CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

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

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

; » OFFICE USE ONLY
Jilliam 9

TﬁwAME' ‘ M L Li\i:’l ; \/ ebL

Date Received
SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

409 ﬁ)w'/’(oﬂwood pf‘ | A@(i\ %,2012;)
TRxas Citu, X 7757)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER Li F . N .
PHONE ( 0q ) "'770 _ /]75 3 7 Pregidants OFtee

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR é FIRST MI
NARE R e TLNCVIRYE
NICKNAME LAST SUFFIX “{' ?3 - 2026
Date Imaged
M cbar \/9

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT ; SUITE # CITY; STATE: ZIP CODE
TREASURER O % +
ADDRESS (5 ' ﬁ) Y 71-[— D |

INWo O o TX <1759
(Residence or Business) V') (." ) 7( 5 / (j "7 7\>

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ; - q L{

(Ho{) 16 ]1-09%
9 REPORT TYPE 30th day before elect Runoff 15th day after campaign
I:l January 15 m & ore election D une I:l treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
D uty D ay before election D Reporting Limit D al Report (Attac )
10 PERIOD Month Day Year Month Day Year
COVERED H p
g / 0T THRouGH / Vi ?) / 0 :
15207 005
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary D Runoff D 8§ahsf:rripllon
r J 3 /ld q‘;— E General D Special
12 OFFICE OFFICE HELD (if any) () 51 'Ha b 6 13 OFFICE SOUGHT (i known)

COM PByard OQ\ Tpustees|Com Roand R Tvvstoos Posibion £

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

EE D
DGENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEEF CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

Wil am MeGaey <o,

16 Fiter ID (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ) —
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ J Lf 33 , [, 7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ — O _
4, TOTAL POLITICAL EXPENDITURES $ g‘ : :
................... 1LY, 2T
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD @
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is (‘,L)e [( ]iﬂl/ﬂ Mc&ﬁwvﬂf (7Y , and my date of birth is 10![0'/3019'_3_} i
My address is g 02 IZ)M,‘ﬁC'ﬂ W oot Qi’{ig ] VX a s Qi#” s o S Z¥5£ﬂ USAH .
(street) (city) (state)  (zip code) (country)

Executed in 5‘7 a f V‘f Sj‘c 17County, State of , E 9{ 4; g .on the L %‘1’: day of BP F} ] .20 :
- ’ (month (ye
Signature of Can idate)‘OfﬁceholdJr (Declarant)

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NA|

Lol
!-.

E 20 Filer ID (Ethics Commission Filers)

;qu_/( M( étdt‘(‘VQ

SCHEDULE SUBTOTALS \j

21 SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ lL[ 33/6 7
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ &)
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o
4. [:] SCHEDULE E: LOANS $ @
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I L 3% ,67
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ q77 '6g
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (8
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3 Gajléﬁ
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Z oo ?}3&
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ¥
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ C}

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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.

(Ut amy, Ml
1 amy V) clgour VeUy
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: )

.......... 0. 1204, e — 0
Q/ QL/ /&G% 6 %ork:bﬁf;rp acl}dres\s:S J State; Zip Code @5‘0

12419 Vacels 3‘} Sqn‘l'qFQ X 11557

9 Employer (See Instructions)

1 Total pages Schedule A‘lq

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

,5/ 5 / 20 35 ---- Contrlbutor address ‘‘‘‘‘ City; State;  Zip Code % 7\ X%
909 1oy Bve UV Texas (it y 781590

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

g//a/qw\g :501 Se.. Alﬁdlxstatezmcme ...... B;/ﬁ()

%S:\ io*“/\ A’\/QN' Texas 049 TR 77590

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAC {ID#: ) Amount of contribution ($)

3 7/ 2028 |~ 'ec;;;;.;,;t;;; s e s T Code #/00
H6 04 194, S l?r<l<msan,T)C “17¢ 39

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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. 1 Total pages Schedule A131

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Wi e Mcbac vey

4 Date 5 Full name of contributor ] out-of-state PAC {ID#: ) 7 Amount of contribution ($)

(q¢ NLy }QQV'€ M ¢ L Vf”.j ..................

'3 /RO/ZD%S‘ 6 Contributor address; City; State; Zip Code @ 5321 6 7

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID¥: ) Amount of contribution ($)
""" Contributor address;  Gity:  Stte; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of contribution ($)
""" Contibutor address; Gty Swle; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Oy, State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NA 3 Filer ID (Ethics Commission Filers)

“ﬁ QMJMGGM(‘ vey

4 Date 5 Payee name

/Q:/an? SprntAsprigl

6 Amount {$) 7 Payee address; City; State; Zip Code

& 3,00 4744 Clao R SerteFo0, Houghom TX T90g0

(a) Category (See Calegories lisled at the top of ihis schedule) (b) Description
PURPOSE A \ - . ; ”
OF L \L Pernting 1otge Gio
EXPENDITURE Wf( NT™n 9 Q ﬂeﬂﬂf g ng S ANS
© l:| Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate / Officeholder narme Office sought Office held

expenditure to benefit C/OH

Da:e gfqujvzg Payee name
' Michael Grayes

Amount ($) Payee address; City; State; Zip Code
%f@@ ko4 A’La’fq Lo mOL(‘un T 775°¢8
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ 4 /) ) ]
EXPENDITURE CC)’)HQC‘} lalpor p“ﬁlﬂﬁu P Iarge Sigag
[] checiftravel outside of Texas. Compiete Schedule T. [] check it Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

%37 Payee name 6 & ‘\ T bb 'Q S
3/20 / 00725 | Stz

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

7
$533.07 Q836 faliner Wy, Teves ity  1X 77590
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE " .
EXPENDITURE ﬂ/{t b :’\l ng & pense Refr Aaepertor Maanetks
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Polling Expense
Contributions/Donations Made By Gif Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commiites Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Sihedule F2: FILER NAME

3 Filer ID (Ethics Commission Filers)

Wi lam [Mcbay L/-ﬂj

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

6 Payee name

C‘ p “’\' CO(V\O&

5 Date

L‘f/(/?ﬁvf(

7 Amount ($) 8 Payee address; City;

T72.7R

State; Zip Code

[0 box 73048, Vhoenix bz 5042

9  1vPE OF
EXPENDITURE

[ ] Poltical [ ] Non-Poitical

10 (@) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

© D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

M Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF -
EXPENDITURE [] Poiticas [ ] Non-Poitical

Category (Saee Categorias listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
{:I Check il travel outside of Texas. Complete Schedule T. |__—| Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/QOfficeholder/Politicat Committee

Event Expense

Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: 3

{

2 FILER NAMT
Y A A

A/

Mebay Vey

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 0

5 CREDIT CARD

Name of financial institution

ISSUER e
Cttia
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {(c) Date(s) Credit Card Issuer Paid
237348 [32,07325| A/ J(fz025 ‘7’/9\/70 75
7 PAYEE {a) Payee name

THT g, G\HS

(b} Payee address;.

A2 é’“//?’?@rHM»\ [<yzc L hT)’?TS‘)&

State, Zip Code

8 PURPOSE OF

(a) Category (see C;tl:gr.mes listed at the top of this schedule)

{b) Descnp’aon

E Political

D Non-Political

EXPENDITURE ,P \ <
Political C! MLJU 'ﬂC}LE‘kM s« p"‘l tinag el SLGns

I:‘ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s%5d.04 Q/Qd/qaqg‘ Lf/z/zo 2 &
PAYEE {a) Payee name (b) Payee address; N City, State, Zip Code
Teyas Dema cratic pw’ﬂ&j Pi Box 15707, putinTX T876)

PURPOSE OF (a) Category (See Categories listed at the tap of this schedule) {b) Description
EXPENDITURE

Po “lh*} CtpPspe

ac<ess 16 YAN odetahase

{c) D Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
sX7.0 6 |3 /13fas26 %/9/1015"
PAYEE {a) Payee name : {b) Payee address; ity, State, Zip Code
TTG | gl%{ £yl pél l'vn éf\Hq;gA lTeyajé.%i;TY‘ﬁ”;‘?D
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description i
EXPENDITURE

Political
Non-Political

&

ﬁ"‘l ay ho E‘H’M n 4

ﬂ/ AN e '(“GtcﬂrS

(c) I:l Check lftravel outside ofTexas Complete Schedule T.

]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office Sought

Office Held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024
{



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

L aan Repayment/Reimbursement

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not listed above)

— |

The Instruction Guide explains how to complete this form.
2 FILER NA

3 U am Mcbasyen

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

\Walmart

5 CREDIT CARD
ISSUER ¢ + 4 d
G| Cardsy
6 PAYMENT (a) AmnﬁCharged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
259 | 3/39h s
7 PAYEE {a) Payee name T (b) Payee address; City, State, Zip Code

G 7/'01‘./5-%[@ qu

he fx 775K

(ai Category (see Categories listed at the top of this schedule) {b) Description

O‘C‘Q l\C.\P Ove he ar)!

8 PURPOSE OF
EXPENDITURE

Cr <o ges

P political
[]

Check if Austin, TX, officeholder living expense

I:I Non-Political (c) D Check if trave! outside of Texas. Complete Schedule T.
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
380,00 H/L/J 025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
S/ - —
] N : e
Galy.Ls, Fa 0 & Bpdeo [0Sk ﬁ?f"oﬂjgﬁd.} Hae e s I 77563
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE .
E\/‘en‘f Expe nse 5£°“5@Pﬁ¢h,qﬁ

E Political
L]

Check if Austin, TX, efficeholder living expense

D Non-Political () l:l Check if travel outside of Texas. Complete Schedule T,

D Non-Political (c) I:, Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

s231,9] [3/27463s
PAYEE (a) Payee name " | b) Payee address; City, State, Zip Code
’ M-TS:(;Lh.s A (2 falimer ng},TQ\Ms <ty TXTT7590

PURPOSE OF () Categary (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE }0 N4 - }

[ ] Political (\”'J"“ 'ﬂ‘/j E\.L'ﬂ*i nse == == 29 ﬂ/é)’} ca "AQ

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

SCHEDULE F4: ’2) Ve j‘ H iAmL‘CL‘(CkV\V‘ekJL

Advertis_ing Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2_FILER NAME 3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD [ J— O ————
5 CREDIT CARD Name of financial institution
ISSUER ] 2
C, “' ¢ <a ﬂ"‘ff«
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 27843 |2/ 7/1,015
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Cade

TnT Signs 22 (3 Pt Iy o, TaxasCin Wy 71590

8 PURPOSE OF (a) Category (see C;esories listed at the top of this schedule) (b) Description ;.

J

EXPENDITURE N ) ~
P Political p(‘”’! {\'n(:;LEYVmH@L‘P yé( V\ﬂ{ 5/&\ hs

expenditure to benefit C/OH

I:l Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[:’ Political
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c} Date(s) Credit Card [ssuer Paid
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
] Political
l:l Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. i:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024
i



POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

L egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAM

Wi lllam Mc&ayve Y

3 Filer ID (Ethics Commission Filers)

4 DE/CD/ZO,F;_

5 Payee name

Muped Up &l

6 Amount ($)

7 F’as,n?!'g7 address; City; State; Zip Code

Reimbursement from
[ ot srs S1I Fatba Or. 50t A/B Dic| <inson, TX 77539
8 (a) Category (See Calegories listed at the top of this schedute) (b) Descnptlon
PUROP;JSE i4\ 0{ ‘{‘ M 6/? /1 -J»
EXPENDITURE Ven X ﬂO} CJ Pensy tad $heTS
" (©) I:I Check if ravel nutside orTv_ngs Complete ér:heduie“r I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
\
/5/(4{‘20’15' //V(fcl/(fﬂ‘iL Graoves
Amcun/t’r)O Payee address; City; State; Zip Code
00 Qo4 Hza |
: alea, fa Wayr Fx
Reimbursermnent from
::‘?::% contributions / ? U e ‘ 7 7§ G g
Category (See Categories listed at the top of this schedule) Descriptlon
PURPOSE
OF A
EXPENDITURE C&)’?'?li’\ﬁ(.ﬂ /Q‘loﬁf\ ﬂ"#”’q UI/) /d’ﬂ‘??{ S '-0)2’75
D Check if travel outside of Texas. Complele Schedufe T. D Check if Austin, TX, officeholder living expense
Y Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Spritd Print
Amount (3$) F’aysa address; City: State; Zip Caode
eml'ibutjamanlfmm % 7 C Q 0( k N .
D | 3 TH S clagRal Sate 300, fp yston, TX 77290
Category (See Calegories lisled at the top of this schedule) Description =
PURPOSE IO ~ ’L )
OF Y »
EXPENDITURE rth 'n(ig?kﬂfU(‘{ ,/’V‘( HF)\I ”Cf 'Q( ene Q! %H*/L

D Check if lravel outside of Texas. Complate Schedula T. [ ] chack if Austin, 'rx ul‘l’cehulde]h.ung expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NA

L g, Mebaryey

3 Filer ID (Ethics Commission Filers)

4 Date

4 /2 /1075

5 Payee name

- Cr + L Co (\(ﬂf

)

" 7%284.3)

Reimbursement frorm
‘:] political contributions

7 Payee address;

City; State; Zip Code

PO DX 79945 Phoen i #=. 85063

Reimbursement from
[] political contributions
intended

intended
8 (@) Category (See Categories listed at the top of this scﬂedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

l:’ Check if travel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

Reimbursement from
D political contributions
intended

. Candidate / Officeholder nhame Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)

Description

I:I Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




