CANDIDATE | OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 142
3 CANDIDATE/ MS /MRS /MR FIRST Ml
OFFICEHOLDER i OFFICE USE ONLY
NAME
Gray
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE > |
OFFICEHOLDER _
MAILING \ . =7
ADDRESS fo Bu 142 REER L
\ viws'd
Change of Address Porter, TX 77365 ——_ J_v\/\ . \ 2
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME Eeic
ohf
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS [65e) Chuna @-n.ve kn.
Resid Busi e =3
(Residence or Business) w 3 l“s , TX ;?3;8‘
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
July 15 D 8th day before election Exceeded modified I:I Final Report (Attach C/QH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2025 THROUGH 06/30/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year ]:l Primary D Runoff D Other
General I:l 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.f10d0fd8



CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f142
13 C/ O+ NAME Gray, Matthew 14 Fller ID
15 NOTICE This box Is for notice of political contributions accepted or political expenditures made by political committees to support the
FRCM candidate / officeholder. These expenditures may have been made without the canditiale’s or officeholder's knowlfedge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[ dationaiPages COMMITTEE TYPE |COMMITTEE NAME
E] GENERAL
COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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 $ 177.383.25
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! '
T EXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENBITURES s 0.00
TOTALS ;
4, TOTAL POLITICAL EXPENDITURES $ 79.666.14
T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 8 44227745
BALANCE REPORTING PERIOD ! '
~ TOUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD !
17 AFFIDAVIT
| swear, ot affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
_ under Title 15, Election Code.
v 0 31VLS OTand ATVLON
| siud - uEINNT |
JENNIFER L. PITTS |1 N
NOTARY PUBLIC, STATE OF TEXAS| B Slgnawreof Bgndidate or Officeholder
Notary ID #135500196 .
AFFIX J e, ' '
Swatn to and subscribed before me, by the said N\(.L{'* hew G‘U”Cl \f , this tha ’ 'E;‘ﬂ") day
of 4 h lhj . 20 9 , to certify which, withess my hand and séal of office.
. L. Qe Notary
Signgture of oflice] administering Printed name of ofﬁcer administering Title of officer aiministering oath

orms provided By Texas Ethics Commission - WWw.ethics. state.tx.us Version V4.1.0.110d0fdg



rorm C/CH

SUBTOTALS - C/IOH
COVER SHEET PG 3
30f 142
18 FILER NAME 19 Filer ID
Gray, Matthew '
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 177,150.00
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 233.25
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS [
4. [[] sCHEDULEE: LOANS %
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 79,666.14
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULEFS: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD [
g, |:[ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [ | SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ toriEr $

Forms provided by Texas Ethics Commission www.ethics.state.D. Us

Version V4.1.0.f10d0fd8




MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/13 Rpt: 4/142

2 FILER NAME

Gray, Matthew

3 FlleriD

orms provided by Texas Ethics Commission

4 Date 5 Full name of contributor D out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
03/03/2025 Amet, Alfredo $150.00
6 Contributor address; City; State; Zip Code
7 Clearbend PI
Conroe, TX 77384
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID¥#; ) Amount of Contribution (%)
05/08/2025 | . Anderson, Andrew $500.00
Contributor address; City; State; Zip Code
19 Cowboy Way
Richmond, TX 77406
Principal accupation 7 Joh title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| aut-of-state PAC {ID#: ) Amount of Contribution ()
03/02/2025 Balmos, David $5,000.00
Cantributor address; City; State; Zip Code
13831 Cerezo Creek Pointe Dr
Cypress, TX 77433
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Vice Presideint WSB Engineering
Date Full hame of contributar [T out-of-state PAC (ID#; ) Amount of Contribution £3]
03/04/2025 Barfield, Larry $500.00
Contributor address; City; State; Zip Code
10827 Painted Crescent Ct
Cypress, TX 77433
Principal occupatior / Job title {See Instructions) Employer (See Instructions)
Chairman Binkley & Barfield Inc
Date [ Full name of contrlbutor [[] out-of-state PAC (ID#; — y Amount of Contribution 3] T
03/05/2025 Binkley, James $500.00
Contributor address; City; State; Zip Code
9209 Stagecoach Dr
Houston, TX 77041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
www.ethics.state.tx.us Version V4,1.0.f10d0fa8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 2/13 Rpt: 5/142
2 FILER NAME 3 FilerID
Gray, Maithew
4 Date § Full hame of cantributor D out-of-state PAC (ID#; b} 7 Amount of Contribution {$)
03/04/2025 Bleyl, John $2,000.00
I3 Contributor address; Cityilgiéte; Zip Code
5 Timber Wood Ln
Conroe, TX 77384
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Principal Bleyl Engineering
| Date Full name of cantributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
03/04/2025 Bonnette, Paul $3,000.00
...... Contributor address; City;"':.-‘;;ate; Zip Code
923 Woodland Street
Houstfon, TX 77009
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Principal PGAL
Date Full name of contributor ~ [T] out-of-state PAC (ID#; ) Amount of Contribution ($)
02/24/2025 Burk, Rachel $3,000.00
....... e addr't'a"s"s; o Statc'e';"ﬁ'[') s
21493 Elk Haven Ln
Porter, TX 77365
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Owner Parter City Lifestyle
Date Fuli hame of contributor [] out-of-state PAC {ID#: } Amount of Contribution ($)
02/28/2025 Burns, Kevin $2,750.00
...... Ebntributor address; City; Stalt.t.cla‘;' "Zip Code
11521 Fostoria Rd
Cleveland, TX 77328
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
President Principal Services
Date Full name of contributar ] out-ot-state PAG (ID#; ) Amount of Coniribution {$)
05/08/2025 Cohb Fendley PAC $2,000.00

4424 W Sam Houston Plavy N
Suite 600
Houston, TX 77041

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this f 1 Total pages Schedule AL
e Instruction Gul plains complete s rorm. Sch: 3/13 Rpt: 6/142
2 FILER NAME 3 Filer ID
Gray, Matthew
4 Date 5 Full name of contributor D out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
03/03/2025 Dewese, Jeffrey $150.00
6 Contrlbutor address; Clty; State; Zip Code
11604 Princess Ann Ct
Montgomery, TX 77316
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor - |:| aut-of-state PAC (ID#; ) Amount of Contrlbution ($)
03/17/2025 EHRA Engineering PAC $5,000.00
Contributor address; City; State; Zip Code
10011 Meadowglen Lane
Houston, TX 77042
Principal occupation / Job fitle (See [nstructions) Employer (See Instructions)
Date Full name of contributor E out-of-state PAC (ID#; ) Amount of Contribution ($)
01/24/2025 Eastwood, David $750.00
Contributor address; City; State; Zip Code
17407 Highway 59 N
Humble, TX 77396
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
President Geotech Engineering & Testing
Data Full name of contributor |:| out-of-state PAC (ID#; — ) Amount of Contribution {$)
03/03/2025 Eilison, Bill $1,200.00
Contributor address; City; State; Zip Code
2161 Summit Mist Dr
Conroe, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Eliison Development
Date Full name of contributor [] outof-state PAC (ID4: - ) Amount of Contribution ($)
0212412025 Ellison, Colleen $20,000.00

Contributor address; City; State; Zip Code
2161 Summit Mist Dr

Conroe, TX 77304

Principal occupation / Joh title (See Instructions)
Owner

Employer (See Instructions)
Ellison Development

Farms provided by Texas Ethics Commission

www.ethics.state.bLus

Version V4.1.0.110d07ds



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form. : Total bages Schedule AL
Sch: 4/13 Rpt: 71142
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name af contributor E out-of-state PAC (ID#: y {7 Amount of Contribution ($)
03/17/2025 Gehringer, Mark $500,00
6 Contriblitor address; City; State; Zip Code
5714 Ashley Spring Ct
Katy, TX 77494
8 Principal occupation / Joh title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amotunt of Contribm
03/04/2025 Gibson, Brian $2,000.00
"""" Contributor address; City; State; Zip Code
14103 Vidailia Pointe Dr
Cypress, TX 77429
Principal occupation / Joh title (See instructions) Employer (See Instructions)
Project Manager Friendswood Development Company
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
03/03/2025 |  Giti Zarinkelk Living Trust $2,500.00
....... T P e, le o
19 Berry Blossom Dr
Spring, TX 77380
~ Principal oceupation / Job title {(See Instructions) Employer (See Instructions)
Living Trust
Date Full name of contributar E[ out-of-state PAC (fI3¥; ) Amount of Contribution ($)
02/24/2025 HR Green Texas PAC $5,000.00
.... Contributor address; City; State le Code
11011 Richmond Ave
Suite 200
Houston, TX 77042
Principal occupation / Joh title (See Instructions) Employer (See Instructions}
Date Full name of contrilbutor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/03/2025 Hamilton, David $1,600.00
"""" Cantributor address; City: State; Zip Cada
12315 Woaodthorpe Ln
Houstion, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vice Presideint Binkley & Barfield
www.ethics.state.tx.us Version vV4,1,0.f10d0fc8

orms provided hy Texas [Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 5/13 Rpt: 8/142

FILER NAME

Gray, Matthew

3 FileriD

) 7 Amount of Contribution ($)

Forms provided by 1exas EIIcS Commission

Date 5 Full name of contributor _lj_out—nf-sta!e PAC (ID#:
03/05/2025 Hamilton, David $500.00
6 Contributor address; City; State; Zip Code
12315 Woodthorpe Ln
Houston, TX 77024
Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of confributor |:] out-of-state PAC (ID#:; ) Amaount of Contribution ($)
03/04/2025 Heines, George $3,000.00
Contributor address; City; State; Zip Code
306 Woodhaven Ln
Conroe, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Manager RT Ellis Excating
Date Full name of contributor E_out-of—sta:a PAC (ID#: ) Amount of Contrlbution (%)
0212812025 John, Telfryn $5,000.00
Contributor address; City; State; Zip Code
15430 Woodland Orchard Lane
Cypress, TX 77433
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Geoscience Engineering
Date Full name of contributar |:| out-of-state PAC (ID-#E— ) [ Amount of Contribution -($)
02/20/2025 Junius, Nathan $750.00
Contributor address; Cliy; State; Zip Code
3608 18th St
Metairie, LA 70002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
| =—— — —— —
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Contribution ($)
03/04/2025 KCI Texas PAC $2,000.00
Contributor address; City; State; Zip Code
2806 W Bitters Rd
Sie 218
San Antonio, TX 78248
Principal occupation / Job fitle {See Instructions) Employer (See Instructions)
www.ethics.state.tx.us Version V4.1.0.f10d0rd




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls Al:

Sch: 6/13 Rpt: 9/142

2 FILER NAME

Gray, Matthew

3 FilerID

4 Date 5 Full name of contributor E out-of-state PAC (ID#; ) |7 Amount of Contribution ($)
03/17/2025 Kelly, Jason $4,000.00
6 Contributor address; Clty; State; Zip Code
29734 Egret View Ln
Richmond, TX 77406
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Vice President LJA Engineering Inc
" Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of Contribution ($)
03/17/2025 Kurzy, Michael $500.00
"""" Contributor address; City; State; Zip Code
42 W Artist Grove Place
Spring, TX 77382
Principal oceupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of Contribution ($)
02/07/2025 Kwan, Paul $1,500.00
....... - DntrlbutoraddressCItyStateleCude
13123 Amber Queen Lane
Houston, TX 77041
Principal oceupation / Job title (See Instructions) Employer {See Instructions)
President Landtech Surveying
Date Full name of cantributor |:| out-of-state PAC (ID#; ) Amount of Contribution {$)
03/05/2025 Laham, Youssef $500.00
"""" Contributor address; City; State; ZIp Code
23230 Sumners Creek Ct
Katy, TX 77494
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAG (ID#; ) Amount of Conirlbution ($)
03/17/2025 LeBlanc, Christopher $3,000.00

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

Contributor address; City; State; Zip Code
3429 Monarch Meadow Ln

Fearland, TX 77581

Vice Preside

Principal occupation / Job title {See Instructions)

nt

Employer {See Instructions)
LJA Engineering Inc

orms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AL:
Sch: 7/13 Rpt: 10/142

2 FILER NAME

Gray, Maithew

3 FilerID

7 Amount of Contribution ($)

4 Date 5 Full name of cantributor [] out-of-state PAC (ID#; )
02/28/2025 Linebarger Goggan Blair & Sampson LLP $2,500.00
6 Contributor address; Ciiy; State; Zip Code
PO Box 17428
Austin, TX 78760
8 Principal occupation / Joh title (See Instructions) 9 Employer (See Instructions)
Attorney Legal Services
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution ($)
06/30/2025 Mark Herman Campaign $2,500.00
Contributor address; City; State; Zip Code
18482 Kuykendahl
191
Spring, TX 77379
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E_'] out-of-state PAC (ID#; } Amount of Contribution ($)
03/04/2025 McCampbell, Cindy $6,500.00

Contributor address; City; State; Zip Code
3 Waterway Court

#4

The Woodlands, TX 77380

Principal occuy

pation / Job title (See Instructions)

Employer (See Instructions)

Executive Assistant The Woedlands Township

Date Full name of contributor [[] out-of-state PAG (ID#; ) Amount of Contrlbution %

02/28/2025 Milstead, Amy $2,000.00
Contributor address; City; State; Zip Code
1415 Spring Hills Dr
Spring, TX 77386

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

President Milstead Automotive

[ Date Full name of contributor Ij oul-of-state PAC (ID#: . ) Amount of Contribution (%)
03/03/2025 Mineo, Kevin $150.00

Conttibutor address; City; State; Zip Code
870 W 41st St

Houston, TX 77018

Principal accupation / Job title {(See Instructions)

Emplaoyer (See Instructions)

orms provided Dy 1exas EIhics Commission

www.ethics.state.tx. us

Version V4.1.0.110401d8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AL:

Sch: 8/13 Rpt: 11/142

FILER NAME 3 Filer D
Gray, Matthew
Date 5 Full name of contributor E out-of-state PAC (D ) 7 Amount of Contribution ($)
03/04/2025 Mineo, Kevin $500.00
S ad'c.i?éss; W e
870 W 41st St
Houston, TX 77018
Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Vice President Binkley & Barfield Inc
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of guntributiun (6]
03/03/2025 Mondiola, Joe $800.00
....... e pem—" Clty,State,leCode
9686 Adcock Acres
Conroe, TX 77303
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of Contribution ()
04/02/2025 Pape-Dawson Engineers PAC $1,500.00
"""" Efbntributor addrass; City; State; Zip Code
2000 NW Loop 410
San Antonio, TX 78213
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Data Full name of contributor ]:] aut-of-state PAC (ID#; ) Amount of Cantribution ($)
02/28/2025 Quiddity PAC $5,000.00
...... Contributor addre:;ls; City; State Zip Code
6330 West Loop S
Ste 150
Bellaire, TX 77401
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:|_ out-of-state PAC (ID#%; ) Amount of Contribution ($)
03/04/2025 RS&H PAC Texas $2,000.00

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

Suite 300
Awustin, TX 78759

Contributor address; City; State; Zip Code
8240 North Mopac Expressway

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

Principal occupation / Jab title (See Instructions)

Employer {See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us

Version V4.1.0.11.0001d8




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

orms provided

by Texas Ethics Commission

) ) ) . 1 Total pages Schedule Al
The Instruction Guide explains how to complete this form. Sch: 9/13 Rpt: 12/142
2 FILER NAME 3 Filer D
Gray, Matthew
|4 Date 5 Full name of contributor [] out-of-state PAG (ID#; y |7 Amount of Centribution (§)
05/08/2025 Raba-Kirstner PAC Inc $2,500.00
6 Contributor address; Cliy; State; Zip Code
PO Box 690287
San Antonio, TX 78269
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full hame of contributor [[] out-of-state PAC (ID#:; ) Amount of Contribution ($)
03/04/2025 Roshanfekr, Ali $5,000.00
Contributor address; City; State; Zip Code
11750 Katy Fwy
Ste 400
Houstan, TX 77079
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Principal Cascade Civil Services LLC
Date Full name of contributor |:[ out-of-state PAG (ID#: ) Amount of Contribution ($)
03/17/2025 Salazar, Vicente $3,000.00
Contributor address; City; State; Zip Code
21422 Winding Path Way
Richmond, TX 77406
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Vice President LJA Engineering Inc
Date Full name of contributor |:| oUt-of-state PAC (ID#; ) Amount of Contrﬁution %)
04/02/2025 Sanchez, Juan $750.00
Contributor address; Chy; State; Zip Code
7727 Augusta Creek Ct
Spring, TX 77389
Principal occupation / Job title (See Instructiohs) Employer (See Instructions)
m |:| out-of-state PAC (ID#; "~ ) Amount of Contribution ($)
03/03/2025 Sass, Walt $1,200.00
Contributor address; Clty; State; Zip Code
2707 Autumn Lake Dr
Katy, TX 77450
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Weisser Engineering
wuw.ethics.state.b.us Version V4.1.0.f10d0fd



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 10/13 Rpt: 13/142

FILER NAME

Gray, Matthew

Filer ID

Date 5 Fuil name of contributor |:| out-of-state PAC (ID#: ) 7 Amouni of Contribution (%)
03/03/2025 Sass, Walt $150.00
o —— i Sté't.é;“iip e
2707 Autumn Lake Dr
Katy, TX 77450
Principal occupation f Job title (See Instructions) 9 Emplayer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; H Amount of Contribution ()
04/02/2025 Singh, Jasmeeta $10,000.00
....... R address e State 5 o
12511 still Harbout Dr
Houston, TX 77041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Professional Realm Real Estate
Date Full name of contributor [_'__'] aut-of-state PAC (ID#: ) Amount of Contribution ($)
02/26/2025 Singh, Priti $1,500.00
------ C c';ﬁtributor address; City; State; Zip Code
28 Whitworth Way
Sugar Land, TX 77479
Principal occupation / Job title (See Instructions) Emplover (See Instructions)
CEO Associated Testing Laboratories Inc
Date Full name of contributor |:| out-of-stata PAC (ID#; ) Amaunt of Cantribution (%)
05/08/2025 Sunderwala, Jay $2,000.00
"""" Contributor address; City; State; Zip Code
16602 Arbor Oak Leaf Ct
Cypress, TX 77433
Principal occupation / Job title (See Instructions) Employar {See Instructions)
Engineer Ninyo & Moore
Date Full name of contributor E[ out-of-state PAC (ID#; ) Amount of Cantribution ($)
03/04/2025 TNP Political Actioh Commitiee $5,000.00

Cantributor address; City; State; Zip Code
5237 N Riverside Dr
Ste 100

Fort Worth, TX 76137

Principal oceu

pation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission

wivw.ethics. state. b us

Version V4. 1.0.110d0fd8




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 11/13 Rpt: 14/142
2 FILER NAME 3 Filer D
Gray, Maithew
4 Date & Full name of contributor out-of-state PAGC (ID#; C00457853 ) 7 Amount of Contribution ($}
02/28/2025 Terracon PAC $2,000.00
6 Caontributor address; City; State; Zip Code
10841 S Ridgeview Road
Olathe, KS 66061
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution ($)
02/28/2025 The Blair Law Firm PC $2,500.00
Contributor address; City; State; Zip Code
7 Gregans Park Drive
Building 3
The Woodlands, TX 77380
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Attorney Legal Services
Date Full name of contributor ﬁ out-of-state PAC (ID#; ) Amount of Contribution ($)
03/03/2025 Unterreiner, Jonathan $2,000.00
Contributor address; City; State; Zip Code
12316 Lake Vista Dr
Willis, TX 77318
Principal oceupation / Job title (See Instructions) Emptoyer.(See Instructions)
President Elevation Land Sclutions
Date Full name of contributar |:| out-of-state PAC (ID#; ) Amount of Contri?tion 6]
04/02/2025 Vogler, Jeffrey $2,000.00
Contributor address; City; State; Zip Code
17607 Fragrant Rose Court
Cypress, TX 77429
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Vogler & Spencer Engineering
Date Full name of contributor [] out-of-state PAG (ID#: =) Amount of Contribution ($)
03/04/2025 Volles, Lisa $500.00
Contributor address; City; State; Zip Code
1511 Martin Street
Houston, TX 77018
Principal occupation / Job title {See Instructions) Employer (See Instructions)
WWw.ethics. state. IX.Us Version VZ.1.0.110d0tdd

orms 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: 12/13 Rpt: 15/142
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#; ) 7 Amount of Coniribution ($)
01/31/2025 Von Schmidt, Charles $5,000.00
8 Cantributor address; City: State: Zip Cote
3001 Old Israel Road
Livingston, TX 77351
& Principal occupation f Job title (See Instructions) 9 Employer (See Instructions)
President Waterstone Development
Date Full name of cantributar |:| ‘outol-state PAC {IDd#; — } Amount of Contribution ($}
02/28/2025 Westwood Political Action Committee $1,500.00
CSHtributnr address: City; State; Zip Code
2805 Dallas Parkway
Suite 150
Plano, TX 75093
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FFull name of contributor D out-of-state PAC (ID#; ) Amount of Contributlon ($)
02/07/2025 Whithey & Associates $3,000.00
..... Eaﬁiributor';aa}'éss; City, State; Zip Code
3040 N Loop 336 W
Ste 305
Conroe, TX 77304
Principal occupatiaon / Job title {See Instructions) Employer {Sea Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
03/02/2025 Wilkerson, Evin $3,000.00
....... ooy City;ms'{;t'é:"iip e
9955 Barker Cypress Rd
Suite 250
Willis, TX 77318
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vice Presideint Binkley & Barfield
Date Full name of cantributor |:| aut-of-state PAG (ID#; ) Amount of Contribution (3$)
02/24/2025 Williams Jr., Robert $5,000.00

PO Box 2496

Porter, TX 77365

Principal occupation / Job title (See Instructions)
Owner

Employer {See Instructions)
Texcom Realty

Farms provided by Texas Ethics Commission

www.ethics, state tx.Us

Version V4.1.0.f10d0fd




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 13/13 Rpt: 16/142

2 FLER NAME

Gray, Maithew

2 Filer D

) 7 Amount of Contribution ($)

Forms provided by Texas Ethics Commission

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#:
03/01/2025 Wilson, Alex $4,250.00
6 Contributor address; City; State; Zip Code
18499 Old Danville Rd
Willis, TX 77318
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Rebel Contractars
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution ($)
03/01/2025 Wilson, Alex $10,000.00
Contributor address; City; State; Zip Code
18499 Old Danville Rd
Willis, TX 77318
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Rebel Contractors
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Gontribution ($)
01302025 Zeve, Matthew $3,000.00
Contributor address; City; State; Zip Code
907 Nicholson St
Houston, TX 77008
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Engineer Gauge Engineering
WWW. ethics. Staie.tx.Us Version VA4.1.0.110d0td3



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages Schedule AZ2:
Sch: 1/1 Rpt: 17/142

2 FILER NAME Filer ID
Gray, Matithew
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
5 Date 6 Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Y9 In-kind contribution

03/03/2025 EHRA Engineering PAC

7 Contributor address, City; State; Zip Code
10011 Meadowglen Lane

Houston, TX 77042

contribution {($),  description
$233.25 : Galf Tournament support
[
|
|

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

10 Principal eecupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contrloutor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)  (See instructions)

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

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

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

Version V4,1.0.110d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Sollcitation/Fundraising Expense
Accounting/Banking Fees Cfiice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions! Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candldate/Otficeholder/Political Commitiee Legal Services SalaresWVages/Contract Labor OTHER (enter a catagory nat listed above)
Credit Card Payment . - . -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/125 Rpt: Gray, Maithew
4 Date 5 Payee name
02/26/2025 4 Imprint USA
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,449.28 101 Commerce Street
Oshkosh, Wi 54901
8 PUR(;?SE (a) Category (See Categotles listed at the tap of thls schedule) (b) Description
Event Expense D Check It ravel outslda of Texas. Complete Schedule T,
EXPENDITURE D Check if Austih, TX, officeholder living expense
Campaign Bags - Golf Tournament
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/19/2025 Ace Parking Lot
Amount ($} Payee address; City; State; Zip Code
$10.45 1600 Springwoods Plaza Dr
Spring, TX 77389
PUF:I;?SE {a) Category {See Categories listed at the top of this schedule) (b) Description
PARKING D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Parking
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/10/2025 Ace Parking Lot
Amount (§) Payee address; City; State; Zip Code
$20.00 1600 Springwoods Plaza Dr
Spring, TX 77389
PURPOSE (a) Category (Sae Categories fisted at the top of this schedule) {(b) Description
OF PARKING D Chack if travel outside of Texas. Complate Schedule T.
EXPENDITURE D Chack if Austin, TX, officeholder Iving expensa
Parking
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state.beus Version V4.1.0.10d0fd8

orms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loah Repayment/Reimbursement
Office Overhead/Rantal Expense

Event Expense

Feas

Food/Bevetage Expense
Gift/Awards/Memorials Expense
Legal Services

AdvertisThg Expense

Accounting/Banking

Consulting Expense

Contributions/ Denations Made By -
Canhdldate/Offlceholder/Political Committes

Credit Card Payment

Polling Expenhsa

The Instruction Guide explains how to comple

Printing Expense
SalarlesiwagesiContract Labor

Solichtation/Fundralsing Expense
Transportation Equipment & Related Expense
“Travel In Distrlct

Travel Out of Dislrist

OTHER {(enter a category not lIsted above)

te this farm.

2 FILER NAME
Gray, Matthew

Total pages Schedule FL:
Sch: 2/125 Rpt:

3 FilerID

4 Date 5 Payee name
03/03/2025 Adobe
6 Amount ($) 7 Payee address; City: State; Zip Code
$32.46 345 Park Ave.
San Jose, CA 95110
8 P URcl:F-OSE {a) Category (see Categarles listed & the tap of this schedule) (k) Description
OFFICE SOFTWARE D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE |:| Check If Austln, TX, officeholder living expense
Software costs
9 Complete ONLY if direct Candidate/Officeholder name Office soughi Office held
expenditure to benefit C/OH
Date Payee name
02/03/2025 Adobe
Amount ($) Payee address; City; State; Zip Code
$32.46 345 Park Ave.
San Jose, CA 95110
PUI"\;;:'FOSE (a) Category {See Categories listed at the top af this schedule) {b) Description
OFFICE SOFTWARE El Check if travel outside of Texas. Complate Schedula T,
EXPENDITURE D Check If Austin, TX, officeholder living expense
Software costs
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
01/21/2025 Ageint Security
Amount ($) - Payee address; City; State; Zlp Code
$2,982.18 15487 Pin Oak Dr
Conroe, TX 77384
PUR;:?SE (@) Category (see Gategories listed at the top of this scheduls) {b) Description
OFFICE SECURITY D Check If fravel outslde of Texas. Complete Schedule T.
EXPENDITURE L—_[ Check if Austin, TX, offlceholder living expense
Office security system
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.ix.us

Version V4,1.0.f10d0f8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament
Fees Office Overhead/Rental Expense
Foor/Beverage Expense Polling Expense
GiftrAwards/Memorials Expense Printing Expense

Legal Senlces ’ SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Canditlate/Ofiiceholder/Polilical Commities

Credit Card Payment

Soficitatlon/Fundraising Expense
Transportalion Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (entef a category hot listed abave)

2 FILER NAME
Gray, Maithew

1 Total pages Schedule F1:
Sch: 3/125 Rpt:

3 Filer D

4 Date
05/06/2025

5 Payee name
Akashi

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

$80.14 25760 Kuykendahl Rd
Spring, TX 77389
8 PURPOSE (a) Cafegory (sce categories listed at ihe top of this schedule) (b) Description
EXPENO[I):ITURE Food/Beve rage Expense D Check If travel outside of Texas, Complete Schedule T,

Business lunch

D Check If Austin, TX, officeholder living expanse

9 Complete ONLY if direct CandidatefOfficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
04/11/2025 Aloft Austin Downtown
Amount ($) Payee address; City; State; Zip Code
$125.00 109 E 7th St
Austin, TX 78701
PUF:;:OSE {a) Category (see categoties listed at the top of this schedule) (b) Description
; Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE Travel Out of District [ ] Gheckf ravel autside of Texas. Complete Scherule

D Check if Austin, TX, officehalder living expense
Hotel stay in capital

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

QOffice held

Date Payaea name
06/30/2025 Amegy Bank
Amournt () Payee address; City; State; Zip Code
$4.00 23593 Commerce Ave
Parter, TX 77365
PURPOSE (8) Category (see Categorles listed at the tap of this schariule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE

Banking Fees

D Check If Austin, TX, officeholder living expanse

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 v4.1.0.110001d8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Pclling Expense

Advertising Expense
Accounting/Banking

Consuling Expense Food/Baverage Expanse

Sollcltation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel In District

Gontriblitionsf Bronations Made By - Glft/awards/Memorials Expense Printing Expensa Travel Out of District
Candidate/Officeholder/Political Commlitee Legal Services SalarlesfWages/Contract Lahor OTHER {enter a category netiisted above)
- Credit Card Payment N . . -
The Instruction Guide explains how to complete this form.
Total pages Schedule F1; |2 FILER NAME 3 FilerID

Sch: 4/125 Rpt:

Gray, Matthew

4 Date 5 Payee name
05/30/2025 Amegy Bank
6 Amount {($) 7 Payee address; City; State; Zip Code
$13.50 23593 Commerce Ave
Porter, TX 77365
8 PURPOSE () Category (see Categorles listed at the top of this schedule) {b) Description
OF Fees D Check If travel outside of Texas, Comylete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Banking Fees
g Complete ONLY if direct Candidate/Officeholder name Office sought Qifice held
expenditure to benefit C/OH
Date Payee name
04/30/2025 Amegy Bank
Amount {$) Payee address; City; State; Zip Code
$7.50 23593 Commerce Ave
Porter, TX 77365
PURPOSE {2} Category (See Categories listed at the top of this schedule) () Description
OF Fees I:I Check if {ravel outside of Texas. Compleie Schedule T,
EXPENDITURE I:] Check if Austin, TX, officeholder living expense
Banking Fees
Complete ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payea name
03/31/2025 Amegy Bank
Arount (8) Payee address; City; State; Zip Code
$34.50 23593 Commerce Ave
Porter, TX 77365
PURPOSE (@) Category  (see categorles sted al the top of this schedule) (1) Description
OF Fees D Check if travel outside of Texas. Complate Schedule T.
EXPENDITURE

D Check If Austih, TX, officeholder living expense
Banking Fees

Complete ONLY If direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.ti.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentiRelmbursement
Offlce Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Fxpense
Legal Sepvces

Advertising Expense

Accounting/Banking

Consulting Expense

Contibutions! Denations Made By -
Candidate/Offlcehalder/Political Committes

Credit Gard Payment

Polling Expense

Printing Expensa
Salarles/Wages/Cantract Labor

The Instruction Guide explains how to complete this form.

Sollcltation/Fitndralsihy Expense
Trangportation Equipmeant & Related Expense
Travel In Disirlet

Travel Out of Disirict

OTHER (enter a category not listed ahove)

2 FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 5/125 Rpt:

3 FilerlD

4 Date 5 Payee name
02/28/2025 Amegy Bank
6 Amount () 7 Payee address; City; State, Zip Code
$9.00 23593 Commerce Ave
Porter, TX 77365
8 PURPOSE (8) category (See Categories listed at the top of this schedule) () Description
OF Fees D Check if ravel outslde of Texas. Complete Schedule T.
EXPENDITURE I] Chec if Austin, TX, officeholder living expense
Banking Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/31/2025 Amegy Bank
Amount ($) Payee address; City: State; Zip Code
$4.00 23593 Commerce Ave
Porter, TX 77365
PURPOSE (a) Category (See Catagories listed at the tap of this schedule) () Deseription
OF Fees D Chack if travel outside of Texas. Complete Schedule T.
EXPENDITURE

I::[ Check if Austin, TX, officehalder living expense
Banking Fees

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/03/2025 Amexicun
Amount ($) Payee address; City; State; Zip Code
$19.48 1640 E TC Jester Blvd
Houston, TX 77008
PUI'\(‘;’F(')SE (a) Category {See Categories listed at the top of this schedule) {b} Description
Food/Beverage Expense D Check if travel outside of Texas. Gomplete Schegule T.
EXPENDITURE D Check if Austin, TX, officehelder living expanse
Business lunch
Complete QNLY if direct Candidate/Officeholder name Oifice sought Office held
expenditure to benefit C/OH
www.ethics.state.t.us Version V4.1.0.110d0fd8

orms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense

Accounting/Banking

Consulting Expenhse

Contributions/ Donations Made By
Candldate/Officaholder/Political

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense l.oan Repayment/Relmbursement
Fees Office Ovarhead/Rental Expanss
Food/Beverage Expensa Palllng Expense

- Glit/AwardsiMemorials Expense
Committee Legal Services

Printing Expense
SalaresAWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatioh/Fundralsing Expense
Transportaticn Equipment & Related Expense
Travel in District .
Travel Out of Disirict

OTHER (enter a category not listed abova)

1 Total pages Schedule Fl:

2 FILER NAME

3 Filer D

Sch: 6/125 Rpt: Gray, Matthew

4 Date 5 Payee name
06/10/2025 Blackburn, Robert
6 Amount ($) 7 Payee address; ~ City, State; Zip Code
$108.40 7719 FM 2673

Canyon Lake, TX 78133

8 PUR‘;’FO SE (a) Category (see Categorles listed at the top of this schedule)
EXPENDITURE WORK EQUIPMENT

{b} Description

D Check if fravel outslde of Texas. Complete Schedule T.
D Cheek i Austin, TX, officeholder living expense

Work Equipment

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office hald

Date Payee name
06/02/2025 Blackburn, Robert
Amount ($) Payee address; City; State; Zip Code
$72.41 7719 FM 2673
Canyon Lake, TX 78133
PURPOSE () Category {See Categories fisted at the top of this schedula) {b) Description
EXPEB?[I):ITURE WORK EQU|PMENT D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehalder living expense
Work Equipment

Complete ONLY if direct
expenditure to benefit C/OH

Candiclate/Officeholder name Ofiice sought

Office held

Date Payee name
06/02/2025 Bubba Ts Kiichen
Amount ($) Payee address; City, State; Zip Code
$88.20 4130 FM 1488
Conroe, TX 77384
PURPOSE () Category (sae Gategaries listed ai the tap of this schedule) {b} Description
EXPEI\?[I):I TURE FoodlBeverage Expense D Check if travel autslde of Texas. Complate Schedule T.

I:l Check if Austin, TX, officeholder living expense
Business lunch

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.tx.us

Version V4.1.0.710d0td8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

Food/Beverage Expense
GlfttAwards/Memorials Expense
Legal Senvices

Advertising Expense

Arcounting/Banking

Cansulling Expense

Contrioutions! Donatlons Made By -
CandidatefOfficeholder/Political Commlttee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expenise
SalaresMWages/Contract Labor

The instruction Guide explains how to complete this form.

Sollchation/Fundralsing Expense
Transportation Equipment & Related Expense
‘Travel In Dlstrict

Travel Out of District

OTHER {enter a category not lstad abave)

2 FILER NAME
Gray, Malthew

1 Total pages Schedule Fi:
Sch: 7/125 Rpt:

3 FilerID

expenditure to benefit C/OH

4 Dale 5 Payee name
04/09/2025 Buc-ees
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.69 40900 US-290
Waller, TX 77484
8 PUR;'FOSE (a) Category (ses categorles listed at the tap of this schedule) (b) Deseription
Eood. IBEVET&QG Expe nse |:| Ghepk if travel outside of Texas, Complate Scheduta T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candldate/Officeholder name Office sought Office held

Date Payee name

04/09/2025 Buc-ees

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

$82.73 40900 US-290
Waller, TX 77484
PUF:;?SE (a) Category (see Categorles listed at the top of this schadule) () Description
Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Food/Beverage Expense d

I:I Check if Austin, TX, officeholder living expense
Business lunch

Complete ONLY if direct Carndidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/13/2025 Bud & Blooms Floral Design
Amount ($) Payee address; City: State; Zip Code
$95.23 25990 FM 2090
Splendora, TX 77372
P UR(;_?SE (a) Categary {See Categories listed at the top of this schedule) {h) Description
GifttAwardsfMemorials Expense [[] cneckr wavel outside of Texas. Camplete Schedule T.
EXPENDITURE . Check if Austin, TX, officehalder living expensa

Condolence flowers

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office hald

Forms provided by Texas Ethics Cammission wiww.ethics. state.oous

Version v4,1.0.110d0id8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense

Evernt Expense

Fees

FaodiBeverage Expense
GifttAwards/Memorials Expense
Legal Services

Advertising Expense

Accourting/Banking

Cuohsuliing Expense

Contributions/ Donations Made By -
Gandidate/Officeholder/Polltical Commitiee

Credit Card Payment

Palling Expanse

Printing Expense
SalaresMWagasiContract Labor

The Instruciion Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipmant & Related Expense
Travel In Dlstrict

Travel Out of District

OTHER (enter a category not listad above)

1 Total pages Schedule F1; |2 FILER NAME 3 FilerID
Sch: 8/125 Rpt: Gray, Matthew
4 Date 5 Payee name
05/12/2025 Cava
6 Amount ($) 7 Payee address; City; State; Zip Code
$18.37 4505 Kingwood Dr
Suite 100
Kingwood, TX 77345
8 PUFg:'FOSE (a) Category (ses Categorles listed at the top of this schedule) (b) Description
Food IBeverage EXpEﬂSB Check if ravel outsida of Texas. Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to beneiit C/OH
Date Payee name
03/26/2025 Chick Fil A
Amount ($) Payee address; City; State; Zip Code
$127.75 11877 Grand Pkwy
New Caney, TX 77357
PURPOSE (a) category {See Categories listed at the top of this schedule) (0) Description
EXPEI\?[I:ITURE Food/B everage EX]JEHSE.‘ Check if travel outside of Texas. Complete Schedule T,

D Cheek if Austin, TX, officeholder living exgense
Business lunch

Complete ONLY. if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OM

QOffice held

Date Payee name
03/26/2025 Chick Fil A
Amount {$) Payee address; City; State; Zip Code
$138.29 11877 Grand Plwy
New Caney, TX 77357
PURPOSE (a) category (Sea Categorles listed at the top of this schedule) {b) Description
EXPES';TURE FoodlBeverage Expense D Check if ravel putside of Textas, Complete Schedule T.

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

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.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmblirsement
Office Overhead/Rental Expense

Event Expensa

Fees

Food/Beverage Expense
Glit!Awards/Memorials Expense
Legal Services

Arvertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candldate/Officeholder/Polltical Committes

Credit Card Payment

Polling Expense

Printing Expense
SalalesfWagesfContract Labar

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER {enter a category hot listed above}

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 9/125 Rpt: Gray, Matthew
4 Date 5 Payee name
03/05/2025 Chick Fil A
6 Amount (5 7 Payee address; City: State; Zip Code
$1,290.00 11877 Grand Pkwy
New Caney, TX 77357
8 PUR(;?SE (a) Category (see categories listad at the top of this schedule) () Descriptian
Foad IBeverage Expense D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE P D Check if Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/06/2025 Chick Fil A
Amaount ($) Payea address; City: State; Zip Code
$37.66 11877 Grand Pkwy
New Caney, TX 77357
PUR(';'FOSE {a) Category (see Categorles listed at the top of this schedule) (b) Description
Food/B gverage Expense Check if trave! outside of Texas. Complete Schadule T,
EXPENDITURE P I:l Check i Austin, TX, officeholder living expense
Business lunch
Complete ONLY if direct Candidate/Officeholder name Office sought Dffice held
expenditure to benefit C/OH
Date Payee name
06/06/2025 Chicken Salad Chick
Amount ($) Payee address; Clty,; State; Zip Cede
$11.27 3026 College Park
Suite A
Conroe, TX 77384
PUF:;’FDSE (a) Category (see Categories listed at the top of this schedule) {(n) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense O |8 of Texas. Comp

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

Complete ONLY if direct Candidate/Officehclder name Office sought

expenditure ta benefit G/OH

Office held

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

Yersion V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advettising Expense
Accounting/Banking
Consulting Expense
Contributions/ Danations Made By -

Cancdldate/Officeholder/Polilcal Committes

Credit Card Payment

Event Expense

Fags

Faod/Beverage Expense
GifttAwards/Memorlals Expense
Legal Services

Palling Expense

The Instruetion Guide explains how to complete this form.

Loan Repayment/Relmbursement
Office Overhead/Rental Expense

Piinting Expense
Salarles/Wages/Contract Labor

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

Traval Out of District

OTHER {enter a category not listed above)

Total pages Schedule F1;
Sch: 101125 Rpt;

FILER NAME
Gray, Matthew

3 FilerID

expenditure to benefit C/OH

4 Date 5 Payee name
05/27/2025 Chicken Salad Chick
6 Amount ($) 7 Payee address; City; State; Zip Code
$23.92 3026 College Park
Suite A
Conroe, TX 77384
8 PU%’I?SE {a) Category (see Categorles llsted at the tap of thls schedule) {b) Description
Food!Be\‘rerage Expense D Check If trave] outslde of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held

Date Payee name
05/21/2025 Chicken Salad Chick
Amount (%) Payee address; City; State; Zip Code
$23.40 3026 College Park
Suite A
Conroe, TX 77384
P UR{;;?SE (a) Category (Sea Categories Iisted at the top af this schedulg) (b) Descripti.on .
EXPENDITURE Food IBeverage EXDBI‘ISG Check if fravel outside of Texas. Complete Schedule T.

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

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/09/2025 Chicken Salad Chick
Amount ($) Payee address; City; State; Zip Code
$12.97 3026 College Park
Suite A
Conroe, TX 77384
PUR;;ESE (2) category (Ses Categories listed at the top of this schedule) (h) Descriptif)n
EXPENDITURE Food lBeverage Expense I:l Check it travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.110dofds



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymenhl/Reimbursenent
Ofiice Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
GltfdwardsiMemorials Expense
Legal Senvices

Advertlsing Expense

Accounting/Banking

Consulilng Expense

Contributions! Donations Made By -
Candidate/Officeholder/Political Commitiee

Credit Card Payment

Paolling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to conplete this form.

Solicitation/Fundralsing Expense
Transpartatfion Equipmant & Related Expense
Travel In Distrlct

Travel Out of District

OTHER {(enter a category not listed above)}

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 11/125 Rpt: Gray, Matthew
4 Date 5 Payee name
05/02/2025 Chicken Salad Chick
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.77 3026 College Park
Suite A
Conroe, TX 77384
8 PUR:I-?SE (a) Categary (ser Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travs| outside of Texas. Gomplete Schedule T.
EXPENDITURE g P D Check if Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/01/2025 Chicken Salad Chick
Amaunt ($) Payee address; Clty; State; Zip Code
$15.34 3026 College Park
Suite A
Conroe, TX 77384
P! UF:;?SE (a) Category {See Categorles listed at the top of this schedule) {b) Description
Food IBeverage Expense D Chec if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Business lunch
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
04/22/2025 Chicken Salad Chick
Amount ($) Payee address; City; State; Zip Code
$26.46 3026 College Park
Suite A
Conroe, TX 77384
PURPOSE (a) Catagory (see categories listad at the top of this schedule) {b) Description
EXPEI\?I:ITURE Food!Beverage Expen se D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY If direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Office held

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

Yersion V4,1.0.110d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BCX 8(a)

Loan Repayment/Reimbursement
Offlce Overhead/Rental Expense

Advertising Expensa

Accaunting/Banking

Cansulting Expense

Contributions! Donetions Macda By -
Candidate/Offlceholder/Political Committee

Event Expense

Fees

Foad/Beverage Expehse
Gift/Awards/Memorlals Expanse
Legal Senvlces

Poliing Expense

Printing Expense
SalarlesiWages{Contract Labor

Salicitation/Fundralsing Expensa
Transpertation Equipment & Ralated Expense
Travel In Disirict

Travel Out of District

OTHER {enter a category not listed above)

Crdlt Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 12/125 Rpt: Gray, Matthew
4 Date 5 Payee name
04/17/2025 Chicken Salad Chick
6 Amount ($) 7 Payee address; City; State; Zip Code
$29.16 3026 College Park
Suite A
Conroe, TX 77384
8 P UR;:?SE (a) Category (sae categories fisted et the top of this schedule) (b) Description
Food/B everage Expense D Check if fravel outslde of Texas. Complete Schedule T.
EXPENDITURE ]:I Check if Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeea name
03/24/2025 Chicken Salad Chick
Amount ($) Payee address; City; State; Zip Code
$17.47 30129 Rock Creek Dr
Kingwood, TX 77339
PURPOSE {8) Category (ses categories iisted at the top of this schedule) {b) Description
ExPEh?;'TURE FoodIBeverage Expense D Check if fravel puiside of Texas. Complete Schedule T.

L__] Check if Austin, TX, officeholder living expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee hame
02/13/2025 Chicken Salad Chick
Amount ($) Payee address; City; State; Zip Code
$163.75 3026 College Park
Suite A
Conroe, TX 77384
PUR(;?SE (a) Category (see Gategories listed at the top of this schedule) | (B) Description
EXPENDITURE Food/Beverage Expense D Check it travel outside of Texas. Complete Schedule T

|:| Check [t Austin, T¥, afficahalder living expense
Business lunch

Complete QNLY If direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission wiww.ethics.state.tX.us

Version V4.1.0.110d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursemertt
Office Overhead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense Palling Expense

Contributions/ Donations Made By - Gift'/Awards/Memorials Expense Printing Expense
Candldate/Officeholder/Polilcal Commiltee Legal Services

SalarlesMages/Contract Lahor
The Instruction Guide explains how to complete this form.

Solichtation/Fundralsing Expense
‘Transportation Equipment & Related Expense
Travel In District

Travel Qut of District

OTHER (enter a tategory not listed above)

1 Total pages Schedule F1: (2 FILER NAME 3 FilerID
Sch: 13/125 Rpt: Gray, Matthew
4 Date 5 Payee name
06/23/2025 Chimichurris South American Grill
6 Amount ($) 7 Payee address; City; State; Zlp Code
$191.38 1660 W Lake Houston Pkwy
Kingwood, TX 77339
8 PUROPI?SE {a) category (See Categorics listed at the top of this schedule) () bescription
Food/Beverage Expense D Check If travel outslda of Texas, Gomplete Schedule T,
EXPENDITURE g p D Check If Ausiin, TX, officeholder iving expense
Business lunch
9 Complete ONLY. If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/20/2025 Chuys
Amount ($) Payee address; City: State; Zip Code
$89.49 21225 Valley Ranch Pkwy
New Caney, TX 77357
PUROPFOSE () category {See Gategories listed at the top of thls schadule) ) Description
Check if travel outslde of Texas. Complete Schadule T.
EXPENDITURE Food/Beverage Expense [[] checkif wavel o

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/10/2025 Chuys
Amount ($) Payee address; City; State; Zip Code
$59.01 21225 valley Ranch Pkwy
New Caney, TX 77357
PURPOSE {a) Category (see Categaries listed at the top of this schadule) {(b) Description
EXPENOII):ITURE qudlBeverage Expense D Check if fravel dutslde of Texas. Complete Schedula T.

D Check if Austin, TX, offlceholder [ving expense
Business lunch

Complete ONLY If direct Candldate/Officeholder name Cffice sought

expenditure to henefit C/OH

Office held

www.ethics. state.tX.us

Forms provided by Texas Ethics Commission

Version V4,1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Adventising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donaticns Made By -
Candidate/Officeholder/Paliical Comimlttes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Exgense
Food/Beverage Expense Polling Expense
GiffAwardsiMemorials Exgense Printing Expense

Lagal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel [n District

Travel Oui of District

OTHER {enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 14125 Rpt: Gray, Matthew
4 Date 5 Payee name
03/17/2025 Cinco Vidas Coffee Company
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.53 23141 FM 1314
Porter, TX 77365
8 PURCI;IE)SE (%) Category (sea categaries listed &t the oo of this schedule) {b) Description
Food IBeverage Expense D Check [} travel outslde of Texas. Complete Schedule T.
EXPENDITURE I:] Check it Austin, TX, officaholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholdar name Office sought Office heid
expenditure to henefit C/OH
Date Payee name
03/18/2025 Citizens Grill
Amount ($) Payee address; City; State; Zip Code
$61.82 315 Enclave Dr
Ste 300
Conroe, TX 77384
PURPOSE (a) Category (See Categorles listed at the top of this schedule) (b} Description
EXPEI\?;'TURE FoodlBe\,erage Expense D Check if trave? outside of Texas. Complete Schedule T.

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

Complete ONLY. if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Oftice held

Date Payee name

06/10/2025 Colon & Co

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

$1,000.00 3405 Edloe St
Ste 300
Houston, TX 77027
PUR‘;?SE {a) Category (see Gategeries listed at the top of this schedule) (b) DESGfiDﬂfm .
EXPENDITURE Consulting Expense D Check if travel outside of Texas. Camplete Schedule T,

|:| Check If Austin, TX, officzholder iving expense
Campaign consulting

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.tx.us

Version V4.1.0.1T0d0tde




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BO

X 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitallor/Fundralsihg Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense ‘Travel in District
Cantributions/ Donations Made By - GiitfAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Folitical Committee Legal Services Salaries/Wages/Contract Labor OTHER (entsr a category not listed above)
Cretlit Gard Payment . . N .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch; 15/125 Rpt; Gray, Maithew
4 Date 5 Payee name
05/01/2025 Colon & Co
6 Amount () 7 Payee address; City; State; Zip Code
$1,000.00 3405 Edloe St
Ste 300
Houston, TX 77027
8 PU|?€SE (a) Category (ses categarles listed at the top of this schedule) (b} Description
Consulting Expense I:l Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense
Campaign consulting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/31/2025 Colon & Co
Amount {$) Payee address; City; State; Zip Code
$1,000.00 3405 Edloe St
Ste 300
Houston, TX 77027
PUT;FOSE (8) Category (see Categartes listed at the top of this schedule) {b) Description
Check If travel oulside of Texas. Complete Schedule T,
EXPENDITURE Consulting Expense ]

I:I Check if Austin, TX, officeholder living expense
Campaign consulting

Complete ONLY if direct Candidate/Officeholder name Office saught

expenditure to benefit C/OH

Ofiice held

Date Payee name

03/04/2025 Colon & Co

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

$1,000.00 3405 Edloe St
Ste 300
Houston, TX 77027
PUF:;ESE {a) Category (seo catagaries listed at the top of this schedule) | B} Description
EXPENDITURE Consu[ting EXPEI’ISG Check If fravel oulside of Texas. Complate Schedule T.

|:| Check If Austin, TX, officeholder living expense
Campaign consulting

Complete ONLY if direct Candidate/Offlceholder name Office sought

expenditure to henefit CfOH

Office held

wwaw.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursemeant
QOffice Overhead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Foad/Beverage Expense Polling Expense

Contributions/ Hanations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Poliical Commlitee Legal Services

Salarles/Wages/Cohtract Labor
The Instruction Guide explains how to complete this form.

Sclicltation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in Distrlct

Traval Qut of District

OTHER (enter & category not listed ahove)

1 Total pages Schedule F1; |2 FILER NAME 3 FilerID
Sch: 16/125 Rpt: Gray, Matthew
4 Date 5 Payee name
01/31/2025 Colon & Co
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 3405 Edloe St
Ste 300
Houston, TX 77027
8 FUROPFOSE (a) Category (see categories listed st the tap of this schedule) (1) Description
Consulting Expense D Checl¢ If travel cutside of Texsas. Gomplete Schedula T,
EXPENDITURE P D Check if Austin, TX, officeholder living expense
Campaign consulting
9 Complete ONLY if direct Candidate/Officeholder name Oiffice sought Oifice held
expenditure to benefit C/OH
Date Payee name
02/26/2025 Cracker Barrel Old Country Store
Amount ($) Payee address; City: State; Zip Code
$59.35 2440 Eastex Fwy
Kingwood, TX 77339
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI‘?I;TURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee nhame
06/09/2025 Crisp, Elvis
Amount ($) Payee address; City; State; Zip Code
$500.00 3202 Crossman Dr
Porter, TX 77365
PURPOSE (a) category (See Categories listed at tha top of this schedule) (b) Description
EXPEI\?I;TURE Event EXDEI‘ISG D Chack if travel autside of Texas. Complete Schedule T.

|:| Chack if Austin, TX, afficeholder [iving expense
Entertainment

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Oiffice held

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

Version V4,1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overheat/Rental Expense

Advertising Expense Event Expense
Actounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

GifttAwards/Memarlals Expense

Conkributionsf Donations Made By -
Legal Sendices

Candldate/Offlceholder/Political Committee
Credit Card Payment

Printing Experise
SalarfesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solisitation/Fundralsing Expense
Transportafion Equipment & Related Expense
Travel in Distrlct

Travel Qut of District

OTHER (enter a category hot listed abowve)

1 Total pages Schedule F1: [2 FILER NAME 3 Filer ID
Sch: 17/125 Rpt: Gray, Matthew
4 Date 5 Payee name
04/11/2025 Dairy Queen
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.80 442 10th St
Hempstead, TX 77445
8 PUROPI?SE (a) Category (see Categorles isted at the top of this schedule) (b) Description
Food/8 everage Expense D Check If wavel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, offlceholdet Iving expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/11/2025 Dairy Queen
Amount ($) Payee address; City; State; Zip Code
$12.22 442 10th St
Hempstead, TX 77445
PURPOSE (8) Category (see Categories listed at the top of this scheduley | {B) Description
EXPEI\?];:ITURE Food/Beverage Expense - D Check If ravel outside of Texas. Complete Schedule T.

[:l Check If Austin, TX, officehalder living expense
Business lunch

Complete ONLY. if direct CandidatefOfficeholder name Office sought

expenditure ta benefit C/OH

Office held

Date Payee name
01/30/2025 Dairy Queen
Amount (§) Payee address; City; State; Zip Code
$13.25 20180 FM 1485
New Caney, TX 77357
PURPQSE {a) Category (see Categories listed atthe top of this scheaule) | (B) Description
EXPEI\?I.'I:ITURE FoodlBeverage Expen S8 Chegk If travel ouislde of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder lving expense
Business lunch

Complete ONLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit G/OH

Office held

orms provided by Texas Ethics Commission www.ethics.state.bous

Version V4.1.0.f10a0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Pollical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift!awards/Memorlals Expense Printing Expense

Lepal Services Salarias/Wages/Contract Labor

The Instruction Guide explains how to complate this form.

Solicltaton/Fundralsing Expense
Transportation Equipmvent & Related Expense
Travel in Distrlct

Travel Out of District

OTHER (enter a category not lIsted above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 18/125 Rpt: Gray, Maithew
4 Date 5 Payee name
02/1.8/2025 Darnell Digital
6 Amount {$) 7 Payee address; City; State; Zip Code
$1,750.00 16603 Williamhurst Ln
Houston, TX 77090
8 PUR('):I-PSE {a) Category (see categories listed at the top of this schedule} {h) Description
WEBSITE D Check if irave! outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, offiseholder living expense
Website
9 Complete ONLY if divect Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/10/2025 Dean, John
Amount ($) Payee address; City; State; Zip Code
$700.00 2910 Auburn Falls
Houston, TX 77084
PUFg;_?SE {a) Category (See Gategories listed &t the top of this schedule) (b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Golf Tournament
Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
03/03/2025 Dicks Sporting Goods
Amount ($) Payee address; City; State; Zip Code
$507.62 1201 Lake Woodlands Dr
The Woodlands, TX 77380
PURPOSE (2} Categoty (see Categaries lsted at the top of ibls scheduls) (b) Description
EXPENOI'.'I:ITURE Event Expense r__[ Chack if travel outside of Texas, Complete Schedule T,

D Check If Austin, TX, officeholder living expense
Golf Tournament Supplies & Tent

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder hame Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics. state.i.us

Version v4.1.0.f10d0fd8




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense

Accourding/Banking

Consulting Expense

Cantributions/ Donations Made By -
Candldate/Officeholder/Political Cemmittes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursemant
Faes Oifice Qverhaad/Rental Expense
Food/Beverage Expense Polling Expense

GiftYAwards/Memarlals Expense Priniing Expense
Legal Services Salarles/Wages/Contract Labor

‘The Instruction Guide explains how to complete this form.

SollcitationfFundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out of District

OTHER (anter a category not listed above)

FILER NAME
Gray, Matthew

1 Total pages Schedule FL: |2
Sch: 19/125 Rpt:

3 Filer ID

4 Date 5 Payee name
04/09/2025 Downtown Burgers
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.49 503 E Cesar Chavez St
Austin, TX 78701
] PUFg:;?SE {a) Category (See Categaties listed at the top of this schedule) (b) Description
Food/Beverage Expense D Chack If travel oulslde of Texas. Gomplete Schedule T,
EXPENDITURE g P D Check If Austin, TX, officeholder fiving expense

Business lunch

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
06/23/2025 Dutch Bros Coffee
Amount ($) Payee address; City: State; Zip Code
$100.00 9778 TX-242
Conroe, TX 77385
PUF:;?SE {8) Category (see Categaries listed at the top of this schedulc) (b) Description
Food/Beverage Expense D Check If travel outslde of Texas. Complete Schadule T.
EXPENDITURE g P E Check I Austin, TX, ofiicehalder living expanse

Staff beverages

Complete ONLY if direct Candidate/Officeholder name

expenditure to henefit C/OH

Office sought Office held

Date Payee name
03/17/2025 Dutch Bros Coffee
Amount () Payee address; City, State; Zip Code
$30.00 9778 TX-242
Conroe, TX 77385
PURPOSE (8) Category {See Categorles listed at the top of this schedule) {b) Description
EXPEI\?I;ITURE Food IBeverage EXpEI’lSG D Check if travel putside of Texas, Complete Schedula T.

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

Complete ONLY If direct Candidate/Officeholder name

expenditure to benefit C/OH

Office saught Office held

Forms provided Dy 1exas EIics Commission

www.ethics.state. tX.us Version vZ.1.0.110d07dB



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expense Event Exgense Loan Repayment/Reimbursement Solicltation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Eguipment & Refated Expense
Censulting Expense Food/Beverage Expense Paolling Expanse Travel in District
Contributions/ Dorations Made By « GiftfAwards/Memorials Expensa Printing Expense Travel Qut of Distrlet
Candidate/Officeholder/Political Commiitee Legel Services SalerlesWages/Contract Labor OTHER (enter a category not llsted above)
Cradit Card Paymant . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 20/125 Rpt: Gray, Matthew
4 Date 5 Payee name
03/26/2025 EMCSA
6 Amount ($) 7 Payee address; City; State; Zip Code

$500.00 21485 Leonard St

New Caney, TX 77357

8 PURPOSE (2) Category (see Gategorles listed et the top of this schedule) {b} Description
OF Event Expense D Check if travel outside of Texas. Gomplete Schedule T.

EXPENDITURE D Check it Austin, TX, officeholder living expense
EMC Sponsoar

9 Complete QONLY if direct Candidate/Officeholder name Oifice sought Office held
expenditure to benefit C/OH
Date Payee nams
02/28/2025 EMCSA
Amount (8} Payee address; City; State; Zip Code

$263.43 21485 Leonard St

New Caney, TX 77357

PURPOSE {a) Category (ses Categaries listed & the op of this schedule) {b} Description
OF Event Expense D Check if travel outslde of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Baseball Sponsar

Complete ONLY if direct Candidate/Officeholder name Oifice sought Office held
expenditure to benefit C/OH
Date Payee name
01/30/2025 ET357 Foundation Inc
Armount {$) Payee address; City; State; Zip Code
$100.00 10700 N Pwy
Suite 470
Houston, TX 77037
PU%:?SE {a) Category (ses Categories listed at the top of this schedule) (b) Description
Event Expense D Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE EI Check If Austin, TX, officeholder Iving expense
Sponsor

Complete ONLY. if diract 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.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL

scHEpULE F1

CONTRIBUTIONS

Advertfsing Expense
Accounting/Banking
Caonsulting Expense

Contributions/ Donations Made By «
Candldate/Offlceholder/Poliical Committes

EXPENDITURE CATEGORIES FOR BOX 8({a)

Event Expense: Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beversge Expense Polling Expehse
Gif'Awards/Mernorials Expense Printing Expense

Leyal Servicas Salarles/wWages/Contract Labar

Sollcltatton/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut of District

OTHER {enter a category not lIsted ahove)

Crodit Gard Payment The Instruction Guide explains how ta complete this form.
1 Total pages Schedule F1: (2 FILER NAME 3 FilerID
Sch: 21/125 Rpt: Gray, Matthew
4 Date 5 Payee name
05/01/2025 East Montgomery County Buyers Group
6 Amount (%) 7 Payee address; City; State; Zip Code
$6,000.00 PO Box 181
Splendora, TX 77372
8 Pur‘g’ I'?SE {3) Category (see Gategories listed at the top of this schedule) {(b) Description
Event Expense I:] Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Sponsor / Auction
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/03/2025 East Montgomery County Fair Association
Amount ($) Payee address; City; State; Zip Code
$310.50 21679 McCleskey Rd
New Caney, TX 77357
PUR‘:'; '?SE (a} Category {See Categories listed at the top of this schedule) (b} Description
Event Expense D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, ofticeholder living expense
Sponsor
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
05/14/2025 East Montgomery County Sporis Assoclation
Amount ($) Payee address; City; State; Zip Code
$200.00 21845 Leonard
New Caney, TX 77357
PURPOSE (@ Category (see Categories listed at the tap of this schedule) {v) Description
EXPEI\?I;TURE Event Expen Se D Check If travel outslde of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense
Allstar Sponsor

Complete ONLY if direct CandidatefOfflceholder name Office sought

expenditure to benefit C/OH

Office held

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

Version v4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sollcitation/Fundralsing Expense

Advertlsing Expense Event Expense Loan Repayment/Relmbursement
Agcounting/Banking Fees Offica Overhead/Rental Expense Transporiation Equipment & Relatad Expense
Consulting Expensa Food/Beverage Expenss Polling Expense Travel In District
Contributlens! Donations Mada By - Glft/Awards/Memorials Expense Printing Expense ‘Travel Out of Bistrict
Candldate/Officeholder/Poliical Committee L.egal Services Salaries/Wages/Centract Labar OTHER {enter a catagory not listed above}
Credit Card Payment - . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: (2 FILER NAME 3 FilerID
Sch: 22/125 Rpt: Gray, Matthew
4 Date 5 Payee name
05/14/2025 East Montgomery County Sporis Association
6 Amount ($) 7 Payee address; City; State; Zip Code
$400.00 21845 Leonard
New Caney, TX 77357
8 PUR;;?SE (a) Category (See Categorles listed at the top of this schedulz) (b) Description
Event EXpEI’ISE D check It travel outslde of Texas, Complate Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense
10U EMC Basebalt Sponsor
9 Complete ONLY if direct Candidate/Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payea name
03/03/2025 East Montgomery County Sporis Association
Amount ($) Payee address; City; State; Zip Code
$1,500.00 21845 Leonard
New Caney, TX 77357
PUR(;:F?SE (a) Category (See Categories listed at the top of this schedule) {b) Description
Check it travel outside of Texas. Complete Schedule T,
EXPENDITURE Event Expense L

D Check if Austin, TX, offlceholder Iiving expense
Opening Day Sponsor

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
02/24{2025 East Montgomery County Sports Association
Amount ($) Payee address; City, State; Zip Code
$350.00 21845 Leonard
New Caney, TX 77357
PURPOSE (a) Category (see categarles listed et the top of thls schecute) (0) Description
EXPEI\?EI:ITURE Event EXpE}ﬂSE I:l Check if travel outsida of Texas. Complete Schedule T.

D Chaci if Austin, TX, afficeholder living expanse
Sponsor

Complete QONLY if direct Candidate/Officeholder hame Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.fL0d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement

Event Expense
Office Overhead/Rental Expense

Fees

Adverlising Expense
Accounting/Banking

Consulting Expense Food/Beverage Expense Paolling Expense
Contributions{ Donations Made By - GlftfAwards/Memorials Expense Printing Expense
Candidate/Offlceholder/Political Commitiee Legal Services Salaries/WagesfContract Labor

Credit Card P nt .
ardreyme The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out of District

OTHER {enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 23/125 Rpt: Gray, Matthew
4 Date 5 Payee name
03/18/2025 Exxon
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.99 21775 FM 1314
Porter, TX 77365
8 PUR(;:I?SE () Category (see categorles listed at the top of this schedulg) () Description
Food/Beverage Expense Gheck if rave] autside of Texas. Complete Schatule T,
EXPENDITURE D Check if Austin, TX, offlceholder living expense
Snacks
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/07/2025 Felder (not Snelder), Ronald
Amount (5) Payee address; Cliy; State; Zip Code
$500.00 549 Cty Rd 3663
Splendora, TX 77372
PUR;;?SE () Category (see Categories listed at the top of this schecutsy | (0) Pescription
Event Expense D Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, offlceholder living expensa
Cook-Off Sponsor
Complete QNLY if direct Candidatef/Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/23/2025 Flowers of Kingwood
Amount ($) Payee address; City; State; Zip Code
$231.60 1962 Northpark Dr
Suite B
Kihngwood, TX 77339
PURPOSE (2) Category (ses Categories listed at the top of this schedule) (1) Description
EXPENOEI:ITURE Gift’/Awards/Memorials Expense D Chack if travel outside of Texas. Complete Schedule T.

D Check if Austln, TX, officeholder fiving expanse
Condolence flowers

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.bx.us

Version V4.1.0.110doTd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expensa

Event Expense

Fees

Feod/Beverage Expense
GlftAwards/Memorials Exgense
Legal Services

Adverilsihg Expense

Accountng/Banking

Cansutting Expanse

Contributions/ Donations Made By -
Candldate/Offlceholder/Political Gommittes

Polling Expense

Printing Expense
SalarlesfWagesfConlract Labor

Salicitation/Fundraising Expanse
‘Transpartation Equipmant & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Credi Gard Paymant The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 24/125 Rpt: Gray, Matthew
4 Date 5 Payee name
03/31/2025 Freddys Taco Shack
6 Amount ($) 7 Payee address; City; State; Zip Code
$43.34 23736 US-59
Suite 103
Porter, TX 77365
8 PUR(;_?SE (a) Category (See Categories listed at the top of this schedule) {b) Description
Food IBeverage Expense D Chack If trave! outside of Texas. Complete Schedufe T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/10/2025 Freddys Taco Shack
Amount {$) Payee address; City; State; Zip Code
$16.32 23736 US-59
Suite 103
Porter, TX 77365
PUR‘;?SE {a) Category (ses Categories listed at tha top of ihis schedule) (b} Description
EXPENDTURE Food/Beverage Expense [] Gheck if teavel autside of Texas. Complete Schedule T.

Check if Austin, TX, ofiiceholder living expense

Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Ofiice held

Date Payee name
02/05/2025 Freddys Taco Shack
Amount ($) Payee address; Cify; State; Zip Code
$36.03 23736 US-59
Suite 103
Porter, TX 77365
PU%’I?SE {a) Category (ses Categories listed at the top of this scheaule) | {(B) Description .
EXPENDITURE Food/Beverage Expense D Check if travel outside of Texas. Campleta Schedule T.

D Check If Ausiin, TX, officehalier iving expense
Business lunch

Complete ONLY if direct Candidate/Officeholder hame Office saught

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission wyaw. ethics.state.ix.Us

Version V4.1,0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Palling Expense

Priniing Expense
SalarlesMagesiCantract Lahar

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Advertising Expense

Accountlng/Banking

Consuiting Expense

Contributions! Donations Made By -
Candldate/Offlceholder/Poliflcal Committee

Cradit Card Payment

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

Travel Out of District

OTHER (enter a category not listed above)

3

Filer ID

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME
Sch: 25/125 Rpt: Gray, Matthew
4 Date 5 Payee nhame
05/27/2025 Freehirds
6 Amount ($) 7 Payee address; City; State; Zip Code
$36.28 2825 Riley Fuzzel Rd
Spring, TX 77386
8 PUR(I;SSE {a) Calegory (see Categories listed at the top of this schedule) () Descripticn
FoodlBeverage Expense Chegk If travel outside of Texas. Complete Schadule T.
EXPENDITURE P EI Check if Austin, TX, offlceholder living expanse
Business lunch
9 Complete ONLY. if direct Candidate/Officeholder name Office sought Office held

Date Payee name
04/14/2025 Freebirds
Amount (§) Payee address; City: State; Zip Code
$51.30 2825 Riley Fuzzel Rd
Spring, TX 77386
PURPOSE (2} Category (See Categories listed at tha top of this schedule) {(h) Description
EXPEI\?I:l:lTURE Food/Beverage Expense [ chesk it trave outside of Texas. Compiete Schedule T. .

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

Complete ONLY. If direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Daie Payee name
03/17/2025 Freebirds
Amount () Payee address; City; State; Zip Code
$17.01 1188 W Dallas St A
Conroe, TX 77301
PURPOSE (8) Category (see categorfis fisted at the top of this schadule) {b) Description
EXPEI\(IJ[I):ITURE Food/ Beverage Expense D Check if travel oulside of Texas, Complete Schedule T.

D Chack if Austin, TX, ofileehalder llving expense
Business lunch

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tX.us Version V4.1.0.120d0Td5



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Raimbursement
Office Overhead/Rental Expense

Advertiging Expense Event Expense

Accounting/Banking Feas

Consulting Expense Foad/Beverage Expense Polling Expense

Contributions/ Donatichs Made By - Gifi/Awards/Memorlals Expense Printing Expense
Cantldate/Offlceholder/Political Commltiee Legal Senices

SalarlesiWages/Contract Labor
The Instruction Guide explains how to complete this form.

Sollcltation/Fundraising Expense
Transperiation Equipment & Related Expanso
Travel in District

Travel Out of District

OTHER {enter a category not listed abova)

expenditure to benefit C/OH

1 Total pages Schedule F1: [2 FILER NAME 3 FilerIb
Sch; 26/1.25 Rpt; Gray, Matthew
4 Date 5 Payee name
01/27/2025 Freebirds
6 Amount () 7 Payee address; City; State; Zip Code
$21.16 2825 Riley Fuzzel Rd
Spring, TX 77386
8 PURCI;FOSE {3) Category (see categarles lsted at the tap of this scheduley | (B} Description
Eood/B everage EXpBI’ISB D Checl if iravel outslde of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY . if direct Candidate/Oificeholder name Office sought Office held

Date Payee name
01/06/2025 Freebirds
Amount ($) Payee address; City; State; Zip Code
$40.42 2825 Riley Fuzzel Rd
Spring, TX 77386
PUF:;?SE (8) Category (see Categories listed at the top of this schedule) (b) Description
Food/Beve rage EXDEI’ISB Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austih, TX, officehclder living expense

Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure ta benefit C/OH

Office held

Daie Payee name
05/20/2025 Fronteras Mexican Grill
Amount ($) Payee address; City, State; Zip Code
$60.12 3555 Rayford Rd
Spring, TX 77386
PURPOSE () category {See Categories listed at tha tap of this scheduls) {b) Description
EXPEI\?[':ITURE FoodiBeverage EXanSG D Check if travel outside of Texas. Complate Schedule T,

|:| Check it Austin, TX, officehalder 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 wwaw.ethics. state.tx.us

Version v4.1,0.110d0Td8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Relmbursetent Sollcltation/Fundraising Expense
Actounting/Banking Fees Office Overhead/Renta! Expense Transportation Equipmant & Relaled Expense
Consulting Expense Foud/Beverage Expense Palling Expense Trawel in District
Conlributlons! Donations Made By - Glft/Awards/Memorials Expense Printing Fxpense Travel Out of District
Candidate/Officehalder/Political Commiites Legal Services Salarles/Wages/Contract Labor OTHER (enter & category not listed above)
Credit Cari Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F; |2 FILER NAME 3 FileriD
Sch: 27/1.25 Rpt; Gray, Matthew
4 Date 5 Payee name
02/11/2025 Fuel Maxx
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.06 23035 Valley Ranch Pkwy
Porter, TX 77365
8 PUR(_;?SE (8) Category (see Categories listed at the top of this schedule) (b) Description
FoodIBeverage Expense D Check it travel outside of Texas. Complete Schedula T,
EXPENDITURE D Chack if Austin, TX, officehcldet living expense
Campaign Food & Drinks
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/17/2025 Funnelocity
Amount {($) Payee address; City; State; Zip Code
$31.64 23561 US-59
Porter, TX 77365
PU!:;:OSE (a) Category (see categaties listed at the top of thls schedule) (b) Description
FoodIBeverage Expen se D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:l Check if Austin, TX, officeholder living expense
Snacks
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
04/22/2025 Grab N Go Tacos
Amount ($) Payee address; City, State; Zip Code
$18.91 12073 Grand Pkwy
#400
New Caney, TX 77357
PUF:;?SE (a) category (See Categories listed at the top of this schedule) {b) Description
- Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE Food/Beverage Expense |

]::l Check If Austin, TX, officeholder living expense
Business lunch

Complete ONLY If direct
expenditure to benefit C/OH

Candidatef/Offlceholder name Office sought

Office held

Forms provided by Texas Ethics Commission

wwwv.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Lean Repayment/Relmbursemant
Feas Office Overhead/Rental Expense
Food/Beverage Expanse Palling Expense
Gift/AwardsiMemorlals Expense Printing Expense

Lagal Services Salaries/Wages/Conlract Labor

Advertishg Expense

AccountingiBanking

Cohsultihg Expense

Centributions/ Donations Macde By -
Gandidate/Officeholder/Political Gommitiee

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

‘Travel Out of District

OTHER (enter a category not listed above)

Credit Card Peymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 28/125 Rpt: Gray, Maithew
4 Date 5 Payea name
05/29/2025 Greater East Monigomery County Chamber of Commerce
6 Amount ($) 7 Payee address; City: State; Zip Code
$125.00 21575 Hwy 59 N
Suite 100
New Caney, TX 77357
8 PUF:;?SE {8) Category (ses categerios listed at the top of this schedule) (b) Description
Membershi D Check If travel outsida of Texas. Complate Schedule T.
EXPENDITURE P D Check If Austin, TX, officaholder living expense
Membership Overhead
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/29/2025 Greater East Montgomery County Chamber of Commerce
Amount (3) Payee address; City; State; Zip Code
$70.00 21575 Hwy 59 N
Suite 100
New Caney, TX 77357
PUF\;;?SE {8) Category (See Categorles listed at the top of this schedule) {b} Description
Membershi D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE P D Check if Austin, TX, officeholder living expense
Membership Overhead
Candidate/Officeholder hame Office soughit Office held

Complete ONLY, if direct
expenditure to benefit C/OH

Date Payee name
04/18/2025 Greater East Montgomery County Chamber of Commerce
Amount {$) Payee address; City; State;- Zip Code
$85.00 21575 Hwy 59 N
Suite 100
New Caney, TX 77357
PURcl;I?sE {a) Category (sce Gategories fisted at the top of this schedule) (b) Description
Membershi I:I Check it travel cutside of Texas. Complete Schedule T.
EXPENDITURE P D Chegk if Austin, TX, officeholder living expense
Membership Overhead
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.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Oftice Overhead/iRental Expense

Event Expense

Faes

Foord/Beverage Expense
Gift/AwardsMemarials Expense

Adverlising Expense
Accounting/Banking
Consuiting Expehse
Contributionsf Donations Made By -

Polling Expense

Printing Expensa

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

Travel Out of District

Candidate/Officeholdex/Polltical Cammittee Legal Services Salarles/\Wages/Gontract Labor OTHER (enter a category not Isted above)
Credit Card Payment . . . 5
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 29/125 Rpt: Gray, Mafthew
4 Date 5 Payee name
03/12/2025 Greater East Montgomery County Chamber of Commerce
6 Amount (§) 7 Payee address; City; State; Zip Code
$535.00 21575 Hwy 50 N
Suite 100
New Caney, TX 77357
8 PUF\;’FOSE (a) category (See Categories listed at the top of this scheduls) (b) Description
Membership Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE I:I Check if Austin, TX, officeholder Iving expense
Membership Overhead
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/16/2025 Greater East Montgomery County Chamber of Commetrce
Amount {$) Payee address; City; State; Zip Code
$550.00 21575 Hwy 59 N
Suite 100
New Caney, TX 77357
PURPOSE {a) Category (see Categorles listed at the top of this schedule) {b) Description
OF Membership Gheck if travel outside of Toxas. Gomplete Schedule T,
EXPENDITURE D Check if Austin, TX, officehalder living expense
Membership Overhead
Complete ONLY  if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/1.6/2025 Gringos Mexican Kitchen
Amount ($) Payee address; City; State; Zip Code
$124.65 21576 US-59
New Caney, TX 77357
PURPQSE (2) Category (see Gategorles isted at the top of thls schedule) {b) Description
EXPEI\?I;:ITURE Food IBeverage EXpE nse I:I Check if travel outside of Texas. Complete Schedule T,

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

Complete ONLY. If divect Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Etnics Commission www. ethics.state.beus

Verslon V4.1.0.110d0fd3



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitatlon!Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expensa Transportation Equipment & Related Expense
Consulting Expense Foad/Beverage Expense Polling Expense Travel in District
Contributicns/ Denations Made By - GiftiAwards/Mamorials Expensa Printing Expense Travel Out of District
Candidate/Offlcehalder/Political Committee Legal Services Salarles/Wages/Contract Labar OTHER (enter a category not listed above)
Credit Card Payment . . ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 30/125 Rpt: Gray, Matthew
4 Date 5 Payee nama
06/05/2025 Gringos Mexican Kitchen
6 Amount ($) 7 Payee address; City; State; Zip Code

$253.62 21576 US-59

New Caney, TX 77357

8 PURPOSE (a) Category (see categaries Ested at the top of this schedule) {(b) Description

OF Food/Beverage Expense EI Check if travel outslde of Texas, Camplete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense

Business lunch

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/02/2025 Gringos Mexican Kitchen
Amount ($) Payee address; City; State; Zip Code

$56.94 21576 US-59

New Caney, TX 77357

PUR(;?SE (a} Category (see categorles Isted at the top of this schedute) (b} Description
Food/Bevera ge EX[.’] ense Chack if trave! outslde of Texas. Complete Schedule T.
EXPENDITURE |:[ Chack It Austin, TX, officeholder living expense

Business lunch

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

Date Payee name
05/28/2025 Gringos Mexican Kitchen
Amount ($) Payee address; City; State; Zip Code

$76.93 21576 US-59

New Caney, TX 77357

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

EXPEI'?; ITURE Faod !Beverage Expense I:I Check if travel outsida of Texas. Complete Schedule T.
l:l 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 Commisslon www.ethics.state.tx. us Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENBPITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expanse
GliifAwardsiMemarials Expense

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

Polling Expense

Piinting Expense

Solicitation/Fundralsing Expense
Transportatfon Equinment & Related Expense
Travel In Distrlct

Travel Out of Distrlct

Gandldate/Ofiiceholder/Political Committea Legal Services SalarlesfWages/Caontract Labor OTHER (enter a categoty not listed above)
Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 Filer ID
Sch: 31/125 Rpt: Gray, Matthew
4 Date 5 Payee name
05/20/2025 Gringos Mexican Kitchen
6 Amouni ($) 7 Payee address; City; State; Zlp Code
$115.53 21576 US-59
New Caney, TX 77357
8 PUFg:;?SE (a) Category (see Cateqories listed &t the top of this schedule) (h) Desctiption
Food !Beverage Exnense D Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE P D Chaeck If Austin, TX, officeholder fiving expensa
Business lunch
9 Complete ONLY if direct CandidatefOfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/07/2025 Gringos Mexican Kitchen
Amount ($) Payee address; City,; State; Zip Code
$99.26 21576 US-59
New Caney, TX 77357
PUF:;?SE (a) Category (See Categories listed at the top of this schedule) {(b) Description
4 Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

E Check if Austin, TX, offfceholder living expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/31/2025 Gringos Mexican Kitchen
Amount ($) Payee address; Clty; State; Zip Code
$43.82 21576 1US-59
New Caney, TX 77357
F'URcl;?SE {a) Category (see catogories listed at the top of this scheduley | (?) Description
Food/Beverage Expense D Check if trave! oulslde of Texas. Gomplete Schedute T.
EXPENDITURE 9 p D Check If Austln, T, officehotder living expense
Business lunch
Complete ONLY if direct Candidate/Officeholder narme Office sought Office held

expenditure to benefit C/OH

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

Version v4.1.0.110d0id8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expensa Event Expense Loan Repayment/Relmbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Cansliting Expensa Food/Beverage Expense Poling Expense

Contrinutions! Donations Made By - Gift!/Awards/Memorials Expense Printing Expense
Gandldate/Offlceholder/Pollical Commities Legal Services SalarleshNages/Contract Labor

The Ihstruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
‘Transporiation Equipment & Related Expense
Trave] In Dlstrict

Travel Qut of Distrlet

OTHER (enter a categary not listed above)

1 Total pages Schedule F1: |2

FILER NAME

3 FileriD

Sch: 32/125 Rpt: Gray, Matthew

4 Date 5 Payee name
03/31/2025 Gringos Mexican Kiichen
6 Amount () 7 Payee address; City; State; Zip Code
$251.79 21576 US-59
New Caney, TX 77357
8 PURPOSE (a) Category {See Categorles l'sted at the top of thls schedule) (k) Description
EXPENODFITURE Food IBeverage . EX[J anse D Check If travel outslde of Texas. Complete Schedule T.

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

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

expenditure to benefit C/OH

Office held

Date Payee name
03/17/2025 Gringos Mexican Kitchen
Amount ($) Payee address; City, State; Zip Code
$122.83 21576 US-59
New Caney, TX 77357
PURPOSE {a) Category (see categories listed at the tap of this schedule) | (B} Description
EXPE[?I;:]TURE Food‘fBeverage Expense Chacle If fravel outsite of Texas. Complete Schedule T,

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/15/2025 Gringos Mexican Kitchen
Amount ($) Payee address; City; State; Zip Code
$300.21 21576 US-59
New Caney, TX 77357
PURPOSE {(a) Category (See Categories listed at the top of this schadule) (b) Desctiption
EXPENol:l): ITURE Food/Beverage Expense [[] check it ravel outslde of Texas. Comylete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office saught

expenditure to benefit C/OH

Office held

FForms provided by Texas Einics Commission www.ethics.state.tx.us

Version V4.1.0.110d0fdg




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

Food/Beverage Expense
GlittAwards!Memonials Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Contributlons! Donatlons Made By -

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense

Printing Expense

Solicltation/Fundralsing Expense
Transporiation Equipment & Related Expense
Ttavel in District

Travel Out of Dlstrict

expenditure to benefit C/OH

C_andfdatgloﬁiceholderIPolltIcaJ Cammlites Leqal Senvives Salarles/\Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 33/125 Rpi: Gray, Matthew
4 Date 5 Payee name
01/08/2025 Gringos Mexican Kitchen
6 Amount ($) 7 Payee address; City; State; Zip Code
$54.01 21576 US-59
New Caney, TX 77357
8 PUR(;,FDSE (a) Category (Ses Categories listed at the top of this schedule) () Description
Food IBeverage Expense D Checl If travel outslde of Texas. Compleie Schedule T,
EXPENDITURE g D Check if Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payea name
05/13/2025 Harper, Rebecca
Amaunt (%) Payee address; City: State; Zip Code
$100.00 4907 Pine Prafrie
Kingwood, TX 77345
PUF:;?SE (a) category (See Categories listed at the top of this schedule) {(b) Description
Event Expense D Check if travel putside of Texas. Complete Schedule T.
EXPENDITURE P Check if Austin, TX, officeholder living expense

Alistar Sofiball Sponsor

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

03/03/2025 Hayden, Jake

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

$420.00 19100 Unity Park Drive
Magnolia, TX 77355
PUFg’I?SE (8) Category (see Categorles Fsted at the top of this schedulsy | 40) Description
Check if travel outslde of Texas, Complete Schedula T,
EXPENDITURE Event Expense L]

D Check if Austin, TX, offlceholder lving expense
Event Security

Candidate/Officeholder name Oifice sought

Complete ONLY If ditect
expendlture ta benefit C/OH

Office held

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

Verslon V4.1.0.1L040td8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Faod/Beverage Expense
Gitt'Awards/Memorials Expense
Legal Sarvices

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/ Donations Made Ry -
Candidate/Dfffceholder/Polltical Committee

Credit Card Payment

Offica Overhead
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loah Repaymeni/Relmbursemeant

Printing Expense
SalarlashWages/Contract Labor

SollshtaticniFundrefsing Expense
Transpertation Equlpment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above}

/Rental Expense

The Instruction Guide explains how to complete this form.

2 FILER NAME

Gray, Maithew

Total pages Schedule F1.
Sch: 34/125 Rpt:

3 FilerID

expenditure to benefit C/OH

4 Date % Payee name
03/31/2025 Highland Pines Golf Course
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,000.00 6700 Highland Pines Drive

Porter, TX 77365
8 PUR(;?SE () Category (see categories listed at the top of this schedule) (b) Description

Event Expense D Check if trave! outside of Texas, Complete Schedule T.

EXPENDITURE E:l Check If Austin, TX, officeholder living expense
Golf Tournament

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

Date Payee name
03/25/2025 Highlands Sports Bar and Grill
Amount () Payee address; City; State; Zip Code
$1,447.64 6700 Highland Pines Dr
Porter, TX 77365
PURPOSE (8) Category (see Categories listed at the top of this scheduie) {b) Description
EXPEh?;ITURE Food. IBeverage Expense I:I Check if travel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, officeholder living exgense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee nama
03/25/2025 Highlands Sports Bar and Grill
Amount ($) Payee address; City; State; Zip Code
$1,447.64 6700 Hightand Pines Dr
Porter, TX 77365
PURPOSE (a) categary {See Categories [isted at the top of this schedule) (b} Description
EXPEI\?I;TURE FOOd/BE\IEI‘aQE Expense [:l Check If travel outside of Texas. Complate Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

version V4.1.0.110d01d8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Event Expense

Fees

Food/Beverage Expense
Giftffwardsfiemorials Expense
Legal Services :

Advertlsing Expense

Accounting/Banking

Consulting Expanse

Contributions/ Donations Made By -
Candidate/Officeholder/Polifical Commiltes

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Relmbursement
office Overhead/Rental Expense

Prinfing Expense
SalariesWages/Contract Labor

Salicitation/Fundralsing Expensa
Transportation Equipment & Related Expense
Travel In District

Travel Out of District

OTHER (enter a category not listed ahave)}

Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 35/1.25 Rpt: Gray, Matthew
4 Date 5 Payee name
01/30/2025 Highlands Spaorts Bar and Grill
6 Amount ($) 7 Payeeaddress;  City; State; Zip Code
$31.11 6700 Highland Pines Dr
Porter, TX 77365
8 PUR:I?SE (8) Category (See Cateyories listed at the tap of this schedule) (b) Description
FoodiBeverage Exnehnse D Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE P D Check If Austin, TX, ofticeholder living expense
Business lunch
9 Complete QONLY if dirsct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/21/2025 Hilton
Amount ($) Payee address; City; State; Zip Code
$591.41, 500 E 4th St
Austin, TX 78701
PUFg:'FOSE (a) Category (ses Categorles listed at the tap of this schedule) {P) Description
Travel Out of District Check it travel outslde of Texas. Complete Schedule T,
EXPENDITURE H Check If Austin, TX, ofilcehalder living expense

Hotel stay in capital

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

0411412025 Hilton

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

$70.32 500 E 4th St
Austin, TX 78701
PU%’[?SE (a} Category {Sese Categorles listed at the top of this schedule) (1) Description
ety Check if travel outslde of Texas. Complete Scheduls T,
EXPENDITURE Travel Out of District 1

D Check If Austin, TX, offlcehalder living expanse
Hotel stay in capital

Complete ONLY if direct Candidate/Officeholder name Office sought - Office held
expenditure to benefit C/OH
wwaw.ethics.state. e us Version V4.1.0.f10d0idg

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 5{(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense

Credit Card Payment

Sollcitation/Fundraising Expense
Transportallon Equipment & Related Expense
Travel In District

Candldate/Otficeholder/Pelltical Committee

Advertising Expense Event Expense

Accounting/Banking Fees

Consultihg Expense Faod/Beverage Expanse Polling Expense
Contributions/ Donations Macde By - GlitfAwardsiMernorials Expense Printing Expanse

Legal Services

The Instruction Guide explains how to complete this form.

SalarlesWages/Contract Labor

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

1 Total pages Schedule FL: |2
Sch: 36/125 Rpt:

FILER NAME
Gray, Matthew

3 FilerID

4 Date 5 Payee name
06/26/2025 Hofbrau Steaks
6 Amount ($) 7 Payee address; City; State; Zip Code
$97.92 24890 FM 1314

Porter, TX 77365

8 PURPOSE
OF
EXPENDITURE

{a) Category (See Categorles listed at the tap of this schedule)

Food/Beverage Expense

{b) Description
D Chack If travel outside of Texas, Complate Schedule T,
D Check if Austin, TX, officaholder living expense

Business dinner

9 Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Qfficeholder name

Office sought

Office held

Date Payee name
06/04/2025 Hofbrau Steaks
Amount {$) Payee address; City; State; Zip Code
$129.60 24890 FM 1314
Porter, TX 77365
PURPOSE (@) Category (see Categories listed at the top of this schedule) (b) Deseription
EXPEI':I)[I:ITU RE Food/Beve rage Expense D Chack if traval outstde of Taxas. Complate Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OM

Candidate/Officehclder name

Oiffice sought

Office held

Date Payee name
03/28/2025 Hofbrau Steaks
Amount ($) Payee address; City; State; Zip Code
$74.93 24890 FM 1314
Porter, TX 77365
PURPCSE {a) Category (see categories listed at the top of this schedule) {b) Description
EXFEI‘?I;TURE Eood lBeverage Expense D Check if travel outside of Texas. Gomplete Schedule T,

D Chack Iif Austh, TX, offlceholder living expense
Business dinner

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.t.us

Version vV4,1,0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

]

Food/Beverage Expense
GifttAwardsiMemorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Adverilsing Expensa

Accolnting/Banking

Consuliing Expense

Conttibutions/ Donations Made By -
candidate/Officeholder/Polltical Committes

Credit Card Payment

Polling Expense
Printing Expense
SalarfesWages/iContract Labor

Loan Repaymenit’/Relmbursement
Oifice Overhead/Rental Expensa

SolieitationfFundralsing Expense
Transportation Equipmant & Related Expense
Travel in Disict

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: 37/1.25 Rpt; Gray, Matthew
4 Date 5 Payee name
02/18/2025 Hofbrau Steaks
6 Amount ($) 7 Payee address; City; State; Zip Code
$124.99 24890 FM 1314
Porter, TX 77365
8 PUROPI?SE (a} Category (ses Categaries listed at the top of this schedule) {b) Description
Food/Beverage Expense D Check if trave! outside of Texas, Complete Schedula T.
EXPENDITURE g P D Check if Austin, TX, officeholder iving expense
Business dinner
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

04/01/2025 Hudson, Sarah

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

$350.00 22621 Fatheree Dr
Porter, TX 77365
PUIg:FOSE (a) category (See Categories Fsted at the top of this schedule) {b) Description
Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE Event Expense [

Check if Austin, TX, officeholder iving expense

Splash Pad Sponsor

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Ofiice held

Date Payee name

05/05/2025 Hyait

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

$90.01 506 San Jacinto Blvd
Austin, TX 78701
PUR(';FOSE (a) Categary (See Categories llsted at the top of this schedule) (b} Descriptian
H ol Check if travel autside of Texas. Camplete Schedule T.
EXPENDITURE Travel Out of District ]

I:I Check if Austin, TX, offlceholder Iiving expense
Hotel stay in capital

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.1x.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorals Expense
Legal Services

Advertising Expense

Accaunting/Banking

Consulting Expense

Conttibutions! Donations Made By -
Candidate/Offlceholder/Polltical Committes

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}
Loan Repayment/Relmbursement
Offica Overhead/Rantal Expense

Printing Expense
Salaries/Wages/Contract Labor

Solichiation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in Dlstrict

Travel Cut of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

Credk Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 38/125 Rpt; Gray, Matthew
4 Date 5 Payee hame
04/16/2025 Hyatt
6 Amount {$) 7 Payee address; City; State; Zip Code
$839.68 506 San Jacinta Bivd
Austin, TX 78701
8 PUR(I;ISSE (1) Category (See Categorles listed at the tap of thls schedule} (b} Description
Travel Out of District Check If trave! outslde of Texas. Complete Schedule T.
EXPENDITURE EI Check if Austin, TX, officeholder living expense
Hotel stay in capital
9 Complete ONLY. If direct Candidate/Officeholder name Office sought Office held

Date Payee name
04/16/2025 Hyait
Amount ($) Payea address; City; State; Zip Code
$64.12 | 506 San Jacinto Bivd
Austin, TX 78701
PURPOSE (8) Category see Categories listed at the top of this schedule} {b) Description
EXPENol:l:lTU RE Travel Out of District D Check if fravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Hotel stay in capital

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure ta benefit C/OH

Office held

Date Payee name
04/16/2025 Infuzicn Bubble Tea Bar
Amount {$) Payee address; Clty; State; Zip Code
$18.19 23242 FM 1314
Porter, TX 77365
PURPGSE (&) Category (Sea Categories listed at the tap of this scheduls) {b) Description
EXPEI\?[I):ITURE FoodlBeverage EXpEI’ISE D Check it travel outside of Texas. Complete Schedule T.

|:| Check il Ausiin, TX, officeholder living expense
Staff beverages

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.110dords




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Feas
Consulting Expense Food/Beverage Expense Polling Expense

Contributions! Donations Made By - Gift!Awards/hamoarials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Relmbursement
Office Overhead/Rental Expense

Printing Expense

Solicitation/Fundralsing Expense
Transportatlon Equipmant & Related Expense
Travel in Disitict

Trave] Out of District

C_andidatemfﬁcehulderIPuIilical Committes Legal Services SalarfesiWages/Contract Labor OTHER {enter a cateqory not listed above)
Creit Card Payment The Instruction Guide explains how to complete this forn.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch; 39/125 Rpt; Gray, Maithew
4 Dale 5 Payee name
01/31/2025 infuzion Bubble Tea Bar
6 Amount () 7 Payee address; City; State; Zip Code
$39.02 23242 FM 1314
Parter, TX 77365
8 PUF:;E)SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food!Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE : D Check if Austin, TX, afficeholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/06/2025 Infuzion Bubble Tea Bar
Amount ($) Payee address; City; State; Zip Code
$41.33 23242 FM 1314
Porter, TX 77365
PUR(;JF?SE () Category (see categories listed at the top of thls schedule) {b} Description
Check if travel outside of Texas. Complate Schedule T.
EXPENDITURE Food/Beverage Expense O

El Check if Austin, TX, officsholder IMing expense
Staff beverages

Complete ONLY if direct Candidate/Officeholder name QOifice sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE Food/Beverage Expense

Date Payee name
04/15/2025 J Carvers Qyster Bar & Chophouse
Amount ($) Payee address; City; State; Zip Code
$341.44 509 Rio Grande St
Austin, TX 78701
PURPOSE (a) Category (see categories listed at the top of this schedule) (b} Description

D Check i travel outslde of Texas. Camplete Schedule T.
[:l Check if Austin, TX, officeholder living expense

Business dinner

Complete ONLY if direct Candidate/Officeholder nam.e Office saught Office held
expenditure to benefit C/OH
www.ethics.state.te.us Version V4,1.0.f10d0fd8

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

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

Candidate/Officeholder/Polltical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimhursemant
Faes Office Overhead/Rental Expansa
Food/Baverage Expense Palllng Expense
GifttAwardsiMemarials Expense Printing Expense

Legal Services SalaresMages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
‘Fravel in District

Travel OLA of District

OTHER {anter a catagory not listed above)

1 Total pages Schedule F1; [2

Sch: 40/125 Rpt;

FILER NAME
Gray, Matthew

3 FilerID

4 Date 5 Payee name
03/17/2025 Jasons Deli
6 Arnount {§) 7 Payee address; City; State; Zip Code
$28.41 1340 Lake Woodlands Dr

The Woodlands, TX 77380

] PURPOSE
OF
EXPENDITURE

() Category (see Categories listed at the top of this schedule) )]

Food/Beverage Expense

Description
D Check if fravel 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

Date Payee name
06/02/2025 Jetsey Mikes Subs
Amount ($) Payee address; City; State; Zip Code
$112.07 21690 US-59
Suite 200
New Caney, TX 77357
PUF‘?;FOSE {a) Category {Sea Categories listed at the top of this schedule) (b) Descripti_on
EXPENDITURE Food lBeverage Expense D Checl if traval outside of Texas. Complate Schedule T,

I:I Check if Austin, TX, officeholcer living expense
Business lunch

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/16/2025 Jersey Mikes Subs
Amount ($) Payee address; City: State; Zip Code
$42.35 21690 US-59
Suite 200
New Caney, TX 77357
PURCI;SSE {8} Category (sea categories listed at the top of s schedule) {(b) Description
EXPENDITURE Food/Beverage Expense |:| Check if irave! ouisida of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.f10d0d8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Exgense

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

Canstliiting Expense Food/Beverage Expense Paolling Expense Travel in District

Contributions/ Donations Made By - Glft!Awards/Memaorials Expense Printing Expense Travel Out of District

Candldate/Officeholder/Political Committee Legal Services SalariesfWages/Contract Labor OTHER (enter a category not listed above)}
Credit Card Payment . i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 41/125 Rpt; Gray, Maithew
4 Date 5 Payee name
04/25/2025 Jersey Mikes Subs
6 Amount (§) 7 Payee address; City; State; Zip Code
$81.07 21690 US-59
Suite 200
New Caney, TX 77357
8 PU'?;?SE {2) Category (ses categoriss listed at the top of this schedule) (b) Description
Chedk if travel outside of Texas, Complete Schedule T.
EXPENDITURE Food/Beverage Expense H Check
eck if Austin, TX, officeholder Iving expense
Business lunch

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

Date Payee name
01/16/2025 Joe's ltalian Restaurant
Amount ($) Payee address; City; State; Zip Code
$171.35 1604 N Frazier St
Conroe, TX 77301
PUFg':SE (a) Category (See Categorles listed at the top of this schedule) {b) Description
Food lBeverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Business lunch
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/13/2025 Jones, Tyler
Amount {$) Payee address; City; State; Zip Code
$300.00 21575 Hwy 59 N
Suite 100
New Caney, TX 77357
PUFg:;?SE (a} Category (See Categories listed at the top of this scheduls) {b} Description
PHOTOGRAPHY D Check If travel outslda of Texas. Complete Schedule T.
EXPENDITURE t:l Gheck if Austin, TX, officeholder living expense
Photography
Camplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www._ethics.state.beus Version V4,1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expense

Aceaunting/Banking Fees

Censulting Expense Food/Beverage Expense

Contributions! Donatians Made By - Gift!Awards/Mamorlals Expensa
CandldatetOfficehokler/Polltical Cormlitae Legal Services

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Relmbursemant
Crffice Overhead/Renta! Expenss

Printing Expense
Salarles/Wages/Cenifract Labor

Solicitatlon/Fundraising Expense
Transportation Equipment & Relatad Expense
Travel in Disirlet

Travel Out of District

OTHER {enter s, category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME
Sch: 42125 Rpt: Gray, Matthew

3 FilerID

4 Date 5 Payee name
03/19/2025 Judge Mark Keough Campaign
6 Amount ($) 7 Payee address; City, State; Zip Code
$1,000.00 501 North Thompson St

Conroe, TX 77301

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories lsted at the top of this scheaule) | ()

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
D Check If ravel outside of Texas. Complete Schedule T.
El Check it Austin, TX, officeholder living expense

Campaign Dinner

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

Date Payee name
05/05/2025 Kroger Marketplace
Amount ($) Payee address; City, State; Zip Code
$542.32 22030 Market PI Dr
New Caney, TX 77357
PURPOSE () Category (see Categorias lsted at the top of this schedule) () Description
EXPEI\?I;:ITURE OFFICE SUPPLIES D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, cificeholder Iving expense
Office supplies and snacks

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

Date Payee name
05/01/2025 Kroger Marketplace
Armount ($) Payee address; City; State; Zip Code
$227.63 22030 Market PI Dr
New Caney, TX 77357
PURPOSE (a) Category {See Categories listed at the top of this schedule) (b} Description
EXPED?I;TURE OFFICE SUPPLIES D Chack if travel outside of Texas. Complete Schedule T.

|:[ Check if Austin, TX, officahalder living expense
Office supplies and snacks

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.f.0d0tdg




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)
Adverfising Expense Event Expense Loan Repayment/Reimbursement Solleitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense

Consulting Expensa
Contributions/ Donattons Made By -

Candidate/Officeholder/Political Committes

Cradit Card Payment

FoodfBeverage Expense Palling Expense
GifttAwards/Memorials Expensa Printing Expensa

Legal Services Salaries/Wages/Gontract Labor
The Instruction Guide explains how to complete this form.

Travel In District
Travel Out of District
QTHER (enter a category not listed above)

1. Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 43/125 Rpt: Gray, Maithew
4 Date 5 Payee name
02/14{2025 Kroger Marketplace
& Amount ($) 7 Payee address; City; Stafe; Zip Code
$228.87 22030 Market Pl Dr
New Caney, TX 77357
8 PUR(';}?SE {8} Category (see Categaries listed 2t the top of this schedule) (b) Description
OFFEICE SUPPLIES D Check if travel pulside of Texas. Complete Schedula T,
EXPENDITURE D Check if Austin, TX, officehalder living expense
Office supplies and snacks
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Ofice held
expenditure to benefit C/OH
Date Payee name
01/28/2025 Kroger Marketplace
Amount ($) Payee address; City, State; Zip Code
$3.56 22030 Market Pl Dr
New Caney, TX 77357
PUROPFOSE (a) Category (see Gateyories listed at the lop of thls schedule) {b) Description
Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE OFFICE SUPPLIES [l

L__| Check if Austin, TX, officeholder living expense
Office supplies and snacks

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

06/13/2025 La Casita Mexican Restaurant

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

$99.95 23355 FM 1314
Porter, TX 77365
PUR(';I?SE (a) Category (see Gategorles listed at the top of this schedule) | {B) Description
c Ghack if travel outside of Texas, Gomplete Schedule T.
EXPENDITURE Food/Beverage Expense L]

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

Complete ONLY if direct - Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office hald

orms provided by Texas Ethics Commission www.ethics.state.beus

Version VZ.1.0.110d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Bevarage Expense Polling Expense

GiftfAwardsiMemgrials Expense
Legal Services

Gontitutlans/ Donatlons Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment . . )
The Instruction Guide explains how ta comple

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

Printing Expanse
Salaries/\Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportaticn Equipment & Related Expense
Travel In District

Travel Cut of Distrlct

OTHER (anter a category not lIsted above)

te this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 44/125 Rpt: Gray, Matthew
4 Date 5 Payee name
05/27/2025 La Casita Mexican Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
$109.42 215 S Washington Ave
Livingston, TX 77351
8 FUI::;?SE (a) Category {See Catageries listed at the top of this scheduls) (b) Description
Food. lBeverage EXpBI"ISB D Check If fravel outslde of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY if diract Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/27/2025 La Casita Mexican Restaurant
Amount (5) Payee address; City, State; Zip Code
$36.15 215 S Washington Ave
Livingston, TX 77351
PURPOSE (8) Category (See Categoeries listed at the ton of this schedule) (b) Description
EXPE]'?I;:I TURE Food/Beve rage Expense D Check i travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/16/2025 La Casita Mexican Restaurant
Amount ($) Payee address; City, State; Zip Code
$36.71 23355 FM 1314
Parter, TX 77365
PURPOSE (2) Category (see Categories listed at the tap of this schedule) {b) Description
EXPEI?[';TURE FoodlBeverage Expense D Check if ravel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officehaldat liing expense
Business lunch

Complate ONLY, if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.10001d8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventlsing Expense
Accounting/Banking
Consulting Expense
Contributions/ Dunations Made By -

Credit Card Payment

CandidatefOfficeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GlftfAwards/Memorials Expense
Legal Setvices

Loan Repaymeni/Reimbut

lonfFundralsing Expense

Office Overhead/Rental Expensa
Palling Expense

Printing Expense
SalarlesfWages/Contract Labior

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel in Dlstrict

Travel Out of Distrlct

CTHER (enter a category not listad above)

Sch: 45/125 Rpt:

1 Total pages Schedule F1: |2

FILER NAME
Gray, Matthew

3 FilerID

Porter, TX 77365

4 Date 5 Payee name
05/09/2025 La Casita Mexican Restaurant
6 Amount (§) 7 Payee address; City; State; Zip Code
$92.85 23355 FM 1314

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

{(b) Description

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

Business lunch

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/05/2025 La Casita Mexican Restaurant
Amount (§) Payee address; City: State; Zip Code
$83.55 23355 FM 1314
Porter, TX 77365
PURPOSE () Category (See Categories listed at the top of this schedule) {b) Description
EXPED?DF"'URE Food’Beverage Expense Check if travel outside of Texas. Complete Schedula T.

I:] Check if Austin, T¥, officshalder living expense
Business lunch

Complete ONLY if direct
expenditure to benefit G/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

05/01/2025 La Casita Mexican Restaurant

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

$75.82 23355 FM 1314
Porter, TX 77365
PUR;;:OSE (8) Category (see categories listed at the top of this schedule) | () Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

EI Check if Austin, TX, officeholder Iving expense
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 V4.1.0.110d0Tds



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense !
Accouniing/Banking Faes Ciflce Overhead/Rental Expensa Transportation Equipment & Related Expense :
Consulling Expense Food/Beverage Expense Palling Expense Travel In District i
Contributions/ Donations Made By - Gift/Awards/Mernorials Expense Printing Expense Travel Oui of Disirlet :
Candldate/Cfflcehalder/Peliical Committee Lagal Services SalarlesfWages/Contract Laber OTHER {enter a category nat 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: 46/125 Rpt: Gray, Matthew

4 Date 5 Payee hame
0471442025 La Casita Mexican Restaurant '

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

$90.59 23355 FM 1314

Porter, TX 77365
8 PUF:;?SE (a) Category (see categories listec: at the top of this schedule) {b) Description
EFood !Beverage Expense D Check if travel ouiside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/24/2025 La Casita Mexican Restaurant
Amount {$) Payee address; City; State; Zip Code

$224.51 23355 FM 1314

Porter, TX 77365

PUI‘g’FOSE (a) Category (See Categorles sted at the top of fhis schedule) {b) Description
Food/Beve rage EXFIE nse D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 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

Date Payee name
02/28/2025 La Casita Mexican Restaurant
Amount (§) Payee address; City; State; Zip Code

$80.10 23355 FM 1314

Porter, TX 77365

PURPOSE (a) Category (see categorles llsted at the top of this schedule) ()] Description
OF Food/Beverage Expense |:| Check If travel outslde of Texas. Complate Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense

Business iunch

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.ix.us Version V4,1.0.110d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Laan Repayment/Relmbursement
Office Overhead/Rental Expense

Event Expense

Fegs

FoodiBeverage Expense
GiftAwards!Memaorials Expense
Legal Serdces

The Instruction Guide explains how to comple

Advertlsing Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Offlceholder/Political Commitiee

Credit Gard Payment

Polling Expense

Printing Expense
Salartas/Wages/Cantract Labor

Sollcitation/Fundralsing Expense
Transpontation Equipment & Related Expense
Travel In Distrlct

Travel Out of District

OTHER (enter a category not listed ahove)

te this form.

2 FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 47/125 Rpt:

3 FilerlD

4 Date 5 Payee name
02/21/2025 l.a Casita Mexican Restaurant
& Amount ($} 7 Payee address; City; State; Zip Code
$885.16 23355 FM 1314
Porter, TX 77365
8 PUFg"I?SE () Categery (see Gategorles listed at the top of this schedule) {b) Description
Eood/Beverage Expense D Check If travel outside of Texas. Complete Schadule T,
EXPENDITURE g P D Check if Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

02/12/2025 La Casita Mexican Restaurant

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

$127.25 23355 FM 1314
Porter, TX 77365
PUT;FOSE (a) Category (See Categorles listed at the tap of this schedule) (b} Description
Check it travel outslde of Texas. Complete Schedula T.
EXPENDITURE Food/Beverage Expense [] Check it ravel outs 5

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

Complete QNLY if direct Candidate/Officeholder name Office soughi

expenditure to benefit C/OH

Office held

Date Payee name

01/27/2025 La Casita Mexican Restaurant

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

$246.51 23355 FM 1314
Porter, TX 77365
PUF:;?SE (@) category (See Categories listed at the top of this schedule) {(b) Description
Chack it travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

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

Complete ONLY If direct Candidate/Officeholder name Office sought

expenditure to bensfit C/OH

Office held

orms provided by Texas Ethics Cammission www.ethics.state.beus

Version V4,1.0.110d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Cohsulting Expense Food/Beverage Expense Paolling Expense Travel in District
Contributions/ Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Qut of District
Canclidate/Officeholder/Polilical Commitiee Legal Services SalavlesiWages/Contract Labor OTHER {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicltatloh/Fundralsing Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Office Ovethead/Rental Expense

1 Total pages Schedule F1: (2 FILER NAME

Sch: 48/125 Rpt: Gray, Matthew

3 FilerID

4 Date 5 Payee name
03/06/2025 Ladimir, Christian
6 Amount (3) 7 Payee address; City:
$250.00 6046 FM 2920 Rd

Spring, TX 77379

State; Zip Code

8 PURPOSE

OF

EXPENDITURE Event Expense

(2) Category (ses categories listed st the top af this schedule)

{b) Description
l:l Check if fravel outslde of Texas, Complete Schedula T.
D Checi if Austin, TX, officeholder living expense

Project Grad Sponsor - Auction

9 Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought Office held

Data Payee hame
03/03/2025 Ladimir, Christian
Amgount ($) Payee address; City; State; Zip Code
$700.00 6046 FM 2920 Rd
Spring, TX 77379
PURPOSE (2) Category (ses categories listed at the top of this schedule) (b) Description
EXPEI?l;TURE Event Expense D Check if travel outslde of Texas. Complete Schedule T,

D Check it Austin, TX, officeholder living expense
Project Grad Sponsor - Auction

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
03/04/2025 LeBlang, Vicki
Amount ($) Payee address; City; State; Zip Code
$1,000.00 38868 FiM 1488 Rd
Hempstead, TX 77445
PURPOSE (8} Category (see Categories listed at the top of this scheduls) (b) Description
EXPENol:l:ITURE Event Expense Check if travel outslde of Texas. Complete Schadule T,

D Check If Austin, TX, cfficeholder living expense
Golf Tournament Photography

Complete ONLY. if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought Office held

orms provided by Texas Ethics Commission

wiww, ethics. state.tX.us Version v4.1.0.110d0108



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consultlng Expense Food/Beverage Expenhse Palllng Expense

Gift'Awards/Memorials Expense

Contributions/ Donations Made By -
Legal Sences

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)
Lean Repayment/Relmbursement
Office Overhead/Rental Expense

Printing Expense
Salarles/Wages/iContract Labior

SollcitatlondFundralsing Expense .
Transportation Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER {enter a category not listed above)

Credit Card Payment The Instruction Guide explains how to complete this forin.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 49/125 Rpt: Gray, Matthew
|4 Date 5 Payee name
06/10/2025 Lifestyle Media Group
6 Amount {$) 7 Payee address; City; State; Zip Code
$1,250.00 3200 N Federal Hwy
Ste 228
Boca Raton, FL 33431
8 PUF:?'?SE () Category (see categories Fsted at the top of this schedule) (b) Description
Advertising Expense Check If travel outslde of Texas. Complete Schedule T,
EXPENDITURE P D Check if Austin, TX, officeholder living expense
Magazine advertisement
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/12/2025 Litestyle Media Group
Amaunt ($) Payee address; City; State; Zip Code
$1,250.00 3200 N Federal Hwy
Ste 228
Boca Raton, FL 33431
PURPOSE () Category (see categories listed at the top of this schedule) {B) Description
EXPEI:IJI;:ITURE Adverti sing Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder [ving expense
Magazine advertisement

Complete QNLY if direct Candidatef/Officeholder name Office sought

expenditure to benefit C/OH

Qiffice held

Date Payee name

04/10/2025 Lifestyle Media Group

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

$1,250.00 3200 N Federal Hwy
Ste 228
Boca Raton, FL 33431
PU%’IESE {a) Category (See Categories listed at the top of this schedule) {b} Description
EXPENDITURE Advertising Expense I:l Check if travel outside of Texas. Complata Schedula T,

D Check if Austin, TX, efficeholder living expense
Magazine advertisement

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 V4.1.0.110d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expanse

Advertisihg Expense Event Expense

Accaunting/Banking Fees

Cohsulting Expense Food/Beverage Expense Polling Expense
Centributions/ Conatfons Made By - Gift/awardsMemaorlals Expense Printing Expense

Candidate/Officeholder/Palitical Commiitee Legal Servicas

Credit Card Payment

Salaries/\Wages/Contract Labor
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category hot fsted above)

1 Total pages Schedule F1: (2 FILER NAME
Sch: 50/125 Rpt: Gray, Maithew

3 FilerID

4 Date ‘ 5 Payee name
06/02/2025 Local Storage
6 Amount ($) 7 Payee address; City, State; Zip Code
$130.00 20992 Old Soriers Road
Porter, TX 77365
L PURPOSE {8) Category {Sea Categories ksted at the top of this schedule) {b} Description
EXPEI"?[I):ITURE Office Overhead/Rental EXPEHSE D Check if travel cutside af Texas. Complate Schedule T.

I:l Check if Austin, TX, officeholder Iving expense
Campaign Storage

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office heald

Date Payee name
05/02/2025 Local Storage
Amount (%) Payee address; City; State; Zip Code
$130.00 20992 Old Sorters Road
Porter, TX 77365
PURPOSE (a) Category (See Categorles listed at tha top of this schedule) {b} Description
EXPEI'?I;ITURE Office Overhead/Rental Expense D Cheek if trave] outslde of Texas. Complete Schedule T,

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee hame
04/07/2025 Local Storage
Amount ($) Payee address; City; State; Zip Code
$130.00 20992 Old Sorters Road
Porter, TX 77365
PURPOSE (A} Category (see Categories lsted at the lop of this schecule) | (8) Desoription
EXPEI\?IIl):ITURE Office Overhead/Rental Expen so D Check if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, offlceholder living expanse
Campaign Storage

Complete ONLY if direct Candidate/Officehalder name Office sought

expenditure to benefit C/OH

Oiffice held

orms provided by Texas Ethics Commission www.ethics.state.teus

Version v4.1.0,f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loanh Repaymen
Office Overhaad,
Polling Expense

Event Expense

Fees

Food/Beverags Expense
GififAwards/Memorials Expense
Legal Sendces

Adverilsing Expense

Accounting/Banking

Consulling Expense

Conirbutionsf Donatlons Made By -
Candldate/Officeholder/Political Committee

Credit Card Paymeant

Printing Expense
Salarles/\Wages/Contract Labar

The Instruction Guide explains how to complete this form.

Sollcitation/Fundraising Expense
Transporiation Equipmant & Related Expense
Travel in District

Travel Out of District

OTHER {ehter a category not (lsted above)

tiRelmbursement
IRental Expense

1 Total pages Schedule F1; |2 FILER NAME 3 FilerID
Sch: 51/125 Rpt: Gray, Matthew
4 Date 5 Payee name
03/03/2025 Local Storage
6 Amount () 7 Payee address; City; State; Zip Code
$130.00 20992 Old Sorters Road
Porter, TX 77365
8 PUR(;?SE (2) Categary (sse Categaries listed at the tap of this schedule) {b) Description
Office QOverhead/Rental Expense D Check i travel outslde of Texas, Complete Schedule T,
EXPENDITURE P I:I Check if Austin, TX, officeholder living expense
Campaign Storage
9 Complete ONLY if diract Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/03/2025 Local Storage
Amount () Payee address; City; State; Zip Code
$130.00 20992 Old Sorters Road
Porter, TX 77365
PURPOSE {a) Category (see Gategorles Ested al the tap of this schedule) (b) Description
EXPEI\?I; TURE Office Overhead IRentaI Expen se Check if travel ouslde of Texas. Complete Schedule T.

L—_I Check if Austin, TX, officeholder living expsnse
Campaign Storage

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OM

Office hald

Date Payee hame
06/30/2025 Longhorn Wine & Spirits
Amount ($) Payee address; City; State; Zip Code
$395.04 2500 S Hwy 183
Suite 610
Austin, TX 78744
PU‘E;?SE () Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE Gift! Awards/Memorials Expense I::[ Check if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, ofilceholder living expense
Business Gifts

Complete ONLY. if direct Candidate/Officehalder name Office sought

expenditure to benefit C/OH

Office held

'orms provided Dy Texas Ehics Commission www.ethics.state.tx.us

Version V4.1.0.F10dords



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Re/mbursement
Offfce Overhead/Rental Expense

Advert'sing Expensa Event Expense

Accolniing/Banking Fees

Consulting Expensa Faod/Beverage Expanse

Gontributions! Donations Made By - GifttAwardsiMemorie's Expense
Cand/date/Officeholder/Polilical Commlttee Legal Services

Credit Card Payment

Palling Expense

Printing Expense
Salarles/Wages/Cohtract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expanse
Travef in Dlstrict

Travel Out of District

OTHER {enter a category not listed abova)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 52/125 Rpt: Gray, Matthew

3 FilerID

4 Date 5 Payee name
06/04/2025 Lucchese Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,475.15 1201 Lake Woodlands Dr
Suite 3021

The Woodlands, TX 77380

8 PURPOSE
OF
EXPENDITURE

(2) Category (see Categories listed at the top of thls schedue) | (D)
Clothing

Description
D Check I travel outslde of Texas, Complete Schedule T.
D Check If Austin, TX, officaholder living expense

Elected Official Boots

8 Complete ONLY if direct Candidate/Oificeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

03/03/2025 Lucchese Inc

Amount (%) Payee addiess; City; State; Zip Code

$2,698.69 1201 Lake Woodlands Dr
Suite 3021
The Woodlands, TX 77380
FURCI;FOSE {a) Category (See Categories listed at the top of this schedulg) (b) DBSCI‘ipti.OI'I
EXPENDITURE Solicitation IFundraising Expense D Check it travel outside of Texas. Complete Schedule T,

D Check # Ausiin, TX, officeholder living expense
Fundraising item

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/05/2025 Lupe Tortilla Mexican Restaurant
Amount ($) Payee addrass; City; Siate; Zip Code
$175.76 20061 Northpark Dr
Kingwood, TX 77339
PURPOSE {a) Cateqory (ses Categories listed t the top of thls schedule) {b) Description
EXPENongU RE Food IBeverage Expense D Check if traval outslide of Taxas. Complete Schedule T,

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

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version v4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards!/Memorials Expense
Legal Sendces

Ariverilsing Expense

Accounting/Banking

Consulting Expense

Contributions/ Donatlons Madle By -
Candldate/Officeholder/Politlcal Committee

Palling Expense

Loan Repayment/Relmbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Sollcliation/Fundralsing Expense
Transpartation Equipmant & Ralated Expense
Travel In District

Travel Out of District

OTHER (enter a category not listed above)

Credk Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 537125 Rpt; Gray, Matthew
4 Date 5 Payee name
05/05/2025 Lupe Tontilla Mexican Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
$145.57 20061 Narthpark Dr
Kingwood, TX 77339
8 PUF\;;:OSE (a) Category (see Categories listed at the top of this schedule) {b) Description
FoodlBeverage Expense D Check If iravel outside of Texas. Complete Schedule T,
EXPENDITURE l:l Check if Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/05/2025 Lupe Tortllla Mexican Restaurant
Amount () Payee address; City; State; Zip Code
$39.99 20061 Northpark Dr
Kingwood, TX 77339
PUROPFOSE {8) Category (see Categories listed at the top of this schedule) {b) Description
FoodlBeverage Expense Check if travel ouiside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
02/03/2025 McDonalds
Amount ($) Payee address; City; State; Zip Code
$2.59 24610 FM 1314
Porter, TX 77365
PURPOSE (&) Category (See Categories listetl at the top of this schedule) {0} Description
EXPEI\(I)l;TURE Food/Beverage Expense [ Check I travel ousiie of Texas. Completa Schedule T.

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

Complete ONLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Ofiice held

arms provided by Texas Ethics Commission www.ethics.state.bus

Version V4.1.0.110d0fd




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDPULE F1

Event Expense

Fees

Food/Beverage Expense
Glft#Awards/Memorials Expense
Legal Services

Advertising Expense

Accaunting/Banking

Consulting Expense

Confributions/ Donations Made By -
Candldate/Officehnlder/Poltical Commitee

Credit Card Payment -

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Raimbursemert
Offfce Qverhead/Rental Expensa

Printing Expensa
SalarlesWages/Contract Labor

The Instruction Guide explains how to complete this forim.

Solicltation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut of Districl

OTHER (enter g catagory not listad above)

expenditure to benefit G/OH

1 Total pages Schedule Fl: |2 FILER NAME 3 FilerID
Sch: 54/125 Rpt: Gray, Matthew
4 Date 5 Payee name
05/06/2025 Melissa Miller Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 301 N Main St
Suite 103
Conroe, TX 77301
8 PURPOSE {2) Category (see Categories listed at ths top of this schedutey | (B} Description
EXPENOI;:ITURE Contributions/Donations Made By I:I Check if travel outslde of Texas. Complete Schedule T,
Candidate/Officeholder/Political Commiitee [] check it Austin, TX, officeholder living expense
Melissa Miller Fundraiser
% Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held

Date Payee name
01/23/2025 Mister Car Wash
Amount ($) Payee address; City: State; Zip Code
$14.00 21938 Market Pl Dr
New Caney, TX 77357
PURPOSE {8} Category (see categories isted at the top of this schedulo) (b} Description
E)(PE[\?[l):[TURE TRANSPORTATION MAINTENANCE D Chack if traval outslde of Texas. Somplete Schedule T
D Check if Austin, TX, officeholder living expense
Car Wash
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/22/2025 Montgomery County Republican Party
Amount ($) Payee address,; Clty: State; Zip Code
$1,000.00 18001 Hwy 105 W
Ste 101
Montgomery, TX 77356
PURPOSE (a) Category (see Categories listed atthe tap of this scheduia) (b} Description
EXPEI’?I;TURE Event Expense H Check if travel cutstde of Texas. Complete Schedule T.

Chack if Austin, TX, afflceholder living expense
Republican Party Sponsor

Complete ONLY if direct Candidate/Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics, state.bi.us Version V4.1.0.f1040fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE K1

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Servicas

Advertlsing Expense

Accounting/Banking

Consulting Expense

Caontributionsf Denatlons Made By -
Candidate/Officeholder/Political Committee

Polling Expanse

EXPENDITURE CATEGORIES FOR BOX 8{a)
Loan Repayment/Relmbursement
Cffice Overhoad/Rental Expense

Printing Expense
Salarles\Wages/Contract Labdt

SolicltationfFundraising Experise
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a categary 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 FilerID
Sch: 55/125 Rpt: Gray, Matthew
4 Date 5 Payee name
01/10/2025 New Caney Ag Boosters
6 Amount ($) 7 Payee address; City; State; Zip Code
$450.00 21580 Loop 494
New Caney, TX 77357
8 PUFg:FOSE () category (Ses Categaries Jisted at the top of this schadule) (b} Description
Event Expense D Check If travel outslde of Texas, Complete Schedule T.
EXPENDITURE ’ E[ Check if Austin, TX, officeholder Iiving expense
Buckle Sponsor
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
01/14/2025 Norton
Amount () Payee address; City; State; Zip Code
$32.46 60 E Rio Salado Pkwy
Ste 1000
Tempe, AZ 85281
PUR;';I?SE (a) Cateqory (see categories listed atthe tap of this schedutey | (0) Description
EXPENDITURE SOFTWARE D Checkif travel outsite of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder Iiving expense
Software costs

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/11/2025 Nukumi
Amount ($) Payee address; City; State; Zip Code
$24.22 20045 Northpark Dr
Suite 400
Kingwood, TX 77339
PUR(;’FOSE {a) Category (see Categories listed at the top of this schadule) | (B} DescrEPti_Dn
EXPENDITURE Food/Beve rage Expense L—_l Chack if travel outside of Texas, Complete Schedule T,

I:l Check if Austin, TX, offlesholder [ving expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

www.ethics, state.tx.us

Forms provided by Texas Ethics Commission

Version Va.1.0.rL0dorde



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE GATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Agcounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Poling Expense

Contributions/ Donations Made By - GiftYAwards/Memorials Expense Printing Expense
Candidate/Ofilceholder/Pofitical Committee Legal Services SalarlesMWages/Contract Labor

Credh Card P t
redl Gard Paymen The Instruction Guide explains how to complete this form,

Sallcltation/Fundralsing Expense
Transportation Equipment & Related Expense
‘Travel in District

Trave! Cut of District

OTHER (anter a catagory not llsted above)

1 Total pages Schedule F1; |2 FILER NAME
Sch: 56/125 Rpt: Gray, Matthew

3 Filer ID

4 Date
04/07/2025

5 Payee name
Orozco, Jose

State; Zip Code

6 Amount () 7 Payee address; City;

$175.00 309 Lazy Pine Ct

Conroe, TX 77304

8 PURPOSE
OF
EXPENDITURE

(8) Category (see categorles listed at the top of this schedule) (b) Description

Travel Out of District

Travel

D Check if travel outside of Texas, Camplete Schedule T,
D Check if Austin, TX, officeholder iving expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/24/2025 Overall Crawfish and Seafood
Amount {$) Payee addrass; City; State; Zip Code
$284.90 23193 FM 1485
New Caney, TX 77357
PURPOSE (a) Category (ses Categorles listed at the top of this scheduley | (B} Description
EXPESI;TURE Event Expense I::[ Chack if travel outside of Texas. Gomplete Schedule T.

E[ Check If Austin, TX, officeholder living expense
Event catering

Complete ONLY if direct Candidate/Officeholder name

expenditure to baenefit C/OH

Office sought Oifice held

Date Payee name
03/18/2025 Overall Crawfish and Seafood
Amount () Payee address; City; State; Zip Code
$297.46 23193 FM 1485
New Caney, TX 77357
PURPOSE (a) category {Sea Catagoeties listed & the top of this schedule) (b) Description
EXPENo[l):ITURE Event Expense I:l Chesk if travel outstde of Texas, Complete Schedule T.

I:I Check If Austin, TX, officeholder [iving expense
Event catering

Complete ONLY if direct Candidate/Officeholder name

expendiiure to benefit C/OH

Office sought Office held

orms provided by Texas Ethics Cammission

www.ethics,state. b .us Version V4.1.0.f10c0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consling Expense Food/Beverage Expense Polling Expense

Contributionsf Donatfons Made By - GlfttawardsiMemorlals Expense Printing Expense
Candldate/Officeholder/Polltical Committee Legal Services Salares/Wages/Contract Labar

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

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 57/125 Rpt:

FILER NAME
Gray, Matthew

3 FileriD

expenditure to benefit C/OH

4 Date 5 Payee name
04/25/2025 Panera Bread
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.47 3113 College Park Dr
Conroe, TX 77384
8 PUR;l;FOSE (a) Category ¢see Categorles listed at the top of this schedute) (b) Description
Food!Beverage Expense D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE |:| Check if Austin, T¥, officeholder Iving expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
02/24/2025 Panera Bread
Amount ($) Payee address; City; State; Zip Code
$16.65 3113 College Park Dr
Conroe, TX 77384
PURPOSE (a) category (See Categories listed at the tog of this schedulg) () Description
EXPEI\?[l;ITURE Food/Beverage Expense D Check If irave! ouiside of Texas. Complete Scheduls T.

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

Complete ONLY. if direct
expenditure ta benefit C/OH

Candidate/Officeholder name Office sought

Qffice held

Date Payee name
06/30/2025 Pappas Seafood House
Amount {§) Payee address; City; State; Zip Code
$89.48 20410 US-59
Humble, TX 77339
PURPOSE {a) Category (ses categaries listed at the top of this scheduls) (v) Description
EXPEI\?I;TURE Food IBeverage EXFIBI'ISG D Check If wavel putside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics, state.tl.us

Version V4.1.0.110d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exgenss Loan Repayment/Relmbursement Solicitatioh/Fundralsing Expense

Accounting/Banking Fees Cffice Ovethead/Rental Expense Transportation Equipment & Related Expense

Cohsulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions! Donations Made By - GlittAwards/Memorials Expense Frinting Expense Travel Qut of District
Candidate/Cificehclder/Political Committee Legal Services SalarlesfWages/Contract Labor OTHER (enter a catagory not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 58/125 Rpt: Gray, Matthew
4 Date 5 Payee name
03/31/2025 Pappas Seafood House
6 Amount ($) 7 Payee address; City; State; Zip Code

$163.80 20410 US-58

Humble, TX 77339

8 PURCI;?SE (a) Category (sce Categorics listed at the tap of thls schedule) | (2} Description
Check if travel ouislde of Texas. Somplete Schedule T.
EXPENDITURE Food/Beverage Expense ]

El Cheek if Austin, TX, officsholder living expense
Business lunch

9 Complete ONLY if direct Candlidate/Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
01/24/2025 Pappas Seafood House
Amount () Payee address; City; State; Zip Code

$155.66 20410 US-59

Humble, TX 77339

PURPFOSE (a) Category (see Categories fisted at the top of this schedule) {b) Description
EXPEI‘?DITURE FoodlBeverage EX]JEI’ISE D Chack it travel putslde of Texas, Complete Schedule T,
I:l Check if Austin, TX, officeholder living expense

Business lunch

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

Date Payee hame
04/24/2025 FPho An
Amount () Payee address; City: State; Zip Code

$53.80 209 1st StE

Humble, TX 77338

F’URCI;]?SE () Category (see Categuries listed at the tap of thls schacule) (b} Description
Eood IBeverage Expense I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, offlceholder living expense

Business lunch

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

Forms provided by Texas Ethics Commission www.ethics, state.ti.us Version V4.1,0.110d0id8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Office OverheadiRental Expense
Palling Expense

Printing Expense
SalatiesiVages/Contract Lahor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorlals Expense
Legal Senvices

Thie Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Gonsulfing Expense

Contributions/ Donatlons Made By -
Candldate/Officeholder/Political Gommitiea

Credit Card Payment

Sollcitation/Fundralsing Expense
Transpartation Equipment & Related Expense
Travel n Distrlet

Travel Qut of Distriet

OTHER (enter & category not listed above)

2 FILER NAME
Gray, Matthew

1 Total pages Schedule F1:
Sch: 59/125 Rpt:

3 Filer D

4 Date 5
02/10/2025

Payee name
Pho An

6 Amount {$)
$46.94

7 Payee address; City;

209 1st StE

Humble, TX 77338

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Calegory (see Categaries listed at the top of this schedule)
Food/Beverage Expense

{b} Description
E Check If travel oltslde of Texas. Complete Schedule T.
I:[ 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

Date Payee name
02/04/2025 Pho An
Amount () Payee address; City; State; Zip Code
$62.03 2092 1st StE
Humble, TX 77338
PUROP:SE (a) category (Sae Catagorles listed at the top of this schedule) (b} Description
FOUd!Beverage Expense D Chegk If travel outslde of Texas. Complete Schedule T.
EXPENDITURE D Check if Austln, TX, officeholder living expense
Business lunch
Complete QNLY if direct Candidate/Officehoclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/07/2025 Pho An
Amount () Payee address; City; State; Zip Code
$75.58 209 1stStE
Humble, TX 77338
PURCI;?SE {a) category {See Categotles listed at the top of this schedule) (b) Description
Check if fravel owside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ] ave

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

Complete ONLY 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

Version V2. 1.0.110d01d8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
L.oan Repayment/Relmbursement

Advertising Expense

Accounting/Banking

Conhsulthg Expsnse

Contributions/ Donations Made By -
CGandivatafOfficeholder/Pollical Commlttes

Credlt Card Payment

Event Expense

Fess

Foad/Beverage Expanse
Gift/Awards/Memorials Expense
Legal Sarvices

Offica Overhead
Polling Expense

Printing Expense
SalarlashWages/Contract Labor

The Instruction Guide explains how to camplete this form.

Solicitation/Funcralsing Expense
Transportation Equipment & Relaied Expense
Travel In District

Travel Out of Distrlet

DTHER (enter a category not listed above)

/Rantal Expense

2 FILER NAME
Gray, Matthew

Total pages Schedule F1;
Sch: 60/125 Rpt:

3 FilerID

4 Date 5 Payee name
02/19/2025 Porter First Baptist Church
6 Amount ($) 7 Payee address; City; Sitate; Zip Code
$500.00 24570 FM 1314
Parter, TX 77365
8 PUFg;?SE (a} category (See Categorles listed at the top af this schedule) (b) Description
Event Expense D Check if travel autside of Texas. Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officebelder lving expense
Student Sponsorship
9 Complete ONLY if direct Candidate/Officeholder name Oifice sought Office held
expenditure to benefit C/OH
Date Payee name
03/31/2025 Porter First Baptist
Amounit (%) Payee address; City; State; Zip Code
$1,475.00 24570 FM 1314
Porter, TX 77365
PURPOSE {a) Category (See Catagories listed at the top of this schedule) (%) Description
EXPEI\?l;TURE Event Expen 58 D Check if travel outside of Texas. Complete Schedula 7.

D Check if Austin, TX, officeholder living expense
Cake Auction Spansor

Complete ONLY, if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/07/2025 Porter HS Clay Target Team
Amount ($) Payee address; City; State; Zip Code
$125.00 22625 Sandy Ln
Porter, TX 77365
PURPOSE {a) category (See Categories listed at the top of thls schedule) (b) Descri ption
EXPEI'\IOI; TURE Event Expense Ij Check if travet outside of Texas, Complete Schedule T.

|:I Check if Austin, TX, officehalder living expense
Sponsor

Complete ONLY if direct Candidate/Officeholder hame Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.710d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributlons/ Donatlpns Made By -
Candlfate/Offlcaholder/Polltical Committea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Qffice Overhead/Rental Expense
Fuod/Beverage Expanse Palling Expense ’
Gifty/Awards/Memotials Expense Printing Expense

Legal Services SalatlesfWages/Conitact Labor

The Instrustion Guide explains how to camplete this form.

Solleltation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Qut of District

QTHER {enter a catagory not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 61/125 Rpt: Gray, Matthew
4 Date 5 Payee name
06/24/2025 Pueblo Viejo
6 Amount ($) 7 Payee address; City; State; Zip Code
$143.46 23724 TX-494 Loop

Porter, TX 77365

8 PURPOSE
OF
EXPENDITURE

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

(b)
Food/Beverage Expense

Description
D Check If travel outside of Texas. Complete Schedule T,

I:l Check if Austin, T¥, officeholder living expense
Business lunch

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/21/2025 Puebloritaville
Amount ($) Payee address; City: State; Zip Code
$51.64 25069 FM 2090
Splendora, TX 77372
PURPOSE {a) Category (See Catagories listed at the top of this schedule) (b) Description
EXPEI\?[l):ITURE Food/Beverage Expense Check I rave) outside of Texas. Complele Schedule T,

I:I Check if Austin, TX, officeholder living expense
Business lunch

Compfete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/03/2025 Randys Rubs
Amaunt ($) Payee address, City; State; Zip Code
$64.70 6603 Durango Dr
Magnolia, TX 77354
PU%’:SE (2) Category (See Categorles listed at the top of this schedule) k) Description
Food !Beverage Expense Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE P D Check if Austin, TX, officeholder living expense
Food
Complete QNLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state. tx.us Verslon V4,1,0,f10d0fd8

orms provided by Texas Ethics Commission

¢



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 3(a)

Loan Repayment/Reimbursement
Offlse Overhead/Rental Expensa

Advertising Expense Event Expense
Accounting/Banking Fegs
Consulting Expense FoodiBevarage Expense Pollihg Expense

Gift’/AwardsiMemorlals Expense
Legal Services

Contibutions/ Donations Made By -
Candldate/Officeholdet/Polltical Commiitee
Credit Card Payment

Printing Expensa
SalarlesiwWages/Contract Labor

Salicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In Sistrlct

Travel Out of Dlstrict

OTHER (erter a catagory not listed above)

The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 62/125 Rpt: Gray, Matthew
4 Date 5 Payee name
03/03/2025 Richard Hudgens Photography
6 Amount (%) 7 Payee address; City; State; Zip Code
$872.00 19 Woodbury CT
Magnolia, TX 77355
8 PUT;?SE (a) Category (see Categorles listed at the top of thls schedule) (b} Description
Event Expense [:l Check if travel outside of Texas. Complate Schedule T,
EXPENDITURE P D Check if Austin, TX, cfficeholder living expense
Golf Tournament Photography
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/17/2025 Ross, Vincent
Amaount ($) Payee address; Cliy; State; Zip Code
$600.00 2323 N. Frazier St
Ste E
Conroe, TX 77303
PUR(I;FOSE (a) Category (See Categories listed at the top of this schedule) {b) Description
Event Expense D Check if travel outslde of Texas. Coniglete Schedule T,
EXPENDITURE P D Check if Ausiin, TX, officeholder living expense
Auctioneer
Complete ONLY if ditect Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/05/2025 Ryan Gable Campaign
Amount ($) Payee address; Clty; State; Zip Code
$500.00 1520 Lake Front Circle
The Woodlands, TX 77380
PUT;I?SE () Category (see Categorles listed at the top of this schaduls) {b) Description
i i Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By [ checkif rave ealte

Candidate/Officeholder/Political Committee

D Check If Austh, TX, officeholder living expense
Constable Sponsor

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 vV4.1.0.10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertlsing Expensa Event Experise
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Pdlling Expense

GifttAwardsiMemarials Expense

Contributions/ Donations Made By -
Legal Services

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repaymeni/Relimbursement
Offfce Overhead/Rental Expense

Printing Expense
SalariesfiWages/Conlract Labor

SollchtationfFundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Oul of Distrigt

OTHER (enter a category not listed above)

Gredlt Card Poyment The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1; |2 FILER NAME 3 FilerID
Sch: 63/125 Rpt: Gray, Matthew
4 Date 5 Payee nameg
05/30/2025 SHS Wildcat Clay Club
6 Amount (§) 7 Payee address; City; State; Zip Code
$450.00 23747 FM 2090
Splendora, TX 77372
8 PUltI;?SE () Category (see Categortes listed at the top of this schedulc) (b) Description
Event EXpEI’lSE D Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE I:[ Check if Austin, TX, officeholder living expense
Clay Sponsor
9 Complete ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/11/2025 Sagehbrush
Amount ($) Payee address; City; State; Zip Code
$80.00 5500 S Congress Ave
Austin, TX 78745
PU':;:OSE (8) Category (see Gategories listed at the tap of this schedule) | (B} Description
Chegle If travel outside of Texas. Complete Schedule T
EXPENDITURE Food/Beverage Expense i

I:I Check if Austin, TX, officeholder living expense
Business dinner

Complete ONLY If direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Qffice held

Date Payee hame
02/18/2025 Salata
Amount () Payee address; City; State; Zip Code
$2.70 21856 Market Pl Dr
Suite 600
New Caney, TX 77357
PU '.‘;;?SE (a) Category (See Categories Iisted at the top of this scheduls) {(b) Description
EXPENDITURE Food/Beverage Expense [:[ Check if iravel oulside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Version V4.1.0.1.0d0td8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense

Advertlsing Expense Event Expense
Agssouniing/Banking Foes

Caonsulting Expense Foud/Beverage Expense
Gontributions/ Donations Made By -

Polling Expense
GiftfAwards/Memorlals Expense
Legal Services

The [nstruction Guide explains how to comple

Candldate/Officeholder/Paolitical Commities
Cradit Card Payment

Printing Expense
Salares/Wages/Contract Lalbor

Sollcitation/Fundrelsing Expense
Transportation Equipment & Related Expanse
Trave! in District

Trave! Out of District

OTHER (anter & category not Bsted abova)

te thls form.

1 Total pages Schedule F1: |2 FILER NAME
Sch: 64/125 Rpt: Gray, Matthew

3 Filer ID

4 Date 5 Payee name
02/18/2025 Salata
6 Amount ($) 7 Payee address; City; State; Zip Code
$52.46 21856 Market PI Dr
Suite 600

New Caney, TX 77357

8 PURPOSE
OF
EXPENDITURE

(a) Category {See Categories listed at the top of this schedule) {b)
Food/Beverage Expense

Description
|:| Check [ travel outside of Texas, Complete Scheduls T.

D GCheck if Austin, TX, officahalder Iiving expanse
Business lunch

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/27/2025 Saltgrass Steak House
Amount () Payee address; City; State; Zip Code
$113.11 21284 US-b9
New Caney, TX 77357
PURPOSE {8) Category (see Gategories listed & the top of this scheduls) (b) Description
EXPEI\?I]J:ITURE Food [Beverage Expense Check if travel outside of Texas. Complete Schedule T,

|:| Check If Austin, TX, officaholder living expense
Business meeting

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee hame
06/23/2025 Saltgrass Steak House
Amount ($) Payee address; City; State; Zip Code
$95.47 21284 US-59
New Caney, TX 77357
PURPOSE (2) Category (see Categorles listed & the top of this schedule) () Description
EXPEI\?[I):ITURE Food /Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expenss
Business meeting

Complete ONLY if direct Candidate/Cfficeholder name Office sought

expenditure to beneiit C/OH

Office held

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

varsion v4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Ewvent Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Semvices

Adventlsing Expense

Accolnting/Banking

Consulling Expense

Contributions/ Denations Made By -
Cand|date/Officeholder/Political Commitiee

Credil Card Payment

Palling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense

Printing Expense
SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not fsted abave)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch; 65/125 Rpt: Gray, Maithew
4 Date 5 Payee name
06/16/2025 Saltgrass Steak House
6 Amount () 7 Payee address; City; State; Zip Code
$43.73 21284 US-59
New Caney, TX 77357
8 PU"'g’rPSE (a) category (See Categorles listed at the tap of this scheduie) (B) Description
- FoodIBeverage Expense D Check if travel outslde of Texas, Complete Schedule T,
EXPENDITURE P D Check if Austin, TX, officehclder Iiving expense
Business meeting
9 Complete ONLY if direct Candidate/Officeholder name” Office sought Offlce held
expenditure to benefit C/OH
Pate Payee name
06/03/2025 Saltgrass Steak House
Amaunt (5} Payee address; City; State; Zip Code
$39.09 21284 US-59
New Caney, TX 77357
P UF:;:OSE (2) Category (see Categorles llsted at the top of this schedule) (b) Description
Food!Beverage Expense Check If travel outslde of Texas. Complete Schedule T.
EXPENDITURE Check if Austln, TX, officeholder living expense

Business meeting

Complete ONLY if direct Candidate/Officeholder name QOffice sought

expenditure to benefit C/OH

Office held

Date Payee name
05/30/2025 Saltgrass Steak House
Amount (8} Payee address; City; State; Zip Code
$28.20 21284 US-59
New Caney, TX 77357
PURPOSE () Category (see categories listed at the top of this scheduile) (b) Description
EXPEI\?I;TURE Food /BBVEI‘&QB EXpenSB D Check If travel outside of Texas, Complete Schedule T,

|:| Gheck It Austin, TX, officeholder living expanse
Business meeting

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 V4.1.0.110d0ide



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertlsing Expense Event Expense Lean Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expanse Transpertation Equipment & Related Expense
Cansuiting Expense Fond/Beverage Expensa Palling Expense Travel In Disirict
Cantributlons! Donatiors Made By - Gitt'AwardsiMemorials Expense Printing Expense Travel Out of District
Candidate/Cfficehalder/Political Committee Legal Services Salarles/Wages/Gontract Labor OTHER (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 66/125 Rpt: Gray, Maithew
4 Date 5 Payee nama
05/28/2025 Saligrass Steak House
6 Amount {($) 7 Payee address; City; State; Zip Code

$23.98 21284 US-59

New Caney, TX 77357

8 PURPOSE {a) Category (ses Gategories isted at the top of this schedule) (b} Description

EXPEI\?I;:I TURE FoodlBeverage Expense EI Check If travel outslde of Texas. Complete Schedule T.
D Check if Austin, TX, officaholder living expense

Business meeting

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/16/2025 Saltgrass Steak House
Amount ($) Payee address; City, State; Zip Code

$182.72 21284 US-59

New Caney, TX 77357

PURC';?SE (8) Category (see Categorles lsted at the top of this schedule) | (B} Description
- FoodlBeverage Expense Check if travel quisfde of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, afficeholder living expense

Business meeting

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

Date Payee name
05/08/2025 Saltgrass Steak House
Amount (§) Payee address; City; State; Zip Code

$47.46 21284 US-59

New Caney, TX 77357

PURPOSE (a) category {See Categeries listed at the top of this schedule) (b} Description

EXPEI\?[I):I TURE Food/Beverage Expense D Check if travel outside of Texas. Gomplete Schedule T.
|:| Gheck If Austin, TX, oificehalder living expense

Business meeting

Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit G/OH

orms provided by Texas Ethics Commission www.ethics.staie tc.us Version vV4.1.0.110d0td3



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Seivices

Adveitlsing Expense

Accounting/Banking

Consulting Expensa

Contributlons! Donations Made By -
Candidate/Ofiiceholder/Political Gommittee

Office Overhead
Poliing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repaymeni/Relmhursement

Prinling Expense
Salarfes/\Wages/iContract Labor

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

Travel Out of Diskrict

DTHER (enter a category not listed above)

/Rental Expense

Credit Card Pryment The Instruction Guide explains how to ¢complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filerib
Sch: 67/125 Rpt: Gray, Matthew
4 Date 5 Payea name
04/24/2025 Saligrass Steak House
6 Amount () 7 Payee address; City; State; Zip Code
$113.03 21284 Us-59
New Caney, TX 77357
8 PUR(;?SE {a) Category (see catopories listed at ihe top of this schedule) {b) Description
Food/Beverage Expense D Check if fravel autslde of Texas, Complete Schedule T.
EXPENDITURE g P D Check if Austin, TX, officeholder living expense
Business meeting
9 Complete ONLY if direct Candidate/Offlceholder name Office sought Oifice held
expenditure to benefit C/OH
Date Payee name
04/21/2025 Saltgrass Steak House
Amount ($) Payee address; City; State; Zip Code
$70.68 21284 US-59
New Caney, TX 77357
PUR;';FOSE {a) Categary (see Categories listed at the tap of this sehedulg) {b) Description
Food/B everage Expense D Check if fravel outside of Texas. Complete Schedule T,
EXPENDITURE |:[ Check if Austin, TX, officeholder living expense
Business meeting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/26/2025 Saltgrass Steak House
Amount ($) Payee address; City; State; Zlp Code
$150.26 { 21284 US-59
New Caney, TX 77357
PUF‘(.;:I-'-'OSE {a) Category (see categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schadule T,
EXPENDITURE Food/Beverage Expense ]

D Check If Austin, TX, offcchalder living expense
Business 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.f10d0fd8

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Cifice Overhead/Reantal Expense
Palling Expense

Printing Expense

Event Expense
Faes
Food/Beverage Expanse

Advertising Expense
Accounting/Banking
Coensulting Expense

Centributions! Donations Macle By -

Candidate/Cfficehalder/Political Comimittea

Credit Card Payment

GifttAwardsiMemorials Expense

Legal Services Salarles/Wages/Gontract Labor

The Instruetion Guide explains how to complete this form.

Solleftatien/Fundralsing Expensa
Transpartation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not sted above)

1 Total pages Schedule F1: [2 FILER NAME 3 Filer ID
Sch: 68/125 Rpt: Gray, Matthew
4 Date 5 Payee name
03/24/2025 Saltgrass Steak House
6 Amount (%) 7 Payee address; City, State; Zip Code
$35.63 810 Interstaie 45 N
Conroe, TX 77301
8 PUROPFOSE {8) Category (See CGategories lisied at the top of this schedule) {b) Description
Food/B everage Expense u Check If travel cutslde of Texas. Comglete Schadule T,
EXPENDITURE D Check if Austin, TX, officeholder Iving expense
Business meeting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/19/2025 Saltgrass Steak House
Amount (%) Payee address; City; State; Zip Code
$33.20 21284 US-59
New Caney, TX 77357
PURPOSE (8) Category (see Catagories listed at the tor of thls scheduls) (b} Description
EXPEB?I;TURE FoodlBeverage Expense D Check if iravel outslde of Texas. Complete Schedule T.

I:I Check if Austin, TX, officekalder living expense
Business meeting

Complete ONLY, if direct Candidate/Officeholder name Oifice sought

expenditure to benefit C/OH

Office held

Date Payee name
03/17/2025 Saltgrass Steak House
Amount (%) Payee address; City; State; Zip Code
$50.00 21284 US-b3
New Caney, TX 77357
PURPOSE (a} categary {See Categories listed at the top of this schedule) (b} Description
HPESI;TU RE Food/Beverage Expense [[] check it ravel autside of Texas. Complete Schedula T.

D Check i Austin, TX, officehalder living expense
Business meeting

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state.teus Version V4,1,0.f10d0fd8

orms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Suoligitation/Fundralsihg Expense

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Giit{Awards/Mamorials Expense Printing Expenso Travel Out of District
Candldate/OfflceholderPolitical Committee Legal Services SalarlesMWages/Contract Labar OTHER (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: |2 FILER NAME 3 FileriD
Sch: 69125 Rpt: Gray, Matthew
4 Date 5 Payee name
02/26/2025 Saltgrass Steak House
6 Amount ($) 7 Payee address; City; State; Zip Code
$34.00 21284 US-59
New Caney, TX 77357
8 PUR(;:F?SE {a) Catagory (see Categorles llsted at the top of this schedule) (b} Description
Food /BBVEFE\QE Expense D Check if travel outside of Texas, Complete Scheduta T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Business meeting
9 Complete OMLY if direct Candidate/Officeholder name Oifice sought Office held

expenditure to benefit C/OH

Date Payee name
02/03/2025 Saltgrass Steak House
Amount (5) Payee address; City; State; Zip Code
$108.23 21284 US-59
New Caney, TX 77357
PURPOSE (a) Category (see catagories listed at the tap of thls schedule) (b) Description
EXPEI\?I;ITURE FoodlBeverage Expense D Check if travel outside of Texas. Complete Schadule T,

D Check if Austin, TX, officaholder Iiving expense
Business meeting

Complete QONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee hame
01/31/2025 Saltgrass Steak House
Amount ($) Payee address; City: State; Zip Code
$48.28 21284 US-59
New Caney, TX 77357
PURPOSE {8) Category (see Categories listed attha tap of this schedule) (b} Description
EXPEI:I)DFITURE FoodlBeverage EXpEI‘ISE El Check if travel outside of Taxas. Complete Schedule T,

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

Complete ONLY if direct Candidate/Offlceholder name Office sought

expenditure to benefit C/OH

Office held

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

Version v4,1.0.1104d0rd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expense Event Expense Loan Repayment/Relimbursement Sollcitation/Fundralsing Expense

Accounting/Banking Fees Offica Overhead/Rantal Expense Transportation Equinment & Relaied Expense

Consuiting Expeanse Food{Beverage Expense Polling Expense Travel in District

Cenfributions/ Donations Mada By - GifttAwards/Memorials Expense Printing Expense Travel Cut of District
Candidate/Officehelder/Palitical Commitize Legal Services Salarles/Wages/Conlract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 70/125 Rpt: Gray, Matthew
4 Date 5 Payee name
01/30/2025 Saltgrass Steak House
6 Amount ($) 7 Payee address; City; State; Zip Code

$158.41 810 Interstate 45 N

Conroe, TX 77301

8 PURPOSE (a) Category (see Categories listed at the top of this scheduie) {b) Description

EXPEI\?DFITURE Food lBeverage Expense D Check if trave] outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Business meeting

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to beneifit C/OH
Date Payee hame
04/16/2025 Schlotzskys
Amount ($) Payee address; City; State; Zip Code

$12.22 2606 TX-36

Brenham, TX 77833

PURPOSE {a) Category (ses catagories listed s the ton of this schedule) (h) Description

OF
- Food IBeverage Expense m Checle If travel nutside of Texas. Complete Schedule T,
EXPENDITURE I:] Chack if Austin, TX, officeholder living expanse

Business lunch

Complate ONLY, if direct Candidate/Officeholder name Office sought Office hald
aexpenditure to benefit C/OH

Date Payee name

03/17/12025 Schlotzskys

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

$12.65 12073 Grand Pkwy

New Caney, TX 77357

PURPOSE {a) Category (See Categories listed at the top of this schedule) {b} Description

EXPEI\?I."):ITURE Food IBeverage Expense D Check if travel outside of Texas. Complate Schedula T.
D Check if Austin, TX, officeholder living expense

Business lunch

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

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.110d01d8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverfising Expense Event Expense Loan Repayment/Reimbursement

Accouinting/Banking Faes Office Overhead/Rental Expensg

Consulting Expense FoodiBeverage Expense Palling Expense

Caontributions! Donattens Made By - Gitt'AwardsfiMemorials Expenso Printing Expense
Candidate/OfficeholderPolitical Committee legal Services SalarissiWagesiContract Labor

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

Solicitation/Fundraising Expanse
‘Transportafion E¢uipment & Relaled Expense
Travel I Distict

Travel Out of District

OTHER (enter a category not lIsted above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 71/1.25 Rpt; Gray, Matthew

3 FilerID

New Caney, TX 77357

4 Date 5 Payee name
03/14/2025 Schlotzskys
6 Amount () 7 Payee address; City; State; Zip Code
$35.48 12073 Grand Pkwy

8 PURPOSE
OF
EXPENDITURE

{a) Category {See Categories listed at the top of this schedule)
Food/Beverage Expense

(b} Description
D Check If fravel outslde of Fexas. Complete Schedule T,
D Cheek if Ausiin, TX, officaholder living expense

Busihess lunch

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to henefit C/OH

Office sought

Office held

Porter, TX 77365

Date Payee name

04/24/2025 Shell

Amount ($) Payee address; Gity; State; Zip Code
$9.91 23644 Us-59

PUR(I;FOSE (a) Category (see Categorles listed at the top of this seheduls)
EXPENDITURE Food/Beverage Expense

{(b) Description
El Gheck if travel outside of Texas. Complaete Schedule T.

D Check if Ausiin, TX, officeholder living expense
Snhacks

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/10/2025 Shouting Grounds Coffee Company
Amount {$) Payee address; City; State; Zip Code
$49.34 22735 Antique Ln
New Caney, TX 77357
PU?‘;;:F?SE (a) Category (see categories fisted at the top of this schedule) (®) Description
Faood/Beverage Expense D Check if travel putside of Texas. Complate Schadule T.
EXPENDITURE g P D Check if Auslin, TX, offfceholder living expense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit G/OH
www.ethics. state.tx.us Version V4.1.0.110d0fd8

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

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

Advertisihg Expense Event Expense
Accounting/Banking Feas Offica Overhead
Cansulthg Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense

Contributions! Donatlons Made By -
Legal Services

Candidate/Officeholder/Pelilical Committee

Printing Expense
SalarlesfWages/Contract Labar

Salicitatlon/Fundraising Expense
Transportation Equipment & Related Expensa
Travel n District

Trave! Out of District

OTHER (enter a category not listed above)

/Rental Expense

Credlt Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 72/125 Rpt: Gray, Matthew
4 Date 5 Payee name
06/26/2025 Smaoothie King
6 Amount ($) 7 Payee address, Clty; State; Zip Code
$16.51 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PUT: FOSE (a) Category (See Categories listed at the top of this schedule) (k) Description
Food/Beverage Expense D Check if travel outslde of Taxas, Complete Schedule T.
EXPENDITURE g P D Chetk if Austin, TX, officeholder living expense
Staiff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/25/2025 -Smoothie King
Amount (5) Payee address; City; State; Zip Code
$16.51 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURFOSE (a) Category (see Gategorles listed at tha tap of this schedula) {b) Description
EXPEI\?;ITURE Food /Beverage Expense I:I Cheack if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee hame
06/23/2025 Smoothie King
Amount ($} Payee address; City; State; Zip Code
$16.51 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUR;?SE (2) Category (see categories listed at the top of this scheduis) | (B) Description
EXPENDITURE Food[Beverage Expense D Check If travel outside of Texas, Complete Schedule T.

E] Check if Austin, TX, officeholder living expense
Staff beverages

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Cormission www.ethics. state.tx.Us

Version v4.1,0.f10d0{d8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Losn Repayment/Reimbursement

Accounting/Banking Fees Office Ovethead{Rental Expense

Conslting Expense Food/Beverage Expenss Palling Expense

Contributions/ Donations Made By - Gt/ {siMemarials Exy Printing Expense
Candidate/Offlceholder/Political Committee Lagal Services SalariesWVages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

SollcltaliorVFundrafsing Expense
Transpartation Equipment & Related Expense
Travet In District

Travel Qut of District

OTHER {enter a catagary not listed above)

FILER NAME
Gray, Matthew

1 Total pages Schedule F1: {2
Sch; 73/125 Rpt:

3 FilerID

4 Date 5 Payee name
06/20/2025 Smoaothie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$16.51 12029 Grand Pkwy
Ste 120

New Caney, TX 77357

1] PURPOSE
OF
EXPENDITURE

(a) Category (see Categorles listed at the top of this scheduls)
Food/Beverage Expense

(b) Pescription
D Check If trave] outside of Texas. Complete Schedule T.
D Check If Austin, TX, officehalder living expense

Staff beverages

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/17/2025 Smoathie King -
Amount ($) Payee address; City; State; Zlp Code
$12.65 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUR:FOSE (8) Category (see Categaries listed at the top of this scheculey | (%) Description
EXPENDITURE Food/Beverage Expense D Check if travel outside of Texas. Complets Schedule T.

Ij Check If Austin, TX, officeholder living expanse
Staff beverages

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit G/OH

Office sought

Qiffice held

Date Payee name
06/17/2025 Smoothie King
Amount ($) Payee address; City: State; Zip Code
$3.78 12028 Grand Pkwy
Ste 120
New Caney, TX 77357
PURoP:‘SE () Category (see Categaries listed atthe top of this scheduley | (19 Description
EXPENDITURE Foodeeverage EX[]BHSE Check if travel outsitle of Texas. Complete Schedula T,

D Chech If Austin, TX, officeholder living expense
Staff beverages

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. 1.0.110dotae



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean Repayment/Relmbursement
Office Overhead/Rental Expense

Advertlsing Expense Event Expense
Accolniing/Banking Fees

Consulting Expense Food/Beverage Expensa Palling Expense
Contributions/ Donations Made By - GifttAwardsiemarials Expense Printing Expense
Candidate/Offlceholder/Polliical Commitiee legal Sefvices

Credit Card Payment

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 74/125 Rpt: Gray, Matthew

3 FilerID

4 Date 5 Payee hame

06/16/2025 Smoothie King
6  Amount ($) 7 Payee address; City, State; Zip Code
$12.65 12029 Grand Plwy
Sie 120
New Caney, TX 77357
8 PUR;?SE {3) Category (see Categories listed athe top of this schedule) (b} Description
EXPENDITURE Food/Beverage Expense [] check it travel outside of Texas, Complete Schedule .

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

9 Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/12/2025 Smoothie King
Amaount (3) Payee address; City; State; Zip Code
$12.65 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUR;;:‘JSE (8) Category - (soe categories itod atthe top of his scheduls) | () Description
EXPENDITURE Food/Beverage Expense D Check If travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

QOffice sought

Office held

Date Payee name
06/10/2025 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$31.56 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PU%:F?SE () Category (see Categories listed atthe top of this schedule) (b) Description
Food /Beverage Expense D Check if travel outside of Texas, Comglete Schedula T.
EXPENDITURE u Check if Austin, TX, officeholder living expense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendiiure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1,0,f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

{ oan Repayment/Reimbwsement
Office Overhead/Rental Expense

Event Expense

Fees

Foud/Beverage Expense
Gift!AwardsiMemorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candldate/OfflceholderiPolliical Committes

Credit Card Payment

Palling Expense

Printing Expense
SalariesWages/Coniract Labor

The Instrucition Guide explains how to complete this form.

Sollcltation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Teavel Qut of District

OTHER (enter a category not listed above)

2 FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 75/125 Rpt:

3 FileriD

4 Date 5 Payee name
06/09/2025 Smoothie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.65 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PUFg:;?SE (a) category (See Categorles listed at the top of this schedule) {(b) Description
Food IBeverage Expanse GChetk If ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/04/2025 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$12.65 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUF':;?SE {8) Category (see categories listed at the tap of this schedule) (b) Description
Food/Beverage Expense D Check if Wavel outside of Texas. Complete Schedule T.
EXPENDITURE P D Check if Austin, TX, officeholder living expense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/02/2025 Smootihie King
Amount ($) Payee address; City: State; Zip Code
$12.65 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PU'};:I?SE (a) Category (see Categories listed at the top of this schedule) {b) Description
Food IBeverage Expense E Check If travel outsitle of Texas. Complete Scheduls T.
EXPENDITURE . D Check If Austin, TX, officeholder living expense
Staff beverages
Complete ONLY, if direct Candidate/Officeholder name Office sought Qffice held
expenditure to benefit C/GH
www.ethics.state.t.us Version v4.1.0.f10d0fd8

orms provided By [exas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymght/Relmbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Faes
Consulting Expanse FoodiBeverage Expense Palling Expense
Contributlens! Donations Mads By - GifttAwards/Memorials Expense Printing Expense

Candldate/Officeholder/Polliical Committee Legal Services

SalarlesiWages/Contract Labor

Sollcltation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in Distrist

Traval Out of District

OTHER {enter & category not fisted above)

Cred Card Peyment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: ({2 FILER NAME 3 Filer1D
Sch; 76/125 Rpt: Gray, Matthew
4 Date 5 Payee name
06/02/2025 Smoothie King
6 Amount (%) 7 Payee address; City; State; Zip Code
$12.65 12029 Grand Plowy
Ste 120
New Caney, TX 77357
8 F'UR;;?SE {a) Category (gee Categorlos Isted at the top of this scheduie) | {B) Deseription
Food/Beverage Expense D Chaek if travel outslde of Texas, Gormplete Schedule T.
EXPENDITURE g P D Check if Austin, TX, officenolder living expanse
Statf beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
06/02/2025 Smoaothie King
Amount ($) Payee address; City, State; Zip Code
$12.65 12029 Grand Plowy
Ste 120
New Caney, TX 77357
PUFEI:'I?SE (a) Category (sec categories listed at the tap of this scheduls) {b) Description
Food IBeverage EX[]E nse Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Checle if Austin, TX, officeholder living expense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/28/2025 Smoothie King
Amount ($) Payee address; City, State; Zip Code
$14.83 12029 Grand Plowy
Ste 120
New Caney, TX 77357
PUF‘;;;?SE {a) Categary (see catagories listed at fhe iop of this schedule) {b) Description
FuodlBeverage Expense D Check If travel outslde of Texas. Complate Schedule T,
EXPENDITURE D Check if Austin, TX, ofticeholder living expense
Staff beverages
Complete ONLY if direct Candidate/Officehaider name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commnission www.ethics, state.tx.us Version v4.1.0.f10d0rd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Laoan Repayment/Relmbursement

Accounting/Banking Fees Office Overhead/Rental Expense
Consuling Expehse Food/Beverage Expenise Polling Expense
Gontributions/ Donatlons Mada By - Gift/Awards/Memorials Expense Printing Expense

Salaries/Wages/Confract Labor

Candldate/Officeholder/Poliical Commiitee Legal Services

Solicitation/Fundrafsing Expense
Transportalion Equipment & Related Expense
Travel In District

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit G/OH

Credit Gard Paymont The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FlerIb
Sch: 77/125 Rpt: Gray, Matthew
4 Date 5 Payee name
05/28/2025 Smoothie King
6 Amount (%) 7 Payee address; City; State; Zip Code
$18.22 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PUFg’F?SE {a) category {Ses Categoties listed at the top of this schedule) (b) Description
FoodIBeverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE P I:! Check if Austin, TX, officeholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
05/27/2025 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$18.22 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURCI;FOSE (a) Category (see Categoties listed at the top of this schedule) b) DeSC!‘ipﬁ-Dn
EXPENDITURE Food/Beverage Expense D Cheek iif travel outs!de of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder [ving expense
Staff beverages

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/222025 Smoothie King
Amount (§) Payee address; City; State; Zlp Code
$18.22 12029 Grand Plkwy
Ste 120
New Caney, TX 77357
PUT;:.)SE (8) Category (see Categories llsted at the top of this schedule) {(b) Description
Food/Beverage Expense D Check if travel owside of Texas. Complete Schedule T.
EXPENDITURE 9 P D Check If Austin, TX, ofticeholder living expense
Staff beverages
Complete ONLY If direct Candidate/Cfficeholder name Office sought Office held

expenditure to benefit C/CH

OFMS Proviced by 1exas EIhics Commission

www.ethics.state.bi.us

Version V4.1.0.110d0f8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions! Donations Mace By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fuod/Beverage Expanse
Gif/Awards/Memorials Expense

Polling Expense

Loan Repayment/Reimbursement
Ciflce Ovarhead/Rental Expense

Printing Expense

Solickation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out of District

Candldate/Cfficeholder/Palltizal Committee Legal Servicas SalaresMeages/Contract Lahor OTHER (enter a category not listed above)
Cradlt Card Payment ; . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule FL: |2 FILER NAME 3 FilerID
Sch: 78/125 Rpt: Gray, Matthew
4 Date 5 Payee name
05/19/2025 Smoothie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$16.93 12022 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PUR‘;' I?SE {a} Categary (see categories fisted atihe top of this schedule) (b) Description
FoodlBeverage EXDEI"IS@ D Gheck if travel outside of Texas, Complete Schedufa T,
EXPENDITURE D Check if sustin, TX, cfficeholder living exgense
Staff beverages
9 Complete ONLY.if direct Candidate/Ofticeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/19/2025 Smoothie King
Amaount () Payee address; City; State; Zip Code
$16.93 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURPOSE (8) Category (see categorles listed at the tap of this scheduie) | (B} Description
EXPEP?[I:ITURE Food lBeverage Expense Check it travel outside of Texas. Gomplete Schedule T,

D Check if Austin, TX, officeholder Iving expanse
Staff beverages

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

Date Payee hame
05/19/2025 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$29.24 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUF:;S’SE (a) Category (See Categeries listed at the tap 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
Stalf beverages
Camplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
WWW.BTNICS. State. IX, US Version V4.1.0.110d0d8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solleitatlop/Fundraising Expense

Adverlising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipimant & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifttAwardsiMemorlals Expensa Printlng Expense Travel Qut of District
Candldate/Offlceholder/Paliical Commities Legal Senvites Salarles/Wages/Condract Labor OTHER (enter a category not llsted above)
Credit Card Paymant . . . '
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: 79/125 Rpt: Gray, Matthew
4 Date 5 Payee name
05/16/2025 Smoothie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.75 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PU%’SSE (a) Category (See Categorles listed at the top of this schedulg) () Description
Food IBEVEI‘EIQ o Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officahalder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Cffice hald
expenditure to benefit C/OH
Date Payee name
05/14/2025 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$19.75 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUI“;‘;EJSE (a) Category {See Categories listed at the top of this schedule) () Description
FoodlBeverage EX}J@I’IS@ Check if travel outside.of Texas. Complete Schedule T.
EXPENDITURE I:l Check If Austin, TX, officeholder living expense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
05/12/2025 Smoathie King
Amount ($) Payee address; City; State; Zip Code
$19.75 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUROPI?SE (a) Category {See Categories listad at the top of this schedule} (b) Description
Check if iravel outslde of Texas. Complete Schedula T.
EXPENDITURE Food/Beverage Expense |

D Check if Austin, TX, offlceholder living expense
Staff beverages

Complete ONLY. if direct Candidate/Ctficeholder name Office sought

expenditure io benefit G/OH

Office held

Grms provided by Texas EThics COmmIssion www.ethics.state.tx.Us

Version VA.L.0.110dords



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebpuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contrigutions/ Donations Made By «

Candidate/Qfficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expeanse
GlittAwardsiMemotials Expense
Legal Services

Palling Expense

Printing Expense
Salaries\Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed abova)

Credlt Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: B0/125 Rpt: Gray, Matthew
4 Pate 5 Payee name
05/12/2025 Smoathie King
6 Amount ($) 7 Payee address; City, State; Zip Code
$7.92 2710 W Lake Houston Pkwy
Suite 200
Kingwood, TX 77339
8 PUR;I?SE (a) Category (see Categories listed at the top of this schedule) (b} Desciiption
Food!Beverage EXDGI’IS& D Check if travel outslde of TeXas, Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense
Staff beverages
9 Complete ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/12/2025 Smoothie King
Amount ($) Payee address; City, State; Zip Code
$18.02 2710 W Lake Houston Pkwy
Suite 200
Kingwood, TX 77339
PUR(')"'?SE (a) Category (see Categories lsted at the top of thls schedute) | (B} Description
FoodlBeverage Expense I:[ Check if travel outsida of Taxas. Gomplete Schedule T.
EXPENDITURE D Check if Austin, TX, afficeholder living expense
Staff beverages
Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/12/2025 Smaoaothie King
Amount ($) Payee address; City; State; Zip Code
$19.75 12029 Grand Plwy
Sie 120
New Caney, TX 77357
PURPOSE (a) category (See Categories listed &t the top of this schedule) {b) Description
E)(PENol;TU RE Eood lBeverage Expense D Check If travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officehalder living expense
Staff beverages

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0{d8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advaertising Expense Event Expense

Candidate/Gificeholdet/Pollilcal Committes Legal Services

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

Accounting/Banking Fees Office Overhead.
Consulting Expanse Food/Beverage Expense Palling Expense
Contiibutions/ Donatlons Made By - GilttAvards/Memorials Expense Printing Expense

SalariesfiNages/Caontract Labor

Sollcitatlon/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out of District

DTHER (enter a category not listed ahove)

/Rental Expense

Credit Card Payment The Instruction Guide explains how to ¢complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 81/125 Rpt: Gray, Matthew
4 Date 5 Payee name
05/05/2025 Smootihie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$31.74 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PUF:;?SE (a) category {See Categories fsted at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travel outslde of Texas, Complete Schedule T,
EXPENDITURE g P D Check if Austin, TX, officeholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/02/2025 Smoothie King
Amount ($) Payee address; City, State; Zip Code
$18.75 9360 N Sam Houston Pkwy E
Humble, TX 77398
PUF\(‘;"I?SE (8) category (See Categories listad at the top of this schedule) {b) Description
FoodlBeverage Expense D Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE D Chack if Austin, TX, officeholder living expense
Staff beverages
Complete ONLY if direct Candidate/Qificeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea hame
04/28/2025 Smoothie King
Amount ($) Payee atldress; Clty: State; Zip Code
$23.09 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUR‘;?SE {2) Category (see categorles isted at the top of this schedule) {(b) Description
EXPENDITURE Faod, IBeverage Expense D Chack if travel oulside of Texas, Complete Schedule T,

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expendiiure to henefit C/OH

Office held

www.ethics.state.beus

Forms provided by Texas Ethics Commission

Version V4.1.0.110d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement
Accounting/Banking Faes Office Overhead/Rental Expanse
Consuiing Expense Food/Beverage Expense Palling Expense

Printing Expense
SalariesAWages/Gontract Lahor

The Instruction Guide explains how to complete this form.

Gift‘Awards/Memerlals Expense
Legal Services

Centributions/ Donations Made By -
Candidate/Off\ceholder/Palitical Commitiee
Cradit Card Payment

SollcitatlonfFundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

QTHER (enter & category notlisted above)

Total pages Schedule F1:

2 FILER NAME

Sch: 82/125 Rpt: Gray, Mafthew

3 FilerID

4 Date 5 Payee name
04/23/2025 Smoothie King
6 Amount {$) 7 Payee address; City; State; Zip Code
$38.50 12029 Grand Plkwy
Ste 120
New Canay, TX 77357
8 PUR:'SSE (a) Category {See Categories listed at the top of this schedule) {b) Description
Food/Beverage Expense D Cheek if travel owutside of Texas, Complete Schedula T,
EXPENDITURE g P D Check if Austin, TX, officeholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
04/21/2025 Smaaothie King
Amount ($) Payee address; City; State; Zip Code
$19.75 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PU%"?SE {a) Category (see categorles Isted atthe tap of this scheduls} (b) Description
Food/B average EX[JEHSE.‘ D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE I:[ Check if Austin, TX, officeholder living expense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
04/17/2025 Smoathie King
Amount {$) Payee address; Clty; State; Zip Code
$13.07 12029 Grand Plwy
Ste 120
New Caney, TX 77357
PURPOSE {9) Category (see Catenories listed at the top of tils scheduley | () Description
EXPEI\?[lJ:ITURE Food/B everage Expense I:l Check if travel outslde of Texas. Comyplete Schedule T.

|:| Cheek It Austin, TX, officeholder living expense
Staff beverages

Candidate/Officeholder hame Office sought

Complete ONLY if direct
expenditure ta benefit C/OH

Office held

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

Version V4. 1.0.110d0fd8




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Consulting Expense
Contribufions/ Donations Made By -
Candldate{Oiflceholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Loan Repayment/Relmbursement Solicltation/Fundrailsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportafion Equipment & Related Expense

Palling Expense
Printing Expense
Salarlesf\Wages/Contract Labor

Food/Beverage Expense
GlittAwards/V emorals Expense
Legal Services

Travel In Dlstrlct
Travel Out of District
OTHER {enter a category not lsted above)

expenditure to benefit C/OH

Credit Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 83/125 Rpt: Gray, Matthew
4 Date 5 Payee name
04/15/2025 Smoothie King
6 Amount ($) 7 Payee address; City, State; Zip Code
$26.14 12029 Grand Plwy
Ste 120
New Caney, TX 77357
8 PUT;?SE () Category (see Categorles listed at the top of this schedule) (b) Description
FoodlBeverage Expense D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payse hama
04/08/2025 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$13.07 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUR‘;SSE (a) Category {See Categories listed al the tap of this schedule) (o) Descriptilon
EXPENDITURE Food/Beverage Expense D Chack if travel oulside of Texas, Compleie Schedufe T.

I:I Check if Austin, TX, officeholder living expanse
Stalf beverages

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office heid

expenditure to benefit C/OH

Date Payee name
03/31/2025 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$29.45 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUI};EJSE (2) Category {See Categaries listed at the top o this schedule) {B) Description
Food’Beverage Expense D Chack if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff beverages
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V2.1.0.110d01dg



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accourting/Banking Fees Cifice Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Faod/Beverage Expense Polling Expense Travel In District

Contributions/ Donatlons Made By - GlfttAwards/Memorlals Expense Printing Expense Travel Qut of District
Ganclidate/Officehnlder/Poliical Commitiee Legal Services SalariesfWages/Cantract Labor OTHER (enter a category hot ilsted above)

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 3(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: B4/125 Rpt:

2 FILER NAME
Gray, Matthew

3 FilerID

4 Date
03/31/2025

5 Payee name
Smoothie King

6 Amount ($)

7 Payee address, City;

State; Zip Code

$13.07 12029 Grand Pkwy
Sie 120
New Canay, TX 77357
8 PURPOSE () Category (see categories listed at the top af this schedule) {b) Deseription
Exth?[I):]TURE Food/Beverage Expense [[] check if travel outside of Texas. Gomglete Schedule T.

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Oifice sought

Office held

Date iPayee name
03/28/2025 Smoothie Kihg
Amount {$) Payee address; City; State; Zip Code
$13.07 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUR(;?SE {a) Category {See Categories Jsted at the top of this schedule) (b) Descripti.on
EXPENDITURE Food/B everage Expense E Check if traval outside of Texas. Complete Schedule T,

Checlc if Austin, TX, offficeholder living expense
Staff beverages

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/25/2025 Smoothie King
Amount ($) Payee address; City; Siate; Zip Code
$13.07 12029 Grand Plowy
Ste 120
New Caney, TX 77357
PUR":I;'?SE (a) Category (see Gateqories listed at the top of this schedule) {b) Description
EXPENDITURE. Food /Beverage EX]Z]EI"ISE D Check If travel cutside of Texas. Complete Schedule T.

L__| Check If Austin, TX, officehelder living expense
Staff beverages

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Qffice held

orms provided by Texas Ethics Commission

www.ethics. state.t.us

Version vV4.1.0.710d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

Food/Beverage EXpense
Gift’/Awards/Memorials Expense
Legal Services

Advartlsing Expense

Accounting/Banking

Consulting Expense

Contrlbutions! Donations Made By -
CandidatefOfficeholdet/Polifical Commitice

Credil Card Payment

Puolling Expenhse

EXPENDITURE CATEGORIES FOR BOX B{a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
SalarlesMages/Contract Labkor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundraisihg Expense
Transpertation Equipment & Relaled Expense
Travel in District

Travel Out of District

OTHER (enter a category hot lIsted above)

3 FileriD

1 Total pages Schedule F1: |2 FILER NAME
Sch: 85/1.25 Rpt: Gray, Matthew
4 Date 5 Payee name
03/21/2025 Smoothie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.07 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PU'?I_?SE (4} category {See Categories listed at the top of this scheduls) (b) Dascription
Fuod!Beverage Expense l:l Check if travel outsite of Texas. Complete Schedule T,
EXPENDITURE |:| Check if Austin, TX, officeholder living expense
Siaff beverages
9 Complete ONLY if direct Candidate/Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Date Payee name
03117/2025 Smoothie King
Amount ($) Payee address; City; State; Zijp Code
$13.07 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURPOSE () category (See Categories listed at the top of this schedula) {b) Description
E)(PENOI;TURE Food/Beverage Expense [[] check it ravet outside of Texas. Gomplate Schadula T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/13/2025 Smaoothie King
Amount ($) Payee address; City; Siate; Zip Code
$13.31 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUF\:;?SE (a) Category (See Categaries listed at the top of this schedule) {b) Descriptipn
EXPENDITURE FoodIBeverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, offlsehalder Iiving expense
Staff beverages

Complete ONLY If direct Candidate/Officeholder name Office sought

expenditure to benefit G/OH

Office held

www.ethics.state, tx.us

Forms provided by Texas Ethics Commission

Version V4.1.0.710d0td8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Adverlising Expense Event Expanse

Accourting/Banking Feas

Consulling Expense Food/Beverage Expense

Contributions/ Donatlons Made By - Gif/AwardsiMemorlals Expense
Candidate/Officeholder/Political Commities Legal Setvices

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expensa

Printing Expense
Balarles/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Sollcitatlon/Fundraising Expense
Transportafion Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {anter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 867125 Rpt: Gray, Matthew

3 FilerID

4 Date 5 Payee name
02/24/2025 Smoothie King
6 Amount (%) 7 Payee address; City; State; Zip Code
$11.47 12029 Grand Pkwy
Ste 120

New Caney, TX 77357

8 PURPOSE (8) Category  (ses categarics lsted at the top of this scheduig) | (B}

Description

OF hedule T.
FoodlBeverage Expense D Check If travel autside of Texas, Complete Scl
EXPENDITURE D Check if Austi, TX, offlceholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/20/2025 Smaoothie King
Amount {$) Payee address; City; State; Zip Code
$23.03 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURcl:FOSE {a) Ccategory (See Categoties listed &t the tap of this schedule) {b) Description
FoodlBeverage Expense D Check If traval outside of Texas. Complete Schedule T.
EXPENDITURE D Chesk It Austin, TX, officeholder living expense
Staff heverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office hald
axpenditure to benefit C/OH
Date Payee name
02/18/2025 Smoothie King
Amount {$) Payee address; City; Stake; Zip Code
$56.46 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUI—";;?SE (a) Category (see Categories listed at the top of this schedule) (0) Description
Food/Beverage Expense D Check if travel outside of Texas, Complete Scheduls T,
EXPENDITURE g P D Check If Austin, TX, officeholder living expense
Staff beverages
Complete QNLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state. tx.us Version V4.1.0.f10d0fd8

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Event Expense

Faes

FoodiBeverage Expense
GifttAwardsiMemorials Expense
Legal Services

The Instruction Guide explains how to comple

Advertlsing Expense

Accounting/Banking

Consuiting Expense

Contributions/ Donations Made By -
Candidate/Oificehalder/Political Committea

Credit Card Payment

Polllng Expense

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

Printing Expense
SalariesfWages/Contract Labor

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

Travel Out of District

OTHER (enter a category not [|steed sbova)

te this form.

Filer ID

1 Total pages Schedule F1: [2 FILER NAME
Sch: 87/125 Rpt: Gray, Matthew
4 Date 5 Payee name
02/12{2025 Smoaothie King
6 Amount (3) 7 Payee address; City; State; Zip Code
$13.09 12029 Grand Plkwy
Ste 120
New Caney, TX 77357
8 PUF:;?SE {a) 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 P D Check if Austin, TX, officsholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Ofiice sought Office held
expenditure to benefit C/OH
Date Payee name
02/10/2025 Smoothie King
Amoaunt () Payee address; City: State; Zip Code
$11.96 2710 W Lake Houston Pkwy
Suite 200
Kingwood, TX 77339
PUR(;?SE (a) Category  (see categoties listed at the top of this schedule) (k) Description
Food IBeverage Expense D Check If travel outside of Texas. Gomplete Schedule T,
EXPENDITURE b D Check If Austin, TX, officeholder living expense
Staif beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/10{2025 Smoothie King
Amount (§) Payee address; City; State; Zip Code
$45.52 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUR(;?SE (8) Catedory (see Categorles listed at the top of this schedule) {b) Description
Food/Beverage Expense I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE g P D Check if Austin, TX, offlseholder living expense
Staff beverages
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.Dous Version V4,1.0.110d01d8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/ Donations Mada By -
CandldatefOfflceholder/Polltical Committae

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expenss
Food/Beverage Expense Polling Expense
Gift!Awards!Memorials Expense Printing Expense

Legal Senvices SalarlesMages/Contract Laber

The Instruciion Guide explains how to complete this form.

Sollcitation/Fundralsing Expense
Transportation Egulpment & Related Expanse
Travel In Disirtel

Travel Out of District

OTHER (enter a cetegory nof listed abova)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 88/125 Rpt:

Gray, Matthew

3 Filer 1D

4 Date 5 Payee name
01/29/2025 Smoothie King
6 Amourt ($) 7 Payee address; City; Staie; Zip Code
$13.00 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUI};::OSE {4} Category (see categories listed &t the top of ihia scheduie) | {0) Description _
EXPENDITURE Food/Beverage Expense D Check if travel outskle of Texas, Complate Schedule T,

D Cheak if Austin, TX, officeholder Iving expense
Staff beverages

Complete ONLY. if direct

expenditure to benefit C/IOH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/24/2025 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$13.09 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURCI;ISJSE (a) Category (see Categories listed at the top of this schedule) {b) Descriptiion .
EXPENDITURE Food IBeverage Expense D Check if ravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officehclder name

Office sought

Ofiice held

Date Payee name
01/21/2025 Smoothie King
Amaunt (§) Payee address; City; State; Zip Code
$11.47 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUFg,F(‘)SE () category (See Categorles listed at the tap of thls schedule) {h) Description .
EXPENDITURE Food IBeverag a Expense Check f travel cutside of Texas. Complete Schedule T.

I:[ Check if Austin, TX, officeholder lving expense
Staff beverages

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

wwawv.ethics.state.t.us

Version vV4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Advertising Expensa Event Expenser

Accounting/Banking Fees Offlce Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel in District
Contiibwiions! Donations Made By - clftfAwardsiMemorials Expanse Piinting Expense Travel Out of Distrlct

Candldate/Officeholder/Palitical Committee Legal Senvices

SalarlesWages/Gonhtract Labor

Sollcltatlon/Fundralsing Expense

OTHER {enter a category not [lsted above)

Credit Gard Payment The Instruetion Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 82/125 Rpt: Gray, Maithew
4 Date 5 Payee name
01/16/2025 Smoothie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.09 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PUF:;?SE {a) Category (see Cateqarles llsted at the top of this schedulo) (b} Description
FoodlBeverage Expense D Check {f iravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/16/2025 Smoothie King
Amaunt ($) Payee address; City; State; Zip Code
$1.3.09 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
P UR(;?SE (a} Category (See Categories listed at the top of thls schedule) (b} Description
Foodeeverage Expense Check If ravel outslde of Texas. Complete Schedule T.
EXPENDITURE p I:I Check if Austin, TX, officeholder living expense
Staff beverages
Camplete QNLY if direct Candidate/Officeholder name Office sought Office held
exgenditure to benefit C/OH
Date Payee hame
0171442025 Smocthie King
Amount (§) Payee address; City; State; Zip Code
$13.09 12029 Grand Plawvy
Ste 120
New Caney, TX 77357
PUF:;?SE (a) category {See Categories listed at the top of this schedule) () Deseripticn
Foodl‘Beverage Expense D Check If travel oulshife of Texas. Complate Schedule T.
EXPENDITURE D Check If Austin, TX, officeholdar living expense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www. etnics. state.tx.us Version V4.1.0.110d0fd8

orms provided by Texas Etnics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEPULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions! Daonations Made By -
Canddate/Officeholder/Political Committes

Event Expense

Feas

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

Palling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense

Frinting Expense
Salaries/ages/Contract Labor

Solicltation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In Distrlat

Travel Qut of District

OTHER (enter & category not isted above)

expenditure to benefit C/CH

Cred Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 90/125 Rpt: Gray, Matthew
4 Date 5 Payee name
06/02/2025 Sofias Italian Pasta
6 Amount ($) 7 Payee address; City; State; Zip Code
$22.40 23020 Speed St
Unit L
New Caney, TX 77357
8 PUR(:EJSE {a} Category (Sea Categorles listed at the top of this schedule) {b) Description
Food lBeverage Expense D Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check If Auslin, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held

Date Payee name
04/04/2025 Sonic
Amount (3$) Payee address; City; State; Zip Code
$11.21 21697 FM 1314
Porter, TX 77365
PU'E';?SE (a) Category (see categories lstad at the tap of this schedulg) (b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE g P D Check if Austin, TX, offlceholder living expense
Staff beverages
Complete ONLY. if direct Candidate/Officeholder name Office sought Ofifice held
expenditure to benefit C/OH
Date Payee name
01/17/2025 Splendora Caf & BBQ
" Amount (5) Payee addrass; City; State; Zip Code
$300.00 23085 Speed St
New Caney, TX 77357
PURPOSE (2) Categoly (see Gategories listed at the top of this scheduls) | (D) Description
EXPENOII):ITURE FoodlBeverage EXpEﬂSE D Check if travel outside of Texas, Complele Schedule T.

D Check ff Austin, TX, efflceholder Iiving expense
Business lunch

Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Faorms provided by Texas Ethics Caminission www. ethics.state. .us Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Offlce Overhiead/Rental Expense

Evant Expense

Fees

Food/Beverage Expense
GiftfAwardsiMemorlals Expense

Advertising Expense
Agccounting/Banking
Consulting Expense
Contributlons! Donations Made By -

Polling Expense

Pririting Expense

Solicitation/Fundralsing Expense
Transportation Eguipment & Related Expense
Travel in Distriet

Traval Out of District

OTHER (ehter a categary not listed above)

Candidate/Offlceholder/Political Committee Legal Services SalarlesfWagesfContract Lahor
Credit Card Payment - . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FllerID
Sch: 91/125 Rpt: Gray, Matthew
4 Date 5 Payee name
05/30/2025 Splendora ISD
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 23419 FM 2090
Splendora, TX 77372
8 PURCI;'?SE {a) Category (sea Categorles listed at the top of fhis scheduls) {b) Description
Event Expense D Cheek if travel outside of Texas. Complete Schedule T.
EXPENDITURE l:l Check if Austin, TX, officeholder living expanse
Golf Sponsor
9 Complete ONLY: if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/11/2025 Splendora Youth Baseball Association
Amount ($) Payee address; City; State; Zip Code
$650.00 Park Rd
Splendora, TX 77372
PUROI:;?SE (a) Category {Ses Categories listed at the top of this schedule) {b) Description
Event Expense EI Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Check if Austin, TX, officeholder living expense
Sponsor
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/13/2025 Splendora Youth Sports Association
Amount ($) Payee address; City; State; Zip Code
$500.00 PO Box 173
Splendora, TX 77372
PUR(;’]?SE (3) Calegory (see Categories listed at the top of this scheduley | (B} Description
Event EXpEI‘ISE Gheck if travel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Check it Austin, TX, officeholder Iving expanse
Splendora Baseball Sponsor
Complete QNLY if direct Candidate/Officeholder name Office sought Offlce held
expenditure to henefit C/OH
www.ethics.state.tx.us Version V4.1.0.f10d0id8

arms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverllsing Expense Event Expense Loan Repaymenit/Relmbursement Sellcitation/Fundralsing Expense
Accounting/Banking aes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Palling Expense Travel in District
Contributicns/ Denations Madg By - GlittAwards/Memorlals Expense Printing Expense Travel Qut of District
Candldate/Offlceholder/Political Committee Legal Services SalaviesfWages/Contract Labar OTHER (enter a category not listed above)
Credit Card Payment ; ; i .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 92/125 Rpt: Gray, Matthew
4 Date 5 Payee name
06/30/2025 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code

$4.19 23690 US-59

Porter, TX 77365

8 PURCI:'E)SE {a) Category (See Categories listed at the top of this schedule) (b) Description
Food IBeverage Expense D Chack if travel outside of Texas. Comalete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/27/2025 Starbucks
Amount ($) Payee address; City; State; Zip Code

$3.62 23690 UUS-59

Porter, TX 77365
PUF\L;?SE | (a) Category (Ses Categories listed at the top of this schedule) (b} Deseription
- Food iBeverage Expense [:I Chack If traval putslde of Texes. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehalder living axpense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/20/2025 Starbucks
Amount (%) Payee address; City; State; Zip Code
$7.04 14433 W Lake Houston Pkwy
Houston, TX 77044
P UF:;?SE (a) category (See Catagories listad &t the top of this schedule) (b) Description
Food/Beverage Expense [[] check it ravel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Check If Austin, TX, offlceholder living expense
Staff beverages
Complete ONLY if direct Candidate/Cfficeholdar name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission wivw, ethics. state, b.us Version V4.1.0.110d0fd3




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDRITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement

Accounting/Bankdng Fees Office Overhead/Rental Expense

Consuiting Expense Foud/Beverage Expense Palling Expense

Contributions! Donatlons Made By - GiftfAwards/Memorials Expense Printing Expense
Candidate/Offlceholder/Political Committee Legal Services Salarles/Wages/Contract Labar

Credit Card P it . " . .
et Lard Paymen The Instruction Guide explains how to complete this form.

SollcitatlonfFundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Ol of Dishict

OTHER {enter a category hot listed above)

FILER NAME
Gray, Matthew

1 Total pages Schedule F1: |2
Sch: 93/125 Rpt:

3 FilerID

4 Date 5 payee name
06/20/2025 Starbucks
6 Amount () 7 Payee address; City; State; Zip Code
$16.89 4535 Kingwood Dr

Kingwood, TX 77345

8 PURPOSE
OF
EXPENDITURE

(a) category {See Categorles Iisted at the top of this scheduls)
Food/Beverage Expense

{b) Description
Check If travel outslde of Texas. Complete Schedule T,

D Check If Austin, T, officeholder living expense
Staff beverages

¢ Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/03/2025 Starbucks
Amount ($) Payee address; City; State; Zip Code
$3.62 4535 Kingwood Dr
Kingwood, TX 77345
PURPOSE {8) Category (see Categories listed at the top of tis schedule) (b) Description
EXPEl\?ll:ITURE Food/Beverage Expense [[] checkif avel outside of Texas. Complete Schedusa T.

D Check if Austin, TX, officeholder living expanse
Staif beverages

Complete ONLY if direct CandidatefOfficeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/27/2025 Starbucks
Amount ($) Payee address; City; State; Zip Code
$3.52 14433 W Lake Houston Pkwy
Houston, TX 77044
P UFg';?SE (8] Category (see categories listed at the top of this schedule) (b) Description
Food/Beverage Expense E Check if trave! ovtside of Texas. Complete Schadule T.
EXPENDITURE P D Check if Austin, TX, offlcehnlder iving expense
Staff heverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to beneflt C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.1.0d0Tdo



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advettlsihg Expanse Event Expense

Accounting/Banking Feas

Consuiting Expense Food/Beverage Expense

Conlribullons! Donatlons Made By - Glft/Awards/Memorials Expense
Candldate/Officeholder/Polltical Committee Legal Services

Credit Card Paymant

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursament
Offica Overhead/Rental Expense

Printing Expense
SalarlesfWages/Contract Labor

The Instruction Guide explains how to complete this form,

Salicltation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Gut of Distrlct

OTHER (enter a category not llsted above)

1 Total pages Schedule F1: |2 FILER NAME
Sch; 94/125 Rpt: Gray, Matthew

3 FilerID

4 Date 5 Payee name
05/19/2025 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.52 23690 US-59

Porter, TX 77365

PURPOSE () Category (see categorles listed at the tap of this scheduig) | ()

Description

OF
Food /BEVET&QE Expense EI Chesk If travel outslde of Texas. Complete Schedula T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/15/2025 Starbucks
Amatnt ($) Payee address; City: State; Zip Caode
$7.04 23690 Us-59
Porter, TX 77365
PUF:;?SE (a) Category (see Cazegories listed at the tap of this schedule) {b) Description
FOUdIBEVerage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/14/2025 Starhucks
Armount (%) Payee address; City; State; Zip Code
$3.19 4535 Kingwood Dr
Kingwood, TX 77345
PUF:::?SE () Category (see categories Isted at the top of this schedule) (b} Description
p Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense 1

]:| Check if Austin, TX, afflcehalder living expense
Staff beverages

Completa ONLY if direct Candidate/Offlceholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.110d0fa8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1 |

EXPENDITURE CATEGORIES FOR BOX 8(a)

lon/Fundralslng Expense

Advertising Expensa Event Expense [Loan Repaymeni/Relmb it
Accounting/Baniking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Folling Expense
Cantributions/ Donations Made By - GlittAwardsiMemorials Expanse Piinting Expense

Legal Services Salarles/Wages/Contract Labor

The instraction Guide explains how to complete this form.

Candidate/Officeholder/Pelitical Committee
Credit Card Payment

Transpartation Equipment & Related Expense
Travel in District

Travel Oul of District

OTHER (enter a category not lsted above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 95/1.25 Rpt: Gray, Maithew

3 FilerID

$3.52 4535 Kingwood Dr

Kingwood, TX 77345

4 Date 5 Payea name
05/02/2025 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(2) Category (see Categorles listed at the top of this schedule)
Food/Beverage Expense

(b} Description
D Check If travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider living expense

Staif beverages

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$7.12 421 University Dr

Prairie View, TX 77445

Date Payee name
04/16/2025 Starbucks
Amount {$) Payee address; City; State; Zip Code

PUT;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Food/Beverage Expense

{b) Description
Check if travet outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Staff beverages

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee hame
0410412025 Starbucks
Amount ($) Payee address; City,; State; Zip Code
$12,99 19752 Interstate 45 N
Spring, TX 77388
PUFg:I?SE (a) category {See Categories listed at the top of this schedule) {b} Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE p D Check if Austin, TX, officeholder living expanse
Staff beverages
Complete ONLY If direct Candidate/Officeholder hame Office sought Office held
expenditure to benefit G/OH
Www.ethics. state.tx.us Version V4.1.0.110d0tda

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Adverlising Expense
Accounting/Banking
Caonsulting Expense

Contributions/ Sonations Made By -
Candidate/Officeholder/Political Commiitee

Cradit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Fees Dffie Overhead/Rental Expense Transportetion Equipment & Related Expense
FoodiBeverage Expense Palling Experse Travel In District

Gift!/AwardsiMemarials Expense Printing Expanse Travel Out of Disiriet

Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

2 FILER NAME 3 Filer ID

OTHER (enter a catagory not listed above)

Sch: 96/125 Rpt: Gray, Maithew

4 Date 5 Payee name
04/02/2025 Starbucks
6 Amount (5) 7 Payee address; City; State; Zip Code
$7.12 4535 Kingwood Dr

Kingwood, TX 77345
8 PUF‘:;?SE {2) Category (see cateystles lsted at the top of ihs schedulsy | (B)  Description

Food/Beverage Expense I:l Check If ravel outsida of Texas. Complete Schedula T,

EXPENDITURE D Check if Augtih, TX, officeholder living expense
Staff beverages

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

expenditure to benefit C/OH

Date Payee name
03/31/2025 Starbucks
Amount ($) Payee address; City; State; Zlp Code
$7.12 8446 FM 1960
Humble, TX 77338
PURPOSE (8) Category (see Categories listed at ths top of this scheule) (b} Description
EXPENOIID:I TURE Food lBeverage Expense D Check if travel outslde of Texes. Complete Schedule T.

r__l Check if Austin, TX, officeholder living expense
Staff beverages

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/24/2025 Starbucks
Amount ($) Payee addrass; City; State; Zip Code
$7.47 4535 Kingwood Dr
Kingwood, TX 77345
PURPOSE {a) Cateyory (see categorles listed at the top of this schedule) (b) Description
EXPED?[];ITU RE FoodiB everage Expense |:l Gheck if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, offlceholder living expense
Staff beverages

Candidate/Officeholder name Office sought

Complete QNLY if direct
expendilure to benefit C/OH

Office held

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

Version V4.1.0.11.0d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebULE F1

EXPENDITURE. CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expenhse
AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distrlct
Contiibutlons/ Banatlons Made By - GlittAwards/Memorlals Expense Printing Expense Travel Gut of District
Candldate/Officeholder/Politioal Committee Legal Services SalarlesfWagesfContract Lahor OTHER {enter a category not listed above)
Credit Card Payment, . . .
The instruction Guide explains how to complete this form,
1 Tofal pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: 97125 Rpt: Gray, Matthew
4 Date 5 Payee name
03/20/2025 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.52 4535 Kingwood Dr
Kingwood, TX 77345
8 PUR(;SSE {a) Category (see Categories lisied at the top of this sctedute) | (B} Description
FoodIBeverage Expense D Check if travel outslde of Texas, Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense
Staff beverages
9 Complete ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit CfOH
Date Payee name
03/18/2025 Starbucks
Amount ($) Payee address; City; State; Zip Code
$4.50 235 S Loop 336 W
Conroe, TX 77304
PUFg;:OSE {a) Category (ses categories listed at the top of this schedule) {b) Description
] Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Food/Beverage Expense

|:| Check if Austin, TX, officeholder living expanse
Staff beverages

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/17/2025 Starbucks
Amount {$) Payee address; City; State; Zip Code
$3.52 4535 Kingwood Dr
Kingwoad, TX 77345
PUROP}?SE {a) Calegory (see calegories listed at the top of this schedule) {b) Description
Food’Eeverage Expense Check If wravel outslde of Texas. Complete Schedule T,
EXPENDITURE ’ D Check If Austin, TX, officeholder living expanse
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
www. ethics.state.tx.us Version V4.1.0.110d0fd3

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expensa Event Expense

Accounting/Banking Fees

Consulting Expensea Food/Beverage Expensa

Contribuiiens/ Donhations Made By - GiffAwards/Memetrlals Expense
Cancdldate/Ofticeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Relmbursament
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salarles/Mages/Contrazt Labar

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Ecjuipment & Related Expense
Travel in Disirlct

Traval Cut of District

OTHER (enter & category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch; 98/125 Rpt: Gray, Matthew

3 FileriD

4 Date 5 Payee name
03/13/2025 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.00 20302 Us-59

New Caney, TX 77357

8 PURPOSE
OF
EXPENDITURE

{2 Category (see categorles listed at the tep of this schedule)
Food/Beverage Expense

(b} Description

D Checl if travel outside of Texas. Complete Schedule T
D Chack If Austin, TX, officeholder living expense

Staff beverages

9 Complete ONLY if diract Candidate/Officeholder name

expenditura to benefit G/OH

Office sought

Office held

Date Payee name

03/06/2025 Starbucks

Amount (%) Payee address; City; State; Zip Code
$6.44 20302 Us-59

New Caney, TX 77357

PUF\;;?SE G)] Category (ses Categories listed at the top of this schedule)
EXPENDITURE Food/Beverage Expense

() Description

D Check if traval ouiside of Texas. Gomplete Schedule T.
D Check if Austin, TX, officeholdar living expense

Staff beverages

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

QOffice held

Date Payee hame
03/04/2025 Starbucks
Amount ($} Payee address; City; State; Zip Code
$19.24 4535 Kingwood Dr
Kingwood, TX 77345
PUF:;?SE (2) Category (ses categeries listed e the top of ihis schedule) (b} Description
Eood IBeverage Expense D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE [:| Check if Austin, TX, officeholde living expense
Staff beverages
Complete ONLY if direct Candidaia/Officeholder name Office sought Office held
expenditure to benefit G/OH
Farms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Aczcounting/Banking Fees Office Overhead/Rental Expense
Caonsulting Expense Food/Beverage Expense Polling Expense
Contributions/ Donations Made By - Gift/Awards/Memarials Expense Printing Expenss

Lepal Services Salarles/Wages/iCantract Labar

The Instruction Guide explains how fo complete this form.

CandidatefofficehaldsrPofiieal Commities
Cradit Card Payment

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Disiict

Travel Out of District

OTHER (enter a category not listed above)

2 FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 99/125 Rpt:

3 FilerID

4 Date 5 Payee name
03/03/2025 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.22 19752 interstate 45 N
Spring, TX 77388
8 PUROPFOSE () Category (See Categories listed at the top of this schedule) {b} Description
FoodlBeverage Expense I:I Check if frave] outside of Texas, Complete Schedule T.
EXPENDITURE P D Cheek if Austin, TX, officeholder living expansa
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/26/2025 Starbucks
Amount () Payee address; City; State; Zip Code
$6.12 8446 FM 1960
Humble, TX 77338
PUF\(‘;?SE {a) Category (see Categories listed at the top of thls schedule) (b) Description
Food/Beverage Expense I::[ Check if fravel outside of Texas. Complete Schedule T,
EXPENDITURE 9 P [j Check If Austing, TX, officeholder living expanss
Staff heverages
Complete ONLY if direct Candidate/Officeholder name Office sought Oifice held
expenditure to benefit C/OH
Date Payee name
02/25/2025 Starbucks
Amount ($) Payee address; City; State; Zip Code
$3.52 4535 Kingwood Dr
Kingwood, TX 77345
PUI-‘;;?SE (a) Category (See Categories listed at ihe top of this schedule) () Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE g b D Check If Austin, TX, officeholder living expense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office hald
expenditure ta benefit C/OH
www. ethics. state.tx.us Version V4.1.0.110d0fd8

orms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 3(a)

Loan Repayment/Reimbursemant
Office Overhead/Renls! Expense
Polling Expense

Printing Expensa
Salarlesiages/Contract Laber

Advertising Expense Event Expense

Accounting/Banking Fees

Caonsulting Expense Food/Beverage Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Poltical Commlites

Credit Cerd Payment

Gift/Awards/Memorials Expensa
Legal Sepvices

The Instruction Guide explains how to complete this form.

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

Travel Cut of District

OTHER (enter a category not listed above)

FILER NAME
Gray, Matthew

1 Total pages Schedule F1: {2
Sch: 100/125 Rpt:

3 FilerID

4 Date 5 Payee name
02/198/2025 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.06 20302 US-59

New Caney, TX 77357

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listed at the tap of this schedule)
Food/Beverage Expense

() Description
|:I Checlh if travel outside of Texas, Complate Schedule T.
u Check if Austin, TX, officeholder living expense

Staff beverages

9 Complete ONLY if divect Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/10/2025 Starbucks
Amount (%) Payee address; City; State; Zip Code
$13.26 19752 Interstate 45 N
Spring, TX 77388
PURPOSE {a) Category (see Galogories listed al the top of thls schedule) (k) Description
E){PEI?I’;ITU RE FOOCHBEVEI’&QE Expense D Check if travel outside of Texas. Complete Schedule T.

EI Check if Austin, TX, ffiseholder lving expense
Staff beverages

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office heald

Date Payee name
02/03/2025 Starbucks
Amount ($) Payee address; City; State; Zip Code
$4.52 23690 US-59
Porter, TX 77365
PURPOSE (a) Category (ses Categaries listed gt the tap of this scheduis) {b) Description
EXPED?[:TURE Food IBeverag‘e Expense D Check if travel cutside of Texas. Complete Schedule T,

D Check if Austin, TX, officehalder living expense
Staif beverages

Complete QNLY if direct Candidate/Officehalder name

expenditure ta benefit C/OH

Office sought

Office held

Qrms provided by Texas Ethics Commission

www. ethics.state.t.us

version v4.1.0.f10d0fd8s



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursemert
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards!¥ emorials Expense Printing Expense

Legal Seyvices Salarles/ages/Contract Labar

Advertlsing Expense

Accounting/Banking

Consulting Expense

Contribuglons/ Donations Made By -
Canditate/Officetiolder/Political Commities

Salicitation/Fundralsing Expensa
Transportation Equipment & Related Expense
Travel In District

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

Credt Card Paymment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch; 1.01/1.25 Rut: Gray, Maithew
4 Date 5 Payee name
01/27/2025 Starhucks
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.52 20302 US-b9
New Caney, TX 77357
8 PUF:;‘?SE (a) Category (see categoties listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check If travel outslde of Texas, Complete Schedule T,
EXPENDITURE g P D Check if Austin, TX, officeholder living expensa
Staff beverages
9 Complete ONLY if direct Candidate/Cfficeholder name Gffice sought Office held

Date Payee name

01/27/2025 Starbucks

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

$10.63 4535 Kingwood Dr
Kingwoad, TX 77345
PUR;;?SE {a) Category  (see Categaries listed at the top of this schodule) | () Description
Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense 1

Check if Austin, TX, officeholder living expense
Staff beverages

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee hame

01/17/2025 Starbucks

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

$12.39 4535 Kingwood Dr
Kingwood, TX 77345
PUFg;__.OSE {8} Category (see categaries listed at the tap of this schedule) () Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

l:[ Check If Austin, TX, officeholder iving expense
Staff beverages

Complete ONLY If direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Farms provided by Texas Ethics Commission

waw.ethics.state. tx.us

Version V4.1.0.110d0rd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Relmbursement
Office Overhead/Rantal Expensa
Palling Expenise

Printing Expense
Salarles/Wages/Contract Lahor

Event Expense

Fees

Fuod/Beverage Expense
GitttAwards/Memorials Expense
Legal Services

Advertlsing Expenss

Accounting/Banking

Consulting Expensa

Contributlons/ Donations Made By -
Candldate/Gificeholdet/Political Commitiee

Salicitation/Fundraisihg Expense
Transportation Feuipment & Related Expense
Travel In District

Travel Out of District

OTHER {enter a category hot listed above)

Gredlt Gard Paymant The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 102/125 Rpt: Gray, Matthew
4 Date 5 Payee name
01/16/2025 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.88 23690 US-59
Porter, TX 77365
8 P URCI;I?SE (a) Categary {See Categories listed at the top of this schedule) {b) Description
Food!Beverage EXI‘JEFISE Check If travel outslde of Texas. Complete Schedule T,
EXPENDITURE Check if Austin, TX, officeholder living expense
Stalf beverages
9 Complete ONLY If direct Candidate/Officeholder name Office sought Oifice held

expenditure to benefit C/OH

Date Payee name
01/13/2025 Stephens, Dennis
Amount ($) Payee address; City; State; Zip Code
$331.00 Po Box 1762
New Caney, TX 77357
PURPOSE (a) Category (see categorles fisted at the top of this schedule) {b) Description
EXPEI\?L!:ITURE Event Expense D Check If travel ouislde of Texas. Complete Schedule T,

E[ Check if Austin, TX, officeholder living expense
Employee Food Sponsor

Complete ONLY if direct Candidate/Officeholder name Ofiica sought

expenditure to benefit C/OH

Office held

Date Payee name
03/24/2025 Studio One Three Media
Amount () Payee address; City; State; Zip Code
$350.00 27384 Wagon Wheel
Splendora, TX 77372
PURPOSE (8) Category (see categories listed at the top of this schedule) {b) Description
EXPEI\?I;TURE Event Expense D Check if travel cutside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Sponsor

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 v4.1.0.710d01d8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adventsing Expense Event Expensa Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expanse
Consulling Expense Food/Beverage Expense Polling Expense

Printing Expensa

GifttAwardsfivemorials Expense
Salarles/Wages/iContract Labor

Legal Services

Contributions! Donations Made By -
Candidate/Officeholder/Polifical Committee

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

Travel Out of District -

OTHER (enter & category not Bsted above)

Credit Cord Payment Thie Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: (2 FILER NAME 3 Filer D
Sch; 103/125 Rpt: Gray, Maithew
4 Dale 5 Payee name
03/21/2025 Studio One Three Media
8 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 27384 Wagon Wheel
Splendora, TX 77372
8 PU%::?SE {4) Category (gee categorles listed atthe top of this schedula) {b) Description
Event Expense D Check if travel outs!de of Texas. Complete Schedule T.
EXPENDITURE |:| Check if Austin, TX, officeholder living expense
Sponsor
9 Complete ONLY if direct Candidate/Offlceholder name Office sought Office held
1 expenditure to benefit C/OH
Date Payee name
02/03/2025 Sunoco
Amaount ($) Payee address; City; State; Zip Code
$15.01 23845 FM 1314
Porter, TX 17365
PUF:)PFOSE (a} Category {See Categorles Isted at the top of thls schedule) (b} Description
Food IBeverage Expe hse D Checl if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense
Snacks
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
04/08/2025 Swift Gas Station
Amount ($) Payee address; City; State; Zip Code
$19.65 22776 Fm 1314
Porter, TX 77365
PUF‘;’ [?SE (a) Category {See Categories listed at the top of this schedule) (b} Description
Food IBeverage Expense Check If ravel outside of Texas. Complate Schadule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Snacks
Complete ONLY if direct Candidate/Officehalder hame Office sought Office held
expenditure to beneiit C/OH
wwav.ethics.state.teus Version V4.1.0.71.0d0fd38

Forms provided by Texas Ethics Cammission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense Evant Expefise
Accounting/Banking Feas

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Offica Overhead/Rental Expense

Salarles/Wages/Contract Labor

CGonsulting Expense Food/Baverage Expense Polling Expense
Contributicns/ Donatlons Made By - Gift/AwardsfMemorials Expense Printing Expense
Candidate/Officeholder/Poliical Committee Legal Servicas

The Instruction Guite explains how to complete this form.

SollcitationfFundralsing Expense
Transportatfon Equipment & Related Expense
Travel In Dislrlct

Travel Out of District

DTHER (anter & category not listed above)

1 Total pages Schedule F1; |2 FILER NAME
Sch: 104/125 Rpt: Gray, Mafthew

3 FilerID

4 Date 5 Payee name
05/15/2025 THE Focaccia Bakery
6 Amount (3) 7 Payee address; City; State; Zip Code
$27.52 110 Sorters McClellan Rd

Kingwoad, TX 77339

8 PURPOSE (a) Category (see Categorles listed at the tap of thls schedule) h)

Description

OF
Food !Beverag e Expense Check # travel outside of Texas, Complete Schedule T.
EXPENDITURE B Check if Austin, TX, officeholder living expense
Staff breakfast
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/26/2025 TJM Promos Inc
Amaunt {$) Payee address; City, State; Zip Code
$613.00 511 Nw 48th Terrace
Ocala, FL 34482
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?[IJ:]TURE Event EXDGI‘ISB D Chack if travel cutside of Texas. Complete Schedule T,

E Check if Austin, TX, cificeholder living expense
Challenge Coins

Complete ONLY if direct Candidate/Officehclder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/27/2025 Taco Bell
Amount ($) Payee address; City; State; Zip Code
$23.69 24891 FM 1314
Parter, TX 77365
PURPOSE (a) Catenory (see Categories Ested at the top of this schedule) (0) Description
EXPEI\?I;TURE FoodIBeverage EX]:IE nse D Check if travel outside of Texas. Complete Schedule T.

I:] Cheak if Austin, TX, officahelder fiving 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 www.ethics.state.tx,us

Version v4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evend Expense Loan Repayment/Reimbursement
Fees Otfice Overhead/Rental Expense
Food/Beverage Expense Palling Expense
Gilt’Awards/Memorials Expense Prinfing Expense

Legal Services Salaries/Wages/Contract Labor

Adventising Expense

Accounting/Banlking

Consulting Expense

Contributions/ Donatlons Made By -
Candldate/Qfficeholder/Palifical Committee

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Qut of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

Gredit Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: (2 FILER NAME 3 Filer 1D
Sch; 105/125 Rpt; Gray, Matthew
4 Date 5 Payee name
04/08/2025 Texas Chili Parlor
6 Amount ($) 7 Payee address; City; State; Zip Code
$116.07 1409 Lavaca St
Austin, TX 78701
8 PUFEI;I:)SE {a) Category (sce 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 Cheek If Austin, TX, officeholder fiving expense
Business junch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
04/09/2025 Texas Chill Parlor
Amount () Payee address, City; State; Zip Code
$41.07 1409 Lavaca St
Austin, TX 78701
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI’?[;:ITURE FoodlBeverage Expense D Check if travel outslde of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee natme
01/2472025 Texas Ts & Vinyl
Amount ($) Payee address; City: State; Zip Code
$920.12 22275 Ford Rd
Porter, TX 77365
PURPOSE {a) Cateqgory (ses Categaries listed at the top of this schedule) (k) Description
EXPEI‘?I;ITURE Event Expense D Check if travel outside of Texas. Complate Schedule T,

I:I Check If Austin, TX, offlceholder [Iving expanse
Campaign Hats

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

Office held

orms provided by Texas Ethics Commission

wiww.ethics.state.neus

Version v4.1.0.110001d8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Caonsulting Expanse
Contributions! Donations Made By -

CandldatefOfficeholder/Polltlcal Cominlttee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

Food/Beverage Expense
Gif!Awards/Memorias Expensa
Legal Senvices

Palling Expense

The Instruction Gulde explains how to complete this form.

Loan Repayment/Raimbursement
Offlce Overhead/Rental Expense

Printing Expense
Salarles/Wages/Contract Lebor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ih Clstrict

Travel Out of Dislrist

OTHER {enier a category not listad above)

1 Total pages Schedule Fi: |2
Sch: 106/125 Rpt:

FILER NAME
Gray, Matthew

3 FilerID

4 Date 5 Payee name
04/23/12025 Texas Youth Summit
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 P.0. Box 8105

Spring, TX 77387

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categoies llsted at the tog of this schedule) {b)

Event Expense

Dascription
D Check If travel outside of Texas. Camplete Schedule T.
D Check i Austin, TX, officehclder living expense

Texas Youth Summit Sponsor

9 Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/15/2025 The Capital Grille
Amount ($) Payee address; City; State; Zip Code
$15.45 117 W 4th St
qAUStin, TX 78701
PURPOSE (8) Category (sce Categories listed at the top of this scheduie) (b} Description
EXPED?I:ITURE Food/B everage EX]JEHSS D Check if travel outside of Texas. Comglete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/10/2025 The Capital Grille
Amaunt ($) Payae address; City,; State; Zip Code
$3.71 117 W 4th St
Austin, TX 78701
PURPOSE (a) Category (see Calegories listed at the top of this schedule) (b) bescription
EXPEI\?I;ITURE Food !Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

I:[ Check if Austin, TX, ofticeholder living expense
Business lunch

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Cfficehalder name Office sought

Office held

orms provided by Texas Ethics Commission

vwww.ethics.state.ti.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accountng/Banking
Gansulting Expense
Cantributions/ Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense
- cltlawardsiMemonials Expense

Loan Repayment/Relmbursement
Office Ovarhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipmant & Related Expense
Travel In Disirict

Travel Out of District

expenditure to benefit C/OH

andIdatelOﬂlceholde:IPulitical GCommitiee Legal Services SalaresVages/Confract Labor OTHER {enter a cateqory not listed above)
Crdit Card Payment The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: {2 FILER NAME 3 Filer D
Sch: 107/125 Rpt: Gray, Matthew
4 Date 5 Payee name
04/10/2025 The Capital Grille
6 Amount ($} 7 Payee address; City; State; Zip Code
$18.68 117 W 4th St
Austin, TX 78701
8 PUF:;:OSE {a) Category (see Categaries Fsted at the tap of this schedele) (b) Description
FoodIBeverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cfice held

Date Payee name
03/17/2025 The Core Baseball
Amount (%) Payee address; City; State; Zip Code

$100.00 21675 Mclesky Rd

New Caney, TX 77357
PUR(':FOSE (a) Category {Sea Categories listed at the top of this schedule) {b) Description
Check if trave] outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense ]

Check if Austin, TX, officeholder living expense
Baseball Sponsor

Compiete ONLY if direct
expenditure to benefit G/CH

Candidate/Officeholder name Office sought

Office held

Daie Payee name
05/05/2025 The Pickleball Zone
Amount ($) Payee address; City: State; Zip Code
$6.50 22056 West Ford Road
Porter, TX 77365
P UF:;?SE {8) Category (see categries llsted at the top of this schedule) (b} Description
EXPENDITURE FoodIBeverage Expen se D Check i travel outslde of Texas. Complete Schadule T.

I::I Chack if Austin, TX, officehalder living expensa
Snacks

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state. tx.us

Version V4.1.0.10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Repayment/Ralmbursement

Acgounting/Banking Fees Offica OverheadiRental Expanse

Consulting Expense Food/Beverage Expense Polling Expense

Gontributions/ Donations Made By - GiftiAwardsiMemorials Expense Printing Expense
Candldate/Cfficeholder/Palitical Commlitee Legal Services SalarlesiWages/Contract Labor

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

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

Travel Out of District

OTHER {enter a category not listed above)

1 Total pages Schedule F1:
Sch; 108/125 Rpt;

2 FILER NAME
Gray, Matthew

3 FilerID

4 Date
03/04/2025

5 Payee name
The Pickleball Zone

6 Amount ()
$4.33

7 Payee address; City;
22056 West Ford Road

Porter, TX 77365

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categatles listed at the tap of this schedule)
Food/Beverage Expense

(b} Description
Check If trave] outslde of Texas. Complete Schedule T,
I:] Check if Austin, TX, officeholder living expense

Snacks

9 Complete ONLY. if direct

expenditure to benefit C/OH

Candidaie/Officeholder name

Office sought

Office held

Date Payee name
02/05/2025 The Pickleball Zone
Amount {§) Payee address; City: State; Zip Code
$6.01 22056 West Ford Road
Porter, TX 77365
PURPOSE () Category (see Categeries listed et the top of tis schedule) (b) Description
EXPEI\?I;:ITURE Food /Beverage Expense D Cheack if travel cutsitle of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder Iving expense
Snacks

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/31/2025 The Winterrose Crusade
Amount (%) Payee address; City; State; Zip Code
$1,000.00 26872 Morgan Cemetary Rd
Cleveland, TX 77328
PURPOSE (8) Category (see categorias Nisted atthe top of this scheduls) {b) Description
EXPEP?l;TURE Event Expense I::[ Cheak It travel ouiside of Texas. Camplete Schedule T.

D Gheck if Austin, TX, officeholder living expanse
Sponsor

Complete ONLY. if direct

Candidate/Officeholder name

Offica sought

Office held

expenditure to benefit G/OH

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

Version vV4,1,0.10d0fa8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees '
Cansulting Expense Food/Beverage Expense Polling Expense

GifttwardsiMemonals Expanse

Contributiens! Conations Made By - '
Legal Setvices

CandidateiXficeholder/Polifical Committe
Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Relmbursement
Offica Overhead/Rental Expense

Printing Expense
SalartesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equlpment & Related Expense
Travel in Dislrict

Travel Out of Distict

OTHER (anter a category not listed above)

2 FILER NAME
Gray, Matthew

Total pages Schedule F1.
Sch: 109/125 Rpt:

3 FileriD

4 Date 5 Payea name
02/10/2025 The Woodlands Marrioit Hotel & Covention Center
6 Amount ($) 7 Payee address; City; State; Zip Code
$45.00 1601 Lake Robbins Dr
The Woodlands, TX 77380
8 PUF:;?SE {2) category (See Categories listed at the top of this schedule) {b} Desecription
PARKING [[] checkit travel outside of Texas. Complete Scheduls .
EXPENDITURE |:| Check if Austin, TX, officcholder living expense
Parking
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/27/2025 Toasted Yolk
Amount ($) Payee address; City; State; Zip Code
$29.51 11985 Grand Pkwy
New Caney, TX 77357
PUFg’FOSE (a) Category {See Categotles listed at the top of this schedule) {b} Description
Check It travel outside of Texas. Complete Schadule T.
EXPENDITURE Food/Beverage Expense ] 0

I:I Chack If Austin, TX, officeholder living expense
Business lunch

Complete ONLY if direct Candidate/OCfficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee hame
06/12/2025 Toasted Yolk
Amount (%) Payee address; City; State; Zip Code
$41.66 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (8) Category (see Categories llsted at the top of this schedule) | (D) Description
EXPEI\?II;ITURE Eood IBeverage Expen se D Check If travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

waw.ethics. state.tx.us

Forms provided iy Texas Ethics Commission

Version ¥4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Candldate/Officeholder/Pofitical Committes
Credit Card Paymant

Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursemeant
Office Overhead/Rental Expense

Advertlsing Expense Evant Expense

Accounting/Banking Fees

Censuling Expense Frod/Beverage Expense Polling Expense
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense

Salarles/Wages/Coniract Labor
The Instruction Guide explains how to complete this forin.

Solicitation/Fundraising Expense
Transportation Equipment & Refated Expansa
Travel in District

Travel Out of District

OTHER {enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 110/125 Rpt: Gray, Matthew
4 Date 5 Payee name
06/10/2025 Toasted Yolk
6 Amount {$) 7 Payee address; City: State; Zip Code
$20.23 11985 Grand Pkwy
New Caney, TX 77357
8 PUR(I):’!?SE (8) Category (see Categories listed at the tap of this schedule) (b) Description
Foaod /Beverage Expense D Check if travel outskle of Texas, Complete Schedule T.
EXPENDITURE P D Check If Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/06/2025 Toasted Yolk
Amount (%) Payee address; City; State; Zip Code
$22.54 11985 Grand Plwy
New Caney, TX 77357
PURPOSE (a) Category (see categorios listed at the top of this schedule) () Description
EXPEI\?I;TURE Food lBeverage Expense D Check If travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

Date Payee name
06/02/2025 Toasted Yolk
Amount ($) Payee address; City; State; Zip Code
$45.21 11985 Grand Plovy
New Caney, TX 77357
PURPOSE (@) Category (See Categories listed at the top of this schedule) {b) Description
EXPENOI;:ITURE FoodlBeverage Expense [:] Chack if travel cutslde of Texas, Complete Schedule T,

D Check If Austih, TX, officeholder 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 www.ethics.state.tx.us

Version V4.1.0.10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse

Event Expense

Fees

Food/Beverage Expanse
Gift!Awards/Memorials Expense
Legal Sarvices

Advertising Expense

Accounting/Barking

Consulting Expense

Contributionsf Donations Made By -
Candidate/Officeholder/Pallilcal Committee

Credit Gard Payment

Polling Expense

Printing Expense
SalariesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcltation/Fundralsihg Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out of Disirlet

OTHER (enter a category hot lsted above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 111/125 Rpt: Gray, Maithew
4 Date 5 Payee name
05/28/2025 Toasted Yolk
6 Amount {$) 7 Payee address; City; State; Zip Code
$19.00 11985 Grand Pkwy
New Caney, TX 77357
8 PU]g’I?SE {a) Category (See Categarles listed at the top of this schedule) (b} Description
Food IBeverage Expense Check if-teavel autside of Texas. Complete Schadule T.
EXPENDITURE P D Check if Austin, TX, officehalder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/22/2025 Toasted Yolk
Amaount ($) Payee address; City: State; Zip Code
$24.23 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE {2) Category (ses Gategortes listed at the top of this schedule) {b) Description
EXPE]\?[]:ITURE FoodIBeverage Expen se Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/16/2025 Toasted Yalk
Amount ($) Payee address; City; State; Zip Code
$498.11 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (8) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Food/Beverage Expense [[] chacki wavel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder (iving expense
Business lunch

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.bx.us

Version V4.1.0.110d0id3



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement

Event Expense

Fees

Faot/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertlsing Expense

Accaunting/Banking

Gonsulting Expanse

Conhtributions! Donations Made By -
Candidate/Officeholder/Pdliical Corrites

Credit Card Payment

Office Overhead
Poliing Expense

Printing Expense
Salarles/WagesiContract Lahar

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

Travel Out of District

OTHER (entar a category ot listed abave)

/Rental Expense

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 112/125 Rpt: Gray, Matthew
4 Date 5 Payee name
04/29/2025 Toasted Yolk
6 Amount {$) 7 Payee address; City; State; Zip Code
$50.06 11985 Grand Plkwy
New Caney, TX 77357
8 PUR;;?SE {a) Category (see Categories listed atths lop of this scheduie) | {(P) Desctiption
- Food/Beverage Expense [[] chesk if travel outsida of Texas. Gomplata Schedule T.
EXPENDITURE |:| Check If Aystln, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Cificehalder narme Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/16/2025 Toasted Yolk
Amount {$) Payee address; City; State; Zip Code
$32.43 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (2) Category {See Cateperies listed at the top of this schedule) () Description
EXPE]‘?I;:I TURE Food !Beverage Expense D Check If travel outside of Texas. Complete Schedule T,

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

Complete ONLY If direct Candidate/Officeholder name Office sought

expenditure to benefit G/OH

Office held

Date Payee name
04/08/2025 Toasted Yolk
Amount (%) Payee address; City; State; Zip Code
$32.43 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (8) Category (ses Categories lisied at the top of this ssheduls) | {b} Description
EXPEISI)I;:ITURE Food IBe\rerage Expense |:[ Check if fravel outskie of Texas. Complete Schedule T.

m Check If Austin, TX, officeholder living expense
Business lunch

Complete ONLY if direct Candidate/Officehalder hame Office sought

expenditure to benefit C/OH

Office held

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

Version VZ.1.0.110001d8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

Fond/Beverage Expense
GififAwards/Memorials Expense
Legal Services

Advertisihg Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Marde By ~
CandldatefOfflceholder/Political Gommittee

Credit Card Payment

Office Overhead
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement

Printing Expense
Salaries\Wages/Contract Lahor

The Instruction Guide explains how to complete this form.

Solicitation/Ftindralsing Expense
Transpaortation Eguipment 8 Relédted Expense
Travel In District

Travel Out of District

OTHER {enter & category not listed above)

fRental Expense

2 FILER NAME
Gray, Matthew

Total pages Schedule F1;
Sch: 113/125 Rpt:

3 Filer I

expenditure to bhenefit C/OH

4 Date 5 Payee name
0312712025 Toasted Yolk
6 Amount (£} 7 Payee address; City; State; Zip Code
$25.22 11985 Grand Pkwy
New Caney, TX 77357
8 PUF?;I?SE (a) Category (see Categories listed 2t the top of this schedule) {b) Description
Food/Beverage Expense D Check ii travel outside of Texas. Complete Schadule T,
EXPENDITURE g P D Check if Austin, TX, officehalder living expense
Business lunch
g Complete QNLY if direct Candidate/Officeholder name Office sought Qffice held

Date Payee name
02/21/2025 Toasted Yolk
Amount (%) Payee address; City; State; Zip Code
$41.55 11985 Grand Pkwy
New Caney, TX 77357
PUT;EJSE {a) Category (See Categaries listed at the top of his schedule) {b) Description
EXPENDITURE Food]Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

expenditure to henefit C/OH

Date Payee name
02/19/2025 Toasted Yolk
Amount ($) Payes address; Clty, Stats; Zip Code
$54.98 11985 Grand Pkwy
New Caney, TX 77357
PUF:;:JSE {a) C_-':ltegory (See Gategories listed at the top of this schedule) {b) Description
Food/Beverage Expense E] Check if travel outslde of Texas. Complete Schedule T,
EXPENDITURE g . D Check If Austin, TX, ofticeholder iving expense
Business lunch
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V4. 1.0.1.0001d8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

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

Credit Card Paymant

Candidate/Cificeholder/Pollfical Commlites

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Raimbursement
Fees GCfiice Overhead/Rental Expense
Food/Beverage Expense Palling Expensa
Gift!Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicltation/Fundraising Expense

Travel In Rlstrict
Printing Expanse Travel Out of District

Salaries/ages/Contract Labor

1 Total pages Schedule F1: |2
Sch: 114/125 Rpt:

Transportation Equipment & Related Expense

OTHER (enter a category not listed abova)

FILER NAME
Gray, Matthew

3 Filer ID

4 Date 5 Payee name
02/13/2025 Toasted Yolk
6 Amount ($) 7 Payee address; City State; Zip Code
$62.16 11985 Grand Pkwy

New Caney, TX 77357

8 PURPOSE
OF
EXPENDITURE

(8} categary {See Categaties listed at the top of this schedule) (b)

Food/Beverage Expense

Description
I‘_'[ Check It travel outside of Texas, Complete Schedule T.

EI Check it Austin, TX, officeholder living expense
Business lunch

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/03/2025 Toasted Yolk
Armount ($) Payee address; City; State; Zip Code
$50.44 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (a} Category (See Categorias I'sted at the top of this schecule} (b} Description
EXPEI\?E':ITURE Food lBeverage Expe nse D Check if travel outside of Texas. Complete Schedule T,

I___I Checi it Austin, TX, officehalder living exgense
Business lunch

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee hame
05/16/2025 UsPs
Amount {$) Payee address; City; State; Zip Code
$312.00 20811 US-59
New Caney, TX 77357
PURPOSE (2) Category (see categories listed at the top of this schedule} (b} Description
EXPENOI;:ITURE Office Overhead/Rental Expen se E[ Check if travel culside of Texas. Complete Schedule 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

Forms provided by Texas Ethics Commission

www.ethics,state.ta.us

Version V4,1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

Advertising Expense Event Exjrense

Accounting/Banking Fees

Consulting Expense FoodfBeverage Expense Polling Expense

Contributions/ Donatfons Made By - Gift/Awards/Memorlals Expense Printing Expense
Gandldate/Officeholder/Polltical Committee Lagal Services

Salarles/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursament
Office Ovarhead/Rental Expense

Sollcitation/Fundralsing Expense
Transportation Equipment & Relatad Expense
Travel In District

Travel Out of District

OTHER {enter a category not listed above)

The Instruction Guide explains how to complets this form,

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 115/125 Rpt: Gray, Matthew
{4 Date 5 Ppayee name
04/10/2025 Uber
6 Amount (§) 7 Payee address; City; State; Zip Code
$29.21 1515 3rd St
San Francisco, CA 24158
8 PUF:;?SE (8) Category (sce Catogories liste at the tap of this schedule) (b) Description
Travel In District D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Transportation expense
Complete ONLY If direct Candidate/Officeholder name Office sought Office held

Date Payee name
04/10/2025 Uber
Amount () Payee address; City; State; Zip Code
$27.17 1515 3rd St
San Francisco, CA 94158
PURPOSE (a) Category (see C-alegorie's listed at the top of this schedule) {b) Description
EXPENOIIJ:]TURE Travel In District [] check it travel outside of Texas. Gompiete Schedule T.

D Check If Austin, TX, officeholder living expense
Transporiation expense

Compiete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Oftice held

Date Payee name
04/08/2025 Uber
Amount ($) Payee address, City; State; Zip Code
$12.94 1515 3rd St
San Francisco, CA 94158
PURPOSE {a) Category (ses Categorles listed at the top of this schedule) {b} Description
EXPEI\?[[;ITURE Travel In District D Check if travel outsida of Taxas, Complete Schedule T.

D Check if Austin, TX, officeholder Iiving expanse
Transportation expense

Complete ONLY if direct- Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

www.ethics.state. t.us

Forms provided by Texas Ethics Commission

Version v4.1.0.fL000fd




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adventlsing Expense Event Expense
Accounting/Banking Fees
Consulting Expense FaodiBeverage Expense Polling Expense

Gift/AwardsiMemorials Expense
Legal Services

Contributions! Donations Made By -
Gandidate/Officeholder/Paoliticel Committee
Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Offica Overhead/Rental Expanse

Printing Expense
Salarles/MWages/Contrazct Laber

The Instruction Gulde explains how to complete this form.

Sollcitation/Fundralsing Expensa
Transportation Equipmant & Relatsd Expense
Travel in Dislrlct

Travel Cut of District

OTHER (enter a category not listed above)

FILER NAME
Gray, Matthew

1 Total pages Schedule F1: |2
Sch: 116/125 Rpt;

3 FllerID

4 Date 5 Payee name
03/24/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$22.64 1515 3rd St

San Francisco, CA 94158

8 PUROPFOSE (a) Category (see Categories listed &t the 103 of this schedule) ()]
EXPENDITURE Travel In District

Description
D Check if travel outslde of Texas, Complete Schedute T.
D Chack If Austin, TX, oficeholder Iving expense

Transportation expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/24/2025 Uber
Amaount ($) Payee address; Clty; State; Zip Code
$22.85 1515 3rd St
San Francisco, CA 94158
PURPOSE {a) Category (see categortes listed at the top of this schedule) (b} Description
EXPEI\?E]):ITURE Travel In District Check i travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit COH

Office held

Date Payee name

03/24/2025 ~ Uber

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

$7.00 1515 3rd St
San Francisco, CA 94158
PU%:;?SE (#) Category (See Categories lisied &t the top of this schedule) {b) Description
iatr Check If travel autside of Texas. Complete Schedule T.
EXPENDITURE Travel In Dlstnct D ec ravel ouisldea of Texas. Complete Schedule

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

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 vV4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Office Overhead/Rantal Expense

Advertising Expense Event Expense
Accounting/Banking Fees
Consuliing Expense Food/Beverage Expense Palling Expense

Gift/Awards/Memorials Expense

Contributions/ Donations Made By -
Legal Services

Candldate/Officeholder/Political Committes
Credit Card Payment

Printing Expehse
SalarlesiWages/Contract Labor

The Insiruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

2 FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch_: 117/125 Rpt:

3 FilerID

4 Daie 5 Payee name
02/11/2025 Uber
& Amount ($) 7 Payee address; City; State; Zip Code
$11.73 1515 3rd St
San Francisco, CA 94158
8 PUF\;;?SE {a} Category (see categaries listed at the top of this scheduls) (%) Description
Travel In District E Check if iravel outside of Texas, Complate Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder Iving expense
Transportation expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/29/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$10.00 1515 3rd St
San Francisco, CA 94158
PURPOSE {a) Category (See Categorlss listed at the top of this schedule) {(h) Description
EXPEI\?I:I):ITURE Travel In District Check If fravel nulside of Texas. Complete Schedule T,

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

Complete ONLY if direct CandidatefOfficeholder name Office sought

expenditure to benefit C/OH

Office hald

Date Payee name
01/29/2025 Uber
Amaount ($) Payee address; City; State; Zip Code
$48.87 1515 3rd St
San Francisco, CA 94158
PURPOSE {a) Category {See Categorles llsted at the top of this schedule) (1) Description
EXPEI'?I;:ITURE Travel In District I:[ Check if travel outside of Texas. Completa Schedule T.

|____[ Check if Austin, TX, officshalder living expense
Transportation expense

Complete ONLY. if diract Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www.etnics.state.tx.us Version V4.1.0.f10d0fd8

orms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fess

Food/Beverage Expense
GiffAwardsiMemorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributicns/ Danations Made By -
Gandidate/Officeholder/Polllcal Commitiee

Credit Card Payment

Office Overhead/Rentel Expensa
Polling Expense

Printing Expense
SalarleshWages/iContract Labor

Loan Repayment/Relmbursement

Sclicitation/Fundralsing Expense
Transportaticn Equipment & Related Expense
Travel] In District

Traval Out of Distrlct

OTHER {enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule Fi; |2 FILER NAME 3 FilerID
Sch: 118/125 Rpt; Gray, Matthew
4 Date 5 Payee name
01/28/2025 Uber
6 Amount (3) 7 Payee address; City; State; Zip Code
$39.40 1515 3rd St
San Francisco, CA 94158
8 PU]T;:?SE () Category (see Categories Isted at the tap of this schedule) {b) Description
Travel in District m Check If travel outside of Texas. Complete Schedula T,
EXPENDITURE D Check if Austin, TX, officehalder living expense
Transportation expense
9 Complete QONLY, if direct Candidate/Officeholder name Office sought Office held

Date Payee name
04/04/2025 Uni Sushi
Amount ($) Payea addrass, City; State; Zip Code
$91.86 9595 Six Pines Dr
#3860
The Woodlands, TX 77380
PUR(;"FOSE (a) CateQory (see Categories listed at the top of this scheduls) () Descripti-on .
EXPENDITURE Food !Beverage EX}JEI’ISE Check i travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/03/2025 Uni Sushi
Amount ($) Payee address; City; State; Zip Code
$89.28 9595 Six Pines Dr
#860
The Woodlands, TX 77380
PU"g:;?SE (2) Category (sse cateqories Iisted at tha tap of this schedule) {b} Description
EXPENDITURE Food/Beverage Expense D Check IF travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder 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 www.ethics.state.tx, us

Version v4.1.0.110d0ids




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions! Donations Made By -
Candidate/OfilceholdariPolilical Committas

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Rolmbursement
Fees Office Overhead/Rental Expense
FondiBeverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense
Legal Seivices SalariesiWages/Contract Lahar

The Instruction Guide explains how to complete this form.

Saliciiailon/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Gut of Distriel

OTHER (entera category not listed above)

1 Total pages Schedule F1: (2 FILER NAME 3 Fller ID
Sch; 119/125 Rpt: Gray, Matthew
4 Dale 5 Payee name
06/20/2025 VFW Auxiliary
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 PO Box 15285
Austin, TX 78761
8 P UR;’;)SE (a) category {See Categaries listed at the top of this scheduls) (b} Description
Event Expense Check If travel outslde of Texas. Complete Schedule T,
EXPENDITURE P l:l Check if Austin, TX, officeholder living expense
Sponsor
9 Complete ONLY if diract CandidatefOfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/02/2025 Walgreens
Amount ($) Payee address; Clty; State; Zip Code
$31.15 20824 FM 1485
New Caney, TX 77357
PUROP'?SE (a} Category (see Catoorics listed at the top of this schecule) (b} Description
Food/Beverage Expense D Check If fravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder llving expense
Staff beverages
Complete QNLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
0412412025 Walmart
Amount ($) Payee address; City; State; Zip Code
$89.50 20310 US-59
New Caney, TX 77357
PURg’ FPSE ) Category (see Categories fisted at the top of this schedule) (b Description
OFFICE SUPPLIES D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Chack If Austin, TX, officeholder Iving expense
Office supplies and snacks

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission —WWW. STNICS. State t.uS

Version V4. 1.0.1.0d0rde



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense

Accourting/Banking

Cansulting Expense

Centributiens/ Donatlons Made By -
Candidate/Officeholder/Pollical Committee

Credit Card Payment

Event Exgense
Fees

Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fond/Beverage Expense
GifttAwards/Memorials Expense

The Instruction Guide explains how to complete this form,

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

Travel Out of District

OTHER (enter a category not listed above)

Loan Repayment/Re/mbursement
Office Overhead/Rental Exgense
Paolling Expense

Printing Expensa
SalarlesiWages/Contract Lahor

2 FILER NAME
Gray, Maithew

Total pages Schedule F1;
Sch: 120/125 Rpt:

3 FilerID

expenditure to henefit C/OH

4 Date 5 Payee name
03/27/2025 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code
$79.17 20310 US-59
New Caney, TX 77357
8 PURC;?SE (a) category {See Categorles fisted at the top of this schedule) (b) Deseription
OFFICE SUPPLIES D Chack if travel outsde of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office supplies and snacks
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Data Payee name
03/21/2025 Walmart
Amount ($) Payee address; City; State; Zip Code
$365.56 20310 US-59
New Caney, TX 77357
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:I TURE OFFICE SUPPLIES D Check if {ravel outskle of Texas. Complete Schedula T,

I:] Check If Austin, TX, offlceholder living expanse
Office supplies and shacks

Complete ONLY . if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
01/27/2025 Whataburger
Amount ($) Payesa address; City; State; Zip Code
$12.21 12083 Grand Pkwy
New Caney, TX 77357
PURPOSE (a) Category (See Categories listed et the top of this schedule) (n) Description
EXPEI'?['):ITURE Food/B everage Expense D Check if trave] cutside of Texas. Complaete Schedula T,

|:] Check If Austin, TX, officeholder living expense
Business lunch

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.x.us version v4.1.0.110d01d8




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advaritising Expense

Accounting/Banking

Consulting Expense

Centributiansf Donatlons Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Suolichation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportatlon Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in Dislrict

- GlfttAwardsiMamorials Expense Printing Expensa Travel Out of Disirict

Committee Legal Semvices SalarlesiWages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1214125 Rpt: Gray, Matthew
Date 5 Payse name
06/30/2025 Whitewater Express Car Wash
Amount ($) 7 Payee address; City; State; Zip Code
$15.00 23615 US-b9
Porter, TX 77365
PUROF;?SE {a) category (See Categories listed at the top of this schedulc) {b) Description
Auto Car Wash D Check if frave! outslde of Texas. Complete Schedule T,
EXPENDITURE D Chack if Austin, TX, officeholder living expense
Auto Car Wash
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit CFOH
Date Payee name
06/20/2025 Whitewater Express Car Wash
Amount (§) Payee address; City; State; Zlp Code
$15.00 23615 US-59
Porter, TX 77365
PUR(';FOSE () Category (ses categorics listed at the top of thisschedule) | (0} Description
Auto Car Wash D Check It fravel outside of Texas. Complete Schedule T.
EXPENDITURE L__I Check If Austin, TX, officeholder living expense
Auto Car Wash
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
05/12/2025 Whitewater Express Car Wash
Amount ($) Payee address; City; State; Zip Code
$15.00 23615 US-59
Parter, TX 77365
PUR(;:;ESE (a) Category (See Categaries listed at the top of this schedule) () Description
1 Auto Car Wash [[] Check i travel outside of Texas. Gomplete Schedule ¥.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Auto Car Wash
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.t.us Version V4.1.0.110d07de



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Feas

Food/Beverage Expense
Gilt/Awards/Memaorials Expensa

Advertising Expense
Accounting/Banking
Consulting Expanse
Gontributions! Donatlons Made By -

Office Overhead
Poliing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/&eimbursement

Printing Expense

Solicitation/Fundraising Expense
Transporiation Eguipment & Related Expense
Trave] In District

Travel Out of District

/Rental Expense

Cardidate/Offlceholder/Palitical Cammlitee Legal Services Salarles/Wages/Contract Labor OTHER (enter a category not listed above)
Cradit Card Payment . ,
The Instruction Gulide explains how to complete this form.
1 Total pages Schedule F1: (2 FILER NAME 3 FilerID
Sch: 122125 Rpt: Gray, Matthew
4 Date 5 Payee name
04/30/2025 Whitewater Express Car Wash
6 Amount {($) 7 Payee address, City; State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
8 PUR‘;?SE () Category (see Categarles listed! at the top of this schedule) {b) Description
Auto Car Wash I:I Check I travel outslde of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Auto Car Wash
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/08/2025 Whitewater Express Car Wash
Amount ($) Payee address; City, State; Zip Cade
$15.00 23615 US-59
Porter, TX 77365
PURPOSE {a) category (See Categories listed at the top of this schadule) (b) Description
EXPEI\?I;:‘ITURE Auto Car Wash D Check if travel outside of Texas. Complete Schedule T.

I:I Check i Austin, TX, officeholder living expense
Auto Car Wash

Complete ONLY If direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/26/2025 Whitewater Express Car Wash
Amount ($) Payee address; City, State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
PURPOSE () Category (see Categories listed at the tog of thls schedule) (b} Deseription
EXPEI\?I;TURE Auto Car Wash |:| Check If travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, offlceholdsr Iving expense
Auto Car Wash

Complete ONLY if direct Candidate/Officeholder name Cffice sought

expenditure to benefit C/OH

Office held

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

Version VA.1.0.110d071d8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Event Expense Loan Repayment/Relmbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Gonsulting Expense Food/Beverage Expense - Polling Expense

Cantibhutionsf Donations Made By - Gift'Awards/Memorials Expense Printing Expense
Candidate/Ofilceholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor

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

Sollcitatlon/Fundralsig Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 123/125 Rpt: Gray, Matthew

3 FlerId

4 Date 5 Payee name
03/20/2025 Whitewater Express Car Wash
6 Amount () 7 Payee address; City; State; Zip Code
$15.00 23615 US-59

Porter, TX 77365

8 PURPOSE
OF
EXPENDITURE

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

{b) Description
Check if travel ouside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder Eving expense

Auto Car Wash

9 Completa ONLY if direct Candidate/Officeholder name

expenditure to henefit C/OH

Office sought

Ofiice held

Date Payee name

03/14/2025 Whitewater Express Car Wash

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

$15.00 23615 US-H9
Porter, TX 77365
FUR(I;[?SE (2) Category (see Categoties listed at the top of this schedule) {b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Auto Car Wash L

E:l Check if Austin, TX, officeholder Iving expense
Auto Car Wash

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Oifice sought

Office held

Date Payee name

03/12/2025 Whitewater Express Car Wash

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

$15.00 23615 Us-59
Porter, TX 77365
PUFg:,FOSE (a) Category (See Categories listed at the top of this sshedule) {b) Description
Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Auto Car Wash [] .

I:I Check it Austin, TX, officeholder living expense
Auto Car Wash

Complete ONLY if direct Candidate/Offigeholder name

expenditure to benefit C/OH

Office sought

Office held

orms pravided by Texas Ethics Commission

W, CTHICS. STaTe X, US

Version V4. 1.0.110d07d8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Re/mbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Pulling Expense Travel in District
Contributlens! Donatlons Made By - Git/Awards/Memorials Expense Printing Expense Travel Out of Distrlct
Gandldate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Gontract Labor OTHER {enter a category naot [isted above)
Credit Card Payment 3 . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer!D
Sch: 124/125 Rpt: Gray, Matthew
4 Date 5 Payee name
03/10/2025 Whitewater Express Car Wash
6 Amount ($) 7 Payee address; City; State; Zip Code

$15.00 23615 US-59

Porter, TX 77365

8 PUR(;:OSE {a) Ccategory {See Categaries listed at the top of this schedule) ) Description
Auto Car Wash D Check If travel outslde of Texas. Complete Schedule T,
EXPENDITURE El Check if Austin, TX, officehalder living expense
Aute Car Wash
9 Complete ONLY if direct Candidate/Oificeholder name Oiffice sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2025 Whitewater Express Car Wash
Amount ($) Payee address; City; State; Zip Code

$15.00 23615 US-59

Porter, TX 77365

PUROPF? SE (a) Category (See Categorles listed at the top of this schedule) {b) Description
Auto Car Wash D GCheck if ravel outside of Texas. Complate Schedule T.
EXPENDITURE D Chack if Austin, TX, officehclder living expense
Auto Car Wash
Complete ONLY, if direct Candidate/Officeholder name Oifice sought Office held

expenditure to benefit C/OH

Date Payee hame
02/19/2025 Whitewater Express Car Wash
Amount ($) Payee address; City; State; Zip Code

$15.00 23615 US-59

Parter, TX 77365

PUR‘;?SE () Category (See Categories listed at the top of this schacdule) (b} Description
Auto Car Wash D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [[] checkit Austin, T, officefolder living expense

Auto Car Wash

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

orms provided by Texas iEthics Commission www.ethics.state.tx.us Version V4.1.0.110d0ida




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions! Donations Made By -
Gandldate/Officeholder/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expehse Loan Repayment/Relmbursement
Fees Offlce Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/awards/Memorials Expense Prinfing Expense

Legal Senvices Salarles/Wages/Contract Labar

Sollcltatlon/Fundralsing Expense
“Transportation Equipmert & Related Expense
Travel In District

Travel Out of District

OTHER (enter a category not Bsted] above)

expenditure to benefit C/OH

Crecit Cord Paymart The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 125/125 Rpt: Gray, Matthew
4 Date 5 Payee name
02/03/2025 Whitewater Express Car Wash
6 Amount () 7 Payee address; City; State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
8 PUROP!SSE (2) Categary (See Categories isted at the tup of this schedule) () Description
Auto Car Wash D Check If travel outside of Texas. Camplete Schedule T,
EXPENDITURE Check if Austin, TX, officeholder living expense
Auta Car Wash
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
01/27/2025 Whitewater Express Car Wash
Amount ($} Payee address; City: State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
PUFg"?SE (a) Category (See Categorles listed at the top of this schedule) (b} Description
Auto Car Wash D Check if travel outslde of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Auto Car Wash
Complete ONLY if direct CandidatefOfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/11/2025 Zees Car Wash
Amount ($) Payee address; City; State; Zip Code
$64.95 2 Bremond St
Hempstead, TX 77445
PURPOSE (8} Category (see categarles listed at the top of this scheduls) (1) Description
EXPEI\?[!:ITURE TRANSPORTATION MAINTENANCE D Check if travel outside of Texas. Complete Schedule T,

D Gheck If Austin, TX, officeholider iving expense
Car Wash

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

www.ethms.state.b(.ué

Forms provided by Texas Ethics Commission

Version V4.1.0.110d0id8



