CANDIDATE / OFFICEHOLDER|
CAMPAIGN FINANCE REPORT

OFFICIAL RECORD |

CITY SECRS

' FORM C/OH

COVER SHEET PG 1

TARY |

( )

1 P EHSID tekiom Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ||~~~ R 11
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER | MRS. MACY L OFFICE USE ONLY
TV = R £\ 410 v ARSI 112, OO .. (S g,
NICKNAME LAST SUFFIX
HILL
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE #  CITY; STATE;  ZIP CODE
OFFICEHOLDER
D
JAN 15'25pn12:47
Change of Address
5 glﬁ;‘sll?:lgl',l\;r)lE_/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE I
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
ane e MR LECONAIRL. i Dato Processed
NICKNAME LAST SUFFIX
FIRESTONE s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 2IP CODE
AERSIRER 14936 COLLINWOOD AVE.
. FORT WORTH, TX 761076
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

|. | January 15

| 30th day before election

| Runoff

15th day after campaign
{reasurer appoiniment
(Officeholder Only)

=

FORT WORTH C

ITY COUNCIL- DISTRICT 7

July 16 I 8th day before election Exceeded Modified I Final Report (Attach C/OH - FR)
I Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
T &N F2a THROUGH 12 /31 24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I_ Primary l— Runoff I— 8|ehs°<:2-p(lon

5 / 6 / 23 r— General [— Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

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

[T ceneraL

COMMITTEE ADDRESS

[] 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 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

OVER SHEET PG 2
~ CAMPAIGN FINANCE REPORT c IEET PG 2 |
1 CIO;NAM_ ke 48 Fier ID (Ethics Commission Fiar)
HILL, MACY L.
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) N
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 255. 00
EXPENDITURE
TOTALS & TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES $
R R I I T 5 ’ 544 z 0 1
CONTRIBUTICIN
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 96,824.32
OUTSTA”D'NG 8. TOTAL PRINCIPAL AMOUNT OF AL 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 irue and commect and incudes all information
required to be reportad by me under Title 15, Eleclion Cade.

\ﬂ@f,{m M

ﬁk»\(ot Candidate or Officaholder

Please complete either option below:

P |

-
[ —

Renee Trahey Hicks

Commission Expires
MY C 12012027

Nolary D 7766218

(1) Afidavit

NOTARY STAMP/SEAL

Swom to and subscribed bafore me by ma""ﬂ’ %W tis e _{ £% daydgmaL.

20 oL . to cortty which, witness my hand and ml of office.
Signsture of officer ldmlnmor(no onth Primed name of officar ldmlnilloﬂnn osth Tille of officer sdministering oath

(2) Unswomn Declaration

My name Is , and my date of birth is ;
My addreas is i ‘ ; ’ .
(street) (city) (state)  (zip code) (country)
Executed | County, State of ,on the day of .20 :
ecdeam N Y month) (yaar)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethica Commiasion www.athics.slate.b.us Revised 1/1/2024



FORM C/OH
SUBTOTALS - C/OH COVER SHEET PG 3

10 FILER NAME ' 20 Fher ID (Ethica Conwniwalon Filers)

HILL, MACY L.
B S _ . — S

S N

1. SCHEDULE A1: MDNETARVP;;.;T:A:L CONTRIBUTIONS $ 255._90___
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ i
3 SCHEDULE B: PLEDGED CONTRIBUTIONS

4, SCHEDULE E: LOANS H

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § __5,544.01 _
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

B, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH |  §

n SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, SCHEDULE K: 'T?EEE%T' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | §

Forms provided by Taxas Ethica Commission www.athlcs.slate.buus Ravised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Gulde explaine how to complete this form.

1 Total pages Schadula A1: 2

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethlcs Commlssion Filers)

4 Date 5 Full name of contributor

Jason Baldwin

out-of-stale PAC (IDW: )

07’[09,2024 ..................................................................................

7 Amount of contribution ($)

50.00

6 Contributor address; City; State; Zip Code
1741 Rio Secco Dr Fort Worth TX 76131
8 Princlpal occupation / Job title (See Instructions) ® Employar (See Instructions) |
Data Full name of contributor out-of-atate PAC (ID¥: ) Amount of contributlon ($)
Jason Baldwin
OB/0Q/2024 [+ rrveeremrianriinimminiiiiiiii i e s s e 5 0 0 0
Contributor address; City; State; Zip Code .
1741 Rio Secco Dr Fort Worth TX 76131
Princlpal occupation / Job title (Sea Instructions) Employar (Sea Instructions)
Dato Full namae of contributar out-of-slale PAC (ID#: ) Amount of contribution ($)
Jason Baldwin
08/09/2024 |-+ wvrrerrrersrrereerntinmriiii 5 0 0 0
Contributor address; City; State; Zlp Code .
1741 Rio Secco Dr Fort Worth TX 76131
Principal occupation / Job title (See Inatruclions) Employar (Sea Instructions)
Date Full name of contributor out-of-siate PAC (ID#; ] Amount of contribution ()
Greg WIISON e
09/26/2024 [+ coanumr Iﬂdﬂll-i City; State; Zip Code 5 0 0
[ ]
6387 Camp Bowie Blvd. Fort Worth, TX 76116
Principal occupation / Job title (See Instructions) Employer (See Insatructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
Forms provided by Texas Ethics Commission www.elhics slate.x.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 Gulde explains how to complete this form.

1 Total pages Schedule Al: 2

2 FILER NAME

HILL, MACY L.

3 Fller ID (Ethlcs Commlsslon Filars)

4 Date 5 Full name of contributor

Jason Baldwin
10{09’2024 ................................................ FressssssbtnmsenesanRsEarnssnnssas

6 Contributor address;

1741 Rio Secco Dr

oul-ol-slate PAC (ID¥: )

City; State; Zip Code

Fort Worth TX 76131

7 Amount of contribution ($)

50.00

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Jason Baldwin
12/0B/2024 [-ororenersrivsnsinsnastonusssiisosisrsssasasnns R R T PTRIT

Contributor address;

1741 Rio Secco Dr

aut-of-state PAC(D#: )

Fort Worth TX 76131

Amount of contribution ($)

50.00

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Data Full name of contributor

out-of-stata PAC(ID¥.___ )

-------------------------------- R

Contributor address;

Clty; State; Zip Code

Amount of contributien ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date Full nama of contributor

Contributor address;

out-of-state PAC (ID¥; e P |

--------------------------------------------------

Amount of contribution ($)

Principal accupation / Job title (Sea Inatructions)

Employer (See Instructions)

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

Forms provided by Taxas Ethics Commission

www.ethlcs.state.b.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiaing Expense Even| EXpunas Loan ey Oiisi o sueTer Solicitafion/F undrking Experes
Actounting/Banking Fess Offcs Ovartemc) Fartsl Expares Transportstion Eqipmeed 4 Ralsied Experss
Cormuftng Exparee Fooxl/Bsverags Exparan Poling Exparas Tiaval In Dlatrict

Comtmrmoreions Mede By GHVAwEts Mmrorisls Expanas Printing Experms Travel Out Of District

Cantid te/Offioel idePORES Comndina  Lagal Sarvices Salertm/\V egee Tarted Labor Ottwr (sniar & catsgory ot listsd above)
ks Tha Instructlon Guide explsine how to complate this form.
1 Total pages Scheduls F1:|2 FILER NAME o I 3 Fller ID (Ethics Commission Fllars)

6 HILL, MACY L. )
4 Date 5 Payesa name
09/20/2024 The Fort Worth Club

8 Amount (8) 7 Payee address; City: State; Zip Code

181.86 306 W. 7th Street Fort Worth TX 76102

a (a) Category (Ses Camgorian [istad al the top of this schedula) (b) Descrlpilon
G e FOOD/BEVERAGE EXPENSE CONSTITUENT MEETING/MEAL
EXPENDITURE
© Civeck i traved o taichs of Tasms. Complsts Schaculs T, Chack i Austin, TX. officaholder Iiving sxpanss
9 Complete QNLY If direct Candldate / OfMceholder name Office sought Office held

expendilure to benefit C/OH

Dale Paysa name
09/20/2024 Lilium Floral Designs, LLC
Amount (§) Payee address; City; State; Zip Code

181.81 4800 Colleyville Bivd Colleyville TX 76034

Calegory (See Calagories listed stthe top of (his schaduls) Deacription
RUBsOSN EVENT EXPENSE EVENT FLORALS
EXPENDITURE
Chiack lf traval oaids of Taxes. Camplete Scheduls T, Check If Austin, TX, officaholder iving expanse
Complete ONLY If direct Candldate / Oficehclder name Office sought Offces held
expendilure to benefit C/OH
Dato Payeo name
09/20/2024 Tunnels to Towers Foundation
Amaount ($) Payee addreas; City; State; Zip Code
40 00 2361 Hylan Blvd. Staten Island NY 10306
Calagory (Ses Catsgories |(sted at the top of this schadula) Ceacription
e CONTRIBUTION/DONATION MADE BY |CHARITY ENTRY
EXPENDITURE CANDIDATE
Chacic I trevad outslcs of Tazaa. Complsts Schadida T, Chack If Aualln, TX, officaholder Iiving axpense
Complete QNLY If direct Candidate / OMceholder name Offica sought Offce held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athice.slate.tx.us Ravised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertlsing Ewpasnes Evern Expanas Lown Repeprervilamn Solltation/FLndraising Expares
Fosa Offan Overhesd/Rarmsl Expanss Traraportstion Eqdpment Rl Expanas
Conaulting Expanas Faod Bsverage Expanss Poling Exparms Traval In Clatrich
Caofiow/To--not Made By GiVAmartatderortsh Expanes Printing Expanas Travel Out O1 Districd
Coandidetw M Canmities  Lagal Servicse Salaras/WegssCarrud Lubar Offhaw (erier @ Gelsguory nol listed above)
ol The instruction Guide sxplains how to complets this form. . . .
1 Total peges Schedule F1:| 2 FILER NAME 3 Flltr-lb (Ethica Commiasion Flera)
6 HILL, MACY L. B - - =
4 Data 5 Payeanama T
09/23/2024 Hudson House Fort Worth
6 Amount (§) 7 Payea address; City: State; Zip Code
97.19 4600 Dexter Ave. Fort Worth TX 76107
B (a) Category (See Calsgorio llated atthe Lap ot this achedule) {t) Description
FURPON FOOD/BEVERAGE EXPENSE CONSTITUENT MEETINGMEAL
EXPENDITURE
(] Check i revel auialde of Tame. Complels Scheduls T, Check i Autin, TX, cficaholdsr Iiving sxpanse
9 Complete DNLY If direct Candldate / Officahclder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
10/15/2024 Starbucks
Amaount ($) Payee address; City; State; Zip Coda
21 76 215 Commerce Street Ste. 103 Fort Worth TX 76102
Catagory (Ses Categarias lated at the 10 of this schedula) Description
PU%P'?BE FOOD/BEVERAGE EXPENSE CONSTITUENT MEETINGMEAL
EXPENDITURE

Chack Htrevel outaids of Texes, Complals Scheduls T.

Check If Ausiln, TX, ofMcaholder Hving expanse

Complate ONLY If direct Candidata / Officehalder name Office sought Office held

expenditure to banaft C/OH

Date Paysa name
10/15/2024 Starbucks

Amount (5) Payee address; City; State; Zip Code
2 87 215 Commerce Street Ste. 103 Fort Worth TX 76102

Calagory {Ses Catsgorias Usiad st the top of his schedule) Description
e/ FOOD/BEVERAGE EXPENSE CONSTITUENT MEETING/MEAL
EXPENDITURE
Crack ¥ brwvel tutnids of Taxng, Cormplete Schadude T. Check 1 Aualin, TX, officahoider Iiving axpense

Complete ONLY If direct Candidate / OfMcaholder nama

expenditure to banefit C/OH

Office sought

Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethicsa Commiasion www.athics.state.be.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

|___If the requestaed Informatlon |s not applicable, DO NOT include-this-page-in-the-report,—
EXPENDITURE CATEGORIES FORBOX 8(s)

scHeEDULE F1

W.nh- EVF::Eq-- {Dmhwm *WMMEJ:@.-
CoTUT e/ T e [Asrarte/eroisls EXperan Exqperes Diwtrict

Candlae OMenaneTPolll Commitas  Legel Servioss a:.“QWMIH Othar (enter o cetsgory nol lsted above)
?ﬂi"_ — . __The Inatructlon Guide explisine how to complata this form. = i
1 Total pages Schedule F1:|2 FILER NAME Ia Fller 1D (Ethice Commiaalon Fllera)
i HILL, MACY L. T — I —— E——
4 Dals § Payasnama

10/16/2024 Starbucks =
8 Amount (§) 7 Payes addreas; Clty: State; Zip Code

10.50 215 Commerce Street Ste. 103 Fort Worth TX 76102
8 (s) Category (8ee Calegories lisled stthe tlop of this schedule) | (1) Dancription

- FOOD/BEVERAGE EXPENSE CAMPAIGN STAFF MEETING
EXPENDITURE
© Chveok  travel outside of Taxss, Camp! T Chack H Avalin, TX, oficaholder llving expanse |

B Complete QHLY If direct Candldate/ Officsholdsr nama Offce sought Office held

sxupandliure to banafit C/OH

Date Payese nama
10/21/2024 Staples
Amount (§) Payes address; City; State; Zip Code

282.50 1660 University Drive Fort Worth TX 76107

Calegory (8se Calegories listed at Lhe lop ofthls schedule) Descriplion
PURPOSS OFFICE OVERHEAD EXPENSE | OFFICE SUPPLIES
EXPENDITURE | ——
- - Chac If treval outiside of Taxss, Complele Scheduls T, Chack Hf Auslin, TX, ofcaholdar lving expsnse
Complete ONLY i direct Candlidata / OfMcehakiar nama Office sought OMce held
expanditure to benelit C/OH
Datos Payee name
| 10/23/2024 River Crest Country Club
Amount (§) Payes address; City; State, Zip Code

650 80 1501 Western Ave. Fort Worth TX 76107

i
Calpgory (Bae Calegories Kelsd sl ihe top of this schadule) Daacription

T FOOD/BEVERAGE EXPENSE CONSTITUENT MEETING/MEAL

EXPENDITURE

I Chach I brevel oulside of Texss Complels Ochadula T. Chack It Austin, TX, offMceholder Iving axpanae

Complete QNLY if direct Candldate / Officeholder name Offica sought Office held
axpendilure 1o banefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texsa Ethica Commission www.athice,state.b.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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expénese Evend Expares Loan Fapeycre o eyl

SolciwnionVF Lndralsing Experes
Traswportaion Equipme—d & Raksbed Experes

Fom Offioe Ovartamd/Rsrest Expares
M Fond/Beverngs Exparen Polling Experes Tiaval In Olgtricd
Comnis ArrerCeruirs Mada By GifAwardatieroral Experes Printing Experas Travel Out Of Districl
< dowrodicel Camvnittss  Lagal Garvicas Sainrten/VV agee/CoUn Labor Othar (erder ¢ calegory not isted sbove)
SR Pavmat The Instruction Guide expleine how to complste this form,
1 Totel pages Scheduls F1:| 2 FILER NAME "3 Filer 1D (Ethica Commission Fiers)
6 HILL, MACY L.
4 Date 5 Payes name o
11/15/2024 CURRENTS
'8 Amount [£3) 7 Payee address; City; State; Zip Code
750 00 605 Edgefield Road Fort Worth TX 76107
B () Category (Sse Calegaries lixied st the top of this schedule) {b) Deacription
PURPEE CONSULTING EXPENSE CONSULTANT
EXPENDITURE
{c) Chwck I trevel outside of Taaes, Camplete Schadhle T. Check It Austin, TX, ofcanolder Oving anpense
B Complate QNLY If direct Cand|date / Officaholder name Ofce sought Offica held
expenditure to benefit C/IOH
Date Payes name
11/22/2024 Lucile's Bistro
Amount ($) Payee address; City: Siste; Zip Code
1 16 8 5 4700 Camp Bowie Blvd Fort Worth TX 76107
Catagory (Ses Calsgoriea listad at the lop of this schadute) Dancription
PuRRCER FOOD/BEVERAGE EXPENSE FWPD LUNCH
EXPENDITURE
Chech i trevel oulside of Taxas. Com plele Schedils T, Chaeck if Ausllin, TX, officaholder Uvlivg axpenae
Complete QNLY If diract Candldate / OMcaholdernama T Offica sought Office held
expandituze to banefit C/OH
Date Payae name
11/25/2024 Twitter, Inc.
Amount ($) Payss address; City; State; 2ip Code
90 72 1355 Market Street, Ste. 900 San Francisco CA 94103
Calagary (Ssa Calsgories listed st tha top of this scheduls) Descriplion
PUmpEar ADVERTISING EXPENSE MEMBERSHIP
OF
EXPENDITURE
Chack Il trevel outside of Taxas Compleis Schadule 1. Check If Austin, TX, oficeholder Iving axpansa
Complote ONLY If diract Candidate / Officeholder name Office sought o
axpandlture 1o banelit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www,athica.alate be.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE SEiRBGiE T
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense 'E.v:wmm %TW'ME‘;'- w%w
Canasting Food/Reversgs xparas
e e T S L O,
LTk Crrl Pmers The Instruction Guide sxplains how to complate this form. - .
1 Total pages Schedule F1:[2 FILER NAME o “_Fi Fller ID (Ethics Commission Fllera)
6 [HILL, MACY L. )
4 Date § Paysename
12/06/2024 On The Border
8 Amaunt ($) 7 Payse addrass; City: State; Zip Code

458.98  |6536 NW Loop 820 Fort Worth TX 76135

a {a) Category (Ses Catagoniasited althe op of this schadule) () Dascription
"“’g‘,?“ FOOD/BEVERAGE EXPENSE FWPD MOUNTED PATROL LUNCH
EXPENDITURE
{c) Check li reval qutsids of Tams, Camplats Schedue T. Chack If Auslin, TX, aficaholdsr living expansa
9 Complete QNLY if diract Candidate / Oficeholder name Office sought OmMce held
expandllure to bensfit C/OH
Date Payee name
12/06/2024 The Fort Worth Club
Amount (§) Payese address; City; State; Zip Code

126.57 308 W. 7th Street Fort Worth TX 76102

Category (Sss Calegoras listed at tha 1op of this schadula) Dascription
PHRsGE FOOD/BEVERAGE EXPENSE CONSTITUENT MEETING/MEAL
EXPENDITURE
Chack H trsvel cutride of Taxns. Complele Schedue T Chack If Austin, TX, officaholder Iiving expenas
Complate QNLY If direct Candidate / Officeholder name Office sought OfMce haid
expanditure to banefit C/OH
Dats Payees name
12/23/2024 Norfleet Strategies

Amount (§) Paysa addreas; City; State; Zip Code

2 500.00 [594W- 12th Street Austin TX 78701
] .

Calegory (Sss Celegoriss isiad ai the lop of this echedule) Description
. CONSULTING EXPENSE CAMPAIGN MANAGEMENT
EXPENDITURE
Crscic i trovel custaidle of Toxaa. Compilste Scheduds T. Check W Austn, TX, officeholder Iiving expansa
Complete QNLY If dlrect Candidets / Officaholder name Offica sought Office held

axpenditure to beanefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethicg Commisslon www.athica. slate.bx.us Revisad 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDuULE F1

Advartlsing Expense

EXPENDITURE CATEGORIES FORBOX 8(a)

g::nEu- Losr) WT“E?_ =
oo vy /Berding Overtemrl R arinl Expares T quiprres©d & Reduted Expmnss
Coreusting Expanes FemlFlarvaragn Exparss m Exparms ‘rm
Corpitndore Doruiorn Made By Gift/Awsrd uviermriss Expmoe Expares Travel Out O Distriet
umm-ﬂ Comynites  Legal Servicaa Seisrias\Wegen/Carfud Labor Othvar (evrinf 8 categrary Not listed abave)
Tha Instruction Gulde explaina how to complets this form.
4 Total pages Scheduls F1:|2 FILER NAME 3 Fller ID (Ethlcs Commission Fllars)
6 HILL, MACY L.
4 Dats 5 Payse name
12/31/2024 Anedot
8 Amount (§) 7 Payee address; Clty; State; Zip Code
31 60 1340 Poydras Street Suite 1770 New Orleans LA 70112
8 (=) Category (Ses Categories llatad at the top of ihis schedula) | (b) Description
PURPOSE FEES CREDIT CARD PROCESSING FEE
EXPENDITURE
(=] Chack N trrvel outside of Taxsa. Camplete Schachda T, Check M Aualin, TX, officaholdar living expande
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expendiure to benefit C/OH
Date Payee name
Amount ($) Payse address; City; State; Zip Gode
Category (SseCalegoriss listed ai the lop of thls schadule) Deascription
PURPOSE
OF
EXPENDITURE
Check I el oulsida of Taxas. Complels Schedule T. Chack i Austin, TX, ofcsholder lving axponss
Complate QNLY I direct Candlidate / Officeholder name Offca sought Office held
expenditura to benefit C/OH
Data Payes name
Amount (3) Payes addrass; City; State; Z|p Coda
Catagory (5es Catsgorians Ustad at the top of thls schedub) Dascription
PURPOBE
OF
EXPEMDITURE
Check Il ywvel outelds o] Texan, Compists Schachie T. Check H Austin, TX, officahoider Iiving axpansa

Coinplate ONLY if direct
axpandiure to banefit C/OH

Candidate / Ofcaholder name

Office sought Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texaa Ethics Commission

www.ethics.slate.tx.us

Revisad 1/1/2024






