name
New Golden Chopsticks

7 Payee address; City,
9420 College Park Drive

6 Amount {5}
$32.62

Relmbursement from:

litical ibuth
aoned o The Woodlands, TX 77384

State; Zip Code

8 PURPOSE
OF

EXPENDITURE Food/Beverage Expense

{a) Category (see Categories listad at the top of thls schedule)

Constituent lunch

(b) Description D Check Jf travel outside of Texas, Complete Schedute T.
E} Check if Austin, TX, offlceholder living expense

9 Complete ONLY if direct  Candidate/Officeholder name
expenditure to benefit

Office sought

QOffice held

CIOH
Date Payee name
11/11/20624 New Golden Chopsticks
Amount (5 Payee address; City; State; Zip Code
$27.62} 9420 College Park Drive
Reimbursement from
palitical contilbutions
intended The Woodlands, TX 77384
PURPOSE Calegory (See Categorles listed at tha top of this schedule) Description ﬁ Check if travel cutside of Texas. Gomplete Schedule T.
OF Chack if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense ‘ O
Constituent [unch

Complete QNLY if direct  Candidate/Officehalder name
expenditure to benefit

Office sought

Office held

C/OH
Date Payee name
12/12/2024 Pachyderm Club
Amount ($) Payee address; City; State; Zip Code
$120.00 12099 45

Reimbursement from
politizal contributions

intended Shenandeah, TX 77385

PURPOSE Category (See Categories listed at the top of this schedule) Description E:[ Check if travel ouside of Texas. Complete Schedule T.
EXPEI\?[;TURE ContributionsiDonations Made By D Check if Austin, TX, officeholder living expense
Candidate/Officeholdet/Poiitical Committee | Christmas event
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH
Forms provided by?exas Ethics Commission www.ethics.state.tx.us Version vV4,1.0.5dd2ace?



POLITICAL EXPENDITURES FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solichation/Fundraising Expense
Accounting/Banking Fees Office Overheat/Rental Expense Transporiation Equipment & Related Expense
Censulling Expense Foud/Bevarage Expense Polling Expense Travel In District
Centributionsf Donations Mada By - GifvAwards/Memoarials Expense Prnting Expense Travel Oui of District
Candidate/Officeholder/Political Committae Legal Services Salaries/Wages/Contract Labor OTHER (enter a categoyy not listed above)
Credit Card Payment .
The Instruction Guide explains how te complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 15/19 Rpt: 30/37 Keough, Mark J.
4 Date 5 Payee name
07/19/2024 Saltgrass Steakhouse
6 Amount (3) 7 Payee address; City; State; Zip Code

$589.97 810 I-45 North

Rejmbursement from
politieal contributions

Intended Conroe, TX 77301
8 PURPOSE {a) Category (See Categorias listed at he top of this schedule) {b} Description |:| Check if travel outside of Texas. Complete Schedule T,
OF Check if Austin, TX, officehclder Bving expense
EXPENDITURE Food/Beverage Expense L
Emergency Management team luncheon
9 Complete DNLY If direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
11/14/2024 Saltgrass Steakhouse
Amount ($) Payee address; City; State; Zip Code

$43.041 810 I-45 North

Reimbursement from

political contrikutions
Intended Conroe, TX 77301
PURPOSE Category (See Calegories listed at the tap of this schedule} Description ﬁ Chacl If travel outside of Texas, Complele Schedule T.
OF Check if Austin, TX, officehuolder living expense
EXPENDITURE Food/Beverage Expense _ D .
Banking Accounting consultation
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benedit
CICH
Date Payee name
10/31/2024 Shipley's
Amount ($) Payee address: City; State; Zip Code

$13.99 518 E, Davis

Relmbursement from

m political contributions

intended Conroe, TX 77301
PURPOSE Category (See Categories listed at the 1op of thls schedule) Pescription E Checic If travel outsids of Texas, Complete Schedule T,
OF Check if Austin, TX, cfflceholder living expense
EXPENDITURE Food/Beverage Expense
Staff breakfast

Complete QNLY if direct  Candidaie/Officeholder name Office sought Cffice held

expenditure to benefit

CICH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense: Event Expense Loar: Rapayment/Reimbursement
Accounting/Banking Fees Office Overheac/Rental Expense
Cansuiting Expense Food/Beverage Expense Pclling Expense
Contributions! Donatlohs Made By GififAwards/Mematials Expense Prinilng Expense

Candidate/Cfficeholder/Paolitical Committes Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transpertatlon Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category nol listed above)

Credit Card Payment

The Instruction Gulde explaing how to complete this form.

1 Total pages Schedute G:
Sch: 16/19 Rpt: 31/37

2 FILER NAME
Keough, Mark J.

3 FilerID

4 Date
09/15/2024

5 Payee name
Starbucks Store #14052

16 Amount {$)
$20.67

Reimbursement from
politicat coniributions
Intehded

7 Payee address; City;
15330 Hwy 105 W

Monigomery, TX 77356

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See Categories isted at the top of this schedule)
Event Expense

{b} Description D Chesk if fraval outstde of Texas. Complete Schedule T,
D Check If Austin, TX, officeholder living expenss

Boat attendants' coffee

expenditure to benefit
CIOH

¢ Complete QNLY if direct Candidate/Officeholder name

Office sought Office held

Date Payee hame
11/20/2024 The Federal Grill
Amount ($} Payee address; City; State; Zip Code
$134.20 27700 1-45 N

Reimbursement from
wolitical contributions .

Intendec Osak Ridge, TX 77385

PURPQSE Category (See Caiegories sted &t the top of this schedule) Gescription ﬁ Chack If travel outside of Texas. Gomplele Schedule T,
OF Check if Austin, TX, cfficehalder iving expense
EXPENDITURE Food/Beverage Expense L1

Consultation

expenditure to benefit
CioH

Complete ONLY if direct  Candidate/Officeholder name

Office sought Office held

Date Payee name
09/16/2024 The Roaring Fork
Amount () Payee address; City; State; Zip Code
$96.73] 701 Congress

Refmbursement from
palitical contributions .

intanded Austin, TX 78701

PURPOSE Category  (See Categories listed et the top of this schedule) Description E Check if travel outslde of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expehse
EXPENDITURE Food/Beverage Expense

Lunch with attorneys

expenditure to benefit
C/OH

Complete ONLY if direct Candidate/Cfficeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www . ethics.state.ix,us

Version V4.1.0.5dd2ace?2



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expanse
Acecounting/Banking
Consulting Expanse

Credit Card Payment

Contributions/ Dongtions Mada By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursemant
Office Overheaid/Rental Expense
Polllng Expense

Printing Expense
SalariesMWages/Contract Labor

Event Expense

Fees

Food/Bevarage Expense
GlfiAwards/Metnorials Expanse
Legal Senvices

The Instruction Guide explains how to complete this form,

SolicitationiFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out of District

OTHER (entar a categary nat listed above}

i Total pages Schedule G:
Sch: 17/19 Rpt: 32/37

2 FILER NAME
Keough, Mark J.

3 FileriD

4 Date
07/18/2024

5 Payee name
The Toasted Yolik Cafe

6 Amount {$)
$58.96

Reimbtrsement from
political contributions
Intendad

7 Payee address; City;
2129 W. Davls Street
Suite C
Conroe, TX 77304

State; Zip Code

8 PURPOSE
CF
EXPENDITURE

(a) Category (see Categarias fisted at the top of this scheduie)
Food/Beverage Expense

{b) Description D Check i fravel outside of Texas, Complste Schedule T,
D Check if Austin, TX, officeholder iving expensea

Staff lunch

expenditure 1o benefit
CIOH

9 Complete ONLY if direct Candidate/Officeholder name

Office sought Office held

$75.83

Refmbursement from
political contributions

Date Payee name
0712312024 The Toasted Yolk Cafe
Amount () Payee address; City; State; Zip Code

2129 W. Davis Street
Suite C

expenditure to benefit
C/OH

Intended Conroe, TX 77304
PURPOSE Category ({See Categories lisied al the top of this schedule) Description H Chack if travel outside of Texas. Complele Schedule T,
OF Check if Austin, TX, officehclder living expense
EXPENDITURE Food/Beverage Expense
Staff lunch
Complete ONLY if direct  Candidate/Officehelder name Office sought Office held

Date Payee name
08/28/2024 The Toasted Yolk Cafe
Amounit ($) Payee address; City, State; Zip Code
$43.20| 2129 W. Davis Street
e oo Sulte €
intended Conroe, TX 77304
PURFOSE Category (See Categories listed at the top of this schatdule) Description E] Check If vavel outside of Texas. Complate Schedule 7.
EXPEl\?gITURE Food/Beverage Expense D Check If Austin, TX, officshelder living expense

Constituet lunch

expenditure to benefit
C/OH

Complete ONLY If direct  Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www. ethics.state.ti.us

Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Caxd Payment

Advertising Expensa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/ Donatlans Mace By - GiffAwards/Memorlels Expensa Printing Expense Travel Out of Distret
Cantlidate/Officehoider/Pelitical Commiltee Legal Services Salarles/Wages/Contract Labor QTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
Sch: 18/19 Rpt; 33/37

2 FILER NAME
Keough, Mark J.

3 FilerID

4 Date
12/06/2024

5 Payee name
The Toasted Yolk Cafe

6 Amount ($)
$52.82

Relmburssment from
political contributions
intended

7 Payee address; City,
2129 W. Davis Street
Suite C
Conroe, TX 77304

State; Zip Code

8 PURPOSE
CF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

{b) Description ﬁ Check if travel ouiside of Texas. Complete Schecule T,
E] Check If Austin, TX, officehclder living expense

Lunch with campaign treasurer

9 Complete ONLY if direct
expenditure to benefit
CIOH

Candidate/Officeholder name

Office sought Qftice held

Date Payea name
09/1.9/2024 Tommy Bahamas
Amount (5) Payee address; City; State; Zip Cotle
$62.51 9595 Six Pines Dr., Suite 700
poltcal sontinsions
intended The Woodlands, TX 77380
PURPOSE Category (See Categoties fisted at the top of this schedile) Description [:] Check If travel outside of Texas., Complete Schedule T.
EXPEI‘?I;TURE Food/ Beverage Expense D Gheck If Austin, TX, officeholder fiving expense

Lunch with business constituent

Complete GNLY if direct
expenditure to benefit
c/oH

Candidate/Cfficeholder hame

Office sought Office held

Relmbursernent fron
pafitical contributions

Date Payee hame

08/29/2024 Whataburger

Amount ($) Payee address; City; State; Zip Code
$18.94| 316 Sawdust Road

expenditure to benefit
C/OH

intended Spring, TX 77380
PURPOSE Category (See Categories listed at the 1op of this schedufe) Pescription |:] Check if travel outside of Texas. Complete Schetiule T.
OF Check if Austin, TX, officehalder lving expense
EXPENDITURE Food/Beverage Expense O
Staff lunch
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

sCHEDULE G

Adverilsing Expense
Accounting/Banking
Consulting Expense

Centrikutions/ Doriations Made By
Candidate/Officeholder/Politica Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymant/Raimbursement
Fees Office Overhead/Rental Expense Transportation Eguipment & Releted Expense
Food/Beverage Expense Polling Expense Travel in District
- GiftfAwards/Memorlals Expense Printing Expense Fravel Out of District
Lagal Sarvices Salaries/MWagas/Contratt Labor OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Total pages Schedule G:
Sch: 18/19 Rpt: 34/37

2 FILER NAME
Keough, Mark J.

3 FilerID

Date 5 Payee name
10/02/2024 Will Metcalf Campaign
Amount ($} 7 Payee address; City; State; Zlp Code
$1,000.00 P. O. Box 454

Reimbursement frem
political contributiors

Intended Conroe, TX 77305

PURPOSE {a} Category (see Categories listed at the top of this schedule) (b) Description ﬁ Check if travel outsite of Texas, Gomplete Schedule T.
OF i i Gheuk if Austin, TX, officeholder living expanse
EXPENDITURE. Contributions/Donations Made By 1

Candidate/Officeholder/Political Committee

Campaigh donation

Complete ONLY if direct
expendiiure to benefit
COH

Candidate/Officeholder name

Cffice sought Office held

Date Payee name

09/13/2024 Woodlands Marriott

Amount {$) . Payee address; City; State; Zip Code
$25.01| 1601 Lake Robbins

Reimbursement from
political contributions

Intenced The Woodlands, TX 77380
PURPOSE Category (See Categarles listed at the fop of this schedule} Description EI Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, ofticehoider living oxpense
EXPENDITURE Event Expense ) L1
Parking
Complate ONLY, if direct  Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
09/26/2024 Yes to Youth Gala
Amount ($) Payee address: City; State; Zip Code

$1,000.00

Relmbursement from

political contributions

8701 New Trails Dr., Suite 118

intended The Wocdlands, TX 77381
PURPOSE Category (See Categories lisieq at the top of thls schedule) Description D Check if travel outside of Texas. Complete Schadule T.
OF ¢ : i Check if Austin, TX, ofticehalder living expense
EXPENDITURE Contrllbutlonsl‘t)onatlons M::,u_je By . . ]
Candidate/Qfficeholder/Poiitical Commitiee | Support donation
Candidate/Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to henefit
C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.bLus

Version V4,1.0.5dd2ace?



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

Total pages Schedule 1 [2 FILER NAME 3 FlleriD
Sch: Y1 Rpt; Keough, Mark J.
Date 5 Payee name
09/16/2024 Keough, Mark
Amount ($) 7 Payee Address; City; State; Zip
1,400.00 26 Woodmere Place
The Woodlands, TX 77381
PURPOSE (a) Category (Sea nstructions for examples of acceptable categorles) ] (D) Description (See Instructions regarding type of information required.)
OF Loan Repayment/Reimbursement Partial loan repayment
EXPENDITURE
Date Payee haime
12/06/2024 Keough, Mark
Amount (%) Payee Address; City, State; Zip
1,000.00 26 Woodmere Place
The Waodlands, TX 77381
PURPOSE (&) Category (Ses instructions for examples of acceptable categories) | (b) Description  {See instructions regarding type of information requived.)
OF Loan Repayment/Reimbursement Loan repayment
EXPENDITURE

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.5dd2ace2



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

B . . . . 1 Total pages Schedule K:
The iInstruction Guide explains how to complete this form. Sch: 1/2 Rpt: 36/37
2 FILER NAME 3 FileriD
‘Keough, Mark J.
4 Date 5 Name of person from whom amount is received 8 Amount ($)
| 1172012024 | Woodforest Bank $10.18

6 Address o'f'person from whom amount is received; City; State; Zip Code
1599 Lake Robbins, Ste. 100

The Woodlands, TX 77380
7 Purpose for which amount is received [J check if political contribution returned to filer
Interast on checking account

Date Name of person from whom amount is received Amaount (5)
1072072024 Wootdforest Bank $10.55

.................................... [T TTYPTTTPTTY PP PRSP PPP T [T I RN RN NN ERE AR TRE ERESNA AARYA AR RN AN SR ERL R ARy annmE e

Address of person from whom amount is received; City; State; Zip Code
1599 Lake Rohbins, Ste. 100

The Woodlands, TX 77380
Purpose for which amount is received [] check if political contribution returned to filer
fnterest on checking account

Date Name of persen from whom amount is received Amount (B)

09/20/2024 Wootdforest Bank $11.19
Address of person from whom amount is received; City; State; Zip Code
1599 Lake Robbins, Ste. 100

The Woodlands, TX 77380
Purpose for which amount is received [] Check if political contribution returned to filer
Interest on checking account

Date Name of person from whom amount is received Amount {($)
08/20/2024 Woodforest Bank $12.26

...... Wmamsmar re s e

Address of person from whom amount is received; City; State; Zip Code
1599 Lake Robbins, Ste. 100

The Woodlands, TX 77380
Purpose for which amount is received 1 check if political contribution returned to filer
Interest on checking account

Date Name of person from whom amount is received Amount ($)
07/20/2024 Woodforest Bank $12.05

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

1599 Lake Robbins, Ste. 100

The Wocdlands, TX 77380
Purpose for which amount is received D Check if political contribution returned to filer
Interest on checking account

Forms provided by Texas Ethics Commissich vy, ethics.state.tx,us Version V4,1.0.50d2ace2



INTEREST, CREDITS, GAINS, REFUNDS, AND scHEDULE K
CONTRIBUTIONS RETURNED TO FILER
The Instruction Guid lains h lete this f 1 Total pages Schedule K:
e Instruction Guide explains how to complete this form. Sch: 2/2 Rpt: 37/37
FILER NAME 3 FileriD
Keough, Mark J.
4 Date 5 Name of person from whom amount is received 8 Amount {$}
12/20/2024 Woodforest Bank $0.23
6 Address of persc;n froﬁ%"\:vhom amount Is receivedCﬂyState,ZmCode .....
1599 Lake Robbins, Ste. 100
The Weodlands, TX 77380
7 Purpose for which amount is received ] Check if political contribution returned to filer
Interest on checking account
Date Name of person from whom amount is receivad Amount ($)
12/27/2024 Woodforest Bank $0.04
"""" A ddressofpersnnfromwhomamount is recgi’.\:f‘é.éi; City; State; Zip Code
1599 L.ake Robbins, Ste, 100
The Woodlands, TX 77380
Purpose for which amount is received |:| Check if political contribution returned to filer
Interest on checking account
orms provided by Texas Ethics Commission www.etnics.state.t.us Version V4,1.0.5dd2ace2



