OFFICIAL I*Eﬁl)lﬂ!'!‘

|_
|
! CRTY RS | \ 4
CANDIDATE / OFFICEHOLDER | °77 F/eRT T FORM C/OH
CAMPAIGN FINANCE REPORT | " "WOMH T leover sHEET PG 1

1 Filer |D (Ethlcs Commisslon FI 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. ¢ O T . 27

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER |MRS. MACY L OFFICE USE ONLY
NAME = B tnnianssanasnoniinaunnoasensssssniseinestsesseseesssnsesseesessssssseseas s Dals Racelvad
NICKNAME LAST SUFFIX
HILL
4 CANDIDATE/ ADDRESS | PO BOX; APT | SUITE #, cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
Change of Address
5 gﬁgl%g:gf{) ER AREA. CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Poslmarked
6 CAMPAIGN MS / MRS / MR FIRST M Weosped s
TREASURER
NAME . MR .................... LEONAHD ...................................... Date Processed
NICKNAME LAST SUFFIX
FIRESTONE pete tmeged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; ciry; STATE; ZIP CODE
TREASURER
b 4936 COLLINWOOD AVE.
(Residence or Business) FORT WORTH' TX 76107
8 CAMPAIGN AREA CODE PHONE NUMBER . EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE i i }
) 15 l 1 30th day befl lectio  Runoff 15th doy after campalgn
l_‘ Al ot e " I——\ i [—i {reasurer appolmmon(g
(Officeholder Only)
I—i—§ Juy 15 I | Bth day boforo olocton I_-‘ Exoeadadoded l—l Final Roport (Atiach C/OH - FR)
e oun oy ~«' Reporting LIm -
10 PERIOD Month Day Yoar Month Day Yoar
COVERED
1 /1 /24 THROUGH 6 3 /24
11 ELECTION ELECTION DATE ELECTION TYPE
i 1 |
Manth Day Yoar f_r Primary ‘— Runoff I_' g:hn‘::’rl olon
5 /6 / 23 | [2] ome [7] speom
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
FORT WORTH CITY COUNCIL- DISTRICT 7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY IF THEY RECE(VE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
l'_i GENERAL COMMITTEE ADDRESS
Additional Pages
7] seeciFic 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

CAMPAIGN FINANCE REPORT COMER SHEES. #6.2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
HILL, MACY L.
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 68,001 .00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 14 747 1 8
CONTREBUTIDN
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 10291 13.33
OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

atufe of Candidate or Officeholder

Please complete either option below:

\;A‘J“::f,¢ STEPHANIE EAKMAN
= Notary Public, State of Texas

T,
)

‘ |1.III:_.-_,

,:‘&)b &3’- Comm. Expires 10-08-2028
(1) Affidavit S Notary ID 124233356

NOTARY STAMP/SEAL

Sworn to and subseribed before me by MAC'\/ "l'\'\\.\ this the /0 / l:iay of J_M-l \;'/ ;

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

“‘slf[}han,u Fakmgn S@Wn.% Fakumas

S|gnalu:e of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ! ! )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

HILL, MACY L.

20 Filer ID (Ethicsa Gommisslon Filars)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARYPOLITICAL CONTRIBUTIONS $ 68,001.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULEE: LOANS $ 14,747.18
5. H SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL 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: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

1/18

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Fllers)

4 Date

01/09/2024

5 Full name of contributor

Jason Baldwin

6 Contributor address;

1741 Rio Secco Dr

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

aut-of-slate PAG (10 ]

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

State; Zip Code

Fort Worth TX 76131

7 Amount of contribution (%)

50.00

8 Principal ocouy,

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/09/2024

Full name of contributor
Jason Baldwin

Contributor address;

1741 Rio Secco Dr

............ SEsssTsEsEEEsEsIEEsEssIRann

oul-of-slate PAG(ID#:_______ )

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

State; Zip Code

Fort Worth TX 76131

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/09/2024

Full name of coniributor

Jason Baldwin

Contributor address;

1741 Rio Secco Dr

out-ol-state PAC (ID#; )

......................... SHissssEEssEEsrissiiscassEEsErsiEEsmanidsrasisssiiRtannang

State; Zip Code

Fort Worth TX 76131

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (Seoe Instructions)

Date

04/02/2024

Full name of contributor

Grace Huffman

Contributor address;

out-of-state PAC(D#:___ )

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

State; Zlp Code

504 N. Bailey Fort Worth TX 76107

Amount of contribution ($)

1.00

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 Commission

www.ethics.slate.ix.us

Revised 1/1/2024




apr

MONETARY POLITICAL CONTRIBUTIONS sk 5 Jl

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

1 Total pages Schedula A1:

The Instruction Gulde explains how to complete this form. 2/18
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
HILL, MACY L.
4 Date 5 Full name of contributor aut-of-state PAG (iDi: y | 7 Amount of contribution (%)

Stephen Brauer

OIOBI202A [ 1,000.00

4455 Camp Bowie Blvd., Ste. 114 Fort Worth TX 76107

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full nama of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Josh Gregg

04[06/2024 .................................................................................. 50 0 00
Contributor address; City; State; Zip Code .

1013 Hidden Road Fort Worth TX 76107

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor aut-of-state PAC (ID#: I Amount of contribution ($)
Gregory Bird

04/09/2024 |- : mmuumraddma ............... Clty - ..S;;t.e,;, o Zip c e 1 , 0 0 0 . O 0

640 Taylor Street Ste. 2400 Fort Worth TX 76102

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

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

Ralph Duggins

040012024 [ e i i mwen 1,000.00

4209 Ridgehaven Court Fort Worth TX 76116

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.elhics.state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 3/ g

2 FILER NAME 3 Filer ID (Ethics Commisslon Filars)
HILL, MACY L.
4 Date 5 Full name of contributor oul-ol-stata PAC {IDf: y| 7 Amount of contrdbution ($)

Jason Baldwin

040912024 '~ e e v B 50.00

1741 Rio Secco Dr Fort Worth TX 76131

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

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

William Meadows

04/1 0}2024 .............................................. R R R R R 50 O 0 O
Contributor address; Clty; State; Zip Code .

121 Rivercrest Drive Fort Worth TX 76107

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

Date Full name of contributor out-of-slate PAC (ID#: J Amount of contribution ($)
Patricia Meadows

OA/A0/2024 |-+ e s 50 O O O
Contributor address; City; State; Zip Code =

121 Rivercrest Drive Fort Worth TX 76107

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

Date Full name of contribulor out-of-slote PAC (ID#:

Fort Worth Firefighters

04M1/2024 | oo iitor adaress: ay State; ZipCodo 5 000 OO
y .

3855 Tulsa Way Fort Worth TX 76107

Amount of contribution ($)

—

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDuULE 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: 4/18

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full nama of contributor

Mark Magruder

6 Confributor address;

04/17/2024 ......................................

out-of-state PAC (ID#: )

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

Gity; State; Zip Code

777 Main Street Ste. 600 Fort Worth TX 76102

7 Amount of contribution ($)

500.00

B8 Principal accupation / Job titla (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
Shannon McCourt

Contributor addrass;

out-of-state PAC(ID¥.______ )

04/1 7,2024 ..................................................................................

Clty; State; Zip Code

1601 Western Ave Fort Worth TX 76107

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Insatructions)

Date Full name of contributor

Terry Montesi

Contributor address;

out-of-state PAC (ID#: — ]

04,1 8/2024 ..................................................................................

City; State;  Zip Code

2108 Bradford Park Ct Fort Worth TX 76107

Amaunt of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (DI
Scott Noles
04/18/2024 Gontributor address; Gity: State; Zip Code

777 Taylor St. #1126 Fort Worth TX 76102

Amount of contribution ($)

500.00

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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explalns how to complete this form. i releh g Srudum AL 5/18

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

FW Harvey Holdings, LLC.

04/1 8/2024 E.cuntr]hdlor adc.l;essl. ..C“yl ............ S‘l’a t.a...zm‘c;ﬁ":j0 ...... 500 OO

P.O. Box 123767 Fort Worth TX 76121

8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (§)
Martha Leonard

DAER0RA, e e ™ 1,000.00

1411 Shady Oaks Lane Fort Worth TX 76107

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

Date Full name of contributor out-of-slate PAC (IDJ:

Sally Gavras

04/20,2024 .................................................................................. 250 OO
Contributor address; City; State; Zip Code B

1301 Throckmorton St. #2105 Fort Worth TX 76102

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-af-state PAC (ID#: ) Amount of contribution ($)
David McDavid

0412312024 ..... c;)n{ﬂhuu;,- ;&é;.e.a.s.: ............... r;u;y ............. S{at@' i z|;;, c:‘;d; ...... 1 , 00 0 ] 00

3340 Camp Bowie Bivd. Ste. 200 Fort Worth TX 76107

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

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

Forms provided by Texas Ethics Commisslon www.athics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

6/18

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Fllers)

4 Date

04/24/2024

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

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

6 Contributor address; State; Zip Code

201 Main Street Ste. 2500 Fort Worth TX 76102

7 Amount of contribution ($)

1,000.00

8 Principal oceu

pation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

04/25/2024

Full name of contributor out-of-stata PAC (ID#: )
Matthew Farris
Contributor addrass; City; State; Zip Code

8612 Mazzini Ct Flower Mound TX 75022

Amount of contribution (§)

2,500.00

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/25/2024

Full name of contributor

Stephen Luskey

S TSI ETEIEEITEIIEEGEEEESETEEMEEEEEEEseteeemEsseass e lan MR RERT iR RaREERTEE RS

Contributor address; City; State; Zip Code

1120 Shady Oaks Lane Fort Worth TX 76107

out-ol-state PAG(ID#:____ )

Amount of contribution (§)

1,000.00

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/25/2024

Full name of contributor

Caira Franz

Contributor address; State; Zip Code

PO BOX 310 Llano TX 78643

out-of-state PAC {ID#; )

Amount of contribution ()

2,500.00

Princlpal occupation / Job title (See Instructions)

Employer (Sae Instructions)

ATTACHADDITIONAL 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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: -1 g
2 FILER NAME 3 Fllar ID (Ethics Commissien Filors)
HILL, MACY L.
4 Date 5 Full nhame of contributor aul-of-stata PAG (ID#: y | 7 Amount of contribution ()

Linebarger Goggan Blair & Sampson, LLP

Y R e i il U 2.500.C0

P.O. Box 17428 Austin TX 78760

8 Principal occupation / Jab {itle (See Instructions) 9 Employer (See Instructions)

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

LLee Tennison

QAPB202Y [+--weerresrrrerermsantrantiinir et 500 OO
Contributor address; City; State; Zip Code

1221 Broad Avenue Fort Worth TX 76107

Amount of contribution (§)

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

Data Full name of contributor out-of-state PAC (ID#:_______ ) Amaunt of contribution ($)

William Landreth, Jr.

04/29/2024 |----w-rveeemverens e A e R S A S o 250 00
Contributor address; City; State; Zip Code =

3207 W 4th Street Fort Worth TX 76107

Princlpal occupation / Jab tille (See Instructions) Employer (See Instructions)
Dato Full name of contrbutor oul-of-state PAG (ID#; ) Amount of cantribution ($)
John Goff

BURTIE0EA [k e e Siute Tncoda 5,000.00

500 Commerce Street Ste. 700 Fort Worth TX 76102

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Toiul.pigee Schedole il 8/18

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

Paul Dorman

0418012024 [ s e i e 500,00

1300 Shady Oaks Lane Fort Worth TX 76107

8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Douglas Cook

04/30/2024 [+ orvemrrmrrrnis s SRR S S A .1 25 00
Contributor address; City; State; Zip Code 2

4720 Lafayette Ave Fort Worth TX 76107

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Datse Full hame of contributor out-of-slate PAC (IDif: e =) Amount of contribution ($)
Gina Cook

04/30/2024 |-+=rrerrerrrermrrrrr et 1 25 00
Conltributor address; City; State; Zip Code i

4720 Lafayette Ave Fort Worth TX 76107

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

Date Full name of contributor out-of-slate PAG (IDH: ) Amount of contribution ($)

Roberta Rossato

0510-] 12024 ..... Er;n;é;:'d‘;r eﬁdmss: ............... ‘.3.“.5;; ............. Siala. . z.ip déd; ...... 2 5 0 0 0

4300 Westway Ave Dallas TX 756205

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements,

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to compleate this form.

1 Total pages Schedule A1: 9/18

2 FILER NAME

3 Fller ID (Ethlcs Commisslon Filars)

HILL, MACY L.

4 Date 5 Full name of contributor aut-of-state PAC (IDif; y| 7 Amount of contribution ($)
lLee Henderson

05/01/2024 [0 500.00
1428 Virginia Place Fort Worth TX 76107

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

Date Full name of contributar out-of-state PAC(IDR ) Amount of contribution ($)

Jonathan Cranz

05/02/2024 |- +evorerrorarrimmrarrimiaaia ety s SR T 5 0 0 00

Contributor address; City; State; Zip Code .

3928 Modlin Avenue Fort Worth TX 76107

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/03/2024

Full name of contributor out-of-state PAC (ID#: TR s
Marianne Auld
Contributor address; City; State; Zip Code

201 Main Street Ste. 2500 Fort Worth TX 76102

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/03/2024

Full name of contributor out-of-slato PAC (ID#: )
Victor Agather
Contributor address; City; State; Zip Code

409 Rivercrest Drive Fort Worth TX 76107

Amount of contribution ()

1,000.00

Principal aceupation / 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 Ethles Commission www.ethics.state.tx.us

Raevised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Tolal pages Scheduls A1: 10/18

2 FILER NAME

HILL, MACY L.

3 Filer ID (Elhics Commisslon Filers)

4 Date

05/03/2024

5 Full name of contributor out-of-stale PAC (IDif: )
NCHA's Texas Events PAC

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

6 Conlributor address; City; Slate; Zip Code

260 Bailey Ave. Fort Worth TX 76107

7 Amount of contribution ()

2,500.CC

8 Principal oceu|

pation / Job title (See Instructions)

9 Employer (See Instructions)

Data

05/04/2024

Full name of contributor

Michael Ferry

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

Contributar address, City; State; Zlp Code

out-of-state PAG (ID¥:, )

2212 6th Ave Fort Worth TX 76110

Amount of contributlon  ($)

250.00

Principal ocecupation / Job title (See Instructlons)

Employer (See Instructions)

Date

05/06/2024

Full name of contributor

Kim Carter

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

Contributor addrass; City,; State; Zip Code

301 Commerce St. Ste. 1600 Fort Worth TX 76102

oul-of-state PAC (ID#f: }

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/07/2024

Full name of contributor

Skylar O'Neal

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

Contributor address; City; State; Zip Code

2808 Harlanwood Drive Fort Worth TX 76109

out-of-state PAC (1D}

Amaount of contribution ($)

500.00

Principal occupation / Jab title (Seas Instructions)

Employer (See Inslructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedula A1: 11/18

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commlsslon Filers)

4 Date

05/07/2024

§ Full name of contributor out-ol-stata PAC (ID#: )
L. Allen Hodges, Il
& Contributor address; Cily; State; Zip Code

306 W. 7th St. Ste. 701 Fort Worth TX 76102

7 Amount of contrbution ($)

2,500.C0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05/07/2024

Full name of contributor oul-of-statn PAC (IDff: )
John Aughinbaugh
Contributor address; Clty; State: Zlp Code

5608 Byers Ave. Fort Worth TX 76107

Amount of contribution ($)

250.00

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/07/2024

Full name of confributor oul-of-state PAC (ID#:, )
Debra Aughinbaugh
Contributor address; City; State; Zip Code

5608 Byers Ave. Fort Worth TX 76107

Amount of contribution (§)

250.00

Principal eceupatlon / Job title (See Instructions)

Employer (Sea Instructions)

Date

05/07/2024

Full name of contributor oul-of-state PAC (ID#: )
Jack Labovitz
Contributor address; City; State; Zip Code

2810 Berry Street Fort Worth TX 76109

Amount of contribution ($)

200.00

Principal accupation / 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 additlonal reporting requirements.

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. % Tl pee Belmdi A 10018
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
HILL, MACY L.
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Good Government Fund
................................................................................... -~
05[07{2024 6 Contributor address; City; State; Zip Code 2 OOU ‘ﬁ 3
; 3 b
201 Main Street Ste. 250 Fort Worth TX 76102
8 Principal occupation / Job title (See Instruclions) 9 Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID¥: ) Amount of contribution  ($)
Dee Kelly, Jr.
05!07/2024 ..................................................................................
Contributor addrass; City; State; Zip Code g .
5756 Merrymount Rd. Fort Worth TX 76107
Prinelpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stata PAG (ID#: ] Amount of contributlon ()

Laken Avonne Rapier

OBJOB/2024. [+crveerrrrrrerrmaianien e et 2 5 0 0 0
Caontributor address; City; State; Zip Code .

605 Edgefield Road Fort Worth TX 76107

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

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

David Eberstein

05!08"2024 ..... Ec;r;i‘:';aut.o.r a':;;jm“: ............... c”y. ............. s;af;;:”:_il;adoae‘ ...... 250 OO

3732 Cresthaven Ter Fort Worth TX 76107

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instructlon gulde for additlonal reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. Gl ot b sl o i

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

05/08/2024 |' " Contioutor address; o State; ZipCode | 2 50 ) G 3
1301 Shady Oaks Lane Fort Worth TX 76107 )

8 Principal oecupation / Job title (See Instructions) 6 Employer (See Instructions)

Date Full name of contributor out-nf-stata PAG (ID#: )

Dustin Austin

OBOBIBNES [ poe i i A 2,500.00

700 West Harwood Road Ste. G2 Hurst TX 76054

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 ($)
Mindy Ellmer

OBJOB/P024 |+ veerrestemmr i 5 0 0 0 0
Contributor address; City; State; Zip Code .

200 Congress Ave. Ste. 40FF Austin TX 78701

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full nama of contributor out-of-state PAG (IDH; b Amount of contribution ($)
Jeffrey Kearney

QBBIBIEA (e e s G i s 1,000.00

3100 W. 7th Street Ste. 420 Fort Worth TX 76107

Principal occupation / Job title (Sea 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 Ethlcs Commission www.elhics state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schadule A1: 14/18

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethlcs Commission Filars)

4 Date

05/08/2024

5 Full name of contributor out-af=state PAG (IDH: )
Garland Lasater
& Contributor address; Cily State; Zip Code

3815 Lisbon Street Ste. 203 Fort Worth TX 76107

7 Amount of contribution ($)

250.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05/08/2024

Full name of contributor

Molly Lasater

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

Contributor address; State; Zip Gode

3815 Lisbhon Street Ste. 203 Fort Worth TX 76107

oul-ol-slate PAG (IDI:______ )

Amount of contribution ()

250.00

Princlpal occupatlon 7 Job title (See Instructions)

Employer (See Instructions)

Date

05/08/2024

Full name of contributor

Jeffrey Kearney

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

Contributor addrass; State; Zip Code

4121 Bunting Ave Fort Worth TX 76107

out-of-state PAC (ID#: )

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/08/2024

Full name of contributor

Olivia Kearney

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

Contributor address; State; Zip Code

4121 Bunting Ave Fort Worth TX 76107

oul-of-state PAC (ID#: )

Amount of contribution ()

500.00

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

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

Forms provided by Texas Ethles Commissian

www.athics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 15/18

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

05/08/2024

5 Full name of contributor out-of-state PAG (IO#:____ )
Dennis Shingleton

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

6 Contributor address; City; State; Zip Coda

79 One Main Place Benbrook TX 76126

7 Amount of contribution ($)

125.00

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

05/08/2024

Full name of contributor out-of-atata PAC (ID#; )
Cynthia Shingleton
Contributor address; City; State; Zip Code

79 One Main Place Benbrook TX 76126

Amount of contribution (%)

125.00

Princlpal occupation / Job tille (See Instructions)

Employer (See Instruclions)

Date

05/08/2024

Full name of contributor aut=ol-slate PAC (ID#: )
Matthew Carter
Contributor address; Gity; Slate; Zip Code

8451 E. Bankhead Hwy Willowpark TX 76008

Amount of contribution ($)

250.00

Principal nccupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/08/2024

Full name of contributor oul-of-state PAC (ID#: )|
Charlie Geren Campaign
Conlributor address; City; State; Zip Code

P.O. Box 1440 Fort Worth TX 76101

Amount of contribution ($)

500.00

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Ravised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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: 16!18

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethios Commission Fllars)

4 Date

05/08/2024

5 Full name of contributor oulol=state PAG (ID#: )
John McQueeney

6 Contributor address; Cily; State; Zip Code

2830 Hulen Street Ste. 360 Fort Worth TX 76109

7 Amount of contribution ($)

™,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Inslructions)

Date

05/08/2024

Full name of contributor out-of-state PAC (ID#: )
Kathryn McQueeney
Contributor address; City; State; Zip Code

2830 Hulen Street Ste. 360 Fort Worth TX 76109

Amount of contribution ($)

1,250.C0

Frinclpal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date

05/08/2024

Full name of contributor out-of-stata PAC (ID#: )
Myers Law
Confributor address; City; State; Zip Code

2525 Ridgemar Blvd. Fort Worth TX 76116

Amount of contribution (%)

1,000.00

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

Date

05/09/2024

Full name of contributor out-of-slata PAC (IDi )
Dick Elkins
Conftributor address; City; State; Zip Code

5708 Lakeside Drive Fort Worth TX 76179

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

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 Commission www.athics.state.ix.us

Ravised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instructlon Guide explains how to complete this form.

1 Total pages Schedule A1: 17/18

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethles Gommisslon Fllers)

4 Date

05/09/2024

5 Full name of contributar out-of-state PAC (ID#: )
Craig Kelly
6 Contributor address; City; State; Zip Code

2108 Indian Creek Dr. Fort Worth TX 76107

7 Amount of contribution ($)

]

e e

: ™~
,UU‘_., &

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05/09/2024

Full name of contributor

Jason Baldwin

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

Contributor address; State;, Zip Code

1741 Rio Secco Dr Fort Worth TX 76131

oul-of-state PAC (ID#: )

Amount of contribution (§)

N
5”:9 :

Princlpal occupation / Job title (Sea Instructions)

Employer (See Instructions)

Dale

05/09/2024

Full hame of contributer oul-of-slata PAG (ID#: )
Mike Moncrief
Contributor address; City; State; Zip Code

777 Taylor Street Ste. 1030 Fort Worth TX 76102

Amount of contribution ($)

125.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/09/2024

Full name of contributor oul-of-state PAG (IDH: )
Rosie Moncrief
Contributor addrass; GCity, State; Zip Code

777 Taylor Street Ste. 1030 Furi Worih TX 76102

Amount of contribution (%)

125.00

Princlpal occupalion / 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

Ravised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A1: 18/18

2 FILER NAME

HILL, MACY L.

3 Fller ID (Ethlcs Commission Filars)

4 Date

06/09/2024

5 Full name of contributor out-of-state PAC (ID¥:
Jason Baldwin

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

6 Contributor addrass; City; State; Zip Code

1741 Rio Secco Dr Fort Worth TX 76131

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

06/20/2024

Full name of contributor out-of-stata PAG (ID#:
Accountable Government Fund
o Cnntrlbut‘c:r address; N City, lllllllllll & ellt'a:” ' Iélp Code

430 Old Fitzhugh #7 Dripping Springs TX 78620

Amount of contribution ($)

5,000.00

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

Date

02/23/2023

Full name of contributor oul-of-state PAC (ID#:
Marianne Auld
Contributor address; City; State; Zip Code

201 Main Street Ste. 2500 Fort Worth TX 76102

Amount of contribution ($)

5,000.00

Principal accupation / Jab title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor oul-of-state PACG (D%,

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

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Farms provided by Texas Ethics Commission www.ethics.state.tx.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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Caontributions/Donatlons Made By

Gifvawards/Memorials Expense

Advertislng Expense Event Expansa Loan Rapny It
Accounting/Banking Fees Office Overhead/Rental Expansa
Cansulting Expanse Food/Beverage Expanse Palling Expenza

Prinling Expense

ant ficltation/Fundralsing Expense

Transportation Equipment & Relnted Expanse
Traval In District
Travel Qut OF District

Candidate/Officeholder/Polltical Committon Legal Sarvicas
Credit Card Paymant

Salarss/\Wages/Contmet Labar
The Instruction Gulde explalns how to complete this form,

Other (onter a categary notllsted abova)

1 Tolal pages Schedule F1:|2 FILER NAME

3 Fller 1D (Ethles Commission Fllers)

1/6 HILL, MACY L.
4 Date 5 Payeename
01/11/2024 Ray'Lee Acosta

6 Amount ($)

250.00

7 Payee address; City;

729 Arledge Street Azle TX 76020

Zip Coda

8 (a) Category (Sea Calegorles listad at the top of this schadule) {b) Description

At Salaries/Wages/Contract Labor
EXPENDITURE

Campaign Consuliant

3101 W 6th Street Fort Worth TX 76107

200.00

() Checkiftraveloutside of Texas. Complele Schedula T. Chack If Auslin, TX, oflicaholder livihg expensa
9 Complete QNLY If direcl Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Data Payee name
03/18/2024 United States Postal Service
Amount () Payee addrass; City; Zip Code

Catagory (Seo Calegorios listod at the Lop of this schedula) Description

FUFg’ESE Office/Overhead/Rental Mailbox
EXPENDITURE

Check If travel outside of Texas, Complate Schedule T,

Check IT Auslin, TX, officaholdar living expanse

1651 S. University Dr. Fort Worth TX 76107

178.01

Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expondiiure to benefit G/OH
Date Payee name
03/27/2024 Silver Fox Steakhouse
Amount ($) Payee addrass; City; Zlp Code

Category (See Catagorlos listad at the top of this schedula) Description
PUE Food/Beverage Expense Constituent Meal
EXPENDITURE

Chack if travel outslde of Texos, Complole Schedule T,

Chock If Austin, TX, officeholdor Iiving oxponse

Complete QNLY if diract Candidate / Officeholder name

expandiure to benefit G/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartizsing Expensa Event Expense Loan RepaymentReimbursement Selicitation/Fundralsing Expanse

Accounting/Banking Faos Offica Overhoad/Rental Expense Transportation Equipmant & Ralated Expanse
Caonsulting Expanse Food/Bavarage Expanse Polling Expanse Traval In District
Confribuions/Danations Made By GitvAwards/Mamornals Expense Printing Expanse Travel Out Of DIstrict
Candldate/Officeholder/Pollical Committen Legal Sarvicas Salarles/\Wages/Contact Labar Othar (enter a category notlisted abava)
SR The Instruction Gulde explains how to complote this form.
1 Total pafes Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commisslon Filars)
HILL, MACY L.
4 Date 5 Payesname
03/28/2024 Café Republic
6 Amount (3) 7 Payee address; City; State; Zip Gade

414.30 8640 N. Beach Street Fort Worth TX 76244

8 (n) Category (Ses Categorles listed al tha top of this schedula) (b) Description
= Food/Beverage Expense Constituent Meal
EXPENDITURE
(c) Chuach il raval oulside ol Texss, Complele Schedula T, Check il Auslin, TX, afficehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/15/2024 Act for Justice
Amount ($) Payee address; City; State; Zip Code

54000 P.O. Box 1144 Fort Worth TX 76102

Catagory (Sea Galagorias listad atihe 1op of this schadule) Description
PURPOSE Contributions/Donations Made By Candidate | Contribution
OF
EXPENDITURE
Chack f traval outslde of Texas, Completa Schadula T. Chack If Austin, TX, officahalder living expanse
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure to benefil C/OH
Data Payee name
04/20/2024 Craig Goldman For Congress Campaign
Amount ($) Payee address; City; State; Zlp Code

1 000 00 P.O. Box 100039 Fort Worth TX 76185
y .

Category (Soe Calegories listed at the lap of this schedula) Description
o Contributions/Donations Made By Contribution
EXPENDITURE Candidate
Chack If travel outslde of Texas, Complata Scheduls T. Chack If Austin, TX, officeholder living oxponsa
Complete ONLY If direct Candidate / Officeholder name Office sought Office hald

expendilure to benafit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.lx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpensa Loan RepaymentReimbursemant Salicitatior/Fundraising Expense
Aecaunting/Banking Ba Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expenso Food/Beverage Expanse Polling Expensa Travael In District

Geontributions/Donations Made By GilvAwards/NV |5 E. Printing Expense Travel Out Of District

Candldate/Officaholder/Political Commiittes Legal Services Salarles/\Wages/Contract Labor Other (enter acategory notlisted abovis)

Sty Tha Instruction Guide gxplains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ‘ 3 Filer 1D (Ethics Commission Filers)
HILL, MACY L.
4 Date 5 Payee name
04/22/2024 Mellow Mushroom

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

1256.65 3455 Bluebonnet Circle Fort Worth TX 76108

B (a) Category (Seo Categories listed at the top of this schadule) (b) Description
PUBERSR Food/Beverage Expense Constituent Meal
EXPENDITURE
{c) Ghack ff travel autsldo of Texas, Complate Schedula T. Check If Austin, TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeae name
04/24/2024 River Crest Country Club
Amount ($) Payee address; City; State; Zip Code

585.00 1501 Western Ave. Fort Worth TX 76107

Category (Seo Catagarios listed at the tap of this schaduls) Description
P Food/Beverage Expense Constituent Meal
EXPENDITURE
Chack if travel outside of Texas, Complets Schedula T. Chack If Auslin, TX, officeholder living expanse
Completa QNLY If direct Candidate / Officeholder name Office sought Office held
axpenditura to benafit C/OH
Date Payeanamea
04/25/2024 Fort Worth Club
Amount () Payee address,; City; State; Zip Code
8 4 4 4 306 W. 7th Street Fort Worth TX 76102
Category (Ses Catagorles listad at the top of this schedule) Description
e Food/Beverage Expense Constituent Meal
EXPENDITURE
Check iftravel outsido of Toxas, Complate Schedula T, Chack If Austin, TX, officeholdor living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

axpandilure to banafit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartlsing Expense Event Expensa Loan RepaymenVRelmbursemant Selicilation/Fundralsing Expanse

Accounling/Banking Foos Office Ovarhead/Rental Expense Transpartation Equipment & Rolated Expanse

Consulting Expansa Food/Bovorage Exponse Paolling Exponsa Travel In District

Contributions/Donations Made By GllVAwards/Memarlals Expense Printing Expanse Traval Out Of District
Candldata/OfMcaholdar/Political Committaa Legal Services Salarles/Wages/Contract Labor Other {(entar a catagory notlisted abova)

The Inatructlion Gulde explains how to complete this form.

1 Tolal pages Schadule F1:

2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

HILL, MACY L.
4 Date 5 Payee name
04/25/2024 Amazon

6 Amount (5)

84.32

7 Payee address;

410 N. Terry Ave. Seattle WA 98109

City; State; Zip Code

74.99

8 (a) Category (SeeCalagorles listed st the top of this schedula) (b) Description
o i Office/Overhead/Rental Office Supplies
EXPENDITURE
(] Check It travel outalde of Texas. Complale Scheduls T. Check If Austlin, TX, officeholder living expanse

9 Complate ONLY if diract Candidate / Officeholder name Offlce sought Office held

expenditure o benefit C/OH

Data Payae name

05/03/2024 United States Postal Service

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

4600 Mark IV Parkway Fort Worth TX 76161

PURPOSE
OF
EXPENDITURE

Category (Sea Calegorlas lsled at tha tap of this schadule)

Office/Overhead/Rental

Description

Stamps

Check If travel outslde of Texas, Complele Schedula T.

Chack If Austin, TX, officaholdar living expanse

OF
EXPENDITURE

Food/Beverage Expense

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

expenditure to benefit G/OH

Date Payea name
05/06/2024 Kincaid's Hamburgers

Amount ($) Payee address; City; State; Zip Cade
69 3 5 4825 Overton Ridge Blvd Suite 328 Fort Worth TX 76109

Category (See Categorles llstod atthe top of this schedula) Description
PURPOSE

Constituent Meal

Chatk flravel sutslde of Texas, Complate Schedule T.

Chack If Austin, TX, officeholder living expense

Complete ONLY If direct

axpendilure o benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix,us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expsnse Evant Expensoe Loan RepaymantRelmbursemant Solicitation/Fundralsing Exponse
Accounting/Banking Faea Offica Ovarhead/Rental Expansa Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Paolling Expensa Travel In District
Centributions/Denations Mads By GiltAwards/Momorials Expense Printing Expense Traval Out Of Distrct
Candldate/Officehalder/Palitical Commlttes Legal Sarvicas Salarlas/Wages/Contract Labor Other (enter a catagory notlistad abova)
Credit Card Payment
Thoe Instruction Gulde explains how to complate this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
5/6 HILL, MACY L.
4 Date 5§ Payeename
05/09/2024 The Crescent Hotel
6 Amount ($) 7 Payee address; City; State; Zip Code

4,062.45 3300 Camp Bowie Blvd. Fort Worth TX 76107

8 (a) Category (See Categories listed attha top of this schedule) (b) Description
FUREDaE Event Expense Campaign Fundraiser
EXPENDITURE
{c) Checkiftravel aulside of Texas. Complete Schedula T, Chack Il Austin, TX, officahaldar living expenze
9 Complete ONLY if direct Candidate [ Officaholder name Offlce sought Office held

expenditure to benefit G/OH

Data Payee name
05/13/2024 Pacific Table
Amount () Payae address; City; State; Zlp Code

359.85 1600 S. Univeristy Drive Ste 601 Fort Worth TX 76107

Category (Ses Gategories listed at the top of this schadule) Description
RURCsE Food/Beverage Expense Constituent Meal
EXPENDITURE
Checkif travel outside of Texas. Complels Schedula T, Check It Austin, TX, officehalder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Qffice held
expendilure to benefit C/OH
Date Payee name
05/15/2024 Sams Club 5/15/2024 995.51
Amount ($) Payee address; Gity; State; Zip Code

432 65 2101 SE Simple Savings Dr Bentonville AR 72712

Category (Sea Catagories listad at the top of this schedula) Description
. Event Expense Campaign Fundraiser
EXPENDITURE
Chack i travel outside of Texas. Camplata Sehadula T. Chack If Austin, TX, officahaldor living axponso
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE i
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 Exponsa Event Expense Loan Repayrment/Reimbusement SollelationFundraising Exponse
Accounting/Banking Feea Offico Ovarhaad/Rontal Expanan Tranaportaion Equipmant & Related Expansza
Cansulling Expensa Food/Bovernge Expanso Polling Expanse Travel In District
Contributions/Donations Made By GlitAwards/Memorials Expansa Printing Exponsa Travel Out Of District
Candidate/Officehaldar/Political Committan Legal Servicas SalarlesWages/Gontract Labar Other (entara calegory notlisted abava)
Cradit Card P, t
aymen The Instructlon Gulde explalns how te complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer |D (Ethics Commission Filers)
6/6 HILL, MACY L.
4 Date 5 Payaoname
06/12/2024 Grace Huffman
6 Amount (F) 7 Payee address; City; State; Zip Code

4, 844 .50 |504 North Bailey Avenue Fort Worth TX 76107

8 (a) Category (5Sueo Colegoriosiistad atthe top of this schodule) (b) Description
i Salaries/Wages/Contract Labor Campaign Consultant
EXPENDITURE
() Checkif raval outside of Texas. Complate Schedula T Chack If Austin, TX, offlceholder living exponsa
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

axpanditure to benafit C/OH

Date Payee name
06/24/2024 Fort Worth Club
Amount ($) Payee address; City; State; Zip Code

321.27 306 W. 7th Street Fort Worth TX 76102

Catagory (SeeCalegorieslisted at tha top of this schadula) Description
PuSHom Food/Beverage Expense Constituent Meal
EXPENDITURE
Chaock Il tvel oukido of Taxas. Complate Schadula T. Chaock If Austin, TX, officehaldar living exponsa
Complete QNLY If direct Candidate / Officeholder nama Office sought Office hald
expandilure 1o benefit C/OH
Date Payee name
06/30/2024 Anedot
Amount () Payee address; City; State; Zip Code

1 1 1 5 70 1340 Poydras Street Suite 1770 New Orleans LA 70112
’ "

Category (Sea Categorias listed al the top of this schadula) Description
PURPOSE .
o Fees Credit Card Procesing Fee
EXPENDITURE
Chack itmvel outslde of Taxas. Camplate Schedula T. Chagck If Austin, TX, officeholder living expansa
Gomplete QNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH
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