OFFICIAL RECORD
CITY SECRETARY

I

CANDIDATE / OFFICEHOLDER L "™ | ForM cioH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 ‘Tolal pages filed: 49

The CIOH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER MRS. MACY L OFFICE USE ONLY
NANMEB | | [disdiasmsssncnatonarnidsiaafnsss s taaucomamsainsspaiaoismsmson e g rssss s et Recaived
NICKNAME LAST SUFFIX
HILL
4 CANDIDATE/ ADDRESS /PO BOX; APY/SUTEH;  CITY. STATE:  2IP CODE CSO REC'D
MALING APR 325 aK11:02
ADDRESS
Change of Addrass
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION SR T —
OFFICEHOLDER
Reaceipt # Amount $
6 CAMPAIGN M8 / MRS / MR FIRST M
TREASURER
NAME MRLEONARD ...................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
FIRESTONE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; eITY; STATE; 2IP CODE
AREASERER 14936 COLLINWOOD AVE.
(Residence or Business) FORT WORTH, TX 76107
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE
5 30th day bel lect Runoff 16th day after campaign
‘— wenimy s ri- DT —— I—— e l_ \reasurer appolniment
{Officeholdar Only)
: Exceeded Modfied | .
I.— July 15 I— 8ih day before election = s ,— Final Report (Attach CIOH - FR)
10 PERIOD Month Oay Yoor Month Day Your
COVERED
¥ . es THROUGH 8 /24 /25
141 ELECTION ELECTION DATE ELECTION TYPE
[ pa [~ rmon | o
Month Day Yoar macy uno Uﬂ‘l.clﬂplion
5§ /3 / 25 |[x owmei [T spuchl
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
CITY COUNCIL- DISTRICT 7 |CITY COUNCIL-DISTRICT 7
14 NOTICE FROM YHIS BOX (8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEOGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[~ ewemaL | COMMITTEE AODRESS
Additional Pages
F SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Fllars)
HILL, MACY L
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (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) $ 1 62,042.00
%?f?sn ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES
E R I R N B R s 3 O, 9 9 1 5 O 7
CONTRIBUTION
6,  TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 21 4:332 39
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penaily of perjury, that the accompanying report Is true and comect and Includes all information
required 1o be reported by me under Title 15, Elaction Code.

jlynélurs of C.andmta or Offcaholder

Please complete either option below:

Renee Trahey Hicks
My commlulon ,Fuplm

12/20/

(1) Affidavit
Notary ID 775&216

BBl

NOTARY STAMP/SEAL

Swom to and subscibed before me by Wdf“ ﬂf//(-/ this the 3“L day of W

.o oarllfywhim witness my hand and £m of offi

- Uicks  Renee Traheq Muccs

20

Signature of bfficer administering oath J Printed nama of officer administering aath Tilla of officer administering oalh
(2) Unswomn Declaration
My name is . and my date of birth is
My address is i
(street) (city) (state)  (zip cade) (country)
Executed In County, State of , on the day of .20 .
Zmuir'llii h‘ﬂﬂi’

Slgnature of Candidate/Officehalder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
189 FILER NAME 20 Filer 1D (Ethics Commission Filers)
HILL, MACY L.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
3 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 148,500.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 13,542.86
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 8
4, SCHEDULE E: LOANS $ 1
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 30,991.07
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
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 &/0H §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, SCHEDULE K; #:xggﬁggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tola! pages Schisduls At: 34
2 FILER NAME 3 Filer ID (Elhics Commission Filers)
HILL, MACY L.
4 Date & Full name of contributor oul-at-slate PAG (IDW: y | 7 Amount of contribution ($)
Craig Kelly
T e o o o 1,000.00

2108 Indian Creek Fort Worth TX 76107

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/03/2025

Full name of contributor oul-ol-stata PAC (ID#: )
Randy Hiley
Contributor address; Gity; State; Zip Coda

417 Rivercrest Fort Worth TX 76107

Amount of contribution (S)

1,000.00

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/03/2025

Full name of contributor oul-af-slate PAG (ID¥: )
John Aughinbaugh
Coniributor address; City; State; Zip Code

5608 Byers Ave Fort Worth TX 76107

Amount of contribution ($)

500.00

Principal occupation / Job title (See Inslructions)

Emplayer (See Instructions)

Dalte

01/03/2025

Full name of contributor

Victor Boschini

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

Contributor address; Stale; Zip Code

3100 Avondale Ave Fort Worth TX 76109

out-ol-stata PAC (IDF: ]

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Empleyer (See Inslructions)

ATTAGHADDITIONAL 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.slate tx.us

Revisad 1/1/20256




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 complate this form.

1 Total pages Schedule A1: 34

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethies Commission Filers)

4 Date 5 Full name of contributor out-of-stale PAC(IDW_________
David M. Porter
01/0372025 6 Contributor address; City, State;  Zip Code

1110 Broad Ave Fort Worth TX 76107

7 Amount of contribution (8)

1,000.00

8 Principal occupation / Job title (See Instruclions) 9 Employer (See Instructions)
Dale Full name of contributor out-of-slale PAC (D& } Amount of contribution ($)
Barbara M. Williams
0 B e 2 e B S 500 OO
Contributor address; Clly; State; Zip Code
B
408 Virgina Place Fort Worth TX 76107
Principal occupation / Job litle (See Instructions) Employer (See Instruclions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution (3)
B hREE Preston Moore
Contributor address; City, State; Zip Code 1 y 000 3 00
3902 Lennox Dr Fort Worth TX 76107
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributer cut-of-state PAC (ID#; ) Amount of contribution ()
ek John Needham
0 ......... I T I B R T T S
Contributor address; City; State: Zip Code
_ . 1,000.00
2204 Lake Austin Blvd Austin TX 78703
Principal occupation / Job title (See Inslructions) Employer (See Instructions)

ATTAGHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional raporting requirements,

Forms provided by Taxas 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 Gulde explains how to complete this form. 1 Total pages Schedula At:

34

2 FILER NAME

HILL, MACY L.

3 Filer 1D (Ethies Commission Filers)

4 Date § Full name of coniributor aut-of-stata PAC (ID# y | 7 Amount of contribution (5)

Matthew Farris

OUDEIR025 (7" conitouor asareoss oy moon | 2,500.00

2812 Marquita Drive Fort Worth TX 76116

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

Date Full name of contributor oul-ol-state PAC (ID® __ )

Sarah Lancarte

O NSOBS20DE [snimmssunn v i asi smpis s b s s S s st 500 00
Contributor address; City; State, Zip Code

4117 W Seventh St Fort Worth TX 76107

Amount of contribution ()

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribulor out-af-slate PAC (ID# ) Amount of contrdbution (3)
Lea Payne

i e s 1,000.00

4001 Monticello Dr Fort Worth TX 76107

Principal eccupation / Job title (See Instructions) Employer (See Instruclions)

Date Full name of contributor

Stephen Brauer

OTRGIEDES [Pt oy Sl Zpcoae 2,500.00

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

out-af-state PAC (ID# ) Amount of contribution ()

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

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additianal reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revisad 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 Scheduls Af: 34

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Dale

01/06/2025

5 Full name of conliributor out-ol-slate PAG (ID# )
Charlie Geren

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

6 Contributor address; City; State; Zip Code

PO Box 1440 Fort Worth TX 76101

7 Amount of contribution (%)

1,000.00

8 Principal accupalion / Job tille (See Instructions)

2 Employer (See Instructions)

1216 Washington Terrace Fort Worth TX 76107

* Data Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Margo Bush
OT/DGID0BE [-rsrrvniivnnwainsvavassad v gy sy i s 500 OO
Contributor address; City; State; Zip Code
304 Virginia Place Fort Worth TX 76107
Principal aceupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor out-af-state PAC (IDK: ] Amount of contribution (%)
Rebeca Yow
01105,2025 .................................................................................. 500 OO
Contributor address: City; State; Zip Code -

Princlpal oceup

atlon / Job title (See Instructions) Employer (See Instructions)

Date

01/0772025 |

Full name of contributor oul-of-state PAC (ID¥:____ !
Ardon Moore
Contributor address; City; State; Zip Code

201 Main Street, Ste. 3200 Fort Worth TX 76102

Ameunt of conlributlon (8)

500.00

Principal occupation / Job tille (See Instruclions)

Employer (See Instructions)

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

Forms provided by Te

xas Ethics Commission www.ethics.slate.be.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 Tolal pages Schedule A1: 34
2 FILER NAME 3 Filer 1D (Elhics Commission Filers)
HILL, MACY L.
4 Date 5 Full name of conlributor out-ol-state PAG (IDH: & )| 7 Amount of contribution (5)
Iris Moore
01/07/2025 8 Cunlnbumr address; City; Stat;l dl.p.n Code 5 0 O O O
L]
201 Main Street, Ste. 3200 Fort Worth TX 76102
8 Principal occupalion / Job title (See Instructions) 9 Employer (See Instructions)
Dale Full name of cantributor oul-al-slate PAC (ID#: ) Amount of conlribution (3)
Walker Friedman
OT/OTI2DBE [riesirssssmcinminmsnnsnnnsmswimsisssinws sty s gy s oo 58 e s s issii 1 000 00
Contributor address; City; State; Zip c:oda y 4
421 Ridgewood Rd Fort Worth TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of.state PAC (ID#; HESTRD | Amount of contribulion ()
Jo Ellard
01 [07/2025 .................................................................................
Contributor address; Cily: State; le Code ’ =
PO Box 218 Addison TX 75001
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor aul-of-state PAC (ID¥ ) Amount of contribution (§)
Stacie McDavid
01/0?/2025 [ Contribulor address; Cily,; State; Zip Code 2 50 0 0
[
3340 Camp Bowie Blvd. Ste. 200 Fort Worth TX 76107
Principal occupation / Job title (See Insiructions) Employer (See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please soe Instruction guide for additional raporting requirements,

Forms provided by Texas Ethics Commission www.elhics 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 At: 34
2 FILER NAME 3 Fller ID (Ethics Commission Filars)
HILL, MACY L.
4 Date 5 Full name of contributor out-ol-slate PAG (IDE; y | 7 Amount of centribulien (3)
Robert Ginsburg
01 l07!2025 6 Contributer address; City; Etatle; Zip Code 5 O 0 O O
” | ]
777 Main Street, Ste. 2700 Fort Worth TX 76102
8 Principal occupation / Job title (See Instructions) 9 Employer (Sea Instruclions)
Date Full name of contributor out-ol-stale PAC (ID¥: )

Amount of contribution ($)

Caroline Cranz

DATOTI20DE [rmesninie fusasnsnion do s s oy s s e i S g s 500 OO
Contributor address; City; State; Zip Code
[}

3928 Modlin Ave Fort Worth TX 76107

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

Date Full name of cantributor out-ol-state PAG (ID# )

William Meadows

() B0 P (b ol O s e o SN OO OIS A 50 O 0 0
Contributor address; City; State; Zip Code "

121 Rivercrest Dr Fort Worth TX 76107

Amount of contribution ($)

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

Date Full name of cantributor oul-of-state PAC (ID# ) Amount of contnbution ($)

Patricia Meadows

01/07/2025 | Gonuaontor sass; 7" o, Siate! ZpCode 500.00

121 Rivercrest Dr Fort Worth TX 76107

Principal accupation / Job fitle (See Instruclions) 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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how te complete this form, 1 Total pages Echeduls A1: 34

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
HILL, MACY L.
4 Date 5 Full name of contributor out-af-state PAG (1D y | 7 Amount of contribution ($)

Mike Moncrief

OVDBI2025 3" ey wiiy e e wew | 250 .00

777 Taylor Street,Ste. 1030 Fort Worth TX 76102

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

Date Full name of contributor oul-af-sinte PAG (DK ) Amount of contribution ()

Rosie Moncrief

01/08/2025 |-+ $A83E AN ra i an e S SRR e e 250 OO
Contributor address: City; State; Zip Code "

777 Taylor Street,Ste. 1030 Fort Worth TX 76102

Principal eccupation / Job title (See Instructions) Employer (See Inslructions)
Date Full name of contributer out-osate PAG (0N __________ ) Amount of contribution (3$)
Lee Bass

RS, o S st R 1,250.00

201 Main Street, Ste. 2700 Fort Worth TX 76102

Principal eccupation / Job fille (See Instructions) Employer (See Instructions)

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

Ramona Bass

CLBRI0RE -~ sy Wt Sl 1.250.00
: !

201 Main Street, Ste. 2700 Fort Worth TX 76102

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

ATTACH ADDITIONAL GOPIES 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



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 Schedule A1:

34

2 FILER NAME

HILL, MACY L.

3 Filer ID (Elhics Commission Filers)

4 Date

01/08/2025 |

5 Full name of contributor

Bernard Malone III

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

6 Contributor address; State; leCode

717 Westview Ave Fort Worth TX 76107

out-ol-state PAC(IDM._______ )

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/08/2025 |-

Full name of contribulor

Josh Gregg

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

Contributor address; Slate; Zip Code

1013 Hidden Rd Fort Worth TX 76107

out-of-state PAC (ID# )

Amount of contribution (§)

1,000.00

Principal eccupation / Job title (See Instrucilons)

Employer (See Instructions)

Date

01/08/2025 |

Full name of contributor

Will Rodgers

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

Contributor address: Statle; Zip Code

3230 Camp Bowie Blvd, Ste. 300 Fort Worth TX 76107

out-ol-stale PACODN_

Amount of contribulion (%)

1,000.00

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

Date

01/08/2025 |

Full name of contributor

Good Govemment Fund

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

Contrlbutor address; State: Zip Code

oul-of-atate PAC (ID¥:___ §

201 Main Street, Ste 250 Fort Worth TX 76102

Amount of contribution ($)

2,500.00

Principal accupation / 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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A1: 34

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 6 Full name of contributor oul-af-state PAG (ID#: y | 7 Amount of contrbution (%)

Steve Brauer

OUORIBOSE [t T ity S s owis ] 2,500.00

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

8 Principal occupation / Job tille (See Instruclions) 9 Employer (See Instructions)

Date Full name of contributor ou-of-state PAC(O¥ ) Amount of contribution (§)

Jason Baldwin

01 109/2025 .................................................................................. 50 00
Contributor address: City, State; Zip Code i

1741 Rio Secco Dr Fort Worth TX 76131

Principal occupalion / Job tlitle (See Instructions) Employer (Sea Instruclions)
Date Full name of contributor oul-of-stale PAC (ID#: ) Amount of contribution (%)
Scott Noles

CLDBR02D [ oot ot oy State; Zp Cods 1 ,000 .00

777 Taylor St, #1126 Fort Worth TX 76102

Principal accupation / Job title (See Instruclions) Employer (See Inslructions)

Date Full name of contributor out-of-stale PAC (DK ) Ameount of contribution ($)
Chris Gavras

011212025 | Gonibutor saaresss oy, Staie! 7ip Gode 125 00

1301 Throckmorton St, #2105 Fort Worth TX 76102

Principal occupation / Job lille (See Inslructions) 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 te.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 Al: 34
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 5 Full name of contributor oul-of-slate PAC {ID¥ . y | 7 Amount of contribution ($)

Sally Gavras

GIASE0S | Cantibitoe uedeane; oy sals; ZpGCods | 1 2 5 00
L]

1301 Throckmorton St, #2105 Fort Worth TX 76102

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

Dala Full name of contributor oul-al-slale PAC (ID#__ )
Jim Dunaway

01/12/2025 ................................................................................. 250 00
Contributor address; Cily; Statle; Zip Code

500 Alta Dr Fort Worth TX 76107

Amount of contribution (%)

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

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

David Keltner

BP0 | vt i s 1,000.,00

201 Main Street, #2500 Fort Worth TX 76012

Amount of contribution (%)

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

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

Accountable Government Fund

01/13/2025 | s buitor acarenss 77" oy Stale; Zip Code 10,000.00
. :

430 Old Fitzhugh #7 Dripping Springs TX 78620

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 reperting requirements.

Forms provided by Texas Ethics Commission www.ethics state.lx.us Ravised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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: 34
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date & Full name of eonlributar out-ol-stata PAG (ID#: y | T Amount of contribution ($)
Hyde Land & Royalty, LLC
01/13/2025 |1 i S g P S A 0
6 Contributor address; City; State; Zip Code
. 5,000.00
6300 Ridglea Place, Ste 1018 Fort Worth TX 76116
8 Principal occupatlon / Job tille (See Instructions) 9 Employer {(See Instruclions)
Date Full name of contributor oul-of-slale PAC (ID#. ) Amount of contribution (S)
Jenny Rosell
o 1 e o o e e e 250 OO
Conlributor address; City; State; Zip Code
-]
3808 Aviemore Dr Fort Worth TX 76109
Principal occupation / Job litlle (See Instructions) Employer (See Instructions)
Date Full name of contributor outal-slate PAC (ID4, ) Amount of contribution (3)
Andrew Rosell
O e 1 1 1 250 OO
Contributor address; City; State; Zip Code
]
3808 Aviemore Dr Fort Worth TX 76109
Principal occupation / Job litle (See Insiructions) Employer (See Instructions)
Date Full name of contributor oul-ai-stale PAC (ID#: ) Amount of contribution (F)
Marianne Auld _
01312025 [ ot irmer wavosss ity Siais; 7 Gode 1.000.00
2 ] .
201 Main Street, #2500 Fort Worth TX 76102
Principal occupation / Job fitle (See Insfructions) Emplayer (See Inatructions)

ATTACH ADDITIONAL GOPIES 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.slate.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 completa this form,

1 Total pages Schedule A1 a4

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commisslon Filars)

4 Date

01/13/2025

5§ Full name of contributor aut-ol-state PAG (IDH: )
Dick Elkins
& Contributor address; City; State; Zip Code

5708 Lakeside Drive Fort Worth TX 76179

7 Amount of contribution (%)

1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See |nstructions)

Date

01/14/2025

Full name of contributor out-at-state PAC (ID#: )
Junita Skaggs
Gantrlbutor address; Gity; State, Zip Code

3800 Monticello Drive Fort Worth TX 76107

Amount of contribulion (3)

125.00

Principal occupation { Job title (See Instructions)

Employer (See Instructions)

Date

01/14/2025

Full nama of contributor oul-of-slate PAC (ID¥; =i )
Roy Browning, Jr
Contributor address; City, State; le Code

3800 Monticello Drive Fort Worth TX 76107

Amount of contribution (%)

125.00

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/14/2025

Full name of contributor out-of-stale PAC {ID#; )
Fort Worth Firefighters Commfrtee for Responsible Government
cuniril':utor a&dresa c:rlt').r; ” Stnie:' Zip Code

3855 Tulsa Way Fort Worth TX 76107

Amount of contribution (5)

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.ethlcs 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

34

2 FILER NAME

HILL, MACY L.

3 Filer ID (Fthies Commission Filers)

4 Date

01/14/2025

6 Full name of conltributor

Mark Magruder

6 Contributor address: State; le Code

777 Main Street, #600 Fort Worth TX 76102

out-ef-stale PAC (ID#: )

7 Amounl of contribution (§)

500.00

8 Principal occupation / Job tille (See Instructions)

9 Employer (See |nstruclions)

Date

01/14/2025

Full name of conlributor

Stephen Luskey

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

Conlributor address; State; Zip Code

1120 Shady Oaks Lane Fort Worth TX 76107

oul-of-slate PAC (IDE: ]

Amounl of contribution (§)

2,500.00

Principal oceupalion / Job title (See Inslructions)

Employer (See Instructions)

Date

01/15/2025

Full name of contribulor out-of-stale PAC (DM )

Andrew Schatte

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

Contributor address; State; Zip Code

5336 Montrose Blvd Houston TX 77005

Amount of contribution ($)

1,250.00

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/25/2025

Full name of contributor

Annette Schatte

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

Contributor address; Slate; Zip Code

5336 Montrose Blvd Houston TX 77005

oul-of-state PAC (ID#: )

Amount of contribution ($)

1,250.00

Principal occupalion / Jab tille (See Instructions)

Employer (See Instruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor [s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.elhics. 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 At: 34

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
HILL, MACY L.
4 Date 5 Full name of contributor aut-of-stale PAG (I0#: y | 7 Amount of contribution ()
Eric Fox

CLTRL T o e snoed ] 500 00
3513 Overton Park Dr E Fort Worth TX 76109 )

8 Prindpal accupation / Jeb title (See Instructions) 9 Employer (See Instruclions)

Dale Full name of contributar out-of-state PAC (ID¥: ) Amount of contribution ($)
Arnold Gachman

e [ R s ™ e 500.00
1229 Shady Oaks Ln Fort Worth TX 76107

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

Date Full name of contributor cul-of-slate PAC (ID#: ) Amount of contribution ()

Ronald Goldman

e L e ot e zpoode 1 ,OO0.00

Pringipal occupation / Job title (See Insiructions) Employar (See Instructions)
Date Full name of contributor oul-of-state PAC (IDK: ) Amount of contribution (%)
Neils Agather

01,1 6/2025 “...--o.r.‘*r.iij-lh‘nllﬂ.':.ﬂ...}é;;: ................... g cratranwas a;";:""z'i”"‘;'; ......
e : del | City State;  Zip Cod 2,000.00
409 Rivercrest Drive Fort Worth TX 76107

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

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

Forms provided by Texas Ethlcs Commission www.ethics.slate.tx.us Ravised 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 Tolal pages Schedule A1: 34

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethies Commission Filars)

4 Dale

01/16/2025

5 Full name of contributor out-el-stale PAG (IDH_ )
Dee J Kelly Jr.
6 Conlributor address; City; Stale; le Code

5756 Merrymount Rd. Fort Worth TX 76107

7 Amount of contribution (3)

1,500.00

8 Principal occupation { Job tille (See Instructions)

9 Employer (See Instructions)

Data

01/16/2025

Full name of contributor out-al-stale PAG (ID#: )
Lee Tennison
Contributor addross Cily, State; Zip c:ode

1221 Broad Ave Fort Worth TX 76107

Amount of contribution (8)

1,000.00

Principal occup:

ation / Job title (See Instruclions) Employer (See Instructions)

Date

01/16/2025

Full name of coniributor oul-of-slale PAG (ID#:_ )
Berry Living Trust
Contributor address; City; State; Zip Code

6217 Genoa Rd Fort Worth TX 76116

Amount of contribution ($)

2,500.00

Principal occup

alion / Job tille (See Instructions) Employer (See Instructions)

Date

01/16/2025

Full name of conlributor out-of-slate PAC (ID#: )
George M. Young
Conlributor address; City,; Slate; Zip Code

PO Box 123610 Fort Worth TX 76121

Amount of contribution (%)

5,000.00

Principal occup

atlon / Job title (See Instructions) Employer (See Inslructions)

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 1/1/2025




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:

34

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

01/16/2025

& Full name of coniributor oul-of-slale PACUDIH ___ )

Linebarger Goggan Blair & Sampson, LLP

6 Contributor address; City,; Slate; Zip Code

PO Box 17428 Austin TX 78760

7 Amount of contribution {$)

2,500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruclions)

Date

01/16/2025

Full name of contributor

Debra Flodger

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

Conlributor address; City; State; Zip Code

6524 Spyglass Hill Ct. Fort Worth TX 76132

oul-al-slate PAC (iD#; ]

Amount of contribution ($)

2,500.00

Principal occupaltion / Job title (See Instructions)

Employer (Sea Instructions)

Dale

01/16/2025

Full name of contributar

G.Allen Rodger

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

Contributor address; City; State; Zip Code

6524 Spyglass Hill Ct. Fort Worth TX 76132

out-cl-stale PAC (1D )

Amount of cantribution ($)

2,500.00

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/16/2025

Full name of contributor

Ann Bluntzer

Contribulor addrenu City; State; Zip Cede

1730 6th Ave Fort Worth TX 76110

oul-of-slate PAC(ID¥:__ )

Armount of contribution (§)

1,000.00

Principal cccupation / Job title (See Instruclions)

Employer (Sae Instruclions)

ATTACH ADDITIONAL GOPIES 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.state.tx,us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

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

01/16/2025

outol-state PAC(IDF___ )

Christopher Putnam

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

6 Ccntnbulor address; City: State; le Coda

3923 Cole Ave, 301 Dallas TX 75204

The Instruction Guide explains how to complete this form. 1 Total pages Schadule A1 34
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 6 Full name of contributer

7 Amount of contribution (%)

500.00

8 Principal accu

pation / Job title (See Instructions)

9 Employer (See Instruclions)

Data

01/16/2025

Full name of conltributor

Kara Bell

Conlributor address; City: State;  Zip Code

6259 Halifax Road Fort Worth TX 76116

aut-of-stale PAC (IO# )

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Dale

01/17/2025

Full name of contributor

Gregory Bird

Contributor address; City; State; Zip Code

640 Taylor Street, Suite 2400 Fort Worth TX 76102

cutofslate PAC(OW.______ )

Amount of contribution ()

1,000.00

Principal occup!

ation / Job fitle (See Instructions)

Employer (See Inatructions)

Date

01/21/2025 |

Full name of contributor

Gloria Moncrlef

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

Contributor address; City, State; Zip Code

420 Throckmorton St, Ste. 550 Fort Worth TX 76102

out-of-slate FAC (1DK: ]

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instruclions)

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 1/1/20256




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 Afl: 34

2 FILER NAME

HILL, MACY L.

2 Filer ID (Elhics Commission Filers)

4 Data

01/21/2025

5 Full name of contributor out-of-stata PAC (IDi" )
Kit Moncrief
& Contributor address; City, State; Zip Code

420 Throckmorton St, Ste. 550 Fort Worth TX 76102

7 Amount of conlribution (S)

2,500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruclions)

Date

01/21/2025

Full name of contributor out-of-slate PAC {ID#: - )
Alem Boukadoum
Contributor address; City; State;  Zip Code

1411 Redbud Lane Aledo TX 76008

Amount of contribution ($)

250.00

Frincipal oceupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/21/2025

Full name of contribulor oul-of-slate PAC (ID#: )
Billy Rosenthal
Confributor address; City; State;  Zip Code

600 E Exchange Ave, Ste. 200 Fort Worth TX 76164

Amount of contribution (%)

1,000.00

Principal accup.

alion / Jab title (See Instructions)

Employer (See Instructions)

Data

01/23/2025

Full name of contributor aut-ol-state PAC (ID#: )
L. Allen Hodges IlI
Contributor address; City; State; Zip Code

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

Amount of contribution (%)

9,000.00

Principal occup

ation / Jab litle (See Instruclions) 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.elhics.state,Ix.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 Al: 34

2 FILER NAME

HILL, MACY L.

3 Fller ID (Ethics Commission Filers)

4 Date

01/23/2025

5§ Full name of contributor out-ol-stale PAC (DK

Jason Baldwin

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

6 Contributor addrass; Cily; State; Zip Code

1741 Rio Secco Dr Fort Worth TX 76131

7 Amount of conlribution ($)

100.00

8 Princlpal oceupation / Job title (See Instructions)

9 Employer (See Instruclions)

Date

01/29/2025

Full name of conlributor oul-of-slale PAC (IDW. )
David Knight
Contributor address; City: State; Zip Code

4109 Cloudveil Ter Fort Worth TX 76109

Amount of contribution ()

250.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

01/31/2025

Full name of contrbutor out-af-state PAC (ID#:___C00303024 )
Lockheed Martin Employee PAC
Contributor address; City, State;  Zip Code

2121 Crystal Drive, Ste. 100 Arlington VA 22202

Amount of contribution  ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instruetions)

Date

02/05/2025

Full name of contributor out-of-state PAC {ID#: )
Joaquim Carvalho
Conlributor address; City; State; Zip Coda

6312 Indian Creek Dr Fort Worth TX 76116

Amount of contribution (%)

150.00

Principal occupation / Job title (See Instruclions)

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: 34

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor out-of-slale PAC (IO y | 7 Amount of contribution ($)
Michael Ferry
02/09/2025 B Cuntﬂhut;a'r ar.;dress: l Clt;fl;” State : éip Clolc;t; llllll 1 00 O 0
a
2212 6th Ave Fort Worth TX 76116
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instiuctions)
Date Full nama of contributor out-of-stule PAC (1D4. ) Amount of conlribution ($)
Charles & Kelley Roye
02/13/2025 |--rvmvererreesmsmmmenm i A e e e e 500 00
Contributor address; City: State; Zip Code .
4709 Harley Ave Fort Worth TX 76107
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of centributor oul-of-state PAC (ID#: 1 AS. | Amount of eontribution ($)
Bourke Harvey
D2/ 7/2025 |:veeeerrrremeamserereesiiinnmmsmaiunans suiisiinaesmmnirstassrsrinss et B 25 0 00
Contributor address: City, Stale; Zip Code -
1608 Rogers Rd Fort Worth TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor sut-of-stata PAC (ID#: ) Amount of contribution ()
Eric Hahnfeld
02” 712025 ‘‘‘‘‘ Cnmnbutor addr;ss: City, State; Zip Coda 2 50 0 0
200 Bailey Avenue, Ste 200 Fort Worth TX 76107

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

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Forms provided by Texas Ethics Commission www.ethics.stale.bx.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 Totel pagss Schadule AT: 91

2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
HILL, MACY L.
4 Date 5 Full name of contributor oul-af-stala PAG (10f: y | 7 Amount of contribution (%)

Melinda Teltaibaum

nefiiendh: huedia el L iR 1,000.00

556 Trailrider Rd Fort Worth TX 76114

8 Principal oceupation / Jab tille (See Instructions) 9 Employer (See Instructions)
Date Full name of cantributor out-of-state PAC (¥ ) Amount of contribution ($)
Scott Miller

0274 8/2025 [+++cerenrreereermnunarinimuniiimniis st e e anaa 1 OO OO
Contributor addmsx Clty; State; Zlp Code .

5420 Benbridge Dr. Fort Worth TX 76107

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

Date Full nama of contributor out-of-state PAC (ID#: —) Amount of contribution (§)

Texas Events PAC

02MBI2025 |+ o o v zoss 2,500.00

260 Bailey Ave Fort Worth TX 76107

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

Date Full name of contributor aul-of-state PAC (ID#:_ 3 Amount of contribution (%)

Larkin McMillian

oo SR - Siate: ZpCote 1 50 00

116 Hazelwood Drive Fort Worth TX 76107

Principal occupation 7 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.x.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDpULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: 34

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Data

02/21/2025

5 Full name of contributer aut-of-slate PAG (ID#_______ = iz}
Edwin Ryan
& Contributor addrass, City, State;  2ip Code

5401 Benbridge Drive Fort Worth TX 76107

7 Amouni of contribution (%)

250.00

8 Principal occupation / Job tille (See Inslructions)

9 Employer (Sea Instructions)

Date

02/21/2025

Full name of contributor out-of-state PAC (ID#: L |
Cheryl Van Zandt
Contributor address; Cily; State; Zip Code

5305 El Dorado Dr Fort Worth TX 76107

Amount of coentribution ()

50.00

Principal occupalion / Job title (See Instructions)

Employer (See Instructions)

Date

02/21/2025

Full name of contribulor oul-of-siata PAC {ID#: J
Neil L. Van Zandt
Contributor address; City; State; Zip Code

5305 El Dorado Dr Fort Worth TX 76107

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/22/2025

Full name of contributor out-of-state PAG {ID#: )
Katie Semple
Contributor address; Cily; State; Zip Code

4117 Idlewild Drive Fort Worth TX 76107

Amount of contribution (%)

100.00

Princlpal occupation / Job title (See Instructions)

Employer (See Instruclions)

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

Farms provided by Texas Ethics Commission www.ethics slate. bx.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.

1 Tolal pages Schedule A1:

The Instruction Guide explains how to complete this form, 34
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 5 Full name of contributor out-of-slale PAG (ID# y| 7 Amount of cantribulion ($)

Jason Baldwin

02’23[2025 ............................................................. ssvssssasimraarernrs el
6 Contributor address, City: Stale: Zip Code
1741 Rio Secco Dr Fort Worth TX 76131 1 OO 00

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

Date Full name of contributor aul-of-slale PAC (ID# S | Amount of contribution (3)

e | SETUROIIONERD. i
Conltributor address; Cily; State: Zip Code 2 y 500 J 00
PO Box 159 Fort Worth TX 76102

Princlpal occupation / Job titls (See Instructions) Employer (See Instruclions)
Date Full name of contributor oul-of-state PAC (ID#: ey Amount of contribution  ($)
Jeff Kearney

LTl I S R e 1,000.00
4121 Bunting Ave Fort Worth TX 76107

Principal accupation / Job title (See Instructions) Empleyer (See Instruclions)

Dale Full name of conlributor out.af-atata FAC (ID#: ) Amount of contribution ($)

Arlie Davenport

QB/RB/20E [~ L e e ) s 200 00
4070 Clarke Avenue Fort Worth TX 76107 :

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I 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 Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEpuLE 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:

34

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Fllers)

4 Date

02/25/2025

5 Full name of contributor

Marisa Gibson Selkirk

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

6 Confributor address; City; State;  Zip Code

1401 Hillcrest St Fort Worth TX 76107

out-of-state PAC (ID¥:_______ )

7 Amount of contribution ($)

100.00

8 Principal accupation / Job tille (See Instruclions)

9 Employer (See Instructions)

Date

02/25/2025

Full name of contributor

David Pettit

Contributor address; State; Zlp Code

306 W 7th St, Ste 602 Fort Worth TX 76102

oul-of-state PAC(IO#______________ )

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions) l

|

Employer (See Instructions)

717 Westview Ave Fort Worth TX 76107

Data Full name of contributor out-ol-state PAG (IDI; TR Amount of eentribution (%)
Deborah Wilkinson
O2/2B/D025 | +-+rvverrrrrmmsreresesmreee b 1 0 0 0 0
Contributor address, City State: Zip Code 5
5421 Northcrest Rd. Fort Worth TX 76107
Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-al-state PAG (IDF: ) Amount of contribution (%)
Bernard Malone gt -~~~
02[26!2025 il Conltib.l.lll‘o'l' ;dd;aés; . Cll.y State;, Zip Code 1 00 OO

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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEpuLE 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 Schedule Af: 34

2 FILER NAME 3 Fller ID (Ethics Commission Fllers)
HILL, MACY L.
4 Dale 5 Full name of conlributor aut-of-state PAC (1D y | 7 Amount of cantribution (%)

Nancy Parker

OBI0112025 | o ™ i wonan 500.00

5417 Benbridge Dr Fort Worth TX 76107

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

Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution (%)

Kathryn Parr

03/04/2025 |---- L LR TR LML LR e 100 00
Contributor address; City: State; Zip Code .

5336 Collinwood Ave Fort Worth TX 76107

Principal eccupation / Job title (See Instruclions) Employer (See Instruclions)

Date Full name of contributor outof-state PACID¥ ) Amount of contribution ($)

Kyle Poulson

USOMEARE [ S ahers S i e 5,000.00

4132 Idlewild Dr Fort Worth TX 76107

Principal eccupation / Job titla (Sea Instructions) Employer (See Instructions)

Date Full name of contributor oul-of-stila PAC (10K, ) Amount of contribulien (5)

Lauren Walker

DAIDGID0BE [eguiaeuns pur ainism oy, State; Zip Code 2 50 OO

1317 Virginia Pl Fort Worth TX 76107

Principal accupation / Job titla (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 Elhics 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 Tolal pages Schedule A1:

34

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

03/05/2025

5 Full name of contributor out-of-utala PAC (ID#: BITORY, |
Leann White

e Gotber oy Sule;,  ZipCode |
116 Pineland Place Fort Worth TX 76114

7 Amount of contribution (3)

125.00

8 Principal cecu

pation / Job tile (See Instructions)

9 Employer (See Instructions)

Date

03/05/2025

Full name of contributor sul-af-stala PAG (IO¥ )
Joe White
Conlributor address; City State; Zip Code

116 Pineland Place Fort Worth TX 76114

Amount of contribution (8}

125.00

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

03/05/2025

Full name of contributor aut-ol-stale PAC (ID¥: e )
Preston Geren
Confributor address; City: State; Zip Code

1200 WashingtonTerr Fort Worth TX 76107

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instruclions)

Employer (See Instruclions)

Date

03/05/2025

Full namea of contributor out-of-slate PAG (IDIk; )
Beckie Geren
Conitributor address; City; State; Zip Code

1200 WashingtonTerr Fort Worth TX 76107

Amount of contribution (3)

500.00

Principal oceupation / Job title (See Instructions)

Employar (See Instructions)

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

Forms provided by Texas Ethics Commission

www.elhics state.ix.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.

1 Total pages Schedule A1

The Instruction Guide explains how to complete this form. 34
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 8 Full name of contributor oul-of-state PAC (ID#: y| 7 Amount of contribution (8)

Janet Bishop

OBI0S/2025 [ 3" Gy s~y 125.00

5308 El Dorado Ave Fort Worth TX 76107

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

Date Full name of contributor out-of-state PAC (IDW. ___ ) Amount of contribution {$)

Lloyd Bishop

OEIOE/O00E, [ ovivsvixsisowenonnssevisssssviiaiiniiaiipiuisi s ssiai Wi sicansn 1 2 5 0 0
Contributor address; City,; State; Zip Code
L]

5308 El Dorado Ave Fort Worth TX 76107

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

Date Full name of centributor out-of-stele PAC(IDH ) Amount of contribution (5)

Suzanne Rhodes

OB/05/2025 |++vrerrersrrrnrsrerrrermminiinrimiisri 1 25 00
Contributor address; City; State; Zip Code =

5837 El Campo Ave Fort Worth TX 76107

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor sul-of-state PAC (ID#_______ J Amount of contribution (%)
Ray Rhodes

OBRIBIDEE = coic e sasarsiv G Sute; ZipCode 125 00
[ ]

5837 El Campo Ave Fort Worth TX 76107

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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: 34

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 Date

03/05/2025

5 Full name of contributer
James Taylor

6 Contributor address, Clty; State; Zip Code

1725 Carleton Ave Fort Worth TX 76107

oulof-state PAC(DN___ )

7 Amount of contribution (%)

100.00

8 Principal occupation / .Job title (See Insiructions)

9 Employer (See Instructions)

Date

03/05/2025

Full name of contribuler

Jerry Taylor

Coniributor address,; City,; State; Zip Code

1725 Carleton Ave Fort Worth TX 76107

oul-of-slale PAC QDM )

Amount of contribution (F)

100.00

Principal eceupaltien / Job tille (See Instructions)

Employer (See Instructions)

Date

03/05/2025

Full name of contributer aul-of-slate PAC (ID# }
Robert Watson
Conltributor address; City; Slate; Zip Code

505 Rivercrest Dr Fort Worth TX 76107

Amount of contribution ($)

125.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale

03/05/2025

Full name of coentributor

Julie Watson

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

Conlributor address: City; State; Zip Code

505 Rivercrest Dr Fort Worth TX 76107

aul-cl-stale PAC (ID#: )

Amount of contribution ($)

125.00

Principal eccupation / Job title (See Instruclions) |

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.slale.lx.us

Ravised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. 34
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HILL, MACY L.
4 Date 5 Full name of contributor oul-of-slate PAC (ID#: y | 7 Amount of contribution {§)

Butler William

GRIOBI02B; |t g L 1,000.00

3812 Monticello Drive Fort Worth TX 76107

B Principal occupation / Job tille (See Instructions) 9 Employer (See Instruclions)
Date Full name of contributor cut-ofstate PACUDH ) Amount of contribution ($)
R Clay Paslay

0BHOI2025 |-~ o o e e 3,000.00

208 Williamsburgh Ln Fort Worth TX 76107

Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full name ef contribulor aul-of-slala PAG (ID#: SIS Amount of contribution (%)
Matt Johnson

O ey S 2,500.00

PO Box 707 Whitesboro TX 76273

Principal occupation / Job title (See Instruclions) Employer (See Instructions)
Date Full narme of contributor aut-of-state PAC (ID# ) Amount of eontribution  ($)
Charla Brotherton

031112025 i saivens. i e oot 250.00

101 Nursery Lane, Ste 236 Fort Worth TX 76114

Principal occupation / Job title (See Insiructions) 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.stale.bius 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 Tolal pages Schedule A1: 34

4200 S Hulen St., Ste. 614 Fort Worth TX 76109

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
HILL, MACY L.
4 Date 5 Full name of contributor aut-of-state PAG DK y | 7 Amount of contribution (§)
Edwards Geren Lid.
03/14/2025 | " o iibutor adaress, oy Sate; ZipCode | 1 ’OOO : 00

1617 Catalina Dr Fort Worth TX 76107

8 Principal occupalion / Jeb fitle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-slata PAC (ID# ) Amaunt of conteibution (5}
Jan Schroeder 3/14/2025
O3/1AI20DE |-+vevverremrereassini s Tl A
Cantributor address, City, State;,  Zip Code
[

Principal oceupalien / Job fitle (See Instructions) Employer (See Instructions)

James Schroeder

Contributor address: Cily; State;

Date Full name of contributor oul-of-slate PAC (IDW. )

03!1 4/2025 .............................................. N B R e

Zip Code

1617 Catalina Dr Fort Worth TX 76107

Amount of contribution ($)

25.00

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

Date Full name of contribulor out-ol-state PAG (10K

Scott Womack

Amount of contribution (3)

OBM712025 |3 iihir sacross: i St ose 500.00
8504 Landing Way Court Fort Worth TX 76179
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 1/1/2025




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 Tolal pages Schedule A1: 34

2 FILER NAME

HILL, MACY L.

3 Fller ID (Ethics Commission Filers)

4 Date

03/17/2025

5 Full name of contributor out-of-state PAGUDH:______}

Christopher Goff

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

6 Contributor address; City; State; Zip Code

320 Ridgewood Road Fort Worth TX 76107

7 Amount of contibution (%)

1,000.00

8 Principal occupalion / Job tille {(See Instructions)

9 Employer (See Instructions)

Date

03/18/2025

Full name of contributor oul-of-state PAC {ID# )
Jim DelLong
Contributor address, City; State; Zip Code

8704 Granite Court Fort Worth TX 76179

Arount of contribution ($)

100.00

Principal occupalion / Job title (See Instructions)

Employer (See Instructions)

Data

03/18/2025

Full name of contributar aut-nf-slale PAC (ID#: )
Trenton Laird
Contributor address; City; State; Zip Code

6063 Portrush Dr Fort Worth TX 76116

Amount of contribution (%)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/21/2025

Full name of contributor cul-of-stata PAG (ID#: )
Jeff Davis
Contributor addrass; City; Slale; Zip Code

2325 Mistletoe Drive Fort Worth TX 76109

Amount of contribution (§)

500.00

Principal occupation / Job tille (See Insiructions)

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.

Farms provided by Texas Ethics Commission www.athics.state.te.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDuULE A1

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

The Instruction Gulide explains how to complete this form. 1 ‘Titel pagas AcheduleA: 34

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

OBFRIIRNES [ E g 250.00

777 Main St., Set 2700 Fort Worth TX 76102

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruclions)
Date Full name of contributor aul-of-slate PAC (IDH: ) Amaount of centribution ()
Chandra Geren

QB2 2025 |- -rerrrmrrrererr s R R R 500 00
Contributer address; City; State;  Zip Code

4900 Westrige Ave, #4 Fort Worth TX 76116

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

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

Reed Pigman
0B/21/2025 [++rrrrertarencettraonaameiniiiiuiiuminii e v 50 O 00
Contributor address, City: State, Zlp Code g

200 Texas Way, HNGR 23N Fort Worth TX 76106

Principal eecupation / Job fitle (See Instructions) Employer (Sea Instructions)
Date Full name of contributar out-ol-state PAC (IDE: ) Amount of contrbution (3$)
John Thompson

VTl T S ey sute; zpCode 250 00

6009 Merrymount Rd Fort Worth TX 76107

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

ATTAGH 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 1/1/2025




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.

1 Total pages Schedule Al 34

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethlcs Commission Fllers)

4 Date

03/23/2025

5 Full name of contributor

Jason Baldwin

6 Contributor address; Cily, State; Zip Code

1741 Rio Secco Dr Fort Worth TX 76131

oul-of-slate PAC (ID# .

7 Amount of contribution (%)

100.00

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Insiructions)

Date

03/24/2025

Full name of conltributer outef-state PACQION )

Brandon Cross

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

Contributor address,; City; State; Zip Code

9700 Houston Hill Rd Fort Worth TX 76179

Amount of contribution ($)

1,000.00

Principal oecupation / Job tille (See Instructions)

Employer (See Inslructions)

Date

03/24/2025

Full name of contributor

Mehrdad Moayedi

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

Contributor address; Cily; Stale, Zip Code

1800 Valley View Lane, Ste. 300 Farmers Branch TX 75234

oul-of-siate PAG (1D#: )

Amount of contribution {($)

10,000.00

Princlpal aceupalion / Job title (See Instructions)

Employer (See Instruclions)

Date

03/24/2025

Full name of contributor out-of-state PAG (ID#

Accountable Government Fund

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

Contributor address; City; State; Zip Code

430 Old Fitzhugh #7 Dripping Springs TX 78620

Amount of cantribution ($)

5,000.00

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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.elhics.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. % “Tolal pagex-Schudule A 34

2 FILER NAME 3 Filer ID (Etnlcs Commission Filers)
HILL, MACY L.
4 Date 6 Full name of contributor oul-of-stala PAC (ID#. | 7 Amount of contribution (%)
Steve Brow

DRIEAII0RE i e e wen 1 1.000.00

1409 Summit Ave. Fort Worth TX 76102

8 Prindipal occupation / Job fitle (See Instrucllons) 9 Employer (See Instruclions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of conliribullon (8)
""" Contibutor address; Oy, Swle; ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor oul-ol-state PAG (ID¥ I PUPPPRS | | Amount of contribution ($)
""" Contrioutor addresss Oty Sule; ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slata PAG (IDIV: ) Amount of contribution (%)
""" Gontdibutor address; Gty State; ZipCode
Principal occupalion / Job title (See Instructions) Employer (See Inslructions)

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 slate.tx.us Ravised 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 AZ: 2

2 FILER NAME

HILL, MACY L.

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 13 542 86
] .

5 pale 6 Full name of centribulor ] out-ol-stata PAC (DM
KIT MONCRI EF
01/16/2025 7 Contributor address; Cily, Slate;

Zip Code

)8 Amountof l g Inkind contribution
Contribution $ |  description
|
............. FOOD & BEVERGAE
2,500.00 | FOR CAMPAIGN EVENT

420 THROCKMORTON 8T., STE. 550 FORT WORTH TX 76102 Check Il fravel OutEILB of Texas. Complete Schedule T

10 Principal eccupation / Job title (FOR NON-JUDIGIAL) (See Instruclions)

11 Employer (FOR NON—JG_DICIAIT) (See Instructions)

42 Contribulor's principal occupation (FOR JUDIGIAL)

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

14 Contribulor's employarllaw firm (FOR JUDICIAL)

15 Law firm of contribulors spouse (if any) (FOR JUDICIAL}

16 If contributar is a child, law firm of pareni(s) (if any) (FOR JUDICIAL}

Date

MICHAEL DIKE

03/05/2025 Cuntributor address‘ City; Stale;

Full name of contributor [Jout-of-state PACQO#______ ) Amount of

: In-kind contribution
Confribution 5 | dascription

FOOD & BEVERAGE

------------- 1,500.00 | FORGAMPAIGN EVENT

Zip Code

209 SUMMERSBY LANE FORT WORTH TX 76107 Ghack If travel nm,,',, of Texas. Complete Schedule T.

Princlpal occupation / Job fitie (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributors job tille (FOR JUDICIAL) (See Instruclions)

Contributer's employerfiaw 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)

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.elhics.slate.tx.us

Ravised 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2

2 FILER NAME

HILL, MACY L.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

* 13,542.86

[] out-of-state PAG (ID#;

5 pate 6 Full name of contribulor
FOH THE FORT COALITION PAC
GRS |7 S b e o

PO BOX 101652 FORT WORTH TX 76185

8 Amount of
Contributlon §

9,542.86

9 In-kind contribution
description

|
|
: POLLING
|

|
Check if fravel outslde of Texas. Complete Schedule T.

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

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

12 Contributer's principal occupation (FOR JUDIGIAL)

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

14 Contributor's employeriaw firm (FOR JUDIGIAL)

15 Law firm of cantribulor's spouse (il any) (FOR JUDICIAL)

1B If contributor Is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Full name of contributor [ out-of-state PAC (10#:

Date

Contributer address; State;

R CA TP g N eyl brsEtEisiisciiaEEiEt A asasarbareesssabiarnaRERTETS

Zip Code

In-kind contributlon
descriplion

Amount of |
Contribution $ 1
|
|

|
Check if fravel autside of Texas. Complele Schedule T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Conlributor's job title (FOR JUDICIAL) (See Instruclions)

Gonlributor's employer/iaw firm (FOR JUDICIAL)

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

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

"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 Elhics Commission

www.elhics.slate.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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expenza Loan Repayment/Reimt it Solicitation/Fu g Exponae

Accounting/Banking Fees Office Overhead/Rontal Expensa Transpartation Equipment & Relaled Expense

Cansulling Expanse Food/Bevarage Expenae Polling Expense Travel In Dislrict

Conlributions/Donations Made By GivAward&/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitles  Legal Services Salaries/\Wages/Conlraci Labar Other (enter a calagory not listed above)

CredtCard Faymanl
The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
10 HILL, MACY L.
4 Date 5 Payeename i
01/09/2025 Vista Print
6 Amount (%) 7 Payee address; City; State; Zip Code

175.35 275 Wyman St Waltham MA 02451

8 {a) Calegory (See Categorins listed al the lap of this scheduli) (b) Description
REACEAR Printing Expense Stationary
EXPENDITURE
(<) Chick if travel sulside of Texus. Complele Schadule T, Check if Austin, TX, officeholder living expanse
9 Corplate QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payae name
01/10/2025 Lucile's Bistro
Amount () Payee address; City; State; Zip Code
72.35 4700 Camp Bowie Blvd Fort Worth TX 76107
Category (Sea Calagories listod at the fop of this schedulo) Description
- Food/Beverage Expense Meeting with Constituent
EXPENDITURE
Check il ravel oulside of Taxas, Complaie Schedule T Chack if Austin, TX, officaholder living expense
Complete QNLY it direct Candidate / Officeholder name Office sought Office held

expendilure lo banefit C/OH

Date Payea name
01/14/2025 Cookies By Design
Amount ($) Payee address; City; State; 2ip Code

1 17 60 4455 Camp Bowie Blvd Fort Worth TX 76107

Catagory (Sue Calegories listed at tha top of this schedule) Description
Ll Event Expense Cookies for Fundraiser
EXPENDITURE
Chockiftr lside of Texas. Complale Schedule T. Check if Austin, TX, officeholdar living expense
Complete ONLY if direcl Candidate / Officeholder name Office sought Office hald

expendiure lo benofit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expandilura to banafit C/OH

Advartising Expansa Evant Expensa Loan RepaymenyReimby it g e mising Expense
Acmunﬁng}ﬁnnldr\g Frea Offices Overhead/Rental Expengo Transportation Equipmant & Related Expense
Consulting Expense Food/Beverage Expense Palling Expanse Travel In District
Contibutions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofliceholder/Palitcal Commiltee Legal Sarvicos Salaries\Wages/Contract Labor Other(enter a catenory notlisted above)
e s i Tho Instruction Gulde 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
01/15/2025 Cookies By Design
6 Amount ($) 7 Payee address; City; State; Zip Code
204.00  |4455Camp Bowie Bivd Fort Worth TX 76107
8 (a) Categary (see Categorics listod at tho top of Inis schedute) | (b) Description
EURESIR Event Expense Cookies for Fundraiser
EXPENDITURE
©) Checkiftravel oulsido of Texas, Complets Schedula T Check If Austin, TX, officeholdar living expanse
9 Complata QNLY If direct Candidata / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
01/16/2025 USPS
Amount (§) Payee address; City, State; Zip Code
216 75 4600 Mark IV Parkway Fort Worth TX 76161
Category (See Cologoneslisied al the lop of this sehedula) Description
pRFOsE Office/Overhead/Rental Stamps
EXPENDITURE
Check I travel outside of Texas. Complete Schadule T Ghaeck If Austin, TX, olficaholder living expense
Complete QNLY, if direct Candidate / Officeholder name Office sought Office held
axpendilura to benefit C/OH
Data Payee name
01/24/2025 Norfleet Strategies
Amount ($) Payee address; City; Stale: Zip Code
4 000 00 504 W. 12th Street Austin TX 78701
, -
Cat y (See Catogorias listed at tha top of this schedulo) Description
i Consulting Expense Campaign Management
EXPENDITURE
Checkil lravel outside of Taxas. Complale Schodula T, Chack if Ausiin, TX, officenoldar living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhlcs stale.lx.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.

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulling Expense

Crodit Card Poymant

Conliibutions/Donallons Made By
Candidale/Officaholder/Palitical Commitiaa Lagal Servicos

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expensa Loan Repay imbursament limtion/Fundralsing Expense

Feaes Offics Qverhead/Rental Expénse Transportation Equipment & Rolaled Expense

Food/Bevampe Expanse Palling Expense Travel In Diatrict

GiltAwards/Memorials Expanse Printing Expense Traval Qut Of District
Salades/Wages/Conlract Labor Other (enter a category notiisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi.

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1010 HILL, MACY L.
4 Date 5 Payee name
01/29/2025 City of Fort Worth

6 Amount (§)

100.00

7 Payea address.

City, State; Zip Code

200 Texas Street Fort Worth TX 76102

(a) Calegory (See Categories listed at the tap af this schedula)

(b) Description

8
ik Fees Campaign Filing Fee
EXPENDITURE
(@) Check if travel outskde of Texas, Complale Schedule T. Check i Austin, TX, officeholder living expense

O Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name

02/03/2025 Ray'Lee Acosta

Amount () Payee address; City; Slate; Zip Code

1 000 0Q |729 Arledge St Azle TX 76020

, -
Category (See Calagories listed at the lop of this schedula) Description

Contract Labor for Campaign Services

PURPOSE
OF
EXPENDITURE

Salaries/Wages/Contract Labor

RERRaE Salaries/Wages/Contract Labor
EXPENDITURE
Checkif travel outside of Taxas. Complole Schadule T Cheek if Auslin, TX, officeholder living expensa

Complete ONLY if diract Candidate / Officeholder name Office sought Office hald

expendilure to benefit C/OH

Date Payee name
02/04/2025 Ray'Lee Acosta

Amount (3) Payee address; Cily; State; Zip Code
4,7 50 00 729 Arledge St Azle TX 76020

Catagory (See Calogorles listed at the lop of this schedule) Description

Contract Labor for Campaign Services

Chack if traval autside of Toxas. Complala Schedule T.

Check If Ausfin, TX, officoholder living expansa

Complete ONLY if direct

Candidate / Officeholder name

expendilura {o banafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.lx.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.

scHEDULE F1

Advartising Expense

Accounting/Banking

Consulting Expense

Contibutions/Donations Made By
Candidate/Officaholdar/Paliical Committes

Credil Cord Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Exponse Loan RepaymentReimbursament
Fees Offica Qverhead/Rental Expense
Food/Bavarage Expense Pdlling Expanse
GiftAward/Memorials Expense Printing Expense

Legal Sorvices Salardes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundralsing Expanse
Transportation Equipmant & Related Expense
Travel In District

Travel Qut Of Disirict

Other (enter a category notlistad above)

3 Filer 1D (Ethics Commission Filers)

4,000.00

504 W. 12th Street Austin TX 78701

1 Tolal pages Schedule F1:| 2 FILER NAME
10 HILL, MACY L.
4 Date & Payeename
02/05/2025 Norfleet Strategies
& Amount (8) 7 Payee address; City; State: Zip Code

(a) Category (Seo Calegones listad atthe Lop of this schedule)

(b) Description

8
- i Consulting Expense Campaign Management
EXPENDITURE
(© Ghack if vavel outside of Texas Complele Schadula T, Chock i Austin, TX, officoholder living expense

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

expendilure to benefit C/OH

Date Payee name

02/05/2025 InstaliConnect, INC.

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

1.500.00 |505 W State St Garland TX 75040

3 -
Calegory (See Colagories lisied at thatap of this schadule) Description

1,000.00

e Advertising Expense Sign Installation
EXPENDITURE
Check If travel autsido of Taxas. Complate Schedule T Chack it Austin, TX, officenslder living expense
Complete ONLY If direct candidate / ©fficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/19/2025 Cowtown Marathon
Amount (8) Payee address; City: State, Zip Code

3584 S Hills Ave Ste. 21 Fort Worth TX 76109

PURPOSE
OF
EXPENDITURE

Category (Sea Catogories listed at the top of this schedula)

Advertising Expense

Description

Campaign Signage

Check iltraval oulsido of Texas. Complate Schedula T

Check If Austin, TX, olficoholder living expense

Camplete ONLY if direct

Candidate / Officeholder name

exponditure to banafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.lx.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.

scHEDULE F1

Advartising Expense
Accounting/Banking
Consulting Expensa

Cradil Card Paymant

Contributions/Oonations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymenv/Reirmix it Solicitation/Fund 9 Exg

Fees Ofllica Ovarhead/Rental Expense Transporiation Equipment & Relaled Expenas
Food/Beverage Expansa Palling Expanse Traval In District

GitvAwarda/Memorials Expense Printing Expense Travel Out Of District

Legol Sarvices Salanes\VagesiConlract Labar Other (enter s calegory notlisted above)

The Instruction Guide explalns how to complete this farm.

1 Total pages Schedule F1:
10

2 FILER NAME

3 Filer 1D (Elhics Commission Filers)

307.28

HILL, MACY L.
4 Date 5 Payee name
02/27/2025 The Art of Grazing
6 Amount () 7 Payee address; City, Slate; Zip Code

2740 Lipscomb Street Fort Worth TX 76110

{a) Category (Sea Calegeries lisled at the top of Ihis schedule)

(b) Dascription

FPURPOSE
OF
EXPENDITURE

Salaries/Wages/Contract Labor

8
6 Event Expense Catering for Fundraising Event
EXPENDITURE
{c) Check Il travel oulside of Texas Complete Schedule T Chaek il Austin, TX, officeholder living expense

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

expenditure to benafil C/OH

Date Payee name

02/28/2025 Ray'Lee Acosta

Amount ($) Payea address; City; Stale; Zip Code

1.000 0Q |729 Arledge St Azle TX 76020

, -
Calegory (SeaCalegories listed at tha top of this schedule) Description

Contract Labor for Campaign Services

Check if travel oulsido of Taxas. Completa Schedule T

Chack it Austin, TX, officaholder living expense

PURPOSE
OF
EXPENDITURE

Consulting Expense

Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benafit C/OH
Date Payee name
03/05/2025 Norfleet Strategies
Amount (§) Payee address; City; Stale, Zip Code
504 W. 12th Street Austin TX 78701
4,000.00
Category (Seo Calegories listed at the top of this schedule) Description

Campaign Management

Chaek I iravol oulside of Toxos Complale Schedula T,

Chack if Austin, TX, officehalder living expense

Complete QNLY if direct

Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.lx.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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expanse Loan RepaymentReimbursement Sollcitation/Fundraising Expensa

Accounting/Banking Foos Office Ovorhead/Rental Expense Transportation Equipment & Relaled Expense

Consulling Expense Food/Bevarago Expunse Palling Expense Travel In District

Contrihutions/Donations Made By GllvAwards/Memorials Expense Prinling Expense Traval Out Of District
Candidate/Officeholderd/Palitical Commitias Legal Sarvices Salaries/Wages/Contract Labor Other (enter a calegery hotlisted abova)

CraditGard Payment
The Instruction Guide explains how to complete this form.

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

10 HILL, MACY L.
4 Date 5 Payeename
03/06/2025 Specs Wine & Spirits

& Amount () 7 Payee address; Clty; State; Zip Coda
1183.77 704 Lake Worth Blvd Lake Worth TX 76135
8 (a) Category (See Colsgories ilsted al the tap of this schedule) | (b) Description
- Event Expense Beverage for Fundraising Event
EXPENDITURE

(c) Chack il travel oulside of Texas, Complote Schedule T Check If Austin, TX, officeholder living axpanse
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benatit C/OH
Date Payee name
03/07/2025 Bluebonnet Bakery
Amount (5) Payee address, City: Stale; Zip Code

4705 Camp Bowie Blvd Fort Worth TX 76107

5.89

Category {See Cotegorios lisled al the top of this schedula) Description
PURRCRS Gifts/Awards/Memorials Host Gift
EXPENDITURE
Check T ravel autside of Texas © T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure lo benafit C/OH
Data Payee name
03/07/2025 Central Market
Amount (8) Payee address,; City; State: Zip Code

4651 West Fwy Fort Worth TX 76107

27.05

Catagory (Seo Catagories listed at the lap of this schedula)

PR aA Gifts/Awards/Memorials
EXPENDITURE

Description

Host Gift

Chackif iravel outsida of Texas. Complata Schedule T Chuck If Auslin, TX, elficehalder living expensa

Gomplete ONLY if direct Candidate / Officeholder namea Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE NPy
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartlsing Expense EventExpensa Laan RepaymenVReimbursament Solicitation/Fundmising Expensa

Accounting/Banking Faes Office Ovarhead/Rental Expense Transportation Equipment & Related Expensa

Consulling Expense Food/Baverage Expanse Polling Exponse Traval In Distriet

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholder/Poliical Commitlee  Legal Sarvices Salaries/\Wages/Conlract Labor Othar (entar a category not listed abova)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 HILL, MACY L.
4 Date & Payeename
03/07/2025 Act for Justice
6 Amount (§) 7 Payee address; City; State; Zip Code

2.575.00 |P.0.Box 1144 Fort Worth TX 76102

8 {a) Category (Sea Galegorios lisled at tha top of this schadula) {b) Description
PURPOSE Contributions/Donations Made By Contribution
o Candidat
EXPENDITURE andiaate
(c) Check if travel aulside ol Texas, Complele Schedula T Check It Austin, TX, officeholdar living expense
9 Complele QNLY if direct Candidate / Officeholder nama Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/07/2025 Ray'Lee Acosta $1,250.00
Amount (F) Payee address; City; Stale; Zip Code

1 ,250_00 729 Arledge St Azle TX 76020

Calegory (Sea Calaperies listad al the lop of Ihis scheduls) Description
PURBOSE Salaries/Wages/Contract Labor Contract Labor for Campaign Services
EXPENDITURE
Check Il ravel outside of Texas. Complele Schadule T, Check if Austin, TX, olficaholder living expense
Gomplate ONLY If diract Candidate / Officeholder name Office sought Office held
expenditure to banefit G/OH
Date Payee name
03/10/2025 Burton Hill Mart
Amount () Payee addrass; City; State: Zip Code
1 3 93 1109 Burton Hill Rd Fort Worth TX 76114
Category (See Calegories listad at tho top of this schedule) Dascription
. Event Expense Ice for Fundraiser
EXPENDITURE
Check i iravel outside of Texas. Complole Schedula T Chack il Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs state bx.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.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sollcitation/Fundraising Expansea
Transportation Equipment & Related Expense
Travel In District

Traval Out Of District

Olhaor {entara ealagory nollisled above)

Advertising Expoanse Evant Expense Loan Repayment/Relmbursament
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulling Expense Food/Baverage Expansae Polling Expense
Contributions/Donations Made By Gift’/Awards/Memorials Expansa Printing Expense

Candidate/Officeholder/Political Committea Legal Services Salaries/\Wagos/Contract Labor
Credit Card Paymunt

The Instruction Guide explalns how to camplete this form.

1 Total pages Schedule F1.|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
10 HILL, MACY L.
4 Date 5§ Paysename
03/10/2025 The Art of Grazing

6 Amount (%)

209.31

7 Payee address,;

City, State; Zip Code

2740 Lipscomb Street Fort Worth TX 76110

PURPOSE
OF
EXPENDITURE

Event Expense

B (a) Category (See Gulegories listed al the top of Ihis schedule) {b) Description
o ey Event Expense Catering for Fundraising Event
EXPENDITURE
{© Chackiftravel outside of Toxas Complnte Schidule T. Chack if Auslin, TX, officeholder living expense
9 Complate DNLY if direct Candidate / Officeholder name Offica sought Office held
expendilure to benefit C/OH
Dale Payee name
03/10/2025 Specs Wine & Spirits
Amount (5) Payes address; City; State; Zip Code
293 58 2750 8 Hulen St, Fort Worth TX 76109
Category (See Categories listad al ha lop of this sehedule) Description

Beverage for Fundraising Event

Chackil traval oulside of Texas. Completa Schadule T

Chack if Austin, TX, officeholdar living expense

30.30

Complete QNLY Iif direct Candidate / Officeholder name Office sought Office held
expenditure ta banafit C/IOH
Date Payea name
03/12/2025 Staples
Amount (§) Payee address; City; State, Zip Code

6313 Lake Worth Blvd Lake Worth TX 76135

FURPOSE

EXPENDITURE

Calegory (See Categorles listed at the Lop of this schedule)

Advertising Expense

Description

Printed Materials

Check if travel cutsido of Texas, Complole Schedule T.

Chuck If Austin, TX, efficehaldar living expensa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office s;-u_gul';tmn B Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

s Commission www.ethics.stale.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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Conlibutions/Donations Made By GifAwards/Memorials Expense Printing Expanse

Advertising Expense Event Expense Loan RepuayrmenVReir t Salicilalion/Fundralsing Exp
ﬁ.»mnunungiﬂmlwm Fees Oflfica Ovarhead/Rental Expanse Transporiation Equipment & Relaled Expense
Consulting Expensa Food/Bavamage Expanse Polling Expansa Traval In Dislrict

Traval Out OF District

4455 Camp Bowie Blvd Fort Worth TX 76107

367.50

Candidate/Officahaldar/Palitical Committea Lagal Servicas Salaries/\WVages/Contract Labor Qther (enter a category notlistad above)
Credit Card Payment
The Instructlon Guide explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Gommisslon Filers)
10 HILL, MACY L.
4 Date 5 Payee name
03/13/2025 Fort Worth Coffee Co.
6 Amount ($) 7 Payee address; City, State; Zip Code
6.11 4731 Camp Bowie Fort Worth TX 76107
8 (a) Category (See Gatogorios listod ot the top of this schedule) (b) Description
gy Food/Beverage Expense Meeting with Constituent
EXPENDITURE
(c) Checkf travel outside of Texas. Completa Schedule T Chack it Austn, TX, officehalder living expense
9 Complete QLY if direct Candidate / Officeholder namea Office sought Office held
expenditure to benefit CIOH
Date Payee name
03/17/2025 USPS
Amount (3) Payee address; City, State; Zip Code
210.00 3101 W 6TH ST Fort Worth TX 76107
Category (See Categories listed at the tap of ihis schedula) Description
FURPORN Office/Overhead/Rental Mailbox Renewal
EXPENDITURE
Checkli travel autside of Texas. Complate Schedula T Check if Austin, TX, officeholdor living expensa
Complete QNLY if direct Candidata / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee nama
03/18/2025 Cookies By Design
Amount ($) Payee address; City; State; Zip Code

Category (See Colegorias (isted al the lop of this schadule) Dascription

o Event Expense
EXPENDITURE

Cookies for Fundraiser

Check iflravel oulsida of Toxas. Complela Sehedule T

Chack Il Austn, TX, cificehelder living expense

Candidate / Officaholder name Office sought

Complete ONLY if direct
expendilure fo benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.ix.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.

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expensa

Crudit Card Payment

Contributions/Denations Made By
Candidate/Officahaldar/Pelitical Committae Legal Sarvicas

EXPENDITURE CATEGORIES FOR BOX &(a)

Evant Expanse Lean Repaymant/Reimbursament Solicitation/Fur g Expensa
eas Office Ovarhead/Rental Expense Transportation Equipment & Ralaled Expenss
Food/Beveragae Expensea Polling Expense Travel In District
Gifttawards/Memarials Expense Printing Expensa Travel Qut Of District
SalariesVages/Contract Labar Other (enlara categary notlisted above)

The Instruction Guide explains hew to complete this form.

1 Total psglm Sehedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

HILL, MACY L.
4 Date 6 Payee name
03/24/2025 Anedot

6 Amount ()

3,355.20

7 Payee address,

City: State; Zip Code

1340 Poydras Street Suite 1770 New Orleans LA 70112

{b) Description

8 {a) Category (See Calegorias listed al the top of this &chadule)
PURPOSE FEES CREDIT CARD PROCESSING FEE
EXPENDITURE
(c) Check if travel oulskin ol Texus. Gomplele Schdule T, Gheck If Austin, TX, officehalder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benafit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category {See Calegories lisled at lhe lop of this schedule) Descriptlon
PURPOSE
OF
EXPENDITURE
Check i bavel oulslde of Texas. Complete Sehedula T Chack if Austin, TX, officeholder living expense
Complale ONLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee nama
Amount (5) Payee address,; City; State; Zip Caode
Catagory (See Categories listed al the lop of this schedula) Description
PURFOSE
OF
EXPENDITURE

Check if Iravel oulsida of Toxas. Complala Schedule T

Check il Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure 1o benefil C/ICH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 1/1/2025






