CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

I July 15

, 8th day kefore elaction

T ExceededModfied

—

treasurer appointment
(Officeholdes Only)

3 CANDIDATE / MS ¢ MRS / MR FIRST w1
OFFICEHOLDER Ryan QOFFICE USE ONLY
NMAME hiiiiiiiiiiirnranrsesasrnssPreattaneciosnnsnsnn Frrries e e ratae s aatentnnans Date Recalved
NICKNAME LAST SUFFIX
Gable
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
A SCHOLDER PO Box 130966  Spring, TX 77393
ADDRESS
Change of Address 0\)\“\" E;ECT/OW
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION ot e Bettyart
OFFICEHOQLDER e
PHONE (713 ) 478-9485 r;é" z
Rebelpt # Appount e
6 CAMPAIGN S / MRS / MR FIRST M ] g JAN i §0u20§6 S
: < =
Nave T ER e BIIC e K )
NIGKNAME LAST SUFFIX mrpsr [®)]
Date ged LI BN B
Runyon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE;,  APT / SUITE #; cITY: AP, 2P CODE™
TREASURER .
ADDRESS 7414 Shepherds Glen Ln  Spring, TX 77379
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMDER EXTENSION
TREASURER
PHONE (832 ) 764-3247
9 REPORT TYPE ri’ Jamuary 15 |"" 30lh day before election r—" Runoff I—-— 5th day after campaign

Final Report {Attach CIOH - FR)

Montgomery Co Constable Pct 3

Regorling Limit
10 PERIOD Month Day Yoar Month Day Year
COVERED

07 715 25 THROUGH 0t 715 28

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vaar [ Primary I Runoif IM gg';irﬂ oon
/ / ]_ General r Spacial

12 OFFICE OFFICE HELD (if any) 13 OFFICE BOUGHT  {if known)

14 NOTICE FROM

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN WADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQRT THIS INFORMATION QNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
l"—’ GENERAL COMMITTEE ADDRESS
Addilional Pages
rm SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Reset Form

“]  ResetPage |

Revised 1/1/2025




CANDIDATE/ OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer 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 ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 105,075.00
EXPENDITURE
3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE.
TOTALS OTAL UNITEMI $ 22,606.96
4. TOTALPOLITICAL EXPENDITURES $ 120,149.50
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 529,501.56

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE ! swear, or affirm, undsr penalty of perjury, that the accompanying report s true and correct and includes all information

refjuired to be reported by me under Fitle 15, Election Code.
Y Y
Signature of Candidate or Otfficehaolder
Please complete either option below:
Wiy, i
SR, Po,;' RACHEL GARNER
‘1) Afficdavit E “J"’" ’-'" Noiury Publlc State of TGKOS
3 ’—,% L \ *,;J- Cemm. Expires 04-20- 2029;
- “T.‘?R?w“ Netary ID 126871072 !
P
NOTARY STAMP/SEAL
‘s -
Swomn to and subscribed before me by £ \{/ [ G—-:J;lc. this the [ 3 day of __Jay LY,

20 26 , 1o certify which, witness my hand and seal of office.

Losdid Lpsr Rochel Carnec Notery Publ

Signature of officer administering oath Printed name of officer administering oath Tifle of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officehoider (Detlarant)

Forms provided by Texas Eibios Comm| ~ paaet Earm “ksta Reset Pa ge | Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Fller ID (Ethics Commission Filers)
Ryan Gable
24 SCHEDULE SUBTOTALS SUBTOTAL,
NAWME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 105,075.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 5
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 97,542.54
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. M SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 5 48,362.70
8. SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIGNS $
12. SCHEDULE K: jrr\g*rlfiggt CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED 3

Forms provided by Texas Ethics Commig

— T |stat i .
_Reset Form 1 Reset Page

Ravisad 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

It the requested information is not appficable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule At:
16

2 FILER NAME

Ryan Gable

3 Filer 1D (Ethics Commission Filers)

4 Date

08/20/25

& Full name of contributor out-of-stata PAG {ID¥#: )

Lisa Beard

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

& Conftributor address; City; State;  Zip Cote

15 Hildene The Woodlands, TX 77382

7 Amount of contribution ($)

$850.00

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

08/21/25

Fuli name of contributor out-of-state PAG (ID#; }
Mike Atkins
Contributor address; Clty; State; Zip Code

31119 Blue Ridge Park L.n  Spring, TX 77386

Amount of contribution (3)

$425.00

Principal occupation /7 Job fitle (See Instructions)

Employer (See Instructions)

Date

08/21/25

Full name of contributor out-of-state PAG (IDit )
Bifl & Colieen Ellison
Gontributor address; City; State; Zip Code

2161 Summit Mist Dr  Conroe, TX 77304

Amount of confribution ()

$1700.00

Principal occupation 7 Job fitle (See Instructions)

Employer (Sae Instructions)

Blate

08/22/25

Full name of contributor out-of-state PAC (ID#; 3
Raymond & Erin Durdin
Contributor addross; City; State; Zip Code

6007 Bermuda Dunes Dr Houston, TX 77069

Amount of contribution (3)

$7500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-staie PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics ComnI Reset. Form Sfs.std ) F{eset: P.ag'e.

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Ryan Gable
4 Date 8  Full name of contributor out-of-state PAC {1DIk y {7 Amount of contribution ($)
Anothony E Massoud
08/22/25 V(" Contibutor adavess; Gy Stater  Zim Code $1700.00

6515 Kodes Clay Ct  Spring, TX 77379

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

08/23/25

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

Priscilla Carrera

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

Contributor address,; State;  Zip Code

39 Tioga Place Tomball, TX 77375

Amount of contribution ($)

$850.00

Principal occupation / Job title {See Instructions)

Emplover (See Instructicns)

Date

08/25/25

out-of-stata PACG (IDNE; )

Full narne of contributar

Robert & Lindsey Kasprzak

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

Contributor acddress; State;  Zip Code

27 Grand Regency Circle The Woodlands, TX 77382

Amount of contribution ($)

$1000.00

Principal occupation / Job fitle {8ee Insiructions)

Employer {See Instructions)

Date

08/26/25

Full name of contributor cut-ai-state PAC (IDik: )
Kyle Bird
Contibutor address; City! State;,  Zip Code

13102 East Point Park  Louisville, KY 40223

Amount of contribution ()

$1700.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTAGCH 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 Comn]

5514

| Reset Form -

Reset Page

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ryan Gable
4 Date § Full name of contributor out-of-stata PAC (ID#: y| 7 Amount of contribution ($)
Rocky Del Papa
08/27/25 & Contributor address; City: State; Zip Codp $850.00

6 Cluny Ct  The Woodlands, TX 77382

8 Principal occcupation / tob title {(See instructions}

8 Employer (See Instructions)

Date

08/28/25

Full name of contributor out-of-state PAC (D )
Jeff & Robben Cunningham
Contributor address; City; State; Zip Code

1935 Cattle Dr Magnolia, TX 77354

Amount of contribution (%)

$1700.00

Principal occupation / Job fitle {See Instructlons)

Employer {(See Instructlons)

Date

08/28/25

Full name of cantributor out-cf-state PAC {IDi: 3
Les Konikowski
Contributor address; City; State; Zip Code

142 Remington Rd  Huntsville, TX 77340

Amount of contribution (%)

$1700.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

08/29/25

Full name of contributor out-of-state PAC (iD#: )
Mike Atkins
Contributor address; City, State; Zip Code

31119 Blue Ridge Park Ln Spring, TX 77386

Amount of contribution (%)

$425.00

Principal occupation / Joab title (See Instructions)

Employer (Sese 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 Coram Reset Form : Ijsa Reset Page

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule Atl:

2 FIL.ER NAME

23 Gilded Pond PI  The Woodlands, TX 77381

3 Filer ID ({Ethics Commission Filers)
Ryan Gable
4 Date 5 Full nams of contributor out-of-slate PAC (ID#: y [ 7 Amount of contribution (5}
James & Leigh Ann Carman
B TR

$1700.00

8 Principal ocoupation / Job title (See Instructions)

9 Employer (See Instructions)

Drade

09/02/25

Full name of contributor

Robert & Kimberly Marling

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

Contributor address; City; State;  Zip Code

301 Relentless Dr * Montgomery, TX 77316

out-of-state PAC (ID#; )

Amount of contribution (%)

$1700.00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

38 Thomblade Circle Spring, TX 77389

Date Full name of contfributor out-of-stata PAC (ID#; ) Amount of contribution ()
09/02/25 Kyle Brown
Contributor address; City; State;  Zip Code $500000

Principal ocoupation / Job fitle {See instructions)

Employer (See Instructions)

Date Full name of centributor gut-of-state PAC {D#: ) Amount of contribution ($)
Brett Jensen
09/02/25 Contributor address; City; State; Zip Code

14 Hammock Dunes Pl  The Woodlands, TX 77389

$5000.00

Principal occupation / Job tifle (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 Comn]

T——

'_Re'set Form  [*°Y Reset Page |

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 ‘Total pages Schedulo Af:
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Ryan Gable
4 Date 8§ Full name of contributor out-of-state PAC {10, yi 7 Amount of contribution ()
Cody & Veronica Lovins
09I04/25 [ wians, oo o $1700.00
14768 English Oak Dr  Montgomery, TX 77356
8 Principal occupation / Job title (See Instruciions) 9 Employer (See Instructions)
Date Full narme of contributor out-of-state PAC (DI ) Amount of contribution ($)
Denise & Jason Baker
09/07/25 Gomtouos s G St Hpee $1700.00
15431 I-45 Conroe, TX 77385
Principal occupation / Job titte (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ()
Leonard & Haluin Buzz
R ST e mmos $1700.00
6115 E Balsam Fir Gir  Spring, TX 77386
Principal occupation 7 Job fitle (See Instructions) Employer (See Instructions)
Date Fuli name of contributor wut-of-state PAC (ID#: } Amount of contribution ($)
Vicki Richmond
N i e cods $1700.00
59 North Royal Fern Dr  The Woodlands, TX 77380
Principal occupation / Job title (See Instructions) Employer {(See Instructions)

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

Forms provided by Texas Ethics Comn] Reset Form ﬂ " Reset Page Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ryan Gable
4 Date 5 Fult name of contributor out-of-state PAC {10#; y | 7 Amount of contribution ($)
Amy Milstead
09925 [0 sy e mmonie $1000.00
1415 Spring Hills Dr  Spring, TX 77386

8 Principal occupation / Job litle {See Instructions)

9 Employer (See Instructions)

Date

09/19/25

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

Jayme & Chris Owens

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

Contributor address; City; State;  Zip Code

215 S Spotted Fern Dr Montgomery, TX 77316

Amount of contribution ($)

$3400.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Pate

09/19/25

Fufl name of contributor out-of-state PAC (1D#: ]

Adam & Shannon Acosta

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

Contributor address; City; State;  Zip Code

19214 Piney Way Dr  Tomball, TX 77354

Amount of contribution {$)

$850.00

Principal occupation / Job title (See tnstructions)

Employer (See Instructions)

Date

09/22/25

Full name of contributor

Edwin E Jones

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

Contributor address; City; State; Zip Code

cut-of-state FAG (DI,

40 Waterway Ct The Woodlands, TX 77380

Amount of contribution ($)

$1700.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Comnj

Revised 1/1/2025

ResetForm. P ° Reset Page




MONETARY POLITICAL CONTRIBUTIONS

ScHepULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Ryan Gable
4 Date 8§ Full name of contributor out-af-state FAC (ID#: y | 7 Amount of contribution ($)
Jim Hallers
09025125 I'g" comter tirnss o s zode $1700.00
33322 Windcrest Estates Blvd Magnolia, TX 77354

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

22 Pleasure Cove Dr  The Woodlands, TX 77381

Date Full name of contributor out-cf-state PAC (1D ) Amount of contribution {$)
, Greg & Ann Harpster
QO/26/25  |roeerrrrerrrnteniniitniniiiiee s seiie e e s e e
Contributor address; City; State;  Zlp Code $850.00

Principal occupation / Job titfe (See Instructions)

Employer (See Instructions)

Drater

09/26/25

Fufl name of contributor

Alison Yee

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

Contributor address; State;  Zip Code

19 Destiny Cove The Woodlands, TX 77381

aut-of-stata PAC {IC#: )

Amount of confribution ($)

$850.00

Principal cceupation / Job title {See Instnictions)

Employer {See instructions)

Dale

09/26/25

Full name of contributor

Larry & Kristin Mason

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

sut-of-state PAG (ID#:

Contributor address; State;

Zip Code

Amount of contributiont ($)

$1700.00

31 Mason Pond Pl

The Woodlands, TX 77381

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics ComnI

Reset Form

;ﬁ : :Beset Page-

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Ryan Gable

3 Filer ID (Ethics Commission Filers)

4 Date

09/26/25

& Full nare of coniributor

George Lindahl il

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

6 Contributor address; State; Zip Code

14 Honeycomb Ridge PI  The Woodlands, TX 77380

out-of-slate PAC {ED¥R )

7 Amount of contribution (%)

$1700.00

8 Pringlpal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

10/01/25

Full nama of contributor

James & Becky Sumner

Contributor address; State;  Zip Code

40006 Fremont Rd Magnolia, TX 77354

out-of-state PAC (1D )

Amaunt of contibuiion ($)

$850.00

Princlpal accupation / Job title (See Instructions)

Employer {Ses Instructions)

Date

10/01/25

Fulk name of cantributor

Matt Gray

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

Contributor address; State; Zip Code

PO Box 1469 Porter, TX 77365

out-of-stala PAG (10i: H

Amount of contribution ($)

$850.00

Principal occupation ! Job fitie (See Instructions}

Employer (See Instructions)

Date

10/01/25

Full name of coniributor

Rick Brass

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

Cortributor address; State; Zip Code

7035 Pleasure Lake Dr Willis, TX 77318

out-of-state PAG (DR

—

Amount of contribution ($)

$850.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Forms provided by Taxas Ethics Comny

" Reset Form - [5-5%

Reset Page

Revised 11172025




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 compiete this form,

1 Total pages Schedule Al

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ryan Gable
4 Date 5§ Full name of contributor out-of-state PAC (D y | 7 Amount of contribution (§)
Ruth L. Vernier
10/06/25 Gconmbumr addressc"y. ............ Sta teZIpCOds ...... $170000
107 W Racing Cloud Ct The Woodlands, TX 77381

8 Principal occupation / Job title (See Instructions)

g Employer {See Instructions)

Date

10/06/25

Fuli name of contributor out-of-siata PAC (ID#: +

Lance Malmgren

Contributor address; City; State; Zip Code

15 Wild Ginger Ct  The Woodlands, TX 77380

Ameount of contribution ()

$1700.00

Principal occupation / Job title (See Instructions)

Employer {See Instritctions)

Date

10/06/25

Full name of contributor out-of-state PAG {Di; )
Omar & Alesha Maalouf
Contributor address; City State;  Zip Code

Armount of confribution ($)

$1700.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/06/25

Full name of contributor out-of-state PAC (ID¥: 3
Bret & Angela Strong
Contributor addrass; City; State; Zip Coda

3 Birchbrook Ct  Spring, TX 77380

Amount of contribution ($)

$1700.00

Principal occupation / Job tile (See Instructions)

Employer {See Insiructions)

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

Forms provided by Texas Ethics Comn| Reset Form: l‘s:t; : Resét Page

Revisad 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

3802 W Benders Landing Blvd Spring, TX 77386

Ryan Gable
4 Date & Full nams of contributor witt-of-state PAC (D#: y | 7 Amount of contribution ($)
Lianne Chang
10/08/25 6 Contributor address; City State;  Zip Code $1700.00

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

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

6326 Bright Bloom Ln  Spring, TX 77379

Date
Brian Norton
1 0 /09 /25 .................................................................
Contributor address,; City State;

Zip Code

Amount of contribution ($)

$850.00

Principal aoccupation / Job title (See Instructions)

Employer {See Instructions)

11889 Whirlaway Willis, TX 77318

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

Data Full name of contributor out-of-state FPAC (ID#;
Bobby Sellers
1 0 /1 3 /25 .................................................................
Confributor address; Clty: State;

Zip Code

Amount of contribution ($)

$850.00

Frincipal occupation / Job fitle (See Instructions)

Employer (See Instructions)}

Drate Fuli name of contributor out-of-glate PAC {(D#: )
Jeff & Gini Gable
10015025 | or saaresss G Sists, i Gae
995 Chaney's Crossing Bertram, TX 78605

Amount of confribution ($)

$300.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comn :_' ’

Reset Form

ﬁ | Rfesét Page N

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explaing how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ryan Gable
4 Date 5 Full name of contributor out-of-state PAC (1D#; y | 7 Amount of contribution  (5)
Joe Castro
[l PV $850.00
31519 Boulder Cliff Ln  Spring, TX 77386
8 Principal accupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor out-of-stata PAC (ID#: ) Amount of contribution ()
Kyle & Megan White
1077025 Comvter saavosss o coterpGode $1700.00
7 Switchbud Place # 192 The Woodlands, TX 77380
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor ocut-of-state PAC {ID#; ) Amount of contribution ($)
John G Vasquez
1020725 o aarsasy T a T e mmonae $850.00
8114 Winding Oak L.n Spring, TX 77379
Principal ocoupation / Job title (See Instructions) Empleyar (See Instructions)
Date Full name of contributor out-of-siate PAC (1D#; ) Amount of contribution (8}
Everson Family Revocable Trust
1020125 1o wiinems T $850.00
43 N Royal Fern Dr  The Woodlands, TX 77380
Princlpal occupation / Job title {See Instructions) Employer {See instructions)

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

Forms provided by Texas Ethics Comnl ' Reset Fo.rm' '_ 5.514 ' Reset Page ; Revised 1/172025




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 Aft:

2 FILER NAME

Ryan Gable

3 Filer ID (Eihics Commission Filars)

4 Date

10/20/25

5 Full name of contributor out-of-state PAC (D )

Carmine & Gabrielta Falcone

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

& Contributor address; Clty; State; Zip Code

38 Leeward Cove Dr The Woodlands, TX 77380

7 Amount of contribution  ($}

$1700.00

8 Principal cccupation / Job tille (See Instructions)

9 Employer (See Instructions)

Gata

10/21/25

Full name of contributor out-of-siate PAC (ID#: )
Dane Cantwell
Gontributor adedrase; City; State;  Zip Code

142 N Shawnee Ridge Cir The Woodlands, TX 77382

Amount of centribution {$)

$850.00

Principal occupation / Job title (See Instructions)

Employer (See insiructions)

Cate

10/21/25

Fult name of contribuior out-of-state PAC (1D#: )
Emily Williams
Confributor address; City,; State;  Zip Code

76 La Jolla Cir Montgomery, TX 77356

Amount of contribution  ($)

$300.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

10/21/25

Full narag of contribuutor aut-of-state PAC (ID¥: 3
Farouk Shami
Confributor address; City; State; Zip Code

66 Windward Cove Spring, TX 77380

Amount of confribution  (§}

$1700.00

Principal occupation / Job title (See Instructions)

Empoyer (Sea Instructions)

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

Ferms provided by Texas Ethics Comni _ o Reset F'orm @

" Reset Page

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schadule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

Ryan Gable
4 Date 5 Full name of contributor out-of-stata PAG (I0#; y I 7 Amount of centribution ()
Alison Yee
02125 ™ T i s $850.00
19 Destiny Cove  The Woodlands, TX 77381

B Principal occupation / Job title (See Instructions)

2 Employer (See Instructions)

Date

10/22/25

Full name of contributor

Eric & Charlotte Runyon

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

Contributor address; City; State; Zip Gode

7414 Shepherds Glen Ln  Spring, TX 77379

out-of-gtate PAC {ID#: )

Amount of contribution (%)

$850.00

Princlpal occupation / Job fitle {See instructions)

Employer (See Instructions)

Dates

10/22/25

Full name of contributor out-of-state PAC (ID#: )
Brad & Audrey Stapp
Contributor address; City; State; Zlp Code

8527 Majestic Lake Ct Montgomery, TX 77316

Amount of contribution ($)

$3400.00

Principal occupation / Job title (See Instructions)

Employer (See Instruciions)

Date

10/23/25

Full name of condributor

Sammy W. Roberts

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

Contributor address; City; State; Zip Code

1714 Johnson St  Houston, TX 77007

out-of-state PAG {ID#: }

Armount of contribution ($)

$1500.00

Principal occupation 7 Job tifle (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comn]

Reset Form -

;{1 - ResetPage

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer i {Ethics Commission Filers)

Ryan Gable
4 Date 5  Full name of contributor out-of-state PAC (D y | 7 Amount of contribution ($)
_ Frank & Jonnie Torres
W023025 1 onitr wains, v s zmome | $1700.00
27902 Robinson Park Dr  Spring, TX 77386

8§ Principal occupation / Job iitle {See Instructions)

9 Employsr (See Instructions)

Date

10/26/25

Full name of contributer out-of-state PAL (D4 )
Ryan Milier
""" Contrlbutor address: Gty State;  Zip Code
28647 Lockridge View Dr  Spring, TX 77386

Amount of contribution (5)

$850.00

Principal occupation / Job title {See Instructions)

Employer (8ge Instructions)

Date

10/27/25

Full name of contribuior

Unified Fire Fighters of the Woodlands

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

Conlributor address; City: State;  Zip Code

PO Box 130388 The Woodlands, TX 77393

out-of-state PAC (ID#: )

Amount of contribution ($)

$1700.00

Principal ocoup:

ation / Job fitle (See Instructions)

Employer (See Instructions)

Date

10/28/25

Fult ntame of contributor aui-of-state PAC (I0#: 3
Bill Huer
Contributor address; City; State; Zip CGode

5806 Cresent Springs Ct  Spring, TX 77379

Amount of contribution ($)

$2550.00

Princlpal occupation 7 Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comnj

___'Fies'et_ Form. %9  ResetPage

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Fller ID (Eihics Commission Filers)

448 B Morgan Rd Bedias, TX 77831

Ryan Gable
4 Dato § Full name of contributor out-af-slate PAC (IDH: y | 7 Amount of contribution ($)
Pamela & Ronald Glaze
10/29/25 6 Contributor address; City; State;  Zip Code $425.00

8 Principal occupation / Job tille (See Instructions)

g Employer (See Instructions)

Date

10/29/25

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

Chris Hoffrman

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

Contributor address; State; Zip Code

15366 Arrowhead Loop W Wiillis, TX 77378

Amount of contribution ($)

$850.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/31/25

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

Ken Washington

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

Contributor address; State; Zip Code

13710 Lake Livingston Dr  Houston, TX 77044

Amount of contribution ($)

$850.00

Principal occupation / Job title {See instructions)

Employer {See Instructions)

Drate

11/03/25

Full name of contributor aut-of-state PAG (I )
James & Becky Sumner
Contributor address; City; State; Zip Code

40006 Freemont Rd  Magnolia, TX 77354

Amount of contribution ($}

$150.00

Principal ocoupation / Job fitle (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comni- ' Reset Fo rm" '

5.514

- Reset Page .

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHeEpuLe A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME
Ryan Gable

3 Filer IO (Eihics Commission Filers)

4 Date

11/04/25

-

§ Full name of contributor out-of-state PAG {I0#:

Houston Apartment Association

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

& Contributor address; Siate;  Zip Code

4810 Westway Park Blvd Houston, TX 77041

7 Amount of contribution (§)

$850.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11/04/25

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

Aven McBride

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

Contributor address; State;  Zip Code

11602 Huffsmith Kuykendahl Rd Tomball, TX 77375

Amount of contribution {$)}

$10,000.00

Princlpal cecupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/04/25

Full name of contributor cut-of-state PAC (I )
Victor Guerrero
Contributor address; City State;  Zip Code

7 Celeste Ct Tomball, TX 77375

Amount of contribution  ($)

$850.00

Principal cccupation [ Job title (See Instructiong)

Employer (See Instructions)

Date

12/08/25

Fufi name of contributor out-of-slate PAC (ID#:

Carmine & Gabrielia Falcone

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

Contributor address;

38 Leeward Cove Dr The Woodlands, TX 77381

Amount of confribufion  ($)

$1500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Gomn;

5,514

Reset Form- Reset Page

Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE :

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense

Acomn!]nnganking Fees Cifice Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Exponse Polling Expense Travel It District
Contributions/Donationss Mada By GifttAwards/Memorials Expense Printing Expanse Traval Qut Of District
Candidate/Qfficeholder/Political Committee Legal Services SalariesfWages/Conmract Labor Clber (eniera category notlisted abova)
Cradit Card Payment
The Instruction Guide explains how to complote this form.
] Total pages Schedule Fi:{ 2 FILER NAME 3 Filer ID (Ethics Comimission Filers)
27 Ryan Gable
4 Date & Payee hame
07/10/25 Northwest Pawn
8 Amount (§) 7 Payee address; City,; State; . Zip Code
$847.60 18123 Kuykendahl Rd  Spring, TX 77379
8 {a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE Gifts/Awards/Memorials Expense  |Gift to Supporter
EXPENDITURE
{c) Check if ravel oulside of Texas. Complate Schadule T. Chack it Austin, TX, officeholder living expense
9 Gomplste QNLY if direct Candidate / Officeholder name Office sougit Office held

expendilure to benefit C/OH

Date Payeaa name
07/15/25 Alphagraphics
Amount () Payee address; City; State; Zip Code
$735.11 17126 Stuebner Airline Rd  Spring, TX 77379
Category (Soe Categorias lisled 4t the top of this scheduia) Description
PURPOSE Event Expense Golf Tournament Letters & Mailing
EXPENDITURE
Check Iffravel ouiside of Taxas. Completa Schedule T. Gheck if Austin, TX, officeholder living expense

Completa ONLY if direct Candidate 7 Officeholder name Offica sought Office held

expenditure to benefit C/OH

Date Payee name
07/17/25 ORHS Sports Booster Baseball
Amount (3) Payee address; City; State; Zip Code
27330 Oak Ridge School Rd  Conroe, TX 77385
$600.00 9
Catagory (Seo Categories iisted at the top of this schadule) Description
PURPOSE Contributions/Donations Made by ~ Bponsor High School Baseball Fundraiser
EXPENDITURE
Check if ravel oulside of Texas. Complate Schedule T. Chack if Austin, TX, officeholder Bving expense
Complete ONLY i direct Candidate / Officeholder name Office sought Ctfice hald

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravidad by Texas Ethics Com - Reset Form £3.5] Revised 1/1/2025

Reset Page




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 Eveant Expense Loan RepaymentReimbursement SolicitaionfFundralsing Expense

Accounling/Banking fFees Qffice Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Puolling Expense ‘Traval In District

Contritufions/Donations Made By GiAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Pelitical Committee Legal Servicas Salaries/Weges/Contract Labor QOlher (enter a catagory not listed above)

Cranit Carg Payment
The ngtructlon Guide explains how to complete this form.

QOF
EXPENDITURE

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ryan Gable
4 Date 5 Payee name
07/18/25 Brittany Gable-Hale Campaign
8 Amount (%) 7 Payee address; City; State; Zip Code
$500.00 PO Box 7066  Spring, TX 77387
8 {a) Category (See Categories listed at the tap of this scheduls) {b) Description
PURPOSE Contributions/Donations Made by  |Campaign Contribution

{c) Chack if rava] ouitside of Texes. Completa Schadule T, CGheck if Austin, TX, officehclder living expanse
9 Complete ONLY if direct Gandidate / Officeholder name Office sought Qffice held
expanditure to bensfit C/OH Briﬂany Gable_Hale JP PCt 3
Date Payes name
07/24/25 Sleep In Heavenly Peace
Amount {$) Payee address; City; State; Zip Code
$500.00 318 North Main St Conroe, TX 77301
Cateagory {Sae Categories lsted at tha top of this schedula) Dioscripiion
PURPOSE Contributions/Donations Made by  {Donation
oF
EXPENDITURE
Checkif travel oulside of Texas. Complete Schedule T. Chack if Austin, TX, officehclder living expense
Complete ONLY if direct Cangdidate f Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
07/29/25 The Olive Oil
Amount ($) Payee address; Clty; State; Zip Code
373 Sawdust Rd  Spring, TX 77380
$257.24 Pring.
Category (Ses Categories ifsted at the top of thls schadule) Description
PURPOSE Food/Beverage Expense Political Meeting
EXPENDITURE
Check if travel outside of Taxas, Cempleta SchedulaT. Check if Austln, TX, officebolder (lving expense

Complete ONLY If direct Candidate / Officeholder name

expendifure to benofit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Comg ~ {08.8

Reset Form

‘ResectPage

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Offica Overhend/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expanse Traval In District

Contribations/onations Made By Gift'AwardsiMemorials Expense Printing Expanse Travel Qut OF District
Candidate/Officeholder/Pclitical Commities Legal Services SalariesWages/Contract Labor Other {antera category notlistad above)

CreditCard Payment
The Instruction Guide explains how to complets this form.

1 Total pages Schedule Ft:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ryan Gable
4 Date 5 Payesename
08/05/25 Cindy Heiser Campaign
6 Amount {$) 7 Payee address; City; State; Zip Code
$500.00 87 Olmstead Row The Woodlands, TX 77380
8 (a} Category (See Categories listed st the top of this schedule) {b) Description
PURPOSE Contributions/Donations Made by  |Campaign Contribution
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Chack If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benafit C/IOR Cindy Heiser Township D"-
Date Payeo nams
08/06/25 MCRP
Amount () Payea address; City: State; Zip Code
$500.00 18001 HWY 105 W, Ste 101 Montgomery, TX 77356
Category {Sse Categories listed at the fop of this schedule) Description
PURPOSE Contributions/Donations Made by | Sponsor Annual Golf Tournament
OF
EXPENDITURE
Check if frave! outsida of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
Complote ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
08/06/25 TWHS CPC

Amount ($) Payee address; City; State; Zip Code
$500.00 PO Box 132982 The Woodlands, TX 77393

Catlegory (See Catagorics listed at the top of this schedule) Description
PURPOSE Contributions/Donations Made by  Bponsor Woodlands H.S. Cheer
EXPENDITURE
Cheek if ravel culside of Texas. Camplete Schedule T. Check If Austin, TX, officaholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure 1o benefit C/OH

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comi Reset 'Form' S L Revised 1/1/2025

Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Conguiting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributione/Donadicns Made By GitttAwards/Memorials Expense Brinting Expense Tranel Qut OFf District
Candidate/Officeholder/Polificet Committss Legsf Services Salares/MWages/Contract Labor Olher {anter & catagory not Isted above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers}
Ryan Gable '
4 Date 5 Payes name
08/06/25 Montgomery County First Responders Foundation
6 Amount ($) T Payee address; City; State; Zip Code
$500.00 : 1544 Sawdust Rd #606 The Woodlands, TX 77380
B {8) Category (Sea Categeries listed at the top of this schedule) {b) Description
PURPOSE Contributions/Donations Made by  |Sponsor Annual Fundraiser
EXPENDITURE
(<) Check if travel oulside of Texas. Complete Schadule T Checit if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expendiiure 1o benefit C/IOH .
Date Payee name
08/06/25 Total Wine & More
Amount ($) Payee address; City; State; Zip Code
$393"34 1900 Lake Woodlands Dr  The Woodlands, TX 77380
Category (See Calagorlos listed af tha top of this achedule) Des.cription
PURPOSE Gifts/Awards/Memorials Expense  |Gifts for Supporters
F
EXPENDITURE
Chack if raval cutside of Texas. Complete Schedule T. Chack If Austin, TX, officehclder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
08/07/25 Chase Card Services
Amount ($) Payee address; Cilty; State; Zip Cotle
PO Box 94014 Palatine, IL 60094-4014
$3090.00 0
Category {See Categories listed at the fop of this schadule) Description
PURED S8 Credit Card Payment Pay Credit Card Charges
EXPENDITURE
Check if iravel outsida of Texas. Complats Schadule T. Check If Austin, TX, o#icoholder llving expense
Complele ONLY if direct Candidate / Officehalder nams Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comf * pasat Form 5.5 Reset Page Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Awounpnglﬂanking Fees Office: Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel n District
Confiibutions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Pollical Committes Logal Services Salaries/Wages/Contract Labor Other {enier a category not listed akove)
Cradit Card Paymant
b The Instruction Guide sxplains how to complete this farm.
1 Toial pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Ryan Gable
4 Pate § Payeename
08/07/26 The Woodlands Republican Women
6 Amount (B} 7 Payee address; City; State; Zip Code
$585.00 PO Box 7294  The Woodlands, TX 77387
8 {8) Category (See Categories Hsted at the top of this scheduls) {h) Description
PURPOSE Contributions/Donations Made by  |Donation
EXPENDITURE
{c) Check if traval outside of Texas. Complate Schedule T, Chack if Austin, TX, officehplder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOM

Date Payee nama
08/16/25 The Woodlands Marriott Acgua
Amount {$) Payee address; City; Stale; Zip Code
$581.58 1601 Lake Robbins Dr  The Woodlands, TX 77380
Category {See Catagories listed at the top of this schedule) Dascription
PURPOSE Event Expense Chamber Gala Pregathering w/Supporters
EXPENDITURE
Check if ravel cutsida of Texas. Complete Schedula 7. Check if Austin, TX, officaholder living expanse
Complete ONLY if direct Candidate / Officeholder name Offica sought Office hald
expenditure to benefit C/OH
Date Payes name
08/19/25 JC Penny
Amount ($) Payee address; Clty; State; Zip Corle
1201 Lake Woodlands Dr  The Woodlands, TX 77380
$451.38
Catagory (See Categories lisfed at the fop of this schedule) Description
PURFOSE Advertising Expense Clothing for Dept & Campaign Logos
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete QNLY. if direct Candidate / Officsholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

Forms provided by Texas Ethles Com Reset Form " ess : Rese‘t Pa ge -




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expanse Loan RepaymeniRelmbursement
Accounting/Banking Faas Office Ovarhead/Rentat Expense
Consulting Expense Focd/Beverage Expense Polfing Expensa
Contributions/Donations Mads By GiftiAwarde/Meamoriale Expense Brinting Expense
Candidate/Officeholder/Political Committee lagal Services Salaries/\Wages/Contract Labor

Cradh Card Payment
The Instructlon Gulde explains how to complete this form.

Solicitation/Fundraising Expense
“Transporiation Equipment & Related Expense
“Travel In Diskrict

Travel Qut OF District

Other {anter s category notlisted above)

1T Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Eihlcs Commission Filers}
Ryan Gable
4 pate 5 Payeename
08/19/25 Terra vino
6 Amount ($) 7 Payee address; City: State; Zip Code
$237.03 2520 Hesearch Forest Dr  The Woodlands, TX 77381
8 () Category (See Catagoriss listed at the top of this schedula) {b) Description
PURPOSE Food/Beverage Expense Political Meeting
EXPENDITURE
{c} Chack if ravel outside of Texas. Complate Schedula T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payae nama
08/23/25 The Woodlands Marriott
Amount (3 Payee addross: City, State; Zip Code
$620.05 1601 Lake Robbins Dr  The Woodlands, TX 77380
Category {Sae Cateqories listed at the top of this scheduls) Description
PURPOSE Event Expense Sponsor Interfaith Gala Event
EXPENDITURE
Check if trave! oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/23/25 Interfaith of the Woodlands
Amount ($) Payee address; City; Stats; Zjp Code
4242 Interfaith Wa Spring, TX 77381
$500.00 y opring,
Category (Sae Categories listed 2 the top of this schedule) Dascription
PURPOSE Contributions/Donations Made by  Donation
EXPENDITURE
Check iftravel outsice of Texas. Complete SchadulaT. Chack if Austin, TX, ofileehalder living axpanse

Complete ONLY i direct Candidate / Officeholder name

expenditure to banafit C/OH

Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comf  lesst

' Reset- Form

Ravigsed 1/1/2025

- Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repaymen¥Reimbursement Sdlicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expanse Trangporfation Equipment 8 Related Expense

Consulting Expensa Food/Baverage Expense Paliing Expense Fravel In District

Contribwticns/Donations Made By GiftfAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officsholden/Political Commites Legel Services Salaries\Vages/Contract Labor Other{enter a catagory notlisted abova)

CreditCard Paymant
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:|2 FILER NAME 3 Filar 1D {Ethics Commigsion Fllars)
Ryan Gable
4 Date & Payee name
08/23/25 Interfaith of the Woodlands
B Amount {$) 7 Payee address; City; State; Zip Code
$250.00 4242 Interfaith Way Spring, TX 77381
8 (@) Category (See Categories listed at the top of this scheduie} {b) Description
PURPOSE Contributions/Donations Made by  |Donation
EXPENDITURE
o} Check iFiravel outsida of Texas. Cemplate Schedula 7. Chack If Austin, TX, officeholder living axpense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Oifice ekl

axpeandiure to bensfit C/OH

Date Payaa narme
08/25/25 Chase Card Services

Armount ($) Payee address, City; State; Zip Code
$4357.39 PO Box 94014 Palatine, L. 60094-4014

Category (Sea Categorias listad at the top of this schaduls) Description
PURPOSE Credit Card Payment Pay Credit Card Charges
(o]
EXFENDITURE
Chechk ¥f ravetoutside of Texas. Complete Schedule T. Chack if Ausiin, TX, officehoider living expense

Complete QLY. if direct Candidate / Officeholder name Office sought Office held

expendifure to banefit CIOH

Date Payee name

Amount ($) Payee address; Clty: State; Zip Code

1550 Lake Woodlands Dr  The Woodlands, TX 77380
$658.14
Category {(Sea Categorles llstad at fhe top of this schedule) Description
PURPOSE Office Overhead/Rental Expense  Dffice Equipment
EXPENDITURE
Chack iftravel cutside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

Forms provided by Texas Ethics Com| _ Reset' F'Ol’m © o fess] - Res é’l P age




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense EventExpense
Accounting/Banking Fees
Consuliing Experiss Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

GifttAwardsiViemorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Offica Overhead/Rantal Expense
Polling Expense

Printing Expense
Salaries/Wages/Cormract Labor

SBolicitation/Fundralasing Expense
Transporiation Equipment & Related Expense
Trave! In District

Travel Qut OF District

Cradit Card Payment

Lagal Services

Other (enter a category notilsted above)

The Instruction Guide explaineg how {0 completa this form.

1 Total pages Schedule F1:

2 FILER NAME

Ryan Gable

3 Filer ID {Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
08/25/25 Morgan Luttrell Campaign
6 Amount (%) 7 Payee address; City; State; Zip Code
$500.00 PO Box 1245 Magnolia, TX 77353
8 (8) Category (See Categories listed at the top of this schedule) (b} Dascription
PURPOSE Contributions/Donations Made by  [Campaign Contribution
EXPENDITURE
{c) Chack If travel outslde of Toxas, Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if diract Candidate / Officeholder nhame Office sought Office held
expanditure to benefit C/OH Morgan Luitrell Bth CongreSSional
Date Payase name
08/28/25 Terra Vino
Amount ($) Payee address; Cily; State; Zip Code
$428.59 2520 Research Forest Dr The Woodlands, TX 77381
Catagory (See Cafagories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Political Dinner Meeting

Checl: if traval cutside of Texas. Complete Schedule T.

Check if Ausfin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {0 banefit C/OH
Date Payee name
09/03/25 Graphic Results
Amount ($) Payee address; Cily; State; Zip Code
63158 FM 1488, Ste 227 Magnolia, TX 77354
$763.16 8, Ste gnotia, 5
Catggory (See Categorias listed at the top of this schedula) Description
PURPOSE Contributions/Donations Made by  Campaign Signage

Cheek if ravet ovtside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY i direct

expenditure to benefit C/OH Brltt any Gable-Hale

Candidate f Officeholdar name

Office sought Qffice held

JP Pct 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Com

Reset Form 0S5

Revised 1/1/2025

Resei_ Page :




POLITICAL EXPENDITURES MADE SCHEDULE E1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense £vent Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
AccountiagiBanking Faes Office Overhaad/Renisl Expense Transportation Equipment & Related Expense
Gonsulting Expense Food/Bevermge Expense Polling Expanse Trave! In District
Contiibutions/Donations Mada By GiftAwards/Memorials Expense Priniing Expense Travel QGut OF District
Candidate/Cfticeholder/Political Committee Legel Servicas Salariesivages/Contract Labor Other (anter a category not listed abova)
Credit Sard Paymant
The Instructlon Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethice Commission Filers)
Ryan Gable
4 Date 5 Payee name
09/03/25 Alphagraphics
& Amount ($) 7 Payee address; City; State; Zip Code
$366.98 17126 Stuebner Ailine Rd  Spring, TX 77379
8 (4} Category (See Categores jisted al the tap of this schadule) {b) Description
PURPOSE Contributions/Donations Made by  |Push Cards & Flyers
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedole T. Chaeck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office heid
expenditire to benefit C/OH Bfiﬂany Gable“Hale JP PCt 3
Bate Payee nama
09/05/25 Trulucks
Amount ($) Payee address; City; State; Zip Code
$228.21 1900 Hughes Landing Blvd The Woodlands, TX 77380
Catagory (See Catagories listed at tha lop of this scheduls) Description
PURPOSE Food/Beverage Expense Political Gathering
0OF
EXPENDITURE
Check if travel oulside of Texas. Complete Schecdule T Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
aexpeandifure to henefit G/OH
Date Payee name
09/06/25 Cavender's
Amount ($) Payee address; City; State; Zip Code
2557 I-45 N Conroe, TX 77304
$350.56
Category (See Categorias listed at the top of this schedule) Description
PURPOSE Advertising Expense Shirts for Department & Campaign Logos
EXPENDITURE
Check ifravel cutslde of Texas, Complete Schedula T, Check if Austin, TX, officehokder living expense
Complate ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form “Sl ©  ResetPage Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a)

sCHEDULE F1

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense

Accaunting/Banking Feas Offica Querhead/Rental Expanse Transportation Equipment & Related Expense

Consiiting Expense Food/Beverage Expense Pofling Expense Travet n District

Contributions/Donations Made By Gift/Awards/Meamarnials Expense Printing Expense Traval Qut Of District
Candidate/Officeholder/Palitical Committee 1egal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

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

1 Total pages Schedule Fi:/|2 FILER NAME 3 Filer W) (Ethics Gommission Filers)
Ryan Gable
4 Date £ Payes name
09/08/25 Terra Vino
6 Armount ($) 7 Payee address; City; State; Zip Code
$281.68 2520 Research Forest Dr  The Woodlands, TX 77381
8 {a) Gategory (Soa Catagorias listed at the top of this schadule) {b) Description
PURPOSE Food/Beverage Expense Political Dinner Meeting
EXPFENDITURE
{c) Check if Iravel outside of Texas. Completa Schadule T Check if Auslin, TX, cfficeholder living expense
@ Complete QNLY if direct Candidate / QOfficeholder name Office sought Office held
expsnditure o benefit C/OH
Date Payee name
09/09/25 Kelly Szush
Amount ($) Payee address; City; State; Zip Code
$731.25 4210 Pikard Way Ct  Spring, TX 77386
Category (See Catagorlos Bsted at the top of this echedute} Description
PURPOSE Contributions/Donations Made by  [Sign / Pushcard Graphics
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, efiiceholdar living expense
Complete QMLY if divect Candidate / Officelolder name Offica sought Office held
" banefi ]
expenditure to banefit C/OH Br!ttany Gable'Hafe JP PCt 3
Date Payee name
09/10/25 Trulucks
Amount ($) Payee address; City; State; Zlp Code
1900 Hughes Landing Bivd  The Woodlands, TX 77380
$436.59
Category (Ses Calegortss llstad &t the lop of this schedule) Description
PURFOSE Food/Beverage Expense Political Dinner Meeting
EXPENDITURE
Check iftravel cutside of Texas. Complels Sehedule T. Chagk If Austln, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

Forms provided by Texas Ethics Com Reset Form 0s.8 ' Res éi Pa g e




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)

Candidate/Officeholder/Political Committee Legal Services
Credil Card Payment

Satlarfes \Nages/Contract Labor
The Instruction Guide explaing how to complete this form.

Adve rtl_sing E_xpe nee Event Expense Loan Repayment/Reinbursement Solicitation/Funcraising Expense
Accoungmgfaankmg Foas Office Ouarhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Polling Expense Trave) In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Qut OF District

Other (enter a catagory notlisted above)

1 Total pages Scheduls F1:{ 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ryan Gable
4 Date 5 Payesname
09/11/25 MOSAICS
6 Amount {5} 7 Payee address; City; State; Zip Code
$500.00 33114 Forest West Strest  Magnolia, TX 77354
8 (A} Category (See Categories listed at the tap of this schadule}) {b) Description
PURPOSE Contributions/Donations Made by  |Sponsor Annual Gala
EXPENDITURE
{c) Check If travel ouiside of Texas. Complele Schadule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/11/25 Southwest Montgomery County Chamber
Amount ($) Payee address; City,; State; Zip Code
$350.00 18423 FM 1488, Suite C Magnolia, TX 77355
Category (Sae Catagories listed at the top of this schedula) Deseripion
PURPOSE Fees Annual Membership Dues
EXPENDITURE

Check iftravel outaide of Texas. Complete Schedule T.

Chack If Austin, TX, officaholder living expense

Gormplete ONLY i direct Candidate I Officeholder name Cifice sought QOfiice heaid

expenditure to benefit C/OH

Date Payee name
09/13/25 Terra Vino

Amourt (5) Payee address; Clty; State; Zip Code

2520 Research Forest Dr  The Wooodlands, TX 77381
$257.87
Category (See Categories listed at the top of this schedule} Description
FPURFOSE Food/Beverage Expense Political Dinner Meeting
EXPENDITURE

Check if fravel outsida of Texas. Complete Schedule 7.

Lheck if Anstin, TX, officehoider fiving expanse

Complata QNLY # direct Gandidate !/ Officeholder name Office sought

expenditura to benefit S/0H

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com - Reseif Form 5.5

Reset Page

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENIITURE CATEGORIES FOR BOX 8(a)

scHepuLE F1

Advartising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Amounging.'Banking Faps Ofice Querhead/Rentsl Expense Tranaportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Poling Expense Travel In District
Gontributions/Qonations Made By GifttAwards/Memorials Expense Frinting Expense Travel Qut OF District
Candidate/Officaholder/Political Committee Legal Services SalarissiMages/Contract Lebor Gther (entera catepary not listed abova)
Credit Card Payment
The Instruction Guidae 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 Payeename
09/16/25 Cilantro's Mexican Girill
& Amount ($) 7 Payee address; City; State; Zip Code
$343.66 314 Sawdust Rd  Spring, TX 77380
8 {a) Category (See Gategories listad at the top of this schaduly) {b) Description
PUFgIgSE Contributions/Donations Made by  |Sponsor Campaign Fundraiser
EXPENDITURE
©) Check if fraval outgide of Taxas. Complate Schedule T, Chack ¥ Austin, TX, officeholder living oxpense
9 Complete QNLY if direct Candidate / Officehelder name Office sought Office held

expendilura to benefit G/OH Briﬂany Gable-Hale

Date Payaa name
09/16/25 Cilantro's Mexican Grill
Amount () Payee address; City; Stete; Zip Cade
$1717.38 314 Sawdust Rd  Spring, TX 77380
Category (Swe Categories listed at i top of this schodule) Description
PURPOSE Contributions/Donations Made by | Sponsor Campaign Fundraiser
OF
EXPENDITURE
Chack if traval ouiside of Texas. Complate Schadule T. Check if Austin, TX, officeholder living expense
Cormnplete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH Brittany Gable'Hale JP PCt 3
Date Payee name
09/20/25 Wayme Mack Campaign
Amourt {$) Payee address; Clty; State; Zip Code
PO Box 2234 Conroe, TX 77305
$1000.00
Category (Sse Categories listed at iha top of this sehedule) Description
PURFOSE Contributions/Donations Made by  Campaign Contribution
EXPENDITURE
Check iftravel oulsida of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Qffice held
I it CIO
expenditure to benefit C/OH W ayn e Mack JP Pct 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

Forms provided by Texas Ethics Com Reset Form : 5.5 R e S'et Paé e :




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense Loan Repayment/Reimbursemant Soficitation/Funciraising Expense
Accounting/Banking Fess Oifice Querhead/Rental Expense Transportation Equipment & Related Expenze
Conaulting Expanse Food/Baverage Expense Polling Expense ‘Fravel in District
Gontiibutions/Danations Made By GifAwardsiMemorals Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Committee Legal Services SalariesAages/Contract Labor Other {enter a categary notlisted above)
Greclt Card Paymaent
The Inatruction Guide explains how to complets this form.
1 Tota! pages Schedule F1:|2 FILER NAME 3 Filer D (Ethics Commission Filers)
Ryan Gable
4 Date § Payee hame
09/30/25 Charlie Riley Gampaign
& Amount ($) 7 Payee address; City; State; Zip Code
$500.00 PO Box 558  Pinehurst, TX 77362
g {a) Category (Sso Categories listed ai the top of this schedule) {b) Description
PURPOSE Contributions/Donations Made by  |Campaign Contribution
EXPENDITURE
((:) Check if ravel cuiside of Texas. Goiplate Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expanditure to benafit C/OH Charlie R"ey Commish Pct 2 :
Date Payes name
10/01/25 Larry Dean
Amount (§) Payee address; City, State; Zip Gode
$800.00 12606 Sinks Canyon Ln  Humble, TX 77346
Category (Sue Categories ksted at the top of this schedule) Description
PURPOSE Event Expense Laser Work for Gifts for Fundraiser
EXPENDITURE
Check if irave! oulsida of Texss. Gomplete Schadule T. Chach if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder nama Office sought Office held
oxpenditure to benefit C/OH
Date Payae name
10/03/25 Tommy Bahamas
Amount (3) Payee address; Clty; State; Zip Gode
9595 Six Pines The Woodlands, TX 77380
$344.97
Catlegory (Sea Categeries listad at the top of this schedula) Description
PURFSE Food/Beverage Expense Political Dinner Meeting
EXPENDITURE
Chack If travel outside of Texas. Cempleta Schedule T Check if Austin, TX, officeoldar living expense
Complete QNLY if divect Candidate f COfficaholder name Office sought Office held
sxpenditure to benafit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

£5.5 Revised 1/1/2025

Forms provided by Texas Ethics Com Reset Form " Reset Page




POLITICAL EXPENDITURES MADE cq
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 Evant Expense Loan RepaymentiRelmbursement Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overniead/Rental Expanse Transpartation Equipment & Related Expense

Consuiting Expense Food/Beverage Fxpanse Pofling Expensa Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Traval Qut Of District
Candidate/Cfficeholder/Polilical Committes Legal Sarvices Salaries/\Wages/Coniract Labor Cthar {enter a category notlisted above}

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

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Fllars)
Ryan Gable

4 Date & Payee hame

10/13/25 Chase Card Services
6 Amount {$) 7 Payee address; City; State; Zip Code
$10200.34 PO Box 94014 Palatine, IL 60094-4014
8 ) Category (See Categores listed at ihz top of this schedulz) {k) Description
PURPOSE Credit Card Payment Pay Credit Card Charges
EXPENDITURE

{c) Check Iftravel oulside of Texas. Complete Schadule T. Chack if Austin, TX, officeholder living expansa

9 Complete QNLY if direct Candidate f Officeholder name Office sought Office heald

expanditura 1o benefit G/OH

Date Payee name
10/13/25 Rick Brass

Amount {$5) Payee address; City; State; Zip Gode
$1041.33 7035 Pleasure Lake Dr  Willis, TX 77318

Categary {See Categories listed at the top of this schedula) Description
PURPOSE Loan Repayment/Reimbursement | Reimburse for Laser Work for a Gift
F
EXPENDITURE
Check If fravel oulside of Taxas. Complete Schedule T. Check If Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

Date Payee name
10/14/25 The Woodlands Chamber of Commerce

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

9320 Lakeside Bivd # 200 The Woodlands, TX 77381
$800.00
Categary (Sea Cateyorias listed at the top of this schedule) Description
PURPOSE Contributions/Donations Made by  Donation
EXPENDITURE
Chaek iftravel outside of Texas, Complata Schedule T, Chack if Austin, TX, officaholder kving expense
Complste QNLY if direct Candidate / Officehclder name Office sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

Forms provided by Texas Ethics Gom Reset Form T Jess| R'-eset Page . Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Confrikutions/Donations Made By
Candidate/Gificeholder/Poliical Committee Legal Sarvices

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L can RepaymentReimbursemetit Solicliation/Fundraising Expense

Fees Cffice Overhead/Rental Expense Transportation Equipmoent & Related Expense
Food/Beverage Expanse Pdlling Expanse Travel In Diskict

Gift'Awards/Memorials Expense Prinfing Expense Travel Qut OF District

Salarissiagas/Contract Labor Other {(enter a category notlisted above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Ryan Gable

4 Date & Payeaname
10/15/25 The Woodlands Republican Women
8 Amount (%) 7 Payee address; City; State; Zip Code
$500.00 PO Box 4294 The Woodlands, TX 77387
B {8) Category (Soe Categorias iistad at the iop of this schedule) {b)} Description
PURPOSE Contributions/Donations Made by  {Sponsor Annual Fundraiser
EXPENDITURE
{c) Check if Iravef outside of Texas. Complete Schadule F. Check if Austin, TX, officeholder living expense
0 Complete ONLY if direot Candidate / Officehoider name Offica sought Office held
axpenditure to benafit G/OH
Date Payae name
10/15/25 HCMC
Amount {$} Payee address; City; State; Zip Code
$2500.00 27119 W Balsam Fir Circle  Spring, TX 77386
Category (See Categorios listed at the top of thia schadula) Description
PURPOSE Contributions/Donations Made by  |Donation
OF
EXPENDITURE
Checkif lravel outside of Texas. Conplate Schadule T. Check if Atstin, TX, officehalder living expense
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
10116/25 Judge Lincoln Goodwin Campaign
Amount ($} Payee address; City; State; Zip Code
$500.00 8765 Spring Cypress Rd, Ste L, Box 172 Spring, TX 77379
Category (See Categorles listed at the fop of this schedule) Description
PURPOSE Contributions/Donations Made by  [Campaign Contribution
EXPENDITURE

Check if travel outside of Texas. Compiate Schedule T, Chack If Austin, TX, officeholder living expense

Comptete ONLY if direct

axpenditure to benefit S/OH

Office held

JP Pct 4 Harris Co.

Candidale f Officeholder name Office sought

Lincoln Goodwin

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Com '

Jes.s Revised 1/1/2025

‘Reset Form  Reset Page




POLITICAL EXPENDITURES MADE F1
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 Expanse EvantExpense Loan RepaymentReimbursemsnt SdllghtationFundralsing Expense

Accounting/Banking Fees Office Ovarhead/Rantal Expense Transportation Equipment & Related Expense

Consulting Expense FoodiBaverage Expense Polling Expense Travel In District

ContributionsMonations Made By Gift/Awards/iviemonials Expense Printing Expense Fraval Qut OF District
Candidate/Officeholder/Polilical Commitiss Lagal Services SBalariesVages/Contract Labor Olhar (enter a category notlistad above)

Cradit Card Payment .
The Instruction Guide explaing how to compiete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Fiter ID (Ethics Commission Filars)
Ryan Gable
4 Date & Payee name
10/22/25 Ashley Corn
& Amount ($) 7 Payee address; City; State; Zip Code
$575.00 28701 Denn Rd  Montgomery, TX 77356
8 (8} Category (Seas Cateparies Isted at the top of this schedule) (b) Description
PURPOSE Contributions/Donations Made by  |Donation to Junior League The Woodlands
EXPENDITURE
{c) Chack if travel cutside of Texas. Complats Schadule T. Chieek If Auslin, TX, officeheldar living expanse
9 Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to kenafit C/OH
Date Payea name
10/22/25 Glenloch Elementary School PTO
Amount ($) Payee address: City; State; Zip Code
$500.00 27505 Glenloch Dr  The Woodlands, TX 77381
Catlegory (See Categories listed at the top of this scheduls) Description
PURPOSE Contributions/Donations Made by | Sponsor Annual Gator Run
OF
EXPENDITURE
Check if travel oulsice of Taxas. Complete Schadule T. Chock iF Auslin, TX, officeholder living expense
Complete QNLY if direcl Candidate / Officeholder name Office sought Office hald
axpenditure to benefit CIOH
Date Payee name
10/22/25 Jacob Folkens
Amount ($) Payee address; City; State; Zip Code
50 Yewleaf Rd  The Woodlands, TX 77380
$500.00
Category (See Categorlas listed at ihe top of this schadule) Description
PURSOSE Event Expense Cater & Cook for Dept. Office Lunch
EXPENDITURE
Chack if travet crslde of Texas. Complale Schadula T. Check if Austin, TX, cfitcaholdar living axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL CQOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Com R‘éset Form R (X Reset Pa Q e Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acceunpmnganklng Fees Office Ovarhead/Renta) Expense Transportation Equipment & Related Expsnge
Congulting Expense Food/Beveraga Expense Polling Expensa Traval In District
Contributions/Donations Meda By GiftAwards/Memorials Expense Printing Expense Travel Qut OFf District
Candidate/Cfficeholder/Palifical Committee Legal Services Salaries/Wages/ontract Labor Othar {envier a catagory notlisted abovea)
Cracit Card Payment
The Instruction Guide explains how to completa this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ryan Gable
4 Date § Payee name
10/23/25 Matt Gray Campaign
8 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 PO Box 1469  Porter, TX 77365
8 {a) Gategory (See Categories listed at the fop of this schedule) {b) Description
PURPOSE Contributions/Donations Made by  |Campaign Contribution
EXPENDITURE
(e) Chaeck if trave! outside of Texes, Complete Schadule T. Check if Aastin, TX, officeholder living axpense
9 Complste QNLY If direct Gandidate / Officeholder name Office sought Office held
expanditure 1o henefit SIOH Matt Gray CommiSh PCt 4
Date Payae name
10/24/25 Uni Sushi
Amount {5) Payee address; City; Siate; Zip Code
$229.08 9595 Six Pines  The Woodlands, TX 77380
Category (See Gategories listed at the top of this scheduia) Description
PURPOSE Food/Beverage Expense Political Dinner Meeting
OF
EXPENDITURE
Check iftravel oulside of Texas. Complata Schedula T. Check if Austin, TX, officeholder living experse
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CAOH

Date Payee name
10/28/25 Turtlebox

Amount ($) Payee address; Clty; State; Zip Code
$1493.85 11020 Katy Fwy, Suite 202 Houston, TX 77043

GCategory (See Categorles listed at the top of this schaciule) Dascription
PURFOSE Gifts/Awards/Memorials Expense  Employee Gifts
EXPENDITURE
Check iftravel outslde of Texas. Complete Schedule T. Chack If Auslin, TX, officehiolder living expanse
Complete ONLY IF direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comf . pacet Form = [59] Re S et Page . Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenes Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave) in District

Contributions/Donations Made By Giftthwards/Mamorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Poliical Committee Legal Servicas SalariesiVagaes/Contract Labor Other (antar a category notlisted ahove)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Ryan Gable
4 Date & Payee narme
10/28/25 Brett Ligon Campaign
B Amount {5) 7 Payee address; City; State; Zip Code
$500.00 PO Box 558 Pinehurst, TX 77362
8 {8) Category (Sea Catagories listed at tha top of this schedule) {H} Description
PURPOSE Contributions/Donations Made by  |Campaign Contribution
EXPENDITURE
{t) Check iftravel aulside of Texas. Complata Schedule 7. Check if Austin, TX, officeholder living expense
g Compleie ONLY if direct Candidate / QOfficeholder name Office sought Office held
expenditure to bhenefit C/OH Brett Ligon 7 Senator District 4
Date Payas name
10/30/25 Apple
Amount ($} Payee address; City; State; Zip Code
$2704.09 Ore Apple Way  Cupertino, CA 95014
Category (Sue Catagorios listed ai the fop of this schedula) Description
PURPOSE Office Overhead/Rental Expense  |Office Equipment
OF
EXPENDITURE
Check il travel oulside of Texas. Complete Schadule T. Check if Auslin, TX, officenolder living expense
Complete ONLY i ditect GCandidate / Officeholder name Oftfice sought Office held
axpenditure to benefit C/OH
Date Payee name
11/03/25 Trulucks
Amount ($) Payee address; Clty; State; Zip Code
1900 Hughes Landing Blvd  The Woodlands, TX 77380
$4501.78
Category (Sae Catagories listed at the top of this schedule) Description
PURS S SE Event Expense Host Special Friends Dinner Fundraiser
EXPENDITURE
Check iftraval oulside of Texas. Completa Schedula T, Chaeck if Austin, TX, ofiicehalder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com _ Fteset. Form 5.8 Revised 1/1/2025

Reset Page -




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense Evant Expenrse Loan RepaymentReimbursement Solicitation/Fundralsing Expense

Accounting/Banking Feas Office Overhaad/Rental Expense ‘Tranaportation Equipment & Ralated Expanse

Consulting Expanse Food/Boverage Exponse Polfing Expense Travel In Disirict

Centibutions/Donations Mada By GiYAwards/Merorials Expanse Printing Expense “Travel Out OFf District
Candidate/Officeholder/Poliical Commitiee Legal Servicas SalariesiVages/Contract Labor Other (enter a category notlisted above)

Cradit Card Fayment
The Instruation Gulde explaing how to complete thie form.

1 Tolal pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ryan Gable
4 Dale 5 Payes name
11/05/25 Justin Bratton
6 Amount ($) 7 Payee address; Cily; State; Zip Code
$300.00 3311 Legends Creek  Spring, TX 77386
8 {a) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE Contributions/Donations Made by  |Pay for Security/Mighty Oaks Foundation
EXPENIDITURE
{c) Check If trave! outside of Texas. Complate Schadule T. Chack if Austin, TX, officaholder Ilving expense
g Complete QNLY if direct Candidafe / Officehalder name Offica sought Office heid
axpendiure to henefit C/OH
Drate Payes name
11/05/25 Brian Norton
Amount () Payea address; City; State; Zip Code
$300.00 6326 Bright Bloom Ln  Spring, TX 77379
Category (See Categerios listad at the top of this schadule) Description
PURPOSE Contributions/Donations Made by | Pay for Security/Mighty Oaks Foundation
OF
EXPENDITURE
Chieck if travel outside of Taxas. Completa Schadula T. GCheck If Austin, TX, officeholder living expense
Cotmplete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/05/25 Crate & Barrel
Amount ($) Payee address; ’ City; State; Zip Code
1250 Techny Rd  Northbrook, IL 60062
$326.32 echny 0
Category (See Categories listed 21 the lop of this schedula) Daescription
PURPOSE Gifts/Awards/Memorials Expense  (Gift for Supporter
EXPENDITURE
Check if traval outside of Texas. Complate Bchedule T Check If Austin, TX, offiesholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

axpenditure to bensfit G/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

Foms provided by Texas Ethics Com ' Reset Form < fes.s .R eset Page Ravised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expenses

Contributions/Donations Made By
Candidate/Officeholdetr/Palitical

CreditGard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fvant Expense

Food/Beverage Exponse
GifttAwands/Memorials Expense

Committes Legal Services

Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Folling Expense

Printing Expense
SalarisaNVages/Contract Labor

Solicitation/Fundraising Expensse
Transportation Equipment & Ralated Expense
Travel In Districi

“Travel Qut Of District

QOthar (entera category notlisted abova)

The Instruction Guide explains how to complets this form.

1 Toial pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Fiers)

OF
EXPENDITURE

Ryan Gable
4 Date & Payeename
11/06/25 Montgomery County Eagle Forum
6 Amount () 7 Payee address; City; State; Zip Code
$250.00 PO Box 2671  Spring, TX 77387
8 (a) Category {Sae Catagories listed at tha top of this schedula) (b} Description
PURPOSE Contributions/Donations Made by  [Donation

1] Checi if travel culside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expanse
9 Complete QLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payea name
11/07/25 Chase Card Services

Amount ($) Payee address; City; State; Zip Code
$23562.90 PO Box 94014 Palatine, IL 60094-4014

Catsgory (See Categories listed at the top of this schedulo) Description
PURPOSE Credit Card Payment Pay Credit Card Charges
EXPENDITURE

Check ifiravel oulsice of Texas. Completa Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
11/08/25 Sixty Vines

Amount ($) Payee addrass; City; Slate; Zip Code

0595 Six Pines The Woodlands, TX 77380
$298.34
Category (Sas Categeries listed at the top of this schaduls) Description
PURFOSE Food/Beverage Expense Political Meeting
EXPENDITURE
Check iftravel outside of Texas, Complete Schedule T. Chack if Austin, TX, officehaldar living expensea

Complote ONLY if diract
expenditure to benefit G/OH

Ceandidate / Offlceholder nama

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

- Reset Form |

Reset ..Page

Revlsed 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Aglvertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Mage By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa

Feas

Food/Beverage Expense
Gifttawards/Memonals Expense

SolicitationfFundralsing Expense
Transportation Equipment & Refated Expense
Travel In District

Travel Qut Of District

Other {anter a catagory notlisted ebova)

L.oan RepaymentReimbursement
Qffice Overhead/Rental Expenss
Polling Expense

Printing Expense
Salsries/Wages/Contract Labor

Legal Servicas
The Instruction Gulde sxplains how to somplete this form,

Candidate/Officeholder/Politlcal Committee
CreditCard Pgyment

2 FILER NAME 3 Filer iD (Ethics Commission Filars)

Ryan Gable

1 Total pages Schedule F1:

4 Date § Payee name
11/13/25 David Eason Campaign
8 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 PO Box 2326 Conroe, TX 77305
8 {8) Category (Sea Catagories llsted al the top of this schadule) {k) Description
PURPOSE Contributions/Donations Made by  [Campaign Contribution
EXPENDITURE
{c} Chack if traval cutside of Texas. Complete Schedule T. Cheek if Austin, TX, officehclder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
Sxpenditure to benefit GIOH  David Eason Constable Pct 2
Date Payae name
11/114/25 Macy's
Amount ($) Payee address; City; State; Zip Code
$238.15 1201 Lake Woodlands Dr  The Woodlands, TX 77380
Category (See Categories listad 2t tha {op of this schadula) Rescription
PURPOSE Gifts/Awards/Memorials Expense | Staff Gift
OF
EXPENDITURE
Check iftravel oulslde of Toxas. Complate Schedule T, Check if Austin, TX, officeholder living expanse
Complete ONLY, if direct Candidate / Ofiiceholder name Office sought Office held
expanditure to benefii C/OH
Date Payee namea
1117/25 Tavolo
Amount ($) Payee address; City; State; Zip Codle
130 N Main St Grapevine, TX 76051
$1919.88 pevine,
Category (See Categories fisted at the top of this schedule) Description
FURPOSE Gifts/Awards/Memorials Expense  {Staff Christmas Gifts
EXPENDITURE
Check if travel cuisida of Taxas, Complete Schedula T, Check if Austin, TX, officeholdar living expense

Complete ONLY if direct Candidate / Officehclder name Office soughi Office held

expenditure to benofit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

5.8/ Revised 1/1/2025

Forms provided by Texas Ethics Com .. : 'Res'et FO'I"'h‘I

Reset Page




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursament Salicitation/Fundraising Expense

" Accounting/Banking Fees Office Ovarhead/Rental Expense Transponiation Equipment & Related Expanse
Consuiting Expense Food/Boverage Expense Polling Expense Travat In District
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Cut Of Distrlct
Candidate/Officeholder/Political Commitiee Legal Services SalariesMVages/Contract Labor Other {enter a catagory notlisted ahova)

CraditCard Paymant .
The Instructlon Guide explains how to complete this form,

1 Total pages Schadule F1:|2 FILER NAME 3 Fiter ID {Ethkcs Commission Filers)
Ryan Gable
4 Date & Puayeename
11/20/25 Midway USA
6 Amount ($) 7 Payee addrass; Cify; State; Zip Code
$597.83 10100 W Hwy 40  Columbia, MO 65202
8 {8) Category (Sae Categorins listad at the top of this schedule) {b) Descripiion
PURPOSE Office Overhead/Rental Expense Departmental Equipment
EXPENDITURE
(c) Check if travel outslde of Texes. Complate SchaduieT. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Ciffice held
expeanditure 1o henefit C/OH
Date Payee name
11/20/25 ESAD Arms
Amount (5) Payes address; City; State; Zip Code
$1540.86 25701145 North, Ste B The Woodlands, TX 77380
Category (See Categories listed at the top of this schedule} Descriplion
PURPOSE Office Overhead/Rental Expense Departmental Equipment
F
EXPENDITURE
Check if travel oulside of Texas. Completa Schedule T. Check if Austin, TX, officeholder living sxpense
Complete QNLY If direct Candidate / Officahoider name Qffice sought Office held
expenditure to benefit C/OH
Date . Payae name
11/24/25 Mike Holley Campaign
Amount {($} Payee address; City; State; Zip Code
63158 FM 1488 Rd, PMB 270 Magnolia, TX 77354
$500.00
Category (See Categosies listed at the top of this sthedute) Description
PURFOSE Contributions/Donations Made by  [Campaign Contribution
EXPENDITURE
Check IFtravel oulside of Texas. Complete Schedule T. Checl if Austin, TX, efficeboldar living expense
Complete ONLY, if direct Candidate / Officeholder name Oftice sought Office held
i henefit C/OH . © s
erpendliure fo heneft &9 Mike Holley District Attorney
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms pravided by Texas Ethics Comj B_E_'SEt Form 5.8 Reset Page Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FRONM 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 Event Expanse Loan RepaymentReimbursemnent SolicitationfFundraiging Expense

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

Consufiing Expense Food/Beverage Expanss Poling Expense Trave! In Distict

Comtributions/Donations Mede By GitYAwerds/Memorials Expanse Printing Expense Travei Qut Of District
Candidate/Officeholder/Political Committee Legal Sarvices Salares/Wages/Comract Labor Other {antar a catagory notfisted abova)

Cratl Card P t
e aymean The Insfruction Guide axplains how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME 3 Filar 1D (Ethics Commission Filers)
Ryan Gable
4 Date & Payee name
11/26/25 Tommy Bahamas
6 Amount {$) 7 Payee addrass; City; State; Zip Code
$379.00 9595 Six Pines  The Woodlands, TX 77380
B {a) Catagory (See Categories listed al the to of this schadula) {b) Description
PURPOSE Gifts/Awards/Memorials Expense  [Employee Christmas Gifts
EXPENDITURE
©) Check if Irave! outside of Texas. Complete Schadule T. Check if Austin, TX, officeholdar living expense
9 Complete ONLY if direot Candidate / Officeholder name Offica sought Offica held

expenditure to benefit C/OH

Date Payee name
11/28/25 Home Depot

Amount () Payee address; City; State; Zip Code
$316.56 19103 I-45 North  Gonros, TX 77385

Category (Seo Categories lisfad et the top of this schadule) Dascription
PURPOSE Office Overhead/Rental Expense Office Supplies
OF
EXPENDITURE
Check if travel autside of Texas. Compleia Schedula T. Chack # Austin, TX, officeholder living expense
Complste DNLY. if direct Candidate / Officehalder name Office sought Office held

expenditure {o benefit C/OH

Date Payaa nams
12/08/25 Bath & Body Works

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

0595 Six Pines  The Woodlands, TX 77380
$245.95 ’
Catagory {Ses Calagorkas llsted at tha top of this schedtla) Description
PURFOSE Gifts/Awards/Memorials Expense  Employee Christmas Giits
EXPENDITURE
Gheck iftraval outside of Taxas. Compiele Schadule T, Chack if Austin, TX, officehalder living expense
Comgplate OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com ) Reset- Form o les.st Re S ei Pa ge Reviged 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Agcounting/Banking

CGonsulting Expense

Contributicns/Daonations Made By
Candidate/Officeholdar/Palitical Commiltee

Evant Expense

Fres

Food/Beverage Expense
GifrAwardsiMemonials Expense
Legal Servicas

Loan RepaymentReimbursement
Offics Overhead/Rentst Expense
Polling Expense

Printing Expenag
Salares/Mages/Contract Labor

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

Travel Qut Of District

Cther (anter a category not listad above)

CredtCard Payment
The Instruction Guide sxplains how to complete this form,

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ryan Gable
4 Date & Payee name
12/09/25 Montgomery County Food Bank
6 Amount ($) 7 Payee address; City; State,; Zip Code
$500.00 1 Food For Life Way  Conroe, TX 77385
8 (@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Contributions/Donations Made by  |Donation
EXPENDITURE
{c) Check if ravel outside of Taxas. Complets Schadule T. Civeck if Austin, TX, cfficeholder living expense
9 Complate QNLY if direct Candidate / Officehoider name Cffice sought Office held
expenditure to bensfit C/OH
Date Payeae name
121225 Adobe
Amount ($) Payee address; - City; State; Zip Code
$257 27 345 Park Avenue  8an Jose, CA 95110
Category (See Categorios isted at tha top of this scheduls) Description
PURPOSE Office Overhead/Rental Expense  |Software Renewal
oF
EXPENDITURE
Check if fravel gulside of Toxas. Compleia Schadule T. Chack if Austin, TX, officeholder living expsnsa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/15/25 Chase Card Setvices
Amount ($) Payee address, City: State; Zip Code
PO Box 94014 Palatine, IL 60094-4014
$3828.33 ’
Catagory (Soe Categorlss listed at the top of this schedule} Dascription
e Credit card Payment Pay Credit Card Charges
EXPENDITURE

Check if{rave! outside of Texas. Complele Schedule T. Check if Austy, TX, officeholder living expense

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officenolder name Office sought oftice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Res ot Fﬁl"l‘i‘l 0s.5 Revised 1/1/2025

Reset Page




POLITICAL EXPENDITURES MADE
FROWM 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)

Loan RepaymentReimbursement
Office Ovarhead/Rental Expense

Solicitation/Fundraising Expense

Event Expense
Transportation Equipment & Relatod Expanse

Fees

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholdar/Politcal Commitiee

Food/Beverage Expense
GitttAwardsMlemorials Expense
Lega! Services

Polling Expensa
Printing Expense
SalariesfVages/Coniract Lakor

Travel in District
Travel Out OF District
Other (enter a catagory notlisted above)

Credit Card Payment

The Instruction Gulde explains how to complets this form.

1 Total pages Schedule F1;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ryan Gable
4 Date § Payee name
12/16/25 HEB
G Amount ($) 7 Payee address; City; State; Zip Gode
$386.20 9595 Six Pines  The Woodlands, TX 77380
8 {a) Category (Sea Categoros fistad at the top of thia schediie) (k) Description
PURPOSE Event Expense Departmental Awards & Lunch Celebration
EXPENDITURE
(=) Check Iftravel cutside of Fexas. Gomplate Schedule T. Gheck If Austin, TX, officeholder living expanse
9 Complete QNLY i direct Candidate / Officeholdsr name Office sought Office hald
expandilure to henefit C/OH
Date Payae name
12/23/25 Jomo K Washington
Amount (§) Payee address; City; State; Zip Code
$238.13 13710 Lake Livingston Dr  Houston, TX 77044
Category (See Categorios listed at the top of this schedule) Description
PURPOSE Loan Payment/Reimbursement Exp {Reimbursement Bikes & Badges Purchase
F
EXPENDITURE
Check if rave! cutside of Texas. Gomplete Schadule T. Gheck if Austin, TX, efiicoheldar living expense
Complete ONLY if direct Gandidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH
Pate Payee name .
01/05/26 Chase Card Services
Amount ($) Payee address; Clty; State; Zip Gode
PO Box 94014 Palatine, IL. 60094-4014
$2401.65
Category (See Categorles listad at the top of this scheduie} Description
PURPOSE Credit card Payment Pay Credit Card Charges
EXPENDITURE
Checek it traval oulslde of Texas. Complete Schedule T. Check if Austin, TX, ofiiceholder living expense

Complate QNLY if direct

Candidate / Officaholder name

Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Re"s'et Form . . 05,8 Reset Pa 9 e Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Advartising Expense Event Expense 1 can RepaymentReimbursement Solicitation/Fundraising Expanse

Acoounting/Banking Faes Offica Qverhiead/Rantal Expense Transportation Equipment & Related Expanse

Consulting Expense Faond/Beverage Expenze Polling Expense Travel In District

Contribudions/Donations Mada By Gifi/Awards/Memotials Expense Printing Expense Travel Out Of District
Candidate/Dfficeholder/Political Committee Legal Servicas Salarles/Wages/Contract Labor Other (enler a category notlisted above)

1 Total pages Schedule F1:| 2 FILER NAME

Ryan Gable

3 Filer 1D (Ethics Commissicn Filers)

OF
EXPENDITURE

4 Date 5 Payes name
01/06/26 The Republic Grille
8 Amoundt ($) 7 Payee address,; Cily; State, Zip Code
$275.16 3486 Discovery Creek Bivd Spring, TX 77386
8 {a) Category (Sea Catagorles lisied at the top of this schedule) {b) Description
PURPOSE Food/Beverage Expense Political Dinner Meeting
EXPENDITURE
{c) Chaci if travel outside of Taxas, Complats Scheduta T. Chaeck if Austin, TX, officeholder living expanse
9 Complete QNLY if direct Candidaie / Officeholder name Ofiice sought Office held
expenditure to benafit G/OH
Date Payee name
01/07/26 TWHS Powerlifting Booster Club
Amount () Payee address; City; State; Zip Code
$500.00 6101 Research Forest Dr  The Woodlands, TX 77381
Category (See Categorias listed al the top of this schedula) Description
PURPOSE Contributions/Donations Made by | Sponsor Powerlifting Club

Check if trave! outsida of Texas. Complele Schedule T.

Cheok if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Data Payee name
01/07/26 GOHS Golf Booster Club

Amount ($) Payee address,; Clty; State; Zip Cotle

4800 Riley Fuzzel Rd  Spring, TX 77386
$500.00 y pring
Category (Sce Categorios listed at the fop of 1his schedule) Drescription
PURPOSE Contributions/Donations Made by  Sponsor Golf Club
EXFENDITURE

Check if travel cutside of Texas. Complete SchedulaT.

Check IF Austin, TX, officeholder living expense

Candidate / Officeholder narne Office sought

Complate QNLY, if direct
expenditure to hensefit CAOH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com§ Reset Form- . 1658 R esét' Page

Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Soficitation/Fundraising Expense

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

Consulting Expensa fFoed/Beverage Expense Polling Expense Travel In District

Contibutions/Donations Made By GifAwards/Memorials Expense Printing Expenss Travel Qut OF District
Candidate/Officaholdar/Pdlitical Committes 1.egal Services Salaries/Wages/Contract Labor Qther {enter a category notlisted above)

CraditCard Payment
The instruction Gulde explaing how to complete this form.

1 Tolal pages Schedufe F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ryan Gable
4 Date § Payee name
01/10/26 Pappa's BBQ
6 Amount (§) 7 Payee address; City; State,; Zip Code
$277.23 27752 1-45 North  Conroe, TX 77385
a {a) Category {See Categorias listed at the top of this schedule) {b) Description
PURPOSE Contributions/Donations made by  [Lunch for Campaign Block Walkers
EXPENDITURE
[(4] Check Ifravel outisida of Texas, Complete Schedule T. Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH - Brittany Gable Hale JP Pct 3
Date Payee name
0111725 Terra Vino
Amount ($) Payee address; City; State; Zip Code
$207.90 2520 research Forest Dr  The Woodlands, TX 77381
Category (See Catagories listad at the top of this schedule) Dascription
PURPOSE Contributions/Donations Made by | Political Luncheon Meeting
F
EXPEMDITURE
Check if ravel oulside of Texas. Complate Schadule T. Chack if Austin, TX, efficehelder living expense
Complete ONLY if direct GCandidate / Officeholder names Office: sought Office held
expenditure to benefit C/CH Brittany Gable Hale JP PCt 3
Date Payee hame
0M12/26 Squareup.com
Arnount (§) Payee address; City; State; Zip Code
1455 Market Street, Ste 600 San Francisco, CA 94103
$1,757.66 S
Category (See Calegorias listed at the top of this scheduie) Description
PURPOSE Fees Credit Card Processing Fees
EXPENDITURE
Check if travet culsite of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Ofiice held

expanditure to henafit CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

Forms provided by Taxas Ethics Com{ - "Reset Form  [° R eIQEf Page




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

SCHEDULE F4

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/Donaticns Made By
Candidate/Officehotder/Political Committse

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

FoodfBeverage Expenge

GifAwards/Mermcerials Expense
Legal Senvices

The [nstruction Guide explains how to completa this form,

|.oan RepaymentRelmbursament
Qlfice Ovarkead/Rental Expense
Polling Expense

Printing Expense
SalariesVWages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicitation/Fundraising Expense

Travel In District
Traval Out Of District

Trangporiation Equipment & Related Expenge

Ciher (anter a category notfistad above)

1 TOTAL PAGES
SCHEDLALE Fa:

2 FILER NAME

Ryan Gable

3 FILER tD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

*  48,362.70

Name of financial institution

Interfaith of the Woodlands

5 CREDIT CARD
ISSUER Chase Credit Card Services
6 PAYMENT {a} Amount Charged -m_ﬁbatﬂs) Credit Card Issuer Paid
$ 3090.00 07/29/25 08/07/25
7 PAVEE {a} Payee name (b) Payee address; City, State, Zip Code

4242 Interfaith Way The Woodlands, TX 77381

& PURPOSE OF

(a) Category (see Categortes listed at the top of this schedule)

{b) Description

™ Non-Political

;XPEN:l;:Ri Contributions/Donations Made by Sponsor "The Walk 2025" Gala
olitica
I Non-Political {c) Chack if travel outside of Texas. Complete Schedude T. Check if Austin, T¥, officeholder living expense
9 Complete ONLY If direct Candldate / Officeholder name Office Sought Office Held
expenditure to hanefit C/OH
e L
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid
$3516.20 08/21/25 08/25/25
PAYEE {a) Payes name (k) Payee address; Chy, State, 7ip Code
Alphagraphics 17126 Stuebner Airline Spring, TX 77379
PURPOSE OF {a) Category (See Categories listed at the top of this schedule} (b Description
EXPENDITURE Event Expense Fundraiser Invitations & Mailing
7 political
I Non-Political {c) Check If trave? outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Coraplete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditurs to banefit CfOH -
At et bt
PAYMENT (3} Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
5 841.19 08/21/25 08/25/25
PAYEE (s} Payee name {b) Payee address; City, State, Zip Code
Apricity Foundation 2257 N Loop 336 #140 Conros, TX 77304
PURPOSE OF {a1) Cotegory (See Categories isted at the top of this schedule) {b) Description
g"‘”"""”“ﬁl Contributions/Donations Made by | Sponsor 2025 Gala
: Politica

() Lheck if travel outside of Texas. Complete Sthedula T,

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditive to benefit C/OH

Candidate / Officehoider name

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gom

. Reset Form

(5.8

Reset Page

Revised 1/1/2025




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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expenss

Contributiens/Conations Made By
Candldate/QfilceholdarPolitical Commiliten

The Instrustion Guide explains how to complate this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Faes Ofiice Overhead/Rentsl Expense Transportation Equipment & Related Expanse!
Food/Beverage Expensa Polling Expense Travelin District

Gift!Awards/Memoriais Expense Printing Expense Travel Qut Of Distrlct

lLogal Services Salaries/vages/Coniract Labor Other (enter a category notlistad akova)

USE A NEW PAGE FOR EACH GREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER MAME 3 FILER ID {Ethics Commlssion FHers)
SCHEDULEF4: © Ryan Gable
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5 48’ 362.70
% CREDIT CARD Name of financial institution
ISSUER Chase Credit Card Services
-
6 PAYMENT {a) Amousit Charged {b) Date Expenditure Charged | (c} Date(s} Credit Card Issuer Paid
5 917.96 09/26/25 10/13/25
7 PAYEE (a) Payee name (b) Payee address; Clty, State, Zip Code
Apple 1201 Lake Woodlands The Woodiands, TX 77380
8 PURPOSE OF {a) Category (see Categorles listed at the top of this schedule) {b) Descriptlon
EXPENDITURE Office Overhead/Renta! Expense Office Equipment
7 Palitical
i Mon-Political (c) Check If travel outside of Texas, Complete Schedule T, Check if Austin, TX, offlceholdar ving expense
9 Complets ONLY i direce Candldate / Officeholder name Office Sought Office Held
expendlture to benefit C/OH
.
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Pald
$166.23 09/26/25 10/18/25
PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
Trulucks 1900 Hughes Landing The Woodlands, TX 77380
PURPOSE OF {a} Category (see Categorles listed at tha top of tins schodule} (b} Description
EXPENDITURE Food/Beverage Expense Political Meeting
7 Political
HE Non-Political © Check if travel outside of Texas. Complete Schadule T, Check if Austin, TX, officeholder living expense
Complete ONLY 1f divect Candidate / Officeholder name Office Sought Office Held
expenditura to benefit C/OH
_
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Cradit Card Issuer Pald
¢ 189.39 09/27/25 10/13/25
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Terra Vino 2520 Research Forest Dr Woodlands, TX 77381
PURPOSE OF (a} Category (See Categories istetl at the topr of this schedule) {ib) Description
PENDI :
EXPENDITURE Food/Beverage Expense Employee Dinner
7 Political
[ Non-Polltical {c} Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office Saught Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reviged 1/1/2025

'Reset Page

'Réset_ Form 'ml.




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Acscounting/Banking
Consulling Expense

Conuibutions/Donations Made By
Candidate/Officaholder/Polilcal Cominittes

The Instruction Guide expiains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursermant Sclicitation/Fundraising Expense

Fees Office Overhead/iRental Expense Transportation Equipment & Retated Expense
Food/Beverage Expanse Poliing Expense ‘Travel in Distrfct

GifttAwards/Memorials Expense Printing Expense Travel Qut OF District

Legal Services SalariesWVages/Contract Labor Other {entar a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

I~ Non-Political

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethlcs Commission Filers)
SCHEDULEFS: O Ryan Gable
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD ] 48,362.70
5 CREDIT CARD Name of financial iﬁstitution
ISSUER Chase Credit Card Services
A
6 PAYMENT (a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Car.d Issuer Paid
$212.43 00/28/25 10/13/25
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
Walmart 2901 Riley Fuzzel Rd Spring, TX 77386
8 PURPOSE OF {a) Category (3es Catagaries listed at-the Top of this schedule] (b} Bescription
EXPENDITURE Office Overhead/Rental Expense Office Supplies
7 Political
™ Non-Polttical (c) Check if travel cutside of Texas. Complete Schedule T. Check If Austin, T, afficeholder living expense
9 Completa DNLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to henefit C/OH
PAYMENT {a) Amoung Charged {b) Date Expenditure Charged | {c) Date(s} Credit Card Issuer Paid
41791.08 10/01/25 10/13/25
PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
Sportsman‘s Qutlet 1710 FM 1960 BypaSS E Humble, TK 77338
PURPQSE OF [a) Category (See Categories listed at the top of this schedule) (h) Description
EXPENDITURE Event Expense Auction ltems for Campaign Fundraiser
poltticat
I~ Non-Political (c) _ Check if travel outslde of Texas. Complete Scheduls T. Check if Austin, T, officehalder living expense
Complete QNLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to henefit C/OH
e e e e
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (¢} Datels) Credit Card Issuer Paid
5 4503.20 10/01/25 10/13/25
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Graphic Results 63158 FM 1488 #227 Magnolia, TX 77354
PURPOSE OF {a} Category (See Catagortes istad ak th tap of ths schedule) (b) Description
;f"E“D"”“E Event Expense Supporter Gifts for Campaign Fundraiser
: Political

{c) Chack If travel outslde of Taxas. Completa Sthedule T, Check if Austin, TX, effleeholder living expense

Compfete ONLY If direct
expenditure to benafit C/fOH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formg provided by Texas Ethics Corvi

Ravised 1/1/2025

Reset Form 'ics'sl- Reset Page I




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Cansutting Expense

Contribuilons/Donations Made By
Candidate/Officeholder/Poliical Commitiee

The Instruction Guide explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymenyReimbursemeant Soliciiation/Fundraising Expense

Fees Oifice Overhead/Rantal Expense ‘Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travelin District

GifttAwards/Mernorials Expense Printing Expense Traval Out OFf District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER [D {Ethics Commisston Fllers)
scHEDUEFa: © Ryan Gable
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $  48,362.70
5 CREDIT CARD Name of financial institution
ISSUER (Chase Credit Card Services
6 PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c} Date{s} Credit Card Issuer Paid
$ 1150.00 10/02/25 10/13/25
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
The Woodlands Chamber  |9320 Lakeside Blvd #200 Woodlands, TX 77381
# PURPOSE QF {a) Category (see Categories isted at the top of this schedule) {b) Description
VE"PEN:';:REI Contributions/Donations Made by Sponsor Annual Golf Tournament
d olitica
F Non-Political {c) Chieck if travel autside of Texas, Completa Schedula T, Chack if Austin, X, officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Offlce Sought Office Held
axpenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (c} Date(s} Credit Card Issuer Paid
31270.05 10/06/25 10M13/25
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Alphagraphics 17126 Stuebner Airline Rd Spring, TX 77379
PURPOSE OF {a} Category (See Categories isted at the top of this schuduls) {b) Descrlption
;"’E“D'T”“E Contributions/Donations Made by Door Hangers for Brittany Gable-Hale
f: Political
I Non-Political (c) Chack if travel outside of Texas, Completa Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY I direct Candidate / Officeholder name Office Sought Office Held
xpendiurs to e /01— |Brittany Giable-Hale JP Pct 3
T SR Ao
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
s 562.90 10/31/25 11/07/25
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Graphic Results 63158 FM 1488 #227 Magnolia, TX 77354
PURPOSE OF {a) Category (ses Categories Isted at the top of this schedule) {b) Description
;‘PE"D’TIURE‘ Event Expense Supporter Gifts for Campaign Fundraiser
Politica
I Non-Paiitical (c) Check if travel cutside of Texas, Complete Schedule T, Check If Austin, TX, officeholder living expense
Complate QNLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to hanefit C/OH
s EEE IR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Corl

e

Reset Form

ics.8

]

- Reset Pag,e

Revised 1/1/2025




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

SCHEDULE F4

Advartising Expense
Accounting/Banking
- Consulting Expense

Contributions/Donations Mada By
Candidate/OfficeholderPalitical Convmittea Legal Services

The Instruction Guide explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense 1.0an Repayment/Reimburssment SBolicitaion/Fundraising Expense
Feas Gifice Overhead/Rantal Expanse Transportation Eguipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GifttAwards/Mamoriats Expense Prinling Expense Traval Qut OF District

Salariesfiages/Contract Labor Gihar (enter a category not liated above)
USE A NEW PAGE FOR EACH CREDIT CARD ISBUER

i Non-Palitical

1 TOTALPAGES 2 FILER NAME 3 FILER ID {Ethics Commisslon Fllers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S 48’ 36270
5 CREDIT CARD Nama of financial institution
ISSUER Chase Credit Card Services
T T S TN
6 PAYMENT (a) Amount Charged {b} Date Expenditure Charged | {c) Date{s} Credit Card Issuer Paid
$ 23000.00 11/03/25 11/07/25
7 PAYEE (2) Payee name (b) Payee addrass; City, State, Zip Code
Trulucks 1900 Hughes Landing The Woodlands, TX 77380
B PURPOSE OF {a) Category (see Catogories listed at the top of this schedula) (b} Description
EXPENDITURE Event Expense Host Annual Campaign Dinner event
i7 Polltical
- Ngn-Political () Check If travat outside of Texas. Complete Schedule T. Chegk if Austin, TX, officeholdar living expense
9 Complete QNLY If direct Candidate / Officeholder name Office Sought Office Held
expendlture to benefit C/OH
PAYMENT (a) Amount Charged {b} Date Expendlture Charged | {c) Date(s) Credit Card Issuer Paid
4576.58 11111/25 11/24/25
PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
Kirby's Steakhouse 1111 Timberioch Pl  The Woodlands, TX 77380
PURPOSE OF {a) Category (Sex Categarkes Isted at the top of this schedule} {b) Description
;‘PENWURE Food/Beverage Expense Host Elected Constable Training Dinner
Politicat

e Check If travel outsids of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to henefit C/OH

Candidate / Cfficeholder name Office Sought Office Held

I Non-Political

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s} Credit Card Issuer Paid
¢ 345,51 11/14/25 11/24/25
PAYEE (a) Payee name {b) Payee adiiress; City, State, Zip Code
Pappasito's 18101 I-45 § Convroe, TX 77385
PURPOSE OF {a} Category {sen Categorles listed at the top of this scheduls) (b} Description
;;PEN';ZEZ:I Food/Beverage Expense Political Dinner Meeting

Complate QNLY If direct:
expenditure t¢ henefit C/OH

{c} Check if travel outside of Texas. Complete Schadule T. Check if Austin, T, officeholder living expense
Candidate / Officehoider name Office Sought Office Held
A " —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Revised 1/1/20256

: _-Reset: Form

'Reset Page




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Soliciiation/Fundraising Expense

Accounting/Banking Feas Office Cverhead/Rantal Expense “Transportation Equipment & Related Expense

Conaulting Expenss Food/Beverage Exponse Poliing Expense Travel In District

Coniributions/Deonations Made By QiftAwardsiMamarials Expanse Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Commitiee Legal Senvices SalariesfWages/Contract Labor Other (enter a category notfisted above)

The Instruction Guide explains how to complets this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDUEE Fa: Q

2 FILER NAME

Ryan Gable

3 FILER 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEE TO A CREDIT CARD

» 48,362.70

5 CREDIT CARD
ISSUER

Name of financial institution

Chase Credit Card Services

6 PAYMENT {a} Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credlt Card Issuer Paid
$373.02 11/28/25 12/15/25
7 PAYEE {a} Payee name

Total Wine & More

{b) Pavee address; Clty, State, Zip Code

1900 Lake Woodlands Dr Woodlands, TX 77380

8 PURPOSE OF

(a) Category (see Categorles listed at the top of this schedule)

{h) Description

[~ Non-Political

EXPENDITURE Gifts/Awards/Memorials Expense Employee/Supporter Gifts
74 Political
r" Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
8 Complete ONEY i direct Candidate / Offlceholder name Office Sought Office Held
expenditure ta henefit C/OH
o = o .
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (¢) Date(s) CredIt Card Issuer Pald
5182.94 11/28/25 12/15/25
PAYEE (a} Payes name {b) Payee address; City, State, Zip Code
Pappasito's 18101 [-45 S Conroe, TX 77385
PURPOSE OF (El] Category {See Categorles listed at the top of thls schedule) (b) Descrlptlon
;"’EN"‘T““E Food/Beverage Expense Political meeting
: Paolitical

() Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

I Non-Political

Contplete ONLY §f direct Candidate / Qfficeholder name Office Sought Office Held
expenditure o banofit CAQOH
BT - L
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid
s 211.58 11/29/25 12/15/25
PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
The Republic Grille 3486 Discovery Creek Bivd Spring, TX 77386
PURPOSE OF {a) Categiory (ses Categaries listed 2t the top of this schedse) {b) Description
;‘_"E"""]““E Food/Beverage Expense Campaign Lunch Mgeting -
. Political

{c) Check if travel outslde of Texas. Completa Schedule T,

Check if Austin, TX, officehalder living expense

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

T ——— T ———————————

R |

ics.{

Reset Form .

Reset Page | Revised 1112025




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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candldate/Officeholder/Political Committes Legal Services

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10{a})

Event Expanse Lean RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhisad/Rental Expense Transporiation Equipment & Related Expense

Food/Bevarage Expense Polling Expense Travel In District

GifttAwards/Mennorials Expense Printing Expense Travel Out OF District
Salaries/Wageas/Contract Labor Other {enter a category nothisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Fthics Commissfon Filers)
SCHEDULE F4; Ryan Gable
4 TOTAL OF UNITEMIZED EXPENDRITURES CHARGED TO A CREDIT CARD S 48, 36270
% CREDIT CARD Name of financfal institution
ISSUER Chase Credit Card Services
SPREIEEIN A NN
6 PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {ic) Date{s} Credit Card Issuer Paid
$ 95.00 12/01/25 12/15/25

7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

Chase Credit Card Services [PO Box 94014 Palatine, IL 60094-4014

8 PURPOSE OF [a) Category (se= Categories isted at the top of this schedulz) (b} Dascription
EXPENDITURE Fees Annual Membership Fee

7 Political

[ Non-Political {c) Chetk if travel cutside of Texss. Complate Schedule T. Check if Austin, TX, officeholder living expense
9 Complate ONLY If direct Candidate / Officeholder name Office Sought Office Held
expendituee to benefit C/OH

PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {¢) Date{s) Credit Card lssuer Paid

§513.97 12/01/25 12/15/25
PAYEE (a) Payea name (b) Payee address; City, State, Zip Code
Town Sguare Publications PO Box 280 Arlington Heights, IL 60006

PURPOSE OF (a} Category (see Categories listed at the top of this schadule) (b} Description

EXPENDITURE Advertising Expense Advertise in Chamber Publication

¥ political ‘

I~ Non-Political (©) Check If travel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY 1f divect Candidate / Officeholder name Office Sought Office Held
expendisure to benafit C/OH

R D T A
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s} Credit Card Issuer Pald
s 851.92 12/02/25 12/15/25
PAYEE {a) Payeé name (b) Payee addrass 3 City, State, Zip Code
Pappasito's 18101 1-45 S Conroe, TX 77385
PURFOSE OF {a) Category {See Categorles listed at the top of this schedula) {b) Description
'?V""E“‘"‘T”“‘ Event Expense Host Annual Training Advisory Meeting
Political

I Non-Political

(c) Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX, officehalder living expanse

Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Offlce Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con

Reset Page Revised 1/1/2025

Reset Form




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)

The Instruction Guide sxplains how to completa this form.

Advertising Expense Event Expense Loan RepayimentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Reniel Expense Transportation Equipment & Related Expense

Congsuiting Expense Food/Beverage Expense Polling Expense Travel In District

Gontribuens/Donations Made By Gitihwards/Memonals Expense Printing Expense Travel Out Of Blstrict
Candidate/Officeholden/Palitical Comntiltee Legal Services SalariesfWages/Contract Labor Cther (entar a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD §SSUER

2 FILER NAME

Ryan Gable

1 TOTAL PAGES
SCHEDULEFS: ©

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UMITEMIZED EXPENIATURES CHARGED TO A CREDIT CARD

5 48,362.70

Name of financial institution

5 CREDIT CARD
ISSUER Chase Credit Card Services
e e v IO
6 PAYMENT {a} Amount Charged {b) Date Expenditure Charged | [c) Date(s) Credit Card Issuer Paid
$ 107.54 12/02/25 12/15/25
7 PAYEE {a} Payee name {b) Payee address; City, State, Zlp Code
Pappasito's 18101 11458 Conroe, TX 77385
8 PURPOSE OF {2} Category (see Categorles Isted at the top of this schedule) (b} Description
EXPENDITURE Event Expense Host Annual Training Advisory Meeting
i7 Politicat
i Non-Political {c) Check if ravel cutside of Texas, Complete Schedule T, Check if Austin, T, afficehatder living sxpensa
9 Complete ONLY If direct Candldate / Offlcehoider name Offica Sought Office Held
expenditure to benefit C/OH
_~ L
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c} Date(s) Credit Card Issuer Pald
4943.80 12/05/25 12/15/25
PAYEE (a) Payee name {b} Payee address; Clty, State, Zip Code
Sportsman's Outlet 1710 FM 1960 Bypass E Humble, TX 77338
PURPOSE OF (a} Category (see Categories listad at thatop of this schediie) (b} Description
;"’E”D""“E Gifts/Awards/Memorials Expense Gift for Campaign Manager
Political
I Non-Political (c) Check if travel outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expanditure to benefit C/OH
e S A s
PAYMENT (a) Amount Charged (b} Date Expenditure Charged | {c) Datels) Credit Card Issuer Paid
¢ 505.95 12110/25 12/15/25
PAYEE (a) Payes name {b) Payee address; City, State, Zp Code
Tractor Supply Company 1407 1-45 North Conroe, TX 77304
PURPOSE OF {a) Categary (See Categories listod at the top of this schedule) (b} Description
;"’E”“"]““EI Contributions/Donations Made by | T-Posts for Campaign Signage
Politica
I~ Non-Political {c) Check If traval outside of Texas, Complate Schedule T Check If Austin, TX, officeholder iving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
d benefit C/0! .
expendiiure tobenefit /O \Brittany Gable-Hale JP Pct 3
L e -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Con‘l Resét Form ics.sr“

Réset Page Revised 1/1/2025




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 Loan Repayment/Relmbursament
Accounting/Banking Fees Office Overheat/Rental Expense
Consulting Expense Food/Baverage Expense Puolling Expense
Contrivutions/Donations Made By GifttAwerds/Mernorials Expense Printing Expense
Candidate/Officeholder/Palitical Commiltee Legal Services Salariss\Wages/Contract Labor

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

Travel Qut OF District

Other {enter a category notlisted above)

The Instruction Gulde explains how to complete this form,

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULEFa: O

2 FILER NAME

Ryan Gable

3 FILER 1D {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 48,362.70

5 CREDIT CARD

Name of financtal institution

I~ Non-Politica

1SSUER hase Credit Card Services
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$ 425.00 12/26/25 D1/05/26
7 PAYEE (a) Payee name {b) Payee address; Clty, State, Zlp Code
Pappas Steakhouse 5839 Westheimer Rd Houston, TX 77057
3 PURPOSE OF {a} Category (See Categorles listad at the top of thls schedule) (b} Dascription
EXPENDITURE e .
Food/Beverage Expense Political Dinner Event
i7 Political
I Non-Poltticat (c) Check if travef outside of Taxas, Complote Schedute T, Check if Austin, TX, officeholder living expense
9 Complate ONLY I 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 Pald
41976.65 12/99/25 01/05/26
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
Graphic Resuits 63158 FM 1488 #227 Magnolia, TX 77354
PURPOSE OF {a) Category (Ses Categories listed at the top of this schedule) {b) Description
EXPENDITURE Contributions/Donations Made by Campaign Signs
I polttical
I Non-Political o] Check if travel outslde of Texas. Complete Schedule T. Check If Austin, T¥, officeholder fiving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
ependurs wohenet /08 |Brittany Gable-Hale JP Pct 3
- L L
PAYMENT (a) Amount Charged {b) Date Expendiure Charged | (c) Date{s) Credit Card Issuer Paid
5
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) Descripﬂon
EXPENDITURE
' political

(c) Chack If travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder Jiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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