CANDIDATE | OFFICEHOLDER

rorm C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
X i . . 1 Filerib 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 110
3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFICEHOLDER Vatthew OFFICE USE ONLY
NAME
P T
Gray
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE
OFFICEHOLDER  |55935 Brazos Dr.
MAILING Amount
ADDRESS ‘ metn /
Dchange ofaddress | Porter, TX 77365 =
Bite Pracw
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER M
NAME rFip Ece -
T T s
Dcw/ -
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS N in. 5 “Ts
. . 4 77578
(Residence or Business) ISG O ‘ Q.l/\ e, fodc. L"{\ '
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE $32 74 & 5613
8 REFCRT
TYPE D January 15 D 3Cth day before election D Runoff 15th day after campalgn treasurer
appointment {officeholder only}
X| Juiy 15 8th day before efection Exceeded modified Final Report (Attach C/OH-FR)
D reporting limit D
9 PERIOD Manth Day Year Month Day Year
COVERED 0L/01/2024 THROUGH 06/30/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year L__lPrlmary |:| Runoff DOther
DGeneraj |:| Special
11 OFFICE OFFICE HELD (if any} 12 OFFICE SOUGHT (if known)
County Commissioner District Precinct 4 Montgomery
GO TO PAGE 2
orms provided by Texas Ethics Commission www,ethics.state.tx.us Version V4.1.0.0378aba0




CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20of 110
13 C/OH NAME Gray, Matthew 14 Filer ID
15 NOTICE This hox is for natice of pelitical contributions accepted or political expenditures made by political commitiees to support the
FROM candidate / officeholder, These expenditures may have been made without the candidate’s or officehoider's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures,
COMMITTEE(S)
D Additonal Pages COMMITTEE TYPE |COMMITTEE NAME
GENERAL TSVC, Inc. Political Action Committee (Terracon PAC)
COMMITTEE ADDRESS
[] speciFic 10841 S Ridgeview Road

Clathe, KS 66061
COMMITTEE CAMPAIGN TREASURER NAME
Vrana, Donald

COMMITTEE CAMPAIGN TREASURER ADDRESS
10841 S Ridgeview Road

Olathe, KS 66061

16 CONTRIBUTION |1  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 156.370.84
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) U
| TEXPENDITURE ~ }3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS -
4. TOTAL POLITICAL EXPENDITURES " 56.495.29
T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 374.636.68
BALANCE REPORTING PERIOD 638,
" TOUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD g
17 AFFIDAVIT

I sweay, or affirm, under penally of patjury, that the accompanying report is
true and correct and includes all informaticon required to be reported by me

KISTlEMCCONNELL- under Title 15, Election Code.
NOTARY PUBLIC, STATE OF TEXAS

Notary ID #134591743

Expires October 05, 2027 M_j /.L\><__\

Signature of Candidate or Wer

AFFIX NOTARY STAMP / SEAL ABOVE, A/Zé
Sworn to and subscribed beforg,me, by the said ()% W , this the h' S— day

of l J\\ "’ . to certify which, witness my hand and seal of office.

Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



rForm C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3
30f 110
18 FILER NAME 19 Filer ID
Gray, Matthew
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1, SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 156,370.84 |
2 |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS % 56,495.29
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD [
9, |:| SCHEDULE G: POLITICAL EXPENBITURES FROM PERSONAL FUNDS 4
10. ]:I SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfOH $
11 |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS [
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- Torer $
orms proviged by Texas Ethics Commission www.ethics.state.tx.us Version vV4,1.0.d3/8aba



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AL:
Sch: 1/18 Rpt: 4/110
FILER NAME 3 FilerID
Gray, Maithew
Date 5 Full name of contributor [] out-of-state PAC (D y |7 Amountof Contribution ($)
04/30/2024 Allen Boone Humphries Robinson LLP $2.500.00
'é'"'é'&ﬁi'r'i‘ﬁﬁi&i‘r"éaa}'é;;5"'(:'ii;}';‘ S e
3200 Southwest Freeway
Suite 2600
Houston, TX 77027
Principal cceupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor ﬁ put-of-state PAC (ID#; ) Amount of Contribution (8}
06/27/2024 Anderson, Andrew $1,000.00
....... E: ontnbutoraddress,CltyStatechOde
18 Cowhoy Way
Richmond, TX 77406
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution ($)
06/20/2024 Balderas, Brittany $800.00
....... < ontnbutoraddressCltyStateZ|pCode
21725 Holly Leaf
Porter, TX 77365
Principal occupation / Job title (See Instructions) Emplayer {See Instructions)
Date Full name of contributor [ outof-state PAC (D#; ) Amount of Contribution {$)
04/18/2024 Balmos, David $5,000.00
s e Cit;.;.gigtg;"ﬁ.i;.&.c;&g ...........................................................................
13623 Waverly Crest Ct
Cypress, TX 77429
Principal occupation / Job title (See Instructions) Employer (See instructions)
Engineering WSB Engineering
Date Full name of contributor [ out-of-state PAG (ID# ) Amount of Contribution ($)
04/30/2024 Barnhart, Peter and Debra $5,000.00
"""" Contributor address; Gity: Stale; Zip Code
14002 Blanco Falls Lane
Cypress, TX 77429
Principal cecupation { Job title (See Instructions) Employer {See Instructions)
Land Mgt. Caldwell

orms provided by Texas Ethics Commission www.ethics.state.bx.us

Version V4.1.0.d378abal




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form, Sch: 2/18 Rpt: 5110
2 FILER NAME 3 Filerid
 Gray, Matthew
4 Date 5 Full name of contiibutor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($}
04/23/2024 Bleyl, John $2,500.00

6 Contributor address; City; State; Zip Code
5 Timber Wood Ln

Conroe, TX 77384
8 Principal occupation { Job title (See Instructions) 9 Employer {See Instructions)
Engineering Bleyl Engineering
Date Full name of contributor |:| out-oi-state PAC (ID#; ) Amount of Contribution ($)
04/30/2024 Brannen, Elizabeth $500.00

Contributor address; City; State; Zip Code
19505 N Comal River Dr

Cypress, TX 77433

Principal occupatior: / Job title (See Insiructions) Employer (See Instructions)
Date Full hame of contributor |:| aut-of-state PAC (ID#: H Amaount of Contribution ($)
06/27/2024 Burgher, Jack $2,400.00

Contributor addressf City; State; Zip Cade
9213 Terwilliger Way

Houston, TX 77057

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Land Mgt BCS Investment
Date Full name of contributer |:| out-of-state PAC {ID#; ) Amount of Contribution {$)
04/0412024 Cambio, Kaaren $2,600.00
....... - 'Sﬁi'r'i'l;ﬁfgr"é\'aa'r'éss; i State;"iip P
1849 Kingwood Dr

Kingwood, TX 77339

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

Staff Member Dan Crenshaw

Date Full name of cantributor ] out-of-state PAC (IDi#; ) Amount of Contribution ($)

05/31/2024 Cannon, Jeffery $2,000.00

Contributor address; City; State; Zip Code
4315 Whickham Dr

Fulshear, TX 77441

Principal cccupation / Job tile {See Instructions) Employer {See Instructions)
Engineering LJA Engineering

orms provided by Texas Ethlcs Commission www.ethics.state.tb.us Version V4.1,0.d378abal



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE Al

. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 3/18 Rpt: 6/110
2 FILER NAME 3 Filer D
Gray, Matthew
4 Date 5 Full name of contributor |:| out-of-state PAC {(ID#: 3 7 Amount of Contribution ($)
06/27/2024 Carpenter, Matthew $150.00
G — addré'égfnaity; Staté';niip e
7215 Stonehridge Creek Ln
Humble, TX 773498
8 Principal occupation / Job titfe {See Instructions) 9 Employer {Sea Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Centribution ($)
04/16/2024 Cobb Fendley PAC $2,500.00
"""" Cantributor address; Cily; State; Zip Code
4424 W Sam Houston Pkwy N
Suite 600
Houston, TX 77041
Principal occupation / Joh title {See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/31/2024 Cotter, Lara $4,000.00
....... A 'Sﬁi'r'i‘ﬁfjfa'r"éiaa?éégfmc'fiﬂ}';'giate; Y
200 Dickens Landing Drive
Livingston, TX 77351
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Engineering l.JA Engineering
Date Full name of contributor [:| out-of-state PAC (ID#; ) Amount of Contribution ()
04/29/2024 DEC PAC $2,500,00
"""" Contributor address; City; State: Zip Code
1 Greenway Plaza
Ste 225
Houston, TX 77046
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution {$)
06/27/2024 DEC PAC $150.00
"""" Contrioutor address; City; State; Zip Code
1 Greenway Plaza
Ste 225
Houston, TX 77046
Principal occupation / Jab title {See Instructions) Employer (See Instructions)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d278aba



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instructi Guid lai h N lete this f 1 ‘Total pages Schedule Al:
€ INstruction LGulde explams how to compiete this orm.. Sch: 4/18 Rpt: 71110
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor |___| out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
05/02/2024 Dean, John $75.00
& Contributor address; City, Stata; Zip Gote
10011 Meadowglen Lane
Houston, TX 77042
8 Principal occupation / Job title {See Instructions}) 9 Employer (See Instructions)
Date Full name of contributor [ eut-ofstate PAC (ID#: ) Amount of Contribution (3)
05/21/2024 Diaz, Imelda $1,000.00
6510 Hawthorne Falls Ln
Houston, TX 77048
Principal occupation { Job fitle {See Instructions) Employer {(See Instructions)
Date Full name of contributor E out-of-state PAC (ID¥; ) Amount of Contribsution ($)
0412612024 EHRA Engineering PAC $5,000.00
....... < ontrlbutoraddressCLtyStateZipCode
10011, Meadowglen Lane
Houston, TX 77042
Principal occupation { Jab fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: } Amount of Contribution (%)
03/22/2024 Eastwood, David $500.00
....... e addres'é;;"(':"i'ty; S
17407 Highway 59 N
Humble, TX 77396
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of Contribution ($)
04/30/2024 Ellaham, Rana $500.00
....... < ontnbutoraddress.CltyStatezlpCode
23230 Sumners Creek Ct
Katy, TX 77494
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

Version V4,1.0.d378abal



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guid lains h ; fete this f 1 ‘Total pages Schedule Al:
FUCTl .
e mstruction Guide explains now o compiete this form Sch: 5/18 Rpt: 8/110
2 FILER NAME 3 Filer D
Gray, Matthew
4 Date 5 Full name of cantributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/30/2024 Ellis, Patricia $2,500.00
6 Contrioutor address; Ciy: States zip Code
445 County Road 2301
Cleveland, TX 77327
8 Principal ocoupation / Job title (See Instructions) 9 Employer (See Instructions)
Excavation R&T Ellis
Date Full name of contributor E out-of-state PAC (ID#: 3 Amount of Contribution ($)
04/2912024 Fraga, Carlos $146.47
e e "§igt'§;m2ip e
2010 Harbor Breeze Lane
Katy, TX 77493
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of Contribution ($}
04/30/2024 Fraga, Carlos $2,500.00
....... Eantribut'c;lr"é{aaress; Clty S P
2010 Harbor Breeze Lane
Katy, TX 77493
Principal occupation / Job title (See Instructions) Employer {See instructions)
Design & Planning META Planning
Date Full name of contributor ]:| out-of-state PAC (D#; ) Amount of Contribution ($)
04{29/2024 Franco, Ginelie $150.00
....... 2 Hﬁ't}:i't;ﬁ{ﬁ};a&'r’éss; CIq}';'State; S
10319 Broadstairs St
Houston, TX 77013
Principal occupation / Job title (See Instructions) Empleyer (See Instructions)
Date Full name of conttibutor D out-of-state PAC (ID#; ) Amount of Contribution ($)
04/29/2024 Free, Gina $146.47
....... s pe— City;"S e
2511 Briarmead Dr
Houston, TX 77057
Principal ocoupation / Job title (See Instructions) Employer {See Instructions)
orms provided by Texas EEhics Commission www.ethics.state.buus Version vV4.1.0.d378aba



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guid lains h i lete this f 1 Total pages Schedule Al:
com orm.
nstruction Guide explains how to plete this Sch: 6/18 Rpt: 9/110
FILER NAME 3 Filer D
Gray, Matthew
Date 5 Full name of contributor r_'| out-of-staie PAC (|D#; ) 7 Amount of Contribution ($)
04/16/2024 Gable, Ryan $250.00
6 Conwibutor address; City; State; Zip Cote
PO Box 130966
Spring, TX 77393
Principal eccupation / Job title {See Instructions) 9 Employer {See Instructions}
Date Full name of contributor ﬁ out-of-state PAC {ID#: ) Amount of Contribution ($)
04/01/2024 Gehringer, Mark $500.00
5714 Ashley Spring Ct
Katy, TX 77494
Principat occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor ] outofstate PAC (D#; 3 Amount of Contribution ($)
04/18/2024 Giti Zarinkelk Living Trust $500.00
....... ContrlbutoraddressCItyStateleCode
18 Berry Blossom Dr
Spring, TX 77380
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (ID#; ) Amount of Contribution ($)
0412312024 Giiffin, B.D. $300.00
"""" Contributor address; City; State; Zip Code
140 Wade Pointe Dr
Montgomery, TX 77316
Principal occupation / Job title {See Instructions) Employer {See Insiructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution (3$)
04/30/2024 Halff Associates - State PAC $1,500.00
"""" c Bntribuﬁalr"é;aaress; City; State; Zip Code
1201. N Bowser Road
Richardson, TX 75081
Principal oceupation / Job title (See Instructions) Employer (See Instructions)

Forms provided

by Texas Ethics Commission www.ethics.state.td.us

Version V4.1.0.0378aba0



MONETARY POLITICAL CONTRIBUTIONS

scHeEpuULE Al

The Instruction Guid lains h ¢ lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 7/18 Rpt: 10/110
FILER NAME 3 FilerID
Gray, Matthew
Date 5 Full name of contributor |"_“| out-of-state PAC {ID#; ) 7 Amount of Contribution ($}
0413012024 Hamilton, David $4,800.00
'('5'""E:'SHEFi't;ﬁESF'éia'ci'r'éés; i St;t'é'; T G
12315 Woodthorpe Ln
Houston, TX 77024
Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Sales Engineer Binkley & Barfield
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
04/30/2024 Hamilton, David $500.00
....... Contrnbutoraddress,CltyStatechQde
12315 Woodthorpe Ln
Houston, TX 77024
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
Sales Engineer Binkiey & Barfield
Date Full name of contributor ] ourot-state PAG (D#; ) Amount of Contribution (5)
04/30/2024 Hamilton, David $300.00
"""" Contrioutor address; City: State; Zip Code
12315 Woodtherpe Ln
Houston, TX 77024
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Sales Engineer Binkley & Barfield
Date Full name of contributor |:[ oul-of-state PAC (ID#; ) Amount of Contribution (%)
04/30/2024 Hayden, Kenneth $300.00
"""" Contributor address; City; State; Zip Code
PO Box 529
Splendora, TX 77372
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#; H Armount of Contribution ($)
04/30/2024 Heisch, Rodney $1,000.00

981 Euclid St

Houston, TX 77009

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instruciions)

Forms provided by Texas Etnics Commission

www.ethics.state.tx.us

Version V4.1.0.d378abal



orms provided by Texas Ethics Commission

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule AL
Sch: 8/18 Rpt: 117110
2 FILER NAME 3 FilerID
Gray, Matthew
4 Ppate 5 Full name of contributor E] aut-of-state PAC (ID# ) 7 Amount of Contribution ($)
05/23/2024 Home-PAC Greater Houston Builders Association $2,000.00
'é""'c"SH&FiB'JEB}"é{&}i}'é;;;"Eii;;;'&i&i’é;".’iiﬁ"&;’&é ..........................................................................
9511 W Sam Houston Parkway N
Houston, TX 77064
8 Principal oceupation / Joh title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution {$)
04/29/2024 IDS Engineering Group PAC $100.00
....... = E).Hi.r.i.k.].l.ﬁgr..aa.[.j.r.ég.s.E...(.:.ﬁ;.;..éia.t.é;..EEB.E.(.}.&E...................................................,.......................
13430 Northwest Frwy
Suite 700
Houston, TX 77040
Principal occupation / Job fitle {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; y Amount of Contribution ($)
04/16/2024 IDS Engineering Group PAC $2,500.00
"""" Contributor address; Cily; State; Zip Code
13430 Northwest Freeway
Suite 700
Houston, TX 77040
Principal occupation / Job title (See Instructions} Employer {See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID¥#; } Amount of Contribution {$)
056/23/2024 JHARP Land Management LLC $450.00
"""" Contributor address; City; State; Zip Code
PO Box 1669
Porter, TX 77365
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |j out-of-state PAC {ID#; ) Amaunt of Contribution ($)
04/30/2024 JHARP Land Management LLC $1,200.00
....... A 'SHE}}'E;JEE;}".%{H&E;;;"Eii;;}"éia'{é;"iip o
PO Box 1669
Porter, TX 77365
Principat occupation / Job title (See Instructions) Employer {See [nstructions}
www.ethics.state.tx.us Version V4.1.0.d378aba0



Forms provided by Texas Ethics Commission

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al
. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form, Sch: 9/18 Rpt: 12/110
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date § Full name of contributor ﬁ out-of-siate PAC (ID#: ) 7 Amount of Contribution ($)
05/06/2024 John, Telfryn $2,300.00
'é'"'laﬁﬁ't'r'i'l;ﬁt"c;'r":;ddresé;""t':'ii;;' i
15430 Woodland Orchard Lane
Cypress, TX 77433
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Geoscience Geoscience Eng & Testing
Date Full name of contributor ]:I out-of-state PAC {ID#; ) Amount of Contribution ($)
04/18/2024 Jehn, Telfryn and Elizabeth $5,000.00
....... z 55&&5‘5&&"&&&?&;&{"Eii;}"él"'i“e';"ii';'."c'i'c';ae
15430 Woodland Orchard Lane
Cypress, TX 77433
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Geoscience Geoscience Eng & Testing
Date Full name of contributor E out-of-state PAC (ID#; ) Amount of Cantribution ($)
04/16/2024 Johnson, Gabriel $2,000.00
....... = ontnbutoraddressCItyStateleCode
9407 Reston Grove Ln
Houston, TX 77095
Principal occupation / Job title (See Instructions) Employer (See iInstructions)
individual Individuat
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/23/2024 Kasprazak, Robert and Lindsey $1,500.00
"""" Contributor address; City; State; zip Code
310 N Lake Ave
Suite 900
Pasadena, CA 91101
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Individual individual
Date Full name of contributor E out-of-state PAC (tD#: ) Amount of Contribution ($}
05/31/2024 Kelly, Jason $4,000.00
"""" Contributor address; City; State; Zip Code
29734 Egret View Ln
Richmond, TX 77406
Principal oceupation { Job title (See Instructions) Employer {See Instructions)
Engineering LJA Engineering
www.ethics.state.tx.us Version V4.1.0.0378abal



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Tatal pages Schedule Al:
Sch: 10/18 Rpt: 13/110

2 FILER NAME
Gray, Matthew

Filer ID

Contributor address; City;"’:'“;igtg; Zip Code
PO Box 17428

Austin, TX 78760

4 Date 5 Full name of contributor |"_"'| out-of-state PAC {ID#: ) 7 Amount of Contribution ($)
04/30/2024 Kotlan, Anthea $500.00
6 Contributor address; City: State; Zip Gode
8 Lake Forest Dr
Conroe, TX 77384
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution (%)
05/21/2024 Kurzy, Michaal $150.00
"""" Contributor address; City; State; Zip Code
42 W Artist Grove Pl
The Woodlands, TX 77382
Principal occupation / Job title (See Instructions}) Employer (See Instructions)
Date Full name of contributor |:| aut-of-state PAC (ID#; ) Amount of Contribution ($)
04/01/2024 Kurzy, Michael $600.00
....... = ontnbutoraddressCltystate2|pCode
42 W Artist Grove Pl
- The Woodlands, TX 77382
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] put-of-state PAC (ID#: )] Amount of Contribution ($)
04/16/2024 Kwan, Paul $2,500.00
....... - ontrrbutoraddressCitystateZ|pCOde
13423 Amber Queen Lane
Houston, TX 77041
Principal accupation / Job title {See Instructions) Employer (See Instructions)
Survey Landtech
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution ($)
04/23/2024 Linebarger Goggan Blair & Sampson LLP $2,500.00

Principal occupation / Job title (See Instructions)

Employer {Ses Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.,1.0.d3 /8abal



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE Al

Forms provided by Texas Ethics Commission

. . . . 1 Total pages Schadule Al:
| The Instruction Guide explains how to complete this form. Sch: 11/18 Rpt: 14/110
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributer ﬁ out-of-state PAC (ID#: } 7 Amount of Contribution ($)
04/23/2024 Martin, Mark $2,500.00
'és"'"EEEHE}}'E;JEB}";&&'E&E;"'c':'ity, State T
PO Box 10
Porter, TX 77365
8 Principal occupation / Job title {See Instructions) 9 Employer (See Insiructions)
Land Mgt. Martin Real Estate
Date Full name of contrioutor |:| out-ok-state PAC (ID¥: ) Amoumnt of Contribution ($)
04/30/2024 MeCampbell, Cindy $6,500.00
"""" Contributor address: Ciy: State: Zip Code
3 Waterway Court
#4
The Woodlands, TX 77380
Principal occupation / Job title (See Instructions) Employer (See instructions)
Retired Retired
[ate Full name of contributor E out-of-state PAC {ID#: ) Amount of Contribution {$)
03/22/2024 McDanough, Ranney $5,000.00
....... % ontnbutoraddressC|tyStatez|pCode
3 Pin Oak Estates Dr
Bellaire, TX 77401
Principal occupaticn / Job title (See Instructions) Employer (See Instructions}
Engingering Medonogh Engineering
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/26/2024 Murry, Angela $0.89
....... - ontrlbutoraddreSSC|tyStateZap(:ode
16655 Millridge Lane
Houston, TX 77095
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor _|j out-ol-state PAC {ID#; ) Amount of Contrilxution ($)
04/23/2024 Obrian, Wendy and Erik $1,100.00
....... P v Sioi o
1202 Alegria Rd
#2
Austin, TX 78757
Principal oceupation / Job title (See Instructions) Employer {See Instructions)
Individual Individual
www ethics.state.tx.us Version V4,1.0.d378abal




MONETARY POLITICAL CONTRIBUTIONS

scHEPULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch; 12/18 Rpt: 15/110

Contributor address; City; State; Zip Code
6330 West Loop S

Ste 150

Bellaire, TX 77401

2 FILER NAME 3 FilerID
Gray, Maithew
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/19/2024 Pape-Dawson Engineers PAC $2,500.00
P p, cn;}';"éi;'{é;"_'i}a"é'.?&é ...........................................................................
2000 NW Loop 410
San Antonie, TX 78213
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contrifiutor ] out-of-state PAC (ID#: ) Amount of Contribution ($)
06/11/2024 Price, Tyler $1,500.00
....... e S iess: Gy Stei't'éf'iip P
26117 Enzos Way
Montgomery, TX 77316
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Pipe Ameritex
Date Full name of contributor -]:_I out-of-state PAC (ID#: 3 Amount of Contribution ($)
04/16/2024 Principal Services LTD $2,500.00
....... = a}i't}'i'ﬁijia}“aa&'Eé;;5"'(':'ii§3"§i£‘tlé’;"i’i5‘Ea'aé"“"""
27080 Mandell Rd
Cleveland, TX 77328
Principal occupation { Job title (See Insiructions) Employer (See Instructions)
Date Full narme of coniributor [] cut-of-state PAC (ID#: ) Amount of Contribution ($)
05/13/2024 Public Progress Committee, Inc. $1,500.00
"""" Contributor address; City: State: Zip Code
405 Howard St
San Francisco, CA 94105
Principal occupation / Job title (See Instructions) Employer {See Instructions})
Date Fult name of contributor ﬁ put-of-state PAC (ID#: ) Amount of Contribution ($)
04/18/2024 Quiddity PAC $1,500.00

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission www.ethics.state.ix.us

Verston V4.1.0.d378abal




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guid lains h i lete this f 1 Total pages Schedule Al:
e Instruction Gui is form.
e explains now 10 complete S TO0rM Sch: 13/18 Rpt: 16/110
2 FILER NAME 3 FileriD
Gray, Matthew
4 Date 5 Fuli name of contrihutor D out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
04/18/2024 Raba-Kistner PAC, Inc. $1,000.00
6ContnbutoraddressC!tyState,leCOde ..........................................................................
PO Box 630287
San Antonio, TX 78269
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution {$)
04/18/2024 Raha-Kistner PAC, Inc. $900.00
....... ContnbutoraddressCltyStateZIpCode
PO Box 620287
San Antonio, TX 78269
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full rame of conttibutor ] out-of-state PAC (ID#; ) Amount of Contribution ($)
04/30/2024 Reddish, Harold $500.00
....... COntnbutaraddress Eity; o fiHEode
1302 Cedar Terrace Court
Sugariand, TX 77474
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor E| out-of-state PAC {ID#: ) Amount of Contribution ($}
04/30/2024 Rock, Clifford and Jolene $1,300.00
....... ContnbutoraddressCltyStateZ|pCode
1826 Widdicomb Ct
Houston, TX 77008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Individual Individual
Date Full name of contributor [:] out-ol-state PAC (ID#: }) Amount of Contribution {$)
041162024 Roshanfekr, Ali $5,000.00
....... ContrlbutoraddressCItyStateanCode
14218 Woodnok Dr
Houston, TX 77077
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
Engineer Cascade Civil Services
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 14/18 Rpt: 17/110
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor |:| out-cf-state PAC (ID#; ) 7 Amount of Condribution ($)
04/30/2024 Sass, Walter $1,500.00
& Contributor address; City: State: Zip Code
2707 Autumn Lake Dr
Katy, TX 77450
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Engineer Weisser Eng. ‘
Date Fult name of contributor E out-of-state PAC (ID#; ) Amount of Contribution {$)
04/16/2024 Schwartz, Page & Harding, LLP $1.,500.00
....... < ontnbutoraddressCltystatezlpCode
1300 Post Oak Blvd
Suite 2400
Houston, TX 77056
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; } Amount of Contribution ($)
04/30/2024 Siercks, Megan $500.00
....... < ontnbutoraddressCltyStateZmCode
9702 Willowbridge Park Blvd
Hauston, TX 77064
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuli name of contributor |:| out-of-state PAC (iD#: ) Amount of Contribution (3}
05/22/2024 Singh, Priti $977.01
....... ContrlbutoraddressCltystateZmCode
28 Whitworth Way
Sugar Land, TX 77479
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Coniribution ()
04/29/2024 Smejkal, James $150.00
"""" Contributor address; Cily; Staie; Zip Code
10777 Westheimer Rd
Suite 1200
Houston, TX 77042

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

orms provided by Texas Ethics Commission

wwy,ethics.state.tx.us

Version V4.1.0,d378abal



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule AL:

The Instruction Guide explains how to complete this form, Sch: 15/18 Rpt: 18/110
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor E cut-of-state PAC (ID#; ) |7 Amount of Contribution {$)
04/30/2024 Sosa, Jesus $1,500.00

6 Contributor address; City; State; Zip Code
8422 Folkstone Lane

Houston, TX 77075

8 Principal accupation / Job title {See Instructions) 9 Employer (See Instructions}
Environmental Vaport Point
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%)
04/04/2024 St.John, Martha and Derek $5,000.00

Contributor address; City; State; Zip Code
14542 Bramblewood Dr

Houston, TX 77079

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

Engineering Gauge Engineering

Date Full name of contributor [:] out-of-state PAC (1D ) Amount of Contribution ($)

05/23/2024 St Real Estate Group LLC $2,500.00

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

Contributor address; City; State; Zip Code
PO Box 130843

Spring, TX 77393

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult narme of contributor [] out-of-state PAC (1D#; ) Amount of Contribution ($)
04/30/2024 Sunderman, Fred $25.00
....... - ontrlbutoraddressC|ty5tate2|p(:ode
3546 Fuller Bluff

Spring, TX 77366

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor E] out-of-state PAC {ID#; } Amount of Cantribution ($)
05/13/2024 Sunderwala, Jay $2,500.00
' Contributa}“r;{aalress; City; State; Zip Code L mmm——
16602 Arbor Oak Leaf Ct
Cypress, TX 77433
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Engineering Ninyo & Moore

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378abal



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 16/18 Rpt: 19/110

2 FILER NAME
Gray, Matthew

3 FilerID

4 Date 5 Full name of contributor out-ol-state PAC (ID#; C00457853 ) 7 Amount of Contribution ($)
04/01/2024 TSVC, Inc Political Action Committee $1,500.00
6 Contributor address: Cily; State; Zip Gode
10841 S Ridgeview Road
Olathe, KS 66061
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Pate Fult name of contributor [:| ouk-of-state PAC (ID#; ) Amount of Contribution (%)
04/23/2024 Texcom Realty Inc $2,500.00
....... ContnhutoraddressCltyStateZ|pCode
22812 FM 1314 Rd
Porter, TX 77365
Principal occupation / Jab title {See Instructions) Emplayer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
04/23/2024 The Blair Lac Firm, PC $2,500.00
....... Eaﬁi'r'i'f)'ﬁfgr"é{&a'r'ess; Cit;;ms'i;t'é; s e
7 Grogans Park Drive
Building 3
The Woodlands, TX 77380
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of centributor ﬁ out-of-state PAC (ID#; 3 Amgunt of Contribution ($)
03/22/2024 Trepac/Texas Association of Realtors Political Action Committee $5,000.00
....... - 'aﬁi}'i't'a'ﬁi'(;'r"é{aa'r'ess; City;msliéte; s
PO Box 2246
Austin, TX 78768
Principal accupation / Job title (See Instructions) Employer {See Instructions)
Date Full hame of contributor [[] out-of-state PAC (iD#: ) Amount of Contribution ($)
06/27/2024 Unterreiner, Jonathan $1,600.00
"""" Contributor address; Cily; State; Zip Code
21994 Whitetail Crossing
New Caney, TX 77357

Principal oceupation / Job title (See Instructions)

Engingering

Ermployer (See Instructions)
Elevation L.and Solutions

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

05/06/2024

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al
Sch: 17/18 Rpt: 20/110
2 FILER NAME 3 FilerIp
Gray, Matthew
4 Date 5 Full name of contributor ] eut-ot-state PAC (ID#: y |7 Amount of Contribution ($)
06/20/2024 Virgadamo, Trey $150.00
'6""6'6;&}}'66&5}"é{aa'r'éé{;i'"c'iii;}i"éia{é;"ii';}"iia‘aé ..........................................................................
111333 455
Building T
Conroe, TX 77302
8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor |:| out-of-state PAC (ID#: ) Amount of Conttibution ($)
04/16/2024 Vogler, Jeffrey and Raylyn $1,500.00
"""" Contributor address: Gity; Staie; Zip Code
17607 Fragrant Rose Ct
Cypress, TX 77429
Principal occupation / Job title (See Instructions} Employer {(See Instructions)
Engineeting VSE
Bate Full name of contributor |:| out-of-slate PAC {ID#; ) Amount of Contribution {$)
04/16/2024 Von Scmidt, Charles and Amy $100.00
....... z ontrlbutoraddressCntyStatezlpCode
3001 Old Israel Rd
Livingston, TX 77351
Principal occupation / Joh titfe {See Instiuctions) Employer (See Instructions)
Date Fult name of contributor E out-of-state PAC (ID#; 3 Amount of Contribution (%)
04/23/2024 Westwood Palitical Action Committee $2,500.00
"""" Contributor address; City; State; Zip Code
2805 Dallas Parkway
Suite 150
Plano, TX 75093
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%}
Whitney & Associates $1,200.00

2040 N Loop 336 W
Ste 305
Conroe, TX 77304

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.d378abal



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al

The Instruction Guide explains how to complete this form. Sch: 18/18 Rpt: 21/110

2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor ] out-ot-state PAC (D3 } |7 Amount of Contribution (%)
04/16/2024 Whitney & Associates $2,500.00

2040 N Loop 336 W
Ste 305
Conroe, TX 77304

8 Principal occupation f Job title (Saa Instructions) 9 Employer {See Instructions)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amaount of Coniribution ($)
05/06/2024 Williams Jr., Robert $2,500.00

Contributer address; City; State; Zip Code
PO Box 2496

Porter, TX 77365
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Land Mgt Texcom

Forms provided hy Texas Ethics Commission www,ethics.state.tx.us Version V4.1.0.d3/8abal




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Reimburssmant Sollcitation/Fundraising Expense

Ascounting/Banking Fees Office Overhead/Rental Expense Transperlation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In Distict

Contribulions/ Donations Made By - GiltAwards/Memerials Expense Printing Expense Travel Qut of Dlstriet
Candldate/Cfficshokler/Political Commities Legat Services Salaries/Wages/Cuontract Labor OTHER (enter a category not |Isted above)

Credit Card P nt
redit Chid Pryma The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/89 Rpt: 22/110 |  Gray, Matthew '

4 Date 5 Payee name
05/02/2024 4 Imprint USA
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,055.01 101 Commerce St

Oshkosh, W1 54901

8 PU%:I?SE (a} Caregory {See Categories listed at the fop of this schedule) {b) bescription
Advertising Expense D Check if travel outslde of Texas. Complete Schedule T,
EXPENDITURE [] chesi it Austin, 7. afficeholder fiing expense

Promotional items

9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/CH .
Date Payee hame
041292024 Academy
Amount ($) Payee address; City; State; Zip Code

$368.04 21770 Market Pl Dy

New Caney, TX 77357

PURPOSE {8) Category (ses Gategories listad at the top of this schedule) (b} Description
QF Event Expense D Check if travel outside of Texas, Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Golf Tournament ltems

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

expenditure to benefit C/OH

Date Payee narne

03/21/2024 Ace Parking

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

$22.00 1601 Lake Robbins Dr

The Woodlands, TX 77380

PURPOSE (a) Category {Sea Categortes listed at the ton of this schedule) (b} Description
EXPEI\?;!TURE PARKING D Check if travel outside of Texas, Complele Schedule T.
|:| Check if Austin, TX, officeholder living axpense
Parking
Complete ONLY if direct Candidate/Officehalder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commilssion www.ethics.state.tx.us Version V4.1.0.d378abad



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Censulting Expense
Gentributlens! Donations Made By -

Credlt Card Payment

candidate/Officeholder/Palitical Committze

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Relmbursement
Fees Office CverheadiRental Expanse
Food/Beverage Expense Polling Expense
Gift/Awards/iMemorials Expense Piintihg Expense

Legal Senvices Salarlesiages/Contract Labor

The [nstruction Guite explains how to complete this form.

Solicitatbn/Fundralsing Expense

Travel In District
Travel Out of District

Transpertation Equipment & Related Expense

OTHER (enter a category not listed abova)

- expenditure to benefit C/OH

1 Total pages Schadule F1: |2 FILER NAME 3 Filerlb
Sch: 2/89 Rpt: 23/110 Gray, Matthew
4 Date 5 Payee name
06/14/2024 Ageint Security
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,332.84 15487 Pin Oak Dr
Conroe, TX 77384
8 PUR(;?SE {a) Category (see categorles listed at the top of this schedule) | ()} Description
OFFICE SECURITY D Check if travel ottside of Texas, Complete Schedule T.
EXPENDITURE D Chack If Austin, TX, officehelder living expense
Office security system
9 Complete QNLY. if direct Candidate/Cfficeholder name Oifice sought Office held

expendiiure to henefit C/OH

Date Payee name
06/28/2024 Amegy Bank
Amaount ($) Payee address; City; State; Zip Code
$7.50 23593 Commerce Avenue
Porter, TX 77365
PURPOSE {a) Category (see categories liste al the top of this scherduled (b} ‘Description
OF Fees D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Bank fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/31/2024 Amegy Bank
Amourt {$) Payee address; City; State; Zip Code
$6.50 23593 Commerce Avenue
Portar, TX 77365
PURPOSE {2) Catenary (see Categories listed at the top of this schedufs) (b} Description
OF Fees D Chack I travel cuislde of Texas. Cemplete Schedule T.
EXPENDITURE D Check if Auslin, TX, officeholder living expense
Bank fee

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

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

Version V4.1.0,d378abal



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributionsf Denations Made By -
Gandidate/Cfficahalder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentiRelmbursement
Office Qverhead/Renlal Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Lahor

Event Expehse

Faes

Food/Beverage Zxpense
GlitAwards/Memarials Expenss
Legal Services

Solicitation/Funtraising Expense
Transportailon Equipmant & Related Expense
Travel In District

Travel Out of Sistriet

OTHER (enter a category not listed above)

Gredit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 3/82 Rpt: 24/1.10 Gray, Matthew
4 Date 5 Payge name
04/30/2024 Amegy Bank
6 Amount ($) 7 Payee address;  Clity; State; Zip Code
$22.50 23593 Comimnerce Avenue
Porter, TX 77365
8 PURPOSE {8) Category (see categorios listed at tha lop of this scheduiy | (B} Description
OF Fees D Checlt If travel outslde of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Bank fee
9 Complete ONLY, if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/19/2024 Atkins, Tori
Amount ($) Payee address; City; State; Zip Code
$1,000.00 23110 Ford Rd
Po_rter, TX 77365
PUR(;?SE {a) Category {See Calegories llsted at the top of this scheduls) {b) Description
Chesk if travel outside of Texas, Complele Schedule 7.
EXPENDITURE Event Expense 0

E:I Check if Austin, TX, officeholder living expense
Grand Reserve Steer Auction

Complete ONLY if direct CandidatefOfficeholder name Offica sought

expenditure to benefit C/OH

Office held

Date Payee name
01/24/2024 B&G Liguors
Amount (3 Payee address; City; State; Zip Code
$30.29 22704 TX-494 Loop L
Kingwood, TX 77339
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPE[\(I)[I;:ITURE OFFICE SUPPLIES D Check if travel outsida of Texas, Complate Sc_hedule T.

D Check if Austin, TX, officeholder living expense
Business supplies

Complete ONLY if direct Candidate/Ofticeholder name Office sought

expenditure 1o benefit C/OH

Office held

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

Version V4.1.0.d378abal



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeEpULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributlons/ Donatlens Mede By -
Ccandldate/Officeholder/Pclitical Committea

Credli Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement
Fees Ofiflce Overhead/Rental Expense
FoodiBeverage Expense Polling Expense
GiltAwarde/Memorials Expense Printing Expense

Legal Servives Salaries/Wages/Cantract Labor

Sollcitaticn/Fundraising Expehse
Transportation Eguipment & Related Expense
Travel in District

Travel Out of Dlisirlct

OTHER (enter a category hot [isted above)

The Instruction Guide explains how 6 complete this ferm.

Total pages Schedule F1:
Sch: 4/89 Rpt: 25/110

FILER NAME
Gray, Mafthew

3 FileriD

Date
02/14/2024

Payee name
Basset, Jason

6 Amount ($)
$500.00

Payee address; City;
15591 Pinewood Dr

Porter, TX 77357

State; Zip Code

8 p UR(;E’SE {a) Category (see Gategories listed at the top of this schedule) (b} Description
Event Expense D Chack if travel outside of Texas, Camplete Schedule T,
EXPENDITURE I:l Check If Austin, TX, officeholder living expense
Cody Basset Memorial Sponsorship
9 Complete QNLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
01/18/2024 Best Buy
Amount () Payee address; City; State; Zip Code
$10.81 20408 Us-h9
Humble, TX 77338
PURPOSE {a) Category (sce categories listed at the lop of this scheduls) | () Description
EXPEIEIJI;TURE OFFICE SUPPLIES D Check I ravel outslde of Texas, Complete Schadule T,

|:| Check If Austin, TX, officaholder living expense
Office supplies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/31/2024 Blend Cigay Bar
Amount ($} Payee address; City; State;- Zip Code
$124.98 1701 Lake Robhins Dr.
The Woodlands, TX 77380
PURPOSE (8) Category (see Categories Isted at the top of this scheaule) - | (B) Description
ExpE[\?DF[TURE FOOCUBEVGI’&QE Expense D Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense
Business dinner

Complete QNLY. if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.bius Version V4.1.0.d378aha0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expanse

Accounting/Banking

Consulting Expense

Cantributians! Conations Made By -
Candidate/Officeholdet/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Relmbursement
Fees Offlce Cverhead/Rental Expense
Food/Baeverage Expense Polling Expense
GlittAwardsiMemctials Expense Printing Expense

Legal Sarvices SalarlesiWagesiContract Laber

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in Dlstrict

Travel Out of District

OTHER (enter & category not listed abave)

1 Total pages Schedule Fi: |2 FILER NAME

Sch: 5/89 Rpt. 26/110

Gray, Matthew

3 FilerID

4 Date
06/20/2024

5 Payee name

Blend Cigar Bar

6 Amount (%)
$341.43

7 Payee address; City,

State; Zip Code
1701 Lake Robbins Dr.

The Woodlands, TX 77380

8 PURPOSE
OF
EXPENDITURE

{a) Category (Sea Categarlas listad at the top of this schedule} (b)

Food/Beverage Expense

Dascripticn
D Check If travel outslde of Texas, Complete Schedule T.
|:| check if Auslin, TX, officehalder living expense

Business dinner

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officehalder name Office sought

Office held

Date Payee name
04/05/2024 Brandon Steinman Campaign
Amount () Payee address; City; State; Zip Code
$500.00 210 W Davis St
Conroe, TX 77304
PURPOSE {8) Category (ses cateories listed at the top of this schedule) (k) Description
EXPEI\?IIJ:ITURE Contributions/Donations Made By D Chesk If travel outside of Texas, Complete Schedule T,

Candidate/Officeholder/Political Committee

D Checleif Austin, TX, officeholder living expense
Campaign contribution

Complete ONLY if diract

expenditure te benefit C/OH

Candidate/Officehotder name Office sought

Office held

Date Payee name
02/08/2024 Brave Books
Amount (3 Payee address; City; State; Zip Code
$389.53 1307 Arizona
El Paso, TX 79902
PUR(;:OSE {a) Category (see categories fisted at the top of this schedule) (b) Description
Event Expense D Check if trave! outside of Texas, Complele Schedwle T,
EXPENDITURE D Check if Austin, TX, officehalder living expense
Library Sponsor
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expanse

Accounting/Banking

Consulting Expense

Contributions/ Donations Mads By -
Candldate/Officeholder/Pelitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Oifice Overhead/Rental Expense
Food/Bevarage Expense Polling Expense
GitttAwards/Memorials Expense Printing Expense

Legal Services Salaries/WagesiContract Labor

The Instruction Guide explains how to complete this form.

Solichatlon/Fundralsing Expanse
Transporiation Equipment & Related Expense
Travel in Distrlet

Travel Out of District

OTHER (enter a category not listad abova)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 6/89 Rpt: 27/110

Gray, Matthew

3 FllerID

4 Date 5 Payee name
05/30/2024 Brookshire Brothers
& Amount (5} 7 Payee address; City; State; Zip Code
$6.82 20185 US-59
#69
New Caney, TX 77357
8 pU%:é)SE (3) Category  (sse Categories listed al the tap of this schedule) (b) Description
Food/Beverage Expense D Check if lrave] outside of Texas, Complete Schedufe T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense
Stalff beverage
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
0412612024 Buffalo Wild Wings
Amount (§) Payee address; City; State; Zip Code
$34.90 21372 tJS-5¢
Suite 100
New Caneay, TX 77357
PURPOSE (a) Category (See Categories listed at the tep of this schedule) {b) Description
EXPEI\(.I)L]):ITURE Food/Beverage Expense D Check if fravel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Business lunch

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate/Officeholder name Cffice sought

Office hald

Date Payee name
03/15/2024 CAVA
Amount ($) Payee address; City; State; Zip Code
$35.24 4505 Kingwood Dr
Suite 100
Kingwood, TX 77345
PUR(;'FOSE (&) Category (See Categories listed at the Lop of this schedule} ()] Descriptipn
EXPENDITURE Food/Beverage Expense D Chack Iif travel outslde of Texas. Complate Schedule T.

D Check It Auslin, TX, officeholdar living expense
Staff beverage

Cemplete ONLY if direct
expenditure to henefit C/OH

Candidate/Gfficeholder name Office sought

Cifice held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Varsion vV4.1.0.d378abal




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Bevarage Expense
GlftfAwards/Memorlals Expense
Legal Services

Advertising Expensa

Accounting/Banking

Consulting Expansa

Contributions! Bonations Madsa By -
Canridate/OfficeholdsrPolitical Comimitte

Credlt Card Payment

Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

saficitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut of District

OTHER {enter a category not listed above)

Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 7/89 Rpt: 28/110 Gray, Matthew
Date 5 Payee name
01/08/2024 CFS Flowers and Gifts
Amount {$) 7 Payee address; City; State; Zip Code

$103.97 22015 Reservoir Street

Needham, MA 02494
PURPOSE (8) Category (zees cetegories fisled at the top of this schedile) {b} Description
EXPEI\?E':ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officaholder living expense
Condolence flowers

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/04/2024 Chichurris South American Grill
Amount ($) Payee address; City; State; Zip Code
$72.49 1660 W Lake Houston Parkway '
Kingwood, TX 77339
FURPOSE (8) Category (see categories Isted attha top of this scheculey | (B} Deseription
EXPEI\{I)I;:ITURE Food /Beverage Expense [:] Check if travel outslde of Texas. Complate Schedule T.

D Chack If Austin, TX, officehalder living expense
Business lunch

Complete ONLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/16/2024 Chick-fil-A
Amount ($) Payee address; City; State; Zip Code
$93.63 11877 Grand Parkway
New Caney, TX 77357
PURPOSE {a) Category (see Categories listsd at ihe top of this schedule) {b} Description
EXPEI\(I)I;:I TURE Food/Beverage Expense D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder jiving expense
Staff meeting

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

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

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Cfflcehslder/Potitical Committea

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WagesiCortract Labor

Event Expense
Fees

Food/Beverage Expensa
Gilt/ Awards/Memurials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Solicitalish/Fundtalsing Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out of Dislrict

OTHER (enter a category not listed above}

1 Total pages Schedule F1; |2
Sch: 8/89 Rpt: 29/110

FILER NAME
Gray, Matthew

3 FilerID

4 Date 5 Payee name
02/26/2024 Chick-fil-A
6 Amount ($) 7 Payee address; City; State; Zip Code
$65.61 11877 Grand Parkway
New Caney, TX 77357
8 PURPOSE {a) Category (See Categories listed at tha top of this schedule) (b) Description
EXPEI\?I;TURE Food/Beverage Expense I:' Check If travel cutside of Texas, Complete Schedule T,

D Chesk It Austin, TX, officaholder fiving expansa
Staff meeting

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Cfficeholder name

Office sought

Office held

Date Payee name

05/01/2024 Chick-fil-A

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

$1,071.68 11877 Grand Parkway
New Caney, TX 77357
PUF:;:OSE (a) Category {See Categotles listed at the top of this schedule) (b} Description
FoodlBeverage Expense D Check if travel outslde of Texas, Completa Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Event meals
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name
05/06/2024 Chick-fil-A
Amount () Payee address; City; State; Zip Code
$159.13 11877 Grand Parkway
New Caney, TX 77357
PURPOSE (a} Category {Sea Categerles Yisted at the top of this schedule) (b) Description
EXPENQ[I;ITURE FondlBeverag e Expense [:] Check if travel outside of Texas. Complela Schedule T.

D Check if Austin, TX, cfficehalder living expense
Staff meeting

Complete ONLY . if direct
expenditure te bensfit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.¢4378abad



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Lean Repaymsnt/Reimbursement
Office Overhead/Rental Expense

Evenl Expense

Feas

Foot/Bevarage Expense
GlfttAwards/Memorials Expense
Legal Senvices

Advertising Expense

Accounting/Banking

Consulting Expense

Contrlbutions/ Donations Made By -
Candidate/Gficehalder/Political Committee

Poliing Expense

Printing Expense
Salarles/Wages/Contract Lahor

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

Travel Out of Distrlct

OTHER {enter a categary not listed ahove}

Cred Gard Payment The Instruetion Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 9/89 Rpt: 30/110 Gray, Matthew
4 Date 5 payee name
06/21/2024 Chick-fil-A
6 Amount ($) 7 Payee address; City; State; Zip Code
$48.48 11877 Grand Parkway
New Caney, TX 77357
8 PUR(;:OSE (8) Category (sse categorles listed ot ihe top of thls schedule) (b} Description
Food/Beverage Expense Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE D Check i Austin, TX, officehokler living expense
Staff meeting
g Complete ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/18/2024 Condolences.com
Amount ($) Payee address; City; State; Zip Caode
$154.78 2326 Washington Bhvd,
Ogden, UT 84401
PUF‘;;JFOSE (a) category (See Categories listed at the top of this schedule) (b} Description
GiftfAwards/Memorials Expense D Check if fravel outside of Texas, Cemplete Scherule T,
EXPENDITURE D Check if Austin, T, officeholder living expense
Staff flowers
Complete QONLY. if direct Candidate/Officeholder name QOffice sought Cffice held
" expenditure to benefit C/OH
Date . Payee name
05/15/2024 Crumb}
Amount ($) Payee address; City, State; Zip Code
$44.83 12073 Grand Parkway
Suite 300
New Caney, TX 77357
PUR;”?SE {a) Category (see categaries listed at the top of this scheduley | (B} Description
Food/Beverage Expense |:| Check if travel cutslde of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officehclder living expense
Staff meeting
Complete QNLY. if direct Candidate/Officeholder name Office sought Qffice held
expanditure to benefit C/OH
www.ethics.state.bius Version V4.1.0.d378aba0

orms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Faes

Food/Baverage Expanse
GitfAwards/demorla’s Expense
Legal Services

Adverlising Expensa

Accounting/Banking

Consulting Expense

Contributions! Donatlens Made By -
CandidateiOfiiceholder/Pelitical Commitiee

Credit Card Payment

Offlee Overhead
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}
Loan Repaymant/Relmbursement

Printing Expense
Salaries/Wages/Contract Lahor

The Instruction Guide explains how to complete this form.

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

Travel Cui of District

OTHER (enter a category not listed above)

/Rental Expense

1 Total pages Schedule Fi: 12 FILER NAME 3 FileriD
Sch: 10/89 Rpt: Gray, Matthew
4 Date 5 Payee name
04/03/2024 Dan Crenshaw Victory
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 1849 Kingwood Dr
Ste 100
Kingwood, TX 77339
8 PURPOSE (a) category {See Categories listed at the top of this schedule) {b) Description
OF Contributions/Donations Made By Check i travel outslde of Texas. Complate Schedule T.
EXPENDITURE R ) . \ ] -
Candidate/Officeholder/Political Committee [C] checklf Austin, X, officeholder living expense
Dan Crenshaw campaign
9 Complete ONLY if direct Candidate/Officeholder name Office sought Oifice held
expenditure to benefit C/OH
Date Payee name
05/08/2024 Dean, John
Amount () Payee address; City; State; Zip Code
$900.00 3027 East Legends Bend Dr -
Spring, TX 77386
PURPOSE (&) Category (ses Galegories listed at the top of this schedule} (b} Description
EXPENO[‘):ITURE Event Expen 5@ ]:] Check if travel outside of Texas, Cemplete Schedule T,

D Check If Austin, TX, officeholder llving expense
Golf Tournament Beverages

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cfice held

Forms provided by Texas Ethics Commission

Date Payee name
01/26/2024 Dennys
Amount (5) Payee address; City; State; Zip Code
$55.75 21671 FM 1314
#100
Porter, TX 77365
PUF;';]?SE (@) Category (See Categories listed al the top of this schedute) {b) Description
Food/Beverage Expense D Checl¢ If traved autside of Texas, Complete Schedule T.
EXPENDITURE i:l Check If Austin, TX, offlcehelder fiving expense
Staff meeting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advarlising Expense
Accounting/Banking
Consuliing Expense
Contributlons! Donations Mada By -

Credit Card Payment

Candlidate/Officehcldar/Pelitical Commiltes

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Reimbursement
Fees Office Ovarhead/Rental Expense
Food/Beverage Expense Pelling Expense
GiftfAwards/Memorlals Expense Printing Expense

Legal Services SalariesiWades/Contraet Labor

The Instruction Gulde explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Relatad Expense
Travel In Distrlct

Travel Out of District

OTHER (anter a categary nol isted above}

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 11/89 Rpt: Gray, Matthew
4 Date 5 Payee name
05/03/2024 Couble Good Popcorn
6 Amount ($) 7 Payee address; City; State; Zip Code
$138,19 233 S Wacker Dr
Suite 4400
Chicago, IL 60606
8  PURPOSE {2) Category  (see categorles listed at the top of this scheduie) | (B} Description
EXPEI\(I)EI):ITURE FUNDRAISER CONTRIBUTION E Check if travel outslda of Texas. (.:c-'mplale Schadule T.
E] Check If Austin, TX, officeholder living expense
Fundraiser
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/28/2024 Dublin Hound Cigars
Amount {$) Payee address; City; State; Zip Code
$29.77 22704 TX-494 Loop
Suite-A
Kingwood, TX 77339
PUR(;SSE (a) Category {Bee Categories Bsled at the top of this schadule) {b) Description
EXPENDITURE OFFICE SUPPLIES Check if travel cutside of Texas. Complete Schedule T,

D Check if Austin, TX, officehclder living expense
Business supplies

Complete ONLY. if direct
expenditure fo benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/2412024 Dublin Hound Cigars
Amount ($} Payee address; City; State; Zip Code
$44.65 22704 TX-494 Loop
Suite-A
Kingwood, TX 77339
PUFE')"?SE (a) Category (see categorles listed at the top of this scheduie) | (D)} Descri ptipn .
EXPENDITURE OFFICE SUPPLIES D Check if travel outside of Texas, Complete Schedule T.

{:] Chack If Austin, TX, officeholder iving expense
Business supplies

Complete QNLY. if direct
expenditure to benefit C/OH

Candidate/Officehclder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Version V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverlising Expense Event Expense Loan Repayment/Relmbursement

Accounting/Banking Feas Office Overhead/Rental Expense

Censulling Expense FoodiBeverage Expense Polling Expense

Contributions/ Donations Made By - GifttAwards/Mamorlals Expansa Printing Expense
GCandidale/Officaholder/Polltica! Commilttee Legal Services SalarlesfWagesiContract Laber

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

Sollcitation/Fundralsing Expense
Transporlation Equipment & Related Expense
Travel in District

Travel Out of Dislrict

OTHER (enter a category not listad above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 12/89 Rpt: Gray, Matthew
4 Date 5 Payee name
04252024 Dutch Bros. Coifee
6 Amount ($) 7 Payee address; City; State; Zip Code

$6.23 17818 W Lake Houston Parkway

Humble, TX 77346

8 PUFg:"?SE (2) Category (see categories isted at the top of this schedule) (b} Description
Food/Beverage Expense

D Check if travel outside of Texas. Complete Schedute T.
EXPENDITURE D Check if Austin, TX, officeholder Iiving expanse

Staff heverage

9 Complete ONLY if direct Candidate/Officeholder name Office socught Cffice held
expenditure to benefit C/OH
Date Payee name
05/06/2024 Dutch Bros. Coffee
Amount ($) Payee address; City; State; Zip Code

$12.02 17818 W Lake Houston Parkway

Humble, TX 77346

PUR;';FOSE {2} Calegory (see categorles listed i the top of this schedule) {b) Description
FoodlBeverage Expense D Check if trave] outskle of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehclder living expense
Staff beverage
Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/22/2024 Dutch Bros. Coffee
Amount ($) Payee address, City; State; Zip Code

$6.23 17818 W Lake Houston Parkway

Humble, TX 77346

PUFg;_?SE (a) Category (See Categorles listed at the top of this schedule} {h)} Description
Food/Beverage Expense

EXPENDITURE D Check if travet outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Staff beverage

Camplete ONLY if direct Candidate/Officeholdar name Office sought
expenditure to henefit C/OH

Office held

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

Version V4.1.0.d378aba0l



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consuliing Expense FoodfBevarage Expensa

Gentrlbutions! Donatlens Made By - GlfttAwardsiMemonlals Expense
Cand{date/Officeholder/Polltical Commiltea Legal Services

Credit Card Paymant

Polling Expense

The Instruction Guide explains how to comple

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymant/Relmbursement
Office Ovethead/Rental Expense

Printing Expense
SalarlesfWages/Contract Laber

Solicitation/Fundralsing Expense
Transporiation Equipmant & Relatad Expense
Travel in District

Travel Qut of Disirict

OTHER {enter a category not listad akbove)

te this form.

1 Total pages Schadule F1: |2 FILER NAME
Sch: 13/89 Rpt: Gray, Matthew

3 FileriD

4 Date 5 Payee name
05/23/2024 Dutch Bros. Coffee

6 Amount ($) 7 Payee address; City;
$5.23 17818 W Lake Houston Parkway

State; Zip Code

Humble, TX 77346

8 PURPOSE {8) Category (sae catagorles listed at the top of this schadule) (b}

Dascription

OF
Food/Beve rage Expense D Check if travel outside of Texas. Cemplete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff beverage
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
06/06/2024 Dutch Bros. Coffee
Amount (3) Payeo address; City; State; Zip Code
$12.96 17818 W Lake Houston Parkway
Humble, TX 77346
pUROPF(')SE (a) Calegory (see Categories llsted at the lop of this schedule} {b) Description
FoodlBeverage Ex pense D Check if trave] outside of Texas, Complete Schadule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Staff beverage
Complete ONLY if direct Candidate/Cfficeholder name Office sought Cffice held
expenditure to bansfit C/OH
Pate Payee name
06/17/2024 Duich Bros. Coffee
Amount (8} Payee address; City; State; Zip Code
$5.25 17818 W Lake Hauston Parkway
Humble, TX 77346
PUROPF?SE {a) category (See Categories listed &t the top of this schadule) (b} Description
: Check [f ravel autside of Texas, Complete Schedule T,
EXPENDITURE Food/Beverage Expense | P

D Cheek It Austin, TX, officeholder Iving expense
Staff beverage

Complete OMLY. if direct Candidgate/Officeholder nama Office sought

expenditure to benefit C/OH

Cffice held

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

Version V4.1,0.0378aba0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expanse
Accounting/Banking
Consulling Expense
Centrbutions/ Denations Made By -

Candidate/Oftleehelder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Event Expense Loan Repayment/Relmbursement
Fees Office Qverhead/Rantal Expense
Food/Baverage Expense _ Polling Expense
GiltYAwards/Memorlals Expense Printing Expensa

Legal Setvices Salaties/Wages/Contract Labor

Sollcitatlon/Fundrelsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Credl Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilertD
Sch: 14/89 Rpt: Gray, Matthew
4 Pate 5 Payee name
06/17/2024 Dutch Bros. Coffee
6 Amount {$) 7 Payee address; City; State; Zip Code
$12,02 17818 W Lake Houston Parkway
Humble, TX 77346
8 PUF\;;:"?SE {a) Category (sea categories llsted at the top of this sohedulc) (b} Description
Food/Beverage Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Staff beverage
9 Complete ONLY if direct Candidate/Ofticehoider name Office sought Ofiice held
expenditure to benefit C/OH
Date Payee name
04/03/2024 EMC Rotary
Amount ($) Payee address; - City; State; Zip Code
$400.00 PO Box 29
Porter, TX 77365
PURPOSE {2) Category (see categories listed at the top of this schedule) {b) Description
EXPENOI;:ITURE MEMBERSHIP D Check If traval outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Rotary Membership Overhead

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/13/2024 EMCSA
Amaount () Payee address; City; State; Zip Code
$350.00 21845 Leonard
New Caney, TX 77357
PUR(;?SE (8) Category (see categories listed at the top of this schedle) (b} Description
Event Expense I:I Check If travel outskle of Taxas. Complete Schadule T,
EXPENDITURE D Check if Austin, TX, officeholdar living expense
Sponsorship
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.,1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expansa

Printing Expense

Event Expense

Feas

Food/Beverage Expense
GifttAwards/Memerlals Expense

Advartsing Expenss
Accounting/Banking
Constiting Expense
Contributions/ Donations Made By -

Salicitation/Fundraising Expense
Transporlatlon Equipmant & Related Expanse
Trave! in District

Travel Qut of Distrle

Candidate/Ofiiceholder/Pslitical Commiltes Legal Services Salarles/Wages/Coplract Labor CTHER {enter a category not listed above)
Credit Card Payment . s ; }
The Instruction Guide explains how to complete this form,
Total pages Schedule F1: ]2 FILER NAME 3 FiteriD

Sch: 15/89 Rpt: Gray, Matthew

Date 5 Payee name

0211212024 EMCSA

Amount (8} 7 Payee address; City; State; Zip Code
$1,500.00 21845 Leonard

New Caney, TX 77357

PUR(;?SE (2) Category (ses categories listed at the top of this schedulsy | () Description
EXPENDITURE Event Expense

Sponsorship

D Gheck If travel outslde of Taxas, Complete Schedule T.
[:] Check If Austin, TX, officeholder fving expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Cate Payee name
04/2212024 East Montgomery County Buyers Group
Amount ($) Payee address; City; State; Zip Code
$4,1.00.00 PO Box 181
Splendora, TX 77372
PURPOSE {2) Category (sea cetegories listed at the top of this sehedule) (b} Description
EXF‘EI\?['):ITURE Event Expense D Check If trave] outside of Texas, Complete Schedule T.

D Check if Austin, TX, offleaholder living expense
Sponsor for Progress show

Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/01/2024 East Montgomery County Fair Association
Amount ($) Payee address; City; State; Zip Code
$250.00 21679 McCleskey Rd
New Caney, TX 77357
P URQPFOSE (a) category (See Categories listed at the top of this schedule) {b) Description
' Event Expense [:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, afficeholder living expense
Sponsor
Complete ONLY if direct Candidate/Officeholder name Ofiice sought Office heid
expenditure to benefit C/OH
www ethics.state..us Version v4.1.0.d378aba0

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sSCHEDULE F1

Event Expense

Advertising Expense
Fees

Accounting/Banking

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Offlce Ovethead/Rental Expense

Consulling Expense Food/Bavarage Expense Polling Expansa
Contribuliens! Donatiohs Macle By - GlffAwards/Memorials Expense Printing Expenss
CandldataiCficeholder/Pelltizal Committes Legal Services

Salaries’wages/Conlract Labor
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpottation Equipment & Refatad Expanse
Traval in District

Travel Out of District

OTHER (enter a categery nol listed above)}

OF

EXPENDITURE Food/Beverage Expense

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 16/89 Rpt: Gray, Matthew
4 Date 5 Payee name
01/22/2024 East Montgomery County Fair Association
6 Amount ($) 7 Payee address; City; State; Zip Code
$310.50 21679 McCleskey Rd
New Caney, TX 77357
8 PUT\g’FOSE (8) Categary (see Categortas listed at the 1op of this schadule) (b} Description
Event Expense D Chack if travel cutside of Texas. Complata Schedule T.
EXPENDITURE P D Check If Austin, TX, offlceholder living expense
Sponsor
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/17/2024 El Bosque Mexican Restaurant
Amount ($) Payee address; Clty; State; Zip Code
$45.12 19073 Interstate 45
#135
Shenandoah, TX 77385
PURPOSE (a) Category (See Categotles listed at the top of this schedule) (b} Dascription

D Check if trave! outside of Texas, Complete Schedule T.
D check If Austih, TX, officeniolder living expense

Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/17/2024 Exxon
Amount ($) Payee address; City; State; Zip Code
$10.46 3271 US-90
Waelder, TX 78959
PURPOSE (a) Category (See Categories listed at the top of this scheduls) {b} Description
EXPEI"?I;TURE Food!Beverage Expense D Check if travel outside of Texas, Complete Schedule T,

|:| Check if Austin, TX, officeholder living expense
Staff heverage

Complete ONLY if direct Candidate/Offlceholder name Office sought

expenditure to benefit C/OH

Cffice held

Forms provided by Texas Ethics Cormmission www.ethics.state.ix.us

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Eoan Repaymeny/Reimbursement
Fees Offiez Overhead/Rental Expanse
Food/Beverage Expense Peclling Expense
Gift/AwardsiMemorials Expense Printing Expense

Legal Services Salarles/Wages/Cantraci Lahor

The Instruction Guide explalns how to complete this form.

Advertlsing Expense

Accounting/Banking

Consulting Expense

contributions! Donatlons Made By -
Candidate/Officehelder/Pelitical Committee

Cradit Card Payment

Sajicitation/Fundraising Expense
Transportatfon Equipment & Related Expense
Travel in District

Travel Cut of District

OTHER (enter a category not listed abave)

expendiiure to henefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 17/89 Rpt: Gray, Matthew
4 Date 5 Payee name
02/12/2024 Five Guys
6 Amount (8} 7 Payee address; City; State; Zip Code
$50,44 11971 Grand Parkway E
Ste 100
New Caney, TX 77357
8 PU%:FOSE (a) Category (See Calegories listed at the top of this schedule) () Description
Food /Beverae Expense D Check Iif traval outside of Texas. Complale Schedula T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Staff lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Oitice held
expenditure to benefit C/OH
Date Payee nams
01/16/2024 Five Guys
Amount ($) Payee address; City; Stale; Zip Code
$10.00 11971 Grand Parkway E
Ste 100
New Caney, TX 77357
FUF:;?SE {2) Category (See Categories listed at the top of thls schadule) {b) Description
FoodlBeverage Expense D Check If travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder Iiving expanse
Staff kinch
Complete ONLY if direct Candidate/Officeholder name Office sought Cifice held
expenditure to benefit C/OH
Date Payee name
01/16/2024 Freddys Taco Shack
Amount {$) Payee address; City; State; Zip Code
$30.87 23736 US-59
Suite 103
Porter, TX 77365
PUF:_;:OSE (2) Catagory (see Categorles lsted at the top of this schedule) {b) Description
Food/Beverage Expense D Check if Iravel outside of Testas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officahalder {iving expense
Staff breakfast
Complete QNLY if direct Candidate/Officeholder hame Office sought Office held

orms provided by Texas Ethics Commisston

www,ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulling Expense

Contrlbutlonsf Donations Made By ~

Candidate/Cificeholdar/Political Committea

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gilt/Awards/Mamorlals Expanse
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overnead/Rental Expense

Printing Expense
SalarlesfWages/Contract Lahor

Solcitation/Fundraising £xpense
Transpottallon Equipmant & Related Expense
Travel in District

Travel Out of District

OTHER {(enter a category hot listed above)

Total pages Schedule F1:
Sch: 18/89 Rpt:

FILER NAME
Gray, Matthew

3 Filer ID

expenditure to benefit C/OH

4 Date 5 Payee name
03/11/2024 Freddys Taco Shack
Amount {§) 7 Payee address; City; State; Zip Code
$30.00 23736 US-59
Suite 103
Porter, TX 77365
8 PU%-',FOSE (a) category (See Categories listed at the top of this schedule) (b} Description
FoodlBeverage Expense D Check if traval outside of Texas. Complets Schedule T.
EXPENDITURE D Chack If Austin, TX, officeholder living expense
Staff breakfast
9 Complete QNLY. If direct Candidate/Officeholder name Cifice sought Cffice held

Date Payea name
06/03/2024 Freddys Taco Shack
Amount ($) Payee address; City; State; Zip Code
$12.67 23736 U5-69
Suite 103
Porter, TX 77365
PUR.!:I?SE {a) category (See Catagonies llsted at the top of this scheduis) {b) Description
Food/Beverage Expense D Check I travel ouiside of Texas, Complete Schedule T.
EXPENDITURE [] Checlk 1 Austin, TX, officeholder living expense
Staff breakfast
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/05/2024 Freddys Taco Shack
Amount (5} Payae address; City; State; Zip Code
$9.57 23736 US-59
Sulte 103
Porter, TX 77365
PURPOSE (a) Category (see categories isted &t the top of this schedule) (b} Description
EXPEI\?[lJ:ITURE Fondeeverage EXPEI'ISE D Check if fravel outside of Texas. Complete Schedute T.

D Check if Austin, TX, officehoalder living expense
Staff breakfast

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate/Officehalder name Office sought

Office heid

orms provided by Texas Ethics Commission

wwaw, ethics.state.t. us

Version V4,1.0.4378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Caontributions! Donations Macle By -

Candidate/Officehelder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Relmbursement

Fees Office CvarheadiRental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorlals Expense Printing Expense

Legal Setvices Salaries/Wages/Contract Laboy

The Instruction Guide explains how to complete this form.

Solicitation/Fundraislng Expense
Transportalion Equipment & Refated Expense
Travel In District

Trawvel Out of District

OTHER (enter a category not listed above)

EXPENDITURE

1 Total pages Schedule F1: (2 FILER NAME 3 Filer ID
Sch: 19/89 Rpt. Gray, Matthew
4 Date & Payee name
06/17/2024 Freddys Taco Shack
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.38 23736 US-bo
Suite 103
Porter, TX 77365
8 PURCI;FOSE {8} Category  (see categories listed at the top of this schedule) {b) Description
Food/Beverage Expense D Check if trave] outs/de of Texas, Complate Schedule T.
EXPENDITURE D Check if Austin, TX, officaholder living expense
Staff breakfast i
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/17/2024 Freddys Taco Shack
Amount ($) Payee address; City; State; Zip Code
$12.67 23736 Us-59
Suite 103
Porter, TX 773865
PURg';?SE {a) Category (sea Categories listed at the top of this schedule) {b) Description
Food/B everage EXDGI’ISE D Check if travel outslde of Texas. Complete Schedwle T,
EXPENDITURE D Cherk if Austin, TX, officeholder living expense
Staff breakfast
Complete ONLY if direct Cangidate/Officeholder name Office sought Office held
expenditure toc benefit C/OH
Date Payee name
06/17/2024 Freehirds
Amount () Payee address; City; State; Zip Code
$16.05 9490 FM 1960
Ste 100
Humble, TX 77338
PUR(;"ESE (a} Category (see Categorics listed at the top of this schedule) | (B} Description

Food/Beverage Expense

|:| Check If travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehelder living expense
Business Lunch

Complete ONLY, if direct Candidate/Officeholder name Office sought Ofiice held
expenditure to henefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.ix.us Version vV4.1.0.d378ahal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverfising Expense
Accounting/Banking
Consuliing Expense
Contributions! Donalions Made By -

Candidate/Officeholder/Political Commitiee

Crexdit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Cvethead/Rental Expense
Polling Expenss

Printing Expense
Salaries/Wages/Contract Labor

Event Expense Sollcitation/Fundraising Expense
Fees

Food/Beverage Expensa
Gilt/Awardsfiemorlals Expense

Legal Services
The Instruction Guide explains how to complete this form.

Travel in Distrlct
Travel Gut of District

Transportation Equipment & Related Expense

OTHER (entar a category not listed abova)

1 Total pages Schadule F1; [2 FILER NAME 3 FlleriDd
Sch: 20/89 Rpt: Gray, Matthew
4 Date 5 Payee name
05/16/2024 Freebirds
6 Amaunt (3) 7 Payee address; City; State; Zip Code
$15.59 9490 FM 1960
Ste 100
Humble, TX 77338
8 PUR;;?SE (a) Category (see Gategores listed at the top of thls schadiuls) (b) Description
Food /Beverage Expense l:l Check If travel autslde of Texas. Complate Schedule T.
EXPENDITURE [:I Check if Austin, TX, officebolder living expense
Businass lunch
8 Complete QNLY. If direct Candidate/Officeholder name Oifice sought Office held
expenditure to benefit C/OH
Date Payee name
02/05/2024 From You Flowers LLC
Amount ($) Payee address; City; State; Zip Code
$99.55 143 Mill Rock Rd E
Old Sayhrook, CT 06475
PURPOSE {8) Category (see categories isted at the top of this schecule) | (B} Description
EXPE]\?[IJ:ITURE GifttAwards/Memorials EXDEI‘ISE D Check if travel outside of Texas, Comnplete Schedule T,

|:| Check If Austin, TX, officehclder lving expense
Condolence flowers

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee nhame
06/25/2024 Golf Ball Launchers of Texas
Amount {$) Payae address; City; State; Zip Code
$1,008.00 17103 Coachmaker Dr,
Friendswood, TX 77355
PURPOSE {a) Category (see categoriss fisted ot the top of this schedule) {b) Description
EXPEI\?EI:ITURE Event Expense D Check if travel outside of Texas, Complete Schedule T.

D Check lf Austin, TX, offlceholder living expense
Fundraiser

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office hald

orms provided by Texas Ethics Cominission www ethics.state.p.us

Version V4.1,0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
scHepuLE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense Event Expense Loan Repayment/Relmbursement Solicitatlon/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpottation Equipment & Related Expense
Consulting Expense Footl/Bevarage Expense Pclling Expense Travel in Distrlet
Centrlbutiens/ Denations Made By - GittiAwartlsiMemarlals Expense Printing Expense Travel Qut of District
Candidate/Cfficsholder/Political Committes Legal Sarvices Salaties/\WagesiContract Labor OTHER (anter a category not histad above}
Cradit Card Payment . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: [2 FILER NAME 3 Filer i
Sch: 21/89 Rpt: Gray, Matthew
4 Pate 5 Payee name
04/12/2024 Greater East Montgomery County Chamber of Commerce
6 Amcunt ($) 7 Payee address; City,; State; Zip Code
$45.00 21575 Hwy 58 N
Suite 100
New Caney, TX 77357
8 PUR(;"?SE (a} Category (See Calegotles listed at the tap of this schedule) {h) Description
MEMBERSHIP D Check if trave) outskle of Texas, Complete Schedule T,
EXPENDITURE D Chack If Austin, TX, officeholder living expense
Membership Overhead
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/12i2024 Greater East Montgomery County Chamber of Commerce
Amount () Payee address; City; State; Zip Code
$120.00 21575 Hwy 58 N
Suite 100
New Caney, TX 77357
PUROF;?SE (@ Category (see Calegories listed al the top of this schedule) (b) Description
MEMBERSHIP D Check if fravel oulside of Texas, Complete Scheduie T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Membership Overhead
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/24/2024 Greater East Montgomery County Chamber of Commerce
Amount {$) Payee address; City; State; Zip Code
$500.00 21575 Hwy 59 N
Suite 100
New Caney, TX 77357
PU'?ESE () Category (See Categories listed at the top of this schedule} {b} Description
Event Expense D Check if travel outside of Texas. Complete Schedula T,
EXPENDITURE I:I Check if Austin, TX, officehclder living expense
Charity sponsor
Complete QNLY. if direct Candidate/Officeholdet name Office sought Cffice held
expenditure to henefit C/Ok

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

Version V4,1.0.d378abag



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertlsing Expansa Evant Expense Loan Repayment/Relmbursement Sallcltation/Fundralsing Expense

Accounting/Banking Fees Otfice Overhead/Rental Expense Transportalion Equipment & Related Expense

Consulting Expense Foad/Beverage Expense Polling Expense Trave] [n District

Contributions! Conations Made By - GlivAwards/Memorlals Expense Printing Expense Trave! Out of District
Candldate/Officehofdar/Polltical Cammiliea Lagal Services SalarlesMWagesiCentract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: 22/89 Rpt: Gray, Matthew
4 Date 5 Payee name
01/08/2024 Greater East Montgomery County Chamber of Commerce
8 Amount ($) 7 Payee address; City; State; Zip Code
$60.00 21575 Hwy 59 N
Suite 100
New Caney, TX 77357
8 PUR;’I?SE (&) Category (ses catagories listed ot the top of this schedule) {b) Description
MEMBERSHIP D Check if travel oltside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living axpensa
Membership Overhead
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/02/2024 Gringo's Mexican Kitchen
Amount ($) Payee address; City; State; Zip Code
$91.98 21576 US-59
New Caney, TX 77357
PURPOSE (a} category (See Catagories listed at the top of this scheduls) () Description
EXPEI\?;ITURE Food/R everage Expense D Check if ravel outslde of Texas. Complale Schedule T.

D Check if Austin, TX, officeholder living expense
Business lunch

$70.02 21576 US-59

New Caney, TX 77357

Complete QNLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

01/05/2024 Gringo’s Mexican Kitchen

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

expenditure to beneifit C/OH

PUROPFOSE (8} Category (see categories listed at the top of this schedule) {b) Description
Food /Beverage Expense D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Busingss lunch
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contrlbutions/ Donations Made By -

Candidate/Officehalder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evant Expanse Legn Repayment/Relmbursamant
Fees Office Overthead/Rental Expense
Food/Beverage Expense Polllny Expense
Gilt/Awards/Memorials Expense Printing Expense

Legal Services Salarles/Wagas/Contract Labor

The Instruction Guide explains how to complete this form.

Solleltation/Fundralsing Expense
Transporlatioh Equipment & Related Expense
Travel in District

"Travel Out of Dlstrict

OTHER {enter & category not listed abhave)

1 Total pages Schedule F1; |2

Sch: 23/89 Rpt:

FILER NAME
Gray, Matthew

3 Filer 1D

Payee name
Gringo's Mexican Kitchen

4 Date 5
01/10/2024
6 Amount (8} 7
$79.56

Payee address; City; State; Zip Code

21576 US-59

New Caney, TX 77357

8 PURPOSE
OF
EXPENDITURE

(&) Category (See Categorles Hsted at the top of this schedule) ()

Food/Beverage Expense

Dascription
D Check If travel outelde of Texas, Complete Schedula T.
|:| cheek if Austin, TX, efficenolder living expense

Business lunch

g Complete ONLY if direct
expenditure ta benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/29/2024 Gringo's Mexican Kitchen
Amount ($} Payee address; City; State; Zip Code
$98.58 21576 US-59
New Caney, TX 77357
PURPODSE (a) Category (see categories lista at the top of this schedule) (b) Description ;
EXPE!\(I)[I):[TURE Food/Beve rage Expense D Check if travel outside of Texas, Conplets Schedule T,

D Chack if Austin, TX, officehclder living expense
Business lunch

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/29/2024 Gringo's Mexican Kitchen
Amount ($) Payee address; City; State; Zip Code
$60.58 21576 UsS-59
New Caney, TX 77357
PURPOSE (a) Ccategory (5ee Gategorias listed at the top of thls schedule} {B) Description
EXPEI\?['):ITURE FoodIBeverage Expense D Check if traval outside of Taxas, Complete Schedule T,

D Check if Austin, TX, officehclder lving expense
Business junch

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
arms provided by Texas Ethics Commission www ethics. state.tx.us Version V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense
GiftAwardsiMemorials Expense
Legal Senices

Advertlsing Expanse

AccountingfBanking

Consulting Expense

Contribuliens! Donations Marle By =
Candldate/Officehcldet/Polltical Committea

Credit Card Payment

Polling Expense
Printing Expensé
Salarles/Wages/Caontract Labor

The Instruction Guide explains how to complete this form.

Loan Repayment/Relimbhursement
Cfflee Ovethead/Rental Expense

Saollcitation/Fundraising Expense
Transportation Equinmeant & Related Expense
Travel in District

Travel Out of District

OTHER (enler a category hot listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 24/89 Rpt: Gray, Matthew
4 Date 5 Payee name
05/10/2024 Gringo's Mexican Kitchen
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.78 21576 US-59
New Caney, TX 77357
8 PUROPI?SE {a) Category (see categorles listed at the top of this schedule) {b) Deseription
Food/Beverage Expense D Check If travel qutslde of Texas. Complete Schedule T,
EXPENDITURE D Check it Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
05/22/2024 Gringo's Mexican Kitchen
Amount ($) Payee address; City; State; Zip Code
$104.97 21576 US-59
New Caney, TX 77357
PURPOSE {8) Calegory (see categories listet at the top of ilvs schedule) {b) bescription
EXPE!?I;TURE Food /Beverag e Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, efficeholder living expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

Date Payee name
04/25/2024 HEB
Amount (§) Payee address; City; State; Zip Code
$21.60 19529 Northpark Dr
Kingwood, TX 77339
P UROPFOSE (a) Category {8ee Categorles fisted at the top of this schedule) {b} Description
Food/Beverage Expense [[7] chesk if ravet outside of Texas. Complele Schedule T.
EXPENDITURE |:| Check if Austin, TX, cfficeholder living expensa
Staff beverage
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/IOH
www.ethics.state tx.us Version V4.1.0.d378abal




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense
Acceunting/Banking
Consulting Expense
Contributions/ Donatlens Made By -

Credit Card Payment

Candidate/Officaholder/Polilical Committee

Event Expense

Fees

food/Beverage Expense
Gift!Awards/Memorials Expense
Legal Senvices

Polling Expense

The Instructlon Guitde explatns how to complete this form.

Loan Repayment/Relmbtrsement
Offlce Ovarhead/Rental Expense

Printing Expense
Salarfes/Wages/Contract Labor

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

Travel Out of District

OTHER {enter a category not listed above)

1 Total pages Schedule F2: |2 FILER NAME 3 FilerID
Sch: 25/89 Rpt: Gray, Matthew
4 Date 5 Ppayee name
01/22/2024 Happy Donuts
6 Amount ($) 7 Payee address; City; State; Zip Code
$208.60 20875 FM 1485
New Caney, TX 77357
8 PURCF;I?SE (a) category (See Categorles listed at the top of this sohedule) (b) Description
Food/B everage Expense D Check i travel outside of Texas, Complete Schedule T,
EXPENDITURE l:] Cheslc 1t Austin, TX, officeholder living expense
Staff meeting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/04/2024 Happy Donuts
Amount () Payee address; City; State; Zip Code
$131.52 20875 FM 1485
New Caney, TX 77357
PURPOSE (a) Category (See Categories listod at the top of this schedule} (8) Description
EXPEI\?[I:ITURE Food /Beverage Expense Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, cfficeliolder living expense
Staff beverage

Complete ONLY if direct
expenditure to beneﬂt C/OH

Candidate/Cfficeholder name Office sougit

Office held

Date Payae name
05/02/2024 Highland Pines Golf Club
Amount ($) Payee address; City; State; Zip Code
$6,235.20 6700 Highlands Pines Drive
Porter, TX 77365
PURPOSE (a) Category (See Categoties isted at the top of this schedule) {b} Descri pticn
EXPEI\!OII;ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Chack If Austin, TX, officeholder living axpanse
Charity Golf Tournament

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version vV4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GlfttAwards/Memorials Expense Printing Expense

Legal Services SalariesiwagesiContract Labor

The Instruction Guide explains how to complete this form.

Advertising Expensa

Accounting/Banking

Consulting Expense

Contributions/ Donatlons Made By -
Candidate/Officeholder/Palltical Comnmilites

Credit Card Payment

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

Travel Out of District

OTHER {enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 26/89 Rpt: Gray, Matthew
4 Date 5 Payee name
04/28/2024 Highland Pines Golf Cluk
6 Amount () 7 Payee address; City; State; Zip Code
$151.54 6700 Highlands Pines Drive
Porter, TX 77365
8 P U%:I?SE (a) Category (Bee Calegaries listed at the top of this schadula) (b} Description
Event Expense : Check If travel outslda of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder lving expense
Charity Golf Tournament
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
06/17/2024 Highlands Sports Bar & Girill
Amount ($) Payee address; City; State; Zip Code
$52.20 6700 Highlands Pines Drive
Porter, TX 77365
PUFg,FOSE (a} Category (sae categarlss listed at the 1op of this scheduls) {1) Description
Food/Beve rage EX[JEI’]SE D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Charity Golf event
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/20/2024 Hobhby Lobby
Amount ($) Payee address; City; State; Zip Code
$306.54 22124 Market Pl Dr
New Caney, TX 77357
PURPOSE (a) Category (See Categorles listed at the top of this schedule) (0) Description
ExpEp?[f]TURE OFFICE SUPPLIES I:] Check If travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, offleeholder living axpense
Office supplies and snacks

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

Faorms provided by Texas Etnics Commission www.ethics.state.tx.us

Version v4,1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Expense

Fees

Food/Beverage Expense
GlifAwardsfMemorlals Expense
Legal Services

Advartsing Expense

Accounting/Banking

Consulting Expanse

Contibutlons/ Conatlons Made By -
Candidale/Officeholuet/Political Commiltea

Credit Card Fayment

Office Overthead
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundrelsing Expense
Transpoitation Equipment & Related Expense
Traval in District

Trave! Out of Distrlct

OTHER {enter a categary not lsted above)

/Rental Expense

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 27/89 Rpt: Gray, Matthew
4 Date 5 Payee name
0112512024 Hothrau Steaks
6 Amount ($) 7 Payee address; City; State; Zip Code
$33.95 24890 FM 1314
Parter, TX 77365
8 PURA"I?SE {a) Category (see Categories listed at the top of this schecutey | (P) Deseription
Food.’Beverage Expense D Chesk if travel outside of Texas. Complete Schedule T,
EXPENDITURE [:’ Check i Austln, TX, ofiicehiokier living expense
Business dinner
9 Complete ONLY. if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/25/2024 Hofhrau Steaks
Amaunt (8} Payee address; City; State; Zip Code
$113.95 24890 FM 1314
Porter, TX 77365
PURPOSE () Categary (se categories listad at the top of this schedule) {b) Description
EXPEI‘?[IJ:ITURE Food/B everage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense
Business dinner

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/CH

Office held

Date Payee name
04/03/2024 Hofbrau Steaks
Amount ($) Payee address; City; State; Zip Code
$83.80 24890 FM 1314
Porter, TX 77365
PURPOSE {a) Calegory (see categories fisted ai the top of this schedule) {b} Description
EXPEI\? I;:ITURE Food/Beverage Expense D Chack If fravel outside of Texas, Complete Schedute T.

|:| Chack if Austin, TX, officenclder living expense
Business dinner

Comglete ONLY if direct Candidate/Ofiiceholder name

Office sought
expenditure to benefit C/OH .

Office held

orms provided by Texas Ethics Commission www,ethics.state.tx.us

Version V4.1.0.d378akba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Advertlsing Expense

Ascounting/Banking

Consuliing Expense

Contributiens/ Donations Made By -
CandidatefOfficeholder/Polltical Committes

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GiltAwards/Memctials Expense Prnting Expense

l.agal Sarvices Salarfes/Wages/Contract Labor

The Instruction Guide explalhs how to complete this form.

Solicltation/Fundraising Expense
Transportation Equlpment & Related Expense
‘Travel In District

Travel Out of Bislrict

OTHER {enter a catagary nol listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 28/89 Rpt: Gray, Matthew

4 Date 5 Payee name

04/16/2024 Hoforau Steaks
6 Amount {$) 7 Payee address; City, State; Zip Code

$98.97 24890 FM 1314
Porter, TX 77365
a PURg‘é)SE {2) Category (see Categorlas listed at the tap of this schedulz) (b) Description
- Food lBeverage EX[.'.IE.‘T‘ISE Cheak If travet outside of Texas. Complete Schedule T,
EXPENDITURE Check if Austin, TX, officeholdar (iving expense
Business dinner

9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name

04/29/2024 Hofhrau Steaks

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

36151 24890 FM 1314
Porter, TX 77365
PUR(;?SE (2) Category (see Categorles listed at the top of this schedul) (b) Description
Cheek if travel oulslde of Texas. Comglete Schedule T.
EXPENDITURE Food/Beverage Expense [[] checkit travel o :

D Check If Auslin, TX, officeholder living expense
Business dinner

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehclder name

Office sought

Office held

Date Payee name
04129/2024 Hofhrau Steaks
Amount ($) Payee address; City; State; Zip Code
$30.56 24890 FM 1314
Porter, TX 77365
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPEI\?[;TU RE Food/Beverage Expense I:l Check if travel outslde of Texas. Complate Schedule T.

D Chack if Austin, T, officeholder living expense
Business dinner

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V4.1.0.4378aba




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1.

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Conlract Labor

Event Expensa

Fees

Food/Bavarage Expense
GlftAwardsfiemorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Adverlising Expense

Accounting/Banking

Cansulting Sxpense

Cantributhons! Denalions Made By -
candidatefOrficeholder/Political Commitiea

Credit Card Payment

Sclicitation/Fundralsihg Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not {isted abova)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 29/89 Rpt; Gray, Matthew
4 Date 5 Payee name
05/10/2024 Hofbrau Steaks
6 Amount ($) 7 Payee address; City; State; Zip Code
$49.61 24890 FM 1314
Porter, TX 77365
8 PUFg)FOSE {8) Category (sea catagories listad at the top of this scheduls) {b} Description
Food IBeverage Expense Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE . I:] Check if Auslin, TX, offlceholder lIving expense ‘
Business dinner
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
06/04/2024 Hofbrau Steaks
Amount ($) Payee address; City; State; Zip Caode
$35.56 24890 FM 1314
Porter, TX 77365
PURPOSE (a) Catagory (Sea Categories listed at the top of thls scheckile) (b) Description
EXPEI\?EI;ITURE FoodlBeverage Expense D Checi H travel outslde of Texas, Complete Schedule T.

|:| Check if Austin, TX, officahalder living expense
Business dinner

Candidate/Officehclder name Office sought

Complete ONLY if direct.
expenditure 1o benefit C/OH

Office held

Date Payee name
06/18/2024 Hofbrau Steaks
Amount ($) Payee address; City; State; Zip Code
$66.95 24890 FM 1314
Porter, TX 77365
PURPOSE (&) Category (See Categories listed at the top of this schedule} {B) Description
EXPEI\?I;:ITURE Food/Beverage Expense [:' Check if iraved outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Business dinner

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commisston www.ethics.state.tx.us

Version ¥4.1.0.d378abal




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Focd/Beverage Expense
GilvAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Advertlsing Expensa

Aceounting/Banklivg

Constliing Expense

Contributlons/ Donations Made By -
Candldate/Offlceholder/Politlcal Committes

Credit Card Payment

Poliing Expenhse
Printing Expense
Salarles/Wages/Contracl Labor

Loan Repayiment/Relmbursement
Office Overheat/Rental Expense

Solichation/Fundraising Expense
Transportation Equipment & Related Expense
Traveal In District

Travel Cut of District

OTHER (enter a category not Yisted above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilertDd
Sch: 30/89 Rpt: Gray, Matthew
4 Date 5 Payee name
06/21/2024 Hofbrau Steaks
6 Amount () 7 Payee address; City; State; Zip Code
$37.86 24890 FM 1314
Porter, TX 77365
8 PUF:;?SE {8) Category (See Categories listed at the top of this schedule) (h) Description
Food /Beverage Expense Check if travel outslde of Texas. Complele Schedule T,
EXPENDITURE D Chetk if Austin, TX, officehcider living expense
Business dinner
9 Complete ONLY if direct Candidate/Officeholder name Office sought Qffice held

Date Payee name
06/26/2024 Hoforau Steaks
Amount () Payee address; City; State; Zip Code
$44.64 24890 FM 1314
Porter, TX 77365
PURPOSE {8) Category (see Categories listed at the Lo of s schedule) {b) Description
EXPENOll;ITURE Food lBeverage Expense D Check If travel outside of Texas. Complete Schedule T.

D Checlc if Austin, TX, officehelder living expense
Business dinner

Complete QNLY. if direct CandidatefOfficehalder name (ffice sought Office held
expenditure to benefit C/OH
Date Payee name
01/25/2024 Hooters
Amaunt ($) Payee address; City; Staie; Zip Code
$52.39 20150 US-59
Humble, TX 77338
PURPOSE (8) Category (see Categorles listed at the top of this scheriula) {b} Description
EXPEP?I;TURE FUOdIBeverage EXPBI’]SE D Check if travel outside of Texas, Complete Schedule T.

|:| Check if Austin, TX, officeholder lIving expense
Business lunch

Complete ONLY if direct
expentiture to benefit C/OH

Candidate/Officeholder name Ofiice sought

Office held

Forms provioed by Texas Ethics Commission

www.ethics.state.t.us

Version V4,1.0.d37/8abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertlsing Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Cantributicns! Donations Made By -
Candidate/Officehotdat/Pelitical Committee

Event Expense

Feas

FoodiBeverage Expense
Gilt/AwardsiMemorials Expense
Legal Services

Polling Expense

The Instruction Gulde explains how to complete this form.

Loan Repayment/Relmbursement
Offlce Overhead/Rental Expense

Printing Expense
Salarles/Weges/Contract Labor

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

Travel Cut of Districl

OTHER (enter 2 categery nel listed above)

1 Total pages Schedule F1:
Sch: 31/89 Rpt:

2 FILER NAME
Gray, Matthew

3 FileriD

4 Date 5 Payee name
02/29/2024 Humphreys
6 Amount ($) 7 Payee address; City; State; Zip Code
$69.08 1930 Sam Houston Ave
Huntsville, TX 77340
8 PURPOSE (a} Category (see cateqorles listed at the top of this schedule} (b} Description
EXPEP?I;ITURE Food/Beve rage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense .
Business lunch

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
04/01/2024 Jack in the Box
Amount () Payee address; City; State; Zip Code
$7.32 | 4720 Spring Cypress Road
Cypress, TX 77379
PURPOSE {a) Category (see categories listed at the top of this scheauk) | (B) Description

Food/Beverage Expense

D Chack If travel outside of Texas. Cemplete Schedule T.
D Check If Austin, TX, officeholder Iiving expense

Food
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/31/2024 Killens Steakhouse
Amount () Payee address; City; State; Zip Code
$1,416.03 1700 Research Forast Dr
Shenandoah, TX 77381
PURPOSE {a) Category (see categeries listed at the top of this sehedule) {) Description
EXPENOI;TURE Food/Beve rage Expense D Check If travel outside of Taxas, Complete Schedule T,

D Chack if Austin, TX, officeholder living expense
Business dinner

Complete ONLY, if direct

Candidate/Officehoider name Office sought

expenditure to benefit C/OH

Office held

FForms provided by Texas Ethics Commission

wwwy.ethics,state.bo.us

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Evenl Expense

Fees

Food/Beverage Sxpense
Gilt/Awards{Memerlals Expense
Legal Services

Advertising Expanse

Accounting/Banking

Consulting Expense

Contribwtions/ Donations Madle By =
Candidate/Officeholder/Politlcal Committes

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8({a)

Loan Repayment/Raimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundraising Expense
Transpotlation Egulpment & Related Expense
Travel in District

Travel Qut of District

OTHER {enter a category not listed above)

expenditure ta benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 32/89 Rpt: Gray, Matthew
4 Date 5 Payee name
02/23/2024 Kroger Marketplace
6 Amount () 7 Payee address; City; State; Zip Code
$83.27 22030 Market Place Drive
New Caney, TX 77357
8 PUROPFOSE (8) Category (sea Categories listed at the op of this schedule) (b} Deseription
OFFICE SUPPLIES D Check if traval outside of Taxas. Complete Schedule T.
EXPENDITURE - D Check If Austin, TX, officeholder living expense
Office supplies and snacks
9 Complete QNLY if direct Candidate/Oifficeholder name Office sought Office held

Date Payee hame
03/1.2/2024 Kroger Marketplace
Amount ($) Payee address; City; State; Zip Cade
$8.98 22030 Market Place Drive
New Caney, TX 77357
PURPOSE (a) Category (See Categories [Isted at the lop of this schedule) (h) Description
EXPENo["J:ITURE OFFICE SUPPLIES I:] Check if trave] outside of Texas, Complete Schedule T.

D Check if Austin, TX, officaholder living expense
Office supplies and snacks

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE OFFICE SUPPLIES

Date Payee name
05/06/2024 Kroger Marketplace
Amount () Payee address; City; State; Zip Code
$50.00 22030 Market Place Drive
New Caney, TX 77357
PURPOSE (a) Category (see categories tisted &t the top of this scheduie) {b) Dascription

I:I Check If trave! outside of Texas, Complete Schedule T.
D Chack if Austin, TX, efficehalder living expense

Office supplies and snacks

Complete ONLY if direct Candidate/Officehalder name Office scugint

expenditure to benefit C/OH

Office heid

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

Version V4.,1.0.d3/8abald



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverlising Expense
Accounting/Banking
Consulting Expense
Centributiens! Denatlons Made By -

CandidatefOfficeholder/Polltical Committee

Event Expense

Fees

Food/Beverage Expense
GlittAwardsfiemartals Expense
Legal Services

Polling Expense

Laoan Repayment/Relmbursement
Cffice Ovethead/Rental Expense

Printing Expense
SalariestVagesfConltract Labor

Solicitatlon/Fundralsing Expense
Transporlatioh Equipment & Related Expense
Travel In District

Travel Out of District

OTHER (antar & category not fisted above)

expenditure to benefit C/OH

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer I
Sch: 33/89 Rpt: Gray, Matthew
4 Date 5 Payee name
06/13/2024 Kroger Marketplace
6 Amount ($) 7 Payee address; City; State; Zip Code
$68.62 22030 Market Place Drive
New Caney, TX 77357
8 PUR(;_?SE (8) Category (see categeries listed at the top of this schedule) {b) Description
OFFICE SUPPLIES D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expanse
Office supplies and snacks
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
03/06/2024 La Casita Mexican Restaurant
Amount (§) Payee address; City; State; Zip Code
$847.46 23355 FM 1314
Porter, TX 77365
PURPOSE (a) Category (see categories fisted & the top of this scheduic) {b} Description
EXPENQI;:ITURE Food /Beverag e Expense |:] check If fravel outside of Texas, Gomplete Schedule T,

D Check If Austin, TX, officeholder living expense
Business dinner

Completa ONLY if direct
expenditure to henefit C/OH

Candidate/Officenolder name Office sought

Office held

Date Payee name
03/13/2024 La Casita Mexican Restaurant
Amount ($) Payee address; City; State; Zip Code
$137.95 23365 FM 1314
Porter, TX 77365
PURPOSE (a) Category  (see caregories listed at the top of this schecuiey | (B} Description
EXPEI"?I;:[TURE Food/Beverage Expense U Check if trave] gutside of Texas. Complete Schedule T.

D Check If Austln, TX, officeholder living expense
Business lunch

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Cffice held

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4.1.0.d378abha0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEPULE F1

Event Expense

Fees

Foou/Beverage Expense
Giltawards/Memorlals Expense
Legal Senvices

Advertlsing Expense

Accounting/Banking

Consulting Expense

Cantrlbulions! Penaliens Made By -
Candidate/Offieaholder/Political Committes

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursemant
Offlee Overhead/Rental Expense

Printing Expense
SalatlesWages/Contract Lahor

The Instruction Guide explains how to complete this form.

Solfcitation/Fundralsing Expense
Transpottatlon Equipment & Related Expense
Trave] In District

Trave! Qut of District

CTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule Fi: |2 FILER NAME 3 FilerID
Sch: 34/89 Rpt. Gray, Matthew
4 Date 5 Payee name
03/20/2024 La Casita Mexican Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 23355 FM 1314
Porter, TX 77365
8 PUF\;;?SE (8} Category (see Categories listed at the top of this schedule} {(b) Description )
Food /Beverage EXIJET‘ISE D Chack If travel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Check If Austin, TX, officeholder iving expense
Business lunch
9 Complete ONLY if direct Candidate/Officehelder name Office sought Office held

Date Payee name
03/25/2024 La Casita Mexican Restaurant
Amount (8) Payee address; City; State; Zlp Code
$173.11 23355 FM 1314
Porter, TX 77365
PURPOSE {2} Category  (see Caiegotles listed at the top of this schedule) {b) Description
EXPENO[I):lTURE FoodlBeverage Expense [:] Check if travel culside of Texas, Complete Schedule T.

D Cheek If Austin, TX, officeholder living expense
Business lunch

Complete ONLY. if diract Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
0412612024 La Casita Mexican Restaurant
Amount () Payee address; City; State; Zip Code
$405.77 23355 FM 1314
Porter, TX 77365
PURPOSE {a} Category (See Categories listed at the top of this sehadule) (b} Description
EXPEI’\(.I)II;ITURE Food/Beverage Expense D Chack it fravel outside of Texas. Complete Schedule T.

|‘_'| Chack If Austin, TX, efficahalder living expense
Business dinner

Compleie QNLY. if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Forms provided by Texas Sthics Commission www.ethics.state.tx.us Version V4,1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense Event Expense

Accounting/Banking Fees

Consulting Expense FoodiBaverage Expense

Cantributions/ Donations Made By - GlittAwards/Memorials Expense
Candidate/Officehelder/Political Committes Legal Services

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean Repayment/Reimbursement
Cfifice Ovethead/Rental Expense

Printing Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitatlzn/Fundraising Expense
Transporlation Equlpment & Related Expense
Travel in Disirlct

Travel Out of District

OTHER (enter & calegory not lisied above)

1 Teotal pages Schedule F1: |2 FILER NAME
Sch: 35/89 Rpt: Gray, Matthew

3 FilerID

4 Pate 5 Payee name
05/07/2024 La Casita Mexican Restaurant

6 Amount (3) 7 Payee address; City; State; Zip Code

$81.05 23355 FM 1314

Porter, TX 77365

8 PURPOSE
OF
EXPENDITURE

(a) Category (ses categerias listed at the top of Ihis schedule) | {B)
Food/Beverage Expense

Description
I:l Check If travel oulside of Texas, Complete Schedule T,
[:| Check if Austin, TX, offlceholder living expense

Business lunch

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/29/2024 La Casita Mexican Restaurant
Amount ($) Payee address; City; State: Zip Code
$115.29 23355 FM 1314
Porter, TX 77365
PURPOSE {8) Category {See Categories listed at the top of this schedule) (b} Description
EXPENOI;TURE Food/Beverage Expense I:] Checle 1 fravel outslde of Texas, Complete Schedule T.

D Check If Austin, TX, efficehclder living expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Cffice sought

expenditure to henefit C/OH

Office held

Date Payee name
06/11/2024 La Casita Mexican Restaurant
Amount () Payes address; City; State; Zip Code
$326.62 23355 FM 1314
Porter, TX 77365
PURPOSE (a) Category {See Categories listed at the top of this schedule} () Description
EXPEI\?I;:ITURE Food/Beverage Expense D Check if travel autskle of Texas, Complete Schedule T.

D Chack if Austin, TX, officeholdet living expense
Business dinner

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to beneiit C/OH

Oftice held

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

Version vV4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITFICAL SCHEDULE E1

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Lean Repeyment/Relmbursement SolleitationfFundraising Expense
Accounting/Banking Fees : cffice OverheatVRental Expense Transportalion Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Polling Expense Trave! in District
Contrlbutionsf Donatlons Made 8y - GlitAwards/Memcrlals Expense Printing Expansg ‘Travel OLUt of District
Candidate/OfficeholderiPolitical Comiittee Legal Seivicas Salarles/Wages/Contract Labor OTHER {enter a categary not listed abova)

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

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 36/89 Rpt: Gray, Matthew
4 Date 5 Payee name
06/20/2024 La Casita Mexican Restaurant
6 Amount ($) ) 7 Payee address; City, State; Zip Code

$213.23 23355 FM 1314

Porter, TX 77365

8 PURPOSE (8) Category (seo categorles listed at the top of this schedule} {b} Description

EXPEI\?['):ITURE Food/Beverage Expense D Check If travel outside of Texas, Complete Schadule T.
D Check if Austin, TX, efficeholder living expense

Business lunch

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
04/01/2024 La Madeleine
Amount {$} Payee adcdress; City; State; Zip Code

$18.17 4570 Kingwood Dr

Kingwood, TX 77345

PURPOSE (a) Category (see categories listed at the Lop of this schaduie) {b) Description

EXPEﬁ;ITURE Food/Beverage Expense D Cheak if travel outside of Texas. Complete Schedule T,
El Check i Austin, TX, officenclder living expense

Business funch

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

Date Payee name

06/28/2024 Litte Caesars

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

$12.97 20302 US-59

New Caney, TX 77357

PURPOSE (a} Category (Sea Categories listed at the top of thls scheduls) (b} Description

ExPEb?[;TURE Food/Beverage Expense D Check If travel outslde of Texas. Complete Schedule T,
' D Check if Austin, TX, officeholder ving expense

Business lunch

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

orms provided by Texas Ethics Cammission www.ethics.state.tx.us Version V4.1.0.d378abal




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Laan Repayment/Reimbursement

Evenl Expense

Fees

FoodiBeverage Expense
GifttAwardsiemorials Expensa
Legal Services

Adverlising Expense

Accounting/Banking

Censulting Expense

Cantributions/ Conations Macle By -
Candidate/Officeholder/Political Commitlee

Credil Card Payment

Office Overhead
Polling Expense

Printing Expense
SalarlesiVagesiContract Labor

The Instruction Guide explains how to complete this form.

Sollctation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in Disirlct

Travel Out of District

OTHER {enter a category not listed above)

/Rental Expense

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 37/89 Rpt: Gray, Matthew
4 Date § Payee name
06/03/2024 Local Storage
6 Amount {$) 7 Payee address; City; State; Zip Code
$130.00 20992 Old Sorters Road
Porter, TX 77365
L PUR;’;)SE (8} Category (see categorles listed at tha lop of this schedule) {b) Description
Office Overhead/Rental Expense I:l Check If travel outside of Texas, Complets Schedule T,
EXPENDITURE D Check If Austin, TX, offlceholder llving expensa
Campaign Storage
9 Complete ONLY if direct Candidate/Officeholder name Cifice sought Office held

expenditure to benefit C/OH

Date Payee name
05/07/2024 Local Storage
Amount ($) Payee address; City; State; Zip Code
$130.00 20992 Old Sorters Road
Porter, TX 77365
PURPOSE {a) Category  (see categories fisted at the top of this schecule) | () Description
E)(PENOEITURE Office Overhead/Rental Expense D Check if travel outslde of Texas. Complete Schedule T.

D Check if Austin, TX, offkeeholder living expense
Campaign Storage

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to bensdit C/OH

Office held

Date Payee name
04/02/2024 Local Storage
Amount ($) Payee address; City,; State; Zip Code
$130.00 20992 Old Sorters Road
Porter, TX 77365
PURPOSE {a) Calegory (sea Categories listed at the top of this schedule) {b) Description
EXPENODFIWRE Office Overhead/Rental EX[JEHSE D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Campaign Storage

Complete ONLY if direct Candidate/Ofticeholder name Office sought

expenditure to benefit C/OH

Office heid

orms provided by Texas Ethics Commission www . ethics.state.ix.us

Version v4,1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Relmbursement
Fees Office CverheadiRental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printng Expense

Lagal Servicas Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Advertising Expense

Acceunting/Banking

Consulling Expefise

Contributions! Donations Made By -
Candldate/Offlceholder/Pelitical Gommittes

Credit Card Payment

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

Trave! Out of Dislrlct

OTHER {enter a catagory not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 38/89 Rpt: Gray, Matthew
4 Date 5 Payee name
03/04/2024 Local Storage
6 Amount ($) 7 Payee address; City; State; Zip Code
$130.00 20992 Old Sotters Road
Porter, TX 77365
8 PUR(;’FOSE {a) Category (see Gategorles listed at the top of this scheduls) {) Description
Qffice Overhead/Rental Expense D Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Campaign Storage
9 Complete ONLY if direct . Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/02/2024 Local Storage
Amount () Payee address; City; State; Zip Code
$130.00 20992 Old Sorters Road
Porter, TX 77365
PU rg,FOSE (a} Categary (see Categories fisted at the op of this schedule) {b) Description
Office Overhead/Rental Expense D Chack If travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Campaign Storage
Complete ONLY. if direct Candidate/Ofticeholder name Office sought Office held
expenditure to benefit C/OR
Date Payee name
01/02/2024 Local Storage
Amount (§) Payee address; City; State; Zip Code
$130.00 20992 Old Sorters Road
Porter, TX 77365
PURg";)SE {8) Category (see Gategories listed at the tap of this scheculs) | (B} Deseription
Office Overhead/Rental EXthSE |:| Check If travel outside of Texas, Complete Schadule T.
EXPENDITURE D Check if Auslin, TX, officehclder living expense
Campaign Storage

Complete QNLY if direct CandidatefOfficeholder name Office sought

expenditure fo benefit C/OH

Office held

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

Version V4,1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Adlveriising Expense
Accounting/Banking
Cansulting Expense
Contriburtions/ Donations Mace By -

candidate/Officeholder/Political Commiltee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean Repayment/Relmbursement
Office OvarheadiRantal Expanse
Palling Expense

Piinting Expenss
SalarlesAWages/Contract Lebor

Event Expense Solichation/Fundtalsing Expanse
Fees

Focd/Beverage Expense
GlftfAwards/Memorlals Expense

Legal Senvces
The Instruction Guide explains how to complete this form.

Travel in District
Traval Out of District

Total pages Schedule F1:
Sch: 39/89 Rpt;

Transportation Equipment & Related Expense

OTHER (enter a category not iisted ahove)

FILER NAME
Gray, Matthew

3 FilerID

Date 5 Payee name
06/17/2024 Lone Star Apimal Welfare League
Amount ($) 7 Payee address; City, State; Zip Code
$500.00 PO Box 130175
The Woodlands, TX 77393
PURPDSE (8) Categoy (see categories listed at tha top of this scheduisy | (B} Description
EXPENOI;:ITURE Advertising Experse D Check if travel autside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fury Friend Defender Sponsor

Compleie ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

02/14/2024 Lupe Tortilla Mexican Restaurant

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

$119.75 20061 Northpark Drive
Kingwood, TX 77339
PUF?):I?SE {a) Category (See Categories listed at the top of this schedule) (b} Description
Gheck If travel outslde of Texas, Complate Schedule T,
EXPENDITURE Food/Beverage Expense 1

D Cheek if Austin, TX, officeholder living expense
Business dinner

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Cifice sought

Office hald

Date Payee name
06/04/2024 Lupe Tortilla Mexican Restaurant
Amount () Payee address; City; State; Zip Code
$52.26 20061 Northpark Drive
Kingwood, TX 77339
PURPOSE {a) Category {See Categories listed af the top of this schedule) (b) Description
EXPEI?[I):ITURE Food/Beverage Expense D Check I ravel outside of Texas. Complate Schedule T.

D Check i Austin, TX, cfficeholder living expense
Business dinner

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehoider name Office sought

Office heid

orms provided by Texas Ethics Commission

wiww.ethics.state.ix.us

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL

scHeEDULE F1

CONTRIBUTIONS
Adverlising Expense Event Expense
Accounting/Banking Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitatfon/Fundralsing Expense
Transporiatlon Equipment & Related Expense
Travel in District

Food/Beverage Expense Polling Expanse
GHtiAwards/Memorials Expense

Legal Services

Consulling Expense
Contributions! Danatlons Made By -
CandiuateiCfficeholuer/Political Committee

Ptinting Expense
Salaries/Wages/Conlract Labor

Travel Out of District
OTHER (enter a category not listed abova)

Credlt Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1; {2 FILER NAME 3 Filer ID
Sch: 40/89 Rpt: Gray, Matthew
4 Date 5 Payee name
04/04/2024 Magnolia Flower Patch and Boutigue
6 Amount ($) 7 Payee address; City; State; Zip Code
$144.12 19010 FM 1488
Magnolia, TX 77355
8 PUR;;_?SE {a) Category (sea categaries sted at the top of this scheduls) {b) Description
Giftt Awards/Memorials Expense D Check if travel cutside of Texas, Complate Schedule T,
EXPENDITURE [:I Check If Austin, TX, officeholder living expense
Condolence flowers
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/06/2024 McDonald's
Amount () Payee address; City; State; Zip Code
$4.73 24610 FM 1314
Porter, TX 77365
PUF\;;?SE (a} Category  (see Cetegories listed at the top of tivs schedule) {b} Description
Food /Beverage Expense El Check If travel outside of Texas, Complete Schedula T.
EXPENDITURE D Checlcif Austin, TX, officeholder living expense
Staff beverage
Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/26/2024 Mister Car Wash
Amaount ($) Payee address; City; State; Zip Code
$14.00 21938 Market Place Dr.
New Caney, TX 77357
PU%’ESE {a) Category (Ses Categories listed at the top of this schedule) {b) Description
Check [f lravel outside of Texas. Cemplete Schedule T.
EXPENDITURE TRANSPORTATION MAINTENANCE |:| acH [T lravel o P

[:] Check i Austin, T, officeholder IIving expense
Car wash

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Verston V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverllsing Expense Event Expense Loan Repayment/Relmbursement Soficltation/Fundraising Expense
Accounting/Banking Fees Office CverheadiRental Expanse Transportation Equipment & Related Expense
Consulling Expense Food/Bevarage Expense Polling Expense Travel In District
Contributions/ Donations Made By » GiftfAwardsiMematials Expense Printing Expense Travel Out of Disirict
c‘andldatefofﬂceholderfPoIItlcal Committes Legal Services Salaries/Wages/Conliract Labor OTHER (enter & categery not listed above)
Credit Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerId
Sch: 41/89 Rpt: Gray, Matthew
4 Dale 5 Payee name
06/13/2024 Mister Car Wash
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.00 21938 Market Place Dr.
New Caney, TX 77357
8 PURPOSE (8) Category (sea Categories listed et the top of this schedts) {b) Description
EXPEI\C!,[;TURE TRANSPORTATION MAINTENANCE D Chack if travel outside of Texas, Complete Schedule 7.
D Check If Austin, TX, offlcehalder living expense
Car wash
89 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
01/31/2024 Maontgomery County Historical Commission
Amount (8) Payee address; City; State; Zip Code
$350.00 414 West Phillips St
Suite 100
Conroe, TX 77301
PUR;FOSE (3} Category (See Categories listed at the top of this schedule) {b) Description
OFFICE SUPPLIES D Check if travel autslde of Texas, Compfele Schedule T.
EXPENDITURE : D Check if Austin, TX, officeholder living expense
Books
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/17/2024 NCISD Athletic Department
Amaunt ($) Payee address; City; State; Zip Code
$6,000.C0 21580 TX-4924 Loop
New Caney, TX 77357
PUR(;"FOSE {a) Category (ses categorios listed at the top of his schedule) ()} Description
Advertising Expense D Check if travel autslde of Texas. Complele Schedule T.
EXPENDITURE D Check if Austin, TX, officehclder lving expanse
Stadium advertising

Complete ONLY if direct Candidate/Officeholder name Office sought
expenditure fo benefit C/OH .

Office held

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

Version v4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sScHEDULE F1

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Manorlals Expense
Legal Services

Adverlising Expense

Accolinting/Banking

Consulling Expense

Cantributions! Donalions Mate By -
Candidate/Officaholdar/Political Committee

Credil Card Payment

Office Overhead
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8{a}
Loan Repayment/Reimbursement

Printing Expense
Salaries/Wagas/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraislg Expense
Transportation Equipmant & Related Expense
Travel in District

Travel Out of District

OTHER (enter a categoiy not listed above)

iRental Expense

3 FilerID

axpenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME
Sch; 42/89 Rpt; Gray, Matthew
4 Date 5 Payee name
01/25/2024 Nicos Bar and Grill
6 Amount {$) 7 Payee address; City; State; Zip Code
$60.34 22610 Loop 494
Kingwood, TX 77339
& PURC;’SSE () Category (see categorieslisted at the top af this schedula) | {R) Description
Food/Beverage Expense D Check if travel outsice of Texas, Complete Schedule T,
EXPENDITURE D Checkif Ausiin, TX, officeholder [Iving expenss
Business lunch
9 Complete ONLY if direct Candidate/Officehclder name Office sought Office held

Date Payee name
05/13/2024 Olive Garden italian Restaurant
Amount ($) Payee address; City, State; Zip Code
$71.67 21638 US-59
New Caney, TX 77357
PURPOSE (8) Category (ses categarias lIsted at the top of this schedule) {b) Description
EXPENOIZ'):ITURE Food/Beve rage EX[JEI'ISB Check if travel cuislde of Texas. Complete Schedule T.

D Chack If Austin, TX, officeholder living expense
Business lunch

Complete QNLY If direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/29/2024 Pappadeaux Seafcod
Amount ($) Payee address; City; State; Zip Code
$85.31 18165 1-45
Conroe, TX 77385
PURPOSE (2) Category (see Gategorles listed at the lop of this scheduls) | (P} Description
EXPEI‘?I;TURE Food/Beverage Expense D Checl if trave] autside of Texas. Complete Schedule T.

D Chesk It Austin, TX, cfficeliolder living expense
Business lunch

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to beneiit C/OH

Dffice held

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

Version v4.1.0.d37/8abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advarlising Expense
Accounting/Banking
Consulting Expense
Contribulions! Donatlons Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalarlesM\WagesiContract Lahor

Event Expense

Faes

Food/Beverage Expense
GlfifAwards/Memorlals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Sollcitatlon/Fundraising Expense
Transpotlation Equlpment & Related Expense
Travel In District

Travel Out of District

OTHER (antar a category not llsted above}

expenditure to benafit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 43/89 Rpt: Gray, Matthew
4 Date 5 Payee name
03/06/2024 Pappasitos Cantina,
6 Amount (8) 7 Payee address; City; State; Zip Code
$56.44 18101 Interstate 45 N
Shenandoah, TX 77385
8 PUFg"?SE (a) Category (see categeries listed at the top of this schedule) {b} Description
Food/Beverage Expense [:I Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE |:| Check if Austin, TX, officeholder living expense
Business lunch
2 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Daie Payee name

01/16/2024 Paypal

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

$0.13 2211 N First 5t
San Jose, CA 95131
PURPOSE (8) Category (see caicgories listed at the top of this schedule) {b) Description
OF Fees D Chack If trave] autsida of Texas, Gomplete Schedule T,
EXPENDITURE

L—_' Check If Austin, TX, officeholder living expense
Verification fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Cfficeholder name Cffice sought

Cffice held

Date Payee name
01/18/2024 Pho An
Amount ($) Payee address; City; State; Zip Code
$53.63 209 1st StE
Humble, TX 77338
PURPOSE {a) Category (ses Categeries listed af the top of tis schedule) {b} Description
EXPEI‘?EI:ITURE Food IBaverag o Expense D Checl if ravel outside of Texas. Complete Schedule T.

D Chegk il Austin, TX, officeholder living expense
Business lunch

Complete ONLY if direct
expendiitre to benefit C/OH

Candidate/Cfficeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advartising Expense
Accounting/Banking
Consuliing Expanse
Cantributions! Denatlons Madle By -

Credit Catd Payment

CandidateiCfficehalder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursament
Fees Office Overhead/Rental Expense
Focd/Bevarage Expense Pelling Expense
Gift/Awards/Memaorlals Expense Printing Expense

Legal Services Saletles/WagesiContract Labor

The Instructlon Guide explains how te complete this form.

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

Trawel Out of Distrlzt

OTHER (ehter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 44/89 Rpt: Gray, Matthew
4 Date 5 Payee nameg
04/22/2024 Porter 1st Baptist Church
6 Amount ($) 7 Payee address; City; State; Zip Code
$960.00 24570 FM 1314
Porter, TX 77365
g pURc?F?SE (= Category (See Categories listed af the lop of this schedule) (b) Description
Event Expense D Check if travel outside of Texas. Complete Schedula T.
EXPENDITURE D Cheek if Austin, TX, officeholder living expense
Cake Auction
9 Complete CNLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
06/27/2024 Pure Parenting Shop
Amount (3) Payee address; City; State; Zip Code
$72.51 2401 Yale St
Houston, TX 77008
PURPOSE (a) Category (Sea Categories listad at tha top of this schedule) {b) Description
EXPEl\?lI;ITURE STAFF SUPPORT D Check if ravel autside of Texas, Complete Schedule T.

D Check [f Austin, TX, officeholder living expense
Employee / Staff Support

Complete ONLY if direct
expenditure to benefit C/QH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/07/2024 Ranch Hand Caf
Amount ($) Payee address; City; State; Zip Code
$55.22 24626 TX-321
Cleveland, TX 77327
PURPOSE (a) Caleqory (see Categories listed al the lop of this schedule) (b} Description
EXPEI\?I'.E;ITURE FoodlBeverage EXDEI‘ISE D Chesk If travet outside of Texas. Complets Schedule T.

|:| Cheek It Austin, TX, officehelder living expensa
Business lunch

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378abald



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}
Event Expanse Loan Repayment/Reimbursement
Fees Office Ovethead/Rental Expense
Food/Beverage Expense Polling Expense
Gifi/Awards/Memorials Expense Printing Expense
Lagal Services SalanesMwages/Contract Labor

The Instruction Guide explains how to complete this form.

Adverlislig Expense

Accounting/Banking

Consuiting Expense

Contributions/ Donations Made By -
Candidate/OfficeholdetfPolitical Commiltee

Credil Card Payment

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out of District

OTHER {enter a category not listed above)

FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch; 45/89 Rpt:

3 FilerID

4 Date 5 Payes name
02/20/2024 Robert Walker Campaign
Amount (&) 7 Payee address; Chiy; State; Zip Code
$500.00 510 TX-75
Willis, TX 77378
8 PURPOSE (8) Category  (ses catagorles fisted at the top of Ihis schedule) (b} Description
EXPEI\?[I;ITURE Cuntrjbutionslpon ations nge By . D Check fi lrav'%l outside of Texas. (.Jt.zmplete Schedule T,
Candidate/Officeholder/Political Committee [ ciectif Austin, T, offlccholder living expense
Campaign donation
¢ Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name
02/29/2024 SASA
Amount ($) Payee address; City; State; Zip Code
$1,210.00 25840 Ipes Rd
Splendora, TX 77372
PUROP '?SE (a) category (See Categorles listed at the top of this schecule) {b) Description
Event Expense D Check if fravel outside of Texas, Complete Scherule T,
EXPENDITURE D Cheack If Austin, TX, efficeholder living expense
Sponsorship
Complete QNLY if direct Canglidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
06/03/2024 Salata
Amount ($) Payee address; City; State; Zip Code
$21.73 21856 Market Place Drive
Suite 600
New Caney, TX 77357
PURPOSE (a) Category (See Calegories listed at the top of this schedule) (1) Description
EXPEI\?[]J:ITURE Food/Beve rage Expense [:I Check If travel cutside of Texas, Complete Schedule T.

|:[ Cheak If Austln, TX, officehclder IMing expense
Business [unch

Completz ONLY if direct Candidate/Officeholder name Cffice sought

expenditure to benefit C/OH

-Office held

orms provided by Texas Ethics Commission www.ethics, state. t.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpUL.E F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverlising Expanse Evanl Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Cverhead/Rental Expense
Consulting Expense FoodiBeverage Expensa Polling Expense :
Contributions/ Donailons Made By - GiftfAwartisiMemarlals Expense Ptrinting Expense
Candidale/Officeholder/Political Committee Legal Services SalarlesiWages/Contract Labor

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

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

Travel Out of District

OTHER {enter a catagory not listed abova)

Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 46/89 Rpt: Gray, Matthew

Date 5 Payee name

0171812024 Saltgrass Steakhouse

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

$115.09 21284 US-59

New Caney, TX 77357

PUROPI?SE {8) Category (ses categories listed at the top of this schedule) {k) Description
Food/Beverage Expense

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

Business lunch

Complete QNLY if direct Candidate/Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date Payee name
02/08/2024 Saltgrass Steakhouse
Amount ($) Payee addrass; City; State; Zip Code

$29.05 810 Interstate 45 N

Conrce, TX 77301

PURPOSE (a} category (See Categorles flstad! at the top af thls schadule} (8) Description
OF Food/Beverage Expense

D Check If travel cutslde of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officenokler living expense

Business lunch

Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

02/28/2024 Saltgrass Steakhouse

Amount (5) Payee address; City; State; Zip Code

$60.59 810 Interstate 45 N

Caonroe, TX 77301

PURPOSE (%) Category (Sea Categories listed at the top of this schedule) (b} Description
OF Food/Beverage Expense

D Check If travel cutslde of Texas, Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Business lunch

Complete ONLY if direct Candidate/Officeholder name Oitice sought
expenditure to henelit C/OH

Office held

orms provided by Texas Ethics Commission www.ethics.state.t.us

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SollcltatienfFuncdraising Expense
Acceunting/Banking Fees Office Cverhaad/Renlal Expense Transpottation Equipment & Related Expense

Consulting Expense
Contrlbutions/ Donatlons Macde By -

Candidate/Officeholdet/Polltical Committee

Pelling Expense
Printing Expanse
SalarlesMages/Coniract Labor

Food/Beverage Expense
Glitt/AwardsiMemorials Expensa
Legal Services

Travel In District
Travel Qut of District
OTHER (enter a category hot listed above)

Credt Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 47/89 Rpt: Gray, Matthew
4 Date 5 Payee name
03/28/2024 Saltgrass Steakhouse
6 Amount () 7 Payee address; City; State; Zip Code
$79.53 810 Interstate 45 N
Conroe, TX 77301
8 PURcl;'FOSE {a) Category {See Categorles listed at the top of this schedule) (b) Desctription
Food/Beve rage Expense Checl if travel outslde of Texas, Complale Schedule T.
EXPENDITURE Chezk if Austin, T, cfficeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/15/2024 Saltgrass Steakhouse
Amount {$} Payee address; City, State; Zip Code
$85.08 21284 US-59
New Caney, TX 77357
PUT;?SE (a} category (See Categories listed at the top of this schedule) (b) Description
Check If travel outsida of Texas, Complete Schedule T.
 EXPENDITURE Food/Beverage Expense ]

D Check if Austin, TX, cfficeholder Iiving expense
Business lunch

Complete ONLY If direct Candidate/Officeholder name Office sought

expenditure to benetit C/OH

Office held

Date Payee name
05/28/2024 Saltgrass Steakhouse
Amount (8) Payee address; City; State; Zip Code
$193.85 21284 US-59
New Caney, TX 77357
PURPOSE () Category (See Categories listed at the top of ihis schedule) {1) Description
EXPEI\?[l;ITURE FoodlBeverae Expense D Check if travel outside of Texas, Complete Schedule T.

3

D Check if Austin, TX, officeholder living expense
Business dinner

Complete QNLY if direct Candidate/Officehoclder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission www.ethics.state.x.us

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Rapayment/Reimbursement Solicktation/Fundraising Expense
Accounting/Banking Fees Office Ovethead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel in District
Contributions/ Donatlons Maca By ~ GliAwardsiMemorials Expense Printing Expense Travel Out of District
Candidate/Officehclder/Political Commitlee Legal Services Salaries/Wages/Contract Labor OTHER {enter a category hot [Isted above)
Credit Card Payment . . . f
The Instruction Guitle explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch; 48/89 Rpt: Gray, Matthew
4 Date 5 Payee name
06/06/2024 Saltgrass Steakhouse
6 Amount () 7 Payee address, City; State; Zip Code

$81.65 810 Intersiate 45 N

Conroe, TX 77301

8 PU%JF?SE (8) Category (see categories Iisted at the tap of this scheduls) {b) Description
Food /Beverage EXPEI‘ISE D Check if travel outsida of Texas. Cemplete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholdet llving expenss

Business lunch

9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
axpenditure to benefit C/OH

Date Payee name
06/10/2024 Saltgrass Steakhouse
Amount {$) Payee address; City; State; Zip Caode

$106.84 21284 US-59

New Canay, TX 77357

PURPOSE (a) Category {See Categories listed at the top of thls schedule) () Description

EXPEI‘?;ITURE Food/Beverage Expense [] oheck it travel outside of Texas. Gomplete Schedule T.
D Chack if Austin, TX, offieeholder ving expense

Business dinner

N

Complete QNLY., if direct Candidate/Officeholder name Office sought Cfice held
expenditure to benefit C/OH

Date Payee name

06/10/2024 Saligrass Steakhouse

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

$51.23 21284 US-59

New Caney, TX 77357

PURPOSE (@ Category (See Categories listed af the lop of this schedula) (b} Description
OF FoodlBeverage Expense D Check if ravel autside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, oflicehclder living expense

Business lunch

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

orms provided by Texas Ethics Commission www ethics.state.tx.us Version V4,1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL.

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmhursement SolleltationfFundralsing Expense
Accaunting/Banking Feas Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consulling Expanse Food/Beverage Expense Polling Expense Trave! In Disirict
Conlributions/ Denations Made By - GilttAwards/Memorials Expense Printing Expense Trave! Out of Districl
Candidate/OfliceholderiPolitical Committea Legal Services Salarles/Wages/Contracl Labor CTHER (enter a category net llsted above)
Credit Gard Payment . i .
The Instruction Guide explains how to complete this form.
1 Total pages Schadule F1: |2 FILER NAME 3 Filer D
Sch: 49/89 Rpt: Gray, Matthew
4 Date § Payee name
02/212024 Shogun
6 Amount () 7 Payee address; City; State; Zip Code

$131.31 7069 FM 1960 Rd E

Humble, TX 77346

8 PU ROPI?SE (@) Category {See Categorias listed at the top of this schadule) {b) Description
Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE FoodiBeverage Expense |

D check if Austin, TX, officehelder living expense
Business lunch

9 Complete CNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/13/2024 Sloan, Jim
Amount ($) Payee address; City; State; Zip Code

$200.00 #5 Mobile Home Park

Cleveland, TX 77530

PUF\;;? SE (8) Category (see categories isted at the top of this schedule) {b) Description
Check if trave] outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense ]

El Check i Austin, TX, officeholder living expense
Seniar Center Dance

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/03/2024 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$9.50 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PUR;’FOSE {a) Category (See Catégories listed at the top of this schedule) {b) DGSCI'EPtiOI'l
FoodlBeverage Expense D Check if travel outslde of Texas, Complete Scheduls T,
EXPENDITURE I:l Check if Austin, TX, officeholder living expense
Staff beverage

Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held

expenditure to benefit C/GH

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Adveriising Expense
Accounting/Banking
Consulling Expense

Contributions/ Donations Made By -
Candidate/CficeholderiPolitical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense
Fees

Food/Beverage Expense
GifttAwards/Memotials Expense

Legal Services

Loan Repayment/Reimbursement
Cffice Cverhead/Rental Expense
Polling Expense

Printing Expense
SalarlesiVages/Conlract Labor

Solicitation/Fundralsing Expense

Travel in Disirict
Travel Out of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 50/89 Rpt:

2 FILER NAME

Gray, Matthew

3 FilerID

4 Date
01/16/2024

5 Payee name

Smoothie King

6  Amount ($)

7 Payee address;

City;

State; Zip Code

$16.00 12029 Grand Parkway
Ste 120
New Caney, TX 77357
8 PUR;FOSE (2) Category (see categories listed at the top of this scheduley | (0} Deseription
EXPENDITURE Food /Be\rerage Expense [:I Check if travet outside of Texas. Complate Schedule T,

D Check if Austin, TX, officeholder living expense
Staff beverage

9 Complete ONLY. if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/18/2024 Smoothie King
Amount ($) Payee address; City, State; Zip Code
$6.92 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PURCI;I-?SE (@) Category (See Categorles Wsted at the top of this schedula} (b} Description
EXPENDITURE FoodlBeverage Expense D Check if travel outs/de of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff beverage

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Cfficeholder name

Office sought

Office held

Date Payee name
01/22/2024 Smoothie King
Amount (5) Payee address; City; State; Zip Code
$30.26 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PUFg;?SE (a) Category (see categories listed at the 1op of this schedule) | (B) Description
EXPENDITURE Food/B everage Expense E] Check if travet outside of Texas. Complete Schedula T.

|:| Check if Austin, TX, officeholder living expense
Staff beverage

Complete ONLY if direct

Candidate/Officeholder name

expanditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www, ethics.state. t.us

Version V4.,1.0.d378abal

Transportation Equipment & Related Expense

OTHER ({enter a category not listed above)




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

Adverllsing Expense
Accounting/Banking
Censulting Expense

Contributlans/ Donatiens Made By =
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

FoodiBeverage Expense
Glitt/Awards/iMaemorials Expanse
Legal Services

Loan Repayment/Relmbursement
Feas Cffice Overhead/Rental Expense
Poliing Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitatien/Fundraising Expense

Travel In Distrlct
Trave! Out of District

The Instruction Guide explains how to ecomplete this form.

Total pages Schedule F1:
Sch: 51/89 Rpt:

FILER NAME
Gray, Matthew

3 FilerID

Date Payee name
01/23/2024 Smoothie King
Amount () Payee address; City; State; Zip Code
$19.90 12028 Grand Parkway
Ste 120
New Caney, TX 77357
PUROPFOSE (a) Category (see categorles listadt at the top of this schedule) (b} Description
EXPENDITURE Food /Beverage Expense D Check if travel outside of Texas. Gomplete Schadule T.

D Chack If Austin, TX, officeholder living expense
Staff beverage

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Cffice held

Date Payee name
01/29/2024 Smoothie King
Amount (3) Payee address; City; State; Zip Code
$15.44 12029 Grand Parkway
Sie 120
New Caney, TX 77357
PUROP'?SE (a) Category (see categories Isted at the top of this scheduley | (B} Description ‘
EXPENDITURE FoodlBeverage Expen 5e D Check If travel outskle of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense
Staff beverage

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/30/2024 Smoothie King
Armount ($) Payee address; City; State; Zip Code
$7.72 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PU%:F?SE {a) category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Food/Beverage Expense Check if travel outslde of Texas, Complete Schedule T.

[’_‘] Check if Austin, TX, officeholder iving expense
Staff beverage

Complete QNLY. if direct

expenditure to benefit C/OH

Candidate/Cfficeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

scHeDULE F1

Transportation Equipment & Ratated Expensa

DTHER (enter a catagory net listed above)

Version v4.1.0.d378abat



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertlsing Expenise Evenl Expense Loan RepaymentfRelmbursement Solfcitatlon/Fundralsing Expense

Accolnting/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & Related Expense

Consulting Expense Focd/Beverage Expense Polling Expense Travel in Distrlct

Contributiens/ Donatlons Made By - GHiAwardsiMeameotlals Expanse Printing Expense Travel Out of District
Candidate/Officaholder/Palitical Committee Legal Services Salaties/Wages/Contract Labar OTHER (enter a category not listed above)

Credit Gard Payment
The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 52/89 Rpt: Gray, Matthew
4 Date 5 Payee name
020112024 Smoothie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.35 12029 Grand Parkway
Ste 126G
New Caney, TX 77357
8 PU"\;;’I?SE () Categoly (see categories listed at the top of this schedute) | (B) Description
Food/Beverage Expense D Check if travel oulside of Texas, Complele Schedule T.
EXPENDITURE D Check If Austin, TX, officenoldar living expense
Staff beverage
9 Complete CNLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/05/2024 Smoothie King
Amount (3) Payee address; City; State; Zip Code
$12.35 12029 Grand Parkway
Ste 120
New Caney, TX 77357
p UR('):;?SE {8) Category (see Gatagorles listsd at the Lo of thls scheduls} (b} Description
Food ."Beverage EXDEI‘ISE D Check if trave] outslde of Texas, Complele Schedule T,
EXPENDITURE |:| Check if Austin, TX, officehelder living expense
Staff beverage
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/05/2024 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$9.59 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PUR(?FOSE {a) Category (See Categories listed at the top of thls schedule) (b) Description
Food /Beverage Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehalder living expense
Staff beverage
Complete ONLY if direct Candidate/Officeholder name Office saught Office held

expenditure to henefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.x.us Version V4,1.0.d378aba0



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expanse

Contributions/ Donations Made By -
Candldate/Officeholder/Politlcal Committee

Fees

Event Expense

Food/Beverage Expense
GlftfAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimhursement
Cffice Ovarhead/Rental Expense
Palling Expense

Printing Expense
Salarles/Wages/Contract Labor

SalickationfFundraising Expense
Transportation Equlpment & Related Expense
Trave} in Dlstrict

Traval Qut of District

OTHER (enter a category not Hsted abova}

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

Total pages Schedule F1: 3 Filer D
Sch: 53/89 Rpt: Gray, Matthew
Date 5 Payee name
02/06/2024 Smoothie King
Amount ($} 7 Payee address; City; State; Zip Code
$12.97 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PURC'):F(')SE (8) Category (see Catogorles listed at the top of this schedlule) (b} Description
Foodeeverage Expense D Check if travet outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff heverage

Complete ONLY if direct

CandidatefOfficeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payes name
02/06/2024 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$12.35 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PUR(;?SE (al Category (see categorles listed at the top of this schedule) {b} Description
EXPENDITURE FoodlBeverage Expense ]:l Check if trave! outside of Texas. Cempleta Schedule T.

D Check if Austin, TX, officeholder living expense
Staff beverage

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/09/2024 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$11.23 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PUR;:)SE (a) category (See Categories listed at the 1op of this schedule) (b) Description
Food/Beverage Expense D Chack if travel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Chack if Austin, TX, officeholder living expense
Staff beverage
Complete ONLY if direct Candidate/Officeholder name Office sougit Office held
expenditure to henefit C/OH
www ethics.state.tx.us Version V4.1.0.d378abhal

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulling Expense

Gontributions/ Donatlons Madle By -
Candidate/Officehalder/Folitical Committes

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loar Repayment/Reimbursement
Fees Cffice Overhead/Rental Expense
Poliing Expense

Frinting Expense
Salaries/Wages/Gontract Labor

The Instruction Guide explains how.to complete this form.

Event Expense

Food/Bevetage Expense
GifiAwardsiMemorlals Expense
Legat Sarvices

Solicitatlan/Fundralsing Expense
Transporlation Eguipment & Refated Expense
Travel| in District

Travel Out of Disirict

OTHER (enter & category not listed ahove)

1 Total pages Schedule F1:
Sch; 54/89 Rpt:

FILER NAME
Gray, Matthew

3 Filer D

4 Date
0211212024

Payee name
Smoothie King

6 Amount ()

Payee address; City;

State; Zip Code

$17.58 12029 Grand Parkway
Ste 120
New Caney, TX 77357
8 PUR;;’FOSE (a) Category (see Categories listed atthe tap of this scheduley | (0} Descrl ptipn
EXPENDITURE Food/Beve rage Expense E] Check if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder kving expense
Staff heverage

g Complete ONLY if direct

expenditure ta benefit C/OH

Candidate/Officeholder narme

Office sought

Office held

Date Payee name
02/15/2024 Smoothie King
Amount {$) Payee address; City; State; Zip Code
$10.70 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PU %;?SE (a} catagory (Sae Categories listad at the top of this schedule) (b) Description
EXPENDITURE FoodlBeverage Expense D Check if trave! outside of Texas. Complate Schedule T.

D Check if Austin, TX, officsholder living expense
Staff beverage

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Oifice held

Date Payee name
02/16/2024 Smoothie King
Amount ($) Payee addrass; City; Stale; Zip Code
$11.26 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PUFg"FOSE (8} Category (sas Categories fisted at the top of thls scheduls) (b} Descriptilon .
EXPENDITURE Food/Beve rage Expense D Check if travel outsicle of Texas. Complete Schedula T,

|:| Check if Austin, TX, officeholder living expense
Staff beverage

Complete ONLY if direct

Candidate/Officehalder name

Office sought

Office hald

expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

version V4.,1.0.d37/8abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Conlribwtlons! Denaliens Made By -

Credit Card Payment

Candidate/Officeholder/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX &{a)

Event Expense
Faes

Foot/Beverage Expense
GifttAwards/Memorials Expense

Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SelarlesfVegesiConlract Labor

Solicitatlon/Fundraising Expense
Trapsporlation Equipment & Related Expense
Travel In District

Travel Out of District

OTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

EXPENDITURE

Food/Beverage Expense

1 Total pages Schedule F1: |2 FILER NAME 3 Filerip
Sch: 55/89 Rpt: Gray, Matthew
4 Date 5 Payee name
02/20/2024 Smoothie King
6 Amount (5} 7 Payee address; City; State; Zip Code
$12.35 12029 Grand Parkway
Ste 120
New Caney, TX 77357
8 PUR‘Cl):FOSE {a) Category (see Categarles Bsted &t the tap of this schedule) {b) Description
Food/Beverage Expense m Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Staff beverage
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
021262024 Smoothie King
Amount {$) Payee addrass; City; State; Zip Code
$12.00 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PU %’FOSE {a) Category (see categories listed at the top of Ihls sshedule) | (D) Deseription

D Chack if travel outside of Texas, Complete Schedule T,
D CTheck if Austin, TX, officeholder living expense
Staff beverage

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
0212912024 Smeothie King
Amount ($) Payee address, City; State; Zip Code
$13.00 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PUR(;’ '?SE {a) Category (See Categories listed at the top of this schedule} {t) Description
Food]Beverage Expense B Check if travel ouislde of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Staff beverage
Complete ONLY., if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www ethics.state.tx.us Version V4.1.0.d378abad




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Advettising Expanse
Accaunting/Banking
Consulting Expense
Contributions/ Donations Made By -

Canaldate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Offlece Overhead/Rental Expernise
Polling Expense

Printing Expense
SalarlesiVages/Contract Labor

Event Expense
Fees

Food/Beverage Expanse
Gift/Awards/Memorials Expensa

Legal Satvices

The Instruction Guide explains how to complete this form.

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

Travel Qut of District

OTHER {enter a catagory not listed above)

Total pages Schedute F1:
Sch: 56/89 Rpt:

2 FILER NAME

Gray, Matthew

3 FilerID

Date 5 Payee name
03/06/2024 Smoothie King
Amount (£) 7 Payee address; City; State; Zip Code

$14.00 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PUR;;?SE (8} Category (see categarles fisted &t the top of this schedule) (b) Description
EXPENDITURE Food!Beverage Expense D Check If travel outslde of Texas. Completa Schedule T.

D Chack if Austin, TX, officeholder living expense
Staff beverage

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehoclder name

Cffice sought

Office held

Date Payee name
03/1.1/2024 Smoothie King
Amount {$) Payae address; City; State; Zip Code
$18.16 12029 Grand Parkway
Ste 120
New Caney, TX 77357
F'UIE?SE (a} Category (see categorles listed at the top of this schedue) | (1) Descriptipn _
EXPENDITURE Food/Beverage Expense D Check if travel oulside of Texas, Complete Schedule T.

D Cheek if Austir, TX, officehclder fiving expense
Staff beverage

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/14/2024 Smoothie King
Amount (§) Payee address; City; State; Zip Code
$10.00 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PUROPFOSE (a} Category (see categaries listad at the top of this schecuie) (b} Description -
EXPENDITURE Food/Beve rage Expense D Check if travel outside of Texas, Complete Schedule T,

|:| Check It Austin, TX, offlceholder ving expense
Staff beverage

Complete QNLY it direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state,tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimbursement
Offlce Overhead/Rental Expensa
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GlffAwardsiMemerials Expensa
tegal Services

Adverllsing Expense

Accounting/Banking

Consuliing Expense

Contributions/ Donations Made By -
Candidate/Officeholdar/Polltical Committes

Scolicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in Distrlict

Traval Out of Distriet

OTHER {enter a catagory not listed above)

Crecit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 57/89 Rpt: Gray, Matthew
4 Date § Payee name
03/18/2024 Smoothie King
6 Amount ($) 7 Payee address; City, State; Zip Code
$19.00 12029 Grand Parkway
Ste 120
New Caney, TX 77357
3] PUR(;FOSE () Category (see categorles Isted at the lop of this schedule) {b) Descripiion
Food/Beverage EX[JGI’!SE D Chezk if travel outslde of Texas. Complate Schedule T.
EXPENDITURE |:| Check if Austin, TX, oftlceholder living expanse
Staff beverage
@ Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benelit CfOH

Date Payee name
03/18/2024 Smoathie King
Amount {$) Payee address; City; State; Zip Code
$10.08 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PU%"?SE {8) Category (se= caragories listed at the top of this schecufe) | {B) Description
Food /Beverage Expense E:l Checl if travef outside of Texas. Complate Schedule T.
EXPENDITURE D Checkif Austin, TX, officaholder living expense
Staff beverage
Camplete ONLY if direct Candidate/Officeholder name Office scught Office held
expenditure to henefit C/OH
Date Payee hame
03/21/2024 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$9.62 19717 Eastex Freeway
Humble, TX 77338
PURPOSE (a) Category {See Categories listed at the top of this schedule) (B} Description
EXPEI’fIJI';ITURE FoodlBeverage Expense [:I Check if travel outside of Texas. Complete Schedule T,

|:| Check If Austin, TX, officehalder living expense
Staff beverage

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

orms provided by Texas Ethics Commission www.ethics.state.t.us

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions! Donations Macde By -
Candldate/OfficeholderiPolitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Faes

Food/Beverage Expense
GlittAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expensa

Printing Expense
Salarles/Wagas/Contract Labor

solicitation/Fundralsing Expense

Travel in District
Travel Out of Distrlct

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 58/89 Rpt;

FILER NAME
Gray, Matthew

3 FilerID

4 Date
03/2212024

Payee name
Smoothie King

6 Amount ($)
$20.00

Payee address; City;
12029 Grand Parkway
Ste 120

New Caney, TX 77357

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

()

Description
Check If travel outside of Texas, Complete Schedule T,
I:I Check if Austin, TX, officeholder llving expanse

Staff beverage

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

QOffice sought

Office held

Date Payee hame
03/25/2024 Smoothie King
Amount (§) Payee address; City; State; Zip Code
$10.40 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PUF:;?SE (a) category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE FoodlBeverage Expense D Check if travel cutside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholdar living expense
Staff beverage

Complete ONLY. if direct

expenditure to bengfit C/OH

Candidate/Officeholder name

Office sought

Cffice held

Date Payee name
03/25/2024 Smaoothie King
Amount {$) Payee address; City; State; Zip Code
$11.00 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PUF:;:OSE (3) Category (see categories listed at the top of this scheduley | (B} Description
EXPENDITURE Food/Beverage Expense I:] Check If travel outside of Texas, Complete Schedule T.

|:| Check if Austin, TX, offlceholder living expense
Staff beverage

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Ofiicehalder name

Office sought

Transpottatien Equipment & Related Expense

OTHER (enler a category hot [istad above)

Qffice held

orms provided by Texas Ethics Commission

www,ethlcs.state.tx.us

Version V4.1.0.d37/8aba




POLITICAL EXPENDITURES FROM POLITICAL

Credlt Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a} ]
Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/Funcralsing Expense
Acceunting/Banking Fees Office Ovethead/Rental Expense Transporlatlion Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Pelling Expense Travel in District
Contributlons! Donatlons Made By - Glit'Awards/Memorlels Expense Printing Expense Travel Qut of Distrlct
Candidate/Officeholder/Political Commiltes Legal Services Salatles/Wages/Coniract Labor OTHER (enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

$10,73 12029 Grand Parkway
Ste 120
New Caney, TX 77357

1 Total pages Schadule F1: {2 FILER NAME 3 FilerlD
Sch: 59/89 Rpt: Gray, Matthew
4 Date 5 Payee name
03/27/2024 Smoothie King
6 Amount ($) 7 Payee address; City; State; Zip Code

$10.62 12029 Grand Parkway
Ste 120
New Caney, TX 77357

8 PUR(;?SE {8) Category (see categaries llsted at the top of this schedula) {b) Description
Food/Beve rage Expense |:| Chezk If travel cuiside of Texas. Complete Schedule T,
EXPENDITURE D Check it Austin, TX, officeheider living expense
Staff beverage
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/28/2024 Smoothie King
Amaunt ($) Payee address; City, State; Zip Code

$10.62 12029 Grand Parkway
Ste 120
New Caney, TX 77357

PUROPI'-E)SE {a) Category (see categories listed at the tap of his schedule) (b) Description
Food/B everage Expense D Check if travel autslde of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, offlceholder living expense
Staff beverage
Complete QNLY if direct Candidate/Cfficeholder name Office scught Office held
expenditura to benefit C/OH
Date Payee name
03/29/2024 Smoothie King
Amount ($) Payee address; City; State; Zip Code

PURgI?SE (a) Category (See Categories listed at the lop of this schedule)
EXPENDITURE Food/Beverage Expense

(b} pescription
m Check if travel outside of Texas. Complete Schedule T.
]:| Check If Austin, TX, officehalder living expense

Staff beverage

expenditure to benefit C/QH

Complete ONLY. if direct Candidate/Officeholder name Office sought Office heid

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

scHEDULE F1

version v4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a}
Advettising Expense Event Expense Loan Repayment/Reimbursement Soltcltation/Fundralsing Expense
Accounting/Banking Fees : Office Overhead/Renlal Expense ‘Transporiation Equipment & Related Expense
Censulling Expense Food/Beverage Expense Poliing Expense Trave! In Digtict
Coniribulions/ Denations Made By - GiittAwardsiMemarials Expense Printing Expense Trave! Out of District
Candidate/Cfliceholder/Political Cemmittee Legal Services Salaries/Wages/Coniract Labor CTHER (enler & categery not listed above)
Ctedil Card Payment . .
The Instruction Guide explains how to complete this form,.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 60/89 Rpt: Gray, Matthew
4 Date 5 Payee name
04/01/2024 Smoothie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.62 12029 Grand Parkway
Ste 120
New Caney, TX 77357
8 PUR(;?SE (a) Catagary (see cateqories listed at the top of this schedule) (b) Description
FoodlBe'Verage Expense I:I Check If travel oulskle of Texas, Complete Schedule 7.
EXPENDITURE [:] Check If Austin, TX, officehglder living expanse
Staff beverage
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/03/2024 Smoothie King
Amount {5} Payee address; City; State; Zip Cade
$10.84 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PU%:’FOSE . |(@) Category (ses categorias listed at the tap of this schedule) () Description

EXPENDITURE Food/Beverage Expense D Check if travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officehelder living expensa

Staff beverage

*

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/05/2024 Smoothie King
Armount () Payee address; City; State; Zip Code
$15.59 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PUR;'FOSE () Category (ses camgories listed at the top of this schedule) (b} Description
Food /Beverage Expense I::l Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, cfficehokler living expense
Staff beverage

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commisston www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

Adverlising Expense
Accounting/Banklng
Consuliing Expensa

Centributions! Dongtions Made By -
CandidatefOfficeholdar/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Focd/Bevarage Expanse
GlftfAwardsiMemorials Expense
Legal Servicas

Loan Repayment/Relmbursement
Faes Office Overhead/Rental Expanse
Palling Expense

Printing Expensa
Salartes/Wages/Contract Labor

Sollcitation/Fundraising Expense

Travel in District
Trave] Out of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.:
Sch: 61/89 Rpt:

FILER NAME
Gray, Matthew

3 FilerID

4 Date
04/12/2024

Payee name
Smoothie King

& Amount ($)

Payee address; City;

State; Zip Code

$10.84 12029 Grand Parkway
Ste 120
New Caney, TX 77357
8 PUR;;:OSE {a) Category (ses categories listed at the top of this schecte) | (B} Description
EXPENDITURE Food/Beve rage Expense D Check if travel outside of Texas, Complete Schedule T.

D Check i Austin, TX, officeholder living expense
Staff beverage

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee hame
04/15/2024 Smoothie King
Amount () Payee address; City; State; Zip Code
$8.24 12029 Grand Parkway
Ste 120 )
New Caney, TX 77357
PU'?FOSE () category (See Categories listed at the top of thls schedule) (b) Description .
EXPENDITURE Food/Beverage Expense |:| Check If travel outside of Texas, Complete Scheduie T,

D Check If Auslin, TX, officeholder living expense
Staff beverage

Complete QNLY if direct

expenditure fo benefit C/OH

Candlidate/Officeholder name

Office sought

Office held

Date Payee name
04/15/2024 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$10.84 120282 Grand Parkway
Ste 120
New Caney, TX 77357
PUROPFOSE (a) Category (Sea Categorles listed at the top of this schedule) (b) Descriptipn .
EXPENDITURE Food :'Beverage Expense D Check if travel outsida of Texas. Complete Schedule T.

|:| Gheck If Austin, TX, officeholder llving expense
Staff beverage

Complete ONLY if direct

Candidate/Officeholdar name

Office sought

Office held

SCHEDULE F1

Transportation Equipment & Related Expense

OTHER (enter a categery not listed abova}

expenditure to benetit C/OH

orms provided by Texas Ethics Commission

www ethics.state.tx.us

Version V4.1.0.4378aba



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

-

Advertlsing Expense
Accounting/Banking
Censulting Expense
Cantributions! Donations Matle By -

Candidate/Officsholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursament
Fees Olflce CverheadiRental Expense
Food/Bevarage Fxpense Polling Expense
GlitAwards/Memotials Expense Printing Expense

Legal Services Salatles/Wagas/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundraising Expense

Travel in District
Travel Qut of District

Trahsgortation Egulpment & Related Expense

OTHER {enter a category not listad above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 62/89 Rpt: Gray, Matthew
4 Date S Payee name
04/16/2024 Smoothie King
6 Amount (8} 7 Payee address; City; State; Zip Code
$14.83 12029 Grand Parkway
Ste 120
New Caney, TX 77357
8 PUROPI?SE (a} Categary (See Categorles listad at the tap of this schedule) (b} Description :
Food lBeverage Expense I:l Check If travel eulslde of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder fving expense
Staff beverage
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/23/2024 Smoathie King
Amount ($) Payee address; City; State; Zip Code
$6.48 12029 Grand Parkway
Ste 120
New Caney, TX 77357
FUFg’FOSE (a) Category (See Caledoties listed at the 1op of this schedule) ) Description
Food/Beverage Expense D Check if travel outside of Texas, Complate Schedule T,
EXPENDITURE D Check if Austin, TX, offfceholder living expense
Staff beverage
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
041292024 Smoothie King
Amourt (§) Payee address; City; State; Zip Code
$17.75 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PU R(;:;ESE {a) Category (see categories listed at the lop of this sehedule) (b} Description
Food/Beverage Expense E] Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE |:| Check If Austin, TX, officeholder living axpanse
Staff beverage
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Lean Repayment/Relmhursement Solicitation/Fundraising Expense
Agccounting/Banking Feoas . Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foou/Baverage Expense Palling Expense Travel In District

Contrlbutions/ Conations Made 8y -

GlfttAwardsiMemotials Expense

Candidate/Officeholder/Political Commiltea

Cradit Card Payment

Legal Services

Printing Expense

SalarlesiWagas/Contract Lakor

Travel Out of Distrlet
OTHER (enter a category not listed above)}

The Instruction Guide explains how to completa this form.

1 Total pages Schedule F1:
Sch; 63/89 Rpt:

FILER NAME
Gray, Matthew

3 FilerID

4 Date
04/29/2024

Payeea name
Smoothie King

6 Amount ()

Payee address; City;

State; Zip Code

$10.08 12029 Grand Parkway
Ste 120
New Caney, TX 77357
8 PURPOSE {8} Category (Sea Catagorios listed at the top of this schedule) (b} Description
EXPEI'?['):ITURE FoudlBeVerage EXPET‘ISE D Check If travel outslde of Texas. Compleie Schedule T,

|:| Check if Austin, TX, officeholder living expense
Staff beverage

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Ofiiceholder name

Office sought

Office held

Date Payee name
05/03/2024 Smoothie King
Amourt ($) Payee adadress; City; State; Zip Code
$8.24 12029 Grand Parkway '
Ste 120
New Caney, TX 77357
PUROPFOSE {8) category {See Categees listed at the top of this schedule) {b) Descriptipn
EXPENDITURE Food /Beverage Expense D Check if travel outsite of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense
Staff beverage

Complete ONLY. if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Cffice held

Date Payee hame
05/13/2024 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$10.84 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PURg’FOSE {a) Category (see categories listad ar tha top of this schedule) | (P} Description

EXPENDITURE

Food/Beverage Expense

D Chisck if travel autside of Texas, Camplete Schedule T.
D Check if Austln, TX, officeholder living expense

Staff beverage

Complete ONLY. if direct

Candidate/Officeholder name

expanditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version ¥4.1.0.d3/8apa)



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense
Accounting/Banking
Consulling Expense
Centributions! Donatiens Made By -

Credit Card Payment

Candidale/Officehotdar/Polltical Commilttee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repaymant/Relmbursement
Office Overhead/Rental Expense
Polling Experise

Printing Expense
Salares/\Wages/Contract Lahor

Event Expense

Feas

Food/Saverage Expanse
Git/Awards/Memctials Expense
Legal Services

The Instruction Guide explains how to compiete this form.

Sollcltetion/Fundreising Expense
Transportation Equlpment & Related Expense
Travel In District

Travel Qut of District

OTHER {enter a catagory not listed above}

expenditure to benetit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 64/89 Rpt: Gray, Matthew
4 Date 5 Payee name
05/15/2024 Smoothie King
6 Amount {$) 7 Payee address; City; State; Zip Code
$10.84 12029 Grand Parkway
Ste 120
New Caney, TX 77357
8 PU %’SSE (a) Category (Sea Categorles listed at the top of this schacule) (b) Description
Eood ;'Beverage Expense D Chec If fravel outside of Texas, Complete Schedule T.
EXPENDITURE |:| Chack It Austin, TX, officeholder living expense
Staff beverage
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

DCate Payee name
05/23/2024 Smoothie King
Amaount ($) Payee address; City; State; Zip Code
$10.84 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PURPOSE (a) Categoly (see Gategories listed at the lop of this schedule) (b} Description
EXPENO[l):ITURE Food/B everage Expense D Check If travel outslde of Texas, Complate Schedule T.
D Check if Austin, TX, officeholdar living expense
Staff beverage
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/24/2024 Smoaothie King
Amount ($} Payee address; City; State; Zip Code
$9.08 19717 Eastex Freeway
Humble, TX 77338
PURPOSE {a) Category (See Categories listed at the top of this schedule) {(b) Description
EXPENOI;TURE Food/Beverage Expense D Check if travel outside of Texas. Gomplete Schedule T,

D Check if Austin, TX, cficeholder living expense
Staff beverage

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Cffice sought

Office held

Farms provided by Texas Ethics Commissian

www,ethics.state.t.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/ Donatlons Mace By =

Credit Card Payment

Candldate/Officehclder/Political Committee

Advertising Expense Evart Expense Loan Repayment/Refmbursement
Accounting/Banking Fees Offica Overhaad/Rantal Expense
Consuiting Expense Food/Beverage Expense Polling Expense

Gift'Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Ptinting Expense
Salarles/Wages/Contract Laber

Sollcitatlon/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distrlct

Travel Out of District

OTHER (anter a category not listed ahove)

Sch: 85/89 Rpt:

1 Total pages Schedule F1: |2

FILER NAME
Cray, Matthew

3 Filerlb

4 Date 5 Payee name
06/03/2024 Smoothie King
6 Amount ($) 7 Payee address; City; State, Zip Code
$11,27 12029 Grand Parkway

Ste 120
New Caney, TX 77357

8 PURPOSE {8) Cateqory (see Categories listed at the top of this echedule) (b}

Description

OF i
Food lBeverage EX[JE.‘T‘ISE I:I Cheqk if travel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Chack If Austin, TX, officeholder living expense
Staff beverage
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/10/2024 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$0.11 19717 Eastex Freeway
Humbhle, TX 77338
PUROF;.?SE (a} Ccategory (See Gategoties IIsted at the fop of this schedule) (b) Description
Check if travel outslde of Texas, Complete Schedule T.
EXPENDITURE Food/Beverage Expense D &

D Check if Austin, TX, officehcider living expense
Staff beverage

Complete ONLY. if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/17/2024 Smoothie King
Amaount ($) Payee address; City, State; Zip Code
$8.78 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PURg‘?SE (&) category (See Categories listed at the top of this schedule) () Descriptipn
EXPENDITURE Food/Beverage Expense D Check If travel outside of Texas, Gompleta Schedule T,

El Check ff Austin, TX, officeholder living expense
Staff beverage

Camplete ONLY. if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Offtce held

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Version V4.1,0.d378akal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense
Centributions/ Conations Made By «

Candldate/Officeholder/Political Commitiee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Faes

Food/Beverage Expense
Glfttawards/Memorlals Expense

Legal Services

Loan Repayment/Relmbursement
Office Ovarhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solleitatlon/Fundralsing Expensa
Transportation Equlpment & Related Expense
Trave! In District

Travel Out of Distrlct

OTHER (enter a category not listed above)

Total pages Schedule £1: |2
Sch: 66/89 Rpt:

FILER NAME
Gray, Matthew

3

Filer ID

Payee name
Smoothie King

Date 5

06/20/2024

Amount {$) 7
$11.27

Payee address; City,
12029 Grand Parkway
Ste 120

New Caney, TX 77357

State; Zip Code

PURPOSE
OF
EXPENDITURE

{2) category {Sea Categories listed at the top of this schedule)

Food/Beverage Expense

(b} Description

Staff heverage

D Check it travel outslde of Texas, Complete Scheduls T.
|:| Check If Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/27/2024 Smoothie King
Amount ($) Payea address, City, State; Zip Code
$11.27 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PUR;"‘FOSE (a) Category (see categorics listed at the top of this scheduley | {B) Deseription
EXPENDITURE Food/Beve rage Expense D Check If travel outside of Texas. Cemplete Schedule T.

[:] Chack if Austin, TX, officeholder living expense
Staff beverage

Complete ONLY if direct
expenditure to benefit C/CH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/28/2024 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$11.27 12029 Grand Parkway
Ste 120
New Caney, TX 77357
PUR(;?SE {a) Category (see categories listed at the lop of this schacule) (b) Description
EXPENDITURE Food /Beverage EXDBHSB D Chack if travel outside of Texas, Complete Schedule T,

D Check if Auslin, TX, officeholder living expense
Staff beverage

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate/Cfficeholder name Office sought Cffice held
expenditure to benefit C/OH
www.ethics.state.t.us Version V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}
Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense
Consulling Expense FoodiBeverage Expanse Polling Expense Travel in District
Centributions! Donatlons Made By - Gif/Awards/iemorials Expense Printing Expense ‘Travel Qut of Disirlet
Gandidate/Officeholder/Political Commitiee Legel Services Salaries/WagesiGontract Labor OTHER {enter & category not listed ahove)
Credit Card Payment )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 67/89 Rpt: Gray, Matthew
4 Date 5 Payee name
03/2712024 Spartan Clay Shooting Booster Club
6 Amount ($) 7 Payee address; City; State; Zip Code

$250.00 22625 Sandy Ln

Parter, TX 77365

] PURPOSE (a) Category (see categories fisted at the op of this schedule) {b} Description
OF Event Expense Check if travel outside of Texas. Complete Schedule T,

EXPENDITURE D Check if Austin, TX, cfficeholder living expense
Sponsorship

g Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/28/2024 Splendora Caf and BBQ
Amount {§) - Payee address; City; State; Zip Code

$217.58 23085 Speed St.

New Caney, TX 77357

PU%’I?SE (a) Calegory (see categories fisted a! the top of this schedule) {b) Description
Food, lBeverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Chack If Austin, TX, officeholder living expense
Staff meeting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
05/03/2024 Splendora Project Graduation
Amount () Payee address; City: State; Zlp Code
$621.00 23419 FM 2090
Splendora, TX 77372
PUFg’ FOSE (a} Category {see Categorles listed at the top of this schedule) (h) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE H Gheck if Auslin, TX, ofliceholder fiving expense
Spensorship
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense

Accourting/Banking

Consulting Expense

Centributions! Donatlons Made By -
Candidate/Officeholder/Political Committee

Credit Card Paymant

Evenl Expense

Fees

Food/Beveraga Expense
Gift’/Awards/Memorlals Expense
Legal Services

Cffice Cverhead,
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement

Printing Expense
SalariesiWagesfContract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in Distriet

Travel Out of District

OTHER fentar a category not listed above}

/Rental Expense

1 Total pages Schedule F1: ({2 FILER NAME 3 FilerID
Sch: 68/89 Rpt: Gray, Matthew
4 Date 5 Payee name
01/25/2024 Starbucks
6 Amount ($) 7 Payee address; City, State; Zip Code
$13.12 20302 US-59
New Caney, TX 77357
8 PUR(;:"?SE (8) Category (ses Gatagories listed at the top of this scheduie) ¢ [{P} Pescription
Food, lBeverage Expense |:| Check If travel cutside of Texas, Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officehiclder iiving expense
Staff beverage
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
. Date Payee name
02/01/2024 Starhucks
Amount ($) Payee addrass; City; State; Zip Code
$12.45 20302 UsS-59
New Caney, TX 77357
PUROPFOSE (a} Caregory (see categories listed at the top of this schedule) (b} Descripticn
Food IBeverage Expense I:] Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE El Check If Austin, TX, offkseholder living expense
Staff beverage
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
02/09/2024 Starbucks
Amount ($) Payee address; City, State; Zip Code
$13.12 20302 US-59
New Caney, TX 77357
PURPOSE (a) Category (see Categorles listed at the top of this schedule) {b) Description
EXPEI\?EI}:ITURE FoodlBeverage Expense D Check if raved outside of Texas, Complete Schedule T.

D Check if Austin, TX, officehalder living expense
Staff beverage

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advetlising Expense
Asgounting/Banking
Consulling Expense
Contributions! Donalions Made By -

Candidate/Offiseholdet/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentiReimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salarles/Wages/Contracl Labor

Event Expense

Fees

Food/Beverage Expense
GilttAwardsfemorials Expanse
Legal Services

The Instruction Guide explains how to comptete this form.

Sollclitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of Disirlct

GTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch; 69/89 Rpt: Gray, Matthew
4 Date 5 Payee name
02/23/2024 Starbucks
6 Amount {$) 7 Payee address; City; State; Zip Code
$11.91 2021 Northpark Drive
Kingwood, TX 77339
8 PUF:;?SE (8} Category (see categories fisted at the top of this schedule) | {B) Description
Food/Beverage Expense D Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff heverage
9 Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held

Date Payee name
02/26/2024 Starbucks
Arount () Payee address; City; State; Zip Code
$4.02 2021 Northpark Drive
Kingwood, TX 77339
PU]? ff)SE (a} Category (See Categories listed at the top of thls schedule) (b} Dascription
Food lBeverage Expense D Check it travel cutside of Texas, Gomplete Schedule T,
EXPENDITURE |:| Check If Austin, TX, officeholder living expense
Staff beverage
Complete QNLY, if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2024 Starbucks
Amount () Payee address; City, State; Zip Code
$11.37 2021 Northpark Dtive
Kingwood, TX 77339
PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPEI‘?I;:ITURE Food/Beverage Expense D Check if travel autside of Texas. Complete Schedule T.

I:[ Check If Austin, TX, officeholder iving expense
Staff beverage

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officehclder name Cffice sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Adverlising Expense
Accounting/Banking
Censulting Expense

Credit Card Payment

Contrlbutions/ Denations Made By -
GCandldate/Ciflcsholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelnbursement
Faes Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GlirAwards/Memorials Expense Printing Expense

Legal Services Salartes/Wages/Contract Labor

‘The Instruction Guide explains how to camplete this form.

Sollzitatien/Fundraising Expense
Transportation Equloment & Related Expense
Travel In Dlstrict

‘Travel Out of Distrlct

OTHER {enter a category not listed above)

1 Total pages Schedule F1:
Sch: 70/89 Rpt:

2 FILER NAME
Gray, Matthew

3 FilerID

4 Dale 5 Payee name
03/15/2024 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code
$11,37 2021 Northpark Drive
Kingwood, TX 77339
8 PUR;’:SE (a} Category (See Categories listed at the top of this scheduls) (b} Description
Food /Beverage Expense D Check if trave] outside of Texas, Cemplete Schedule T.
EXPENDITURE |:| Check if Austin, TX, officeholder living expense
Staff beverage
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
04/09/2024 Starbucks
Amount () Payee address; City; State; Zip Code
$25.00 2021 Northpark Drive
Kingwood, TX 77339
PU %"?SE () Category (sea Categorias Isted &t the tep of this schedule) {b) Description
Food lBeverage Expense D Check If travel cutside of Texas, Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense
Staff beverage
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0411112024 Starbucks
Amount (8) Payee address; City; State; Zip Code
$6.87 1403 N Loop 336 W
Conroe, TX 77304
PURPOSE {a) category {See Categorles fisted at the top of thls schedule) {b) Description
EXPEI\?I;TURE Food/Beve rage EXPEI’ISG D Check if ravel outslde of Texas. Complete Schedule T.

D Cheek if Auslin, TX, officenolder living expense
Staff beverage

Complete ONLY, if dirgct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version V4.1.0.d378abal




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense
Accounting/Banking
Consulting Expense
Gontributlons/ Donations Made By -

Credil Card Payment

Candidate/Offlecholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expehse
Food/Beverage Expense Polling Expense

Gltt'Awards/Memorlals Expense
Legal Services

The Instruction Guide explalns how to complete this form.

Prinling Expensa
SalariesMVages!/Contract Labor

Sollcitatlon/Fundralsing Expense
Transpertaffon Equipment & Related Expense
Travel In Distrlet

Travel Qut of District

OTHER (entar a categery not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 71/89 Rpt. Gray, Matthew
4 Date 5 Payee name
04/11/2024 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.87 1403 N Loop 336 W
Conroe, TX 77304
8 PUF:;?SE {a) Category (see categorles llsted at the top of s scheawley | (D} Description
Food/Beverage Expense EI Check if travel ouiside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder iiving expense
Staff beverage
9 Complete ONLY if direct Candidate/Officeholder name Office spught Office held
expenditure to benefit C/GH
Date Payee name
05/15/2024 Starbucks
Amount {$) Payee address; City, State; Zip Code
$18.59 2021 Northpark Drive
Kingwood, TX 77339
PURPOSE {a) Catagory (sce categories lsted at the toa of this schedule) {(b) Description
E)(PEI\?[;TURE Food/Beverage Expense D Check i trave! outside of Texas, Complate Schedule 'T.

[:] Check if Austin, TX, cfficeholder living expense
Staff beverage

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Oifice hald

Date Payee name
06/05/2024 Starbucks
Amount ($) Payee address; City; State: Zip Code
$3.52 8446 FM 1960
Humble, TX 77338
PURPOSE {a) Category (ses Categories listed at the top of this schegule} (b) Description
E}(PEl\?[';ITURE Food lBeverag e Expense D Check if travel outslde of Texas, Cemplete Schedula T.

|:| Check It Austin, TX, officeholder living expense
Staff beverage

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name Office sought

Office held

Forms provided by Texas Ethics Commission

wwwy,ethics.state.tx.us

Version V4.1.0.d378abkal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advettising Expense
Accounting/Banking
Censulting Expense
Conlributions/ Denations Made By -

Candidate/Cficeholder/Political Committea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Feas Office Cverhead/Rental Expense
Food/Beverage Expense Pelling Expense
GifttAwards/Memorlals Expense Printing Expense

Legal Services Salarles/WagesiContract Labor

The Instruction Guide explains how to complete this form.

SollcitationvFundraising Expense

Travel in District
Travel Out of District

Transpottation Equipment & Related Expense

OTHER {enter a category not listed above)

1 Total pages Schedule F1: [2 FILER NAME 3 FileriD
Sch; 72/389 Rpt: Gray, Matthew
4 Date 5 Payee name
06/13/2024 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.52 2021 Northpark Drive
Kingwood, TX 77339
8 PUFg;?SE (a) Category (See Categories listad at the top of this schedule) (b} Description
Food/B everage Expense D Check if travel ouiside of Texas. Completa Schadule T.
EXPENDITURE P |:| Check If Austin, TX, oificeholder fiving expense
Staff beverage
9 Comptete ONLY.if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/14/2024 Starbucks
Amount ($) Payee address; City; State; Zip Code
$12.88 8446 FM 1960
Humble, TX 77338
PUR(EF(.)SE (8) Categoty (e categores listed at the top of this sshedule) (b) Description
EXPENDITURE FoodlBeverage Exp ense D Check If travel cutside of Texas, Cemplete Schedula T.

D Chack if Austin, TX, officeholdar living expense
Staff beverage !

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/24/2024 Starbucks
Amount {$) Payee address; City, State; Zip Code
$4.52 23690 US-59
Porter, TX 77365
PURPOSE (8) Category (see categories listed at the tap of this sthedle) {b) Description
EXPENOI;:ITURE Food/Beverage Expense D Check if travel outside of Texas, Complete Schedule T.

D Check If Austin, TX, ofiicehalder living expensa
Staff beverage

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Dffice heid

orms provided by Texas Ethics Commission www.ethics.state.b.us

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Eveni Expense

Fass

Food/Beverage Expense
Gift/AwardsiMeimorials Expense
Legal Services

Advertlsing Expense

Accounting/Banking

Consulting Expense

Coniributions/ Denations Mace By -
Candldate/fCfficehalder/Polltical Committes

Polling Expense

- EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Relmbursement
Office Overhead/Rental Expensa

Printing Expense
Salaries/WagesiContract Labor

Solfcitation/Fundraising Expense
Transperlatlon Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a catagory not listad above)

Cret Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1; |2 FI.ER NAME 3 FilerID
Sch: 73/89 Rpt: Gray, Matthew
4 Date § Payee name
06/17/2024 Superior Mermaid Car Wash & Lube
6 Amount ($) 7 Payee address; Cliy; State; Zip Code
$20.00 1750 Northpark Dr
Kingwood, TX 77339
8 PURPOSE (8) Category (see catesorles listed at the top of this scheduley | (B} Deseription
EXPED(.I)I:I;ITURE TRANSPORTATION MAINTENANCE D Check if travel outside of Texas, Complete Schedule T,
D Check it Austin, TX, officeholder living expense
Car wash
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/2024 The Rusty Buckle BBQ Company
Amount ($) Payee address; City; State; Zip Code
$4,700.00 22664 Community Dr.
New Caney, TX 77357
PURPOSE {a) category (See Categorles listed at the top of this schedule) (b} Description
EXPENOIZ'.'I:ITURE Food/Beverage Expense D Check If travel cutside of Texas, Camplete Schedule T.

D Check if Austin, TX, officeholder living expense
Catered ebent for golf tournament

Complete ONLY if direct Candidate/Qfflceholder name Office sought

expenditure to benefit G/OH

Office held

Date Payea name
04/11/2024 The Rusty Buckle BBQ Company
Amount ($) Payee address; Clty; State; Zip Code
$62.35 22664 Community Dr.
New Caney, TX 77357
PURPOSE (8) Category  (see categarias isted at the top of thls schedute) (b} Description
EXPEI\?I;:ITURE Food/Beve rage Expense D Check if trave] oulslde of Texas. Complate Schedule T.

D Checkif Austin, TX, officeholder living axpense
Business lunch

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.a378aba0



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a}
Advarllsing Expense Event Expense Lean Repayment/Relmbursement Solicktation/Fundraising Expense
Accotinting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bevarage Expanse Polling Expense “Travel In Distrlct
Contributions/ Denatfons Made By - GifAwards/Memoriels Expense Brinting Expense Travel Out of Districl
Candidate/OtfleeholdarfPolltical Cammiltee Legal Services Salarles/WagesiContract Labor OTHER {enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 74/89 Rpt: Gray, Matthew
4 Date 5 Payee name
01/09/2024 The Toasted Yolk
6 Amount ($) 7 Payee address; City; State; Zip Code

$75.69 11985 Grand Parkway

New Caney, TX 77357

8 PURPOSE (7} category (See Gategories listed at the top of this schedule) (b) Dascription

EXPEI‘?ISITURE FOUd/BEVEFﬂgE EXPEI'ISE D Check if travel outside of Texas. Complete Schedule T,
D Chack if Austin, TX, officaholder living expense

Business lunch

9 Complete CNLY if direct Candidate/Officehalder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
02/26/2024 The Toasted Yolk
Amount ($) Payee address; City; State; Zip Code

$79.33 11935 Grand Parkway

New Canay, TX 77357

PURPOSE (a} Category (see cetegortes fisted at the lon of this schedule) {b) Description

EXFEI\?I;:ITURE Food/B everage Expense |:| Check If travel outslde of Texas. Complete Schedule T.
D Chetk if Austin, TX, officeholder fiving expense

Business lunch

Complete ONLY if direct Candidate/Officehofder name Office sought Office held
axpenditure to benefit C/OH

Date Payee nama

04/12/2024 The Toasted Yolk

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

$67.59 11985 Grand Parkway

New Canay, TX 77357

PURPOSE {a) Category (See Categories listed at the top of thls schadule) {b) Description

EXPENOIS:ITURE Food/Beverage Expense D Check If travel oulsice of Texas, Complete Schedule T,
D Check If Austin, TX, officeholder living expense

Business lunch

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Conlilbutions! Donations Made By -
Candidate/OfficaholderiPolitical Committes

Credlt Card Payment

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Event Expense
Feas

Food/Beverage Expense
GifttAwards/Memotials Expense

Legal Services

Lean Repayment/Relmbursement
Gffice Overheat/Rental Expense
Polling Expense

Printing Expense
SalarlesAWagesiContract Lakor

Solleitation/Fundraising Expense

Travel In District
‘Trave] Out of District
CTHER (enter a category not listad above)

The Instruction Guide ¢xplains how to complete this form.

Total pages Schedule F1:
Sch: 75/89 Rpt:

2 FILER NAME

Gray, Matthew

3 FileriD

Date
04/23/2024

Payes name
The Toasted Yolk

Amount ($)
$59.08

Payee address; City;
11985 Grand Parkway

New Caney, TX 77357

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (see caregories listad at the top of this schedule}

Food/Beverage Expense

(b}

Description
D Check If travel outside of Texas. Complete Schedute T.

D Check If Austin, TX, officehclder iving expense
Business lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

QOffice sought

Qffice held

Date Payee name
05/13/2024 The Toasted Yolk
Amount ($) Payee address; City; State; Zip Code
$87.71 11985 Grand Parkway
New Caney, TX 77357
PURPOSE {a) Category (see Categorles isted at the top of this schedule) (b) Description
EXPEI\?II'):ITURE Food ."Beverage Expense D Check if travel outsids of Texas. Complele Schadule T.

D Check if Austin, TX, officeholder living expanse
Business lunch

Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Cfficeholder name

QOffice sought

Office held

Date Payee name
05/17/2024 The Toasted Yolk
Amount ($) Payee address; City; State; Zip Code
$40.01 11985 Grand Parkway
New Caney, TX 77357
PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPEI\?IID:ITU RE Food/Beverage Expense D Chezk If travel outslde of Taxas, Complete Schedule T,

|:| Check if Austin, TX, officeholder Fving expense
Business lunch

Transportation Egulpment & Related Expense

Complete ONLY if direct

Candidate/Offi

expenditure to benefit C/OH

ceholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Acesunting/Banking
Consulting Expense

Cantributions/ Donations Mads By -
Candidate/Gtilceholder/Palitical Commiliee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Faes

Foad/Beverage Expense
GlitAwards/Memorials Expense

Legal Services

Loan Repayment/Relmbursement
Cffice Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wagss/Ceniract Labor

Salicitation/Fundraising Expense

Traval in District
Travel Out of Dislrict

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;
Sch; 76/89 Rpt:

2 FILER NAME

Gray, Matthew

3 FilerID

4 Date
05/30/2024

5 Payee name

The Toasted Yolk

& Amount ($)

7 Payee address;

City,

State; Zip Code

$29.55 11985 Grand Parkway
New Caney, TX 77357
8 PURPQSE (8) Category (sae categories listed at the top of this schedule) {b) Description
EXPEI‘?['):ITURE Food/Beverage Expense D Check If travel outsida of Texas. Complete Schedule T,

D Check if Austin, tX, officeholder living expense
Business lunch

8 Complete ONLY If direct

expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/20/2024 The Toasted Yolk
Amourt {$) Payee address; City; State; Zip Code
$85.29 11985 Grand Parkway
New Caney, TX 77357
PURPOSE {8} Category (see Categeries fisted at the top of this schedula) (b} Description
EXPEI\?;ITURE FoodlBeverage Expense D Check if travel cutside of Texas, Complete Schedule T,

D Check if Auslin, TX, officeholder lving expense
Business junch

Complete QNLY if direct

expenditure to benefit G/OH

Candidate/Officeholder name

Office sought

Cffice held

Date Payee hame
04/23{2024 Thibodeaux, Travis
Amount ($) Payee address; City; State; Zip Code
$200.00 27015 State St
Cleveland, TX 77328
PURPOSE (a) Category  (see categories listed at the top of this schedule) () Description
EXPENOI.'.':ITURE Event Expense D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder iving expense
Cook Team Sponsor

Complete ONLY. if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.t.us

Version V4.1.0.d3/8abal

Transportaticn Equipment & Related Expense

OTHER {enter a category not lIsted ebove)




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Adverlising Expensa
AccountingfBanking
Consulting Expense
Contributions! Donations Made By -

Credlt Card Payment

Candidate/Officeheldar/Pelitical Gommittes

EXPENDITURE CATEGORIES FOR BOX 8(a}
Event Expense Loan Rapaymant/Raimbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorlals Expense Printing Expense
Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out of District

OTHER {enter a category noi listed above)

1 Totaf pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 77/89 Rpt: Gray, Matthew
4 Date 5 Payee name
01/30/2024 Twin Peaks
6 Amount ($) 7 Payee address; City; State; Zip Code
$55.87 18310 North Freeway 145
Shenandoah, TX 77384
8 PUR(;:OSE () category (Sea Categories lsted at the top of thls schedule) {b) Description
Food/Beverage Expense [] check|f travel outsice of Texas, Gomplete Schedule T.
EXPENDITURE [:I Check if Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officehalder name Office sought Cffice held
expenditure to benefit C/GH
Date Payee hame
05/28/2024 USPS
Amount ($) Payee address; City; State; Zip Code
$284.00 20811 US-59
New Caney, TX 77357
PURFPOSE (a) Category (sce Gategoties listed at the top of this scheduic) (b) Description
EXPEI\?I'J:ITU RE Office Overh ead/Rental Expen se D Check if travel outside of Texas, Complete Scheduie T,

D Check if Austin, TX, officeholder living expense
Campaign Mailbox

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/18/2024 Uber
Ampunt ($) Payee address; City; State; Zip Code
$5.00 1515 3rd St
San Francisco, CA 94158
PURPOSE (a) category (See Categories listed at the top of this schedule) (b} Description
E)(PEI\?I;:ITURE . Travel In District B Check If travel outsida of Texas. Complete Schedule T.

D Check if Austin, TX, cfficeholder living expense
Transportation expense

Comglete ONLY it direct
expenditure to benefit C/OH

Candidate/Officehclder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement

Accounting/Banking Feas Offlea Qvathead/Rental Expense

Consuling Expense Food/Beverage Expense Poliing Expense

Contrlbutions/ Donations Macle By - GifttAwards/Memotlals Expense Printing Expense
Candidate/OfficehclderiPolitical Commlitee Legal Services Salaries/Wages/Coniract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Relatad Expense
Traval in District

Travel Out of Distric

OTHER {enter a category not listed abgve)

Credit Card Payment

The Instraction Guide explains how to complete this form.

FILER NAME
Gray, Matthew

1 Total pages Schedule F1: |2
Sch: 78/89 Rpt:

3 FilerID

San Francisco, CA 94158

4 Date 5 Payee name
06/18/2024 Uber
6 Amount ($) 7 Payee address; City; - State; Zip Code
$8.75 1515 3rd St.

8 PURPOSE
QF
EXPENDITURE

(a) Category (see categories listed at the 1op of this schedule)
Travel In District

{b) Description
D Chack if travel oulsite of Texas. Gompleie Schadule T.
Ej Check if Austin, TX, officeholder living expense

Transportation expense

9 Complete ONLY if direct Candidate/Officeholder name

expenditure o benefit C/OH

Office sought

Office held

Date Payee name
06/18/2024 Uber
Amount (5} Payee address; City; State; Zip Code
$51.36 1515 3rd St.
San Francisco, CA 94158
PURPOSE (8} Category (ses Cateyories listed at the top of this schedule) (b) Description
EXPENOI;TURE Travel In District D Check if travet outside of Texas. Complete Schedule T,

D Check i Austin, TX, offlcehclder Iiving expense
Transportation expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/18/2024 Uber
Amount (5} Payee address; City; State; Zip Code
$45.62 1515 3rd St
San Francisco, CA 94158
PURPOSE {a) Category {See Categorfes listed &t the top of this schedule) {b} Description
EXPEI\?I;:ITURE Travel In District D Check if travel outside of Texas, Complete Schedule T.

D Check If Austln, TX, officeholder fiving expense
Transportation expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state. t.us

Version V4.1.0.4378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbhursemant
Office Overhead/Rental Expense

Advertising Expense Event Expense
Accaunting/Banking Feas
Consulting Expanse Food/Beverage Expanse Polling Expensa

Conlributions/ Donations Made By - GlittAwardsiMemotials Expense

Printing Expense

Solickation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Out of District

Candidate/Officeholder/Polltical Committee legal Services Salarfes/\Wagas/Contract Labor OTHER {enter a category not lisied above)
Credit Card Payment . :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 79/89 Rpt; Gray, Matthew
4 Date 5 Payee name
06/1.3/2024 Uber
6 Amount ($) 7 Payee address, City; State; Zip Caode
$20.05 1515 3rd St.
San Francisco, CA 24158
8 PU?;?SE (8) Category (see categories fisted at the top of this schatuls} (b} Description
Travel In District Check if travel outslde of Texas. Complate Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense
Transportation expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame

06/1.3/2024 Uber

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

$16.56 1515 3rd St.
San Francisco, CA 94158
P UROPI?SE {a) Category {See Categories listed at the top of this schedule) {(b) Description
jetef Cheek if travel outside of Texas, Cemplete Schedule T,
EXPENDITURE Travel In District | P

D Check it Auslin, TX, officehclder living expense
Transportation expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee hame
05/21/2024 Uber
Amount ($) Payee address; City; State; Zip Code
$19.83 1515 3rd St.
San Francisco, CA 94158
PURJ]-'-‘SSE (&) Category (See Categories listett at the top of thls schedule) {b) Description

EXPENDITURE Travel In District

D Check if travel autside of Texas, Complete Schedule T,
D Check if Austin, TX, officehalder living expense

Transportation expense

Complete QNLY . if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commissioh www.ethics.state.ix.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/ Donatlons Madle By -
Candittate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expensa
GiftfAwards/Memorials Expense
Legal Services

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}
Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salarles/Wagas/Contract Labor

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

Travel Qut of District

OTHER (enter a category not listed abova)

expenditure to benefit C/OH

Creclt Card Payment The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 8089 Rpt: Gray, Matthew
4 Date 5 Payee name
05/13/2024 Uber
6 Amount ($) 7 Payee address; City, State; Zip Code
$26.52 1515 3rd St.
San Francisco, CA 94158
8 PUFg:;?SE {a) Category (sea categoriss sted at tha top of this schedule) {b} Description
Travel In District D Chezk if trave] outside of Texas, Complete Schedule T.
EXPENDITURE D Check i Austin, TX, offlceholder living sxponse
Transportation expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
04/25/2024 Uber
Amaount () Payee address; City; State; Zip Code
$5.00 1515 3rd St
San Francisco, CA 84158
PURPOSE {a) Category (See Categories listed at the top of this schedule) (b} DESCI’iptiOI"I
EXPE[‘?[;:ITURE Travel In District D Check if travel outside of Texas, Coimplate Schedule T.

D Check if Austin, TX, cfficeholder living expense
Transportation expense

Complete ONLY if direct Candidate/Officeholder nama Office sought

expenditure to benefit C/OH

Office held

Date Payee name

0442512024 Uher

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

$16.66 1515 3rd St.
San Francisco, CA 94158
PUROPI?SE (a) Category (see Categories listed at the top of this schedule) {b) Description
ietri Check if travel outside of Texas. Complete Schedula T,
EXPENDITURE Travel In District |:| P

|:| Chack if Auslin, TX, officeholder living expense
Transportaticn expense

Camplete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office hald

Ferms provided by Texas Ethics Commisston www.ethics.state.t.us

Vérsmn V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursemernt

Adverlising Expense

Accounting/Banking

Consulting Expense

Contribulions! Donations Made By -
Candidate/Officeholdet/Politice! Commilitee

Credit Card Payment

Event Expense

Fees

Focd/Bevarage Expense
Gilt/Awards/Memorials Expense
Legal Services

Office Overhead
Polling Expense

Printing Expense
Salerles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatlon/Fundralsing Expensa
Transportation Equipmant & Related Expense
Travel in District

Travel Qut of District

OTHER (enter & category not listed above)

/Renlal Expense

1 Total pages Schedule Fi: |2 FILER NAME 3 Filer1
Sch: 81/89 Rpt; Gray, Matthew
4 Date 5 Payee name
03/28/2024 Uber
6 Amount ($) 7 Payeoe address; City; State; Zip Code
$31.21 1515 3rd St
San Francisco, CA 84158
8 PUR(;:FOSE (a) Category (See Categories listed &t the top of this schedule) (b) Description
Travel In District D Check if travel outsida of Texas. Complets Schedule T,
EXFENDITURE I:I Check if Austin, TX, officeholder Iiving expense
Transportation expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee hame

03/06/2024 Uber

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

$13.79 1515 3rd St
San Francisco, CA 94158
PUROPFOSE (8) Catagory (see Categorles Nisted at the top of this schadula) (b} Description
i atri Gheck if travel outside of Texas, Complete Schedule T.
EXPENDITURE Travel In District O

L__l Check if Austin, TX, officeholder Iving expense
Transportation expense

Complets ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

03/05/2024 Uber

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

$9.95 1515 3rd St.
San Francisco, CA 94158
PU%:"?SE {a) Category (See Categories listed al the top of this schedule) (b} Pescription
istri Check If travel outside of Texas, Complete Schedule T,
EXPENDITURE Travel In District ] che

D Cheek if Austin, TX, officeholder living expense
Transportation expense

Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ehics COmMISsion www.ethics.state.tx.us Version V4.1,0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense
Accounting/Banking
Consuliing Expense
Cangributiens! Donations Made By =

Credit Cardi Payment

Candldate/Officeholder/Political Cemmittes

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Office Cvarhead/Rental Expense
Polling Expense

Printing Expense
SalarlesfWages/Contract Labor

Event Expense

Fees

Food/Beverage Expensa
GlitawardsiMemorlals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Sollctation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel In Distrlct

Travel Cut of District

OTHER (anter & categoery net listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 82/89 Rpt: Gray, Matthew
4 Date 5 Payee name
02/12/2024 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$17.90 1515 3rd St.
San Francisce, CA 94158
8 PUF‘;;?SE {a) Category (sea categories iisted at the top of this schedule) {b) Description
Travel In District D Check if travel cutside of Texas. Complete Schedula T.
EXPENDITURE D Check If Austin, T, officeholder [ving expense
Transportation expense
¢ Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held

Date Payee name

0211212024 Uber

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

$19.90 1515 3rd St.
San Francisco, CA 94158
PUROPFOSE () Category (See Categories listed al the top of this schedule) () Description
it Check if travel autskde of Texas. Complete Schedula T,
EXPENDITURE Travel In District [] e e

D Check If Austin, TX, officeholder tiving expense
Transportation expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

EXPENDITURE

Date Payee name
01/30/2024 Uber
Amount (8) Payee address; City; State; Zip Code
$34.48 1515 3rd St
San Francisco, CA 94158
PUR;’FOSE (a} Category (See Categories listed at the top of this schedule) (b} Description

Travel In District

D Check If lravel outside of Texas. Gompleta Schedula T.
|:| Chesk If Austin, TX, efliceholder fiving expense
Transportation expense

Complete ONLY, if direct
expenditure to benefit C/OH

Candidate/Officeholder hame Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Raimbursement

Advertlsing Expense

Accounting/Banking

Consuliing Expense

Contributions/ Denations Made By -
Candidate/CHlcaholdet/Political Commiltes

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift!Awards/Meamarials Expense
Legal Services

Office Cverhead,
Pelling Expense

Printing Expense
Salarles/Weges/Centract Labor

The Instruction Gulde explains how to complete this form.

Sclicitation/Fundrelsing Expense
Transportation Equipment & Related Expense
TFravel in District

Travel Out of Dislrict

OTHER (enter a category not listed above)

/Rental Expense

1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch; 83/83 Rpt: Gray, Matthew
4 Date 5 Payee name
01/30/2024 Uber
8 Amount ($) 7 Payee address; City; State; Zip Code
$25.00 1515 3rd St
San Francisco, CA 94158
8 PUR(;?SE {a) Calegory (see categories Yisted at the top of this schedule) (b) Description
Travel In District D Chetk i travel outside of Texas. Complete Schedule T,
EXPENDITURE [j Checldif Austin, TX, officehioldar living expense
Transportation expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure ta henefit C/OH

Date Payee name

0173072024 Uber

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

$6.89 1515 3rd St.
San Francisco, CA 94158
PUROPI-PS E (a} Category (sea Gategories listed at the lop of this schechls) (b) Description
f ot Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Travel In District £

D Chesk if Austin, TX, officehcldar Iving expense
Transportation expense

Complete ONLY. if direct Candidate/Officehalder name Office sought

expenditure to benefit C/OH

Cffice held

Date Payee name #
0L/24/2024 Uber
Amount ($) Payee address; City; State; Zip Code
$4.28 1515 3rd St.
San Francisco, CA 94158
PUROPFPSE (&) Categary (See Categories listed at the top of this schedule) (b) Description

* EXPENDITURE Travel In District

B Check If travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

Transportation expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Qffice held

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

Version V4,1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Centrloutiens/ Donations Made By -

Credit Card Payment

Candidate/Officaholdet/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentiRelmbursement
Office Overheat/Rental Expense
Polling Experse

Printing Expense
Salarles/wages/Contract Labor

Event Expense

Fees

Food/Beverage Expensa
GlittAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel in Disltici

Travel Out of Districl

OTHER {enter a category not listed ahove}

expenditure to benafit C/OH

1 Total pages Schedule F1: 2 FILER NAME 3 FilerlD
Sch: 84/89 Rpt; Gray, Matthew
4 Date 5 Payee name
01/24/2024 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$21.42 1515 3rd St
San Francisco, CA 94158
8 PU Fg:;?SE (a) Category (See Categories listed at the lop of thls schedule) {b} Description
Travel In District D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, offieeholder living expense
Transportation expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

@

Date Payee name
01/23/2024 Uber
Amaunt ($) Payee address; City; State; Zip Code
$4.65 1515 3rd St.
San Francisco, CA 94158
PUF:;?SE (a) Category {Sae Categorles llsted at the top of this schedule) {b) Description
Travel In District D Checlk if travel outslde ol Texas, Complete Schedule T.
EXPENDITURE E:] Check if Austin, TX, officehclder living expense
Transportation expense +
Complate QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
01/23/2024 Uber _
Amount () Payee addrass; City; State; Zip Code
$23.28 1515 3rd St.
San Francisco, CA 94158
PURPOSE {a) Category (See Categories listed at the top of this scheduls) (b} Description
E'XPEI?DFlTURE Travel In District D Check if fravel cutside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense
Transportation expense

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.d37/8abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymeant/Reimbursement
Office Overhead/Rental Expense
Pelling Expense

Printing Expense
Salaries/WagesiContract Labor

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorlals Expense
Legal Services

The instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Censulting Expense

Contributions/ Danations Made By -
Canddate/Officeholder!Political Commiltea

Credit Card Payment

Solicitetion/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Distrlct

Travel Cut of District

OTHER (enter a categorty hot listed above)

Total pages Schedule F1: ({2 FILER NAME 3 FilerID
Sch; 85/89 Rpt: Gray, Matthew
4 Date 5 Payee name
04/12/2024 Walgreens
6 Amount ($) 7 Payee address; City; State; Zip Code
$27.48 20824 FM 1485
New Caney, TX 77357
8 PU%’SSE (a) Category {See Categories listed al the top of thls schedule) (b) Description
Food/Beve rage Expense D Check if trave] outslda of Texas, Complete Schedule T,
EXPENDITURE E:] Check it Austin, TX, officeholder living expense
Staff beverage
9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
05/13/2024 Walmart Supercenter
Amount ($) Payee address; City; State; Zip Code
$66.45 23561 US-59
Porter, TX 77365
PURPOSE (@ Calegory (see Categorles listed ai the tap of this schedule) {4} Description
EKPEI\?['):ITURE OFFICE SUPPLIES D Checek if travel outside of Taxas, Complele Schedule T.

D Check if Austin, TX, officeholder fiving expense
Office supplies and snacks

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
0412212024 Walmart Supercenter
Amgount () Payee address; City; State; Zip Code
$44.27 23561 US-59
Porter, TX 77365
PURPOSE {a) Category (see Categories listed at the top of this schetuwey | (B) Deseription
EXPE#?I:I‘:[TU RE OFFICE SUPPLIES D Check If travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense
Office supplies and snacks

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henelit C/OH

Office held

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

Version V4.1.0.d37/8aba



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense
Conlrlbutlons/ Donations Made By -

Candidate/Officeholder/Political Cemmiltes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Ollice Overhead/Rental Expensea
Paolling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense Solicitaticr/Fundraising Expense
Fees

Food/Beverage Expense
Gif/AwardsiMemerials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Travel in District
Travel Qut of District

Transpotiation Equipment & Related Expense

OTHER {enter a category not lisled above)

1 Total pages Schedule F1: {2 FILER NAME 3 Filer ID
Sch: 86/89 Rpt: Gray, Matthew
4 Date 5 Payee name
03/22/2024 Walmart Supercenter
6 Amount ($) 7 Payee address; City; State; Zip Code
$358.23 23561 US-59
Porter, TX 77365
8 PU Fg’FOSE (2) Category {See Categories listet at the top of this schedule) {b) Description
OFFICE SUPPLIES D Check if travel oulside of Taxas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, offlcehelder living expense
Office supplies and snacks
9 Complete ONLY if direct Candidate/Officeholder name Cifice sought Office held

expenditure to henefit C/OH

Date Payae name
02/29/2024 Walmart Supercenter
Amaunt {$) Payee address; City; State; Zip Code
$182.02 23561 US-59
Porter, TX 77365
PURPOSE (8) Category (see Categorles listed al the top of this ssheduie) (b} Description
EXPEI\?EI;TURE OFFICE SUPPLIES D Checlt if travel outside of Texas, Complete Schedule T.

D Check if Austih, TX, officeholder living expense
Office supplies and snacks

Complete ONLY if direct Candidate/Officeholder nama Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/16/2024 Walmart Supercenter
Amount ($) Rayee address; City; State; Zip Code
$18.18 23561 US-59
Porter, TX 77365
PURPOSE (a} Category  (see categories listed at the 1op of this schedule) {b) Description
OF OFFICE SUPPLIES D Check if travel oulside of Texas, Complete Schedule T,

EXPENDITURE

D Check If Austin, TX, officeheldar living expense
Office supplies and snacks

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

orms provided by Texas Ethics Commission www.ethics.state.t.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS '

scHEPULE F1

Advertising Expense
Accounting/Banking
Censulting Expense

Contributions/ Donations Made By -
Candldate/Cfficehelder/Political Commillee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Faes Office Overhead/Rental Expense
Faod/Beverage Expense Polling Expense
Giit/Awards/Memaorlals Expense Printing Expense

Legal Services Salarles/Wages/Conlract Labor

The Instruetion Guide explains how to complete this form.

Solicitatlon/Fundraising Expense
Transpotlation Equipment & Related Expense
Travel In Dstrlct

Travel Qut of District

OTHER (enter a category nol listed abova}

1 Total pages Schedule F1:

FILER NAME

3 Fileri

Sch; 87/89 Rpt: Gray, Matthew

4 Date 5 Payee name
06/24/2024 Whitewater Express Car Wash
6 Amount ($} 7 Payee address; City; State; Zip Code

$15.00 23615 US-59

Parter, TX 77365

8  PURPOSE ()

{a) Categary (See Calegorles listed at tha tap of this schedule)

Description

EXPEI\?['):ITURE TRANSPORTATION MAINTENANCE D Check if travel autside of Texas, Complete Schedule T.
D Check if Austin, TX, officsholder living expense
"
Car wash
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/2412024 Whitewater Express Car Wash
Amount ($) Payee address; City; State; Zip Code
$11.00 23615 US-58
Porter, TX 77365
PURPOSE (a) Category  (see Categorles listed at the top of this schedule) (b) Description
EXPE I"?l;:lTURE TRANSPORTATION MAINTENANCE D Check if ravel outside of Texas, Complete Schedule T,
D Check if Austin, TX, officeholder iving expense
Car wash
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefii C/OH
Date Payee name
05/28/2024 Whitewater Express Car Wash
Amount ($) Payee address; City; State; Zip Code
$12.00 23615 US-59
Porter, TX 77365
PURPOSE (a} Category (see categorias isted at the tap of this schedule) (b} Description
EXPENOI;:ITURE TRANSPORTATION MAINTENANCE D Check If travel outside of Texas. Complate Schedula T.

D Check if Austin, TX, officeholder living expense
Car wash

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accaunting/Banking
Consulting Expense
Contrlbutions/ Denations Made By -

Credit Card Payment

Candidate/Cfficeholder/Politicai Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Olfice Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense

GiftiAwardsiMemotials Expense
Salarles/Wages/Contract Labor

Legal Services
The Instruction Guide explains how to complete this form.

Sollcitatlon/Fundraising Expanse
Transpertation Exqulpment & Related Expense
Travel In Distrlct

Travel Qut of District

OTHER (enter a category not listed above)

1 Total pages Schedule Fl: |2 FILER NAME 3 FlerlD
Sch: 88/89 Rpt: Gray, Matthew
4 Date 5 Payee name
04/03/2024 Whitewater Express Car Wash
6 Amount ($) 7 Payee address; City; State; Zip Code
$11.00 23615 US-59
Porter, TX 77365
] PURPOSE (a) Category (See Calegorias listed at the top of this schedule) {b) Description
EXPEI\CI)I'.;:ITURE TRANSPORTATION MAINTENANCE D Check if travel outside of Texas, Compleie Schedule T.
D Chack if Austin, TX, officeholder living expense
Car wash
@ Complete ONLY if direct-  Candidate/Officehclder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
06/23/2024 Whitworth, Justin
Amaunt {$) Payee address; City; State; Zip Code
$175.11 32680 Teal St
Brookshire, TX 77423
PURPOSE (a) Category {See Categories listed at the top of this schedule) () Description
EXPEI\?I;:ITURE OFFICE SUPPLIES D Check If travel outslde of Texas. Complete Schedule T.

Ij Check If Austin, TX, officehclder living expense
Office Supplies and Dcor

Complate ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payae name
05/20/2024 Whitworth, Justin
Amount ($) Payee address; City; State; Zip Code
$400.00 32680 Teal 5t
Brookshire, TX 77423
PURPOSE (A} Category (see categories listed at the top of thls schedule) (1) Description
EKPEI\?I'):ITURE OFFICE SUPPLIES D Check If iravel cutside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies and Dcor

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Oificehoider name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Experise

Fees

Food/Beverage Expense
Gilt'Awards/Memorials Expense
Legal Services

Advertlsing Expense

Accounting/Banking

Consulting Expense

Contriautions/ Donations Made By -
Candldate/Offlceholder/Political Commiittiee

Credit Card Payment

Cfflce Overhead
Polling Expense

Printing Expense
SalariesiWagasiContract Laber

The Instruction Gulde explaihs how to complete this form.

Solictation/Fundralsing Expense
Transportatlon Equipment & Related Expense
Travet In District

Trave! Out of District

OTHER (enter & category not listed above)

/Renlal Expense

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch; 89/89 Rpt; Gray, Matthew
4 Date 5 Payee name
03/27/2024 Wildcat Clay Club
6 Amount ($) 7 Payee address; City; State; Zip Code
$400.00 23747 FM 2090
Splendora, TX 77372
8 PUF:;’FQSE (a) Categary (See Categarias listed at the top of this schadulg) (b} Description
Event EXPBHSE D Check if travel cutskle of Texas, Complete Schedule T,
EXPENDITURE [:' Check if Austin, TX, officehclder living expense
Splendora High School Sponsor
g Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/19/2024 Winterrose Crusade
Amgunt ($) Payee address; City; State; Zip Code
$500.00 26872 Morgan Cemetary Rd
Cleveland, TX 77328
PUF:;?SE (a} Category (see Categories Isted al the lop of this scheduizy | (B} Description
Event Expense D Chack If travel outsida of Texas, Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense
Shirt Sponsor
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee hame
01/11/2024 Yeunt, Katle
Amount {$) Payee address; City; State; Zip Code
$455.00 5625 Schumacher
Houston, TX 77057
PURPOSE {a) Category {See Categories listed at the top of ilis schedule) {b} Description
EXPENOI;: ITURE Event Expense E Check If travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, oflicehalder living expense
Fundraiser supplies

Complete ONLY if direct Candidate/Officehoider name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission www.ethics.state.tt.us

Version V4,1.0.d378abha



