CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fil 2 Total filedk:
The C!OH Instruction Guide explains how to complete this form. (Fibiea Gommleston Flers) i pages go
3 CANDIDATE/ MS / MRS / MR EIRST M
OFFICEHOLDER M Rvan OFFICE USE ONLY
r ya s
NAME .. o r e e e et A NE et e s e e e b b Frrerreiraserant e aans -
NICKNAME LAST SUFFIX
Gable
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE % CITY; STATE;  ZIP CCDE
OFFICEHOLDER :
MAILING PO Box 130966  8pring, TX 77393
ADDRESS
|:| Change of Address \ -
5 8QE%ED:£EIDER AREA CODE PHONE NUMBER EXTENSION ) Hanu-denvaru or Date Postmarfed
PHONE, ( 713 ) 478-9485
Receipt #  =sel=EE0INt §
5 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Mr Eric
NAME  |eveieiian. b et N eaa et en e e ea et ea e e P Dete Processed
NICKNAME LAST SUFFIX
Fiuny()n Data Imaged
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ,
ADDRESS 7414 Shepherds Glen Spring, TX 77379
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 832 ) 764-3247
9 REPORT TYPE 15th day after campaign

[] 30w cay before election

D Runoff D

January 1%

lressurer appeintment
(Officencider Only)

] duy1s [ 8t dey befors electicn Exceaded Modifiod [T Final Report (atiach crot- £R)
Reporting Limit
10 PERIOD Month Day Year Month Day Your
COVERED
o7 S 15/ 24 THROUGH o1 / 15,/ 25

M ELECTION ELECTICN DATE ELECTION TYPE

Menth Day Year L] pimary L] Runor Ll Other

Desaription
/ / [ ceneral [ specal

12 OFFICE CFFICE HELD (# any) 13 OFFICE SOUGHT  (if known)

Montgomery Co. Constable Pct 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:l Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL GOMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHCLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION GNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYFPE COMMITTEE NAME

I::[GENERAL COMMITTEE ADDRESS

[CJsrecipe COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.slate.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fifer ID {Ethics Commission Filers)
Ryan Gable
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTROMGCALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 103,400.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 15,713.94
4. TOTAL POLITICAL EXPENDITURE
OTALP 8 $ 106,065.61
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD L 498,257.73
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Cod:

T e

Signm of Candidate or Officeholder

Please complete either obtion betow:

FELICITY DAVIS
FoaoE Nolcry Public, State of Texas

m. Expires 03-11.2025
o.:«éﬁp

R gyl

ofary ID 1076407-5 )
Swoin 18 ’-‘ ettt r @')'O.b\e.- this the 12> day of S’M\W.{j \
Mh witness my hand and seal of office.
) n
(\’;f Ta, ) fe_twidy Bavis Novory, Rddie
3'9""“”@ of officer adm@mﬂﬂﬂg oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.athics.state.bo.us Revised 11/2024



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

19 FILER NAME 20 Filer ID {Ethics Commission Filers)

Ryan Gable
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [M] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $  102,800.00
2. E' SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8 600.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5

4. | ] scHEDULEE: LOANS $

5. Elj SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 106,065.61
6. |:| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [i] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 18,360.74
9. |::] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

o, |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. D SCHERULE I: NON-POLITICAL EXPENDlTuéEs MADE FROM POLITICAL CONTRIBUTIONS §

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethlcs Commission www._ethics.slate.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Sc“;‘z‘le At
2 FILER NAME 3 Filer D (Ethics Commission Filers}
Ryan Gable
4 Dale & Full name of contributor (] out-of-state PAC {ID#: y| 7 Amount of contribution ($)
08/19/24 | Jeff & Robben Cunningham $1,700.00
6 Contrlbuter address; City; State;  Zip Code
1935 Cattle Dr Magnolia, TX 77354
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor I3 out-of-state FAG (IDi: ) Amount of contribution ($)
08/27/24 | Amy Milstead $1,700.00
Contributor address; City; State; Zip Code
1415 Spring Hills Dr  Spring, TX 77386
Principal acoupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] cut-of-state PAC (ID#; ) Amount of contribution ($)
08/30/24 |l eonard & Hailun Buzz $1,700.00
Contributor address; City, State; Zip Code
6115 E Balsam Fir Circle Spring, TX 77386
Principal occupation / Job title (See Instructions) Employer (Sae Instructions)
Drate Full name of contributor (] out-of-state PAC (ID#: ) Amount of confribution ($)
09/03/24  |Harold Herrin $850.00
Caontributor address; City; State; Zip Code
25711 Drybrook Rd Spring, TX 77389
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.bcus Ravised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

14

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

Ryan Gable
4 Date 5 Fuli nama of contributor [3 out-af-state PAC (0%: y{ 7 Amount of contribution (3)
00/04/24 | Jason & Denise Baker $1,700.00

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

6 Contributor address; City; State; Zip Ceode

15431 1-45 Conroe, TX 77385

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Date

09/04/24

Full nama of contributor 73 out-ot-state PAC {ID: )
Robert Walker
Gontributer address; City; State; Zip Code

PO Box 558 Pinehurst, TX 77362

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[Date

09/07/24

Full name of contributor [] out-of-state PAC {1D#: )
Michael Atkins
Contributor address,; City State; Zip Code

31112 Blue Ridge Park Ln  Spring, TX 77386

Amount of contribution ($)

$850.00

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Date

09/08/24

Full name of contributor [ out-of-state PAC (iD#: }
Don A. Buckalew Jr. ...
Contributor acddress; City State; Zip Code

PO Box 500 Conroe, TX 77305

Amount of contribution (3)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.b.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The instruction Guide explains how to complete this form.

1 Total pages Scheduta At:
14

2 FILER NAME

Ryan Gable

3 Filer ID (Ethis Commission Fllers}

4 Date

09/09/24

B Fult name of contributor

& Contributor address;

26 8. Broken Fern Dr

7] out-of-state PAG {ID#: )

Norman & Mary Parrish

.................................. R T I N R LR LR LAY

The Woodlands, TX 77380

7 Amount of confribution ($)

$500.00

Stafe; Zip Code

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of sontribution ($)
oo/10724 1 Steven Terrell $850.00
Contributor address; City; State;  Zip Code
18715 Croftsmill Dr New Caney, TX 77357

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/13/24

Full name of contributor

Contributor address;

{7 cut-of-state PAC (ID#: }

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

38 Thornblade Circle The Woodlands, TX 77389

Amount of contribution ($)

$1,700.00

Principal occupation / Job title (Ses instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC UD#: ) Amount of contribution (%)
0971324 |Robert & Kimberly Marling $5,000.00
Contribulor address; City; State; Zip Code
301 Relentless Dr  Montgomery, TX 77316

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 Commissien

www.ethics.state {X.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form., 1 Total pages Sch;?{'e At
2 FILER NAME 3 Filer ID (Ethics Cormission Filars)
Ryan Gable
4 Date & Full name of contributor [ out-ot-slate PAC (ID#: v | 7 Amount of contribution ($)
09/13/24 | Robert & Lindsey Kasprzak $1,700.00
6 Contrbutor address; oy State;  Zlp Code
27 Grand Regency Circle The Woodlands, TX 77382
8 Principal ccoupation / Job title (See Instructions) 8 Employer (See Instructions})
Daie Full name of contributer 1 cut-of-state PAC (iD#: ) Amount of cantribution (%)
09/16/24 | Rod Hammer $1,700.00
""" Contributor address; iy, State;  Zip Gode
3939 N Rondelet Dr Spring, TX 77386
Principal occoupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor [[] out-of-stata pac (o ) Amount of contribution ($)
09716/24 |Daniel K Signorelli .. $1,000.00
Contributor address; City; State;  Zip Code
1401 Woodlands Pkwy The Woodlands, TX 77380
Principal occupation / Job titte {See Instructions) Employer (See Instructions)
Date Full name of contributer [ out-of-state PAG (IDH: ) Amount of confribution  (5)
0971924 \Barry & Cindy Donoho $1,700.00
Contributor address; City; State; Zip Code
175 Vue Point Pl The Woodlands, TX 77380
Principal oocupation / Job title {See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instraction Guide explains how to complete this form. 1 Total pages Sm:i”e Al
2 FILER NAME '3 Filer ID (Ethics Commission Filers)
Ryan Gable
4 Date § Full name of contributor [ out-ot-stals BAG (D4 y | 7 Amount of contribution (5)
09/20/24 |MCLEA PAC Fund $500.00
6 Contibutor addross;  Oity: State:  ZipCode
PO Box 8793 The Woodlands, TX 77387
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Daie Full name of contributor [] sut-of-state PAC (iD#: ) Amount of confribution (5)
09/23/24 | Michael Kossow $4,250.00
""" Contbutor addeess;,  Cit, | State;  Zip Code
13411 Pinnacle PI Houston, TX 77069
Principal occupation / Job title (See Instruotions) Employar (See Instructions)
Date Full name of contributor 7] out-ui-state PAC (ID#: ) Amount of contribution ($)
coR3/24 |Joseph & Suzanne Sutton ... $10,000.00
Contributor address; ' City; State;  Zip Cods
919 Milam St, Ste 2400 Houston, TX 77002
Principal occupatlion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID%; ) Amount of contribution ($)
09/25/24|Miichael & Vicki Richmond . ... $1,700.00
Contributor address; City; Stats;  ZIp Code
59 N Royal Fern Dr  The Woodlands, TX 77380
Principal occupation / Job title (See Instructions) Empioyer (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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Sch:c;:le At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ryan Gable
4 Dale 5 Full name of contributor [] out-of-state PAG {ID#; 3y | 7 Amount of contribution ($)
09/30/24 Rocky Del Papa . $850.00
6 conbutor adcress, Gy, Siste; ZpCode
6 Cluny Ct The Woodlands, TX 77382
8 Principal occupatton / Job title {See Instructions) 8 Employer (8ee Instructions)
Mate Full name of contributor [7] aut-ot-state PAG {ID#: ‘ ) Amount of contribution ($)
10/01/24 | Edwin Jones $1,700.00
""" Contbutor address;  Cit,  Stte; Zp Gode
40 Waterway Ct The Woodlands, TX 77380
Princlpal cceupation / Job title {(See Instructions) Employer (See Instructions)
Pate Full name of confributor [71 out-of-state PAC {(ID#: ) Ameunt of confribution ($)
10004724 1Cody & VeronicaLovins $1,700.00
Contributor address; City; State; ZIp Code
14768 English Oak Dr Montgomery, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG {iD#: ) Amount of contribution ($)
100424 |Adam & Shannon Acosta $850.00
Contributor address; City; State; Zip Code
19214 Piney Way Dr  Tomball, TX 77375
Principal ocoupation / 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.athics.state.b.us Revisad 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how fo compiete this form.

1 Total pages Schedule A1:
14

2 FILER NAME

Ryan Gable

3 Filer iD (Ethics Commizsion Filers)

4 Date

10/08/24

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

5 Full name of contributor {1 out-of-state PAG (D#: )

Carmine & Gabriella Falcone

State:  Zip Code

& Contribufor address;

38 Leeward Cove Dr The Woodlands, TX 77380

7 Amount of contribution (%)

$1,700.00

8 Principal occupation / Job titte {See Instructions)

9 Empleyer (See Instructions)

Date

10/09/24

Full name of contributor [ out-of-state PAC (D¥#: )

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

Contributor addrass; State; Zip Code

95 Woaod Manor Place The Woodlands, TX 77381

Amount of contribution {$)

$1,700.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

10111/24

Full name of contributer [] out-cof-state PAG (1D#: )
Ruth Vernier
Contributor address; City, State; Zip Code

107 W Racing Cloud Gt  The Woodlands, TX 77381

Amount of contribution (%)

$1,700.00

Princlipal occupation / Job title (See Instructions)

Employer (See Instructions)

fate

10/14/24

Full name of contributor [[1 out-of-state PAG (D% 3
Ryan Miller
Contributor addrass; City State; Zip Code

Amount of contribution {3)

$1,700.00

28647 Lockridge View Dr  Spring, TX 77386

Principal ococupation / Job titfe {See [natructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Contmission

www.ethics.state.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

14

2 FHILER NAME

Ryan Gable

3 Filer IC (Ethics Commission Filers)

4 Date

10/16/24

5 Full name of contributor

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

6 Contributor address; City; State; Zip Code

8527 Majestic Lake Ct Montgomery, TX 77316

[ out-of-stata PAG (ID#; y | 7 Amount of contribution ()

$3,400.00

8 Principal ocoupation / Job tille (See Instructions)

9 Employer (See Instructions)

3802 W Benders landing Blvd  Spring, TX 77386

Data Full name of contributor [ out-of-state PAC {ID#: b Amount of contribution ()
10716724 | janne Chang $1,700.00
Contributor address,; City; State; Zlp Code

Principal occcupation / Job tifle (See Instructions)

Employer (See Instructions)

Date

10/20/24 | Eric & Charlotte Runyon

7414 Shepherds Glen Ln  Spring, TX 77379

Full name of contributor [[] out-of-state PAG (ID#; )

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

Contributor address; City; State;, Zip Code

Amount of contitbution  ($)

$850.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions

)

Date

10/21/24

Home-PAC Greater Houston Builders Assoc.

9511 W Sam Houston Pkwy N Houston, TX 77064

Full name of confributor [1 aut-of-state PAC (iD#: H

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

Confributor address; City; State;  Zip Code

Armount of contribution ($)

$500.00

Principal occupation / Job titte {Sea Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Farms provided by Texas Fthics Commission www.ethics.state.ix.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explalns how to complete this form. 1 Total pages S““:‘i‘;“’ At:
2 FILER NAME 3 Filer I (Ethics Commission Fiters)
Ryan Gable
4 Date 5 Full name of contributor [] out-of-state PAG {iD#: y | 7 Amount of contribution ($)
1072124 | Dane L. Cantwell $1,700.00
6 Contrbutor address:  Ciy: Stute;  ZipCode |
142 N Shawnee Ridge Circle The Woodlands, TX 77382
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ()
10/23/24 | James & Rebecca Sumner $850.00
Contributor addrass; City; State; Zip Code
40006 Freemont Rd Magnolia, TX 77354
Principal occupation /7 Job title (See Instructions) Employer {See Instruclions)
Date Full name of contributor [] out-of-stata PAG (ID#; ) Arnount of contribution ($)
10223224 |Ken & Laurie Washington $850.00
Contributor address; : City; State; Zip Code
13710 Lake Livingston Dr  Houston, TX 77044
Principal occupation / Job title {See Insiructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAG (ID#: ) Amount of contribution (%)
1028124 | Stuart & Lynne Sargent. .. ... . $1,000.00
Contributor address; City; Stata;  Zip Code
12309 Emory Qak Ln  Austin, TX 78738
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
If cantributor 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 1/1/2024



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 te complete this form.

1 Total pages Schedule Ai:
14

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ryan Gable
4 Date 5 Fulf name of confributor [T cut-af-state PAG {ID#: 1| 7 Amount of contribution (%)
10/23/24 | John Moritz $850.00
6 Contibutor address;  City State; Zip Code

710 N Post Oak Rd, Ste 450 Houston, TX 77024

8 Principal occupation 7 Job title (See Instructions)

8 Employer (See Instructions)

Date

10/23/24

Full name of contributor ] cul-of-state PAC (D )

Zach & Rachel Richmond

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

Confributor addrass; State; Zip Code

6 Wild Ginger Ct  Spring, TX 77380

Amount of contribution (%)

$1,700.00

Principal occupation 7 Job title (See Instructions)

Employer (See Instructlons)

Date

10/23/24

Fuli name of contributor [] out-of-siate PAC (ID#: )

Omar & Alesha Maalouf

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

Contributor address; State; Zip Code

25825 Aldine Westfield Rd  Spring, TX 77373

Amount of contribution ($)

$1,700.00

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

10/28/24

Full name of contributor

Ron & Pamela Glaze

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

Contrihutor address: State; Zip Code

448B Morgan Rd Bedias, TX 77831

[[] out-of-stata PAC (1ID#, )

Amount of confribution ($)

$850.00

Princlpal occupation / Job titte (See Instructions)

Employer {See Instructions)}

ATTACHADDITIOMAL 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 Commissicn

www.ethics.state.ix.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide exptains how to complete this form. 1 Total pages S°“ﬁ"“ Al:
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Ryan Gable
4 Date 5 Full name of conttibutor "] ot-of-state PAC (D¥: y | 7 Amount of contribution (3}
10/28/24 |Rick Brass $850.00
6 Contrbutor address: Gy State;  ZIp Code
7035 Pleasure Lake Dr  Willis, TX 77318
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution {$)
102824 |Matty & Cathy Beckerman | ... $6,800.00
Contributor address; City; State; Zip Code
4242 Honea Eqypt Rd  Magnolia, TX 77354
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Drate Full name of contributor [7] out-of-stats PAC (D#: 3 Amount of contribution ($)
10/28/2¢ \Bret & AngelaStrong $1,700.00
Contributor address; City; State;  Zip Code
3 Birchbrook Court The Woodlands, TX 77380
Principal ocoupation / Job fitle (Saee Instructions) Employer (See Instructions)
Date Full name of coniributor [] out-of-state FAC (IDW ) Amotnt of confribution ()
102924 1Sammy W Roberts 11 $1,700.00
Contributor address; City; State; Zip Code
1714 Johnson 8t Houston, TX 77007
Principal occupation / Job tifle (See Instructions) Employer {S8ee 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. slate.tx.us Reavised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages S°h§‘2"‘3 Al:
2 FILER NAME 3 FHer ID (Ethics Commission Filers)
Ryan Gable
4 Date 5 Full name of contributor [ out-of-state FAC (ID#; y | 7 Amount of contribution ($)
10/29/24 | AG Multiservices, LLC $500.00
6 Contributor address; City; State;  Zip Code
3501 Aldine Mail Route Rd  Houston, TX 77039
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ' ] out-of-state PAC (ID#; ) Amount of contribution ()
1031724 {Jose Palafox $850.00
Contrihutor address; City; State;  Zip Code
2375 Woodland Prairie Ln  Conroe, TX 77384
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (iD#: ) Amount of contribution ($)
1101724 | Kenneth Mannigal $5,100.00
Contributor address; City; State; Zip Code
1 Waterway Ct, Unit 3D Spring, TX 77380
Princlpal occupation / Job fitle (See Instructions) Employer (See Instructions)
Dale Full name of contributar 7] eut-of-state PAC (ID#: ) Amourt of contribution  ($)
110124 |Frank Torres $1,700.00
Contril.o-l,;t;)‘r 'a'dcvi.r;r's.s; ............ Cii.y; ........ ‘a.e;te; Zip Code )
27902 Robinson Park Dr  Spring, TX 77386
Principal occupation / Job title (See instructions) Emptloyer (Sea Instructions)

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

Forms providad by Texas Ethics Commission www,ethics.state.tx.us Revizsed 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide oxplaing how to complete this form.

1 Total pages Scheduls A1:
14

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

202 River Wilde Montgomery, TX 77316

Ryan Gable
4 Date & Fult name of contributor ] out-ot-state PAG (D% y | 7 Amount of contribution (%)
11/03/24 | Bobby Sellers $425.00
6 Contibutor address; Oty state;  Zp Code

8 Frincipal cccupation / Job title (See instructions)

g9 Employer (See Instructions)

[ate

11/04/24

Full name of contributor [ cut-ot-state PAC (D )
James Hallers I
Contributor address: Clty; State;  Zip Code

33322 Windcrest Estate Blvd  Magnolia, TX 77354

Amount of contribution ($)

$1,700.00

Princlpal cccupation / Job title (See instructions)

Employer (See Instructions)

Date

11/06/24

Fuil name of contributor [] out-af-state FAC (D#: )
Rafael & Marisol Baez
Contribuitor address; City; State; Zip Code

15000 Mansions View Dr Conroe, TX 77384

Amount of contribution ($)

$425.00

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

11/06/24

Full name of contributar [[1 out-of-state PAC (DR 3
Houston Apartment Association PAG
Contributor address; City; State; Zip Code

4810 Westway Park Blvd Houston, TX 77041

Amount of contribution ($)

$850.00

Princlpal accupation / Job title (See Instructions)

Employer {(See Instructions)

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

Forms provided by Texas Ethics Gommission www.eathics.state.fx.us

Ravised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

if the requested information is nof applicable, BO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:
14

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

Ryan Gable
4 Date 8 Full name of contributor 1 out-of-state PAG {D#: y | 7 Amount of contribution ()
11/06/24 | Aven McBride $2,500.,00
6 Contibutor addrass;  Clty.  Stale;, ZIpCode
31102 Spring Lake Blvd Tomball, TX 77375

8 Principal cccupation / Job title (See Instructions)

9 Employer {See Insfructions)

Date

11/07/24

Full name of contributor [ out-of-state PAC (ID# )
Aven McBride
Coniributer addrass; Clty; State; Zip Code

31102 Spring Lake Blvd Tomball, TX 77375

Amount of contribution ($)

$10,000.00

Principal occupation / Job title {See instructions)

Employer {See Instructions)

Date

Full nama of contributor [[] cut-of-state PAC (DI )

Contributor address; City; State; Zip Code

Amount of contribution (§)

Principal oceupation / Job title (See Instructions)

Employer {(See Instructions)

Date

Full name of contributor [J out-ot-state PAC (I3#: )

Condributor address; City; Staie; Zip Code

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employar (Ses 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 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS 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 Totel pages Scheduls ’f‘f‘
2 FILER NAME 3 Filer ID (Ethios Commission Filers)
Ryan Gable
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 600 00
& Date 8 Full name of contributor  [| out-of-state PAG (D — {8 Amount of ! 9 In-kind contribution
Contribution $ | description

11/04/24 | Terry Ashabranner _

............................................................................ $600.00 :Glock Pistol -

7 Coniributor addrass; City: State; Zip Code lAUCtiOﬂ |-tem

|
1710 FM 1960 Bypass Rd East Humble, TX 77338 [_lcheck if travel outside of Texas. Complete Schedule T.

10 Princlpat ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Conkibuior's principal occupation (FOR JUDICIAL)Y 13 Contributor's job Htle (FOR JUDIGIALY (See Instructions)

14 Contributor's employerfiaw firn (FOR JUDICIAL) 15 Law firm of contributor's spouse (f any) (FOR JUDICIAL)

18 If contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

i -of- ! ) : .
Pate Full namme of contributor [ out-of-state PAC (ID#: Amount of I in-kind contribution
Contribution % i description
i
............................... t
Contributor addrass; City; State; Zip Code |
I
[:]Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICGIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Confributor's job title (FOR JUDLICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributer's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (f any) (FOR JUDIC!AL)

ATTACH ADDITIONAL GOPRIES 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.athics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expanditure 1o benefit G/OH

Advertising Expense Event Expensa Loan RepaymentReimbursement Soliciation/Fundralsing Expense
Acooun!ing!ﬂanklng Fees Cffice Overhead/Rental Expanse Fransportation Equipment & Related Expense
Consulling Expense Focd/Beversge Expenss Polling Expanse Travel In Dlstrict
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Cut Of Distriat
Candidate/Officeholder/Political Commitlae Lagal Servicas SalariesMagesfContract Labor Othar (enter a category notlisted above)
Credit Card Paymeant
The Instruction Guitde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
26 Ryan Gable
4 Date 5 Payee name
07/12/24 TRIS
8 Amount ($) 7 Payee address; City; Siate; Zip Code
$196.96 24 Waterway Ave, Ste 125 The Woodlands, TX 77380
8 {a) Category (See Calegories listed at the top of this scheduls) {b) Description
PURPOSE Food/Beverage Expense Political Dinner Meeting
OF
EXFENMDITURE
(6} [] Checkirmavel outside of Taxas. Comptete Stheduie . [ ] check it austin, X, officetoldar living expense
9 Complete QNLY if direct Candidate / Cfficeholder name Offica sought Office held
expenditure to heneafit C/OH
Data Payeo name
07/15/24 USPS
Amount {($) Payee address; City; State; Zip Code
$216.00 10800 Gosling Rd  Spring, TX 77381
Category (See Gatagories listad at the top of this echeduie) Dascription
PURPOSE Office Overhead/Rental Expense Annual Post Office Box Rental
F
EXPENDITURE
]:l Checkiftravel oviside of Texas, Complele Schedule T. [::l Chack if Austin, TX, officeholder living expense
Complete ONLY. if diract Candidate / Officehelder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
07/16/24 Magnolia ISD Livestock Show
Amount ($) Payee addreas; Clty; State; Zip Code
$250.00 PO Box 88 Magnolia, TX 77353
Category (See Catageries listed at the top of this schadule) Description )
PURPOSE Contributions/Donations Made by Donation - Sponsor Goat Belt Buckle
o
EXPENDITURE
D Chael if travel owtside of Texas. Complale Scheduie T, |:] Check If Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officaholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse

Accounting/Banlding

Consuling Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

Cradil Card Paymant

Event Expense

Faes

FoodiBeverage Expense
GifttAwards/vemonials Expensa
Legal Services

Loan RepaymentReimbursement
Cffice Querhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Cut Of District

Othar (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Ryan Gable

1 Total pages Schedule F1:

4 Date 5 Payes name
07/19/24 Corporate Incentives

6 Amount ($) 7 Payee address; City; State; Zip Code
$627.82 27329 Spectrum Way Conroe, TX 77385

8 {a) Catagory (See Calegories isted at the top of this schedule) {b) Description
PURPOSE Event Expense 2024 Annual Campaign Golf Tournament

OF
EXPENDITURE

Supplies

{c) D Check if travel oulside of Texas, Cemplete Schadule T. I:l Checek if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit CIOH
Date: Payee name

07/25/24 Brad Baily Campaign
Amount (5} Payee address; City, State,; Zip Gode

$250.00 38 Tender Violate Place  The Woodlands, TX 77381

Category (Sae Categories listad af the tep of this schedule) Bescription
PURPOSE Contributions/Donations Made by Campaign Contribution
EXPENDITURE

[} checkirravel outside of Teras, Complete Schedule . [ 1 check if Austin, TX, afficeholder living expanse

Complete DNLY if direct Candidate / Officeholder name Office sought Office held
exponditars 1o benefil G/OH Brad Baily Woodlands Township Director
Date Payee harme

07/30/24 TUFF
Amount ($) Payee address, Clty; State; Zip Code

$518.13 6606 FM 1488 Ste 148-686 Magnolia, TX 77354

Category (See Categeries listed at the top of this schadule) Description
PURPOSE Contributions/Donations Made by Sponsor 2024 Gala
EXPENDITURE
[:I {heck if ravel outside of Texas. Complete Schaduta T, E Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expzndilure to henefit G/OH

Candidate / Officeholder name

Giflce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. x.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Centribufiens/Donations Made By
Candidate/Cfficeholder/Poliical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment Sollcitation/Fundraising Expense
Faas Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Travel In District

GifttAwards/Meamorials Expense
Legat Services

Printing Expense
SalariesMVages/Coniract Labor

Trave!l Qut OF District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME 3 Fller 1D {Ethics Commission Filers}

Ryan Gable

EXPENDITURE

4 bate & Payee name
08/01/24 Northwest Pawn
6 Amount () 7 Payee address; City; Slate; Zip Code
$530.00 10465 Veteran's Memorial Dr  Houston, TX 77038
8 {3) Category (See Categories listed at the top of this schaduls) {b) Description
PURPOSE Event Expense Fundraiser door prize
OF
EXPENDITURE
{c) [:I Check ifiravel oulside of Taxas. Complata Schedule T. I::I Check if Austin, TX, officeholder lving expense
9 Complete ONLY if direct Candidate / Officeholdar narme Office sought Office: held
expenditure to benefit C/OH
Date Payee name
08/05/24 Tunnel to Towers 5K Run & Walk
Amount ($) Payee address,; City; State; Zip Code
$500.00 18818 Tomball Pkwy Houston, TX 77070
Cataegory (See Categories listed at tha top of this schedule) Description
PURPOSE Contributions/Donations Made by Donation - Event Sponsor
F

I:] Check if trave! oulside of Taxas, Complate Schedule T E:] Check if Austin, TX, sfficsholder living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefif C/OH
Date Payes name

08/06/24 Texas Youth Summit
Amount ($) Payee address; City; State; Zlp Code

$1,000.00 PO Box 8105 Spring, TX 77387

Gategory (See Categories lsted at the top of this scheduls) Deascription
PURPOSE Contributions/Donations Made by Donation
EXPENDITURE
D Gheck if travel oulside of Texas. Complete Schedule T. [:I Chack it Austin, TX, officeholder living expense

GComplete DMLY if direct
expendilure 1o benefil C/OH

Candidate / Officeholder name Office sought Office held

ATTAGHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state ix.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense

Avcounting/Banking

Consulling Expense

Contribuiions/Donations Made By
Candidate/Officenclder/Political Committee

Credlt Card Payment

Event Expense

Fass

Food/Beverage Expense
GifttAwards/Memorials Expensa
Legsl Services

Loan Repayment/Reimbursement
Dffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlraci Labor

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Othar {enter a category notlisted above)

1 Total pages Schedule F1:( 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
Ryan Gable

4 Date 5 Pavee name

08/06/24 Yeti
6 Amount ($) 7 Payee address; City: State; Zip Code

$294.44 95095 Six Pines Dr  The Woodlands, TX 77380
8 (a) Category (See Categories listed at the top of this scheduie} (b} Dascription

PURPOSE Gifts/Awards/Memorials Expense Gift for Supporter

OF
EXPENDITURE

(©) [:] Check I lraval cutside of Texas, Complete Schedule T.

[ ] cheek if Austin, TX, officehaldar living axpanse

9 Cemplate ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
08/08/24 Charlie Riley Campaign
Armount ($) Payee address; City; State; Zip Code
$250.00 PO Box 558 Pinehurst, TX 77362
Category (Ses Categoriss listed at tha top of this schedula) Description
PURPOSE Contributions/Donations Made by | Campaign Contribution
EXPENDITURE

[[] cheskiftravet autsida of Texas. Complete Schedule T.

[ ] chack i Austin, TX, sifieenotder iiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit G/OH Char”e H”ey Monigomery Co Commissioner Pct 2
Date Payee name
08/08/24 Wayne Mack Campaign
Amount ($) Payee address; City; State; Zip Code
$250.00 PO Box 2234 Conroe, TX 77305
Category {See Categories fisted at the fop of this scheduia) Description
PURPOSE Contributions/Donations Made by Campaign Contribution
EXPENDITURE
[7] chack itiravel outsice of Texas. Gomplste Schedue . ["] check if Austin, TX, officehotder living expenise

Candidate / Officeholder name

Wayne Mack

Complete QNLY if direct
expenditure 1o banefit C/OH

Office sought

Office held
Monigomery Co. JP Pgt 1

.

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11172024




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 FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rentat Expense Transportation Equipment & Related Expanse

Cansulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mads By GifttAwards/Miemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pdilical Cammitiee Lagal Servicas Sataries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer 1D (Ethits Commission Fliers)

Ryan Gable
4 Date 5 Payee name
08/08/24 Yeti
8 Amount (3) 7 Payee address; City; Slate; Zip Code
544599 9595 Six Pines Dr  The Woodlands, TX 77380
8 (a8} Category (See Categories isted a1 the top of this scheduio) (b) Description
PURPOSE Contributions/Donations Made by Sponsor / Elite Lady Lobos Softball
EXPENDITURE Auction ltem

(€} [} checkiftravel outside of Texas. Gompleta Schadtila .

[:I Cheek If Austin, TX, officeholdar living expense

OF
EXPENDITURE

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

expandilure to banefit CrOH
Date Payee name

08/14/24 Montgomery County Texas GOP
Amount (§) Pavee address; City,; State; Zip Code

$1,041.44 PO Box 3174 Conroe, TX 77305

GCategory (See Catagorles listed at the top of lhis schedule) Dascription
PURPOSE Contributions/Donations Made by Donation - Sponsor 2024 Lincoln Reagan

Dinner

[T chackifiravel ouiside of Texas. Camplete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee names

08/16/24 Ted Cruz Campaign
Amount () Payee address; City; State; Zip Code

$1,500.00 PO Box 25400 Houston, TX 77265

Calegory (Sae Categories listed at {ba top of this schedule) Description
pu%?se Gontributions/Donations Made by Campaign Contribution
EXPENDITURE
] checkirvavel autside of Texas. Complets SchedulaT, [ ] Gheck i Austin, TX, officaholder living axpanse

Candidate / Officeholder name

Ted Cruz

Complete QLY if direct
expenditure to benefit G/OH

Office held
United States Senator

Office scught

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx. s

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentfReimbursemaent Solicitation/Fundraising Expense

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

Congsulting Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candigate/Officenolder/Political Committee Lagal Services Salaries/Wages/Contract Labor Other{ehiera category hotlisted above)

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

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer tD (Ethics Commission Filers)
Ryan Gable
4 Date § Payse name
08/16/24 Trump National Committee
6 Amount (%) 7 Payee address; City; State; Zip Code
$260.25 PO Box 509 Arlington, VA 22216
8 {a) Category (See Categorias listed at the top of this schedule) (b} Description
PURPOSE Contributions/Donations Made by Campaign Contribution
EXPEIEI)I;:ITURE
{6) [ ] Checkiftravel cutside of Texas. Gomplats Schadula T [ 7] creck & Austin, TX, cticeholder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henelit GOH — Dyongld Trump United States President
Date Payae name

08/16/24 Greater Magnolia Pkwy Chamber of Commerce

Armount ($) Payee address; City; State; Zip Code
$350.00 PO Box 399 Magnolia, TX 77353
Category {See Categories listed at the top of this schadulg) Pescription
PURPOSE Fees Annual Membership
EXPEI\?[;TURE
[j Check if travel oulside of Texas, Compleis Schedule T, ] check if austin, T, afficaholcer living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpendituze to benefit C/OH

Date Payee name
08/18/24 Trulucks
Amount ($) Payee address; City; State; Zip Code
$10,000.00 1900 Hughes Landing Blvd The Woodlands, TX 77380
Category (Sea Catagories listed at the top of this schedule) Description
PURPOSE Event Expense Deposit for Annual "Special Friend's
EXPENTURE Dinner" Campaign Fundraiser
|:] Check if ravei cutside of Texas. Camplete Schedufe T. [:] Check if Austin, TX, officeholder Fving pxpense
Complete ONLY IF direct Candidate / Officehalder name Office sought Office held

axpenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overheac/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Fravel In District

Cantriutions/Ronations Made By GiftAwards/Memorials Expensa Printing Expense Travel Out OF District
Candidate/Officeholder/Paolitical Committes Legal Services Salanies/\Wageas/Coniract Laber Other {enter a category notlisted above)

The Instruction Guide explains how to complete this farm,

1 Totaj pages Schedule F1:|2 FILER NAME

Ryan Gable

3 Filer ID (Ethice Commigsion Fifers)

4 Date 5 Payee name
08/18/24 The Woodlands Firefighters Foundation
& Amount ($) 7 Payee address; City; State; Zip Cods
$500.00 1544 Sawdust Rd # 606 The Woodlands, TX 77380
8 {a) Category (See Categories listed at tha top of this schadule) (b} Description
PURPOSE Contributions/Donations Made by Donation - Sponsor Bands for Badges
OF Fundraiser
EXPENDITURE

{c) :] Chack if travel outside of Texas. Complate Schedula T.

I::} Check if Auslin, TX, officeholder living expense

9 Complaie QNLY if direot Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
08/21/24 POW Web
Amount ($) Payee address,; City; State; Zip Code
$751.16 5335 gate Pkwy  Jacksonville, FL 32256
Catagory (Sce Categorles Iisted at the top of this scheduls) Dascription
PURPOSE Oifice Overhead/Rental Expense Campaign Website Renewal
EXPENDITURE

I:] Check if ravel cutside of Texas. Complete Schaduie T.

[::] Checle if Austin, TX, officehotder living expense

Complete QNLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to kenefit C/OH
Date Payee name

08/28/24 Alphagraphics
Amount {§)} Payee address, City; State; Zip Gode

$2,855.53 17128 Stuebner Airline Rd Spring, TX 77379

Category (Seo Categorias lsted at the top of this schadula) Description
PURPOSE Event Expense Invitations & Mailing for 2024 Annual "Special
EXPENDITURE Friend's Dinner" Campaign Fundraiser
[:I Check if iravai outside of Toxas. Cemplele Schedule T, E:I Chack if Ausiin, TX, ofiicehcider living expense

Complete GNLY if direct Candidate / OQfficeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Gard Payment

Contributions/Donrations Made By
Candidate/Officeholder/Falitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymernt/Reimbursament
Fees Office Ovarhead/Rental Expense
Foad/Beverage Expense Polling Expense
Gift/Awards/Memorials Expanse Printing Expense

Legal Sarvices Salaries/Wages/Confract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Fxpense
Transporiation Equipment & Related Expense
Travel fn District

Travel Qut Of District

Other (enter a category notlisted above)

OF
EXPENDITURE

1 Total pages Schedule F1:[ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ryan Gable

4 Date & Payes name
09/06/24 Total Wine & More

8 Amount (§) 7 Payee address; City; State; Zip Gode
$268.45 1900 l.ake Woodiands Dr  The Woodlands, TX 77380

8 (a) Category (See Calegories listad at the fop of this schedulg) {b) Description
PURPOSE Gifts/Awards/Memorials Expense Gifts for Supporters

{c) i l Chinck iffravel oulside of Texas. Compiele Schedula T.

l Check if Austin, TX, officeholder Jiving expense

9 Complete QNLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/CH
Date Payes name
09/08/24 Terra Vino
Amount ($) Payae address; City; State; Zip Code
$312.50 2520 Reserach Forest Dr  The Woodlands, TX 77381
Category (See Catagoties listed at the top of this schadule) Description
PURPOSE Food/Beverage Expense Political Dinner Meeting
EXPENDITURE

D Check if travel outside of Texas. Completa Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

09/13/24 ORHS Sports Booster Club
Amount {$) Payee address; City; State; Zip Code

$600.00 27330 Oak Ridge School Rd  Conroe, TX 77385
Category (Sea Gategories listed at tha top of this schedule) Description
PURPOSE Contributions/Donations Made by Sponsor 8chool Baseball Tournament
EXPENDITURE
I:I Chack if travel oulside of Texas. Complete Schedule T. E:I Check if Austin, TX, officeholder living expense

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

expendilure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Faes Cifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Centributiens/Donations Madae By GifttAwards/Memorials Expense Printing Expanse Trewet Out OF District
Candidate/Cfficeholder/Pdlitical Committee Legal Sarvices SalariesANages/Contract Labor Olher {enter a category notlisted abova)

Gredit Card Payment
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:] 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
Ryan Gable
4 bate & Payee name
09/13/24 The Woodlands Area Chamber of Commerce
& Amount ($) 7 Payee address; City; State; Zip Code

$250.00 9320 Lakeside Blvd, Ste 200 The Woodlands, TX 77381

8 (@) Category {See Calegotias listed at the top of thls schedule) (b) Description
PURPOSE Contributions/Donations made by Donation - Sponsor 2025 Taste of the
EXPENDITURE Town Event
{c) f:l Chack if ravel outside of Texas. Complete Schedula T, I:I Chack iF Austin, TX, officahelder Tiving expense
9 Complete QNLY ¥ direct Candidate / Cfficeholder name Cffice sought Office held

expenditure to benefit C/OH

Cate Payee name

09/18/24 Knight's Taxidermy

Amount (§) Payee address,; Cify; State; Zip Code

$549.00  |901 Scorggins Ln  Waller, TX 77484

Category (See Categories listed at the top of this schedule) Description
PURPOSE Office Overhead/Rental Expense Office Furnishings
EXPENDITURE
[ ] checkiftravel outside of Texns, Complete Sehaciile T, [ Ghroek If Austin, TX, officeholdar living oxponso
Complete QNLY. if direct " Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/19/24 Montgomery County Fair Association
Amount ($) Payee address; City; State; Zip Code
$1,000.00 PO Box 869 Conroe, TX 77305
Category (Soe Categories listed at tha top of this schadiule) Description
PURPOSE Contributions/Donations Made by Donation - Sponsor Annual Golf
EXPENDITURE Tournament
] checkiftcavel outside of Texas. Compiste Schedule T. [ ] chack if Austin, T, officetolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Contributions/Donations Made By
Candidate/Officeholder/Pelitical Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
CGitAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relatad Expense
Travel in District

Travel Chst Of District

Other (enter a category notlistad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Ryan Gable

4 Date 5 Payes name
09/19/24 Kailee Mills Foundation
8 Amount ($) ¥ Payee address; City; State; Zip Code
$528.85 25003 Pitkin Rd, Ste C100 Spring, TX 77386
8 (a) Category (See Categories listed at the top of this scheduie) {b) Description
PURPOSE Contributions/Donations made by Donation
EXPENDITURE

©) E:J Check If trave! oulside of Texas, Complete Schedula T, I::] Ghesk if Austin, TX, officehotder living expanse

OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officehotder name Office sought Office held
expandilure to hanefit C/OH ‘
Date Payee name
09/19/24 The Woodlands Area Chamber of Commerce
Amount ($) Payee address; Clty; State; Zip Code
$1,000.00 9320 Lakeside Blvd, Ste 200 The Woodlands, TX 77381
Category {See Categorios listed % the top of this schiedule) Dascription
PURPOSE Contributions/Donations Made by Donation - Sponsor Annual Golf

Tournament

[7] checkiftrave! outside of Texas. Complete Schedule T [} cheex it austin, TX, officaholder living expanse

Completa ONLY if direct Candldate / Officeholder name Office sought Cfflce held
axpenditure to benefit C/OH
Date Payae name

09/19/24 Pappas BBQ
Amount (5) Payee addrass; City; State; Zip Cods

$229.75 27752 1-45 N Conroe, TX 77385
Category (Sae Calegorias listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Cater Food for Staff Luncheon
EXPENDITURE
[j Check if travel outside of Texas, Complete Scheaduie T E:I Checlc if Austin, TX, officehelder living expense

Complete ONLY if direct
expenditure to benefit GIOH

Candidate / Officeholder name Office sought Cffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthies.slate.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidaie/Officeholdar/Political
Cradit Card Payment

Contributions/Donations Mads By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foed/Beverage Expense
Gift/Awards/itemorials Expense
Legal Services

Lean RepaymentReimbursernent
Office Overhead/Rantal Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut OF District

| Committee Other {entara category notfisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1;

2 FILER NAME

Ryan Gable

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

4 Date & Payeename
09/20/24 Total Wine & More

6 Amount (%) 7 Payee address; City; State; Zip Code
$335.55 1900 Lake Woodlands Dr  The Woodlands, TX 77380

8 (a) Category (Ses Catagories listed at the top of this scheduie) {b) Description
PURPOSE Gifts/Awards/Memorials Expense Gifts for the Staff

{c) l:l Chack if travel outsids of Texas. Complete Schedule T. D Ghock if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held

expenditure to bensfit C/OH
Date Payee narne

09720124 Perry's Steakhouse
Amount ($) Payee address; City; State; Zip Code

$299.52 6700 Woodlands Pkwy  The Woodlands, TX 77382

Category (Swe Caiegorias listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Employee Luncheon
EXPENDITURE

r__l Check if ravel outslde of Texas. Compleia Schadula T. [j Check If Austin, TX, officebwlder living expense

Complete ONLY, # direct Candidate / Qfficeholder name Office sought Office held
sxpenditure to banefit C/OH
Date Payee name

09/21/24 Pit Master BBQ
Amount ($) Payee address; City; State; Zip Code

$290.11 343 Sawdust Rd  The Woodlands, TX 77380
Category (See Categories listed at the top of this schedile) Description
PURPOSE Contributions/Donations Made by Provide Security Lunch for 2024 TX Youth
EXPENDITURE Summit
{:I Gheck if travel oulside of Texas. Complels Schedule T, D Chack if Austin, TX, officenclder living expense

Complete OMLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics. state.tx.us Ravised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expensg Loan Repayiment/Reimbursement Soelicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expanse Travel In District

Contnbutions/Donations Mada By GiftAwardsMemorials Expensa Printing Expense Travel Out OF Disfrict
Candidate/Officeholder/Palitical Committes Legel Services SalarlesiVages/Contract Labor Other (enter a categary notlisted above)

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

1 Total pages Schedule Fi:[ 2 FILER NAME

3 Filer 1} {Ethics Commission Filers)

Ryan Gable

4 Date & Payee nams

09/23/24 Dillards
8 Amount ($) 7 Payee address; City; State; Zip Code

$220.30 1201 Lake Woodiands Dr  The Woodlands, TX 77380
8 (a) Category (See Categeries listed at the top of this schedule) {b) Bescription

PURPOSE Office Overhead/Rental Expense Office Suppplies

OF
EXPENDITURE

(© [ ] checkifiravel outsids of Texes, Gomplele Scheduia T,

D Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder nama Offica sought Office held

axpenditure to benefit G/OH
Data Payee nams

09/27/24 Brett Ligon Campaign
Amount ($) Payee address; City; State, Zip Code

$535.38 PO Box 558  Pinehurst, TX 77362

Category (See Catagories fisted at the 1op of this schedule) Deseription
PURPOSE Contributions/Donations Made by Campaign Contribution
F
EXPENDITURE

I cneckiftravel outside of Texas. Complete Schedule .

I___J Chack ¥ Austin, TX, officehoider living expense

Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/GH Brett Ligon Montgomery Co. District Atiorney
Date Payes name

09/27124 Wesley Doolittle Campaign
Amount {$} Payee address; Clty; State; Zip Code

$500.00 6606 FM 1488, Ste 148-638 Magnolia, TX 77354
Calegary (Ses Categorios listed &l the top of this schedula) Description
PURPOSE Contributions/Donations Made by Campaign Contribution
EXPENDITURE
D Check i travel outside of Texas, Complete Schedule T, [:l Chack If Austin, TX, officeholder living expense

Candidate / Officeholder name

Wesley Doolittle

Complete QNLY if direct
expenditure 1o benefit C/OH

Office held
Montgomery Co. Sheriff

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state x.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTICNS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Censulting Expanse

Contributions/Donations Made By
Candidate/Officeholder/Pajitical

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpenss Loan RepaymentReimbursement
Fees Office Overhead/Renial Expanse
Focd/Baverage Expense Poiling Expensa Travel it District

Gif/Awards/Memorials Expense
Legal Services

Printing Expense

Commiltee Sataries/Nages/Contract Labor

The Instruction Guide explains how to complete this form.

Suficitation/Fundralsing Expense
Transportation Equipment & Related Expenge

Travel Out Of Dstrict
Othar {enter a category not listed abova)

1 Tolal pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethits Commission Filars)
Ryan Gable
4 Date & Payeehame
10/02/24 RTIC

8 Amount (5)

7 Payee address; City;

State;

Zip Code

$741.69 3900 Peek Rd Katy, TX 77449
8 (@) Category [See Categories listed at lhe lop of this schedule) {b) Description
PURPOSE Advertising Expense Cups with Campaign Logos
OF
EXPENDITURE

(c) D Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
10/04/24 Academy
Amount ($) Fayee address; City; State; Zip Code
$184.03 1360 Lake Woodlands  The Woodlands, TX 77380
Category (See Categories listed at the top of this schedule) Cescription
PURPOSE Advertising Expense Clothing for Campaign & Department
EXPENDITURE Logos

I Check if fravel ouiside of Texas. Cemplete Schadule T, D Check if Austin, TX, officeholder living axpense

Complete DNLY, if diract Candidate / Qfficeholder name Office sought Office held
aexpenditure to benefit C/OH
Pate Payee name

10/06/24 Amazon
Amount ($) Payee address; City; State; Zip Code

$345.38 410 Terry Ave  Seattle, WA 98109

Category (See Catagories listed at the top of this scheduia) Description
PURPOSE Gifts/Awards/Memorials Expense Staff Giits
EXPENDITURE
[ ] checkitaval outside of Taxas, Complete Schadule . U] check if Austin, TX, officeholder living expense

Compiate QNLY if diract Candidate / Officeholder name Office sought Ofiice held

axpenditure to henofit G/OH

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cradit Card Payment .
The Instruction Guide explains how to complete this form,

Advaertising Expense Event Expense Lean RepaymenyReimbursement Solicitation/Fundraiging Expense

Accounling/Baniing Feas Cffice Overheac!Rentaf Expense Transportation Equipment & Related Expense

Consulting Expanse Food/Beverage Expense Polling Expensa Travel in District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Selarss/VVages/Coniract Labor Olher {entera category notlisted above)

$500.00 27505 Glen Loch Dr  The Woodlands, TX 77381

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Ryan Gable
4 Date & Payee name
10/06/24 Glen Loch PTO
6 Amount ($) 7 Payes address; City; State: Zip Code

expenditure to benefit C/OH

8 {a) Category (Ses Categorias listad at tha top of this schedute) {b) Description
PURPOSE Contributions/Donations Made by Donation - Sponsor "Gator-Run” T Shirts
OoF
EXPENDITURE
(c) [:] Check if rave! cutside of Texas. Complete Schadula T, [:I Check i Austin, TX, officehalder living expense
8 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
10/12/24 HEB
Amount () Payee address; City:; State; Zip Gode
$209.72 3540 Rayford Rd  Spring, TX 77386
Category (See Categories llsted at the top of this schedula) Desaription
PURPOSE Gifts/Awards/Memorials Expense Gift Cards
F
EXPENDITURE
|:] Chack i travel ouiside of Texas. Complele Schedule T I:[ Checi if Austin, TX, officeholder living axpenss
Complete QNLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/14/24 Graphic Results
Amount (§) Payee address, City; State; Zip Code
$2,849.14 63158 FM 1488 Rd, Ste 227  Magnolia, TX 77354
Category (See Categortas listed at the fop of this scheduls) Description
PURPOSE Event Expense Supporter Gifts - Annual "Special friends"”
O . .
EXPENDITURE Dinner Fundraiser
{7 checkirteavel autside of Fexas. Complete Schedule T, [ ] check if austin, TX, officabolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cifice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 2(a)

Coenfributions/Donations Made By
Candidate/Cfficeholder/Political Committee
Cradit Carg Payment

GifttAwards/Memorials Expense
Legal Services

Printing Expense
SalariesWages/Contract Labor

Ad verti's ing E'xpe nse Event Expense LoanRepaymentReimbureement Sdlicitatlon/Fundraising Expense
Accuunpng.‘Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expenso Polling Expahse Travel In District

Travel Cut OF District
Other (enter a categary notlisted abova)

The Instructlon Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
Ryan Gable
4 Date & Payesname
10/15/24 Amanda Gannon
6 Amount (F) 7 Payee address; City, State; Zip Code
$200.00 8522 Percy Ridge Dr Magnolia, TX 77354
8 {#) Category {See Gatagorias listed at the top of this schedule) () Desctiption
PURPOSE Contributions/Donations Made by Donation - Security for Township
EXPENBITURE Campaign fundraiser
(¢} || checkifiraver outside of Texas. Completa Schedulo T { ] check if Austin, TX, officeholder livieg expense

QF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officcholder name Office sought Office held
expenditura to bansfit C/OH
Date Payee name
10/15/24 John Ryan
Amount ($) Payee address,; City; State; Zip Code
$200.00 4007 Moody Dr  Montgomery, TX 77316
Category (See Categories listed at tha top of this schadule} Dezcription
PURPOSE Contributions/Donations made by Donation - Security for Township

Campaign Fundraiser

I____] Check if iravel ouiside of Texas. Complate Schadule T.

[[] cneek it Austin, T, officeholder living expense

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Offtce heid
expenditure to henefit C/OH
Date Payee name
10/16/24 Knock Qut Sports Promotion
Amount ($) Payee address; Clty; State; Zip Gode
$1,500.00 11106 Round Table Dr  Tomball, TX 77375
Category (Sae (atagories listed at the top of this schedule) Descripticn
PURPOSE Contributions/Donations Made by Donation - Woodlands Chamber of
EXPENDITURE Commerce
I::l Check ffiravel cutside of Texas, Complete Schedule T. D Check if Austin, TX, officehclder living expense

Cornptete ONLY if direct Candidate / Officeholder name

sxpenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement Solicitaton/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense FoodfBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officsholder/Political Commitiee
Cradit Card Payment

GiftYAwards/Memorals Expense
Lagal Services

Traval Out OF District
Other (enter a catagory notlisted above)

Privding Expense
SalariesMVages/Contract Labor

The Instruction Guide sxplaing how to complete this form.

3 Fiter 1> (Ethics Commission Fifers)

* Tolal pages Soheduls F1:] 2 FILER NAME

Ryan Gable
4 Date & Payee name
10/16/24 Graphic Results
8 Amount {$} 7 Payee address; City; State; Zip Code
$433.00 63158 FM 1488 Rd, Ste 227 Magnolia, TX 77354
8 {a) Category (Ses Categories listed at the top of this scheduia) {b) Description _
PURPOSE Event Expense Aprons with Campaign Logos for Cook Off

OF

EXPENDITURE Event

[ chesk If Austin, T, efficahaldar fiving sxpense

{c) I Gheck iffraved oulside of Texas. Completa Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenidiiure to benefit C/OH
Date Payee name
10/16/24 Michael Atkins
Amount {5} Payee address, City; State; Zip Code
$1,500.00 31119 Blue Ridge Park Ln  Spring, TX 77386
Catagory (See Categories lisled at the lop of this schedule) Description
PURPOSE Loan repayment/Reimbursment Reimbursement for Campaign Auction
EXPENDITURE item

[:I Check f travel outslds of Texas. Complete Schedule T. l::l Check if Austin, TX, cfficenolder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

10/18/24 Academy
Amount ($) Payee address; Clty; State; Zip Code

$297.63 1360 Lake Woodlands Dr  The Woodlands, TX 77380

Category (See Calegories listed at tha lop of this schedula) Description
PURPOSE Event Expense Supplies for Staff Shoot Competition
EXPENDITURE
D Chack if ravel oulside of Taxas. Complele Schedule T, E_—_I Chack {f Austin, TX, officeholder living expense

Complate QNLY if direct
expenditire to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.athics.state.bous

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expernse Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Qffice Qvarhead/Rental Expense Transporiation Equipment & Refuled Expanse
Lonsulting Expense_ Foad/Bavarage Expense Polling Expense Travel In District
Contiibutions/Denalions Matle By GiftfAwards/Memorials Expense Printing Expense Travel Qut Gf District
Candidate/OfficeholierPolitical Commitee Legal Services Salaries/\MWages/Contract Lahor Other {enter a categeory not listed ahove)
CreditCard Paymant
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ryan Gable
4 Date § Payee hame
6 Amount ($) 7 Payee address; City; State; Zip Code

$677.20 24 Waterway Ave, Ste 125 The Woodlands, TX 77380

1) (a8) Category (See Categories listed at the top of this schedule} {b)} Description
PURPOSE Food/Beverage Expense Political Dinner Event
EXPEI\?III):ITURE
{c) I:I Chegk iftravel cutside of Texas. Complete Scheduls T. |:| Chack if Austin, TX, cHicehelder living axpense
9 Gomplete QNLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name

10/24/24 Graphic Results

Amount {$) Payee address; City; State; Zip Codle

$866.00 63158 FM 1488 Rd, Ste 227  Magnolia, TX 77354

Category (Ses Catagoriss listed at the fop of this schedule) Dascription
PURPOSE Event Expense Gifts for Annual "Special Friends" Dinner
EXPENDITURE Supporters
D Check If raval outside of Taxas. Coemplete Schedule T. L—:] Check If Austin, TX, officeholdar living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit G/OH
Date Payee namse

10/28/24 Sticker Genius

Amount (3) Payee address,; City; State; Zip Code

$218.85 244 Minnesota Dr -~ Troy, MI 48083

Calegory (Swe Catagories listed at tha top of this schedule) Description
PURFOSE Advertising Expense Departmental Decals
EXPE??[';ITURE
I:I Check if travel outside of Texas. Complete Schedule T, I:! Checi If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Offica sought COffice 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 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Sdlicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expense ‘Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Paliing Expense Traval In Disirict

Contributions/Donations Made By Glft/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officehalder/Political Commitiee Legal Services Satariza/MVages/Contract Labor Other (enter a category notlisted abova)

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

1 Total pages Scheduls F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ryan Gable
4 Date & Payeename
10/29/24 Kuntry Katfish
6 Amount ($) 7 Payee address; City; State; Zip Gode

$237.42 5901 W Davis St Conroe, TX 77304

8 (@) Category (Sea Categories listed at the top of this schedule) {b) Description
PURPOSE Event Expense Supplies for Department Fish Fry
EXPEI\?I;:ITURE
{c) D Chackif travel outslde of Texas. Gomplete Schedule T. D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditura to henefit C/OH
Date Payze name

10/30/24 Junior League of the Woodlands

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

$536.00 8686 New Trails Dr, Ste 118 The Woodlands, TX 77381

Category (See Catogories Estad at the {op of this schedule) Description
PURPOSE Contributions/Donations Made by Donation - Sponsor Annual Holiday
EXPEB? DFrrURE Market
|:| Chack iftravel oulside of Taxas, Complete Schedula 1. [T check if Austin, T, officehalder living expense
Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

11/03/24 Tommy Bahamas

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

$320.42 9595 Six Pines Dr  The Woodiands, TX 77380

Category (See Catagories listed at the top of this schadule) Description
PURPOSE Gifts/Awards/Memorials Expense Gifts for Supporters
EXPEI?I;:ITURE
I:I Chack if travel outside of Texas. Compleia Schedule T. D Chack if Austin, TX, officeholder living axpense
Complate QNLY if direct Candidate / Officeholder name Office scught Office held

expenditure to bengfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.sfate dx.us Revised 11/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

aexpenditura to benafit S/OH

Advertlsing Expense EvantExpense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Manking Feas Oifice Overhead/Rental Expense ‘Transporiation Equipment & Related Expense
Consulting Expsnse Food/Beverage Expense Palling Expense Trave! In District
Conbibuticns/Gonations Made By Gift/Awards/Memorials Expense Printing Expense Traval Out Of District
CandidatesOfficehokler/Palitical Committee Legal Services SalariesfNages/Contract Labor Other {enter a category not listad abave)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer D (Ftiics Commission Filers)
Ryan Gable
4 Date 5 Payeename
11/04/24 Total Wine & More
6 Amount ($) 7 Payee address; City; State; Zip Code
$604.00 1900 Lake Woodlands Dr  The Woodiands, TX 77380
8 (a) Category (See Gategories llsted at tha fop of this schedule) {b) Description
PURPOSE Event Expense Door Prizes for Annual Campaign
OF .
EXPENDITURE Fundraiser
{c) [:I Check iftravel outside of Texas, Complate Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/QOH
Date Payee name
11/04/24 Larry Dean
Amount ($) Payae address; Gity; State, Zip Code
$1,000.00 12606 Sinks Canyon Ln  Humble, TX 77346
Category (Sea Calagorles listed af the top of this echedule} Dascription
PURPOSE Event Expense Laser Designed Handgun for Auction
OF
EXPENDITURE
[:] Check if fravel culside of Texas. Complste Schedula T, D Check if Austin, TX, officeholder living expense
Conplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payas name
11/05/24 Trulucks
Amount ($) Payee address; City; State; Zip Code
$24,099.46 1900 Hughes Landing Bivd  The Woodlands, TX 77380
Category (See Calegories listad at the lop of this schaduie} Dascription
PURPOSE Event Expense Annual "Special Friends" Dinner
OF . '
EXPENDITURE Campaign Fundraiser Event
[:] Cherk i travel outsida of Texas. Complele Schedula T, I:I Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Gfficeholder name Ofiice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT inc¢lude this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/8anking
Constilting Expeanse

Contributions/Conations Made By
Candidate/Officehalda/Palitical Commities

CreditCard Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GiffAwards/Memorials Expense
Legal Sarvices

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Paoliing Expense

Printing Expense
SalariesAVages/Contract Labor

Salicitation/Fundraiging Expense
‘Fransportation Equipment & Related Expense
Travel In District

Travei Qut OF District

Other (enter a category not listed above)

The Instruction Guide explatns how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

Ryan Gable
4 Date & Payee name
11/05/24 Black Walnut
6 Amount (%) 7 Payee address; City; State; Zip Code
$1,500.00 9000 New Trails Dr  The Woodlands, TX 77381
8 (a) Category (See Categories listed at the top ot this schedule) (k) Description
PURPOSE Contributions/Donations Made by Donation - Sponsor the Woodlands
EXPENBITURE Township election Watch Party
[(4] [:] Check if travel oulside of Texas. Complete Schedula T, m Check if Austin, TX, officeholder living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to henefit G/OH
Date Payze narme
11/07/24 Pappasito's
Amount ($) Payee address; City; State; Zip Coda
$338.64 10005 FM 1960 Rd Humble, TX 77338
Category (Sae Calegories listed at the fop of this scheduia) Description
PURPOSE Food/Beverage Expense Political Luncheon Meeting
EXPENDITURE

I::] Check if travel outside of Texas, Complele Scheduls T. D Check if Austin, TX, officeholder iving expense

Complete ONLY if direct Candidate / Officeholder nanme Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/09/24 The Auslander
Armount () Payee address; City; State; Zip Code
$269.28 323 E Main  Fredericksburg, TX 78624
Category (Sea Catagories listed al the top of this schadula) Dascription
PURPOSE Food/Beverage Expense Luncheon with Supporters

OF
EXPENDITURE

[:' Check if travel outside of Texas. Complels Schedute T, I::I Chack if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benafil C/OH

Candidate / Officeholder hame Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenht Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Acooun!jng!Bsnking Fees Office Overhead/Rental Expehse Transportation Equipment & Related Expanse

Consuiting Expanse Feod/Baverage Expense Polling Expanse Traveal In District

Centritrgions/Caonations Made By GifttAwards/Memorials Expense Printing Expense Fraval Out OF District
Candidate/Officeholdar/Palitical Commitiee Legal Services SalariesAVages/Contract Labor Other {entar a categoty not listed above)

Credit Card Paymant
The Instruction Guide explains how to complete this form,

1 Tolal pages Scheduls F1:| 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
Ryan Gable
4 Date § Payee name
11/12/24 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code

$289.58 410 Terry Ave Seattle, WA 98109

8 (a) Category (See Categories listed at the top of this schadule) {b} Description
PURPOSE Office Overhead/Rental Expense Office Furnishings
EXPEI‘?E;:ITURE
(©) [ ] chmckiraveloulside of Texas. Complale Scheduta T, [} chaek it Austin, TX, officeholcer living exponse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dats Payee name

11/12/24 YET!

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

$3,314.03 7601 Southwest Parkway  Austin, TX 78735

Category {See Calegories listed at the lop of this schadule) Description
PURPOSE Gifts/Awards/Memorials Expense Christmas Gifts for the Staif
EXPEI\?[‘::ITU RE
D Check if travel outside of Texas. Complele Schedule T. l::l Check if Austin, TX, officehokler living expense
Completa ONLY if direct Candidate / Officeholder name Offica sought Office held
axpenditurs to benefit C/OH
Date Payee hame

11/13/24 Compadres Texas cafe

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

$226.76 26797 Hanna Road  Conroe, TX 77385

Catagory (See Categorias listed atths top of this schadule) Description
PURPOSE Food/Beverage Expense Sponsor Veteran's Luncheon
EXPEI\?I;TURE
I:l Check if trave! cutside of Taxas. Complate Schedule T. I:l Check if Austin, TX, officeholdar living expense
Complate 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 Fthics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayimentReimbursement Solicitation/Fundraising Expense
Accuunginglaanklng Fees Office Overhead/Rental Expensa Transportation Eguipment & Related Expensa
Consulting Expense_ Food/Beverage Expense Poliing Expense Trave! In District
Contributions/Oonations Mads By Gift/Awands/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Polilical Commitiea tagal Servicas Salaries/Wages/Contract Labor Other {entar a catagary notiisted above)
Credit Card Paymant
The Instructlon Guide explains how to compiete this form.
1 Total pages Schadule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ryan Gable
4 Date 5 Payee hame
11/14/24 Academy
8 Amount {$) 7 Payee address; City; State; Zip Code

$790.19 1360 Lake Woodlands Dr  The Woodlands, TX 77380

8 {a) Category (Sea Catagorles listed at the top of this schadule} {b) Description
FURPOSE Event Expense Door Prizes for Employee Gathering
EXPEh?[fITURE
{c) B Check ¥ irave! outside of Texas, Complete Schadule T. D Check if Austin, TX, officeholder living axpanse
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office hekd

expenditure to benefit C/OH

Date Payee name

11/15/24 Lupe Tortilla

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

$330.90 19437 1-45 South  Shenandoah, TX 77385

Category ({Sae Catagorios listed at the top of this schadule) Description
PURPOSE Food/Beverage Expense Political Dinner Meeting
EXPE!‘SI)I;:ITURE
[} chackif ravei ouiside of Texas. Gomplete Sthadulo T L] check 1f Austin, TX, cfiicenolder living expanse
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

11/18/24 Walmart

Amount {5} Payee address; City; State; Zip Code

$272.17 2901 Riley Fuzzel Rd  Spring, TX 77386

Category (See Categories iisted at the top of this schedula) Description
PURPOSE Office Overhead/Rental Expense Department Gym Accessories
EXF’EI\(.I)E];TURE
I:] Check if travel oulside of Texas, Complele ScheduleT. D Chack if Austin, TX, cofficeholder living expensa
Complets QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Creadit Card Paymant

Advertising Expense Evant Expense Lean RepaymentReimbuirsement Solicitation/f undraising Expense

Accounting/Banking Fees Office Overhsad/Rental Expense Transportation Equipment & Releted Expense

GConsulting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GiftAwasndsMemonials Expense Printing Expanse Travat Qut OF District
Candidate/Officeheldor/Political Commitiee Lagal Services SalariesWages/Contract Labor Other {enter a catagory not listed abova)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ryan Gable
4 Date 5 Payee name
11/29/24 Pappasito's
& Amount ($) 7 Payee address; City; State; Zip Code
$208.71 18101 1-45 South  Conroe, TX 77385
# {a) Catagory {See Categories listed at tha top of this scheduie} {b) Description
PURPOSE Food/Beverage Expense Political Meeting
EXPER\?;TURE
{c) I:I Check if travel ouiside of Texas. Complote Schedula T, I:] Check If Austin, TX, officeholder living expense
S Complate ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefil G/OH
Date Payeea name
11/30/24 Sawyer Park
Amount (B) Payee address; City; State; Zip Code
$376.33 314 Pruitt Rd  Spring, TX 77380
Category (See Categories listed al the top of this scheduls) Description
PURPOSE Event Expense Sponsor Employee & Supporter Gathering
EXPENDITURE

'::] Check if trave] oulsida of Taxas, Complate Schedule T.

[[] chee if Austin, T, officaholder livirg expense

Complete DNLY if direct Candidate / Officeholder name Office saought Office held
expenditure to henefit C/OH
Pate Payee name

12/06/24 Chase Card Services
Amount ($) Payee address; City; Siate, Zip Code

$4,177.79 PO Box 94014  Palatine, IL 60094-4014

Calegory (See Categeries listed at the fep of this schadule) Description
PURPOSE Credit Card Payment Pay Credit Card Charges
EXPENDITURE
D Check if travel outside of Texas. Complata Schedule T, [:I Check if Austin, TX, officehelder llving expense

Complate ONLY, if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Gommission

www.ethics.slate.bo.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENBITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repaymentftelmbursement Solicitation/Fundraising Expense

Accounting/Banking Foes Offica Ovarhead/Rental Expense Transportaticn Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense “raval In Disirict

Contributions/Conations Made By Gif/Awards/Memorials Expense Prirting Expense Travel Out Of District
Candidate/Officehclder/Politicat Committee Legal Services SalariesMages/Contract Labor Other (entar a category notlisted above)

Credit Card Payment X
The Instructlon Guide explaing how to complete this form.

T Toial pages Schedule F1:[ 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
Ryan Gable
4 Date 6 Payeename
12/08/24 Costco
B8 Amount ($) 7 Payee address; City; State; Zip Code

$364.96 8185 SH 242  The Woodlands, TX 77385

8 {a) Category (Sev Gategerlas fisted at the top of this schedule} {b) Description
PURPOSE Event Expense Office Christmas Party Supplies
EXPEY?I;TURE
[{=] D Check if travel oulside of Texas. Complete Schedule T. [:l GChack i Austin, TX, officeholder living expense
@ Complets QNLY if direct Candidate / Officeholder namea Office sought Office held

expenditure to hanefit C/OR

Date Payee name

12/10/24 The Montgomery County Food Bank

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

$500.00 1 Food For Life Way  Conroe, TX 77385

Category {Soe Categories listed at the top of thls schedule) Description
PURPOSE Contributions/Donations Made by Donation
EXPENI;TURE
[:' Gheck if travel outside of Texas. Complete Schedule T. l::l Chack if Austin, TX, officenoldsr living expanse
Camplete ONLY if direct Candidate f Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name

12/13/24 Adaobe

Amount ($) Payees address; Clty,; State; Zip Code

$257.27 345 Park Ave  San Jose, CA 95110

Category (See Categories listad at tha top of thls schaduta) Description
PURPOSE Office Overhead/Rental Expense Annual Software Renewal
EXPEI\?I;:ITURE
E::l Check if travel outside of Texas. Complele Schedule T. [:' Chack if Austin, TX, officeholder living expense
Complete ONLY if direst Candidate / Officehelder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Evant Expense Laan RepaymentReimbursement Solicitation/Fundraising Expense

Accounling/Banking Faes Offica Overhead/Rental Expensa Trensportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Polling Expense Travel n District

Coenfiibutions/Denations Made By Gifi/Awarde/Memorials Expense Printing Expense Traveal Qut Of District
Candidate/Officeholder/Pdliical Committes Legal Services Salares\Wages/Contract Labor Other {enter a category notlisled above)

The Instructlon Guide explains kow to complete this form.

1 Tota! pages Schedule F1:| 2 FILER NAME

Ryan Gable

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5§ Payeaname
12/20/24 Total Wine & More

6 Amount () 7 Payee address; City; State; Zip Code
$363.67 1900 Lake Woodlands Dr The Woodlands, TX 77380

8 (8) Category {See Gategories lsted at the top of this schaduls) {b} Description
PURPOSE Gifts/Awards/Memorials Expense Holiday Gifts for Employees/Supporters

{c) ! Check if ravel outslde of Texas. Camtplete Schadule T,

D Check if Austin, TX, officeholder living expense

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

aexpenditure to benefit C/OH
Date Payea name

12/22/24 Chase Card Services
Amount ($) Payee address; City; State; Zip Code

$5,857.50 PO Box 94014  Palatine, [l 60094-4014

Category {See Categorios listed at e top of this schedule) Description
PURPOSE Credit Card Payment Pay Credit Card Charges
EXPENDITURE
D Check if travel outside of Texas, Gomplate Scheduls T. [:E Checle If Austin, TX, officcholder Hving expense

Complete ONLY If direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Date Payee name

01/01/25 Austin Simmons
Amount ($) Payee address; City; State,; Zip Code

$1,000.00 198 S Cochrans Green  The Woodlands, TX 77381

Category (See Categories listad at the top of this schedula) Description
PURPOSE | Event Expense Swearing In ceremony Celebration
EXPENDITURE
E:‘ Check if travel outside of Texas. Complate Schedule T. ]:::I Check If Austln, TX, officeholder living expense

Complete CHLY if direct Candidate / Officeholder name

expenditura o benefit C/OH

Office soughi Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bo.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expense EvantExpense Loan RepaymentReimbrirsement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Corntributions/Blonatons Made By GifttAwands/Memorials Expense Printing Expense Traval Out Of District
Gandidate/OfficeholderPolitical Commitiae Legsl Sarvices Salaries/Vages/Contract Labor Other {enter a category not isted abova)

Cradit Card Payment
The Instruction Guide explains how to somplete this form.

1 Yotal pages Schedule Fi:} 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Ryan Gable
4 Date & Payeename
01/03/25 Space Center Storage
6 Amount (%) 7 Payee address; City; State; Zip Code

$220.00 26400 KuykendahlRd  The Woodlands, TX 77375

8 {a) Catagory (See Categories listed at the top of this schedule) {b) Description
PURPOSE Office Overhead/Rental Expense Campaign Storage Space Monthly Rental
EXPEI?;TURE
{c) |:| Check iftravel outside of Texas. Gomplale Schadula T, [:] Check if Austin, TX, officeholder living expense
@ Complete QNLY if dirost Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

01/08/25 Top Florist

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

$324.00 25119 Grogans Mill Rd  The Woodlands, TX 77380

Category (See Catogories istad at the top of this schediile) Description
PURPOSE Gifts/Awards/Memorials Expense Memorial Flowers
EXPEI\?I;TURE
[::] Check if trave! outsida of Texas, Complete Schedule T |:| Chack if Austin, TX, officshalder living expenss
Complete QALY if direct Candidate / Officeliclder name Office sought CHfice held
expenditure to henefit C/OH
Date Payee namea

01113/25 Square Up.com

Amount ($) Payee address; City; State; Zip Code
$1,376.18 1455 Market Street, Ste 600 San Fransisco, CA 94103
Calegory (See Categoroes Hsted al the fop of ths schedule) Deascription
PURPOSE Fees Credit Card Processing Fees
EXPENDITURE
[] checkiftravel outside of Texas, Compiets Schedule T, D Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura 1o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense 1.oan RepaymentRelmbursement Sollcitaticn/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense ‘Fransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Travel In District
Contibutions/Donations Made By GittAwards/Mamorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Sewvices SalariasVWages/Contract Labor Other (enter a categery notlisted akbova)
The Instrustion Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 6 2 FILER NAME 3 FILER D {Ethics Commission Filers}
SCHEDULE F4: Ryan Gable
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 0
5 CREDIT CARD Nome of financial institution
1SSUER Chase
i
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c} Date(s) Credlt Card lssuer Paid
s 353.91 11/20/24 12/06/24
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

Amazon 410 Terry Ave Seattle, WA 98109

expenditire to benefit C/OH

8 PURPOSE OF - | [a) Category (See Categories listed 2t the top of this schedule) {b) Description
EXPENDITURE . . .
@] ot Office Overhead/Rental expense Office Equipment
[ olitica
[:] Non-Political {c) D Chack if travel outside of Texas, Complate Schedule T, Ej Chaek if Austin, TX, offlceholder living expense
9 Complete ONLY If dlvect Candidate / Cfflceholder name Cffice Sought Office Held
expenditure to beneflt C/OH
PAYMENT {a) Amount Chargad {b) Date Expenditure Charged | (c} Date(s) CredIt Card issuer Paid
s  220.00 11/20/24 12/06/24
PAYEE (a) Payee name {b) Payae address; City, State, Zip Code
Pit Master BBQ 343 Sawdust Rd  Spring, TX 77380
PURPOSE OF {a) Category (See Categerles listed at the tap of this schadule) {b) Description
%ND'T”“E Event Expense Food for Department Thanksgiving Luncheon
Polltical
Non-Political {c) I____I Check 1 travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete OMLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to beneafit C/OH
PAYMENT [a} Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card lssuer Pald
s 1,212.76 11/22/24 | 12/06/24
PAYEE {a) Payee name - {b) Payee address; City, State,  Zip Code
Star Cinema Grill  |1495 Lake PlazaDr  Spring, TX 77389
PURFOSE OF (a) Category {See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
Event Expense Staff Party
[m] Polticat
I:] Non-Political (c} E:l Cheack if travel outside of Texas, Complate Schedule T. I:l Check if Austin, TX, officeholder living expense
Complate ONLY If divect Candidate / Officaholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Evant Expense Loan Repayment/Reimbursement
Agccourting/Barking Fees Qffice Ouerhead/Rental Expensea
Consulting Expense Food/Beverage Expense Polling Expense
Contribufions/Donatiens Made By GifiAwaris/Mermorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services

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

Travel Qut OF District

SBalaries/\Wages/Contract Labor Other {enfer a category not listad above)
The lnstrustion Guide explains how to complete this form, USE A NEW PAGE FOR EACH CREDIT GARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commisston Filers)
SCHEDULE F4: Ryan Gable
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S O
S CREDIT CARD Name of financial institution
ISSUER Chase
oo s
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid
s 299.60 11/25/24 12/06/24
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
L.aderach 1201 Lake Woodlands Dr  The Woodlands, TX 77380
8 PURPOSE OF {a) Category (See Categortes listed at the top of this schedule) (b) Description
EXPENDITURE . . .
] roltca Gifts/Awards/Memorials Expense Employee Gifts
olitica
I::' Non-Political {c) [:] Check if travel cutside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete OMLY I divect Candidate / Officeholder name Office Sought Office Held
expenditire to henefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Datels) Credit Card Issuer Paid
s 24411 _ 11/27/24 | 12/06/24
PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
Total Wine & More 1900 Lake Woodlands Dr  The Woodlands, TX 77380
PURPOSE OF {a} Category (sca Categories ilsted at the tap of this schedule) {b} Dascription
EXPENDITURE s . . .
] Gifts/Awards/Memorials Expense Holiday Gifts
Political
Non-Political (e} [] checkif trave! outslds of Texas. Complete Schedule T. ] Chack if Austin, TX, officeholder {iving expense
Complete ONLY I direct Candidate / Officeholder name Dfficz Sought Office Held
cxponditure to beaefit CfOH
—
PAYMENT {2) Amount Charged {b} Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
s 519.23 12/01/24 | 12/06/24
PAYEE {a} Payee name (h) Payee_gadress; City, State, Zip Code
Grand Oaks H.8 Soccer Booster Cub (4800 Riley Fuzzel Rd Spring, TX 77386
PURPOSE OF (a) Category (See Categories Fisted at the top of this schedule) {b) Description
EXPENDITURE . . . .
[ polial Contributions/Donations Made by Donation
olitica
D Non-Political (c) I:] Check if travel cutside of Texas. Complete Schedule T I:] Check if Austtn, TX, offleehoider living expense
Comuplete ONLY If direct Candidate / Officcholder name Offlce Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEPED

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

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpanse Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accourting/Banking Faes Office Cvarhead/Rents) Expense Traneportation Equipment & Related Expense
Consulting Exgense Focd/Beverage Expense Pailing Expense Travel In District
Gentributions/Donations Made By GifttAwards/Memorials Expanse Printing Expanse Travel Out Of District
Candidaie/Officeholder/Political Comymitiea l.egal Services Salariea/Wages/Contracti.abor Other {anter a category notiisted ahove)
The Insteuction Guide explaing how to complete this formn. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULE F4: Ryan Gable
4 TOTAL OF UNITENIZED EXPENDITURES CHARGED TO A CREDIT CARD $ O
5 CREDIT CARD Name of financial institution
ISSUER Chase
e = n
6 PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (¢) Date{s} Credit Card Issuer Paid
s 023.68 12/03/24 12/06/24
7 PAYEE (a) Payee name (b} Pavee addrass; City, State, Zip Code
[y |
Pappasito's 18101 1-45 South  Conroe, TX 77385
B PURPOSE OF {a} Category (See Categorles isted at the top of this schedule) (b) Description
EXPENDITURE Event Expense Host the Annual Department Training Advisory Board Meating
[=] Political
[::l Non-Political (c) D Check if travel cutside of Texas, Gomplets Schedule T. D Check if Austin, TX, officehelder living expense
9 Complete ONLY If direct (andidate / Offlceholder name Office Sought Office Held

expenditure to henefit C/OH

PAYMENT {2) Amount Charged (b) Date Expenditure Charged { (c) Date(s) Credit Card Issuer Paid
s 309.50 12/04/24 12/06/24
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
HEB 9595 Six Pines Dr  The Woodlands, TX 77380
PURPOSE OF (a) Category (see Categories listed at the tap of this schedulg) {b} Description
EXPENDITURE Contributions/Donations Made by Donation - Gift Cards for Angel Reach Organization
[a] political
Non-Politeal {c} { ] checkif travel outside of Texas. Complete Schedkle T, ] Check if Austin, TX, officeholder living expense
Complate ONLY If direct Candidate / Officsholder name Cffice Sought Oifice Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged [b) Date Expenditure (;arged (c) Date(s) Credit Card Issuer Paid
s 2,505.58 12/06/24 12/06/24
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
The Rotary Club of the Woodlands  |PO Box 7353 The Woodlands, TX 77387
PURPOSEOF {a) Category [Ses Categorles listed at the top of this schedule) (b} Description
#[EPEN?;:::E Contributions/Donations Made by Donation - Sponsor the Night of Stars Gala
[:] Non-Political (€) E} Check if travel outside of Texas, Complete Schedule T, I:] Check if Austin, TX, officehoider living expense '
Complete ONLY if divact Candidate / Officeholder name Offlce Sought Office Held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission www.ethics, sfate.tx.us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense 1Lcan Repsyment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Faas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholder/Palitical Commities Legal Services SalatiesWages/Contract Labor Other{enter a calegory nol listed above)
The Instructfon Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: Ryan Gabfe
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5 0
5 CREDIT CARD Name of financial institution
ISSUER Chase
_ L
8§ PAYMENT {a} Amount Charged {b} Date Expenditure Charged | {¢} Date(s) Credit Card Issuar Paid
250000 o 12/11/24 12/22/24
7 PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
Children's Safe Harbor 1519 Oddfellow St Conroe, TX 77301
8 PURPOSE OF {a) Category (See Categortes lste at the top of this schedule) (b} Description
EXPENDITURE . . . .
[&] Poltica Gontributions/Donations Made by Donation - Sponsor 2025 Gala
[ ofltica
|:| Non-Political (c) I::] Check if trave! outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officeholder living axpense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
eupenditirre to beneflt C/OH
PAYMENT {a} Amount Charged (b} Date Expenditure Charged | () Date(s) Credit Card issuer Pald
s  294.69 m 12/14/24 12/22/24
PAYEE {a} Payee name {b} Payee address; City, State, Zlp Code
Pappasito's 18101 1-45 South  Conroe, TX 77385
PURPOSE OF (&) Category {see Categorles llsted at the top of this schedule) {b} Description
EXPENDITURE oY . H
Cal | Food/Beverage Expense Political Dinner Meeting
Politica
Non-Political () C] Check if travel outside of Texas. Complete Schedule T. D Check If Austin, T¥, offlceholder living expense
Complete DMLY i direct Candidate / Officeholder name Office Sought Office Held
expenditure to benofit C/OH
i
PAYMENT (a) Amount Charged {b) Date Expenditure Charged [ (c) Date{s} Credit Card Issuer Paid
s 210.22 12/17/24 o 12/22/24
PAYEE {a} Payee nome {b) Payee addrass; City, State, Zip Code
Bath & Body Works 9595 Six Pines Dr  The Woodlands, TX 77380
PURPOSE OF (&) Category (Sea Categories listed at the top of this schedule) (b) Description
EXPENDITURE . . . . .
poltica Gifts/Awards/Memorials Expense Clerical Christmas Gifts
olitica
I::] Non-Political {c) D Check if travel outside of Texas, Complste Schedule T. [:j Check if Austin, TX, officeholder living expense
Complete ONLY if divect Candidate / Officeholder name Office Sought Office Held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Lean RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expanse
Consulting Expense Food/Beverage Expense Polllng Expense

Contiibutions/Donations Mada By
Candidate/OfficeholderPolifical Committes

GiftYAwards/Memorals Expense
Legal Servicas

Printing Expense
SalariesiWages/Contract Labor

The Instruction Gulde explains how fo completa this form.

Solicitation/Fundgraising Expense
Transportation Equipment & Refated Expense
Travel In District

Traval Qut OF District

Other (enter & category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 2 FILER ID {Ethics Commission Filers)
SCHEDULE F4: Ryan Gable
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD . 3 O

5 CREDIT CARD Name of financial instifution

Jason's Deli 1340 Lake Woodlands Dr

ISSUER Chase
G PAYMENT (8} Amount Ch:rged {b} Date Expenditure Charged | {c} Datels) Credit Card Issuer Pald -
s 257.01 12/18/24 12/22/24
7 PAYEE (a} Payee name {b} Payee address; Clty, State, Zlp Code

The Woodlands, TX 77380

8 PURPOSE OF (a) Category (se Categories llsted at the top of thls schedule) {b} Description
EXPENDITURE .
Event Expense Host MUD Meeting Luncheon
{m] Politicat
I:l Non-Poiitical {c) E:] Check if traval outside of Texas. Compiete Schedule T. [___:] Check if Austin, 1%, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to henefit C/OH
PAYMENT (a) Amount Charged (b} Date Expenditure Charged | () Date(s) Credit Card Issuer Paid
s 92013 01/03/25
PAYEE (a) Payee name (b} Payee address; City, State, Zlp Code
Thomas Markle 9595 Six Pines Dr  The Woodiands, TX 77380
PURPGSE OF {a) Category (See Categories isted at the tap of this schedule) {b} Description
EXPENDI E s i .
XPENDITUR Gifts/Awards/Memorials Expense | Gift for a Supporter
political
D Non-Politica? {) D Check If travel outside of Texas, Complete Schedule T. D Check If Austin, TX, afficeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to banefit C/OH
—— s s
PAYMENT {a} Amount Charged {b} Date Expenditure Charged | [c) Datels) Credit Card Jssuer Paid
s 4,410.32 01/06/25
PAYEE {a) Payee name [b) Payee address; City, State, Zip Code
AAA Riley Fuzzel Storage 3201 Riley Fuzzel Rd Spring, TX 77386
PURFOSE OF (a} Categnry (See Categories listed at the top of this schedule} {b) Description
EXPENDITURE . .
(8] poltica Office Overhead/Rental Expense Campaign Storage Space Annual Rent
D Non-Political (c) Ej Check if travel outside of Texss. Complete Scheduls T. [:l Check if Austin, TX, officeholder living expense
Complete OMLY If direct Candidate / Officeholder name Office Sought Office Held

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expanse Event Expense Loan RepaymentReimbursament Solicitation/Fundraising Expense
Accountmng/Banking Fees Offica Cverhaad/Rental Expense Transportation Equipment & Related Expense
Consilting Expense Food/Beverage Expense Palling Expense ‘Traveiin District
Contributions/Donations viade By GiftAwards/Memorials Expsanse Prirding Expense “Fravei Qut OFf District
Candidate/Cficaholdar/Pelitical Commities Legal Services SBalaries/Wages/Contract |abor Oiher (enter a catagory not listad ahove)
The nstruction Gulde explains how fo complete this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers}
SCHEDULE F4: Hyan Gable
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 4 O
5 CREDIT CARD Name of financial institution
ISSUER Chase
———
6 PAYMENT (a) Amount Charged (1) Date Expanditure Charged | {¢) Date(s} Credit Card Issuer Paid
s 8,090.00 01/09/25
7 PAYEE (a)} Payee name {b) Payee address; City, State, Zip Code
interfaith of the Woodlands 4242 |nterfaith Way The Woodlands, TX 77381
8 PURPOSE OF () Category (see Categories listed at the top of this schedule) (b) Description
EXPENDHTURE . . . .
(5] rotc Contributions/Donations Made By  {Donation - Sponsor 2025 Gala
olitica

[:j Non-Political {c) EI Check if traval outside of Texas. Complete Schedule T. ]:l Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officehelder name Office Sought Office Held
expendlture to benefit C/OH
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c} Dateds) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b) Payee addrass; City, State, ZIp Code

expenditure to benefit C/OH

PURPOSE OF (a) Category (see Categories isted at the tap of this schedule) (b) Description

EXPENDITURE

[ ] political

[_] Non-politicat {c) [_] chackiftravel outside of Texas. Comglete Schedule T. ] Check if Austin, TX, officehaldzr living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c} Date{s} Credit Card Issuer Paid
§

PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categorles listed at the top of this schedule) (b) Description

EXPENDITURE

[] Potitical

I:I MNon-Political {c) D Check if trave! outside of Texas. Cornsleta Schedule T. m Check if Austin, TX, officenoldear living expense
Camplete ONLY i direct Candidate / Officeholder name Office: Sought Cffice Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




