CANDIDATE / OFFICEHOLDER |
CAMPAIGN FINANCE REPORT |

! OFFICIAL RECORD |
{

CITY SECRETARY |
il
it FORM C/OH
=T wn T )
e 8VeR SHEET PG 1

( )

1 Filer ID (Ethics Commission Fil 2 | filed:

The C/OH Instruction Guide explains how to complete this form. ronTERs Sammissin fre 1l pRaetiby 39
3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER | MRS MACY L OFFICE USE ONLY

NAME i e Date Rocerved

NICKNAME LAST SUFFIX
HILL

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE

OFFICEHOLDER | PO BOX 471121 Y T

MAILING . e

ADDRESS FORT WORTH, TX 76147 JLi 314 b PHc. AU

Change of Address

5 gégggﬁgfg R AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarkad

PHONE (682 ) 235 3855

Yo
6 CAMPAIGN MS / MRS / MR FIRST mi SR Amollahil
REA!
LAMESURER MRSEMILY ............................................. Date Processed
NICKNAME LAST SUFFIX
CANTEY Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; 2IP CODE

TREASURER

b 929 HILLCREST ST.
(Residence or Business) FORT WORTH' TX 761 07
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE

I January 15
I [ ] July 15

l 30th day before election

I 8th day before election

I Runoff

l Exceeded Modified
Reporting Limit

I 16th day after campaign
treasurer appointment
(Officeholder Only)

I Final Report (Attach C/OH - FR)

CITY COUNCIL- DISTRICT 7

10 PERIOD Month Day Year Month Day Year
COVERED 1 /1 /26 THROUGH 6 3 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year F Primary |~ Runoff |— glehsirn i
5 / 3 / 25 [ Geneal [ seecial
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 POLITIGAL 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 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 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 $ 187,850.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 51,196.39
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 401,241.41
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.

\ /ﬂ\_,m\‘,”v /e

ignature of Candidate or Officeholder

Please complete either option below:

3 TRISTYN STERLING

Notary Public, State of Texas
Comm, Expires 08-12-2029
Notary ID 135527993

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M&C—U\ H\\\ this the ZL{ day of T‘MY\f
20 _2lp , to certify which, witness my hand and s%)al of office.

TEodant M '[’y\S‘qu‘n Ste v lng Notavyf

Signature@ officer administea oath

Printed name of officer admin&{ering oath 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 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

HILL, MACY L.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. W SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 184,850.00
2, B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 3,000.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 51,196.39
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: %TEEEST' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

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

Revised 1/1/2025




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:

1/22

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

03/25/2026

5§ Full name of contributor

Steve Berry

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

6 Contributor address; State; Zip Code

1501 Clover Ln Fort Worth TX 76107

out-of-state PAC (ID#:, )

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/27/2026

Full name of contributor

Matthew Daly

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

Contributor address; State; Zip Code

1420 Shady Oaks Ln Fort Worth TX 76107

out-of-state PAC (ID#. )

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/27/2026

Full name of contributor out-of-state PAC (ID#; )
Rafael Garza
Contributor address; City, State; Zip Code

5321 Northcrest Rd Fort Worth TX 76107

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/27/2026

Full name of contributor out-of-state PAC (ID#; )
Irene Jones
Contributor address; City, State; Zip Code

2137 Hidden Creek Rd Fort Worth TX 76107

Amount of contribution ($)

2,500.00

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 Commission

www.ethics.state. tx.us

Revised 1/1/2026




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: 2 /99

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 6 Full name of contributor out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

William Meadows

0313012026 | o . ,OOOOO

121 Rivercrest Drive 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¥: ) Amount of contribution ($)
Victor Agather

O 20 |t e e 5,000.00

409 Rivercrest Dr Fort Worth TX 76107

Principal occupation / Job ftitle (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Mark Johnson

S R 1,000.00

2104 Canterbury Drive 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 ($)
Preston Moore

03 /31 /2026 ..... ccmnbutor addr es s ............... c.(y ............. s(ate. . Zip can ...... 1 , O O O ] 0 O

201 Main Street, #1850 Fort Worth TX 76102

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 Commission www.ethics.state.tx.us Revised 1/1/2026



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 Tofl pages"Scheduls AY: 3/22

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

Jason Anderson

T 2’50000

800 Van Cliburn Way, #7002 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#: ) Amount of contribution ($)
Lance Byrd

04/04/2026 |----- Ty s e lty ............ . ate . thCode ...... 2 ’ 5 0 O ] OO

413 Crestwood 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 ($)

James Dunaway

OUDAIROZ0 [ iioraisians sy e Bty 2,500.00

500 Alta Drive 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 ($)
Barbara Williams

04/04/2026 | Conmbutor address ............... C|(y ............. state s le Code ...... 1 , 0 O O ] OO

408 Virginia Pl 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 Commission www.ethics.state.tx.us Revised 1/1/2026



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.

41 Total pages Schedule A1: 4 /22

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2121 Fountain Square Dr Fort Worth TX 76107

HILL, MACY L.
4 Date § Full name of contributor out-of-state PAC (ID#: )| 7 Amount of contribution ()
Rosa Navejar
04/07/2026 -g'oéionr;t-rai;;;t-o-rucaud.d-;;'sqs-;‘--Ac-..ov.n-o'vcui-tnyq: ------------ st'-a' t-e-;----éi.p--éuo-dn; ------

1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/07/2026

Full name of contributor out-of-state PAC (ID#; )
John Needham
Contributor address; City; State; Zip Code

1000 Westbank Drive, Ste. 5B West Lake Hills TX 78746

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/08/2026

Full name of contributor out-of-state PAC (ID¥; )
Jack Jones
Contributor address; City; State; Zip Code

2312 Rogers Ave Fort Worth TX 76109

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/08/2026

Full name of contributor out-ol-stale PAC (ID#: )
Terry Montesi
Contributor address; City; State; Zip Code

1701 River Run, No. 500 Fort Worth TX 76107

Amount of contribution ($)

2,500.00

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 Commission www.ethics.state.tx.us

Revised 1/1/2026




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 Tatalipages Scheduletat: 5/22

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

Steve Brauer

04/09/2026 B o APt 2,500.00

4455 Camp Bowie Blvd Ste 114 Fort Worth TX 76107

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

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

Vernon Bryant

04/09/2026 |- --- b g hed R onib oo |ty ............ 5 e . leCode ...... 2 , 5 O 0 ] Oo

1712 Carleton Ave Fort Worth TX 76107

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

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

William Butler

N G e 2,500.00

3812 Monticello 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 ($)
Jo Ellard

0410512038 T QT g S R s
Contributor address; CI. 2 2 , 500 . OO
PO Box 218 Addison TX 75001

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 Commission www.ethics.state.tx.us Revised 1/1/2026



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: 6/22

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

HILL, MACY L.
4 Date 6§ Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ()
For The Children PAC
04108/2026 772w e 2 50000
PO Box 159 Fort Worth TX 76102 ?

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/09/2026

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

610 E. Highway St Fredericksburg TX 78624

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/09/2026

Full name of contributor out-of-state PAC (ID¥: )
Anne Semple
Contributor address; City, State; Zip Code

3962 Sarita Park Ct Fort Worth TX 76109

Amount of contribution ($)

150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/10/2026

Full name of contributor out-of-state PAC (ID#; )
Gloria Moncrief
Contributor address; City; State; Zip Code

420 Throckmorton St, Ste 550 Fort Worth TX 76102

Amount of contribution ($)

2,500.00

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 Commission www.ethics.state.tx.us

Revised 1/1/2026




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:

7/22

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

04/10/2026

5 Full name of contributor

Kit Moncrief

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

6 Contributor address; State; Zip Code

420 Throckmorton St, Ste 550 Fort Worth TX 76102

out-of-state PAC (ID#: )

7 Amount of contribution ($)

2,500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/12/2026

Full name of contributor

Chris Gavras

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

Contributor address; Zip Code

1301 Throckmorton, #2105 Fort Worth TX 76102

out-of-state PAC (ID#:. )

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/13/2026

Full name of contributor out-of-state PAC (ID¥: )
Dustin Austin
Contributor address; City State; Zip Code

700 W Harwood Dr, Ste G-2 Hurst TX 76054

Amount of contribution ($)

5,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/13/2026

Full name of contributor

Gregory Bird

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

Contributor address; State; Zip Code

640 Taylor Street, Suite 2400 Fort Worth TX 76102

out-of-state PAC (ID#: )

Amount of contribution ($)

1,000.00

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 Commission

www.ethics.state.tx.us

Revised 1/1/2026




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: 8 /22

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2308 Winton Ter W Fort Worth TX 76109

HILL, MACY L.
4 Date § Full name of contributor out-of-state PAG (ID#; y| 7 Amount of contribution ($)
Brian Dunaway
04/13/2026 ;-s-u.éuoul;t-rni;;‘ct-o.r.-a-c;da;;-s-s.;-n.-.-.----u».-occ‘-toy‘;a¢.~..u-nnc”S;au(-e;:.-o-é;‘;oco:;(;é ...... 1 50 OO
-

8 Principal occu

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

Date

04/13/2026

Full name of contributor out-of-stale PAC (ID¥: )
Walker Friedman
Contributor address; City; State; Zip Code

421 Ridgewood Rd Fort Worth TX 76107

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/14/2026

Full name of contributor out-of-state PAC(ID¥._____ )
Theron Bryant
Contributor address; City; State; Zip Code

777 Main St. Suite 1500 Fort Worth TX 76102

Amount of contribution ($)

1,000.00

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

04/14/2026

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

3513 Overton Park Dr E Fort Worth TX 76109

Amount of contribution ($)

1,000.00

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 Commission www.ethics.state.tx.us

Revised 1/1/2026




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: Schedylé A: 9/22

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

Thompson Purvis

OHIIZ02 |0 L i " i moan 2.500.00

222 West Exchange Fort Worth TX 76164

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

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

04/14/2026 |----- e .a.‘;(.j.r;s.;;. TR C[ty ............ é'.;‘;;. . z.pCOde ...... 2 , 500 ] 00

2705 Manorwood Trail 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(D¥______ = ) Amount of contribution ($)

J. Luther King

] R T e 1,000.00

301 Commerce St., Ste 1600 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 ($)
Haydn Cutler

04/15/2026 |+ cOnmbutor addr ess ............... cny ............. s(a(e . leCOde ...... 5 , O O O ] 0 O

3825 Camp Bowie 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 Commission www.ethics.state.tx.us Revised 1/1/2026




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: 10/22

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

04/15/2026

5 Full name of contributor out-of-state PAC (ID#: )
John Kleinheinz

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

6 Contributor address; City, State; Zip Code

3320 W. 7th Street Fort Worth TX 76107

7 Amount of contribution ($)

5,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/15/2026

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

201 Main St., Ste. 3200 Fort Worth TX 76102

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/21/2026

Full name of contributor out-of-state PAC (ID¥: )
Dee Kelly
Contributor address; City; State; Zip Code

5756 Merrymount Rd Fort Worth TX 76107

Amount of contribution ($)

5,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/21/2026

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

1411 Shady Oaks Lane Fort Worth TX 76107

Amount of contribution ($)

5,000.00

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 Commission www.ethics.state.tx.us

Revised 1/1/2026




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 /29

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 6 Full name of contributor out-of-state PAC (IDH: y| 7 Amount of contribution ($)

Larisa Keltneer

0412112026 i ™ T i wnas 750.00

5924 Cypress Point Dr Fort Worth TX 76132

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

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

David Keltner

0472172026 [+ evrererrerm 75 O OO
Contributor address; City,; State; Zip Code

5924 Cypress Point Dr Fort Worth TX 76132

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

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

Charlie Geren

] T e 1,000.00

PO Box 1440 Fort Worth TX 76101

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
FW Firefighters Committee for Responsible Gov.

OAIRR026 [+ oo s e S g 5 , O O O - O O

3855 Tulsa Way 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 gquide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



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: 12/22

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

04/21/2026

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

Linebarger Goggan Blair & Sampson, LLP

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

6 Contributor address; City; State; Zip Code

PO Box 17428 Austin TX 78760

-

7 Amount of contribution (3)

2,500.00

8 Principal occuy

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/21/2026

Full name of contributor

Charles Williams

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

Contributor address; State; Zip Code

1701 M3 Ranch Road Mansfield TX 76063

out-of-state PAC (ID#: )

Amount of contribution ($)

1,000.00

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/21/2026

Full name of contributor

Patrick Griffith

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

Contributor address; State; Zip Code

6333 Klamath Road Fort Worth TX 76116

out-of-state PAC (ID#: )

Amount of contribution (3$)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/21/2026

Full name of contributor

Chelsea Griffith

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

Contributor address; State; Zip Code

6333 Klamath Road Fort Worth TX 76116

out-of-state PAC(IO#____ )

Amount of contribution ($)

500.00

Principal occupation / 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 additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 3 /22

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 cantribution (3)
Marianne Auld
04/21/2026 ...................................................................................
6 Contributor address; ity; ate; i
: SS, City, State Zip Code 2, 500.00
201 Main St., Ste. 2500 Fort Worth TX 76102

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/21/2026

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

6524 Spyglass Hill Ct. Fort Worth TX 76132

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/21/2026

Full name of contributor out-of-state PAC (1D#:. )
Allan Rodger
Contributor address; City; State; Zip Code

6524 Spyglass Hill Ct. Fort Worth TX 76132

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/21/2026

Full name of contributor out-of-state PAC (lD#;_ C00386028 )
HNTB Holdings Ltd. PAC
Contributor address; City; State; Zip Code

715 Kirk Drive Kansas City MO 64105

Amount of contribution ($)

1,000.00

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 Commission www.ethics.state.tx.us

Revised 1/1/2026




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.

4 Total pages Schedule A1: 14/22

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

04/21/2026

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

Cantey Hanger, LLP

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

6 Contributor address; City; State; Zip Code

600 W. 6th St., Ste. 300 Fort Worth TX 76102

7 Amount of contribution ($)

2,500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/21/2026

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

777 Main St., Ste. 2700 Fort Worth TX 76102

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/21/2026

Full name of contributor out-of-state PAC (ID¥:, )
Contributor address; City; State; Zip Code

301 Commerce St., Ste. 3200 Fort Worth TX 76102

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/21/2026

Full name of contributor out-of-state PAC (DK |
Accountable Government Fund
Contributor address; City; State; Zip Code

430 Old Fitzhugh #7 Dripping Springs TX 78620

Amount of contribution ($)

5,000.00

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 Commission www.ethics.state.tx.us

Revised 1/1/2026




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:

15/22

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

04/21/2026

§ Full name of contributor out-of-state PAC (ID#: R
Mike Moncrief
6 Contributor address; City; State; Zip Code

777 Taylor St., Ste. 1030 Fort Worth TX 76102

7 Amount of contribution ($)

125.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/21/2026

Full name of contributor

Rosie Moncrief

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

Contributor address; State; Zip Code

777 Taylor St., Ste. 1030 Fort Worth TX 76102

out-of-state PAC (ID#; )

Amount of contribution ($)

125.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/21/2026

Full name of contributor

George Young

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

Contributor address; State; Zip Code

PO Box 123610 Fort Worth TX 76121

out-of-state PAC (ID#: )

Amount of contribution ($)

5,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/24/2026

Full name of contributor

Scott Kleberg

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

Contributor address; Zip Code

PO Box 470065 Fort Worth TX 76147

out-of-state PAC (|D#:

Amount of contribution ($)

1,000.00

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 Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 prges; Schiedule A1: 16/22

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 ($)
Gus Bates

04/23/2026 GCOntnbu(o,.address'C‘ty&alez'pCOde ...... 2,500.00

2711 Simondale Dr Fort Worth TX 76109

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

Date Full name of contributor out-of-state PAC (ID¥: )
Matt Johnson

DIOZIZ028 | o warao e 1,000.00

PO Box 707 Whitesboro TX 76273

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 ($)
Eric Hahnfeld

S |- a1 S e 1,000.00

200 Bailey Ave, Ste. 200 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 ($)
Matthew Smith

04/21/2026 |+ c;ontnbutor addres s ............... cny ............. state : z|p00ae ...... 1 , O O O ] OO

1008 Macon St., Ste. 104 Fort Worth TX 76102

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 Commission www.ethics.state.tx.us Revised 1/1/2026



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.

41 Total pages Schedule A1: 17/22

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

HILL, MACY L.
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
C. Brodie Hyde llI
Q4/21/2026 [1-:wweerersrrererr s
6 Contributor address; City; State; Zip Code
v ,, 5,000.00
1301 Shady Oaks Ln Fort Worth TX 76107

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/21/2026

Full name of contributor out-of-state PAC (I0#: )
Dick Elkins
Contributor address; City, State;  Zip Code

5708 Lakeside Dr Fort Worth TX 76179

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/21/2026

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

921 Hillcrest Street Fort Worth TX 76107

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/21/2026

Full name of contributor out-of-state PAC (ID#; )
John Goff
Contributor address; City; State; Zip Code

3230 Camp Bowie Bivd., Ste. 800 Fort Worth TX 76107

Amount of contribution ($)

5,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, pl see Instruction guide for additional reporting requirements.

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

Revised 1/1/2028




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:Sohadule At: 1 8/ 22

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 ($)
Rayne Austin

042112028 [0 e T s s 1,000.00

6263 Halifax Rd Fort Worth TX 76116

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

Date Fuli name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)

Jeff Kearney

04/20/2026 |- o s ................ - |ty ............ é;z;é;‘ .. chwe ...... 1 , O O O ] 0 O

4121 Bunting Ave 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 ($)
Lance Byrd

i ST R 2,500.00

1618 Rogers Road 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 ($)

Alfred Micallef

04/20/2026 |+ S et s vl oo T 1 , O O O . O O

1401 N Bowie Drive Weatherford TX 76086

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



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 9 /22

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

640 Taylor Street, Suite 1800 Fort Worth TX 76102

HILL, MACY L.
4 Date § Full name of contributor outof-state PAC(D¥_______ )| 7 Amountof contribution (§)
Scott Hall
04/20/2026 6 Contributor address; City. State;  Zip Code 250 OO
-

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

04/20/2026

Full name of contributor

Kyle Riley

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

Contributor address; City; State; Zip Code

2727 Hidden Lake Dr Grapevine TX 76051

out-of-state PAC (ID#: )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/20/2026

Full name of contributor out-of-state PAC (ID¥; )
Ashley Booth
Contributor address; City; State; Zip Code

500 N Akard St., Ste. 3800 Dallas TX 75201

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/17/2026

Full name of contributor out-of-stale PAC (ID#: )
Lea Payne
Contributor address; City; State; Zip Code

4001 Monticello Drive Fort Worth TX 76107

Amount of contribution ($)

1,000.00

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 Commission

www.ethics.state.tx.us

Revised 1/1/2026



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. 17Tot8) pdpgi’ gohedule At: 20/22

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

Frost Prioleau

U026 [t — 5 500.00
4620 Alta Dr 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¥; ) Amount of contribution ($)
Christopher Goff

04/15/2026 |----- s address U o e et 1 , OOO ] OO

320 Ridgewood Rd 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 ($)

Michael Dike

04/14/2026 | ---- B s P 1 ’ O O O ] O O

209 Summersby Lane Fort Worth TX 76114

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

Date Full name of contributor out-of-state PAC (ip#;_C00107300 ) Amount of contribution ($)

American Airlines

05/20/2026 |1 et e e 1.000.00
y .

1200 17th Street NW, Ste. 400 Washington DC 20036

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 Commission www.ethics.state.tx.us Revised 1/1/2026



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: 21/22

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

05/20/2026

6 Full name of contributor out-of-state PAC (ID#: —
Brad Hickman
6 Contributor address; City,; State; Zip Code

914 Alta Dr. Fort Worth TX 76107

7 Amount of contribution ($)

5,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05/22/2026

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

2325 Mistletoe Dr Fort Worth TX 76110

Amount of contribution ($)

500.00

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

06/06/2026

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

1714 Western Ave. Fort Worth TX 76107

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

06/16/2026

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

6217 Genoa Road Fort Worth TX 76116

Amount of contribution ($)

5,000.00

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 Commission www.ethics.state.tx.us

Revised 1/1/2026




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: 22/22

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 ($)

Meyer's Law

06/22/2026 GCOanuto,add,essCnySta‘e'z,pCode ....... 1 ’OO0.00

2525 Ridgmar Blvd Fort Worth TX 76116

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Missy Bonds

e e 1,000.00

PO Box 79590 Saginaw TX 76179

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

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

NCHA Texas Events PAC
06/29/2026 ..... C onumumraddress ............... Cny e Fen e emmen Sta'e . z,p COde ...... 1 O , OOO ] OO
260 Bailey Ave 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 ($)
Reed Pigman

04/17/2026 | Contnbulor addr .e.s.s.: ............... c.ty ............. state . Zip COde ...... 2 5 O O O O
y -

9133 Dickson Rd. Hngr 23N Fort Worth TX 76179

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 Commission www.ethics.state.tx.us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 3,000.00

6 Dpate

04/21/2026

6 Full name of contributor

Dee Kelly, Jr.

..................................................... R

7 Contributor address; City, State; Zip Code

5756 Merrymount Rd. Fort Worth TX 76107

Ooutot-state PACUDH: )

8 Amount of

9 In-kind contribution

|
Contribution $ |  description
[
3,000.00 | Catering & Valet
| Services

|
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor [Jout-of-state PAC(O#%________ )

State;  Zip Code

Amount of
Contribution $

: In-kind contribution
| description

|

|

Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salarnies/\M\Vages/Contract Labor

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

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

01/02/2026

5 Payee name

Ray'Lee Acosta

6 Amount ($)

1,000.00

7 Payee address;

729 Arledge St Azle TX 76020

V' Checkifindividuals residence address.

City;

State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Consulting Expense
OF

EXPENDITURE

Campaign Services

PURPOSE Salaries/Wages/Contract Labor Contract Labor for Campaign Services
OF
EXPENDITURE
{c) Check f travel outside of Texas, Complete Schedule 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
01/09/2026 Norfleet Strategies
Amount ($) Payee address; City: State; Zip Code
1.670.16 |504 W. 12th Street Austin TX 78701

! Check if individual's residence address,

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

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

3802 Johnston St Ste. 3 Lafayette LA 70503

Check f individual's residence address.

159.48

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/13/2026 Gambino's Bakery
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PUI::FOSE Gifts/Awards/Memorials Host Gifts
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate ¢/ Officeholder name

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
ansuﬂing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2/13 HILL, MACY L.
4 Date 5 Payee name
01/20/2026 Ray'Lee Acosta
6 Amount ($) 7 Payee address; City; State; Zip Code

1,000.00 |729 Arledge St Azle TX 76020

V' Checkifindividuals residence address.

8 i (a) Category (See Categories listed at the top of this schedule) (b) Description
purg:lgse Salaries/Wages/Contract Labor Contract Labor for Campaign Services
EXPENDITURE
©) Check if travel outside of Texas. Complete Schedule 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
02/10/2026 Norfleet Strategies
Amount ($) Payee address; City: State; Zip Code

1 ,500_00 504 W. 12th Street Austin TX 78701

Check Ifindividual's residence address,

Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense Campaign Services
EXPEI?I:ITURE
Check if travel outside 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
Date Payee name
02/10/2026 Tokyo Café
Amount ($) Payee address; City: State; Zip Code
55.02 5121 Pershing Ave. Fort Worth TX 76107
Check if individuar's residence address.
Category (See Categories listed at the top of this schedule) Description
FURROSE Food/Beverage Expense Meeting with Constituents
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officoholder name Offico sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE 1
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 E.xpense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consyllmg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category notlisted above)
Credit Card Paymeat
The Instruction Guide explains how to complete this form.
1 Total pa7es Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3/13 HILL, MACY L.
4 Date 5 Payee name
02/11/2026 Bowie House
6 Amount ($) 7 Payee address; City: State; Zip Code
58.71 3700 Camp Bowie Blvd. Fort Worth TX 76107
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
FURFDSE Food/Beverage Expense Meeting with Constituents
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule 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
02/13/2026 Fort Worth Stock Show & Rodeo
Amount ($) Payee address; City; State; Zip Code

203.00 3400 Burnett Tandy Dr. Fort Worth TX 76107

Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Gratuities for event attended on behalf of the campaign
OF
EXPENDITURE
Check if travel outside 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
Date Payee name
03/06/2026 Act for Justice
Amount (8) Payee address; City; State; Zip Code

1 500 OO P.O. Box 1144 Fort Worth TX 76102
: .

Category (See Categories listad at the top of this schedule) Description
U o Contributions/Donations Made by Donation/Attended on behalf of Campaign
EXPENDITURE Candidate
Check f rave! outside of Texas. Complate Schedute T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE £
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 Expense Event Expense LoanR
Fees

a fingBanking paymentr 1t Sc draising Expense
oooun Office Overhead/Rental Expense Transportation Equij nt & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense vaemnnlstridq e
Contributions/Donations Made By Gitt/Awards/N ials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contruct Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 5 Payeename
02/27/2026 Ray'Lee Acosta
6 Amount ($) 7 Payee address; City; State; Zip Code

1 OOO OO 729 Arledge St Azle TX 76020
5 .

v Checkifindividuars residence address.

8 (a) Category (See Categories fisled at the top of this schedule) {b) Description
- Salaries/Wages/Contract Labor Contract Labor for Campaign Services
EXPENDITURE
(c) Check if ravel outside of Texas. Complete Schedule 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
03/23/2026 USPS
Amount ($) Payee address; City; State; Zip Code
21 6 . OO 3101 WETH ST Fort Worth TX 76107
Check if idual’s residence
Category (See Categories listed at the 1op of this schedule) Description
FURPOSE Office/Overhead/Rental Mailbox Renewal
EXPENDITURE
Check if travel outside 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

Date Payee name
03/31/2026 Hudson House Fort Worth

Amc;unl (%) Payee address; City; State; Zip Code
6 57 5 4600 Dexter Ave. Fort Worth TX 76107

Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
P Food/Beverage Expense Meeting with Constituents
EXPENDITURE
Check if fravel outside of Texas. Complete Schadulo T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Event Expense Loan RepaymentReimbursemnent SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equipment & Related Expense
Cons!.llhng Expense‘ Food/Beverage nse Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
5/13

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

HILL, MACY L.
4 Date 5 Payee name
04/01/2026 Ray'Lee Acosta

6 Amount ($)

1,000.00

7 Payee address;

729 Arledge St Azle TX 76020

v Checkifindividual's residence address.

City: State; Zip Code

PURPOSE

EXPENDITURE

Consulting Expense

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
b Salaries/Wages/Contract Labor Contract Labor for Campaign Services
EXPENDITURE
(c) Checkiif travel outside of Texas, Complete Schedule 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

04/03/2026 Norfleet Strategies

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

1 500 OO 504 W. 12th Street Austin TX 78701

’ - Checkifindividual's residence address.
Category (See Categories listed al the top of this schedule) Description

Campaign Services

Checkiif travel outside 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

Date Payee name
04/03/2026 Tarrant Special Events Foundation

Amount ($) Payee address; City; State; Zip Code
521 1 5 100 E. Weatherford Street Ste. 404 Fort Worth TX 76196

i Check if individ id ddl
Category (See Categories listed at the top of this schedule) Description
- Contributions/Donations Made By Donation/ Attended on behalf of Campaign
EXPENDITURE Candidate
Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, afticeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE B4
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 Expense Event Expense Loan Repay n SolicitationvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Otficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pa?es Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6/13 HILL, MACY L.
4 Date 5 Payee name
04/07/2026 NAS JRB, MWR
6 Amount ($) 7 Payee address; City; State; Zip Code

123.60 3328 Meandering Road Fort Worth TX 76127

Check if individuar's residence address.

8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURFDSE Contributions/Donations Made By Donation/ Attended on behalf of Campaign
EXPENDITURE Candidate
©) Checkif travel oulside of Texas. Complele Schedule 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
04/08/2026 Press Café
Amount ($) Payee address; City; State; Zip Code
6 4 5 8 4801 Edwards Ranch Rd. Ste. 150 Fort Worth TX 76109
- Check If individuars residence address,
Category (See Categories listed at the top of this schedule) Description
FOISONE Food/Beverage Expense Meeting with Consultant
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/09/2026 Ellerbe Fine Foods
Amount ($) Payee address; City; State; Zip Code

61 5 60 1501 Magnolia Avenue Fort Worth TX 76104

Check if individuals residence address.

Category (See Categories listed at the top of this schedule) Description
S Food/Beverage Expense Constituent Event
EXPENDITURE
Check if travel outside 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE GATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimb it Salidtation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GittYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total p7a7es Schedule F1:
13

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

HILL, MACY L.
4 Date 5 Payee name
04/16/2026 Specs Wine & Spirits

6 Amount ($)

78.37

7 Payee address;

704 Lake Worth Bivd Fort Worth TX 76135

Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Consulting Expense

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
RURRGSE Gifts/Awards/Memorials Host Gifts
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder hiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C’/OH
Date Payee name
04/21/2026 Taylor Made Communications, LLC
Amount ($) Payee address; City; State; Zip Code
3 000 OO 3521 Convict Hill Rd, Apt B Austin TX 78749
] - v’ Checkif Individual's residence address.
Category (See Categorles listed at the top of this schedule) Description

Campaign Services

Check if ravel outside of Texus. Complele Scheduls T.

Check if Auslin, TX, officeholder living expense

135.31

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/23/2026 Flowers On the Square
Amount ($) Payee address; City; State; Zip Code

4701 White Settlement Rd. Fort Worth TX 76114

Check it individ d ddi
Category (See Categories listed at tha top of this schedule) Description
e+ Gifts/Awards/Memorials Host Gifts
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www_ethlics.state.tx.us

Revised 1/1/2026




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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay t ent itation/Fundraising Expense
Awom@ngleanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

04/30/2026

5 Payee name

Rachel DeLira

6 Amount ($)

250.00

7 Payee address;

3208 Riverlakes Drive Hurst TX 76053

v Checkifindividuars residence address.

City. State; Zip Code

PURPOSE

OF
EXPENDITURE

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

Marketing

(b) Description

Event Photos

©) Check if travel outslde of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Salaries/Wages/Contract Labor

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/01/2026 Ray'Lee Acosta
Amount ($) Payee address; City; State; Zip Code
1 OOO OO 729 Arledge St Azle TX 76020
’ ' / Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description

Contract Labor for Campaign Services

Checkif travel outside 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

Date Payee name
05/05/2026 The Chumley House

Amount ($) Payee address; City; State; Zip Code
32 5 49 3230 Camp Bowie Blvd Ste. 150 Fort Worth TX 76107

- Check findividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Meeting with Constituents
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

ATTACHADDITIONAL GOPIES OF THIS SGHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Re, bursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Exp Transp 1 Equipment & Related Expense

Q)nsplﬁn_g Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

9/13 HILL, MACY L.
4 Date 5 Payeename
05/05/2026 River Crest Country Club

6 Amount ($)

2,206.75

7 Payee address;

1501 Western Ave. Fort Worth TX 76107
Check if individuar's residence address.

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

{b) Description

West Division Breakfast

(5] Check if travel outside of Texas. Complete Schedule 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
05/07/2026 Cafe Republic
Amount ($) Payee address; City; State; Zip Code
2 4 5 8 5 8640 N Beach St Fort Worth TX 76244
- Check if individuar's residence address.
Category (See Categories listed at the top of this schedule) Description
FURFOEE Food/Beverage Expense FWPD NPO Breakfast
EXPENDITURE

Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

56.44

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/07/2026 Little Tavern
Amount ($) Payee address; City; State; Zip Code

517 University Drive Fort Worth TX 76107

Check it individuar's residence address.

PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

Description

Meeting with Constituents

Check If travel outside 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
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




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
Consulting Expensa

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan Repayment/Reimbursement SolicitationVFundraising Expense
Fees QOffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiVAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

HILL, MACY L.
4 Date 5 Payee name
05/11/2026 Norfleet Strategies
6 Amount ($) 7 Payee address; City; State; Zip Code
1 500 OO 504 W. 12th Street Austin TX 78701
’ ' Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i Consulting Expense Campaign Services
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/29/2026 Taylor Made Communications, LLC
Amount ($) Payee address; City; State; Zip Code
3 OOO OO 3521 Convict Hill Rd, Apt B Austin TX 78749
] ) ¥ Checkifindividuals residence address.
Category (See Categorles listed at the top of this schedule) Description

Consulting Expense Campaign Services

Checkif travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
06/01/2026 Ray'Lee Acosta

Amount ($) Payee address; City; State; Zip Code
1 OOO OO 729 Arledge St Azle TX 76020

’ ) v Checkif 's resl d
Calegory (See Categories listed at the top of this schedule) Description

Salaries/Wages/Contract Labor Contract Labor for Campaign Services

Checkift

! outside 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

11/13 HILL, MACY L.
4 Date 5 Payee name
06/02/2026 Norfleet Strategies

6 Amount ($)

1,500.00

7 Payee address;

504 W. 12th Street Austin TX 78701

Check if individual's residence address,

City; State; Zip Code

PURPOSE

EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
FURFOSE Consulting Expense Campaign Services
EXPENDITURE
© Check if travel outside of Texas. Complete Schedule 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

06/05/2026 Grace Dunham

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

4 OOO OO 504 North Bailey Avenue Fort Worth TX 76107

) ) v/ Checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description

Consulting Expense Campaign Services

Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

5,000.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/05/2026 Healing Shepard Clinic
Amount ($) Payee address; City; State; Zip Code

1401 E. Lancaster Suite 101 Fort Worth TX 76102

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made by
Candidate

Donation/ Attended on behalf of Campaign

Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




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)

Event Expense Loan R /Reimb licitation/Fund:
Fe

Advertising Expense f W it
Office Overhead/Rental Expense T

o 9 E"v'
ransportation Equipment & Related Expense

Accounting/Banking ees

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

CothuﬁonsIDomﬂonsMadg By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total qa&e/s1s3chedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

HILL, MACY L.
4 Date 5 Payee name
06/12/2026 Fort Worth Club
6 Amount ($) 7 Payee address; City; State; Zip Code

1.085.28 |306 . 7in street Fort Worth TX 76102
’ -

Check if individual's residenca address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

R Food/Beverage Expense District 7 Appointee Lunch
EXPENDITURE
(c) Check if travel oulside of Texas, Complete Schedute 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
06/18/2026 Fort Worth Boat Club
Amount (3$) Payee address; City, State; Zip Code
1 9 8 4 3 3 10000 Boat Club Rd. Fort Worth TX 76179
’ - Check if individ ik dd
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense FWPD North West Division Lunch
EXPENDITURE

Check if travel outside of Texas. Complele 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
Date Payee name
06/24/2026 Grace Dunham
Amount ($) Payee address; City; State; Zip Code
5 5 50 70 504 North Bailey Avenue Fort Worth TX 76107
) ° Y Checkifl
Category (See Categories listed at the top of this schedule) Description
P Consulting Expense Campaign Services
EXPENDITURE

Check if travel oulside 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
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



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)

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

Advertising Expense Event Expense Loan Repayment/Reimb t ici VFundraising Exp

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

Consytunp Expense. Food/Beverage Expense Polling Expense Travel In District

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

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

13/13 HILL, MACY L.
4 Date 5 Payee name
06/22/2026 Taylor Made Communications, LLC

6 Amount ()

3,000.00

7 Payee address; City;

3521 Convict Hill Rd, Apt B Austin TX 78749

v Checkifindividual's residence address.

State; Zip Code

PURPOSE
OF
EXPENDITURE

Food/Beverage Expense

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE | Consulting Expense Campaign Services
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule 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

06/24/2026 The Crescent Hotel

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

72 62 3300 Ccamp Bowie Blvd Fort Worth TX 76107

‘ Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Meeting with Constituents

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

1340 Poydras Street Ste. 1770 New Orleans LA 70112

Check ifindividual's residence address.

3,952.20

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/30/2026 Anedot
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE Fees

OF
EXPENDITURE

Credit Card Processing Fee

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTAGH ADDITIONAL GOPIES OF THIS SGHEDULE AS NEEDED

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

Revised 1/1/2026




