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

1 Fller ID (Ethca Commission Fbe 2 T 3
The C/OH Instruction Gulde explains how to complate this form. AR o " e

MS | MRS / MR FIRST MI
® Chrioiosen |wns, e L i
NAME = = Jeccesssnieescercosae [EETERETER veserianas 1ensrssseney LARYONSNA AN A A MR N R Oats Recelved
NICKNAME LAST SUFFIX DO RED
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #; cry; STATE; 2P CODE - o B

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dellvared or Data Postmarked
PHONE

Recelpt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME MR e FEONARD I— Date Processad

NICKNAME LAST SUFFIX
Date Imaged
FIRESTONE
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/ SUITE #; ciry STATE; 2P CODE
EASURE
AOCABORER | 4936 COLLINWOOD AVE
Gleaidande r Bissiass) FORT WORTH, TX 76107

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE | 30th day before election Runoft 15th day after

LR L R =l ™ [ e
(OfMcsholder Only)
Excoeded Modifled i E
r July 16 [— 8th day bafore election [_ e I_-; Final Report (Attach C/OH - FR)
10 PERIOD Month Day Yeor Month Day Yoor
COVERED
T 1 /23 THROUGH 12 /81 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Doy Yeor Primary Runoff gmm
8 8 28| °* o
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if knawn)

Fort Worth City Council- District 7

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANOIDATE /| OFFICEHOLDER. TNESE EXPRNO/TURES MAY HAVE BEEN MADE WITHOUY THE CANDDATE'S OR OFFICENOLOER'S ANOWLEDGE OR
. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF 8UCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Addillonal Pages
SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.othics.state.tx.us Revised 8/17/2020
OFFICIAL RECORD
CITY SECRETARY

FT. WORTH, TX




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME
HILL, MACY L.

48 Filer ID (Ethlcs Commission Filers)

17 CONTRIBUTION
TOTALS

s Es st s e sanre s mama

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 26,800.00

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$

4. TOTAL POLITICAL EXPENDITURES

s 7,483.75

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REFORTING PERIOD

s 48,859.51

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

18 SIGNATURE

| swear, o affirm, under penalty of perjury, that the accompanying report Is true and correct and Includes ell information

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

\YJ

Wi,
Ay,

”,
.
0

R

X
&

WSk

S

=k

STEPHANIE EAKMAN

%%"; Notary Public, State of Texas
= Comm. Expires 10-08-2026

Notary ID 124233356

ase complete either option below:

(1) Affidavit

20

ADhan o eaun

NOTARY STAMP/SEAL
Swom lo and subscribed before me by M(A(L\I L- 4\

this the //

to certify which, witnass myhand and seal of office.

M Phante Eplanan

] L
M-m{m :rf cl'nndld-l.a or Officeholder

day ol J&L\M.u:)_
L

Signature of officer administaring cath

Printed name of officer adminlstering oath

(2) Unsworn Declaration

, and my date of birth is

Title of officer administering oath

My name is

My address Is ' ) .
(slreel) (city) (state)  (zp code) (country)

Executed in County, State of ,on the day of o i 20&", "

Signature of Candidale/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020




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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
HILL, MACY L.
21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 26,800.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7,483.75
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
Q. SCHEDULE Gt POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: #r\gsiégt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Farms 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 Guide explains how to complete this form. 1 Total pages Schedule A1: 1/11

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 5 Full name of contributor out-of-state PAC (ID#; C00303024 y | 7 Amount of contribution ()

Lockheed Martin Employee PAC

07/21 /2023 . g . ..C;o.r;t.r.it.);j.t;).r. .a.c;c.“.';.s.s.;. R R .C.i.t.y.; ............ S.t. a.t.e.;. s .él.r; .C--o.(;e. ....... 5 G O @ @

2121 Crystal Drive Ste. 100Arlington VA 22202

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

Date Fult name of contributor out-of-state PAG (iD#: ) Amount of contribution ($)
Needham Investments

09/08/2023 |----- L S ................ . “y ............ State . Z|pCQde ...... 1 : O OO n @O

2204 Lake Austin Blvd Austin TX 78703

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

Date Fuli name of contributor out-of-state PAC (ID#; ) Amount of contribution (%)

David Knight

00/20/2023 |- ovvvrrre e T 25 O O G
Contributor address; City; State; Zip Code "

4109 Cloudveil Terrace Fort Worth TX 76109

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

Date Full name of contributor aut-of-state PAG (ID#; ) Amount of contribution ($)
Stephen Brauer

09/20/2023 |- Cont”bumr addres S ............... Clty ............. St e;t;;. . le Code ...... 1 , O 0 O n O 0

4455 Camp Bowie Bivd Ste 114 Fort Worth TX 76107

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 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 Guide explains how to complete this form. 1 Total pages Schedule A1 /1]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 8 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution ($)

Mike Moncrief

09/21/2023 ..6...é-o.r;t.r-ié);l.t;).r..a.d.(.j'.‘é.s.s-:.¢....‘.-“...“C.i.t;/.; ........... s.t. a.t.e-;....z.i.l;.c.:.o.c;e. ....... 1 @@ GQ

777 Taylor Street Ste 1030 Fort Worth TX 76102

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

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

00/21 /20283 1-oov ettt e 1 QG QO
Contributor address; City; State; Zip Code

777 Taylor Street Ste 1030 Fort Worth TX 76102

Amount of contribution ($)

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

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

Jarrett Wilson

Q072472023 |- vttt e 1 GQ Q O
Contributor address; City; State; Zip Code .

1513 Catalina Dr Fort Worth TX 76107

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

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

Linebarger Goggan Blair & Sampson, LLP

09/28/2023 | - e2 arger Gog jgan Blair. iz i
Ganirimitor sddres: v , 1 5 500 .. @O
P.O. Box 17428 Austin TX 78760

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 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 Guide explains how to complete this form. 1 Total pages Schedule A: 3/11
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 5 Full name of contributor out-of-state PAC (!‘D#: y | 7 Amount of contribution ($)

Jeremy Raines

1 0/03/2023 ..6. ..C-:-o-r;t-r.n.);-l.t.o.r. .S‘d.c.’ré.s.s.;.. BRI I .C.‘.t.y.; ............ S.t a.‘.e.'.. ‘.Z.i.l;.(;;).c;e: ....... 2@0 QG

3209 Stuart Drive Fort Worth TX 76110

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

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

William Meadows

10/04/2023 .................................................................................. 250 QG
Contributor address; City; State;  Zip Code

121 Rivercrest Drive Fort Worth TX 76107

Amount of contribution ($)

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

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

Patricia Meadows

00 72 0 720 T R 25@ G G
Contributor address; City; State; Zip Code "

121 Rivercrest Drive Fort Worth TX 76107

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

Amount of contribution ($)

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

Bret Helmer

1 0/09/2023 ..... é:.(;l:]il:iij.u-t.o.r. .a,(;(.j;.e-s.s.: ............... .C.".y.; ............. ét.a-t.e-;. e .Z.'.p. .c:.c;l.j.e‘ ...... 2 O G O 0

6450 Ridglea Crest Dr Fort Worth TX 76116

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

e

Amount of contribution ($)

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 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 Guide explains how to complete this form.

1 Total pagas Scheduls A1:

4/11

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

10/12/2023

5 Full name of contributor

Bobbie Marshall

6 Contributor address; State;  Zip Code

8409 Lake Harbor Court Fort Worth TX 76179

out-of-state PAC (ID#; )

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/13/2023

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

FW Firefighters Committee for Responsible Government

Contributor address; State; Zip Code

3855 Tulsa Way Fort Worth TX 76107

Amount of contribution ($)

5,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/18/2023

Full name of contributor

Jonathan Cranz

Contributor address; State; Zip Code

3928 Modlin Avenue Fort Worth TX 76107

out-of-state PAC {iD#: )

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/19/2023

Full name of contributor

Jenny Rosell

Contributor address; State; Zip Code

3808 Aviemore Dr Fort Worth TX 76109

out-of-state PAC (ID#; )

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction gulde for additional 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.

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedula A%: 5/11

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)
Mindy Ellmer

10/20/2023 sconmbumraddresscny ............ - ateleCOde ....... 5 @ @@

200 Congress Ave. Ste 40FF Austin TX 78701

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

Date Fuli name of contributor out-of-state PAC (ID#: )
Bryce Barrow

T/ 2T /2023 [ e e e 5@ Q@
Contributor address; City; State; Zip Code

3124 Wild Plum Drive Fort Worth TX 76109

Amount of contribution ($)

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

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

FO/2 A 2023 Jrerrerert e e 5 G @
Contributor address; City; State; Zip Code .

3124 Wild Plum Drive Fort Worth TX 76109

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)
Linda Christie

1 0/21 /2023 ..... .C.D.l:‘ir.i.b.u.t.o.r. -a.c.’é;.e.s;; ............... (.:.it.y.; ............. ét.a.‘.e.;. .o .Z.I.p. éo"d; ...... ? G Q O @

1729 Carleton Avenue Fort Worth TX 76107

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 gulide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 A1: 6/11

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

10/21/2023

5 Full name of contributor

Dennis Shingleton

6 Contributor address; City; State; Zip Code

79 One Main Place Benbrook TX 76126

out-of-state PAC (iDi: )

7 Amount of contribution ($)

100.00

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/21/2023

Full name of contributor out-of-state PAC (ID#: }
Cynthia Shingleton
Contributor address; City; State; Zip Code

79 One Main Place Benbrook TX 76126

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/21/2023

Full name of contributor out-of-state PAC (iD#: )
1
Skylar O'Neal
Contributor address; City; State; Zip Code

2808 Harlanwood Dr Fort Worth TX 76109

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/21/2023

Full name of contributor
Lloyd Colegrove

Contributor address; City; State; Zip Code

208 Lindenwood Drive Fort Worth TX 76107

out-of-stale PAC {ID#: )

Amount of contribution ($)

200.00

Principatl 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 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 Guide explains how to complete this form. 1 Total pages Schedule A1: 7/11
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 5 Full name of contributor out-ol-state PAC (ID#: ) 7 Amount of contribution ($)

David Eberstein

10/21/2023 Gconmbmo‘r.address;.Cl.ty’State.zxpccde ....... 2@@ @@ “
B

3732 Cresthaven Terrace Fort Worth TX 76107

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

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

Michael Ferry

TO/2A 2023 - e e e e 2 @ @
Contributor address; City; State; Zip Code :

2212 6th Ave Fort Worth TX 76110

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (iD#: )
John Thompson

L0 2 T 20072 T R TP 2@@ @ 5
Contributor address; City; State; Zip Code

6009 Merrymount Rd Fort Worth TX 76107

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

Amount of contribution ($)

D_ate Fuli name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)
Lauren Walker

10/21/2023 |- Conmbumr addr es S ............... - ty ............. st ate . le COde ......
1317 Virginia Pl Fort Worth TX 76107 QGG @G

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 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 Guide explains how to complete this form.

1 Total pages Scheduls A1:

8/11

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

10/21/2023

5 Full name of contributor

Chris Lightbound

6 Contributor address; State;  Zip Code

6629 Sahalee Drive Fort Worth TX 76132

out-of-state PAC (ID#: )

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/22/2023

Full name of contributor

Jerry Taylor

Contributor address; State; Zip Code

1725 Carleton Avenue Fort Worth TX 76107

out-of-state PAC (ID#: )

Amount of contribution ($)

100.0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/22/2023

Full name of contributor

Chris Gavras

Contributor address; State; Zip Code

1301 Throckmorton Street #2105 Fort Worth TX 76102

out-of-state PAC (ID#: )

Amount of contribution ($)

125.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/22/2023

Full name of contributor

Sally Gavras

Contributor address; State; Zip Code

out-of-state PAC (ID#: )

1301 Throckmorton Street #2105 Fort Worth TX 76102

Amount of contribution (3$)

125.00

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Coramission

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 Guide explains how to complete this form. 1 Totel pages Schedule At: 9/11

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 5 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution ($)

Accountable Government Fund

10/24/2023 GconmbmmaddmssCnys‘ate.Z‘pCOde ....... 5 5 @@@ n@@

430 Old Fitzhugh #7 Dripping Springs TX 78620

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

Date Full name of contributor out-of-state PAC (ID¥: }

NCHA's Texas Events PAC

11/06/2023 |----- Conmbumr address R C|ty ............ State .. z,pCOde ...... 2 5 5@@ ] @@

260 Bailey Ave Fort Worth TX 76107

Amount of contribution ($)

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

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

Jason Baldwin

I 01772002 TR ST T 5 @ @
Contributor address; City; State; Zip Code

1741 Rio Secco Dr Fort Worth TX 76131

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

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

T i o S 5 @ @
1741 Rio Secco Dr Fort Worth TX 76131 :

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 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 explalns how to complete this form. 1 Total pages Schedule A1 1()/7
2 FILER NAME 3 Filer ID (Ethics Caommission Filers)
HILL, MACY L.
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

FW Retired Firefighters Committee for Responsible Government

12/14/2023 sconmbumraddms&m‘y ........ Sm mz.pcwe ...... 1 ,OOO'OO

103 Green Oaks Ct Hudson Oaks TX 76087

8 Prncipal occupation / Job title (See Instructions) 9 Employer (See instructions)

Date Fult name of contributor out-of-stete PAC(ID®:____ )
Grace Dunham

12/19/2023 |----- S AR 2 “y ............ s leCode ...... 5 O O . O O
504 North Bailey Avenue Fort Worth TX 76107

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

Amount of contribution ($)

Date Fuil name of contributor out-of-state PAC (iD#: )

Craig Goldman

10/21/2023 |- C onmbumraddmss ............... Cnysmtezm COde ...... 1 ,OOO ] OO

2300 Winton Terrace Fort Worth TX 76109

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)
Dee J Kelly, Jr.

10/20/2023 .......O.r.‘....u..o.r-.a-.-;.e-s-s'; ................... : ................. e-;.--.-l....(;.; ......
Contributor add City State; Zip Cod '1 ,OO0.00
5756 Merrymount Rd Fort Worth TX 76107

Principal occupation / Job title (See Instructions) Employer (See I[nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, pleass sea Instruction guide for additional 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.

The Instruction Gulde explains how to complete this form. 1 Total pages Scheduls A1:  17/1]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Gustavo Pena Quinones

10/21/2023 .G.Cont”;‘nor..addres.s'..C“y. ............ St ate...Z'pco;;e ...... 50 OO
5317 Benbridge Dr Fort Worth TX 76107 )

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

Date Fuli name of contributor out-of-state PAC ((D#: ] Amount of contribution ($)
Cheraya Pena Quinones

TO/21/2023 |- e e 50 OO
Contributor address; City: State; Zip Code

5317 Benbridge Dr Fort Worth TX 76107

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

Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution (§)
Good Government Fund
10/18/2023 ..... c ontﬂbumraddmss' ............... C"y.sm‘e.zpcoc’e ...... 1 , OOO . OO
201 Main Street; Ste 250 Fort Worth TX 76102

Employer (See instructions)

Principal occupation / Job title (See Instructions)

Date Fuli name of contributor out-of-state PAC (ID#¥: ) Amount of contribution (3$)

Contributor address; City; State; Zip Code

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

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

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

L




POLITICAL EXPENDITURES MADE SCHEDULE 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)

Advertising Expenss Event Expense Loan Repayment/Reimbursement Sdlfcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Ralated Expense
Consulting Expense Food/Beverage Expense Palling Expense Travet In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travet Qut Of Distrct
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
o The Instruction Gulde explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1/5 HILL, MAGY L.
4 Date 5 Payee nhame
07/19/2023 Roy Pope Grocery
6 Amount ($) 7 Payee address; City; State; Zip Code

347 .48 2300 Merrick St Fort Worth TX 76107

8 (2) Category (See Gategorles listad at the top of this stheduls) {b) Description
PURPOSE Event Expense Campaign Fundraiser
EXPENDITURE
(c) Check iftravel outside of Texas. Complate Schadule T. Check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/14/2023 | First Watch
Amount ($) Payee address; City: Sate; Zip Goda

357.60 6333 Camp Bowie Blvd Ste 280 Fort Worth TX 76116

Category (Sue Categories listed at the top of this scheduls) Description
PURPOSE Food/Beverage Expense FWPD West Division Breakfast
EXPENDITURE
Check iftravel outside of Texas. Complete Schadule T, Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/04/2023 | Fort Worth Club
Amount ($) Payee address; City; State; Zip Code
-i 5 8 41 306 W. 7th Street Fort Worth TX 76102
Ll
Category (See Categorles listad at the top of this schadule) Description
PURPOSE .
URPOS Food/Beverage Expense Constituent Lunch
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T. Chack if Austin, TX, offlceholder living expanse
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 8/17/2020




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROWM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Reimbursement Solicitation/Fundraising Expense
Awoun?innganklng Fees Office Overhead/Rental Expense Trensportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By . GifYAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2/5 HILL, MACY L.
4 Date ) 5 Payee name
i
10/20/2023 Taylor's Rental
6 Amount ($) 7 Payee address; City; State; Zip Code

108.25 220 University Drive Fort Worth TX 76107

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense Fundraiser Rentals
EXPENDITURE
(c) Check Iftravel outside of Texas, Complete Scheduls T. Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/23/2023 | Trader Joe's

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

118.12 2701 S. Hulen Street Fort Worth TX 76109

Category (See Categorles listed at the top of this schedule) Description
PURPOSE Event Expense Fundraiser Florals
EXPENDITURE
Chack iftravel outside of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
10/24/2023 | Charlie Geren for State Representative

Amount ($) Payee address; City; State; Zip Code
250 OO P.O. Box 1440 Fort Worth TX 76101

Category (See Categories listed at the top of this schedule) Description
PURPOSE § t 3 : . H
oF Contr]butlons/Donatlons Made By Campaign Contribution
EXPENDITURE Candidate
Chack Hftravel outslds of Texas. 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 GOPIES 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 scHEDULE 1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpensa L.oanRepaymant/Reimbursement Solicitation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expense
Consuiting Expense Food/Beverage Expense Paolling Expense Travel in District
Contributions/Donations Made By Gift’Awards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committes Legal Services Salades/Wages/Contract Labor Other (entera category notlisted above)
Credit Card Paymant
The Instructlon Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3/5 HILL, MACY L.
4 Date 5 Payee name
H ]
11/06/2023 Michael's Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code

3,202.09 (3413 W 7th Street Fort Worth TX 76107

8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE Event Expense Campaign Fundraiser
EXPENDITURE
(c) Check if travel outside of Texas. Complete Scheduls T. Chack If Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
12/01/2023 | Seven Mile Cafe
Amount ($) Payee address; City; State: Zip Godo

439 .06 6300 North Fwy Fort Worth TX 76137

Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense FWPD North Division Breakfast
EXPENDITURE
Checkf travel outside of Texas. Complete Scheduls T. Check If Austin, TX, officeholder Hiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/14/2023 | 0n the Border Mexican Grill

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

3 5 8 3 8 6536 Northwest Loop 820 Frwy Fort Worth TX 76135

Category (Ses Categorles listed at the top of this schedula) Description
PURPOSE
OF Food/Beverage Expense FWPD Mounted Patrol Lunch
EXPENDITURE ’
Check if travel outslde of Toxas. Complste Schedule T. Chack If Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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

Advaertising Expense
Accounting/Banking

Consulting Expsense
Contributions/Donations Made B

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expence
y GiftAwards/Memorials Expense
Legal Services

LoanRepayment/Relmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expanse
Salares/Wages/Contract Labor

The Instruction Gulda explalns how to complete this form.

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

Trave! Out Of District

Other (entera category notlisted abova)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4/5 HILL, MACY L.
4 Date 5 Payee name
12/18/2023 Grace Dunham

6 Amount ($)

1,792.00

7 Payee address;

City;

504 North Bailey Avenue Fort Worth TX 76107

State; Zip Code

51.03

2300 W 7th Street Fort Worth TX 76107

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Salaries/Wages/Contract Labor Campaign Consultant
EXPENDITURE
{c) Check if travel outslde of Texas. Gomplete Schedule T, Cheek if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

12/20/2023 | Crumbl Cookies

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

PURPOSE
OF
EXPENDITURE

Food/Beverage Expense

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

Description

FWFD Station 18

Checkiftravel outside of Texas, Completa Schadule T,

Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

Date Payee name
12/20/2023 | Grumbl Cookies

Amount (3$) Payee address; City; State; Zip Code
51 O 3 2300 W 7th Street Fort Worth TX 76107

Category (See Categorles listed at the top of this schadule) Description
PURSSSE Food/Beverage Expense FWFD Station 53
EXPENDITURE

Check Iif travel outside of Texas. Complete Schedule T.

Chack il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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

Accounting/Banking

Cansulting Expense

Contributions/Donations Made By
Candldate/Officeholder/Political Commilties

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpensea Loan Repayment/Reimbursament
Fees Office Overthead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Sarvices Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Qut Of District

Other (entera category notlisted above)

1 Total pages Schedule F1:
5/5

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

12/31/2023

5 Payee name

Anedot

6 Amount ($)

250.30

7 Payee address;

City; State; Zip Code

1340 Poydras Street Suite 1770 New Orleans LA 70112

8 (a) Category (See Categorias listad at the top of this schedule) {b) Description
PURPOSE Fees Credit Card Processing Fee
EXPENDITURE
(c) Checkiftravel outsida of Texas. Complete Schedule T. Check If Austin, TX, officeholder living sxpense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedula T, Chack If Austin, TX, officeholder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack If travel outslde of Texas. Complete Schadule 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 8/17/2020






