CANDIDATE / OFFICEHOLDER OFFICIAL REGORD FORM C/OH
CAMPAIGN FINANCE REPORT CITY SECRETARY $OVER SHEET PG 1

1 ,Ilor ﬁﬁmﬂ.ﬂ i Total pages filed:

The C/OH Instruction Gulde explains how to complete this form. 1 7
MS / MRS / MR FIRST M
’ géggg:crfc’)sla MRS MACY L OFFICE USE ONLY
NAME = |iiisiimmmeneveransnansouineaiasnumsssensesssananssaorsveossesocanssssvoss e e Rt
NICKNAME LAST SUFFIX
HILL
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE#®;  CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING i
ADDRESS o

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION tord
OFFICEHOLDER Date Hend-delivered or Date Postmarked
PHONE (682 ) 235 3855

Racelpt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER MR LEONARD Date Processed
NAME = = feinciiiiaisincssnmenmsmnonintresn o s ossesssss snsysanarsers somssasyous e xans

NICKNAME LAST SUFFIX
Date Imaged
FIRESTONE

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; ary; STATE; 2P CODE
TREASURER
ADDRESS 4936 COLLINWOOD AVE

(Resldence or Business) FORT WORTH TX 76107

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE

‘— January 16 |—| 30t day before election | Runot [— 150 day ear campaign
(OfMceholder Only)
W Juyis 8th day before election Exceaded Modified Final Report (Attach C/OH - FR
[] y bolore [] o port (At )
10 PERIOD Month Day Yoar Month Day Yoar
COVERED
4 21 /23 THROUGH 6 38 28
1 ELECTION ELECTION DATE ELECTION TYPE
Pl Runoff
Month Day Your .y u g.!h.-e'"mn
5 / 6 / 23 W Genersl Spoeciel
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (i known)

FORT WORTH CITY COUNCIL- DISTRICT 7

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVI BEEN MADE WITNOUT THE CANDIDATE'S OR OFFICENOLDER'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

COMMITTEE(S)

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filars)
HILL, MACY L.
17 CONTRIBUTION 14 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 8 ,850 00
EXPENDITURE el
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4. TOTALPOLITICAL EXPENDITURES $ 71412 74
’ a

R R S B A RS R Y

C%i{iﬁg;lot\l 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 29 543 26
OF REPORTING PERIOD 3 "
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 perury, that the accompanying report is true and correct and includes all information

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

"N e M

ﬁgﬂtura of Candidate or Officeholder

Please complete either option below:

— o
-.\““'"ff, STEPHANIE EAKMAN
o’%" Notary Public, State of Texas
%‘i N §= Comm. Expires 10-08-2026
""l.r""“\\'" Motary ID 124233366

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by b)k f\na,ﬂﬂ f ﬂ-Q ‘L this the IQ‘“[ day of F‘L li ‘ b‘ ;

20 ;:_32 .27 » 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 , and my date of birth is
My address Is ; ' ) ;
(streat) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of 20 g
{month) (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comimission www.ethics stata,tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commisslon Fllers)

TOFILER

HILL, MACY L.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. EM  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 18,850.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5 B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $71,412.74
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested Information Is not applicable, DO NOT Include this page In the report.

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule Af: 1 /4
2 FILER NAME 3 Filor ID (Ethics Commission Filars)
HILL, MACY, L.
4 Date 5 Full name of contributor out-of-state PAC (IDH: )y | 7 Amount of contribution ($)
Leslie Daly
] AR Vv 500.00
3717 Potomac Ave Fort Worth Texas 76107 :

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full namae of contributor out-of-state PAC(ID#:______ )
Woodrin Grossman

Q4/27/20283 | re vttt e 5 O O O O
Contributor address; City; State; Zip Code .

4900 Riverbend Drive Fort Worth TX 76109

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

Amount of contribution ($)

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

Louis V Geennareelli

04/30/2023 .................................................................................. 250 Oo
Contributor address; City; State; 2Zip Code .

4300 Westway Avenue Dallas Texas 75205

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fuli name of contributor out-of-state PAC (ID¥; ) Amount of contribution (8)
David Keltner

05/03/2023 | Conmmmr Eddres ;; ............... cuy, ............. sza te,ijCode ...... 1 , O O O . 0 O

201 Main Street Ste 2500 Fort Worth Texas 76102

Principa! occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please sae Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stata.x.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to completa this form. 1 Total pagos Schedule A1: 214

2 FILER NAME

HILL, MACY L.

4 Date § Full name of contributor out-of-state PAC (IDH: y | 7 Amount of contribution ($)
Lauren Walker

05/03/2023 ..6...-C-o.r-‘t-r;;)-‘;t;).r..a.d.(;;‘;.s.s.;................Coi-t-y.;.-.........n&.a.l.e.;....é‘.‘;-cc-o.d-; ....... 500 OO

1317 Virginia Pl Fort Worth Texas 76107

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

3 Filer ID (Ethlcs Commission Filers)

Data Fuli name of contributor out-of-state PAC (ID#; }

Haydn Cutler, Jr.

05/03/2023 |----- R addmssv U C“y‘ ............ Sme. .. leCOde ...... 2 , 500 ] OO

3825 Camp Bowie Bivd Fort Worth TX 76107

Principal occupation / Job title (See Instructions) Employar (See Instructions)

Amount of contribution ($)

Date Full name of contributor out-of-state PAC (ID#: )

Greater Fort Worth Real Estate Council PAC

051032028 |- e v o o mens 1,000.00

P.O. Box 470474 Fort Worth TX 76147-0474

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

Amount of contribution ($)

Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)

Linebarger, Goggan, Blair & Sampson, LLP

05/04/2023 |7t SRR S SRNIEOUIEES 1 ’ O O O . O O

100 Throckmorton Ste 300 Fort Worth Texas 76102

Principal occupation / Job title (See Instructions) Employer (Sese Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 | A :
The Instruction Gulde explaline how to complete this form. Total pages Schodule A1 3/4

2 FILER NAME 3 Flisr ID (Ethics Commission Filars)
HILL, MACY L.
4 Date 5 Fuli name of contributor out-of-atate PAC (IDH: y | 7 Amount of contribution ($)
G. Alien Rodgers

05/04/2023 BCOanumraddmscny ............ - mz;pc(,de ...... 750 OO

6524 Spyglass Hill Ct. Fort Worth Texas 76132

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor out-of-stale PAC {ID#: ) Amount of contribution ($)
Debra Rodgers

0570472023 |-+ trereeermnrneas i 750 OO
Contributor address; Clty; State; Zip Code .

6524 Spyglass Hill Ct. Fort Worth Texas 76132

Principal occupation / Job title (See Instructions) Employer (Sea Instructions)

Date Full name of contributor out-of-state PAC (ID#; )

Trulife Construction

05/04/2023 |---- S TR 1 ’500 . OO

P.O. BOX 92687 Southlake Texas 76092

Amount of contribution ($)

Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full nama of contributor out-of-state PAG (ID#: ) Amount of contribution ($)
Burch Waldron

05/04/2023 ..... .C.o.r;;r.".).l-;‘;)-r. .a.d.(.’;-.a.B;: ............... (.:.n.y.; ............. é;a.t.e.:. " -Z.j.p. ao.a.e. ...... 5 O O 0 O

301 Commerce Street Ste 3660 Fort Worth TX 76102

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

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report.

SCHEDULE A1

The instruction Gulde explaing how to complete this form.

1 fbtal pages Schedule A1; 4/4

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commlisslon Filers)

4 Date

5 Full name of contributor out-ol-state PAC (ID#: y{ 7 Amount of contribution ($)
Lisa Waldron
05/04/2023 6 Contributor addross; City; State; Zip Code 50 O OO
"

301 Commerce Street Ste 3660 Fort Worth TX 76102

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

05/07/2023

Full name of contributor out-of-stata PAC (ID¥: )
Joy Havran
Contributor address; City; State; Zip Code

4804 Overton Hollow St Fort Worth Texas 76109

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/23/2023

Full name of contributor

Dustin Austin

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

Contributor address; City; State;  Zip Code

700 W Harwood Dr Ste G-2 Hurst TX 76054

out-of.state PAC {ID¥: )

Amount of contribution ($)

5,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

06/09/2023

Full name of contributor out-of-stale PAC (ID#: )
Apartment Association of Tarrant County
h Contributor address; City; State; Zip Code

6350 Baker Blvd Richland Hills TX 76118

Amount of contribution ($)

2,500.00

Pnncipal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor ls out-of-state PAC, please sae Instruction guide for additional raporting requireaments,

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested Informatlon 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/Reimbursament Solichtaton/Fundraising Expensa
Acoounrding/Banking Feaa Offiop Overhead/Rontal Expense Transportation Equipmert & Related Expense
Consuling Expense Food/Baverago Expense Polling Expense Travel In District
Contributions/Donations Made By GHiVAwards/Memorials Expense Printing Exponse Travel Out Of District
Candidate/OfficeholderPoliical Committes Legal Services Salarles/Wages/Contract Labor Other (sntsr a category not listed above)
Crock Card The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:}| 2 FILER NAME 3 Filer 1D (Ethlcs Commission Filers)
110 HILL, MACY L.
4 Date 5 Payee name
04/27/2023 Bonnell's Catering
6 Amount (§) 7 Payse address; City; State; Zip Code

5,347.16 |4259 BryantIrvin Rd Fort Worth TX 76109

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Food/Beverage Expense Meeting with Constituents
EXPENDITURE
{c) Check i traved outside of Texns. Complete Schedula T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candlidate / Officaholder name Office sought Office held

aexpendiure to benefit C/IOH

Date Payeo name
04/27/2023 |Murphy Nasica
Amount ($) Payee address:; City; State: Zip Codo

5,200.24 |PO Box 1650 Austin TX 78767

Category (Sea Categories listed at the top of this echadule) Description
PURPOSE Printing Expense Mailer
EXPENDITURE
Chuck f travel outside of Texas. Compiete Schoduls T, Check if Austin, TX, officeholdar living sxpenss
Complate ONLY If diract Candidate / Officeholder neme Office sought Office held
sxpenditure to benefit C/OH
Dats Payse name
04/28/2023 | Murphy Nasica
Amount ($) Payea address; City; State; Zlp Code

6 OOO 00 PO Box 1650 Austin TX 78767
y .

Catagory (Sse Catagorias fistad ot the top of this schedule) Description
PURPOSE . "
oF Polling Expense Anderson Williams Research
EXPENDITURE
Check ¥ travel outaide of Texes. Complete Schedule T. Check it Austin, TX, officeholder living expense
Complete ONLY M direct Candidate / Officeholder name Office sought Office hald

sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020




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 Expenne Event Expense Loan Repaymoent/Reimbursament SolichationvFundralsing Expense

Accounting/Banking Foes Offics Overhead/Rental Expense T Equipment & Related Experse

Consulting Expense Food/Baverage Expanaa Poliing Expense Travel In District

Contributions/Donations Made By GifVAwards/Memorials Expense Printing Exponse Travel Out Of District

Candidata/OfficaholderPolitical Committes Logal Services 'ages/Contract Lebor Other (entar & category not listad abave)

Cord

Cre Payrment The Instruction Gulde explains how to complete this form.

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

2/10 HILL, MACY L.

4 Date

05/01/2023

§ Payes name

Ray'Lee Acosta

6 Amount ($)

1,000.00

7 Payee address;

729 Arledge St Azle TX 76020

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

(8) Category (See Categaries listed at the top of this scheduls)

Salaries/Wages/Contract Labor

(b) Description

Contract Labor for Campaign Services

(] Chack H travel outsida of Taxas. Compista Schedula T,

Check if Austin, TX, oficeholder living expanse

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeo name
05/01/2023 | Walmart- Westworth
Amount ($) Payee address,; City; State; Zip Code

131.95

6770 Westworth Bivd Westworth Village TX 76114

PURPOSE
OF
EXPENDITURE

Catogory (Sss Catagories listed at ths top of this scheduls)

Printing Expense

Description

Printing Cartridges

Chack i truvel outside of Texas. Complats Schedule T,

Check I Austin, TX, officaholder living axpense

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

expandilure to benefit C/OH

Date Payee name
05/01/2023 | walmart- Westworth

Amount ($) Payeo address,; City; State; Zip Code
43 28 6770 Westworth Bivd Westworth Village TX 76114

Catagory {Sse Categories Histed ot the top of this schedule) Deascription
- Printing Expense Printing Cartridges
EXPENDITURE
Chack f travel outside of Texas. Complete Schedule T, Chack If Austin, TX, officeholder living expanse

Complete ONLY Hf direct
expenditure to banefit C/OH

Csandidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

Forms provided by Texas Ethics Commission

www.sethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE scHepuLe F1
FROM POLITICAL CONTRIBUTIONS

If the requested Information is not applicable, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

bt it HorvF undralsing Expense
Advertising Expense E::\tl:‘.wmoo Loan Repayrment/Relm o }. 3 mmg&u P
Consuling Expense Food/Bavernge Expense Poliing Expense ravel In
Contributions/Donations Made By GHvAwards/Memoriala Expanse Printing Expenss Travel Out Of District
Candidate/OfMceholder/Politcal Commitiae Legal Setvices Salaries/Wages/Contract Labor Othar (entar a category not listed sbove)
Crudit Cord Payment

The Instructlon Gulde explains how to complete this form.

1 Totsl pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commission Filers)

3/10 HILL, MACY L.
4 Date 5 Payee name
05/01/2023 Murphy Nasica
6 Amount ($) 7 Payee address; City; State; Zip Code

4,066.67 |POBox 1650 Austin TX 78767

8 {a) Category (Saee Categories listed at the top of this scheduls) (b) Description
PR o8 Consulting Expense Grassroots
EXPENDITURE
(<) Check If travel outside of Texss. Complete Schadule T. Chack I Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Offica held

expeanditure to benefit C/OH

Date Payee name
05/01/2023 |Murphy Nasica
Amount ($) Payse address; City: Sate: Zip Gode

8,020.86 | POBox 1650 Austin TX 78767

Category (See Categories listad st the top of this schadule) Description
PURPOSE Printing Expense Printed Mailers
EXPENDITURE
Check ¥ travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expanditurs to benefit C/OH
Date Payes name
05/01/2023 | Murphy Nasica
Amount ($) Payee address; City; State; Zip Code

2 750 OO PO Box 1650 Austin TX 78767
3 .

Category (See Catagories listad at tha top of this schedule) Dascription
PURPOSE fel . e .
OF Advertising Expense Digital Advertising
EXPENDITURE
Chack If travel outside of Texas. Complata Schedule T Chack If Austin, TX, officoholdar Iiving expanse
Complete ONLY if direct Candidate / Officaholder name Office sought Office heid

expenditure to banefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Acoounting/Banking

Candidate/Officeholder/Political
Crodd Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa LoanR aimburserment Salicitation/F undraising Expense
Foes Office Overhead/Rentnl Expanss Trany Equipment & Rolatod Exponsae
Food/Beverage Expenzo Polling Expense Trave! in District
GHVAwards/Memorials Expense Printing Expense Travel Out Of District
Committes Legal Servicas Salaries/Wages/Contract Labor Other (ontare a category not listed abova)

Tho Instruction Gulda expisins how to completes this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
410 HILL, MACY L.
4 Date 5 Payee name
05/03/2023 Buon Giorno Coffee
6 Amount ($) 7 Payee address; City; State; Zlp Code
544 500 W Seventh St Fort Worth TX 76102
8 (a) Category (Ses Catagoriss listed st the top of this schedule) {b) Description
PURFOSE Food/Beverage Expense Meeting with Constituent
EXPENDITURE
{c) Check if travel outskda of Taxas. Complets Schedule T. Chack H Austin, TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure \o benefit C/OH
Date Payee name
05/03/2023 | Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
9 902 (03 |PO Box 1650 Austin TX 78767
3 .
Category (See Catagories listed at tha top of this schadute) Description

PURPOSE
OF
EXPENDITURE

Advertising Expense

Text campaign

Check i truvel outside of Texas. Complete Schadule T.

Check i Austin, TX, offlcaholder living expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
05/04/2023 | Murphy Nasica
Amount ($) fayee address; City, State; Zip Code
PO Box 1650 Austin TX 78767
5,000.00
Category (See Categories listed at the top of this schedule) Description

PURPQSE
OF
EXPENDITURE

Advertising Expense

Digital Advertising

Check ¥ travel outsidae of Tuxas. Complete Schedula T.

Check if Austin, TX, officsholdor living axpanso

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




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)

Advartising Expenas Evont Expense Loan Repayment/Reémbursement SolicitatiorvFundraising Expense
Accounting/Banking Foos Offica Overhead/Rental Expense T & Related Expenso
Consuling Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitVAwards/Memorials Exponse Printing Expense Trovel Out Of District
Candidate/Officohoider/Political Commiitne Legal Servicos Salarles/Wages/Contract Labor Other (entar o catagory not listed above)
Crud2 Card Payment
The Instructlon Gulde explains how to plate this form,

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Fllers)

510 HILL, MACY L.
4 Date 5 Payea name
05/06/2023 Murphy Nasica

6 Amount ($)

4,015.59

7 Payee address;

PO Box 1650 Austin TX 78767

State; Zip Code

City;

8 (8) Category (Sea Catagories listed at tho top of this scheduts)
PURPOSE Advertising Expense
EXPENDITURE

{b) Description

Text campaign

(c) Check I travel outskie of Taxas. Compiete Schedule T,

Chock # Austin, TX, officeholder living expense

9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
05/08/2023 |Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
5,00000 PO Box 1650 Austin TX 78767
Category (Sea Catagories listed at tha top of this schadula) Description
PURPOSE Consulting Expense Fee
EXPENDITURE

Check H trovel outside of Texas. Complels Scheduda T.

Check if Austin, TX, officeholdar living expense

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

expenditure to benefit C/OH

Date Payoe name
05/08/2023 | Great Outdoors

Amount ($) Payeo address; City, State; Zip Code
60 60 3204 Camp Bowie Blvd Fort Worth TX 76107

Catsgory (Sss Categories listed at tha top of this schedule) Description
PURFOSE Food/Beverage Expense Election Day - Volunteers
EXPENDITURE

Chack ¥ trived outside of Texas. Complele Schedule 7.

Check I Austin, TX, officeholder iiving oxpense

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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repaymeni/Raolmbursament Solicitation/Fundralsing Expenso
Accourding/Bankdng Foea Ofice Overhead/Rental Expensoe Transportation Equipment & Related Experse
Consulting Expense Food/Bavernge Expense Polling Expensae Travel In Mqu
Contributions/Donations Made By GifVAwarda/Memoriala Expensa Printing Expense Travel Out Of District
Candidate/OfficehoidanPolttical Committee Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credt Payment
o The Instruction Gulde explains how to complete this form.
1 Total pagaes Schadule F1:]2 FILER NAME 3 Fller 1D (Ethics Commisslon Filers)
6/10 HILL, MACY L.
4 Date 5 Payesaname
05/08/2023 Dickie's Multi Purpose Arena
6 Amount ($) 7 Payee address; City; State; Zlp Code
12.00 1911 Montgomery St Fort Worth TX 76107
8 (a) Category (Sea Catagorias listed at the top of this scheduls) {b) Description
PURPOSE Event Expense Parking Fee
EXPENDITURE
(c) Chack if trgvel outskie of Texss. Complete Schedube T. Check if Austin, TX, officeholder living expense
9 Complate QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
05/08/2023 |Murphy Nasica
Amount (%) Payee address; Clty; State; Zip Code

450.75 |POBox 1650 Austin TX 78767

Category (See Catagories listed at the lop of this schedule) Description
PURPOSE Printing Expense Printed Push Card
EXPENDITURE
Check ¥ travel ouisida of Texas. Complete Scheduda T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to banefit C/OH
Dats Payee name
05/10/2023 | The Eppstein Group
Amount ($) Payee address; City; State; Zip Code

9 399 27 2830 S. Hulen St. St 361 Fort Worth TX 76109
] .

Category (Sea Categories isted at the top of this schedule) Description
PURPO LR .
i Printing Expense Mailers
EXPENDITURE
Check I ravel outside of Texas. Complete Schadule T. Check If Austin, TX, officeholdsr Iiving oxpensa
Complete ONLY if direct Candidate / Officeholdar 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.athics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested Information Is not applicable, DO NOT include this page In the report,

ScHEDULE F1

Advertlsing Expensse

Consulting Expensa
Conf

Crecit Card Payment

Made By
Candidate/OfcshoiderPollitical Cormmittse

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Foes Loan RepaymentRaimy Wt
Office Overhaad/Rantal Expeanse
gWAwnrdalethmmu A
P
rinting Expanse

The Instruction Guids sxplains how to complete this form.

SolicitationFundralsing E
Transportation Equipmant & Related Expense
Traval In District

Travel Out Of District

Other (ontar a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filars)
7/10 HILL, MACY L.
4 Date 5 Payse name
05/10/2023 Ray'Lee Acosta
6 Amount ($) 7 Payeoe address;

364.17

729 Arledge St Azle TX 76020

City;

State; Zip Code

8 (8) Category {Sea Categorles listad st tha top of this scheduto) {b) Description
PURPOSE Salaries/Wages/Contract Labor Contract Labor for Campaign Services
EXPENDITURE

(©) Chock i travel cutside of Taxas. Complete Schedule T,

Chack if Austin, TX, officsholdar living expense

9 Complate QNLY if direct

Candidate / Officeholder name

PURPOSE

EXPENDITURE

Food/Beverage Expense

Office sought Office heald
expenditure to baneft C/OH
Date Payee name
05/10/2023 | Chick-fil-a
Amount (8) Payee address; Clty; State; Zip Code
33666 549 Carroll St Fort Worth TX 76107
Category (See Categories listed al the top of this scheduls) Description

Food/Beverage Election Party

Check i travel outside of Tuxas. Complots Schedula T.

Chock H Austin, TX, ofMceholder living expansa

Complste ONLY If direct

Candlidate / Officeholder name

Office sought Office held
expanditure to benafit C/OH
Date Payee name
05/11/2023 | National Cowgirl Museum & Hall of Fame
Amount ($) Payes address; City; Stats; 2Zip Code
1 500 00 1720 Gendy Street Fort Worth TX 76107
’ -
Category (See Cstegories listed at the top of this schedula) Description
PURFOSE Event Expense Rental Fee
EXPENDITURE

Chack # traved outside of Texas. Completo Schedula T,

Check H Austin, TX, officaholder living expsnss

Complete ONLY if direct

expenditure to banafit C/OH

Candidate / Officeholder name

Office sought

Offico held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethicsa Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenso Event Expense Losn Repayment/Rekmbursement Solichation/Fundraising Expense
Accounting/Banking Feoa Office Overhead/Rental
Conautting Expense Food/Baverage Expense Polling Expense Erpense '}mw“wm
Contributiona/Donations Made By GitVAwards/Memorials Expense Printing Expense Travel Out Of District
&n&dﬂmwd«fpommme Logal Services Salarias/Wages/Contract Labor Other (antar a category not listed above)
The Instruction Gulde explains how to plete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Fller ID (Ethics Commission Filers)
8110 HILL, MACY L.
4 Date & Payee name
05/11/2023 Friends of the Fort Worth Nature Center and Refuge
6 Amount ($) 7 Payee address; City; State; Zip Code

515.00 P.O. Box 471486 Fort Worth TX 76147

8 (a) Category (See Categorias listed at the top of this schedule) | {b) Description
"“':;’,?SE Contributions/Donations Made By Donation
EXPENDITURE Candidate
{c) Check i travel outside of Texas. Complate Schedule T. Chack H Austin, TX, officsholder Hiving expansa
9 Complets QNLY if direct Candidate / Officeholder name Offica sought Office hald

expanditure to benefit C/OH

Date Payee name
05/16/2023 | Pacific Table
Amount ($) Payeo address; City: State; Zip Coda

119.59 1612 S. University Drive Fort Worth TX 76107

Category (See Catagories listed st tha top of this schedula) Dascription
PURPOSE Food/Beverage Expense Meeting with Constituents
EXPENDITURE
Check i travel cutsida of Texas. Complets Schedule T Chack Hf Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Dats Payee name
05/16/2023 | Pacific Table
Amount ($) Payee address; City; State; 2ip Code

2 45 1 8 1612 8. University Drive Fort Worth TX 76107

Category (See Cstegories isisd at the top of this schedule) Description
PURPOSE . . .
OF Food/Beverage Expense Meeting with Constituents
EXPENDITURE
Check Ftravel outside of Texas. Complets Schedula T. Check if Austln, TX, officeholdar INing expense
Complate ONLY if direct Candidate / Officeholder neame Office sought Office held
axpenditure to banefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE CouLe FA
FROM POLITICAL CONTRIBUTIONS SCH

If the requested Information Is not applicable, DO NOT Include this page In the report.

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

5563.37

Event Expense Loan Repayment/Relmbursament Saolicitation/F undrelsing Expense
Feas Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expanse Food/Bavernge Exponse Palling Exponse Travel In District
Contributions/Donations Made By GiVAwardaMemorials Expense Printing Expense Travel Out Of District
Candideta/Officshoider/Polltical Committea  Legal Services Salartes/Wages/Contract Labor Othe (antor a catagory not listsd sbove)
CredR Card Peyment
The Instruction Guide oxpiains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
9/10 HILL, MACY L.
4 Date 5§ Payee nama
05/17/2023 Halo
6 Amount ($) 7 Payee address; City; State; Zip Code

3182 Momentum Place Chicago IL 60689

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Event Expense Tshirts for Volunteers Election Day
EXPENDITURE
(c) Chock H travel outside of Taxss. Complets Schedule T. Check If Austin, TX, officeholder living expensa
9 Complste ONLY If direct Candidate / Officeholder name Office sought Offica held

expanditure to benefit C/OH

1,000.00

Dats Payee hame
05/23/2023 |Ray'Lee Acosta
Amount ($) Payee address; City; State: Zip Code

729 Arledge St Azle TX 76020

97.43

Category (Sea Categorias listed at the top of this schedule) Description
PURPOSE Salaries/Wages/Contract Labor Contract Labor for Campaign Services
EXPENDITURE
Check ¥ trevel outside of Tmas. Compiate Schedula T Chetk At;mn. TX, officeholder living expsnse
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
axpanditure to banefit C/OH
Date Payee name
06/01/2023 | Flowers on the Square
Amount ($) Payee address; City: State; Zip Code

4701 White Seftlement Rd Fort Worth TX 76114

Category (Sse Categories listed st the top of this schedule) Description
PURPOS
e Event Expense Floral
EXPENDITURE
Chock ¥ travel outside of Texas. Completa Schedula T. Chack If Austin, TX, officahokier living sxpensa
Complete ONLY If direct Candlidate / Officeholder name Office sought Office held

esapenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report.

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense
Accourdieg/Ba

Event Expense

nkding E Loan recenent
069 Offica Overhaad/Ratnad Expensae
Commumng Expense F Expanse Poliing Expense
Contributions/Donations Made By GHVAwards/Memoriola Expense Printing Expanse
Condidate/OfMoaholder/Political Committes Legal Sarvices Salades/Wages/Contract Labor
Crodt Card Payment
The Instruction Gulde explains how to plate this form.

SolichatonvFundrising Expense
Trunsportation Equipment & Related Expense
Travet in District

Travel Out Of District

Othor (enter a catogory not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Fitar 1D (Ethics Commission Filers)

10/10 HILL, MACY L.
4 Date 5 Payee name
06/30/2023 Anedot

6 Amount (3)

275.50

7 Payee address;

City;

State; Zip Code

1340 Poydras Street Suite 1770 New Orleans LA 70112

8 (8) Category (See Categories listad at the top of this schedula) {b) Description
PURFOSE Fees Credit Card Processing Fees
EXPENDITURE
{c) Chack i travel outside of Taxas. Complete Schedula T.

Chack if Austin, TX, officeholder living axponsa

9 Complete ONLY If direct

Candidate / Officeholder name

Offica sought Office held

expenditure to benefit C/OH

Date Payea name

Amount (8) Payee address; Clty: State; Zip Code

Category (Ses Cstegories listed st the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travel outside of Texas. Complets Schedule 7. Chuack i Austin, TX, officaholder living expense

Candidate / Officeholder name

Complete QNLY if diract Office sought Office held
expenditure to benafit C/OH
Date Payee hame
Amount (3) Payee address; City; State; Zip Code
Cataegory (Sese Categories lisied at the lop of this schedule) Description
PURPQOSE
OF
EXPENDITURE
Check i trave! outside of Texas Complets Schadula T. Chsck 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.x.us

Revised 8/17/2020






