CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

{Residence or Business)

. . 1 FiterID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 115
CANDIDATE / MS /MRS / MR FIRST Ml
OFEICEHOLDER — Matthew OFFICE USE ONLY
NAME Date Re gqg\! tLEUTIOW
“RECENVE
A
i s

Cray \
CANDIDATE / ADDRESS/POBOX; APT/SUITE# CITY; ZIP CODE | 8ge Hait-celverod oF Dale Postmarkeg |
OFFICEHOLDER 122936 Brazos Dr. = LS po “f
ADDRESS ﬂ?:i# @1’2 . /
D Change of address | Parter, TX 77365 TR T ——

Date imaged
CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME Ecie
5
Dau?/

CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #, CITY, STATE, ZIP CODE
TREASURER
ADDRESS 15501 Chine Geoee L. Wilkis TX #3378

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 334 THE-5 613
REPORT '
TYPE i
¥ | January 15 30th day before election Runoff 15th day after campaign treasurer
EI D I_—-l appointment (officeholder only)
|:| July 15 |__'| 8th day befare election Excaeded madifisd |:| Final Report {Attach CIOH-FR)
reparting limit
PERIOD Menth Day Year Month Day Year
COVERED 07/01/2024 THROUGH 12/31/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year |:| Primary I:IRunuff DOther
D General DSpecial
11 OFFICE OFFICE HELD {jf any} 12 OFFICE SOUGHT {if known)

County Commissioner District Precinct 4 Montgomery

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V4,1,0.5ddZace2




CANDIDATE ! OFFICEHOLDER REPORT: Form C/OH

COMMITTEE(S)

D Additionel Pages

SUPPORT & TOTALS COVER SHEET PG 2
20f 115
13 C/ OH NAME Gray, Matthew 14 Filer ID
15 NOTICE This bax is far notice of political contributions accepted or political expenditures made by palitical committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or offlceholder’s knowledge or
POLITICAL consent, Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE {COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALLANCE

QUTSTANDING
LOAN TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN PLEDGES, LCANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2, TOTAL POLITICAL CONTRIBUTIONS $ EE 750.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 88,050.27
5. TCTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 242 338.41
REPORTING PERIOD ' :
6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERICD !

17 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by ma
under Title 15, Electicn Code.

BROOKS
RL%)|113292016-0

M Commnsslon Expires
Fyebruo ,025 j! /«\
T Signa@i(ﬁfe or Officeholder

AFFIX NOTARY STAMP / SEAL ABQVE

m to and subscribed before me, hy the said M&- k l @rﬂ ‘/{ , this the I S day
&s‘;) , to certify which, witness my hand an.d)seal of office.
Signature of officer agdministerng Printed name of cofficer administaring Title of officer administe(ihg oath

Forms provided by Texas Ethics Commission www ethics.state.t.us Version V4.1.0.5dd?ace




rorm CIOH

COVER SHEET PG 3
2of115
18 FILER NAME 19 Filer ID
Gray, Matthew
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS s 55,750.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) PGLITICAL CONTRIBUTIONS g
8 [] SCHEDULESB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5, SCHEDULE E1: POLITICAL EXPENDITURES FROM POLITICAL GONTRIBUTIONS & 88,050.27
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS %
7. [] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 8
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ vorier $

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

Version vV4,1.0.bdd2ace2




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie AL:
Sch: 1/9 Rpt: 4/115

FILER NAME

Gray, Matthew

3 FileriD

Date 5 Full name of contributor ﬁ out-of-state PAC (ID#; 7 Amount of Centribution ($)
11/25/2024 Alford Sr., Aaron $500.00
6 Contrbutor address: City; State; ip Code
5910 Sunny Sky Pi
Spring, TX 77386
Principal cccupation / Job title (See Instructions) 9 Employer {(See Insfructions)
Cate Full name of contributar |:] out-of-state PAC {ID#: Amount of Contribution ()
12/16/2024 Allen Boone Humphrigs Robinson LLP $500.00
....... 2 ontnbutoraddressCltyStateZmCode
3200 Southwest Freeway
Suite 2600
Houston, TX 77027
Principal occupation / Job title (See Instructions) Employer (See Instructicns)
Date Full name of contributor [:] out-of-state PAC (ID#: Amount of Contribution ()
10/04/2024 Allen Boone Humphries Robinson LLP $2,500.00
ContnbutoraddressC|tyStatez|pCode
3200 Southwest Freeway
Suite 2600 \
Houston, TX 77027
Principal occcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer |:| out-of-state PAC (ID#: Amount of Contribution ($)
11/25/2024 Alvis, Austin $1,000.00
....... 2 DntributoraddressCltyStateleCode
6203 Lynbrock Dr
Houston, TX 77057
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributar ﬁ out-of-state PAC (ID#: Amaunt of Contribution ($)
09/20/2024 Anderson, Andrew $1,000.00

Contributor address;
18 Cowboy Way

State; Zip Code

Richmond, TX 77406

Principal ocecu

pation / Job title (See Instructions)

Employer (See Instructions)

Farms provided

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

Version V4.1.0.5dd2ace?2




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule AL:

The Instruction Guide explains how to complete this form. Sch: 2/9 Rpt: 5/115

2 FILER NAME 3 FilerID
Gray, Matthew

4 Date 5§ Full name of cantributor _|juut-of-state PAC (ID#: ) 7 Amount of Contribution (%)
11/25/2024 Barnhart, Peter $2,500.00

6 Contributer addrass; City; State; Zip Code
14002 Blanco Falls Lane

Cypress, TX 77429

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
VP, Land Development Caldwell
Date Full name of contributor |:| out-of-state PAC (ID#; 3 Amount of Contribution ($)
0972042024 Brannen, Elizabeth $500.00
ContrlbutoraddressCltyStateapCode

19505 N Comal River Dr

Cypress, TX 77433

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution () ;
11/25/2024 Buscha, Timothy $500.00 ,

ContrlbutoraddressCltyStateZIDCDde
13214 Lake Mist Ct

Cypress, TX 77429

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of cantributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/25/2024 Caldwell, Fred $2,500.00

TP

Contributor address; City; State; Zip Code !
15330 Hilitop View Dr :

Cypress, TX 77429

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

President, Land Development Caldwelt

Date Full name of contributor |:| aut-of-state PAC (ID#; )} Amount of Contribution ()

11/25/2024 Creel, Chad $2,500.00 ‘

Contributor address; City; State; Zip Code
28511 Kevington Ct. ;

Spring, TX 77386

Principal occupation / Job title (See Instructions) Employer {See Instructions)
VP, Land Development ASGI

orms provided by Texas Ethics Commission www ethics.state.tx.us Version V4,1.0.5dd2ace?



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 3/¢ Rpt: 6/115

2 FILER NAME
Gray, Matthew

3 Filer 1D

140 Wade Painte Dr

Montgomery, TX 77316

Contributor address; City; State; Zip Cade

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#; ) 7 Amount af Contribution ($)
11/25/2024 Dean, John $250.00
6ContrlbutoraddressCLtyStat(—:leCode
3027 E Legends Bend Dr
Spring, TX 77386
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contiibutar ﬁ out-of-state PAC (ID#; ) Amount of Contribution ($)
11/25/2024 EHRA Engineering PAC $1,000.00
....... ContrlbutoraddressC|ty,Sta:e,Z|pCocle
10011 Meadowglen Lane
Houston, TX 77042
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ﬁ cut-of-state PAC {ID#: ) Amount of Contribution {$)
08/09/2024 Ellison, Bill $5,000.00
....... = ontrlbutoraddressC|ty8tateZ|pCode
2111 N Frazier St
Conrpe, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner - Land Development ASGI
Date Full name of contributor |:| out-of-state PAC {ID#: ) Amount of Contribution ($)
08/20/2024 Gehringer, Mark $1,000.00
....... ContnbutoraddressCltyStateleCode
5714 Ashley Spring Ct
Katy, TX 77494
Principal occupation / Job title {See Instructions) Employer (See Instructions})
Date Full name of contribuiar |:| out-of-gtate PAC (ID#: ) Amount of Contribution ()
11/25/2024 Griffin, BD $500.00

Principal occupation / Job litle (See Instructions)

Employer {(See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Version V4.1.0.5dd2ace?2




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form, Sch: 4/9 Rpt: 7/115
2 FILER NAME 3 Filerid
Gray, Matthew
4 Date 5 Full name of contributor out-of-state PAC (ID#:; C00386029 ) 7 Amount of Centribution ($)
11/25/2024 HNTB Holdings LTD PAC $2,500.00

6 Contributor address; City; State; Zip Code
715 Kirk Drive

Kansas City, MO 54105

8 Principal occupation / Joh title {(See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor |:| out-of-state PAC {ID#: ) Amount of Cantribution (%)
11/25/2024 Habfinski, Chad $500.00

Contributor address; City; State; Zip Code
26603 Wildwood Ct

Katy, TX 77494

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (|D#; ) Amount of Contribution ($)
09/20/2024 Halff Associates - State PAC $1,500.00

ContnbutoraddressCltyStateZ|pCc>da
1201 N Bowser Road

Richardson, TX 75081

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of Contribution ($)
09/20/2024 Heisch, Rodney $1,000.00

ContnbutoraddressCltyStatez|pCode
931 Euclid Strest

Houston, TX 77009

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor D olit-0f-state PAC (ID¥: ) Amaount of Contribution ($}
11/25/2024 Heme-PAC Greater Houston Builders Association $1,500.00

Contributor address; City; State; Zip Code
9511 W Sam Houston Parkway N

Houstan, TX 77064

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace?2




MONETARY POLITICAL CONTRIBUTIONS

scHeDULE Al

Contributor address; City; State; Zip Code
PO Box 649

Simonton, TX 77476

The Instruction Guid lains h 4 lete this f 1 Total pages Schedule Al:
e Instruction Guide explains .
p owto complete this form Sch: 5/9 Rpt: 8/115
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full hame of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution (%)
11/25/2024 Houston Apartment Association Polication Action Committee $1,000.00
GContnbutoraddressCltyStateZ|pCocie ..........................................................................
4810 Westway Park Blvd
Houston, TX 77041
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution ($)
09/20/2024 John, Telfryn $2,500.00
....... ContﬂbutoraddressCltyStateleCode
15430 Woodland Orchard Lane
Cypress, TX 77433
Principal occupatian / Job title {(See Instructions) Employer (See Insiructions)
VP Gectech Geoscience & Engineering
Date Full neame of contributor D out-of-state PAC (ID#: 3 Amount of Contribution {$)
08/20/2024 Kotlan, Anthea $500.00
....... < ontrlbutoraddressC\tyStai'eZ[pCode
8 Lake Forest Dr
Conroe, TX 77384
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor |:[ out-of-state PAC (ID#: ) Amount of Contribution ($)
11/25/2024 Pape-Dawson Engineers PAC $1,500.00
CDntrIbutDraddreSS,CltyStateZIpCOdB
2000 NW Loap 410
San Antonio, TX 78213
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor E cut-of-state PAC {ID#: ) Amount of Cantribution ($)
11/25/2024 Plowman, Glenn $2,500.00

Principal oceu

President, Land Development

Employer (See Instructions)
Twinwood Development

pation /Job title (See Instructicns)

orms provided

by Texas Ethics Commissian www .ethics.state.tx.us

Version v4.1.0.bdd2ace?




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid tains h t lete this f 1 Total pages Schedule Al:
€ Instruction Guide expiaing now 10 complete this rorm. Sch: 6/9 Rpt: 9/115
FILER NAME 3 FilerID
Gray, Matthew
Date 5 Full name of contributor [:] out-of-state PAC (ID#: N 7 Amount of Contribution ($}
08/20/2024 Raba-Kistner PAC Inc $500.00
'6'"'6'65&?1'6'6%5}"é{aa}'ééé{;"Eii;};"éiéi’é;"%%ﬁ'éé’&é ..........................................................................
PO Box 690287
San Anteonio, TX 78269
Principal occupation / Job titfe {See Instructions) 9 Employer (See [nstructions)
Date Full name of contributor E out-of-state PAC (ID# ) Amount of Contribution ($}
09/20/2024 Salazar Ill, Vicente $2,600.00
Contrlbutoraddress,Clty,State,leCode
21422 Winding Path Way
Richmond, TX 77406
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
VP Land Development LJA
Cate Full name of contributor E out-of-state PAC (ID#: ) Amount of Contrilzution {($)
09/20/2024 Sass, Taylor $1,500.00
....... CcmtrlbutoraddressCutyStateZmCode
56802 Green Springs Drive
Housten, TX 77066
Principal accupation / Job title (See Instructions) Employer (See Instructions)
President Engineering & Surveying Weisser Engineering & Surveying
Date Full name of contributor [:| out-of-state PAC (ID#; ) Amount of Contribution (%)
111252024 Sass, Walter $1,000.00
....... < ontrlbutoraddressCltyStateleCode
2707 Autumn Lake Dr
Katy, TX 77450
Principal occupation / Jab title {See Instructions) Employer (See Instructions)
Dats Full name of contributor |:| out-ot-state PAC (ID#: ) Amount of Contribution ()
11/25/2024 Sendero Real Estate $500.00
....... ContributoraddressCltyStateZmCode
PG Box 130843
Spring, TX 77393
Principat cccupation / Job title (See Instructions) Employer (See Instructicns)

Forms provided

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

Version V4.1.0.5dd2ace?2




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al
\ . . _ 1 Tatal pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 7/9 Rpt: 10/115
FILER NAME 3 FilerID
Gray, Matthew
Date 5§ Full name of contributor |:| out-of-state PAG {ID#:____- ) 7 Amount of Contribution ($)
09/20/2024 Siercks, Megan $500.00
'é"'"'c"a}ii}'i'ﬁiji&;}"é{aa}'é;-:é5"65%;}"éi;i'é’;"ii‘;;"é}}'&é ..........................................................................
9702 Willowbridge Park Bivd
Houston, TX 77064
Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor Ej out-of-state PAC (ID#: ) Amaount of Contribugion ($)
09/20/2024 Signorelli, Daniel $2,500.00
ContnbutoraddressC]tyStatezlpCode
1401 Woaodlands Parkway
The Woodlands, TX 77380
Principal accupation / Job title (See Instructions) Employer {See Instructions)
Owner - Land Development Signorrelli
Date Full name of contributar E out-of-state PAC (1D#; ) Amount of Contribution ($)
11/25/2024 Stone, Travis $1,500.00
....... ContnbutoraddressCltyStateZIpCode
1007 Village Shores Ln
Pinehurst, TX 77362
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Owner AIRLA
Date Full name of contributor |:| out-of-state PAC {ID#: ) Amount of Contribution (%)
11/25/2024 Stone, Tyler $500.00
....... ContrlbutoraddressCityStateleCode
611 Running Iron Ln
Magnolia, TX 77354
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributar |:| out-of-state PAC (ID#; ) Armount of Contribution ($}
09/20/2024 TNP Political Action Committee $2,500.00
....... ContributoraddressCltyStateZIpCode
5237 N Riverside Dr
Ste 100
Fort Worth, TX 76137
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided

by Texas Ethics Commission vaww.ethics.state.t,us

Version vV4.1.0.5dd2ace?2




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total papes Schedule Al:
Sch: 8/9 Rpt: 11/115

2 FILER NAME

Gray, Matthew

3 FileriD

11/25/2024

4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution {$)
07/22/2024 TNP Political Action Committee $2,500.00
GContrlbutoraddressC\tyStateZ|pC(Jde
5237 N Riverside Dr
Ste 100
Fort Worth, TX 76137
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full narme of contributar out-of-state PAC (ID#;.C00457853 ) Amount of Contribution ($)
10/04/2024 TSVC Inc Politcal Action Committee $500.00
Contr\butoraddressCltystateZIpCcade
10841 S Ridgeview Road
QOlathe, KS 66061
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (ID4: ) Amount of Contribution ($)
09/20/2024 Taylor, James $250.00
ContnbutoraddressC:tyStateZupCode
8602 Sunny Ridge Dr
Houston, TX 77095
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:[ out-of-state PAC (IDi#: 3 Amount of Contribution ($)
11/25/2024 Urtterreiner, Jonathan $1,500.00
....... = ontr\butoraddre|tyStateZ|pCUde
21994 Whitetall Xing
New Caney, TX 77357
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Partner Elevation Land Solutions
Date Full name of contributor |:| out-of-state PAC (ID#: } Amount of Cantribution ($)
$500.00

Vedra, Patrick
""Contributor address: City: State; Zip Code
11363 Aliamont Dr

Frisco, TX 75033

Principal occu

pation / Joh title (See Instructions)

Emplayer (See Instructions)

orms provided

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

Version V4.,1.0.5ddZ2ace?




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form,

Total pages Schedule Al:
Sch; 9/9 Rpt: 12/115

Gray, Matthew

2 FILER NAME 3

Filer ID

12/16/2024 Yoder, Ashley

6 Contibutor address; City; State; Zip Code
19826 Summerset Way

Houston, TX 77094

4 Date 5 Full name of cantributor [:] out-of-state PAC {ID#: ) 7

Amount of Contribution ($)
$250,00

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

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

Version V4,1.0.5dd2ace?



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Foad/iBaverage Expense
GiittAwards/Memerlals Expanse
Legal Services

Advetlising Expense

Accounting/Banking

Censulting Expense

Centributions! Donatlons Made By -
Candidate/Officeholder/Palilical Commitiee

Credit Gard Payment

Polling Expense

Printing Expense
Salaries/Wages/Centract Labor

The Instruction Guide explains how to complete this form.

Solicitetion/Fundraising Expense
Transpertation Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER (enter a category net listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/103 Rpt: Gray, Matthew
4 Date 5 Payee name
12/03/2024 Academy
6 Amount ($) 7 Payee address; City, State; Zip Code
$833.00 21770 Market Pl Dr
New Caney, TX 77357
8 PUROPFOSE {a) category (See Calegories lsted at the top of thls schedule) (b) Description
GifyAwards/Memorials Expbense I:I Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE P D Chack if Austin, TX, officeholder living expanse
Christmas gifts and giveaways
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid

expenditure to benefit C/OH

Data Payee name
08/03/2024 Academy
Amount (3) Payee address; City; State; Zip Code

$39.98 21770 Market Pl Dr

New Caney, TX 77357
PURPOSE {8) Calegory (see categories listad at the top of this schedule) {b) Description
CF SUPPLIES D Chacl ¥ travel outslde of Texas, Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Field gear during storm

Complete ONLY if direct Candidate/Officehclder name Office sought

expenditure to benefit C/OH

Office held

Date Payae name
09/03/2024 Academy
Amount ($) Payee address; City; State; Zip Code
$6.48 21770 Market Pl Dr
New Caney, TX 77357
PURPOSE (8) Category (see categorles listed al the tap of this schedule) {b) Description
EXPEI\CI)[!;ITURE Food/Beverage Expense D Check if travel oulside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

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

Version V4.,1.0.54d2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expensa

Advartising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officaholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Baverage Expense
Gift'Awards/Memoriels Expense
Legal Servicas

Polling Expanse

Printing Expense
SalariesfWagesfContracl Labor

Solicitetion/Fundralsing Expense
Transpertation Equipment & Related Expensa
Travel in District

Travel Cut of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this ferm.
1 Total pages Schedule F1: |2 FILER NAME 3 Filerld
Sch: 2/103 Rpt: Gray, Matthew
4 Date 5 Payee rame
09/16/2024 Ace Parking Lot
& Amount ($) 7 Payee address; City; State; Zip Code
$20.00 1600 Springwoods Plaza Dr
Spring, TX 7738¢
8 PUROPI?SE (a) Cateqory (see Categories listed at the top of this schedule) (b) Description
PARKING D Checl I travel outslde of Texas. Complete Schedule T.
EXPENDITURE D Cheek if Austin, TX, officehcldar living expense
Parking
9 Complete ONLY if direct CandidatesOfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
12/04/2024 Addi's Faith Foundation
Amgourt ($) Payee address; City; State; Zip Code
$500.00 2410 Riverway Qaks Dr
Kingwood, TX 77345
PUF:;:OSE (a) Category (see categories listed at the lop of this sehedule) | {2} Description
Event Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense
Foundation sponsorship

Complete ONLY if direct
expentiture to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee nama

12/03/2024 Adobe

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

$32.46 345 Park Ave.
San Jose, CA 85110
PURCI;'?SE {a) Category (ses Categories listed at the top of this schedule) {b) Description
Check I travel oulside of Texas. Complete Schedule T.
EXPENDITURE OFFICE SOFTWARE [[] check I travel o

[:I Check if Austin, TX, officeholder living expense
Software costs

Complete CNLY 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 V4.1.0.5dd2ace?2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Event Expense

Fees

Food/Beverage Expense
GlittAwards/Memorials Expense
Legal Services

Advertising Expense

Accouniing/Banking

Consulting Expense

Contributions/ Donaticns Made By -
Candidete/Cfflceholder/Political Commitlee

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rantal Expanse

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In Distict

Travel Out of Disttict

OTHER (enter a category net listed above)

2 FILER NAME
Gray, Matthew

Total pages Schedule Fi:
Sch: 3/103 Rpt:

3 Filer D

expenditure to benefit C/OH

4 Date 5 Payse name
11/04/2024 Adobe
6 Amount () 7 Payee address; City; State; Zip Code
$32.46 345 Park Ave.
San Jose, CA 95110
8 PURC|;F08E (a} Category (See Categatles [isted at the top of thls schedule) (b) Description
OFFICE SOETWARE D Check If travel outside of Texas. Completa Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Software costs
8@ Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held

Date Payee name
10/03/2024 Adobe
Amount (§) Payee address; City; State; Zip Code
$32.46 345 Park Ave.
San Jose, CA 95110
PURPOSE (8) Category (ses Categories lsted at the top of this schecluls) (b} Deseription
EXPED(.I)[;TURE OFFICE SOFTWARE I:' Check if travel outside of Texas. Complete Schadule T.

|:| Check If Austin, TX, officaholder Iving expense
Software costs

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure te benefit C/OH

Office held

Date Payee name
09/03/2024 Adobe
Amount (§) Payee address; City; State; Zip Code
$32.46 345 Park Ave.
San Jose, CA 95110
PURPOSE (a) categary (See Categories listed &t the top of this schedule) (b) Description
EXPEI\?I;:ITURE OFFICE SOFTWARE D Check if travel outsidz of Texas, Complete Schedule T.

D Cheek If Austin, TX, offlceholder Iving expense
Software costs

Complete ONLY. if direct Candidate/Officeholder name Office sought

axpenditure to benefit C/OH

Cffice held

Farms provided by Texas Ethics Commission vinww, ethics.state.td.us

Version V4.1.0,bdd2ace?2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expanse
Accounting/Banking
Consulting Expanse

Credit Card Payment

Contribulicns! Donations Macde By -
Candidate/Ofticeholder/Political Cemmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repayment/Reimbursement
Fees Offlca Overhead/Rental Expanse
Food/Beverage Expanse Polling Expense
GitYAwards/Memoriels Expense Printlng Expense

Lenal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Sollcitation/Fundraising Expense
Transpontation Equipment & Related Expense
Trave] In District

Travel Out of District

OTHER (enter a category not lIsted abave)

1 Total pages Schedule F1:
Sch: 4/103 Rpt:

2 FILER NAME

3 Filer 1D

Gray, Matthew

4 Date
08/05/2024

5 Payee name

Adobe

6 Amount ($)

7 Payee address;

City; State; Zip Code

$32.46 345 Park Ave,
San Jose, CA 95110
8 PUROPI?SE (2) Category (sea categorles listed at the tap of this schedule) {b) Description
Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE OFFICE SOFTWARE 0

D Cheack if Austin, TX, officehalder (Iving expense
Software costs

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

Cancidate/Officeholder name Cffice sought

Office held

EXPENDITURE

OFFICE SECURITY

Date Payee name
07/01/2024 Ageint Security
Amount ($) Payee address; City; State; Zip Code
$2,819.97 15487 Pin Oak Dr
Conroe, TX 77384
PURA::?SE {a} Category (ses Caegories listed at the top of this sshedule) (b) Description

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

Office security system

Complete QNLY if direct
expenditure ta benefit C/OH

Candidate/Officehclder name Office scught

Office held

expenditure to benefit C/OH

Date Payee name
09/10/2024 Alexander Tent Rentals
Amount {8} Payee address; City; State; Zip Code
$882.24 16820 Lee Rd
Ste B
Humble, TX 77396
PUF:;_?SE (a) Category (see calegories listed at the tep of this schedule} {h) Description
Event Expense D Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expanse
Cookoff tent sponsor
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expensa

Accounting/Banking

Consulting Sxpense

Contributions! Donations Made By -
Candidete/Officeholder/Political Commiliee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Relmbursement
Fees Offlce OverheadiRental Expense
Food/Beverage Expense Palling Expense
Glittawards/Memotlals Expense Printing Expanse

Legal Services Salaries/Wages/Contract Labot

The Instruction Guide explains how to complete this form.

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

Travel Cut of District

OTHER (anter a category nat lIsted above)

1 Total pages Schedule F1: |2 FILER NAME
Sch; 5/103 Rpt: Gray, Matthew

3 Filer I

4 Date 5 Payee name
12/05/2024 Amazon Marketplace
6 Amount (3) 7 Payee address; City; State; Zip Code
$332.40 325 9th Ave. N

Seattle, WA 98109

-] PURPOSE
OF
EXPENDITURE

(a) category (See Categories [Isted at the top of this schedule) (b}
Gift/AwardsiMemorials Expense

Description
D Check if travel outslde of Texas. Complete Schedule T,

D Check If Austin, TX, officeholdar living expanse
Christmas gifts and giveaways

Candidate/Officeholder name Cffice sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Cffice held

Date Payee hame

08/09/2024 Amazon Marketplace

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

$118.20 325 gth Ave. N
Seattle, WA 98109
PURCI;I?SE (8) Category (see categories fisted at the top of this sehedule) (b) Description
i i Check if travel outside of Texas. Complate Schedule T,
EXPENDITURE Gift/Awards/Memorials Expense L1

D Chack If Austin, TX, officeholder living expense
Staff gifts and ieadership books

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate/Officeholder nama Office sought

Office held

Date Payee name
1213112024 Amegy Bank
Amount ($) Payee address; City; State; Zip Code

$3.50 23593 Commerce Avenue

Parter, TX 77365

PUR(;:;?SE {a) Categary (See Categories listed at the top of this schedule) ()
EXPENDITURE Fees

Description
D Chack If traval outsids of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Bank Fee

Camplete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version v4.1.0.5dd2ace?



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Advetlising Expense

Accounting/Banking

Consulling Expanse

Contributions/ Donations Made By -
Candidate/Officehalder/Palitical Committea

Credil Card Payment

Event Expense

Fees

Food/Bevarage Expanse
Gift'Awards/Mennorials Expense
Legal Services

Polling Expense

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

Printing Expense
Salaries/Weges/Cantract Lahor

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

Travel Out of District

OTHER {enter a category not listad above)

The Instruction Guide explains how to complete this ferm.

2 FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 6/103 Rpt:

3 FilerID

4 Date 5 Payee name
11/28/2024 Amegy Bank
6 Amount ($) 7 Payee addrass; City; State; Zip Code
$1.2.00 23593 Commerce Avenue
Porter, TX 77365
8 PURPOSE {8) Category (see categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Checkif Austi, TX, offlceholder living expense
Bank Fee
g Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
10/31/2024 Ameagy Bank
Amount ($) Payee address; City, State; Zip Code
$1.00 23593 Commerce Avenue
Porter, TX 77365
PURFPOSE (a) Category (see categorles isted at the fop of this schauiey | (B} Description
OF Fees D Check if fravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austi, TX, officehclder Iving expense
Bank Fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
09/30/2024 Amegy Bank
Amount (%) Payee address; City; State; Zip Code
$12.50 23593 Commerce Avenue
Porter, TX 77365
PURPOSE {a) Category  (seo Gategarios listed at the tap of this schedule) (b) Description
OF Fees D Check If travel autside of Texas, Complete Schedule T.
EXPENDITURE

D Check If Austin, TX, officeholdzr living expense
Bank Fee

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officehalder name Office sought

Office hald

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

Version V4,1,0.bdd2aceZ




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuULE F1

Agvertising Expense Evant Expense

Accounting/Banking Fees

Consuling Expense Food/Baverage Expensa

Contrlbutions/ Conations Made By - GifAwardsiemorlals Expense
Candidate/Officeholder/Pditical Committee Legal Services

Cradit Card Payment

Office Cvarhead
Polling Expense

The Instruction Guide explains how to comple

Printing Expense
Salarles/WagesfContract Labor

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

Selleitation/Fundraising Expense
Transportation Equipmant & Related Expense
Travel In District

Travel Cut of District

OTHER (enter a category not listed above)

/Rental Expense

te this form.

1 Total pages Schedule F1: |2 FILER NAME
Sch: 7/103 Rpt: Gray, Matthew

3 FileriD

4 Date
08/30/2024

5 Payee name
Amegy Bank

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

$1.00 23593 Commerce Avenue

Porter, TX 77365

Candidate/Officeholder/Political Committee

8 PURPOSE (a) Category (See Categorles listed at the top of this scheduls) {b) Description
OF Fees Chesk if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Chesk if Austin, TX, officeholder living expense
Bank Fee
9 Complete ONLY If dirsct Candidate/Officeholder name Cffice sought Office held
expenditure te benefit C/OH
Date Payee name
09/03/2024 Apricity Foundation
Amount () Payee address; City; State; Zip Code
$3186.22 2257 N Loop 336 W
Ste 140
Conroe, TX 77304
PU F:;?SE {8} Category (see Categories listed at the top of this sehedule) {b} Description
i i i Checlc i travel outside of Texas., Complete Schedule T.
EXPENDITURE Contributions/Donations Made By |:] GG Irave

D Check it Austin, TX, officeholder living expense
Foundation support

Complete ONLY if direct Candidate/Officeholdar name

expenditura to benefit C/OH

Office sought

Office held

Date Payee name

10/07/2024 Attention to Detall

Amount () Payea address; City; Stata; Zip Code

$259.80 28340 May Rd
Splendora, TX 77372
PU%’}?SE (a) Categary (Sea Categories listed at the top of this schedule) {(b) Description
Check i travel outside of Texas. Complete Schedula T.
EXPENDITURE TRANSPORTATION MAINTENANCE |:| 60K i lravel outside of Texas. Complele Schedula

|:| Check if Austin, TX, officehalder living expense
Car wash

Complete ONLY if direct Candidate/Officenolder name

expenditure to benefit C/OH

Office saught

Office held

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

Version V4.1.0.5ad2ace



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense

Accounting/Banking

Consulting Expense

Cantributions! Denations Made By -
Candidate/Gfflceholder/Political Committee

Credit Card Payment

Event Expanse

Fees

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

Olfice Overhead
Polling Expense

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

Printing Expense
Salarles/AWages/Contract Labar

The Instructien Guide explains how to complete this form.

Sallcitation/Fundrelsing Expense
Transportation Equipment & Related Expense
Trave] In District

Travel Out of District

CTHER (enter a category not listed above)

fRental Expanse

Candidate/Officeholder/Political Committee

1 Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: 8/103 Rpt: Gray, Matthew
4 Date 5 Payee name
08/14/2024 Basset, Jason
6 Amount (§) 7 Payee address; City; State; Zip Coda
$500.00 15591 Pinewood Dr
Porter, TX 77357
8 PUR(;:;:OSE (a) category (See Categories listed at the top of this schadule) {b} Description
Event Expense D Check i travel outside of Texas, Complete Schedule T.
EXPENDITURE [:] Check If Austih, TX, officeholder living expense
Coockoff tent sponsor
9 Complete QNLY if direct Candidate/Officehalder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee hame
09/30/2024 Brett Ligon Campaign
Amount ($) Payee address; City; State; Zip Cade
$535.38 PO Box 805
Montgomery, TX 77356
PURPOSE () Caiegory (see Categotles lsted at the top of this schedule) () Description
EXPENoll):ITURE Contributions/Donations Made By [:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense
Campaign support and donation

Complete ONLY if direct Candidate/Officeholder name Cffice sought

expenditure to benefit C/OH

Ofiice held

Date Payee hame
08/07/2024 Brogdon, Tiffancy
Amount ($} Payee address; City; State; Zlp Code
$500.00 22922 Yukon River Dr
Porter, TX 77357
PURPOSE (a) Category (See Cajegories listed at the top of this schedule) {b} Description
EXPEI\?I;:ITURE Advertising Expense D Check if travel outslde of Texas, Complete Schedule T.

|:| Check It Austin, TX, officeholder living expense
Campaign commercial shoot

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

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

Version V4,1.0.5ddZace?




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advartising Expense

Accolnting/Banking

Consulting Expense

Contribuliens! Donations Made By -
Candidata/Oficaholder/Palitical Committea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Feas Office Overnead/Rental Expense
Food/Beverage Expense Polling Expense
Gilt/Awards/Memorials Expense Printing Expense

Lagal Servicas Salariss/Wages/Cantract Labor

The Instruction Guide explains how to complete this form.

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

Travel Cut of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 9/103 Rpt:

2 FILER NAME
Gray, Matthew

3 Filer 1D

4 Date
11/12/2024

5 Payee name
Burk Industries LLC

6 Amount ($)
$2,000.00

7 Payee address; City;
23708 Crossworth Dr

New Caney, TX 77357

State; Zip Code

8 PURPOSE

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

{b) Description

expenditure to benefit C/OH

OF
Event Expen se D Check if travel cutslde of Taxas. Complete Schedule T.
EXPENDITURE |:| Check if Austin, TX, officeholder living expsnse
Sponsorship
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
0711512024 CCHS Cheer Booster
Amount (8) Payee address; City; State; Zip Code
$150.00 13470 FM 1485
Conree, TX 77306
PURPOSE {a) Category (sea Catagorles listed at the tap of this schedule) (b} Description
EXPENOIII):ITURE Event Expense D Check if travef outslde of Texas. Complete Schedule T,

|:| Check If Austin, TX, officehalder living expense
Sponsor

Complete ONLY i direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/01/2024 Cava
Amaunt ($) Payee address; City; State; Zip Code
$8.19 1099 University Dr
Suite 115
College Station, TX 77840
PUR(;?SE {8} Category (see categories listed a: the top of this scheauley | () Description
EXPENDITURE Food/Beverage Expense D Check if trave} autslde of Texas, Complete Schedule T.

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

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office scught

Dffice held

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version V4,1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean Repayment/Relmbursement
Cffice Overhead/Rental Expense
Palling Expense

Printing Expensea
Salarles/wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Conlributians! Donations Mads By -
Candldate/Officeholdar/Political Committee

Creclit Card Payment

Event Expense

Fees

FoodiBeverage Expense
Giit/awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportatlon Equlpmant & Related Expense
Travel in District

Trave| Out of Distrist

OTHER (enter a category not llsted abave)

2 FILER NAME
Gray, Matthew

1 Total pages Schedule F1:
Sch; 10/103 Rpt:

3 Filer ID

4 Date 5 Payee name
08/07/2024 Cava
& Amount ($) 7 Payee address; City, State; Zip Code
$7.69 4505 Kingwood Dr

Suite 100
Kingwood, TX 77345

8 PURPOSE
OF
EXPENDITURE

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

{b) Description

D Check if travel oulside of Texas. Complete Schedule T.
D Check if Austin, TX, afficehalder living expense

Staff beverages

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to banefit C/OH

Office held

Date Payee name
11/21/2024 Chick Fil A
Amount ($) Payee address; City; State; Zip Code
$47.58 11877 Grand Pkwy
New Caney, TX 77357
PURPOSE (a) category {See Calegotles listed at the tap of thls schedule) (b} Description
EXPEI\?I;:ITURE Fo odlBeverage Exp ense D Check If travel cutside of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office hefd

Date Payee name
09/30/2024 Chick Fil A
Amount ($) Payee address; City; State; Zip Code
$109.50 11877 Grand Pkwy
New Caney, TX 77357
PU RCI)DF'OSE (&) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE Food/Beverage Expense

I:I Check If travel oulside of Texas. Complete Schedule T,
D Gheck f Austin, TX, officenolder 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 ¥4,1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertlsing Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions! Donatlons Made By -
Candidats/CfficshalderfPalitical Commlitte

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loarn Rapayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/awardsiMemorials Expense
Legal Services

The Instruction Guide explains how tc complete this form.

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

Travel Out of District

OTHER (enter a category not listed ebove)

1 Total pages Schedule F1:

2 FILER NAME

3 FilerID

Sch: 11/103 Rpt: Gray, Matthew

expenditure to benefit C/OH

4 Date 5 Payes name
09/09/2024 Chick Fil A
6 Amount ($) 7 Payee addrass; City; State; Zip Code
$97.97 11877 Grand Pkwy
New Caney, TX 77357
8 PUR(;?SE (a) Category (See Calegories listed at the top of this scheduie) (b) Description
Food!Beverage Expense D Check if ravel outslde of Texas. Complete Schedule T.
EXPENDITURE D Chack it Austin, TX, officeholder living expense
Busingass lunch
9 Complete CNLY if direct Candidate/Officeholder name Office sought Office held

OF
EXPENDITURE

N

Food/Beverage Expense

Date Payes name
08/12/2024 Chick Fil A
Amount ($) Payee addrass; City; State; Zip Code
$11.95 12310 Old Montgomery Rd
Willis, TX 77318
PURPOSE (8) Category  (sse Categorles sted at the top of this scheduls) (b} Description

D Check If travef outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholdsr Iiving expense

Business lunch

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/16/2024 Chicken Salad Chick
Amount () Payee address; City; State; Zip Cade
$34.93 3028 College Park Dr
Suite A
Conroe, TX 77384
PUROPI?SE () Categary (see categaries lsted at the top of this schedule) (b) Descl’ipti.on
EXPENDITURE Food/B everage Expense D Check if travel 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

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

Version V4,1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Refmbursemant
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gifttawards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Centributions! Donatlons Macde By -
Candidete/Cfficeholder/Polltical Commiltee

Cradit Card Payment

Polling Expense

Printing Expense
Salaties/wages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Qut of District

OTHER {enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 12/103 Rpt: Gray, Matthew
4 Date 5 Payee name
0773112024 Chimichurris South American Grill
6 Amount () 7 Payee address; City; State; Zip Code
$39.23 1660 W Lake Houstan Pkwy
Kingwood, TX 77339
8 PURCI:’I?SE {8) Cateqory (see categories listed at the top of thia scheduls) (b} Description
Food/Beverage Experse EI Check if travel ouislde of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder [iving expense
Business lunch
9 Complete ONLY if direct CandidatesOfficeholder name QOffice sought Office held

expenditure to benefit C/OH

Data Payoe name
07/01/2024 Chipotle Mexican Grill
Amount ($) Payee address; City; State; Zip Code
$14.88 21360 US-59
#100
New Caney, TX 77357
PUR(;?SE (a) Category (see categories listad at the top of this schedule) )] DESC”’P“.D“
EXPENDITURE Fuod!Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY. if direct Candidate/Officeholder name Office sought

axpenditure ta benafit &/OH

Office held

Date Payee hame
10/07/2024 Chuys
Amount (8) Payee address; City; State; Zip Code
$149.71 21225 Valley Ranch Pkwy
New Caney, TX 77357
PURPOSE (8) Category (see Cateqories listed at the top of this schedule) {b) Description
EXPENOEI:ITURE Food/Beverage Expense D Check if travel outside of Texas. Completa Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure tc hanefit C/OH

Office held

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

Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebuLE F1

Advertising Expense
Agcounting/Banking

Event Expanse
Fees

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean Rapayment/Relmbursement
Cffice Overhead/Rental Expansa

Consulting Expanse Focd/Beverage Expense Polling Expense
Contributions/ Donations Mace By - Gift/Awards/iMemorials Expense Printing Expense
Candidate/Officehalder/Political Committee Legal Services

Salaries/Wages/Conlract Labor

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

Travel Out of District

OTHER (anter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 13/103 Rpt: Gray, Matthew
4 Date B Payee name
10/04/2024 Circle K
& Amourt {$) 7 Payee address; City; State; Zip Code
$22.45 21987 FM 1314
Porter, TX 77365
8 P UROPI?SE (a) category (See Categories listed at the top of this schedule} (b} Description
Food /Beverage Expense Check If trave! outside of Texas, Complete Scheduls T.
EXPENDITURE D Check If Austlh, TX, officeholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/23/2024 Colon & Co
Amount {$) Payee address; City; State; Zip Code
$1,000.00 3405 Edloe St
Ste 300
Houston, TX 77027
PUF:;E)SE {a) Category (ses categories isted at the tap of this schedule) (b} Description
i Check if fravel outside of Texas, Complete Schedule T,
EXPENDITURE Consulting Expense [] chee

D Check if Austin, TX, officehclder Iving expense
Campaign consultant

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Cffice held

Date Payee name

11/12/2024 Colon & Co

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

$2,100.00 3405 Edloe St
Ste 300
Houston, TX 77027
PURJI?SE (a) Categary (see Gategorios llstad at the tap of this schedule) | (B} Description _
EXPENDITURE Consulting EXpEI“ISE D Check If travel sutside of Texas. Cemplate Schedule T.

D Check It Austin, TX, officenalder living expense
Campaign consultant

Complete QNLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name Cffice socught

Office held

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

Version V4,1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adventising Expanse

Accounting/Banking

Consulting Expense

Contiibutlons! Donhations Made By «
Candidate/Officeholder/Political Commities

Credit Card Payment

Evant Expense

Fees

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

Poliing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lgan Repayment/Reimbursement
Office Overhead/Rental Expanse

Printing Expense
Salarles/wages/Cantract Labor

Solicltation/Fundraislng Expense
Transportalion Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listad above)

expenditure to benefit C/OH

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 14/103 Rpt: Gray, Matthew
4 Date 5 Payes name
1110872024 Colon & Co
6 Amount (§) 7 Payee address; City; State; Zip Code
$1,000.00 3405 Edloe St
Ste 300
Houston, TX 77027
8 PUF;';’!E’SE (a) Category (see categortes Isted t the top of this scheduie) (b} Description
Consulting Ex pense I:] Check if travel outside of Texas. Complete Sehedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign consultant
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Cate Payee name

11./08/2024 Colon & Co

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

 $995.00 | 3405 Edloe St
Ste 300
Houston, TX 77027
FURg:}SE (8) Categary (see Categories listed al the top of this scheauts) | () Description
EXPENDITURE Consulting Expense D Check if travel outslde of Texas. Camplete Schedule T,

D Chack if Austin, TX, officeholder living expense
Campaign consultant

Complete ONLY if diract Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Bate Payee name
11/08/2024 Colon & Co
Amaount () Payee address, City, State; Zip Code
$5.00 3405 Edloe St
Ste 300
Houstan, TX 77027
PUROPI'?SE {a} category {See Categories listed at the top of this schedule) {b) pescription .
EXPENDITURE Consulting Expense D Chack If travel oulsise of Texas, Complete Schedule T.

D Check If Austin, TX, officeholder living expense
Campaign consultant

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

I-orms provided by Texas Ethics Commission wwiw.ethies. state.tx.us

Version V4,1.0.5dd2ace?2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDuULE F1

Advertising Expensa
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions! Danatiohs Made By -
Candidate/Officeholdar/Politizal Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Cffice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/awards/Memorials Expanse Printing Expanse

Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how 1o complete this form.

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

Travel Out of District

OTHER fenter a category not listed above)

1 Total pages Schedule F1:
Sch: 16/103 Rpt:

2 FILER NAME
Gray, Matthew

3 Filer ID

4 Date
11/07/2024

5 Payee name
Colon & Co

6 Amount (5}
$4,900.00

7 Payee address; City; State; Zip Code
3405 Edloe St
Ste 300

Houston, TX 77027

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categjoties listed at the top of this schedule) (b)
Consulting Expense

Description
D Check [f travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officahalder living expense

Campaign consultarnt

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name {ffice sought

Office held

Date Payee name
11/07/2024 Colon & Co
Amount ($) Payee address; City; State; Zip Code
$100.00 3405 Edlce St
Ste 300
Houstan, TX 77027
P UR;'?SE () Category (ses categories lsted &t the top of thls scheduls) {b} Description _
EXPENDITURE Consulting EXDEI“ISG D Check If travel outslde of Texas. Complete Schedule T.

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/04/2024 Community Hardware
Amount (§) Payae addrass; City; State; Zip Code

$1,894.27 22480 Community Dr

New Caney, TX 77357
PUROPFOSE (a) Category (See Categorles listed at the top of this schedule) {b) Description
i i Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Gift/Awards/Memotials Expense O

D Chack If Austin, TX, officeholder living expense
Christmas gifts and giveaways

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 V4.1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursement

Accounting/Banking Fees Offlea Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Poliing Expense

Contributlons! Danations Made By - GlfttAwards/Mematlals Expanse Printing Expense
Candidate/Cfiicehcldar/Political Committee Legal Senices Salarles/Wages/Contract Labor

Credit Card Payment
edt cardbaym The Instruction Guide explains how to camplete this form.

SolicltationfFundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out of District

OTHER (anter a category not listed above)

Total pages Schedule F1: |2 FILER NAME

3 Filer I

Sch: 16/103 Rpt:

Gray, Matthew

4 Date 5 Payee name
09/18/2024 Cue Club
& Amount ($) 7 Payee address; City, State; Zip Code
$12.48 20420 TX-494 Leop

New Caney, TX 77357

8 PURPOSE
OF
EXPENDITURE

(a) Category (ses categories listad at the top of this scheriule) (1}

Food/Beverage Expense

Description
D Check if travel outside of Texas. Completa Schedule T.

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

& Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

EXPENDITURE

Date Payee name
09/18/2024 Cue Club
Amount (%) Payee address; City; State; Zip Code
$41,60 20420 TX-494 Loop
New Caney, TX 77357
PUF:;?SE (8) Category (see categories listed at the tap of this schedule) (b) Description

Food/Beverage Expense

|:| Check If fravel outside of Texas. Complete Scheclule T.
D Check if Austin, TX, officeholder living expense

Staff beverages

Complete ONLY if direct
expenditura to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

12/27/2024 Culvers

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

$38.93 331 Northpark Dr
Kingwood, TX 77339
PU Hél;'?SE {a) Category (Sea Categories listed at the top of this schedule) (b} Description
Check if ravel outside of Texas, Complate Schedule T.
EXPENDITURE Food/Beverage Expense ]

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

Complete ONLY if direct
expenditure to banefit C/OH

Candidate/Officehalder name Office sought

Office held

Forms provided by Texas Ethics Comniission

www.ethics.state.tx.us

Version v4,1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Sanking

Consulting Expense

Contributions/ Donatiohs Made By -
Candidate/Cfficeholder/Political Committse

Credit Card Payment

Event Expense

Feas

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

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rantal Expense

Printing Expense
Salaries/wages/Contract Laber

The Instruction Guide explains how to complete this form.,

Solicltation/Fundralsing Expense
Transportation Equipmant & Related Expense
Travel in District

Travel Out of District

OTHER {enfer & category not listad above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 17/103 Rpt: Gray, Matthew
4 Date 5 Payee name
07/29/2024 Dollar General
6 Amount (3) 7 Payee address; City; State; Zip Code
$30.80 2425 Applan Way
New Caney, TX 77357
8 PURCE’FC’SE (8) Category (see categerias fsted at the top of this schedulsy | () Description
Food/Beverage Expense D Check if ravel outskde of Texas, Complete Schedule T,
EXPENDITURE D Checl If Austin, TX, officeholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officehofder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
09/26/2024 Dublin Hound Cigars
Amount () Payee address; City; State; Zip Code
$10.99 22704 TX-494 Loop
Suite-A
Kingwood, TX 77339
PURPOSE (a) Category (See Categorles listed at the top of this schedule) )] Dascription
EXPEI\?I;:ITURE OFFICE SUPPLIES D Check if trave] outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Cffice sought

axpenditure to benefit C/OH

Office held

Date Payee name
11/252024 Dutch Bros Coffee
Amount () Payee addrass; City; State; Zip Code
$30.00 9778 TX-242
Conroe, TX 77385
PURPOSE (@) Category {See Calegories listed at the 1ap of this scheduls) () Description
EXPEI\?II;ITURE Food/Beverage Expense D Check if travel outside of Texas. Complele Schedule T.

D 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

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

Version V4.1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

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

Event Expense

Fees

Food/Beverage Expense
ClfttAwards/Memailals Expense
Legal Services

Adveriising Expense

Accounting/Banking

Consulting Expense

Cantrlbutions! Denatlons Made By -
Candidate/Cfficehalder/Palitical Committee

Credit Gard Payment

Office Overhead
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how te complete this form.

Sulicitation/Fundraising Expense
Transportallon Equipment & Related Expense
Trave! In District

Trave] Out of Distriat

OTHER {enter a category not listed above)

/Rental Expense

2 FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 18/103 Rpt:

3 FilerID

4 Date 5 Payee name
11/20/2024 Dutch Bros Coffee
& Amount ($) 7 Payee address; City; State; Zip Code
$30.00 0778 TX-242
Conroe, TX 77385
8 PUF’:;?SE (8) Cateyory (see Categories istad at the top of this schedule) {b) Description
Check i trave! outside of Texas, Complate Schedule T,
EXPENDITURE Food/Beverage Expense [[] cheokra

D Cheek if Austin, TX, officebolder living expenss
Staff beverages

Complete ONLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/18/2024 Dutch Bros Coffee
Amount (§) Payee address; City; State; Zip Code
$25.00 9778 TX-242
Conroe, TX 77385
PURPOSE (a} Category (see categories isted &t the top of this schedule) (b} Description
EXPEl\?;ITURE Food/Beverage Expense D Chesk If travel autside of Texas, Complete Schedule T.

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

Complete QNLY if direct Candidate/Officeholder name Office sought

axpenditure te benefit C/OH

Office held

Date Payee name
08/25/2024 Dutch Bros Coffee
Amount ($) Payee address; City; State; Zip Code
$30.00 9778 TX-242
Conroe, TX 77385
PURPOSE {8) Category (see categaries listed 2t fhe top of this schecule) (k) Descriptian
EXPEI?I;:ITURE Food lBeverage EXDGHSE D Check if travel outside of Texas. Complets Schedule T.

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

Complate ONLY if diract Candidate/Officeholder name Office saught

expenditure to benefit C/OH

Cfice held

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

Version V4.1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loah Repayment/Relmbursement

Advertising Expanse

Accounting/Banking

Consulting Expense

Contributions/ Canetions Made By -
Candidate/Officeholder/Palitlcal Committee

Event Expense

Fees

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

Office Overhead
Poling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Saficitation/Fundralsing Expense
Transportation Equipment & Relaled Expense
Travel in District

Travel Cut of District

OTHER (enter a category hot listed above)

/Rental Expense

Credt Gard Fayment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer I
Sch: 19/103 Rpt: Gray, Matthew
4 Date 5 Payee name.
08/29/2024 Dutch Bros Coffes
& Amount ($) 7 Payee address; City; State; Zip Code
$13.44 9778 TX-242
Conroe, TX 77385
8 PUFg,F'OSE (a} Category (See Categories listed at the top of this schedule) (b} DeSCfiptiOl’l
Food lBeverage Expense [::I Check If travel outsidz of Texas. Complete Schedule T,
EXPENDITURE D Check f Austin, TX, offlceholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/28/2024 Dutch Bros Coffee
Amount ($) Payee address; City; State; Zip Code
$11.67 9778 TX-242
Conroe, TX 77385
PURPOSE (8) Category  (see categorles listed at the top of this schedule) {b} Description
EXPEI\?[';ITURE FoodlBeverage Expense D Check if travel outside of Texas. Complete Schedule T.

D 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
08/12/2024 Dutch Bros Coffee
Amount () Payee address; City; State; Zip Code
$8.51 Q778 TX-242
Caonroe, TX 77385
PURPOSE (2) Category (see Categories listed at the top of this schedule) (b) Description

QF

EXPENDITURE Food/Beverage Expense

|:| Check if travel outside of Texas. Complete Schedule T,
|:| Check If Austin, TX, officehalder Iving expense
Staff beverages

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4,1.0.5dd2ace?2




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilsihg Expense
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimburssment
Office Overhead/Rental Expense

Solicltation/Fundralsing Expense
Transportation Equipment & Related Expense

Consulting Expense
Contrlbutions/ Donations Made By -

Cand|date/Officeholder/Political Commitize

Credit Card Payment

Food/Beverage Expense
GiftfAwardsiMemorlals Expense
Legal Servicas

The Instruction Guide explains how to completa this form,

Travel in District
Travel Qut of District
OTHER (entet & category not listed above)

Polling Expense
Printing Expense
SalarlasfWagesfContract Labor

Total pages Schedule F1:
Sch; 20/103 Rpt:

2 FILER NAME

Gray, Matthew

3 Filerib

4 Date 5 Payee name
07/25/2024 Dutch Bros Coffee
6 Amount (%) 7 Payee address; City; State; Zip Cods
$12.27 9778 TX-242
Conrce, TX 77385
8 PUROPFOSE (a) Category (See Categorles llsted at the lop of this schedule) () Dascription
Food/B everage Expense I:] Check If travel outslde of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, offlceholder living expense
Staff beverages
9 Complete QNLY if direct Candidate/Officenolder name Office sought Office held
expenditure to benefit C/OM
Date Payee nams
07/18/2024 Dutch Bros Coffee
Amount ($) Payee address; City; State; Zip Code
$9.84 9778 TX-242
Conroe, TX 77385
PUT;?SE (a) Category (See Categories disted 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, officehalder living expense
Staff beverages

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

{Office sought Office held

Date Payee name
07/05/2024 Butch Bros Coffee
Amount ($) Payee address; City; State; Zip Code
$12.27 9778 TX-242
Conroe, TX 77385
PURPOSE (a) Category (see calegorles isted at the top of this schedule) {b) Description
EXPEI\?[I):ITURE Food/Beve rage Expense D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officehalder fiving expense
Staff beverages

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Cffice sought Office held

orms provided by Texas Ethics Commission

www,ethics,state.ix,us

Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

FoodiBeverage Expense
Gift/Awards/Memarials Expanse
Legal Services

Advertlsing Expense

Accounting/Banking

Consulting Expensa

Contiibutions/ Donatlons Mads 2y -
Candidate/Officeholder/Political Cammittes

Credit Card Payment

Polling Expanse

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursemant
Offlce Overhead/Rental Expense

Printing Expeise
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicltation/Fundraising Expense
Transpoitation Equipment & Relatad Expense
‘Travel In District

Fravel Out of Disttict

OTHER {enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 21/103 Rpt: Gray, Matthew
4 Date 5 Payee name
07/01/2024 Dutch Bros Coffee
6 Amount ($} 7 Payee address; City; State; Zip Code
$18.03 | 9778 TX-242
Conroe, TX 77385
8 PUR(;ESE {a) category (See Categorles listed at the lop of this schedule) {b) Description
Food/Beverage Expense D Chack if travel outside of Texas, Complete Schedute T.
EXPENDITURE g P ]:| Check if Austin, TX, officeholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/27/2024 East Mantgomery County Buyers Group
Amount ($} Payee address; City, State; Zip Code
$350.00 PO Box 181
Splendora, TX 77372
PU%:'?SE (a) Category (see categories Isted at the top of this schedule) (b} Description
Event Expense D Check if ravel outside of Texas, Complete Schedule T.
EXPENDITURE P D Check it Austin, TX, officehclder living expense
Sponsor
Complete ONLY if direct Candidate/Officeholder name Office saught Qffice held
expendlture to benefit C/OR
Date Payee narne
11/25/2024 East Montgomery County Fair Association
Amaeunt (8) Payee address; City; Staie; Zip Code
$80.00 21679 McCleskey Rd
New Caney, TX 77357
PU Fg’]?SE (8) Categary (ses categories listed &t the top of this schedule) (b) Description
Check If travel cutside of Texas, Complete Schedula T,
EXPENDITURE Event Expense [] checkitis

D Cheek if Austin, TX, officeholder living expense
Sponsor

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 v4,1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Olffice Overhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Wages/Conltract Lahor

Advertising Expense Event Expense

Accounting/Banking Fees

Censuling Expense Food/Beverage Expanse

Contrlbutions! Denations Made By - GifttAwards/Memorlels Expense
Candidate/Cfficeholder/Palitical Committee Legal Services

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Cut of District

OTHER (enter a category net listed above)}

1 Total pages Schedule F1; [2 FILER NAME
Sch: 22/103 Rpt: Gray, Maithew

3 Filer ID

4 Date 5 Payee name
10/22/2024 East Montgomery County Fair Association
6 Amount ($) 7 Payee address; City,
$363.97 21679 McCleskey Rd

New Caney, TX 77357

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) category {Sea Categories listed at the fap of this schedule)
Event Expense

(b) Description
D Check if travel outside of Texas, Comglete Schedule T.
D Check it Austin, TX, officeholder living expense

Sponsor

9 Complete ONLY ¥ direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/15/2024 East Montgomery County Fair Association
Amount ($) Payee address; City; State; Zip Code
$150.00 21679 McCleskey Rd
New Caney, TX 77357
PURPOSE (a) Category (see categerles listad at the lap of this scheculs) {b) Description
EXPEI"?IEITURE Event Expense D Check If travel eutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expensa
Sponsor

Complete ONLY if dirsct Candidate/Officeholder name

expenditure to benefit C/OH

Office scught

Office hald

Data Payee name
08/24/2024 East Montgomery County Fair Association
Amount ($) Payee address; City; State; Zip Code
$19,824.00 21679 McCleskey Rd
New Caney, TX 77357
PURPOSE (a) Category (see Categories listed at the tap of this schedule) (b} Description
EXPEI\?I;TURE Event Ex pense D Check if ravel outside of Texas. Complete Schedule T,

|:| Check it Austin, TX, officeholder living expanse
Livestock auction

Complete ONLY if direct Cancidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www .ethics,state.tx.us

Version V4.1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Feas

Food/Beverage Expense
GlitAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulling Expense

Gontributlonsf Conatlons Made By -
Candidate/Officehclder/Pelitical Committee

Credit Card Payment

Offlce Overhead
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lcan Rapayment/Reimbursement

Printing Expense
SalarlesMagesiContract Labor

The Instructlon Guide explalns how to complete this form.

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

Travel Out of District

OTHER {enter a categary nat listed above)

fRental Expense

2 FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 23/103 Rpt:

3 FilerID

4 Date 5 Payee name
09/17/2024 East Montgomery County Rotary
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 PO Box 29
Porter, TX 77365
8 PUF:;?SE {8) Category (see categories listed at the top of this schedule) {b) Description
Event Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE P D Check If Austin, TX, officeholder living expense
Event sponsor
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/27/2024 East Montgomery County Sports Association
Amount ($) Payee address; City, State; Zip Code
$525.00 21845 Leonard
New Caney, TX 77357
PUF?)"?SE (a) Categary (see calagorles listed at the top of this schedute) | {(B) Description
Event Expense D Check if travel outslde of Texas, Gompleta Schedule T,
EXPENDITURE D Check If Austin, TX, officehalder fiving expense
Sponsor
Complete ONLY if direct Candidate/Cfficeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
08/27/2024 East Montgomery County Sports Association
Amount () Payee address; City; State; Zip Code
$1,000.00 21845 Leonard
New Caney, TX 77367
PUR(;’FOSE @ Category (see categorles listed at the top of thls schedule) {b) Description
Check if travel outside of Texas, Complete Schedute T.
EXPENDITURE Event Expense [l

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

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

Version V4,1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertsing Expense
Accounting/Banrking
Consulting Expensa
Contributions/ Conatlohs Mede By

Candidate/Officeholder/Political Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmhursament
Fees Office Overhead/Rental Expense
Palllng Expense

Printing Expense
Salarles/wWages/Contract Labor

Food/Beverage Expense
GiffAwards/iemorlals Expense
Legal Sarvices

The Instruction Guide explains how to complete this form.

sallcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 24/103 Rpt: Gray, Matthew

Date 5 Payee name

10/21/2024 El Jimador Mexican Grill

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

$230.66

1578 Kingwood Dr

Kingwood, TX 77339

8 PURPOSE
OF
EXPENDITURE

{&) Category {See Categaries listed at the top of this schedule)
Food/Beverage Expense

(b} Description

D Check if travel outside of Texas, Complete Schedula T,
D Check if Austin, TX, officaholder living expense

Business lunch

9 Complete ONLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
0712912024 Fielder, Ron
Amount ($) Payee address; City; State; Zip Code

$1,000.00 25315 Goodson Rd
Splendora, TX 77372
PUR('))FOSE {a) Category (see catagories listed at the top of this schedule) {b) Description
Check if travel outslde of Texas. Complate Schedule T.
EXPENDITURE Event Expense [] checkif el outs

D Check if Auslin, TX, officeholder living expense
EMC Rodeo Music Sponsor

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/08/2024 First Watch
Amount ($) Payee address; City; State; Zip Code
$37.10 9526 N Sam Houston Pkwy E
Ste 3120
Humble, TX 77396
PURA"?SE (a) Category (sce categaries listed atthe top of this schecuie) | (B} Description
EXPENDITURE Food/Beve rage Expense D Check If travel outslde of Texas. Complets 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.tx.us

version V4,1.0.5dd2ace




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense Event Expense
Accounting/Banking Faes

Consulting Expense Food/Beverage Expense
Contributions/ Donations Made By ~

Oflice Overhead
Polling Expense
GifttAwards/Memorials Expense
Candldate/Officehclder/Polltical Committee Legal Services

Credit Card Payment

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

Printing Expense
SalariesWagas/Contract Labor

The Instruction Guide explains how to complete this ferm.

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

Travel Out of District

OTHER {enter a category not lIsted above)

fRental Expense

1 Total pages Schedule F1: |2 FILER NAME
Sch; 25/103 Rpt: Gray, Matthew

3 Filer D

4 Date 5 Payes name
07/1.7/2024 First Watch
6 Amount (5} 7 Payee address; City; State; Zip Code
$17.53 449 S Loop 336 W

Conroe, TX 77304

8 PU F:;:OSE (a} Category {See Categaries listed at the top of this schedule} (b)
EXPENDITURE Food/Beverage Expense

Description
Check If travel outside of Texas, Complete Schedule T.
D Check [f Austin, TX, offlceholder living expense

Business lunch

Candidate/Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

QOffice held

Date Payee name
12/09/2024 Flowers of Kingwood

Amount () Payee address; City; State; Zip Code
$231.60 1962 Northpark Dr
Suite B
Kingwood, TX 77339
p URcl;?SE (a) Ccategory (See Categories listed at the top of this scheduls) {b) DESCfiptiPH
EXPENDITURE GifttAwards/Memorials Expense D Check if travel cutside of Texas. Complete Schedule T.

|:| Check If Austin, TX, officehalder iving expense
Condolence flowers

Camplete ONLY if direct Candidate/Officeheider name Cffice sought

expenditure to benefit C/OH

Office held

Date Payee name
11/20/2024 Flywheel
Amount ($) Payee address; City; State; Zip Code

$150.00 504 Lavaca Streete
Suite 1000

Austin, TX 78701

PU%:"?SE {a) Category (ses categorles listsd at the tap of this schedule) {b}
EXPENDITURE OFFICE SOCFTWARE

Description
D Check F fravel outslde of Texas. Complete Schedule T.
I:] Check If Austin, TX, officeholder living expense

Word press website

Complete ONLY if diract Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office hald

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

Version V4.1.0.bdd2ace?



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adveitising Exgense

Accounting/Banking

Constlting Expense

Contributions/ Donations Made By
Candidate/Cfficshalder/Palltical

Cradlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Cverhead/Rental Expanse
Foud/Beverage Expense Polling Expense
GiltAwards/Memoriels Expense Printing Expense

Legal Sarvices Salariesfages/Contract Labot

The Instruction Guide explains how to complete this form.

Committes

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

Travel Out of Distrlct

OTHER (enter a categary not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 26/103 Rpt: Gray, Matthew
4 Dale 5 Payee name
1172012024 Freddys Taco Shack
6 Amount ($) 7 Payee address; City, State; Zip Code
$18.58 23736 US-59

Suite 103

Porter, TX 77365
8 PU Fg’FOSE GV Category (see categorles isied at the top of this schedule) (b) Deser! ption

- Food lBeverage Expense D Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE ]:| Check if Austin, TX, officeholder living expense
Business lunch

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

Date Payee name
11/04/2024 Freddys Taco Shack
Amount ($) Payee address; City; State; Zlp Code
$15.00 23736 US-59
Suite 103
Porter, TX 77365
PU %’I?SE {a) Category (ses categories lsted at the top of thls schecule) | (1) Descripti.on
EXPENDITURE Food/Beverage Expense |:| Check if travel outside of Texas, Complate 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 name
10/10/2024 Freddys Tace Shack
Amount ($) Payee address; City; State; Zip Code
$15.48 23736 US-59
Suite 103
Porter, TX 77365
PURPOSE () Category  (see Catogories lsted at the lop of this schedule) () Description
OoF Food /Beverage Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE

I:I Check If Austin, TX, oficeholder fiving expense
Business lunch

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Gfficeholder name Office scught

Office held

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version V4.1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) -

Lean Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense
Accounting/Banking Fees

Food/Beverage Expense
Glft'awards/Memorlels Expense
Legal Services

Consulting Expense Pelling Expanse
Contrlbutions/ Denations Made By -
Candidate/Officehalder/Political Committes

Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this ferm.

Solicitation/Fundraising Expense
Transpertation Eguipment & Related Expensa
Travel In District

Travel Out of District

OTHER (2nter a category not listed above)

1 Total pages Scheduls F1: {2 FILER NAME
Sch: 27/103 Rpt: Gray, Matthew

3 FierlD

4 Date 5 Payee name
08/05/2024 Freddys Taco Shack
6 Amount ($) 7 Payee address; City; State; Zip Code
$56.57 23736 US-59
Suite 103
Porter, TX 77365
8 pURCI):FOSE (a) categary (See Categories listed at the tap of this schedule) {b) Description .
EXPENDITURE Food/Beve rage Expense D Check If travel outside of Texas, Complete Schedule T.

D Chesk If Austls, 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
07/18/2024 Freddys Taco Shack
Amount (5) Payee address; City, State; Zip Code
$51.51 23736 US-59
Suite 103
Porter, TX 77365
PUROPFOSE {8) Category (see categories lsted at the top of this scheduley | (B) Description
EXPENDITURE Food/Beverage Expense D Check if ravel outslde of Texas, Gomplete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benetit C/OH

Office held

Date Payee name
07/08/2024 Freddys Tacc Shack
Amount ($) Payee address; City; State; Zip Code
$33.21 23736 US-59
Suite 103
Porter, TX 77365
PUTg’FOSE (a} Category (see categories listed at the lop of this schedule) (b} Description _
EXPENDITURE Food/Beve rage Expense D Check If travel oulside of Texas. Complele Schedule T,

|:| Check If Austin, TX, oficaholder living expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

axpenditure to benefit C/OH

Office held

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

Version V4.1.0.5dd2ace2



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expensa
Accounting/Banking
Consulting Expense

Credit Card Payment

Cantribwlons/ Donatlons Made By -
Candidate/Cfficeholder/Palitical Committee

Event Expense
Fees

Food/Beverage Expense
Gift!Awards/Memonials Expansa

Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Ceniract Labor

The Instructlon Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transpaortation Equipment & Related Expense
Travel In District

Travel Qut of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1;
Sch: 28/103 Rpt:

2 FILER NAME
Gray, Matthew

3

Filer ID

4 Date
121212024

5 Payce name
Freehirds

6 Amount ($)

7 Payee address; City;

State; Zip Code

$41.12 1188 W Dallas St A
Conroe, TX 77301
8 PUR(;?SE {3) Category (see categories listed at the top of this schecuie) | () Description
Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Food/Beverage Expense |

Business lunch

D Check If Austin, TX, cfficeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/24/2024 Freebirds
Amount () Payee address; City; State; Zip Code
$19.39 1188 W Dallas 3t A
Conree, TX 77301
PU%’SSE (8) Categary (ses categories isted at tha top of this schecutey | () Deseription _
EXPENDITURE FOF)CI."B everage Expense D Check if travel outside of Texas. Completa Schedule T,

D Chack if Austin, TX, officsholder iiving expense
Business lunch

Complete ONLY if direct
expenditure to banefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/23/2024 Freebirds

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

$36.39 2825 Riley Fuzzel Rd
Spring, TX 77386
PURgFOSE {a) Category (See Categories listed at the top of thls schedule) {b} Description
Check if fravel outside of Texas, Complete Schedule T,
EXPENDITURE Food/Beverage Expense |

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

Camplete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

i-orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace?




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expehse

Accounting/Banking

Consulting Expense

Contributions! Donations Mada By -
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GlittAwards/Memotials Expense Frinting Expenss

Legal Services SalarlesiWages/Contract Labor

Salicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Trave! in District

Trave] Out of District

OTHER (enter a category not listed abave)

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

1 Toial pages Schedule Fl: |2 FILER NAME 3 Filer D

Sch; 29/103 Rpt: Gray, Matthew

4 Date 5 Payse name
10/15/2024 Freebirds
6 Amount ($) 7 Payee address; City; State; Zip Code
$29.49 9490 FM 1960 Bypass Rd W
Ste 100

Humble, TX 77338

(b} Description
D Check if ravel autside of Texas, Complets Schedula T.

|:| Chack if Austin, TX, officeholder living expense
Business lunch

8 PURPOSE
CF
EXPENDITURE

(a) Category (see categorles lIsted at the top of this schedule)
Food/Beverage Expense

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

expenditure to benefit C/OH

Date Payee hame

10/03/2024 Freebirds

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

$37.94 2825 Riley Fuzzel Rd
Spring, TX 77386
PUFE;:)SE (8) Category  (see categories listed at the tap of this schedule) {(b) Dascription
Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Food/Beverage Expense [[] checkif ravel o o

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
09/13/2024 Freebirds
Amount (§) Payee address; City; State; Zip Code
$21.65 9490 FM 1960 Bypass Rd W
Ste 100
Humbie, TX 77338
PUFg’IESE {a) Category (See Categories listed at the top of this schedule) (b) Description ‘
EXPENDITURE Food/Beverage Expense D Chack If travel autside of Texas. Cemplete Schedule T.

D Chieck If Austin, TX, officeholder iving expense
Business lunch

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

expenditure to benefit C/OH

Version V4.1.0.5dd2ace?

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




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

Event Expense

Feas

Food/Baverage Expense
Gift!Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributlons/ Danations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lcan Repayment/Relmbursement
Office Overhead/Rantal Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sdlicitatlen/Fundraising Expense
Transportation Egulpment & Related Expense
Travel In District

Travel Out of District

OTHER {entet a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedute FL: |2 FILER NAME 3 Filer 1D
Sch: 30/103 Rpt: Gray, Matthew
4 Date 5 Payes name
09/09/2024 " Fronteras Mexican Grill
6 Amount {$) 7 Payee address; City; State; Zip Code
$60,09 3555 Rayford Rd
Spring, TX 77386
8 PURC::'FOSE (a) Category (see categories listed at the top of this schedule) (b) Description
Food/Beverage Expense l:] Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder Iiving expense
Business lunch
9 Complete ONLY if direct Candidate/Oificeholder name Office sought Office held

Date Payee name
12/06/2024 Gallery of the Republic
Amount ($) Payee address; City; State; Zip Code
$1,975.56 2600 US-290
Dripping Springs, TX 78620
PURPOSE (2) Cateqory (see categories listed af the top of this scheduls) (b} Description
EXPE]‘?EI;WURE OFFICE FURNITURE |:| Check If travel outslde of Texas. Complete Schedule T.

|:| Check If Austin, TX, officeholder living expense
Office furniture and dcor

Complete ONLY if direct Candidate/Ofiicehaldar name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

09/13/2024 Gabaddy.com L1.C

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

$140.13 2155 E GoDaddy Way
Tempe, AZ 85284
PURPOSE {8) Category (see Categaries Ested at he tap of this schecule) {b} Description
OF WEBSITE |:| Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expsnse
Domain name

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/CH

Office held

Forms provided by Texas Ethics Commissian wwvw.ethics.state.tx.us

Version V4.1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertlsing Expense
Accounting/Banking
Cansulling Expense
Gontributicns! Denations Made By -

candldate/Officeholder/Paliticat Committes

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loah Repayment/Relmbursement
Fees Office OverhaadiRental Expense
Food/Beverage Expense Polling Expense

GifYAwards/Memarlals Expanse Printing Expanss
Legal Services Salarles/WagesiContract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipmant & Related Expense
Travel in Bistrict

Travel Out of Dlsirict

OTHER (enter g category not listed above)

Total pages Schedule Fi: [2 FILER NAME 3 Filer D
Sch: 31/103 Rpt: Gray, Matthew
Date 5 Payee name
11/08/2024 Greater East Mentgomery County Chamber of Commerce
Amount (8) 7 Payee address; City; State; Zip Code
$150.0¢ 21575 Hwy 59 N
Suite 100
New Caney, TX 77357
PUR(;?SE (a) category (See Categeries listed et the lop of this schedule) {b) Description .
EXPENDITURE MEMBERSHIP D Check If travel outside of Texas, Complete Schedule T.

[:j Checl If Austin, TX, officeholder [ving expense
Membership Overhead

Complete ONLY. if direct
expenditure to henefit C/OH

Candidate/Officeholder name Office sought Cffice held

Date Payee hame
10/15/2024 Greater East Montgomery County Chamber of Commerce
Amount () Payee address; City; State; Zip Caode
$60.00 21575 Hwy 59 N
Suite 100
New Caney, TX 77357
PUR(;DI?SE (8) Category  (see Categories fisted at the top of this schedule) {(b) Description
EXPENDITURE MEMBERSHIP D Check If travel autside of Texas. Complate Schedule T,

|:| Check If Austin, TX, officeholder living expense
Membership Overhead

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
08/13/2024 Greater East Montgomery County Chamber of Commerce
Amount () Payee address; City; State; Zip Code
$390.00 21575 Hwy 59 N
Suite 100
New Caney, TX 77357
PU%’ESE (a) Cateqory (see categorias fisted af the tap of this schedule) (b) Dascription
EXPENDITURE MEMBERSHIP D Check If ravel autside of Texas. Complate Schedule T.

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

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 v4,1.0.5hdd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmburssmant
Office Cverhead/Rental Expense

Event Expense

Fees

Food/Beverage Expanse
GifiAwards!Memorials Expense
Legal Services

Adverlising Expanse

Accounting/Banking

Consulting Expensa

Cantrlbutions/ Donations Made By -
Candidaie/Officeholder/Political Commilttes

Credit Card Payment

Peliing Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salisitation/Fundraising Expense
Transportation Equipment & Relatad Expense
Travel In District

Travel Out of District

OTHER {enter a category nof listed above)

2 FILER NAME
Gray, Matthew

Total pages Scheduls F1;
Sch: 32/103 Rpt:

3 FilerID

4 Date & Payee name
12/19/2024 Gringos Mexican Kitchen
6 Amount ($) 7 Payee address; City; State; Zip Code
$66.37 21576 US-58
New Caney, TX 77357
8 PUR(;E)SE (8) Category (see Categories listed at the tap of this scheduls) {b} Description
Food/Beverage Expense D Chack If travel outside of Texas, Complete Schedule T.
EXPENDITURE [ sheck i Austin, T, officahalder living expense
Business lunch
9 Camplete ONLY if direct Candidate/Officeholder name Office sought Qffice held

expenditure to henefit C/OH

Date Payee name
12/13/2024 Gringos Mexican Kitchen
Amount () Payee address; City; State; Zip Code
$282.55 21576 US-59
New Caney, TX 77357
PURPOSE (a) Category (See Categories listed! at the Lop of thls schedule) (b) Descripticn
EXPEl\?['):l TURE Food/Beverage Expense D Chack If traval outside of Texas, Complete Schedule T.

l:] Check if Austin, TX, cfficeholder living expense
Business lunch

Complete QNLY if direct Candidate/Officehoalder name Cffice sought

axpenditure to benefit C/OH

Office held

Date Payee name
12/13/2024 Gringes Mexican Kitchen
Amount () Payee addrass; City; State; Zip Code
$82.37 21576 US-59
New Caney, TX 77357
PURPOSE {a) Category {See Gategories listed at the top of this schedule) (1) Description
ExpEN0|:l:|TURE Fond/Beverage EXPEHSE D Check if travel oulside of Texas. Complete Schedule T,

D Chesk It Austin, TX, cfficeholder living axpense
Business lunch

Camplate ONLY if direct Candidate/Officeholder name Office sought

axpenditure to benefit C/OH

Office held

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

Version V4.,1,0.5dd2aceZ




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loah Repayment/Relmbursement

Solichtation/Fundraising Expense

Advertising Expense

Accounting/Bank/ng

Consulling Expense

Contributions/ Donations Macle By -
Candidate/Officeholder/Palitical Committes

Cradit Card Payment

Event Expense
Fees

Lagal Setvices

Food/Beverage Expense
Gift!Awards/Memerials Expense

Office Overhead
Pelling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Conlract Labor

Transportation Equlpment & Rglated Expense
Traval In District

Travel Qut of Dlstrict

OTHER (enter a category not listed above)

/Rental Experse

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 33/103 Rpt: Gray, Matthew
4 Date 5 Payes name
1211212024 Gringos Mexican Kitchen
6 Amourt ($) 7 Payee address; City, State; Zip Code
$67.01 21576 LUS-59
New Caney, TX 77357
8 PUROPI?SE (8) Category (ses categorles listed at the top of this schedule) (b) Description
: Food/Beve rage Expense E Check if travel outside of Texas, Complets Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder Iving expense
Business lunch
8 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held

expenditure to henefit C/OH

Date Payee name
11/13/2024 Gringos Mexican Kitchen
Amount (8) Payes address; City; State; Zip Code
$170.14 21576 US-59
New Caney, TX 77357
PURPOSE (8) Category (See Categorles listed at the top of this schedula) {b} Dascription
EXPE r?l:'):lTURE Food/Beverage Expense D Check If travel outside of Texas, Complete Schedule T.

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

Complete QONLY if direct Candidate/Officeholder name

expenditure to benefit C/IOH

Cffice sought

Office held

Date Payee name
10/02/2024 Gringos Mexican Kitchen
Amount {$) Payee address; City; State; Zip Code
$86.38 21576 US-59
New Caney, TX 77357
PURPOSE {a) Category (see caregories fisted atthe top of this scheculey | {B) Description
ExPE[\?{;TURE Food/’Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if diract Candidate/Officehaider name

expenditure to benefit C/OH

Office sought

Office held

orms provided hy Texas Ethics Commiission

www.ethics.state.tx.us

Version V4,1.0.50d2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Faes

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

Advertising Expenss

Ascounting/Banking

Consuiting Expense

Contributions! Denations Made By -
Candidate/Cfficeholder/Political Committes

Credit Card Payment -

Polling Expanse

Loan Repayment/Reimbursement
Office Overhead/Rantal Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of Dlstrict

CTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1: [2 FILER NAME 3 FilerID
Sch: 34/103 Rpt: Gray, Matthew
4 Date 5 Payee name
10/02/2024 Gringos Mexican Kitchen
6 Amount (%) 7 Payee addrass; City; State; Zip Code
$83.74 21576 US-59
New Caney, TX 77357
8 pUROPISSE (8) Category (see categorles listed at the top of this schecule) (b} Description
Food/B everage EX[JEHSE D Chegk if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officebolder living sxpense
Business lunch
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/29/2024 Gringos Mexican Kitchen
Amount (8) Payee address; City; State; Zip Code
$125.64 21576 US-59
New Caney, TX 77357
PURPOSE () Category (see categories lisled &t (he top of s schecuiey | (B} Deseription
EXPEI\?E'):lTURE Food/Beve rage Expense [:] Check If travel outside of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to bensfit C/OH

Office held

Date Payee name

07/15/2024 Gringos Mexican Kitchen

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

$89.61 21576 US-59
New Caney, TX 77357
PU%:"?SE () Category (see categories listed at ths tap of this schedule) {b) Description :
Cheek if travel oulside of Texas, Complete Schedule T,
EXPENDITURE Food/Beverage Expense |l

I:l Check i Auslin, TX, officenolder living expense
Business lunch

Comgleta ONLY if direct Candidate/Officehclder name Cffice sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.5dd?ace




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Bankling

Cansulling Expense

Contributions/ Denations Made By -
Candidatz/Officaholder/Political Commitice

Credit Card Peyment

Event Expense

Fees

Food/Beverage Expense
GlfttAwardsiMemorials Expenss
Lepal Services

Polling Expense

The Instruction Guide explains how to comple

Loan Repayment/Reimbursement
Office Overhead/Rantal Expense

Printing Expense
Salaresvages/Contract Leber

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sollcitatlon/Fundraising Expense
Transportatien Equlpment & Related Expense
Travel in District

Travel Cut of District

OTHER (enter a catagory not listed above)

te this form.

expenditure to benefit C/OH

1 Total pages Schedule F1; |2 FILER NAME 3 FilerIt
Sch: 35/103 Rpt: Gray, Matthew
4 Date 5 Payes name
07/03/2024 Gringos Mexican Kitchen
6 Amount ($) 7 Payee address, City, State; Zip Code
$115.53 21576 US-59
New Caney, TX 77357
8 PUFg’FOSE (a) Category (ses categorias Isted at the top of this schedule) | (B} Description
Food/Beve rage Expense D Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, offlceholder living expense
Business lunch
9 Complete ONLY. if direct Candidate/Officeholder name Office sought Office held

Date Payee name
09/11/2024 H-Town Dream Center
Amount (5 Payee address; City; State; Zip Code
$257.55 26373 E Holly Ln
Splendora, TX 77372
PURPOSE (8) Category {See Calegotles listed &t the top of this schedule) {b) Description
EXPEI"?I;:ITURE Event Expense I:l Check if travel autside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense
Golf sponsor

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payeae name
09/30/2024 Highlands Sports Bar and Grill
Amount ($) Payee address; City; State; Zip Code
$134.34 6700 Highland Pines Dr
Porter, TX 77365
PURPOSE () Category (ses Categories listed at the top of this schedule) (b) Description
EXPEI\?T;TURE FoodlBeverage Expense D Check if travel outside of Texas. Complete Schedule T.

|:| Check If Austin, TX, officeholder living expense
Business lunch

Complete ONLY if direct Candidate/Cfficeholder name Office sought

expanditure to benefit C/OH

Office held

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

Version V4.1.0.5dd2ace




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverilsing Expense
Accounting/Banking
Constilting Expense

Credit Card Paymant

Contributlons/ Donations Made By -
Candidate/Officeholder/Palitical Committae

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Relmbursement
Fees Offlce Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GitttAwards/Memorials Expanse Printing Expense

Legal Sarvices Salarles/Wages/Contract Labor

The Instruction Guide explains how to complate this form.

Solichatlon/Fundralsing Expansa
Transportation Equipment & Related Expense
Travel In District

Travel Out of District

OTHER {enter a category not listed above)

Total pages Schadule F1:

2 FILER NAME

3 FilerID

Sch; 36/103 Rpt: Gray, Matthew

expenditure to benefit C/OH

4 Date 5 Payee name
12/09/2024 Hobby Lobby
6 Amount ($) 7 Payee address; City: State; Zip Code
$20.50 22124 Market P Dy
New Caney, TX 77357
8 PUFg’FOSE (8) Category (see categaries listed at the tap of this scheduls) | (P} Description
OFFICE SUPPLIES D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expanse
Office supplies and snacks
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
11/21/2024 Hobby Lobby
Amaount ($) Payee address; City; State; Zip Code
$130.14 22124 Market PI Dr
New Caney, TX 77357
PURPOSE (a) Category (See Gategories listed at the top of this schedule) (b) Description
EXPEB?[I):"'URE OFEICE SUPPLIES E] Check if travel outside of Texas. Complete Schedula T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure fo benefit C/OH

Office held

Date Payee name
09/23/2024 Hobby Lobby
Amount () Payee address; City; State; Zip Code
$388.82 221.24 Market Pl Dr
New Caney, TX 77357
PURPOSE (8) Category (see categaries listed at the top of this schedule) {b} Dpescription
EXPEI\?E':ITURE OFFICE SUPPLIES D Check If travel cutside of Texas. Complete Schedule T,

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

Complete ONLY. if direct Candidate/Officehoider name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www,ethics.state.tx.us Version V4.1.0.5dd2ace?2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Cverhead/Rental Expense’
Focd/Beverage Expense Polling Expense
GiftAwardsiMemerials Expense Printing Expense

Legal Services SalariesiWeges/Contract Labor

The Instruction Guide explains how to complete this form.

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Macde By -
Candidate/Officehalder/Political Commitiee

Credit Card Payment

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

Travel Out of Distriat

OTHER (enter a cetagory not llsted above)

1 Total pages Schedule F1: |2
Sch: 37/103 Rpt:

FILER NAME
Gray, Matthew

3 FilerID

4 Date 6 Payee name
1172912024 Hofbrau Steaks
6 Amount (8) 7 Payee address; City, State; Zip Code
$1,104.00 24890 FM 1314

Porter, TX 77365

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the tap of this schedule)

Food/Beverage Expense

(b) Dascription
. D Check If travel outside of Texas, Complete Schedule T.
D Chack If Auslin, TX, officeholder living expense

Business lunch

9 Complete QNLY if direct
expenditure to benefii C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Hofbrau Steaks
Amount (5} Payee address; City; State; Zip Code
$27.31 24880 FM 1314
Porter, TX 77365
PURPOSE (8) Category (See Categories listed at the top of this schedule} {h} Description
ExpENO|;:|TURE Foud/Beverage EXanSE D Check if travel autside of Texas, Complete Schedula T,

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

Complate ONLY. if direct
expenditure to henefit C/OH

Candidate/Cfficeholder name

Offica sought

Office held

Date Payee name
08/20/2024 Hafbrau Steaks
Amaount () Payee address; City; State; Zip Code
$44.48 24890 FM 1314
Porter, TX 77365
PU%DI:'OSE {a) Category (see catagorles listed at the top of this schedule) )] Descripticn
Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE Food/Beverage Expense [ cheskirua

D Check it 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 Comnussion

www.ethics.state.tx.us

Version V4.1.0.5dd2ace




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

L.ean Repayment/Reimbursement

Evenl Expense

Fees

Food/Beverage Expense
GifttAwardsiMemorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consuling Expense

Cantiibutions! Denations Made By -
Candidate/Officaholdet/Political Committee

Credit Card Payment

Office Overhead
Polling Expense

Printing Expense
Salarles/Wages/Coniract Labor

The Instructlon Guide explains how to complete this form.

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

Travel Out of District

OTHER (entet a category not listad abave)}

/Rentai Expense

2 FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 38/103 Rpt;

3 Filer 1D

4 Date 5 Ppayes hame
08/13/2024 Hofbrau Steaks
6 Amount ($) 7 Payee address; City, State; Zip Cade
$96.78 24890 FM 1314
Porter, TX 77365
8 PUR(;?SE () Category (see categories lsted at the op of this ssheduls) {b) Description
Food/Beverage Expense D Check i travel cutside of Texas. Complate Schedule T.
EXPENDITURE D Checi if Austin, TX, officehalder iving expense
Business lunch
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/15/2024 Jacksons Custom Slaughter and Deer Processing LLC
Amount ($} Payee address; City; State; Zip Code
$1,187.50 818 E Wallisville Rd
Highlands, TX 77562
PURPOSE (8) Categary (see catagortes isted at the top of this schecule) (b} Description
EXPEI‘?DFITURE Contributions/Donations Made By El Check if travel outside of Texas. Complate Schedule T,

Candidate/Officeholder/Political Committee

|:| Chack If Austin, TX, officsholder living expense
Steers from auction

Complete ONLY if direct Candidate/Ofiiceholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/18/2024 Jason Drye
Amount ($} Payee address; City; State; Zip Code
$200.00 18872 Johnsch Rd
Conrce, TX 77385
PURPOSE (a) Category {See Categories listed at the 1op of this schedule) {b} Description
EXPEI\(I)EF):ITURE Gift/Awards/Memoaorials Expen se D Check If travel outslda of Texas, Complete Schedule T.

D Check if Austin, TX, cfficeholder living expense
Benefit for Jasen Drye - Cancer

Complete ONLY if direct CandidatefOfficeholder name Office sought Office held
expenditure to henefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace?Z




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

ConsLiting Expanse

Contributions/ Donatlons Mada By -
Candldate/Officeholdar/Pclitical Committes

Polling Expanse

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

Printing Expense
Salaries/Wages/Contract Labor

Salicltation/Fundraising Expense
Transpottation Equlpment & Relatad Expense
Travel in District

Trawvel Out of Distriet

OTHER (enter a category not listed above)

expenditure to benafit C/OH

Credi Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 39/103 Rpt: Gray, Matthew
4 Date 5 Payee name
08/30/2024 Jersey Mikes Subs
6 Amount ($) 7 Payee address; City; State; Zip Code
$17.31 21690 US-52
Suite 200
New Caney, TX 77357
8 PUR(';E)SE @) Category (see categories listed at the lop of this schedule) {b) Description
Food/Beverage Expense D Chezk if travel outside of Texas. Complste Schedule T,
EXPENDITURE I:l Check If Austin, TX, officeholder living expense
Business lunch
@ Complete ONLY if direct Candidate/Officehalder name Office sought Office held

Date Payee name
08/12/2024 Jersey Mikes Subs
Amount ($) Payee address; City; State; Zip Code
$17.31 | - 21690 US-59
Suite 200
New Caney, TX 77357
PUR;FOSE {a) Calegory (see categories listed at the top of this schecule) (b) Descriptipﬂ ‘
EXPENDITURE FoodlBeverage Expense D Gheck if travel outside of Texas. Complele Schedule T.

D Cheal f Austin, TX, officeholder Iving expense
Business lunch

Complete ONLY if direct Candidate/Officeholder nama Office sought

expenditure to benefit C/OH

Office held

Date Payee name

08/18/2024 Kililens Steakhouse

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

$21.91 1700 Research Forest Dr
Shenandoah, TX 77381
PU R(;’FOSE (&) Category (See Categorles listed &t (he top of this schedule) {b) Description
Check if ravel cutskle of Texas. Complete Schedule T,
EXPENDITURE Food/Beverage Expense Cl

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

Complete ONLY if direct Candidate/Officeholder name Cffice saught

expenditure to henefit C/OH

Office held

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

Version V4.1.0.bdd2ace




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Offfce Overhead/Rentat Expense

Advertising Expensa Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - GifttAwards/Memorials Expense
Candidate/Officeholdar/Pelitical Committze Legal Sarvices

Credit Card Paymant ., . R
The Instruction Guide explains how to comple

Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expanse
Travel in District

Travel Out of District

OTHER (ghter a category not listed above)

te this form.

1 Total pages Schedule F1: |2 FILER NAME
Sch: 40/103 Rpt: Gray, Matthew

3 Filer ID

4 Date 5 Payee name
12/26/2024 Kroger Marketplace
6 Amount ($) 7 Payee address; City, State; Zip Code
$18.75 3410 Nerthpark Dr

Kingwood, TX 77345

8 PUR;,_? SE (a) Category (See Categorles listed at the top of this schecule) (b)
EXPENDITURE OFFICE SUPPLIES

Description
D Check if travel outside of Texas, Complete Schedule T,
D Check if Austin, TX, offlcebolder living expense

Office supplies and snacks

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

expenditure to henefit C/OH
Date Payes name
12/20/2024 Kroger Marketplace
Amount (8} Payee address; City; State; Zip Cods

$970.91 22030 Market Pl Dr

New Caney, TX 77357
PUR(;?SE (8) Category (see categories Bsted at th top of this schedule) {b) Description
Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE OFFICE SUPPLIES |:] eok if Iravel oLllside p

D Check if Austin, TX, officeholder living expense
Office supplies and shacks

Complete ONLY if divect Candidate/Officeholder nama

expenditure to benefit C/OH

Office scught

Office held

Date Payee hame
12/06/2024 Kroger Marketplace
Amount (8) Payee address; City; State; Zip Cade
$335.70 22030 Market Pl Dr
New Caney, TX 77357
PURPOSE (8) Category (see categories listed at the top of this schedule) (b} Description
EXPEB(.I)[I):ITURE OFFICE SUPPLIES D Check if ravel outside of Texas, Comglete Schedule T.

D Check i Austin, TX, ofiiceholder living expense
Office supplies and shacks

Compiete ONLY if direct Candidate/Officehalder name

expenditure to benefit C/OH

Cffice sought

Office held

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

Version V4.1.0.5dd2ace?2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expanse

Contributlons! Denatlons Made By -

candidate/Cificeholder/Folitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Event Expense Loan Repayment/Reimbursement
Fees Offlce Cverhead/Renlal Expense
Food/Beverage Expanse Polling Expanse
GlittAwards/Memoriels Expense Printing Expenise

Legal Servicas SalariesMages/Conltract Labor

The Instruction Guide explains how to complete this form.

Committee

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

Traval Out of District

OTHER (enter & category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Filerid
Sch; 41/103 Rpt; Gray, Matthew
4 Date 5 Payee name
12/06/2024 Kroger Marketplace
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.52 22030 Market Pl Dr
New Caney, TX 77357
8 PUR;’FOSE (a) Category (see categorles listed at (he top of this schedule) (b} Description
OFFICE SUPPLIES D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office supplies and snacks
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Date Payae name
12/05/2024 Kroger Marketplace
Amount () Payee address; City; State; Zip Code

$1,022.31 22030 Market Pl Dr

New Caney, TX 77357
PURPOSE (a) Category {See Categories listed at the top of this schedule) {b} Description
OF OFFICE SUPPLIES D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Cfficeholder name

Office sought

Office held

Date Payee name
11/27/2024 Kroger Marketplace
Amount () Payee address; City; State; Zip Code
$260.48 2150 Spring Stuebner Rd
Spring, TX 77388
PURPOSE (a) category (See Categories fisted at Ihe top of thls schadule) {b) Pescription
EXPENOIZl):ITURE OFFICE SUPPLIES D Chack if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Cffice held

orms provided by Texas Ethics Commission

www.athics.state.tx.us

Version V4.1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repaymeht/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift'/Awards/Memerials Expense Printng Expense

Legal Serviees Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Adverlising Expense

Accounting/Banking

Caonsulling Expense

Conributions/ Donaticns Made By -
candidate/Officeholder/Political Commitice

Credit Card Payment

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

Travel Out of District

OTHER (enter & category not listed above)

Total pages Schedule F1: [2 FILER NAME

3 FileriD

Sch: 42/103 Rpt: Gray, Matthew

$8.87 3410 Northpark Dr

Kingwood, TX 77345

4 Date 5 Payee name
11/21/2024 Kroger Marketplace
& Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE OFFICE SUPPLIES

(a) category (See Categonies listed at the lop of this schedule)

(b)

Description
D Check if raval outside of Texas, Complete Schedule T.
|:| Check if Austin, TX, officsholder Iving expense

Office supplies and snacks

Candidate/Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

Date Payee hame
11/07/2024 Kroger Marketplace
Amaunt ($) Payee adcdress; City; State; Zip Code

$3.52 22030 Market PI Dr

New Caney, TX 77357
PURPOSE {a) Category (See Categories listed at the top of this schedule) {b} Description
OF OFFICE SUPPLIES D Check If travel autside of Texas, Complete Schedule T.
EXPENDITURE

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/06/2024 Kroger Marketplace
Amount {$) Payee address; City; State; Zip Code
$87.22 22030 Market Pl Dr
New Canay, TX 77357
PURPOSE {a) Categary (See Categories listed at the top of this schedule) {b) Description
EXPEI\?[I;]TU RE OFFICE SUPPLIES D Check If travel autside of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name

expenditure t¢ benefit C/OH

Office sought

Offica held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1,0,50d2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Feas

Food/Beverage Expense
GlitYAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulling Expense

Caontributions/ Donatlons Made By -
Candldate/Officehalder/Political Committee

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Offica Overhead/Rental Expense

Printing Expense
Salarias/Wages/Cantract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to heneiit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 43/103 Rpt: Gray, Matthew
4 Date 5 Payee name
09/13/2024 Kroger Marketplace
6 Amount (§) 7 Payee address; City; State; Zip Code
$17.06 22030 Market PI Dr
New Caney, TX 77357
8 PU R(;"?SE (&) Categary (See Categories listed at the 1op of this schedule) (b) Description
OFFICE SUPPLIES [:I Check If travel outsida of Texas. Complete Schedule T.
EXPENDITURE ["_'] Check if Austin, TX, officeholder living expense
Office supplies and snacks
9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held

Date Payee name
09/09/2024 Kroger Marketplace
Amount ($) Payee address; City; State; Zip Code

$27.17 22030 Market Pl Dr

New Caney, TX 77357
PU RQI.:;:OSE {a) Category (See Categotles lisied at the top of this schedule) {(b) Description
Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE OFFICE SUPPLIES D ek if trave

D 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

08/26/2024 Kroger Marketplace

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

$110.04 3410 Nerthpark Dr
Kingwood, TX 77345
PUR(;?SE (a) Category (See Categories listed at the top of this schedule) {b) Description
Check If travel cutside of Texas. Complete Schedufe T.
EXPENDITURE OFFICE SUPPLIES O

|:| Check if Austin, TX, officehalder Iving 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 V4.1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Adverilsing Expense Event Expense

Accounting/SBanking Fees

Consulling Expense Food/Beverage Expense

Contribulions/ Denatiohs Made By - Gift/Awards/Memoarials Expense
Candidate/CfficeholderiPolitical Committee Lagal Services

Credil Card Payment

Office Overhead
Pclling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement

Printing Expense
Salarles/Wages/Contract l.abor

The Instruction Guide explains how to complete this form.

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

Travel Out of Distrlct

OTHER (enter a category not listed above)

IRental Expense

1 Total pages Schedule F1: |2 FILER NAME
Sch; 44/103 Rpt: Gray, Matthew

3 FilerID

4 Date 5 Payes name
08/20/2024 Kroger Marketplace
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.96 3410 Northpark Dr
Kingwood, TX 77345
8 PURPOSE (8.) Category (See Categorles IIsted at the top of this schedule} (b) Descripti{)n
EXPENOIID:ITURE OFFICE SUPPLIES E] Check If travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officehalder Iving expense
Office supplies and snacks

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenciture to benefit C/OH

Office held

Date Payee name
07/09/2024 Kroger Marketplace
Amount (§) Payee address; City; State; Zip Code
$116.29 22030 Market P1 Dr
New Caney, TX 77357
PURPOSE (a) Category (see catagories listed at the top of this sehedule) {b} Description
EXPEI\(.I)['):ITURE OFEFICE SUPPLIES D Checlk if travel outside of Texas, Complete Schedule T.

|:| Gheck f Austin, TX, officeholder living expense
Office supplies and snacks

Complete QNLY if direct Candidate/Officenolder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
07/05/2024 Kroger Marketplace
Amount ($) Payee address; City; State; Zip Code
$15.78 22030 Market P| Dr
New Caney, TX 77357
PURPOSE (a) Category (See Categories listed at the top of this schiedule) {b) Description
EXPEI\?I;:ITURE OFFICE SUPPLIES D Check if travel outside of Texas, Complete Schedule T.

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

Camplete ONLY if diract Candidate/Officeholder name Office sought

axpenditure to benefit C/OH

Office held

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

Version V4.1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relinbursement
office Overhead/Renlal Expense

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense FoodiBeverage Expense Polling Expense

Contrlbutions/ Donations Made By -
Candidate/Officehaldst/Political Committee
Credlt Card Payment

GifttAwardsiMemorlals Expense
Legal Services

Printing Expense
Salatles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Cut of District

OTHER (enter a category not listed above)

2 FILER NAME
Gray, Matthew

Total pages Schedule Fi.:
Sch: 45/103 Rpt:

3 FilerID

4 Date 5 Payee name
12/09/2024 La Casita Mexican Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
$93.85 23355 FM 1314
Porter, TX 77365
8 PURCI;'?SE (a} Category (See Categories lsted at the top of this schedule} (b) Description
Food/Beve rage EX}JGI"ISB D Check If travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehalder fiving expense
Business lunch
9 Complete ONLY,if direct Candidate/Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1312712024 La Casita Mexican Restaurant
Amount (3} Payee address; City; State; Zip Code
$97.38 23355 FM 1314
Porter, TX 77365
PURPOSE (a) Category {See Categories listed at the top of this schedula) {b) Description

CF

EXPENDITURE Food/Beverage Expense

D Check if travel oulside of Texas, Complete Schedule T.
|:| Check if Austin, TX, officeholdes living expense

Business lunch

Complete ONLY if direct Candidate/Officeholder name Office scught

expenditure to benefit C/OH

Office held

Date Payee name
11/06/2024 La Casita Mexican Restaurant
Amaount (3) Payee address; City; State; Zip Code
$429.97 23355 FM 1314
Porter, TX 77365
PUR(;;)SE (a) Categary (see Gategories listed at the tap of this schedule) {(h} Description
EXPENDITURE FoodlBeverage Expense D Check if travel outside of Texas, Complete Schedule T,

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

Complete ONLY if direct Candidate/Officehalder hame Office sought

expenditure to benefit C/ORH

Office held

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

Version V4,1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(z)

Event Expense Loan Repayment/Reimbursemant
Fees Office Overhead/Rental Expense
FoodiBeverage Expense Polling Expense
GiftiAwards/Memorials Expanse Printing Expense

Legal Services SalatiesMages/Contract Labor

Adveriising Expensze

Accounting/Banking

Consulling Expense

Geniributions/ Denations Macle By -
Candidate/Officahalder/Political Commlttea

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

Solicitation/Fundreising Expense
Transpottation Equipment & Related Expense
Travel In District

Travel Qut of District

OTHER (enter a category not llsted abova)

FILER NAME
Gray, Matihew

Total pages Schedule F1: |2
Sch: 46/103 Rpt:

3 FilerID

Date 5 Payee name
10/15/2024 La Casita Mexican Restaurant
Amount {$) 7 Payee address; City; State; Zip Code
$167.02 23355 FM 1314
Parter, TX 77365
PURPOSE {a) Category (see Categories listed at the top of ihls schedule) | {B) Dascription
EXPEI‘?I;TURE FoodiBeverage Expense D Check if travel outslde of Texas, Complete Schedule T.

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

Candidate/Officehalder name

Complete ONLY if direct

Office sought
expenditura to benefit C/OH ,

Office held

Date Payee name
00/27/2024 La Casita Mexican Restaurant
Amount () Payee address; City; State; Zip Code
$51.03 23355 FM 1314
Porter, TX 77365
PUR;;"?SE {8) Categary (see categorias listed at the top of this schedule) (b) Description
EXPENDITURE Food/B everage EXDGHSE D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/23/2024 La Casita Mexican Restaurant
Amotint () Payee address; City; State; Zip Code
$139.83 23355 FM 1314
Porter, TX 77365
PU R(;’FPSE (a) Category (sse categories listed at the top of this sehedule) {h} Descripticn
EXPENDITURE Food/Beverage Expense D Chegk if Iravel autside of Texas, Complete Schedule T.

D Check it Austin, TX, officenolder living expense
Business lunch

Complete ONLY if direct Candidate/Officehalder name Office sought

expenditure tc benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5ddZ2ace




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense

Adverllsing Expanse Event Expense

Accounting/Banking Feas

Consulting Expanse Food/Beverage Expense

Contributlons/ Sonatiohs Made By - Glit'Awards/Memorials Expense
Candidate/OfficehclderfPalitical Committee Legal Services

Credil Card Payment

Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soficitatlon/Fundraising Expense
Transporlation Equipment & Related Expense
Travel In District

Travel Out of District

OTHER (enter a categary not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 47/103 Rpt: Gray, Matthew

3 FilerID

4 Date 5 Payee name
08/02/2024 La Caslita Mexican Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
$18.92 23355 FM 1314

Porter, TX 77365

8 PURPOSE
OF
EXPENDITURE

(a) Category (see categories fisted at the top of this schedule) (b}
Food/Beverage Expense

Description
D Chack if fravel outside of Texas. Complate Schedule T.

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

Candidate/Ofticehclder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

07/15/2024 La Casita Mexican Restaurant

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

$192.67 23355 FM 1314
Porter, TX 77365
PUR(;?SE () Categary (see Categorles llsted at the top of this schedutle) | (B} Description
Check if fravel outslds of Texas, Complete Schedule T.
EXPENDITURE Food/Beverage Expense L]

D Chack if Austln, TX, officehalder living expense
Business lunch

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

07/02/2024 La Casita Mexican Restaurant

Amaunt (§) Payee address; City; State; Zip Cede

$372.19 23355 FM 1314
Parter, TX 77365
PU ROPIS)SE (a) Category {See Calegories listed at the top of this schedule) {b) Description
Check If ravel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |l

|:| Check if Austin, TX, officeholdar living expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to banafit C/OH

Office held

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

Version V4.1.0.5dd2ace?2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions! Danatiens Made By -
Candidate/Officeholdar/Palitical Commiltee

Credit Card Paymant

Office Ovarhead
Polling Expense

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

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SaollcitationfFundraising Expense
Transportation Equipment & Related Expense
Travel In Dlstrict

Travel Out of District

OTHER (anter a category not listed above)

iRental Expense

2 FILER NAME
Gray, Matthew

Total pages Schadule FL:
Sch: 48/103 Rpt:

3 Filer 1D

expenditure to benefit C/OH

4 Date 5 Payee name
12/02/2024 Local Storage
6 Amount (B} 7 Payee address; City; State; Zip Code
$130.00 20992 Old Sorters Road
Porter, TX 77365
8 PUROPI?SE (8) Category  (sss Gategories listad at the top of this scheduls) {b)} Description
Office Overhead/Rental Expense D Checlt [f travel outslde of Texas. Complete Schedule T.
EXPENDITURE D Cheak If Austin, TX, officeholder living expense
Campaign Storage
g Complete ONLY. if direct Candidate/Officeholder name Office sought Office held

Date Payee hame

11/04/2024 Local Storage

Amount (5} Payee addrass; City; State; Zip Code

$130.00 20992 Old Sorters Road
Porter, TX 77365
PUROPI?SE (a) Category (5ee Categories listed at the top of this schedule) {b} Description
i Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense |:|

D Check If Austin, TX, officahclder Iving expense
Campaign Storage

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Qffice held

Date Payee name

10/02/2024 Lacal Storage

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

$130.00 20992 Old Sorters Road
Porter, TX 77365
PU%"?SE (a) Category (see categories listed & the top of this schedule) {b} Description
1 Check if travel outside of Texas, Complate Schedule T,
EXPENDITURE Office Overhead/Rental Expense L]

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

Completa ONLY if direct Candiidate/Officeholder name Office sought

expenditure to benelit C/OH

Office held

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

Version V4,1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense

Accounting/Banking

Consuliing Expense

Contributions! Donaticns Made By -
Candidate/Cfflceholder/Political Committes

CTredit Card Paymant

Event Expense

Fees

Food/Beverage Expanse
Glftfawards/Memorlels Expense
Legal Services

Polling Expense

Printing Expense
Sataries/WagesiContract Labor

EXPENDITURE CATEGORIES FOR BOX B(a}

Loan Repayment/Reimbursement
Offlce Overhead/Rentaj Expense

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

Travel Qut of District

OTHER (ehiter a category net listed above)

expenditure to benefit C/OH

The Instruction Guide explains haw to complete this form,
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 49/103 Rpt: Gray, Mafthew
4 Date § Payee name
09/03/2024 Local Storage
6 Amount (%) 7 Payee address; City, State; Zip Code
$130.00 20982 Old Sorters Road
Porter, TX 77365
8 PURA)IESE (a) category {See Categorles lsted at the lop of this scheclule) {1 Description
Office Overhead/Rental EXPEHSE D Check If ravel sutside of Texas, Complete Schedule T.
EXPENDITURE [:I Check If Austin, TX, officeholder living expense
Campaign Storage
9 Complete ONLY. if direct Candidate/Officeholder name Office sought Office held

Date Payee name

08/02/2024 Local Storage

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

$130.00 20992 Cld Sorters Read
Parter, TX 77365
PUROF;?SE (&) Categary [See Categories listed at the tap of this schedule) () Description
i Check if travet ouislde of Texas. Complele Schedule T.
EXPENDITURE Office Overhead/Rental Expense |:] sck iT Iravet oliside

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Pa.yee name
07/02/2024 Local Storage
Arnount () Payee address; City; Slate; Zip Code
$130.00 20992 Old Sorters Road
Porter, TX 77365
PURPOSE {a) Categary  (see Gategerios listed at the top of this schedule) | (P) Description
EXPEI\?[l):ITURE Office Overhead/Rental Expen se D Check if travel outside of Texas. Complele Schedute T,

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

Complete ONLY if direct Candidate/Officehalder name

expenditure to benefit C/OH

Cffice sought

Office held

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

Version V4.1.0.bddZ2ace




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Glft!Awards/Memorlals Exgense
Legal Services

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions! Donations Made By «
Candidate/Cfficehalder/Political Commiittes

Credit Card Payment

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instructien Guide explains how to complete this form.

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

Travsl Qut of District

OTHER (enter a category not listed above}

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 50/103 Rpt: Gray, Matthew
4 Data B Payes name
12/05/2024 Lone Star Malling and Printing
& Amount (3) 7 Payee address; City; State; Zip Code
$270.63 245 FM 1960 Bypass Rd E
Humkle, TX 77338
8 P UR(;"?SE (8) Category {See Categories lsted at the top of this schecule} (b} Descripticn
Printing Expense Check if ravel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, offlsehelder living expense
Printing expense
& Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Cate Payee name
11/08/2024 Loving, Jesse
Amaunt (8} Payee address; City; State; Zip Code
$500.00 20725 Ildle Wilde
New Caney, TX 77357
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENOI;:ITURE Event Expense D Check if trave) outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officahalder living expense
Election music

Complete ONLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee nams
10/09/2024 Loving, Jesse
Amount ($) Payee address; City; State; Zip Code
$90.00 20725 Idle Wilde
New Caney, TX 77357
PURPOSE (a) Category (see Gategories listed at the lop of this schedule) ) Description
EXPEI‘\IO[|):ITURE Event Expense D Check if travel outslde of Texas. Complete Schedule T.

D Chack if Austin, TX, officehalder iving expense
Election music

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/GH

Office held

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

Version V4.1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

Advertising Expanse

Accounting/Barking

Consulting Expense

Convributions! Donations Made By
Candldate/Officeholdsr/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Faes Office Overhead/Rental Expense

Event Expense

Food/Beverage Expense
- Gilt/Awards/Mamorlals Expense
Commitiee Legal Services

Polling Expense

The Instruction Guide explains how to comple

Printing Expense
Salaries/Wagas/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

te this form.

Total pages Schedule F1:
Sch: 51/103 Rpt:

2 FILER NAME
Gray, Matthew

3 Filer ID

Date 5 Payee name
10/10/2024 Lupe Tortilla Mexican Restaurant
Amgaunt () 7 Payee address; City; State; Zip Code
$156.66 20061 Northpark Dr
Kingwood, TX 77339
PURPOSE (a) Category (see categeries isted at the top of this schedulz) {b) Description
EXPEI\?gITURE Food/Beve rage Expense El Check if ravel cutside of Texas, Complete Schedule T,

|:| Checl¢ if Austin, TX, officsholder lving expense
Business lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

QOffice held

Date Payee name

11/14/2024 MAGA

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

$172.80 1560 N US Hwy 1.
Ormond Beach, FL 32174
PURCI:'?SE (2) Category (see Categories listed at the top of this schedule) {b} Description
i i i Check It U | outslde of T , C lete Schedule T.
EXPENDITURE Contributions/Donations Made By [ ] Greck t ravel cutside of Texs, Complete Schedule

Candidate/Officeholder/Pclitical Committee

D Check If Austin, TX, officeholder living expense
Campaign support

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payae name
1172012024 McDonalds
Amount ($) Payee address; City; State; Zip Code
$31.06 908 W Davis St
Conroe, TX 77301
PUR;"ESE (a) Caiegory (see categories listed at the top of this scheauley | (B} Description

EXPENDITURE

Food/Beverage Expense

D Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officetolder living expense

Business [unch

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 ¥4.1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE K1

Advertlsing Expense
Accounting/Banking
Consulting Expense

Contributions/ Denatlons Made By -
Candidate/Officehclder/Palitical Committea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GlffawardsiMemotiels Expense
Leqgal Services

Loan Repayment/Reimiursement
Office Overhead/Rental Expense
Polling Expense

Rrinting Expenss
Salarles/Wages/Contract Labor

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

‘Travel Out of District

OTHER (enter a category nat lIsted above)

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule F1:
Sch: 52/103 Rpt:

2 FILER NAME

Gray, Matthew

3 Filer ID

4 Date
11/26/2024

Payee name
Meal Train

6 Amount ($)
$100.00

Payee address; State; Zip Code

PO Box 9357

City;

The Woadlands, TX 77387

8 PURPOSE
OF
EXPENDITURE

(8) Category (See Categorles listed at the top of this schadule}

b)
SUPPORT AND MISCELLANEQUS

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

D Check If Austin, TX, officeholder living expense
Support for elected official, gift, or food

@ Complete QONLY if direct

expenditure to henefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/12/2024 Mister Car Wash
Amount () Payee address; City, State; Zip Code
$14.00 21938 Market PI Dr
New Caney, TX 77357
PURPOSE (a) Category (ses Categorles listad at the top of this schedule) (b) Description
EXPEl\?l;:lTURE TRANSPORTATION MAINTENANCE D Check If travel oulside of Texas, Complete Schedule T,
|:| Check If Austin, TX, ofiicehiolder living expense
Car wash
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/05/2024 Mister Car Wash
Amount ($) Payee address; City; State; Zip Code
$14.00 21938 Market Pl Dr
New Caney, TX 77357
PURPOSE {8) Category (sce categories listed at the top of his schedule) (b) Description

OF
EXPENDITURE

TRANSPORTATION MAINTENANCE

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

Car wash

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Ofticeholder name Office saught

Office held

aorms provided by Texas Ethics Commission

www.ethics.state.bous

Version V4.1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

CONTRIBUTIONS

Advertlsing Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursement
Feas Olfice Overhead/Rantal Expense

Solicitatlon/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking

Consulting Expense

Contributions! Donations Mada By -
Candldate/Cfiiceholder/Palitical Committee

Credit Card Payment

Food/Beverage Expense Polling Expense
Glft'Awards/Memolials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Laber

The Instruction Guide explains how to complete this form.

Travel in District
Travel Out of Bistrict
OTHER (enter a catagory not listed abave)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 53/103 Rpt: Gray, Matthew
4 Date 5 Payee name
0710212024 Mister Car Wash
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.00 21938 Market Pi Dr
New Caney, TX 77357
8 PURPOSE (a) Category {See Categarles listed at the top of this schedule) (b) Description
EXPENOI;:ITURE TRANSPORTATION MAINTENANCE H z:eck !f travel outside of Texas. (.:nmplem Schedule T,
eck il Auslin, TX, officeholder living expanse
Car wash
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
axpenditura to benefit C/CH
Date Payee name
09/16/2024 Montgomery County Republican Party
Amount () Payee address; City; State; Zip Code
$2,500.00 18001 Hwy 105 W
Ste 101
Montgomery, TX 77356
PUR(;?SE {a) Category (see categories listed at the tap of this schedule) {b) Description
Check if travel outside of Texas. Complate Schedule T.
EXPENDITURE Event Expense [] cteceit el e ree

D Check If Austin, TX, officeholder living expense
Lincoln Reagan dinner

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/04/2024 Moore, Crystal
Amount ($) Fayee address; City; State; Zip Code
$1,750.00 17106 Leon Ct
Splendora, TX 77372
PURPOQSE (a) Category (ses Cateqories isted at the top of this schedule) (b} Description
EXPENOIII;ITURE Event Ex pense D Check If travel outside of Texas, Complele Schadule T.

D Check If Austin, TX, officeheldsr living expense
Randy Moore beneit

Complete ONLY if direct Candidate/Officeholder name Cffice sought

expenditure to benefit C/OH

Office hald

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

Version V4.1.0.bdd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loar. Repayment/Relmburssment

Advertislng Expense

Accounting/Banking

Consulting Expense

Cohiributions/ Donatiens Mada By -
Canzidate/Officeholder/Palltical Committee

Event Expanse

Faes

Food/Beverage Expense
GlftiAwards/Memarlals Expense
Legal Services

Office Overhead
Pclling Expense

Printing Expense
SaleriesMagesiContract Labor

Sadlicitation/Fundraising Expense
Transportation Zquipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a category not listed abova)

/Rental Expense

Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 54/103 Rpt: Gray, Matthew
4 Dats 5 Payee name
08/15/2024 Pacific Yard House
6 Amount ($) 7 Payee address; City; State; Zip Code
$58.71 101 Metcalf St
Conroe, TX 77301
8 PU Fg:FOSE {8) Category (see Categories listed at the top of this schadule) {b} Description
Food/B evetage EXDBHSG D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE |:| Check If Austin, TX, officehalder living expense
Business iunch
9 Complete ONLY if direct Candidate/Ofiiceholder name (ffice sought Office held

expenditure to benefit C/OH

Date Payee name
08/26/2024 Pappas Seafood House
Amount ($) Payee address; City; State; Zip Code
$188.42 20410 US-59
Humble, TX 77338
PURPOSE (a) Category (see categarios listed at the tap of this schedule} (b} Description
EXPEI\CI)I;:!TURE Food/Beverage Expense E] Cheek If travel outsida of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder hame QOffice sought

expenditure to benefit C/OH

Office held

Bate Payee name
G7/31/2024 Pappasitos Cantina
Amount ($} Payee address; City; State; Zip Code
$156.11 10005 FM 1960
Humble, TX 77338
PU R('):’FOSE (a) Category (ses categories fisted af the top of this schedule) {b} Description
Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE FoodiBeverage Expense [] ohee P

D Check If Austin, TX, offisshelder 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.tx.us

Version V4,1.0.5ddZ2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Officehclder/Palitical Committes

Cradit Card Payment

Event Expense
Fees Office Overhead
Food/Bevarage Expensa Polling Expense
Gift/Awards/Memorials Expense

Legal Services

The Instruction Guide axplains how to complete this form.

Loah Repayment/Relmbursament

Printing Expense
Salarles/WagesiContract Labor

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

Travel Out of District

OTHER (enter & category not listed above)

fRental Expense

1 Total pages Schedule F1: {2

Sch: 55/103 Rpt:

FILER NAME
Gray, Matthew

3 FilerID

Payee name
Peach Creek Baptist Church

4 Date 5
12/03/2024
6 Amount ($) 7
$300.00

Payee address; City; State; Zip Code

25425 FM 1485

New Caney, TX 77357

8 PURPOSE
OF
EXPENRITURE

(a) Category (see Catagories lsted at the top of this scheduls) ()

Event Expense

Description
D Check If travel outslde of Texas, Gomplete Schedule T,
D Check if Austin, TX, officehalder jiving expense

Thanksgiving sponsorship

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name Office sought

Office held

Date Payee name
12/06/2024 Petes Burger Place
Amount ($) Payee address; City; State; Zip Code

$24.29 24626 TX-494 Loop

Porter, TX 77365
PU %:SSE (a) category {See Categories listed at the top of this schedule) (b} Description
Check If travel outslde of Texas, Complete Schedule T.
EXPENDITURE Food/Beverage Expense M|

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

Complete ONLY. if direct
expenditure to henefit C/OH

Candidate/Officeholder name Office sought

Office held

Cate Payee name
0711212024 Petes Burger Place
Amount ($) Payee address; City; State; Zip Code
$28.55 24626 TX-494 Loop
Parter, TX 77365
PURPOSE {a) Category (ses categories listed at the top of this schadule) (b) Description
EXPEI\(I)EI):ITURE FoudiBeverage Expense |:| Check if travel outslde of Texas. Complete Schedule T.

|:| Check If Austin, TX, officehalder 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 V4.1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adveitlsing Expense Event Expanse
Accounting/Banking Feas

Consulting Expense Food/Beverage Expense
Coentributions! Denations Made By -

Poliing Expense
Glft'!AwardsiMemarlals Expensa
Candidate/Officshalder!Rolitical Committee Legal Services

Cradlt Card Peyment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursament
Cfifice Cverhead/Rental Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatlon/Fundraising Expense
Transpertation Equipment & Related Expense
Travel in District

Travel Out of Dlstrict

OTHER (enter a category not listed above)

1 Total pages Schedule F1; |2 FILER NAME
Sch: 56/103 Rpt: Gray, Matthew

3 Filer ID

4 Date 5 Payee name
09/13/2024 Pho An
6 Amount {§) 7 Payes address; City; State; Zip Code
$70.69 200 1stStE

Humble, TX 77338

8 PURPOSE
OF
EXPENDITURE

(2) Categary (see categorles isted at the top of this schaduiey | {9)
Food/Beverage Expense

Description
D Check if travel outsice of Texas, Complele Schedules T.
D Check if Austin, TX, cfflceholder living expanse

Business lunch

9 Complete ONLY if direct Candidate/Officenolder name Office sought

expenditure to benefit C/OH

Office held

EXPENDITURE Food/Beverage Expense

Date Payee name
00/09/2024 Parter High School Cheerleaders Spartan
Amount {§) Payee address; City; State; Zip Code
$250.00 22625 Sandy Ln
Porter, TX 77365
PUT;?SE {a) Catepory (see categeries listed at the tap of this schedule) {(b) Description
Event Expense D Check If travel outside of Texas, Complate Schedule T.
EXPENDITURE P D Check If Austin, TX, officehclder iving expense
Sponsor
Comyplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/05/2024 Pueblc Viejo
Amount ($) Payee address; City; State; Zip Code
$125.50 23724 TX-494 Loop
Porter, TX 77365
pUR(;?SE () Category (See Categories listed at the top of this schedule) {b) Description

[:] Check if irevel culslde of Texas, Complete Schedule T.
D Cheek it 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 V4.1.0.5dd2ace?



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense
Foes

Advartising Expense
Accounting/Banrking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expensa

Sulicltation/Fundraising Expense
‘Transportation Equipment & Related Expense

expenditure to benefit C/OR

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distriet
Contributions! Donations Mads By - GlftfAwards/Memarials Expense Printing Expense Travel Out of Distrist
Candidate/Officeholdet/Pelitical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . - . f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 57/103 Rpt: Gray, Matthew
4 Date 5 Payee name
10/31/2024 Robert Walker Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 510 TX-75
Willis, TX 77378
8 PURCI;I?SE () Category (see categories lsted at the top of this schedule) (b} Description
i i 1 Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Contrllbutlonsflli)onatmns Mr?\gie By _ ] _ %
Candidate/Officeholder/Political Committee [ chesicit austin, T, officehalder living expense
Campaign donation
8 Complete GNLY. if direct Candidate/Officeholder name Office sought Office held

Date Payee name
0811212024 Ruiz, Carlos
Amount () Payee address; City; State; Zip Code
$250.00 23464 FM 1314
Porter, TX 77365
PUROPISSE (8) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel cutskle of Texas, Complete Schedule T.
EXPENDITURE Event Expense

D Check If Austin, TX, officehaider living expense
Monstros Gym Fundraiser

Complete ONLY if direct Candidate/Officehelder name Office saught

expenditure tc benefit C/OH

Office held

Date Payes name
10/04/2024 Salata
Amount () Payee address; City; State;, Zip Code
$27.26 21856 Market Pl Dr
Suite 600
New Caney, TX 77357
PU%J'?SE (a) Catzgory (See Categories llsted at the top of this schedule) (b) Description
EXPENDITURE Food/Beverage Expense [ cireck i travel outside of Texas. Complate Schedule T.

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

Camplate QNLY if direct Candidate/Officehaider name Office sought

expenditure to benefit C/GH

Office held

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

Version V4.1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evant Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Lagal Services

Advertising Expense

Accounting/Banking

Consuliing Expense

Contrlbutlons/ Donetlons Made By -
Candidale/Officehclder/Pelitical Committee

Credit Card Payment

Office Overhead
Polling Expense

Loan Repayment/Reimbursement

Printing Expense
Salaries/WagasiContract Labor

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

Travel Out of District

OTHER {enter a categery not listed above)

/Rental Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 58/103 Rpt: Gray, Matthew
4 Date 5 Payee name
07/16/2024 Salata
6 Amount ($) 7 Payee address; City; State; Zip Code
$88.30 21856 Market Pl Dr
Suite 600
New Cangy, TX 77357
8 PU %’SSE (8) Categary (see categories listed at the top of this schedule) (b} Description
Food/B everage Expense D Check If ravel outslda of Texas. Complate Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY, if direct Candidate/Officeholder name Qffice sought Office held

expenditure te benefit C/OH

[ate Payee name
12/23/2024 Saltgrass Steakhouse
Amount ($) Payee address; City, State; Zip Code
$85.83 21284 US-58
New Caney, TX 77357
PU F’g)FOSE {8) Category (see catagorles listed at the top of this scheduls) (b} Description
Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Food/Beverage Expense 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
12/05/2024 Saltgrass Steakhouse
Amount ($) Payee address; City; State; Zip Cade
$133.03 21284 Us-59
New Caney, TX 77357
PURPOSE (a) Category (see categories fisted at the op of this sehedule) {b) Description
EXPEI\?I:I:I TURE Food/Beverage Expense [[] Checkif cavel outslde of Texas. Completa Schedule T.

E:I Check if Austin, TX, officehalder living expense
Business lunch

Complete CNLY if dfrect Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

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

Version V4.1.0.5dd2ace




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Event Expense

Fees

Focd/Beverage Expenss
Gilt¥Awards/Memarials Expense
Legal Services

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions! Donations Made By -
Candidate/OfficeholderiPolitical Cemmittze

Cradit Card Payment

Polling Expense

EXPENDPITURE CATEGORIES FOR BOX 8(a)

Laan RepaymentfRelmbursement
Office Overhead/Rental Expense

Printing Expense
Salariesiwages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatlon/Fundralsing Expense
Transportation Equipment & Related Expanse
Travel in District

Travel Qut 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: 58/103 Rpt: Gray, Matthew
4 Date 5 Payee name
09/27/2024 Saltgrass Steakhouse
6 Amount ($) 7 Payee address; City, State; Zip Code
$91.02 21284 US-59
New Caney, TX 77357
8 PUI"g:;?SE (8} Category (see categaries listed at the lop of thls scheduls) (b} Description
Food/Beve rage Expense Chezk if travel cutside 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

Date Payeg name
09/252024 Saltgrass Steakhouse
Amount {$) Payee address; City; State; Zip Code
$39.00 21284 US-58
New Canegy, TX 77357
PUF:;?SE {8) Category (see catsgorles lsted at the top of this scheduie) | (B} Deseription
Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense [] checkif ravel o

|:| Check If Austin, TX, officenolder living expense
Business lunch

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure te benefit C/OH

Office held

Date Payee name
09/20/2024 Saltgrass Steakhouse
Amount ($) Payee address; City; State; Zip Code
$105.05 21284 US-59
New Caney, TX 77357
PUR(;?SE (a) catagory (See Categories lIsted at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Food/Beverage Expense [] checkitya

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

Complete ONLY if direct Cangidate/Officahalder name Office sought

expenditure to benefit C/CH

Office held

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

Version V4.1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}
Loan Repayiment/Reimbursement

Event Expense

Fees

Food/Beverage Expense
GiltAwards/Memortals Expense
Legal Services

Advertising Expense

Accounting/Banking

Consuliing Exgense

Contributlons! Danations Mads By -
Candldate/Officeholdet/Pelitical Committes

Credit Card Paymant

Offica Overhead
Foliing Expense

Frinting Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

fRental Expense

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 60/103 Rpt: Gray, Matthew
4 Date $ Payee name
08/12/2024 Saltgrass Steakhouse
6 Amount (8} 7 Payee address; City; State; Zip Code
$118.97 810 Interstate 45 N
Conioe, TX 77301
8 PUR(;?SE {a) Catepary (see Categories listed at the top of this schedule} {b) Description
Food/Reverage Expense D Gheck if trave} autside of Texas, Complete Schedule T.
EXPENDITURE E] Check if Austin, TX, officeholder living expense
Business lunch
8 Complete ONLY if direct Candidate/Officehclder name Office sought Office held

expendiiure to benefit C/OH

Date Payee name
09/06/2024 Saltgrass Steakhouse
Amount ($) Payee address; City; State; Zip Code
$37.90 21284 US-59
New Caney, TX 77357
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENo[llleURE Food/Beverage Expense D Check If iravel outside of Texas, Complete Schedule T.

|:| Check If Austin, TX, officeholder living expense
Business lunch

Complete ONLY if direct Candlidate/Officeholder narne Office sought

expenditure to benefit C/OH

Office held

Date Payee name
07/25/2024 Saltgrass Steakhouse
Amount ($) Payae address; City; State; Zip Code

$116.03 810 Interstate 45 N

Conroe, TX 77301
PUR(;?SE (@) Cafegory (see categories listed at the top of this schedule) {b) Description
Check If travel outside of Texas, Complete Schedule T,
EXPENDITURE Food/Beverage Expense O P

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

Camplete ONLY if direct Candidate/Officehclder name Office sought

expenditure to benefit C/OH

Cffice held

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

Version V4.1.0.5ddZ2ace?2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Adverlising Expanse Event Expense

Accounting/Banking Feas

Cansulling Expense Food/Beverage Expense

Coniributionsf Conations Made By « GliYAwards/Memorials Expeanse Printing Expanse
Cendidate/Officehelder/Polltical Committee Legal Services Salarles/Wages/Contract Labor

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

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

Travel Out of Distrlot

OTHER (enter a categery not listed above)

1 Total pages Schedule F1:
Sch: 61/103 Rpt:

2 FILER NAME
Gray, Matthew

3 Filer D

4 Date 5 Payee name
07/05/2024 Saltgrass Steakhouse
6 Amount ($) 7 Payee address; City; State; Zip Code
$57.59 21284 US-59
New Caney, TX 77357
8 PURPOSE {a) Category {See Categories lsted at the top of this schedule) (b) Description
EXPEI‘?E'):ITURE Food/Beverage EXD@HSB Check If travel outsida of Texas. Complete Schedule T.

D Chack if Austin, T, cfficeholder living expense
Business lunch

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee hame
11/27/2024 Schlotzskys
Amount ($) Payee address; City; State; Zip Code
$52.88 12073 Grand Pkwy
New Caney, TX 77357
PURPOSE (&) Category (See Categories listed at the top of this schedule) {b} Description
EXPEI‘?EI):ITURE Eood .fBeverage Expense D Check if trave| oulside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to banefit C/OH

Candidate/Officeholder nrame

Office sought

Office held

Date Payee name
11/18/2024 Schlotzskys
Amount {$) Payee address; City; State; Zip Code
$14.17 12073 Grand Pkwy
New Caney, TX 77357
PU Fg,F'OSE (a) category (See Categories listed at the 1op of this schedule) {b} Description
Check if travel outslde of Texas, Cemplete Schedule T,
EXPENDITURE Food/Beverage Expense [ ] cheskit uvel o P

D Check if Austin, TX, officehiolder living axpense
Business lunch

Caomplete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

crms provided by Texas Ethics Commission

www.ethics.state.tX.us

Verston V4,1.0.5dd2ace?2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

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

Event Expense

Fees

Food/Beverage Expense
GilttAwards/Memorials Expense
Legal Services

Adveriising Expense

Accounting/Banking

Censulting Expense

Cantrlbutions! Donations Made By -
Candidate/Cfiiceholder/Political Commiltee

Creviil Card Payment

Qffice Overhead
Pelling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatlon/Fundralsing Expense
Transportation Equipmant & Related Expense
Traval in Dislrict

Travel Qut of District

OTHER (enter a category not listed above)

fRental Expense

1 Total pages Schedule F1: |2 FILER NAME 3 FilerIp
Sch; 621103 Rpt: Gray, Matthew
4 Date 5 Payee name
11/12/2024 Schlotzskys
6 Amount ($) 7 Payee address; City; State; Zip Code
$14,17 12073 Grand Pkwy
New Caney, TX 77357
8 PU Rcl):’F(')SE (a) Category (See Calegotles llsted at the top of this schedule) {b) Description
Food/Beve rage Expense D Check if ravel outside of Texas, Complete Schedule T,
EXPENDITURE D Check it Austin, TX, officeholdar living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Data Payee hame
10/28/2024 Schlotzskys
Amount ($) Payee address; City; State; Zip Code
$30.61 118 1-45
SteC
Huntsville, TX 77340
PU Fg’FOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE Food/Beverage Expense D Check If travel outslde of Texas, Complete Schedule T,

|:| Gheak if Austin, TX, officeholder living expense
Business lunch

Complete ONLY if direct CandidatefOfficeholder name Office sought

expenditure to benefit C/OH

Cffice held

Date Payce name
09/23/2024 Schlatzskys
Amount ($) Payee address; City; State; Zip Coede
$19.99 1131 US-290
Elgin, TX 78621
PURPOSE {a) Category (See Categorles listed at the top of this scheduls) (b) Description
EXPE I\(I)EI):ITURE Food!Beverage EXPEI‘ISB D Cheek if travel autside of Texas, Complete Schedule T.

|:| Check if Austin, TX, officeholdar Iving expense
Business lunch

Complete ONLY if divect Office sought

expenditure to benefit C/OH

Candidate/Officeholder hame

Office held

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

Version V4,1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanse

Fees

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

The instruction Guide explains how to complete this form.

Advertising Expense

Accounthg/Banking

Consuling Expense

Gontribulions! Donatlons Made By -
Candidata/Officeholder/Political Committes

Cradit Card Payment

Folling Expense
Printlng Expense
SalarieefwagasfContract Lakor

Loan Repayment/Raimbursement
Office Overhead/Rental Expense

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

Traval Qut of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1; |2

Sch: 63/103 Rpt:

FILER NAME
Gray, Matthew

3 FileriD

Payee name
Scooters Coffee

4 Date 5
11/27/2024
6 Amount ($) 7
$20.97

Payee address; City, State; Zip Code

27914 Birnham Woods Dr

Spring, TX 77386

8 PUROPI?SE (a) category (See Categories listed at the tap of this schedule) ()
EXPENDITURE Food/Beverage Expense

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

Business lunch

9 Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Cffice held

Date Payee name
12/23/2024 Shogun Japanese Grill
Amount (8) Payee address; City, State; Zip Code
$69.07 21968 Valley Ranch Pkwy
New Caney, TX 77357
PURPOSE (8) Category (see catsgories llsted at the top of ths schedule) (b} Description
E)(PEI'\?I:'):ITURE Food/Beverage Expense D Check if travel cutside of Texas. Complete Schedule T.

D Check If Ausiin, TX, officehcldar Iving expense
Business funch

Completa QNLY. if diract
expenditure to benefit C/OH

Candidate/Cfficeholder name

Office sought

Office held

Date Payee name
12/16/2024 Shogun Japanese Grill
Amaount ($) Payee address; City; State; Zip Code
$54.76 21968 Valley Ranch Pkwy
New Caney, TX 77357
PUROPI'?SE (@) Category (see Gategaries listed at the top of this schedule) (b) Description

EXPENDITURE

Food/Beverage Expense

D Check If travel cutside of Texas, Complete Schedule T.
D Checl if Auslin, TX, officshelder living expense

Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state.tx,us Version V4.1.0.5dd2ace?

orms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advartising Expensa

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
CandldatefOfficehaldear/Political Committze

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftyAwardsiMemorials Expanse
Legel Services

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loah Repayment/Relmbursement
Cffice Overhead/Renlal Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Cut of District

OTHER (enter a category not llsted above)

expenditure to benefit C/OH

1 Total pages Schedule FL: |2 FILER NAME 3 FileriD
Sch: 64/103 Rpt: Gray, Matthew
4 Date 5 Payee name
12/17{2024 Smoaothie King
6 Amount ($) 7 Payee address; City,; State; Zip Code
$40.54 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PUR;'?SE (8) Category (see categories listed at the lop of this schedule) {b) Description
Food/Beverage Expense D Check if trave] outside of Texas, Complete Schedule T.
EXPENDITURE p D Check if Ausiin, TX, officehalder living expense
Staff beverages
2 Complete ONLY if direct Candidate/Officehclder name Office sought Office held

Date Payas name
12/05/2024 Smoathie King
Amaount (£) Payee address; City, State; Zip Code
$28.76 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUT{?SE (a} category {See Calegories listed at the top of this schedule) (b) Descriptlpn
EXPENDITURE Food/Beve rage Expense D Check if travel outslde of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

axpenditure to benefit C/OH

Office held

Date Payee name
12/03/2024 Smacthie King
Amount (3) Payee address;  Cily; State; Zip Code
$36.78 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUFg:FOSE (a) Category (see Categaries listed at the top af thls schadule) {b} Descriptif)n
EXPENDITURE Food/Beverage Expense D Chack if travel outsldz of Texas, Complete Schedule T.

D Check if Austin, TX, officahalder iving expense
Staff beverages

Complete ONLY if direct Candidate/Officehelder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4,1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Conttibutlons! Donatlons Made By
Candidaie/Officehaldar/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Raimbursement
Faes Olffice OverheadiRental Expansa
Food/Beverage Expense Polling Expense
- GifttAwards/Memorlals Expanse
Committee Legal Services

Printing Expense
Selarles/\wWages/Contrect Labor

The Instructlon Guide explains how to complete this form.

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

Trave! Out of District

OTHER {anter a calegory nol lisied above)

1 Total pages Schedule F1:
Sch: 65/103 Rpt:

2 FILER NAME
Gray, Matthew

3 FilerID

4 Date
11/2712024

5 Payee name
Smocthie King

& Amount ($)

7 Payee address; City; State; Zip Code

$56.81 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PURPOSE {8 Category (see Categorles listed at the top of this scheculs) {b} Description
EXPE[\?[;TURE Food/Beverage Expense Check If travel outside of Texas, Complete Schedule T,

D Chack 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
11/08/2024 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$13.09 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUR;FOSE (8) Category (see categories listed at the top of this schedutey | (B} Description
EXPENDITURE FoodlBeverage Expense I:] Check if trave] outside of Texas. Complale Schadule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Oftice sought

Office held

Date Payee name
10/28/2024 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$11.47 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUR(;:OSE (a) Category (see Categories listed at the top of this schadule) {b) Descripti.on
EXPENDITURE Food/Beve rage Expense [:l Check if travel cutside of Texas, Complete Schedule T.

D Check it Austin, TX, efficeholder living expense
Staif beverages

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office scught

Office held

Forms provided hy Texas Ethics Commission

www . ethics.state.tx.us

Version V4.1.0.5dd2ace




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expanse
Food/Beverage Expense Folling Expense
GlittAwards/Memorials Expense Printing Expense

Legal Services SalailesAWages/Contract Labor

Consulting Expense
Caontributionsf Donations Mada By -
Candidate/Oificeholder/Political Committee

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

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

Travel Out of District

OTHER (enter a category not listed ebove)

1 Total pages Schedule F1: |2 FILER NAME

3 FilerID

Sch: 66/103 Rpt: Gray, Matthew

4 Date 5 Payee name
10/21/2024 Smaoaothie King
& Amount ($) 7 Payee address; City; State; Zip Code
$21.94 12029 Grand Pkwy
Ste 120

New Caney, TX 77357

8 PURPOSE @ Category (see categories listed at the lop of this scheduls) {b)

Descripticn

OF - -
Food/Beve rage Expense D Chack if travel outside of Texas, Complete Schedule T,
EXPENDITURE l:] Chegk If Austin, TX, officshelder fiving expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/16/2024 Smoothie King
Amount () Payee addrass; City; State; Zip Code
$11.70 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURCI;?SE (2) Category (see Categorles lsted at the oo of this schedule) (b} Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |:| eck ira P

D 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

EXPENDITURE Food/Beverage Expense

Date Payee name
10/07/2024 Smoothie King
Amaunt ($) Payee address; City; State; Zip Code
$12.81 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURC';:OSE (a) Categary (sea catagorias sted et the 1op of tais schedule) | (2] Description

D Check if travel outside of Texas, Complete Schedule T.
I:I Check if Austin, TX, officehalder living expense

Staff beverages

Complete ONLY if direct Candidate/Officehclder name Office sought

expenditure to benefit C/CH

Office held

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

Version V4.1.0.bddZ2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Rapayment/Reimbursement
Cffice Overhead/Rental Expense

Advertising Expense

Accotnting/Banking

Censulting Expense

Caontributions! Donations Made By -
Candidate/Officeholdet/Paolitical Committee

Credlt Card Payment

Event Expensa

Fees

Food/Beverage Expense
Glfifawards/Memotlals Expense
Legal Services

Polling Expense

Printing Expense
Salaries/WagesiContract Labor

The Ihstructlon Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a categoty not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 67/103 Rpt: Gray, Matthew
4 Date 5 Payee name
09/30/2024 Smaoothie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.41 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PUR:;?SE {8) Category (ses categaries llsted at the ap of this schedule) (b) Description
Food lBeverag e EXPEI’ESG D Check if travel outsida of Texas, Complste Schedule T.
EXPENDITURE D Chesk f Austin, TX, officeholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nams
09/23/2024 Smoothie King
Amount ($} Payee address; City, State; Zip Code
$11.27 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURPOSE {a} category {See Categories listed at the top of this schedule) (b} Description
EXPEI\?I'):ITURE Food /Beverage EXICI anse D Check if fravel outside of Texas. Complate Schedule T,

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

Complete ONLY. if direct Candidate/Officeholder name Office sought

expenditure to banefit C/OH

Office held

Date Payee name
09/23/2024 Smoothie King
Amaount {($} Payee address; City; State; Zip Code
$24.78 12029 Grand Pkwy
Ste 120
MNew Caney, TX 77357
P UR(;)FOSE (a) Category (See Categories listed! at the top of this schedule} (b} Description
EXPENDITURE Food/Beverage Expense D Check If travel outside of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Cfficeholder name Office sougit

expenditure to benefit C/OH

Office held

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

Version V4,1.0.5dd2ace?2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Feas

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

The Instruction Guide explains how to complete this form.

Advartising Expense

Accounting/Banking

Consulting Expense

Cantributions/ Donatlons Made By =
Candidata/Officeholder/Political Committes

Credlt Card Payment

Polling Expense
Printing Expense
Salarles/Wages/Contract Labor

Loan Repayment/Reimbursement
Olfice Ovarhzad/Rental Expense

Sollcitatlon/Fundralsing Expenss
Transporlation Equipment & Related Expense
Trave! in District

Trave) Out of Distrlct

OTHER (enter a category hot lisled above)

expenditure to benafit C/OH

1 Tetal pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: §8/103 Rpt: Gray, Matthew
4 Date 5 Payee name
08/26/2024 Smoothie King
6 Amount ($) 7 Payes address; City; State; Zip Code
$19.68 19717 Eastex Pwy
Humpble, TX 77338
8 PUR(;E)SE (a) Cateqgory (see Categorles listed at the top of this schadula) {b) Description
Food/Beverage Expense D Chack if travel autside of Texas, Complete Schedule T.
EXPENDITURE E] Check If Austin, TX, officeholder living expense
Staff beverages
& Complete ONLY if direct Candidate/Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
08/19/2024 Smoathie King
Amount ($) Payee address; City; State; Zip Code
$7.57 2710 W Lake Houston Pkwy
Suite 200
Kingwood, TX 77339
PURPOSE (2) Category (see categories listed at the top of this schedule) (b) Description

Food/Beverage Expense

|:| Check Jf travel outslde of Texas, Complete Schedule T.
|:| Check If Austin, TX, officsholder living expense

Staff beverages

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/14/2024 Smoathie King
Amount () Payee addrass; City; State; Zip Code
$7.57 12029 Grand Plowy
Ste 120
New Caney, TX 77357
PUR(;?SE {a) Category (see categories listed af the top of this schedulgy | (P} Description |
EXPENDITURE FOOCUBEVGI’S.QB Expense D Check if travel outside of Texas, Cemplete Schedule T,

|:| Gheck If Austin, TX, officahalder lving expense
Staff beverages

Camplete GNLY if direct
expenditure 1o benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rantal Expanse
Food/Beverage Expense Polling Expense
Gift/awards/Memorials Expanse Printing Expense

Legal Senvices Salarles/Wages/Contract Lebar

The Instruction Guide explains how to complete this form.

Consulling Expanse

Conlributions/ Donatlons Mede By -
Candldate/Officehslder/Palitical Committes

Credil Card Payment

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

Travel Qut of District

OTHER (enter a category net listed above)

FILER NAME
Gray, Matthew

1 Total pages Schedule F1: |2
Sch: 69/103 Rpt:

3 FilerID

Ste 120
New Caney, TX 77357

4 Date 5 Payee name
08/13/2024 Smoathie King
6 Amount ($) 7 Pavee address; City; State; Zip Code
$15.13 12029 Grand Pkwy

8 PURPOSE
OF
EXPENDITURE

() category {Sae Categorias listed at the top of this schedule}
Food/Beverage Expense

(b) Description
D Check If travel outside of Texas, Complets Schedule T.
D Check if Austin, TX, officeholder living expense

Staff beverages

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Cifice held

Date Payee name
08/09/2024 Smoothie King
Amount ($} Payee address; City: State; Zip Code
$10.41 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUR(;?SE (a) Category (see Gategorios listed at the top of this schedule)  { (0} DESCI‘iDti_On
EXPENDITURE Food.’Beverage Expense D Check if travel outslde of Texas. Complete Schedule T.

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

Complete ONLY If direct Candidate/Officeholder name

expenditure to benefit C/OH

Qffice sought

Office held

Date Payee name
07/30/2024 Smaathie King
Amaount ($) Payee address; City; State; Zip Code
$10.41 12029 Grand Phkwy
Ste 120
New Caney, TX 77357
PUR(;:OSE () Category (see categories listed at the lop of this schedwe) | (D) Descriptign _
EXPENDITURE Food/Beverage Expense D Chack if travel outside of Texas. Cemplete Schedule T,

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

Complete ONLY if direct Candidate/Officehclder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.,1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulling Expeanse Food/Beverage Expense

Canirlbutlons/ Donatlons Made By - GifttAwards/Memarials Expense
Candidate/Officeholder/Palitical Committea Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Offlce Overhead/Rental Expense
Polling Expense

Printing Expanse
Salarles/Wages/Contract Labor

The Instruction Guide explains how te complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out of Bistrict

OTHER (enter a category nol listed above)

1 Total pages Scheduie F1: |2 FILER NAME
Sch: 70/103 Rpt; Gray, Matthew

3 FilerID

4 Date 5 Payee name
07/24/2024 Smoothie King
6 Amount {$) 7 Payee address; City; State; Zip Code
$19.81 12029 Grand Pkwy
Ste 120

New Caney, TX 77357

8 PURPOSE (a} category {See Categories listed at the top of this schedule)

(b) Description

expenditure to benefit C/OH

OF ‘ -
Food/Beve rage Expense D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE I:j Check If Ausltin, TX, officeholder living expanse
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
07/15/2024 Smoothie King

expenditure to benefit C/OH

Amount (3) Payee address; City; State; Zip Code
$15.38 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PU%;FOSE (a} Category {See Calegoties llsted at the top of this schedule) (b} Description
FoodlBeverage Expense D Check If travel autside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehatder living expense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held

Date Payee name
07/08/2024 Smoothie King
Amount () Payee address; City; State; Zip Code
$35.72 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUR(;EJSE (8) Category  (see categories isted at the log of ihis schedule) (b) Description .
EXPENDITURE Food /Beverage Ex pense D Check If travel outside of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4,1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense
Accounting/Banking
Censulting Expense
Contributions! Donations Made By -

Candldate/Cfflceholder/Palitical Committee

Credit Card Payment

Event Expense

Fees

Food/Bevefage Expense
Gift/AwardsiMemorlals Expense
Legal Servicas

Polling Expense

The Instruction Guide explains how to complste this form.

Leah Repayment/Reimbursement
Cffice Overhead/Rental Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Out of Disitlct

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 71/103 Rpt; Gray, Matthew
4 Date 5 Payee name
070212024 Smoothie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.41 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PUF‘;';FDSE (@) Category (see calegories listed at the top of this schedule) (b) Description
Food/Beve rage Expense D Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE D Chaek if Austin, TX, officehalder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/30/2024 Sonic
Armaunt ($) Payee address; City; State; Zip Code
$9.85 21697 FM 1314
Porter, TX 77365
PU'?F?SE (&) Category (see Categories isted at the tep of this schedule) (b} Description
FoodlBeverage Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, offlcehokler living expense
Staff beverages
Complete QONLY if direct Candidate/Officehoclder name Office sought Office held
expenditure to benefit C/OH
Date Payee nama
09/16/2024 Southern Sunshine
Amount {$) Payee address; City; State; Zip Code
$12.00 1310 Linda Dr
Daingerfield, TX 75638
PURPOSE () Category (see calegaries listed at the top of this schedule) (b) Description
EXPEI‘?E.:[TURE Event EXDEHSE D Check if travel outside of Texas. Complete Schedule T,

I:l Check if Austin, TX, officeholder living expense
Campaign event at Bull Sallas

Complete ONLY if direct
expenditure to benefit C/OH

Cangidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www, ethics.state.tx.us

Verston V4.1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Evant Expense

Accounting/Banking Feas

Censuiting Expense Food/Beverage Expense

Contributions/ Danations Made By - Gifi/Awards/Memorials Expense
Candidate/Officeholder/Politicai Comimittee legal Services

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimburssment
Office Cverhead/Rental Expense

Printing Expense
Salarles/wagas/Contract Labar

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed abaove)

1 Total pages Schedule Fi: |2 FILER NAME
Sch: 72/103 Rpt; Gray, Matthew

3 FilerID

4 Date 5 Payee name
12/11/2024 Space City Athletics
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 17196 Tram Rd

Splendera, TX 77372

8  PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed &t the top of this schedule) {b)
Event Expense

Description
D Chesk If trave) outslde of Texas. Complete Schedule T.
I:] Check If Austin, TX, officeholder lving expense

Baseball sponsorship

9 Complete ONLY if direct Cancidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
07/30/2024 Splendora FFA Alumni
Amount ($) Payee address; City; State; Zip Code

OF

EXPENDITURE Advertising Expense

$2,750.00 25845 Coleman Dr
Splendora, TX 77372
PURPOSE (@) Category {See Categories listed at the top of this schadule) {b} Description

D Check if travel cutside of Texas, Gomplete Schedule T,
D Check if Austin, TX, officsholder [ving expense
Top banner advertisement

Complete ONLY if direct CandidatefOfficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

12/16/2024 Splendora Project Graduation

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

$400.00 23418 FM 2090
Splendora, TX 77372
PURPOSE (8) Category (see categeries listed at the top of this schedule) (b) Description
oF Event Expense D Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officehelder living expense
Project grad sponsorship

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Cffice held

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

Version v4.1.0.5dd2ace?



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contriputions/ Donations Made By -

Candidale/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensea Lean Repaymant/Reimbursement
Fess Office Cverhead/Renlal Expense
FoodfBeveraga Expense Polling Expense
GlfttAwards/Memotials Expense Piinting Expense
Committee Legal Services Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form,

Salicitation/Fundraising Expense
Transperiation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule Fl:
Sch: 73/103 Rpt:

2 FILER NAME
Gray, Matthew

3 FilerID

4 Date
12/30/2024

5 Payee name
Starbucks

6 Amount ($)

7 Payee address; City; State; Zip Code

$31.04 21836 Market Pt Dr
New Caney, TX 77357
8 PURPOSE (8} Category (see categorles listed &t the top of thls schedule) {b) Description
EXPEl\?[;TURE Food/Beverage Expense D Chesk if travel sutside of Texas, Gomplete Schedule T.

D Check it Austin, TX, officeholdar living sxpense
Staff beverages

9 Complete ONLY if direct
expenditure te benefit C/OH

Candidate/Officeholder name Office sought

Cffice held

Date Payesa name
12/23/2024 Starbucks
Amount ($) Payee address; City, State; Zip Code
$9.96 4535 Kingwood Dr
#1506
Kingwood, TX 77345
P UFg:FOSE (a) Catagory {See Categories listed at the top of this schedule) (b) Descripﬁfm
EXPENDITURE Food/Reve rage Expense D Check if travel outslde of Texas, Cemplete Schedule T.

|:| Cheek if Austin, TX, officehalder Iiving expense
Staff beverages

Complete ONLY. if direct
expanditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/10/2024 Starbucks
Amount ($) Payee address; City; State; Zip Code
$12.88 4535 Kingwood Dr
#150
Kingwood, TX 77345
PUF:;?SE () Catogary  (see categories listec at the top of this schedule) (b) Description
EXPENDITURE Food/Beverage Expense D Check If travel outsida of Texas, Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name Offica sought

Cffice held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expensa
Accounting/Banking Faes

Consulting Expense Food/Baverage Expensa
Contrlbutions/ Donatlons Made By - Gilt/Awards/Memorlals Expense
Legal Servicas

Office Ovarhead
Polling Expenss
Candidate/Officeholder/Palitical Committee Salaries/Wages/
Credit Card Payment

Printing Expense

The Instruction Guide explains how to complete this form.

Sallcltetion/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In Cistrlct

Travel Out of District

OTHER (snter & category nat listed above)

fRental Expense

‘Contract Labor

1 Total pages Schedule F1: |2 FILER NAME
Sch: 74/103 Rpt: Gray, Matthew

3 Filer >

4 Date 5 Payee name
12/02/2024 Starbucks
6 Amount {$) 7 Payee address; City; State; Zip Code
$21.41 23680 US-58

Porter, TX 77365

8 PURPOSE
OF
EXPENDITURE

(2 Category  (see Catagorles llsted at the top of this scheduls) {b}
Food/Beverage Expense

Description
D Check 1f travel autside of Texes, Complete Schedule T.

|:| Check If Austin, TX, officahalder living expense
Staff beverages

9 Complete ONLY if ciract Candidate/Officeholder name Office sought

expenditure tc benefit C/OH

Office held

Date Payee hame
12/02/2024 Starbucks
Amount ($) Payee address; City; State; Zip Code

$7.04 4535 Kingwood Dr
#150
Kingwood, TX 77345

PUROF"?SE (a) Category (Sea Categories listed at the top of this schedule) (b)
EXPENDITURE Food/Beverage Expense

Description
D Check if travel outside of Texas, Complete Schedule T.
[:I Check if Ausiin, TX, cfficeholder living expense

Staif beverages

Complete ONLY, if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payae name
11/27/2024 Starbucks
Amount ($) Payee address; City; State; Zip Code
$26.01 23690 US-59
Porter, TX 77365
PURPOSE (a) Category (See Cateories listed at the top of this schedule) (1) Description
EXPE[\?EI):ITURE FoudiBeverage Ex pense D Check if travel outside of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

‘expenditure to benefit C/OH

Cffice held

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

Version V4.1.0.5dd2ace?2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Event Expense

Acecounting/Banking Feas

Consulting Expense Food/iBeverage Expense

Contributlons! Donations Made By - Gllt'AwardsiMemorials Expense
Candidate/CficeholderiPolitical Commiltes Loegal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWagesiContract Labar

The Instruction Guide explains how to complete this form.

Salicitation/Fundralsing Expense
Transportatlon Equipment & Related Expense
Travel In District

Travel Out of Distrlzt

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch; 75/103 Rpt: Gray, Matthew

3 FilerID

4 Date 5 Payee name
11/252024 Starbucks
6 Amount () 7 Payee address; City; State; Zip Code
$38.35 4535 Kingwood Dr
#150

Kingwood, TX 77345

8 PURPOSE
OF
EXPENDITURE

(a) Category {See Categorles listed at the lop of this schedule} (b)
Food/Beverage Expense

Description -
D Cheok if frave| outside of Texas, Complete Schedule T,

D Check it Austin, TX, officeholder [iving expense
Staff beverages

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/28/2024 Starbucks
Amount ($) Payee addrass; City; State; Zip Code

$7.04 4535 Kingwoed Dr
#150
Kingwood, TX 77345

PU R(;?SE (a) Category (see Calegorles isted &l the top of his schedule)
EXPENDITURE Food/Beverage Expense

(b} Description

D Check If trave] autslde of Texas, Compleie Schadule T,
D Check if Austin, TX, officehelder lving expense

Staff beverages

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Cfice held

Date Payee name
10/28/2024 Starbucks
Amount (5} Payee address; City; State; Zip Code

$9.74 19752 Interstate 45 N

Spring, TX 77388

PUT’DFOSE () Category (see categaries listed at the ton of this scheduls)
EXPENDITURE Food/Beverage Expense

{(b) Dascription

D Check if travel outside of Texas, Complete Schedule T,
D Check If Austin, TX, alficeholder living expense

Staff beverages

Complete ONLY if direct Candidate/Officehclder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1,0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Event Expense

Feas

FoodfBaveraga Expense
GifttAwards/Memorlals Expense
Legal Services

Adverilsing Expense

Accounting/Banking

Consulting Expense

Conttibutiohs! Donations Made By -
Candidate/Cfficeholder/Political Commiltes

Credlit Card Payment

Pelling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Offica Overhead/Rantal Expense

Pilntlng Expense
Salaries/WagesfContract Labot

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a categary not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 76/103 Rpt: Gray, Matithew
4 Date 5 Payee name
10/24/2024 Starbucks
6 Amount ($) 7 Payee address; City, State; Zip Code
$12.23 4535 Kingwood Dr
#1650
Kingwood, TX 77345
8 PUR(;?SE (3) Category (see Categorles listed at the tap of this schedule) (b) Description
Food lBeverage Expense Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE P D Check If Austin, TX, officeholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee hame
10/07/2024 Starbucks
Amount ($} Payes address; City; State; Zip Code
$3.19 4013 S Sam Houston Pkwy E
Housten, TX 77047
PURPOSE (a) Category -(See categorles fisted at the lop of this schedule) (b) Description

OF i ide of Texas, Complete Schedule T.
Food/Beverage Expense [ check it travel outside o , Compl
EXPENDITURE D Check if Austin, TX, officehalder living expense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/16/2024 Starbucks
Amount ($) Payee address; City; State; Zip Code
$9.63 9955 Woodlands Pkwy
The Woodlands, TX 77382
PUROF'I?SE (a) category (See Categories listed at the top of thls schedule) (b) Description
Check if fravel outside of Texas, Complete Schedule T,
EXPENDITURE Food/Beverage Expense Cl

D Check If Austin, TX, officehclder living expense
Stalff beverages

Complete QNLY if direct Candidate/Officehalder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense
Accounting/Banklng
Consulting Expanse

Contributions/ Donatlons Made By -

Candidate/Officeholder/Palitical
Credit Card Payment

Event Expense
Fees

Food/Beverage Expense
GifttAwardsiMemorlals Expense

Commiltes Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaties/wages/Contract Labor

Solicltation/Fundralsing Expense
Transportation Equipmeant & Related Expense
Travel in Disirfct

Travel Out of District

OTHER {enter a catagory not llsted ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 77/103 Rpt: Gray, Matthew
4 Date 5 Payee name
08/07/2024 Starbucks
6 Amount {$) 7 Payee address; City; State; Zip Code
$6.12 4535 Kingwood Dr
#1650
Kingwood, TX 77345
8 PURC;:'I?SE {8) Category (see categories listed at the top of this schedule) {b) Dascription
Food/B everage Expense D Check [f travel outsida of Texas, Complete Schedule T.
EXPENDITURE P D Gheck [f Austin, TX, officeholder living expanse
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee narme
09/18/2024 Sunoco
Amaunt ($) Payee address; City; State; Zip Code
$24.72 23845 FM 1314
Porter, TX 77365
PUROPFOSE () Cateqory (see categeries fisted at the tap of this schedule) (b) Description
Food/Beve rage Expense D Check if travel outside of Texas. Completa Schedule T.
EXPENDITURE |:| Check If Austin, TX, officeholder living expense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
07/08/2024 Taco Bell
Amount ($) Payee address; City; State; Zip Code
$26.00 11771 Grand Pkwy
New Caney, TX 77357
P UR(;:;SSE (a) Category (see Categories listed at the top of this schedulz) (b) Deseription
Check if travel oulside of Texas. Complete Schedula T,
EXPENDITURE Food/Beverage Expense ]

|:| Check It Austin, TX, officeholdar Iving expense
Business lunch

Camplete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

Forms provided by Texas Et

hics Commission

www.ethics. state.tx.us

Version V4.1.0.bdd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}
Advertising Expanse Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Ovethead/Rental Expensa
Conslting Expense Faed/Beverage Expense Poliing Expenss
Conltributions/ Conations Made By - GlitAwards/Memaoilels Expense Printing Expense
CandldateOfficeholder/Political Committee Legal Services Salarles/Wages/Contract Labor

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

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

Travel Out of District

QOTHER {enter a category net listed above)

1 Total pages Schedule F1: |2
Sch: 78/103 Rpt:

FILER NAME
Gray, Matthew

3 FilerID

4 Date 5 Payee name
11/21/2024 Target
6 Amount ($) 7 Payee address; City; State; Zip Code
$29.85 20777 US-59

Humble, TX 77338

8 PURPOSE
OF
EXPENDITURE

(&) Category (see Categories listed at the top of this schadule) (b}

OFFICE SUPPLIES

Cescription
D Gheck if travel outside of Texas, Complete Scheduls T.
E:I Check If Austin, TX, officeholder living expense

Office supplies and snacks

9 Complete QNLY if direct
expanditure to beneiit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/03/2024 Texcom Realty Inc
Amount ($) Payee address; City; State; Zip Code
$2,500.00 22812 FM 1314
Porter, TX 77365
PU %"‘I?SE {a) Category (see catagories listed at the lop of this schedule) | () Deseription
Event Expense I:I Check if travel oulside of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, ofiiceholder living expensa
Sponsor
Complete ONLY if direct Cancidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/18/2024 The Audrey
Amount ($) Payee address; City; Staie; Zip Cade
$106.22 9595 Six Pines Dr
The Woodtands, TX 77380
PUROF,FOSE (=) Category (see Categaries listed at the top of this schedule} {v) Descri piion
Check If travel outside of Texas. Completa Schedule T.
EXPENDITURE Food/Beverage Expense [] check ! va

D Check if Austin, TX, afffesholder living expense
Business lunch with elected official

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name Office scught

Office held

Forms provided by Texas Ethics Commission

www .ethics.state.ix.us

Version V4.1.0.5ddZ?ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Lean Repaymant/Relmbursement

Advertsing Expense

Accounting/Banking

Consuiting Expense

Contributions/ Donatiens Made By -
CandidatefOfflceholdetiPalitlcal Committee

Credit Card Payment

Event Expenss

Fees

Food/Beverage Expense
GilttAwards/Memaorials Expense
Legal Services

Office Overhaad
Polling Expense

Salaries/Wages/

Printing Expense

The Instruction Guide explains how to complete this form.

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

Travel Out of Distrlct

OTHER (enter & category not listed above)

/Rental Expense

Contract Labor

1 Total pages Schedule FL: |2 FILER NAME 3 FilerID
Sch: 79/103 Rpt: Gray, Matthew
4 Date 5 Payee name
10/30/2024 The George
6 Amount {$) 7 Payee address; City; Staie; Zip Code
$15.99 180 Century Ct
College Station, TX 77840
8 PUROPI-?SE () Category (ses categories fisted at the 1op of ihis schedule) (b} Description .
Food/Beve rage Expense D Check if travel outside of Taxas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living exgense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
10/30/2024 The George
Amount (£) Payee address; City; State; Zip Caode
$3.30 180 Century Ct
College Station, TX 77840
PUR(;?SE (a) category {See Caxego;']es listed at the top of this schedule) (b} Description
Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officehiolder name Office sought

Office held

Data Payee name
11/08/2024 The Keiter Law Firm PLLC
Amount ($) Payee address; City; State; Zip Code
$4,000.00 1906 Heights Blvd
Houston, TX 77008
PURPOSE (a) Category (see categories listed at the top of this schedule) (b} Description
EXPEI'?I'):ITURE Legal Services D Check if traval outside of Texas, Complata Schedule T,

D Check if Austin, TX, officehalder living expense
Retainar

Complate OMLY 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 V4.1.0.5dd2ace?,




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loah Repayment/Raimbursement

Advertising Expense Event Expense

Accounting/Banking Fees

Consuliing Expense Food/Beverage Expense

Contributions/ Donations Mads By - Giftfawards/Memoriais Expense
Candidate/Officeholder/Palitical Committea Legal Senvices

Credit Card Payment

Cffice Overhead
Poliing Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expanse
Transportation Equipment & Related Expense
Travel in Distrlct

Travel Out of District

OTHER (enter a category not listed above)

fRental Expense

1 Total pages Schedule F1: |2 FILER NAME
Sch: 80/103 Rpt: Gray, Matthew

3 FilerID

4 Date
11/08/2024

5 Payee name
The Rusty Buckle BBQ

State; Zip Cade

6 Amount ($) 7 Payee address; City;

$450.00 22664 Community Dr

New Caney, TX 77357

8 PURPOSE
OF
EXPENDITURE

(a) Categary (sea Gategories listed at the top of this schedule) ()
Food/Beverage Expense

Description
I:l Check If travel outside of Texas, Complete Schedule T.

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

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

Date Payee name
10/10/2024 The Rusty Buckle BBQ

Amount ($} Payee address; City; State; Zip Code
$45.59 22664 Community Dr
New Caney, TX 77357
PUR(;?SE (a) category {See Categorles [Isted at the top of this schedule) (b} Deseription
Check If travel outslde of Texas, Complete Schedule T.
EXPENDITURE Food/Beverage Expense £

D Check 1f Austin, TX, officeholder living expense
Business lunch

Complete ONLY if direct Candidate/Cfficeholder name Office sought

expenditure fo benefit C/OH

Office hald

Date Payee naime
08/06/2024 The Rusty Buckle BBQ
Amaunt (£) Payee address, City; State; Zip Code
$47.35 22664 Community Dr
New Caney, TX 77357
PURPOSE {a) Categary (See Categories listed at the top of thls schedule) (b} Description
EXPEI\?I;TURE Food/Beve rage Expense D Check if travel outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officenolder living sxpense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sougit

expenditure to benefit C/OH

Office held

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

Version vV4.1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Cverhead/Rantal Expanse

Advertising Expense

Accounting/Banking

Consulting Expensa

Contributions/ Donatlons Made By -
Cancidate/Officeholder/Political Commiltes

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift'/Awards/Memorlals Expense
Legal Services

Polling Expense

Printing Expanse
Sefaries/Wages/Conlract Labor

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

Traval Out of District

OTHER {enter a category not listed abova)

The Instruction Guide explalng how to complete this form.
1 Total pagaes Schedule Fl: |2 FILER NAME N 3 Filer ID
Sch: 81/103 Rpt: Gray, Matthew
4 Date 5 Payee name
12/23/2024 The Tavlored Rose
6 Amount {$) 7 Payee address; City; State; Zip Code
$90.00 24148 Kelly St
Porter, TX 77385
8 PUT;;?SE (3) Cateqary (zee categerles listed at the top of this schecie) (1) Description
Gift’/Awards/Memorials Expense D Chezk If travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check If Austin, TX, offlcsholder living expense
Custom engraving
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OR

Date Payee name
12/24/2024 The Toasted Yolk
Amount ($) Payee address; City; State; Zip Code
$72.51 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (a) category (See Categories listed at the top of this schedule) (b} Description
EXPEI\?I;:ITURE Food/Beve rage Expense D Check If travel ouislde of Texas. Gomplete Schedule T,

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

Complete ONLY if diract
expenditura 1o benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/18/2024 The Toasted Yolk
Amount ($) Payee addrass; City; State; Zip Cade
$25.22 2129 W Davis St
Conroeg, TX 77304
PURPOSE (&) Cateqory (see categories listed at the top of this schecule) {b) Description
EXPEI\(I)I;TURE Food !Beverage Ex pense D Check if fravel outside of Texas, Camplete Schedule T,

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

Complete CNLY if direct Candidate/Officeholder name Office saught

expenditure to benefit C/OH

Office held

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

Version V4.1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Refmbursement
Offica Cvarthead/Rental Expense

Advertising Expense

Accounting/Banking

Caonsuliing Expense

Gantributfons! Donatlons Made By -
Candidate/OfticeholderiPolitical Commitles

Credit Card Payment

Event Expense

Faes

Faod/Baverage Expense
GlfAwards/Memorlals Expense
Lega! Services

Polling Expense

Printing Expensa
Salaries/Wages/Contract Labor

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

Trave| Out of Dstrict

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 Filer o
Sch: 82/103 Rpt: Gray, Matthew
4 Date 5 Payes name
12/10/2024 The Toasted Yolk
6 Amount ($) 7 Payee address; City, State; Zip Code
$48.82 11985 Grand Plkwy

New Canay, TX 77357
8 pURgI?SE (a) Category (Sen Gategories llsted at the top of this scheduls) (b} Description

FODCVBEVET&QB EXDEHSE D Check if travel outside of Texas, Complete Schedule T.

EXPENDITURE D Chegk If Austln, TX, officeholder living expense
Business junch

8 Complete QNLY if direct Candidate/Officenolder name Office sought Cffice held

expenditure to benefit C/'OH

Date Payee name
11/06/2024 The Toasted Yolk
Amount ($) Payee address; City; State; Zip Code
$48.83 2129 W Davis St
Canroe, TX 77304
PUROPI?SE () Category (see calegories listed at the top of this schedule) (b) Description
EXPENDITURE Food/Beve rage Expense D Check if travel outside of Taxas, Complete Schedule T,

|:] Check if Austin, TX, officeholder iiving expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

09/2712024 The Toasted Yolk

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

$63.85 11985 Grand Pkwy
New Caney, TX 77357
PUR(;E)SE (a) Category (see Categeries listed at the tap of this schedule) (b) Description
Check If travel outside of Texas, Cemplete Sehedula T,
EXPENDITURE Food/Beverage Expense [] ches P

D Check IF Austin, TX, officeholder Iiving expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Cffice sought

expenditure to benefit C/OH

Office held

orms provided hy Texas Ethics Commission www.ethics, state.ix.us

Version ¥4.1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Laan RepaymentReimbursemeant

Accounting/Banking Fees Gffice Overhead/Rental Expense

Cansulting Expense Food/Baverage Expense Polling Expense

Cantributlons/ Denatiens Made By - GiltAwards/Memerlals Expanse Printing Expense
Candidate/Officeholder/Political Committea Legal Services Salarles/Wages/Contract Labor

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

Salicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel in District

Travel Out of Dlstrict

OTHER ({enter a category not listed above)

2 FI.ER NAME
Gray, Matthew

1 Total pages Schedule F1:
Sch: 83/103 Rpt:

3 FileriD

4 Date 5 Payse name
08/19/2024 The Toasted Yolk
6 Amount ($) 7 Payee address; City; State; Zip Code
$33.62 11985 Grand Pkwy

New Caney, TX 77357

8 PURPOSE
OoF
EXPENDITURE

(8) Category (see categories listed at Ihe top of this schedule) (b) Description

Food/Beverage Expense

I:l Check if travel outslde of Texas, Gomplete Schedule T.
D Chesk if Austin, TX, officaholder [iving expense

Business lunch

8 Complets ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

Date Payes name
08/09/2024 The Toasted Yolk
Amount (5) Payee address; City; State; Zip Code
$77.61 2129 W Davis St
Conroe, TX 77304
PURPOSE (a) Category (See Calegories fisted at the top of this schedule) {b) Description
EXPEP?[‘:]TURE Food/Beverage Expense D Cheek If travel outside of Texas, Complete Schedule T.

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

Complete ONLY if direct Cancidate/Officehalder name Office sought

expenditure to benefit C/OH

Oftice held

Date Pa.yee name
08/08/2024 The Toasted Yolk
Amaunt (§) Payee address; City; State; Zip Code
$34.55 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (a) category (See Categories listed at the top of this schedule) {b} Description
EXPEI\?I;:ITU RE Food/Beverage Expense D Gheck If travel autside of Texas. Complele Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

arms provided by Texas Ethics Commnission www.ethics.state.bd.us

Version vV4.1.0.5dd2ace?2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

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

Advartising Expense

Accounting/Banking

Consuliing Expense

Contributions/ Denatichs Mada By -
Candidate/Cfficeholder/Political Committes

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GliAwards/Memorials Expanse
legal Services

The Instruction Guide explaing how to comple

Office Cverhead
Polling Expense

Printing Expense
Salaries/WagesfContract Labor

Saolicitation/Fundralsing Expense
Transportation Equipment & Related Expanse
Travel in District

Travel Out of District

OTHER (enter a category net listed above)

fRental Expense

te this form,

1 Total pages Schedule F1;

2 FILER NAME

Sch: 84/103 Rpt; Gray, Matthew

3 FilerID

4 Date 5 Payee name
08/02/2024 The Toasted Yolk
6 Amount ($) 7 Payee address; City; State; Zip Code
$96.91 11985 Grand Plkwy

New Caney, TX 77357

8 PURPOSE

(a) Category {Sae Categories listed at the top of this schedule} (b)

OF Food/Beverage Expense

EXPENDITURE

Dascription
D Check if travel cutside of Texas, Cemplete Schedule T.

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

9 Complete ONLY if direct

Candidate/Officeholder name Offica sought

expenditure tc benefit C/OH

Cffice held

Date Payee name
07/30/2024 The Toasted Yolk
Amount () Payee address; City; State; Zip Code
$58.23 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (8) Category (see categories Iisted at the tap of this scheduls) | (B} Description
EXPENOI;ITURE Food/Beverage Expense D Chack if traval outside of Texas, Complete Schedule T,

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee hame
07/17/2024 The Toasted Yolk
Amount () Payee addrass; City; State; Zip Code
$52.08 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (a) Category (see Categorias listed at the top of this scheduley | (1) Description
EXPEI\?I:ITURE Food/Beve rage Expense D Check If trave! outside of Texas. Complele Schedule T,

I:' Check If Austin, TX, officeholder living expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to banefit C/OH

Offica hald

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

Varsion V4.1.0.5dd2ace?2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advettising Expense

Accounting/Banking

Consulting Expense

Contdbutions! Donations Made By -
Candldate/Officeholder/Political Commiltee

Credit Card Payment

Event Expanse

Fees

Food/Beverage Expense
Gil/Awards/Memorials Expense
Lagal Services

Office Overhead
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Refmbursement

Printing Expense
Salarles/weges/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipmant & Related Expense
Travel In District

Travel Out of District

OTHER (enter a category not listed above)

/Rental Expense

expenditure to benefit C/OH

1 Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch; 85/103 Rpt: Gray, Matthew
4 Date 5 Payee name
07/02/2024 The Toasted Yolk
& Amount ($) 7 Payee address; City; State; Zip Code
$32.56 11985 Grand Pkwy
New Caney, TX 77357
8 PU%:F?SE (a) Categary (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 |:| Check if Austin, TX, officeholder living expense
Business lunch
9 - Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
08/13/2024 Thibodeaux, Travis
Amount ($) Payee address; City; State; Zip Code
$250.00 27015 State St
Cleveland, TX 77328
PURPOSE (@) Categoty (see caleqories lisied at the top of this schedule) v Description
EXPEI‘C.I)I;TURE Event Expen se D Check If travel outslde of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fundraiser sponsor

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Cffice sought

Office held

Date Payeg name
12i23/2024 Three BS on the Green
Amount ($) Payee addrass; City; State; Zip Code
$315.41 20700 Mills Branch Dr
Porter, TX 77365
PURPOSE @ Category (see categories listed at the top of this schedule} (b) Description
EXPEP?I;:!TURE FoodlBeverage Expense D Check If travel outside of Texas, Complete Schedule T.

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

Complete QNLY if direct Candidate/Cfficehalder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feos

Food/Baverage Expense
GlitYAwardsiMemorials Expense
Legal Services

Adverlising Expense

Accounting/Banking

Consulting Expense

Cantributions! Danations Mada By -
Candidate/Cfflceholder/Political Committee

Credit Card Payment

Poliing Expense .
Printing Expense
SalatiesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Travel Out of Distrlct

OTHER (enter a category not listed above)

1 Total pages Schedule FL: |2 FILER NAME 3 FilerID
Sch: 86/103 Rpt: Gray, Matthew
4 Date 5 Payee name
08/14/2024 Top Gun Coockets
6 Amount (5) 7 Payee address; City; State; Zip Code
$500.00 23097 Smith Rd
Porter, TX 77365
8 PUR(;’FOSE (8) Category (sse Catagorles listed &t the top of this schedule) {b) Dascription
Event Expense D Check if travel outside of Texas, Cemplete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Sponsor
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/19/2024 Twin Peaks
Amaount ($} Payee address; City; State; Zip Code
$100.76 18310 North Freeway I-45
Shenandeah, TX 77384
PUF‘;;:OSE (a) Categary (see calegories listed at the top of this schedule) {(b) Description
Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

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

Camplete QNLY if direct Candidate/Officeholder narme

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/06/2024. USPS
Amount ($} Payee address,; City; State; Zip Code
$116.80 20811 US-59
New Caney, TX 77357
PURPOSE {8) Category (ses Categories listed at th top of this schaduls) (b} Description
EXPENOI;:ITURE Office Overhead/Rental Expense D Check if trave] outside of Texas. Complete Schedule T.

D Cheok if Austin, TX, afficenolder living expense
Campaign Mailbox

Complete ONLY if direct Candidate/Officeholder name Office sought

axpenditure to benefit C/OH

Office held

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

Version V4.1.0.bddZace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Canstlling Expense
Cantrlbutions! Donations Mede By -

Credit Card Payment

Candidate/Officeholder!Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
Gift'Awards/Memorlals Expense Printing Expense

Legal Services SalariesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatien/Fundraising Expense
Transpottation Equipment & Related Expense
Travel in Ristrict

Travel Out of Disttict

OTHER {enter a category not listed above)

1 Total pages Schedule F1: |2

FILER NAME

3 FilerId

Sch: 87/103 Rpt: Gray, Matthew

4 Date 5 Payee name
1211212024 Uber
6 Amount (8) 7 Payee address; City; State; Zip Code
$86.05 1515 3rd Si,

San Francisco, CA 94158

8 PU%:"?SE {a) Category (see categorles lsted at the top of this schedvle) )
EXPENDITURE Travel In District

Description
D Check if travel outside of Texas, Complete Schadule T,
|:| Check if Austin, TX, officehclder living expanse

Transportation expense

9 Complete ONLY if diract
expenditure to benefit CfOH

Candidate/Officehalder name Office sought

Office held

Date Payee name
11/12/2024 Uber
Amount (%) Payee address; City; State; Zip Code

$3.00 1515 3rd St.

San Francisco, CA 94158

PUR(;?SE () Category (See Categorles listed at the top of this schedule) (o}
EXPENDITURE Travel In District

Dascription
D Check if travel outsids of Texas. Complele Schedule T,
|:| Chack if Austin, TX, officeholder lving expense

Transportation expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Ofiiceholder name Cffica sought

Office held

Date Payee name
11/12/2024 Uber
Amount ($) Payee address; City; State; Zip Code
$10.80 1515 3rd St
San Francisco, CA 94158
PURPOSE {8) Category (ses Categorles listed at the top of this schesile) {b) Description
EXPEP?IZ'J:ITURE Travel In District D Check if travel outsidz of Texas, Complete Schedule T.

l:! Check if Austin, TX, officeholder living expense
Transportation expense

Camplete 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 V4,1.0.5dd2ace?2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expanse Evant Expense

Accounting/Banking Fees

Constlling Expense Focd/Beverage Expense

Contributions/ Donations Made By - GlftAwards/Memotials Expense
Candidate/Officeheldsr/Folitical Commiltes Legal Services

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Offive Overhead/Rental Expense
Poliing Experse

Printing Expanse
Salarles/WagesfContract Labor

Salicitation/Fundralsing Expense
Transportation Equipment & Related Expeanse
Travel in Disirict

Travel Out of District

OTHER {enter a category nol listed abava}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME
Sch: 88/103 Rpt: Gray, Matthew

3 FilerID

4 Date 5 Payee name
11/12/2024 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code

$15.04 1515 3rd St.

- San Francisco, CA 84158

8 PURPOSE
OF
EXPENDITURE

(&) Categary (Sea Categories lisied al the top of ths sshedule)
Travel In District

{b) Description

D Check If travel autside of Texas, Complsta Schedule T,
D Check If Austin, TX, officeholdet iving expense

Transportation expense

9 Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Cffice held

Date Payee name
11/08/2024 Uher
Amount (%) Payee address; City: State; Zip Code

$13.87 1515 3rd St.

San Francisco, CA 94158

PUR(;’FOSE {8) Category ({See Calegories lisied at the tap of thls schedule) (b)
EXPENDITURE Travel In District

Dascription
D Check if travel cutslde of Texas, Complete Schedute T.
D Check If Austin, TX, officeholder living expense

Transpaortation expense

Complete ONLY if direct
expenditura to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/30/2024 ‘ Uber
Amount () Payee address; City; State; Zip Ccede

$3.00°| 1515 3rd St

San Francisco, CA 94158

PU Fg:'?SE (a) Category (See Categotles listed at the 1op of this schecule)
EXPENDITURE Travel In District

(b} Description

D Chack if travel oulside of Texas. Complete Schedule T.
D Cheek if Austin, TX, officeholder living expense

Transportation expense

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 V4.1.0.5ddZace




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenise Loan Repayment/Reimbursement

Advertlsing Expense
Fees Offica Qverhead/Rental Expanse

Accounting/Banking

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense

Contributions! Ronations Made By -
Candldata/OfficeholderfPolitical Commiitea

Cradit Card Payment

Food/Beverage Expense
GiftiAwards/Memorials Expense
Legal Services

The Instruction Guide explalns how to complete this form.

Trave! in District
Trave! Out of Distiict
OTHER (enter a catagory not listed above)

Pelling Expense
Printing Expansa
Salaries/Wages/Contract Labor

1 Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: 89/103 Rpt: Gray, Matthew
4 Date § Payee name
10/30/2024 Uber
6 Amount (§) 7 Payee address; City; State; Zip Code
37.07 1515 3rd St.
San Francisco, CA 94158
8 PUFg:FOSE () Category (see categories istad at the top of this schedule) (b) Description
Travel In District D Chack if travel cutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Auslin, TX, officeholder living expanse
Transportation expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payse name
10/30/2024 Uber
Amount () Payee address; City; State; Zip Code
$10.97 1515 3rd St.
San Francisco, CA 24158
PUR(;?SE (a) Category (see categorles lsted &t the top of this schedule) {b} Description

EXPENDITURE Travel In District

D Check if travel outside of Texas. Gomplete Schedule T,
|:| Check it Austin, TX, officehelder ving expense

Transportation expense

Complete QNLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought Cffice held

Date Payee name
10/28/2024 Uher
Amount (8) Payee address; City, State; Zip Code
$10.097 1515 3rd St.
San Francisco, CA 94158
PURPOSE (a} Ccategary (See Categorles listed at the top of this schedule) (b) Description
EXFEI\?III:ITURE Travel In District D Chack if travel outside of Texas, Gomplete Schedule T.

D Check if Austin, TX, cfficehalder IIving expense
Transportation expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to henefit C/OH

Ciffica sought Office held

orms pravided by Texas Ethics Commission

www . ethics.state.tx.us

Version V4.1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Laan Repaymeni/Relmbursement
Feos Offlce Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GlittAwards/Memorials Expense Printing Expense

Legal Services Salarles/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulling Expense

Contribulions/ Conatlons Made By -
CandidatetOfficeholdar/Political Commitiee

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

Solichetlon/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In Distrlct

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule FL:
Sch: 90/103 Rpt:

2 FILER NAME
Gray, Matthew

3 FilerID

4 Date 5 Payee name
10/20/2024 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$11.,52 1515 3rd St.
San Francisco, CA 94158
B PURPOSE (a) Category (see categories listed &t the tap of this schedule) (b) Description
EXPEI\?I;TURE Travel In District D Check if travel outsida of Texas. Complate Schedule T.

l:] Check if Austin, TX, officeholder living expense
Transportation expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Cfficeholder name Office scught

Office held

Date Payee name

10/15/2024 Uber

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

$51.96 1515 3rd St.
San Francisco, CA 94158
PUF:;_?SE (a} Category (see categories listed &t the top of this schedule) (b) Description
‘o Cheok if travel outside of Texas, Complete Schedule T.
EXPENDITURE Travel |n DlStnCt D 2G| ravel oul e of TeXes. Complele Schedule

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Cffice sought

Office held

Date Payee name
10/15/2024 Uber
Amount (§) Payee address; City; State; Zip Code
$101.28 1515 3rd St
San Francisco, CA 94158
PURPOSE (a} Categary  (see categorles Isted at the fop of this scheduie) {b} Description
ExpEl\?[;TURE Travel In District D Check if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholdar living expense
Transportation axpenseg

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Et

hics Commission www.ethics.state.tx.us

Version V4,1.0.5hdd2acez2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Cansuliing Expense

Credit Card Payment

Centributions! Ronations Made By -
Gandldate/Cfficeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repeyment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Pelling Expense
Cifttawards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Lahor

The Instruction Guide explains how to complete this form.

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

Travel Out of Dlstrict

OTHER (enter a categery not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Fiter ID
Sch: 81/103 Rpt: Gray, Matthew
4 Datg 5 Payee name
09/13/2024 Uber
6 Amount () 7 Payee address; City; State; Zip Code
$58.45 1515 3rd St
San Francisco, CA 94158
8 PUROPFF)SE (2) Category (see categories listed at the top of this scheduls) {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
9 Complete ONLY. if direct Candidate/Officeholder name Oiffice sought Office held

Date Payee name
09/13/2024 Uber
Amount ($) Payee address; City; State; Zip Code

$8.17 1515 3rd St.

San Francisco, CA 94158
PUFg:FOSE (a) category (See Categorles listed at the top of this schedule) (b} Description
ictr Check if travel outside of Texas. Complate Schedule T.
EXPENDITURE Travel In District [[] check i ravel outsid of Texas

D Chack if Austin, TX, officeholder living expense
Transportatiun expense

Complete ONLY if direct Candidate/Officeholdar name Office sought

expenditure to benefit C/OH

Cffice held

Date Payee name
09/13/2024 Uher
Amount ($) Payes address; City; State; Zip Code
$40.86 1515 3rd St.
San Francisco, CA 94158
PURPOSE (8) Category (see categories listed at the lop of this schadule) {b) Description
EXPENO['):ITURE Travel In District D Check if travel outside of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Officehalder name Office sought

expenditure to benefii C/OH

Office held

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

Version V4.1,0.5dd2ace?2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense
Accounting/Banking
Consuting Expense
Contributicns! Donations Made By -

Cradit Card Payment

Cand|date/Cfficzholder/Polllical Committse

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Laoan Repayment/Reimbursement
Fees Offlee Overhead/Rental Expense
Food/Beverage Expense Folling Expense
GlittAwards/Memorlals Expense Printing Expense
Legal Services SalariesMWagasiContract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense

Travel in District
Travel Out of Dlstrlct

Transportation Equipmant & Related Expense

OTHER {enter a category not listed above)

1 Total pages Schedule F1:
Sch: 92/103 Rpt:

2 FILER NAME
Gray, Matthew

3 Filer D

Date
09/12/2024

5 Payee name
Uber

6 Amount ()
$27.20

Payee address; State; Zip Code

1515 3rd St,

City;

San Francisco, CA 94158

8 PURPOSE
OF
EXPENDITURE

(b)

(a) Category (see categorles lsted at the top of this schedule)
Travel In District

Description
D Check it travel outslde of Texas, Cemplete Schedule T.
|:| Gheck if Austin, TX, officehslder ving expense

Transportation expense

Complete ONLY if direct

expenditure to bensfit C/OH

Candidate/Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
09/12/2024 Uber
Amount {($) Payee address; City; State; Zip Code
$5.23 1515 3rd St
San Francisco, CA 94158
PURPOSE (8) Category (ses categories listed at the top of ths schadule) {b) Description

Travel In District

D Chack if travel outsida of Texas, Complete Schedule T,
D Check if Austin, TX, officeholder living expenss

Transportation expense

Complets ONLY if direct

expenditure to benefit C/CH

Candidate/Officehoider name Office sought

Office held

Date Payee name
09/11/2024 Uber
Amount ($) Payee address; ‘City; State; Zip Code
$40.35 1515 3rd St
San Francisco, CA 94158
PURPOSE (a) Category (See Categorlss listed at the top of this schedule) (b) Description
EXPENOI;:]TURE Travel In District D Check if ravel 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 C/OH

Office held

Forms provided by Texas Ethics Commission

www, ethics, state. tx.us

Version V4,1.0.5dd2ace?



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense
Accounting/Banking
Censtulling Expense

Credil Gard Payment

Contribulions/ Danations Made By -
Candldate/Cfficehelder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Fouod/Beverage Expense Polling Expense
Giit/Awards/Memorials Expsnse Piinting Expense

Legal Sarvices Salaries/Wages/Contract Labor

The Instruetion Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transpottation Equipment & Relatad Expense
Travel in District

Travel Out of Distrlat

OTHER (enter a categary not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D

Sch; 93/103 Rpt: Gray, Matthew

4 Date 5 Payee name
09/11/2024 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$34.47 1515 3rd St.

San Francisco, CA 94158

8 PUR(;_?SE (8} Category (sse categorles listed at the top of this seheduls) (b)
EXPENDITURE Travel In District

Descriplien
D Check If ravel cutside of Texas, Cemplete Schedule T,
D Check it Austin, TX, officehalder Iving expense

Transportation expense

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/26/2024 Uber
Amount (8) Payee address; City; State; Zip Code
$18.91 1515 3rd St.
San Francisco, CA 94158
PURPGOSE {8) Category  (ses Categories listed et the top of this schecule) (b} Description
EXPEh?I;TURE Travel In District D Check If travel outsicle of Texas. Completa Schedule T.

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

Complete ONLY if diract Candidate/Officeholder name Offica sought

expenditure to benefit C/OH

Office held

Date Payee name
08/16/2024 Uber
Amount {§) Payee address; City; State; Zip Code
$21.55 1515 3rd St.
San Francisco, CA 84158
PURPOSE {a) Category  (see categories listed at the top of this schedule) (b} Description
EXPEI\?DFITURE Travel In District D Chesk If ravel outskle of Texas. Complate Schadule T,

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

Complete CNLY if direct Candidate/Officeholder name Office saught

expenditure ta benefit C/OH

Cffice held

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

Version v4.,1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions! Donations Made By
Gandidate/Officeholdsr/Politice)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
Giftf/Awards/Memorials Expense
Legal Sarvices

Polling Expense

Committes

Loah Repayment/Relimbursement
Office Overhead/Ranta! Expense

Printing Expense
Salarles/Wages/Cantract Labor

Solicitatlon/Fundrafsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out of Slstrict

OTHER (enter a category not listed above)

expenditure to benefit C/OH

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 94/103 Rpt: Gray, Matthew
4 Date 5 Payee name
08/15/2024 Uber
6 Amount ($} 7 Payee address; City; State; Zip Code
$40,83 1515 3rd St
San Francisco, CA 94158
8 PUFg:"?SE (2) Category (see categories listed at the top of this scheduls) (b} Description
Travel In District D Check If travel cutskde of Texas. Complate Schedute T.
EXPENDITURE D Check If Austin, TX, officeholder Iving expense
Transportation expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Qffice held

Date Payae name

08/06/2024 Uber

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

$5.36 1515 3rd St
San Francisco, CA 94158
P URCI;ESE (a) Category (see categories listed t he top of this scheduls) (b} Description
ietri Check if travel outsida of Texas, Complete Schedule T.
EXPENDITURE Travel In District | P

D Check if Austin, TX, officeholder living expanse
Transportation expense

Complete QNLY if direct
axpenditure to benefit C/OH

Candidate/Officeholdar name Office sought

Office held

Date Payee name

08/06/2024 Uber

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

$35.78 1515 3rd St
San Francisco, CA 94158
PURCI,:I?SE (a) category {See Categories listed at the top of this schedula) (b} Description
iatri Cheek if travel outsicle of Texas. Complete Schedule T,
EXPENDITURE Travel In District ] P

D Chesk if Austin, TX, efficeholder living expense
Transportation expense

Complete ONLY. if direct
expenditure to henefit C/OH

Candidate/Officeholder namea Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V4,1.0.5dd2ace?2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

Adverllsing Expense
Accounting/Banking
Consulling Expense

Cantributions/ Donations Macde By -
Candldate/Officahalder/Palltical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Cverhead/Rantal Expanse
Food/Beverage Expense Pelling Expense
GiittAwards/Mermortals Expansa Piinting Expense

Legal Setvices Salaries/Wages/Conlract Labor

The Instruction Guide explains how te complete this form.

Saficitatlon!Fundraising Expense
Transportation Equipmant & Related Expense
Travel in District

Travel Out of Distrlct

OTHER (enter & category not [Isted abave)

1 Total pages Schedule F1; {2 FILER NAME 3 FileriD
Sch: 95/103 Rpt: Gray, Matthew
4 Date § Payes nama
09/16/2024 Uni Sushi
6 Amount () 7 Payee address; City; State; Zip Code
$149.49 9595 Six Pines Dr
#860
The Woodlands, TX 77380
8 PUR(;E)SE (a) Category {See Categories listed at the top of this schedule) (b) Descripticn
Food/Beverage Expense D Check if fravel outside 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 Payae name
10/30/2024 Velvet Taco
Amount ($) Payee address; City; State; Zip Cade
$26.99 1099 University Dr
#111
College Station, TX 77840
PUROPFOSE (8) Category ;see categorias listed at the top of this scheduls) {b) Description
EXPENDITURE FoodlBeverage Expense D Check If travel outside of Texas. Complete Schedula T.

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

Complete ONLY if direct Candidate/Officehclder name Office sought

axpenditure to benefit C/OH

Office held

Date Payee name
10/24/2024 Walgreens
Amount {$) Payee address; City; State; Zip Code
$12.72 20824 FM 1485
New Caney, TX 77357
FURPOSE (a) Cateqory  (see categories listed at the lop of this schedle) {b) Description

OF

EXPENDITURE Food/Beverage Expense

D Check if travel outslde of Taxas. Complete Schedule T.
D Check If Austin, TX, offlceholdsr living expense

Staff beverages

Complete ONLY if direct Candidate/Cfficeholder 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.bdd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepayihentfReimbursement
Cllice Overhead/Rental Expense

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions! Denations Made By -
Candidate/Officsholder/Poltical Committes

Credit Card Payment

Event Expanse

Fees

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

Palling Expense

Printing Expensea
Salarfes/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

SollsitationfFundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out of District

OTHER {enter a catagery not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 96/103 Rpt: Gray, Matthew
4 Date 5 Payee name
09/04/2024 Walgreens
6 Amount () 7 Payee address; City; State; Zip Code
$24,90 20824 FM 1485
New Caney, TX 77357
8 PU FEI;E)SE {a) Category (ses Catagories listed &t tha tap of this schedule) {(b) Descriptian
FuodlBeverage Expense D Check If travel cutslde of Texas. Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense
Staff heverages
9 Complete ONLY. If direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/10/2024 Walmart
Amount {$} Payee address; City; State; Zip Code
$173.09 23561 US-59
Porter, TX 77365
PURPOSE (8) Category  (see Catagaries Bsted at the top of this schedule) {b} Description
ExpENO[;TURE OFFICE SUPPL' ES D Check if travel outside of Texas. Cemplete Schedula T,

D Chack if Austin, TX, officshelder living expense
Office supplies and snacks

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benafit C/OH

Cffice held

Date Payee name
12/04/2024 Walmart
Amaount ($) Payee address; City; State; Zip Code
$1,592.51 23561 US-59
Porter, TX 77365
PURPOSE {a) Category {See Categories listed at the top of this schedule) {b) Descripticn
EXPENOI;ITURE OFFICE SUPPLIES D Checl If travel outside of Texas. Gomplete Schedula T,

|:| Chesk if Austin, TX, offlicehclder Iving expense
Office supplies and snacks

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

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

Version V4.1.0.5dd2ace2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Evant Expense

Azcounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contribullons! Donations Made By - GlftfAwards/Memorials Expense
Candidate/OfficehalderfPalitical Commitiee Legal Services

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymeant/Rembursament
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Trave! in Dislrict

Travel Out of District

CTHER {enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 97/103 Rpt: Gray, Matthew

3 FilerID

4 Date 5 Payee name
09/26/2024 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code
$312.66 20310 US-59

Porter, TX 77357

8 PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the lop of this schedule)
OFFICE SUPPLIES

{b) Description

D Check If trave) outside of Texas. Completa Schedule T.
D Chack if Austin, TX, afficeholder living expense

Office supplies and snacks

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
(7/03/2024 Walmart
Amount () Payea address; City, State; Zip Cade
$89.73 23561 US-59
Parter, TX 77365
PURPOSE (a) Category (See Categories listed at the top of this schedule} () Description
EXPEI\?I;:ITU RE OFFICE SUPPLIES D Check If travel outside of Texas. Complete Schedule T,

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office scught

Office held

Candidate/Officeholder/Political Committee

Date Payee name
10/21/2024 Wayne Mack Campaign
Amount ($) Payee address; City, State; Zip Code
$500.00 PO Box 2234
Conroe, TX 77305
PURPOSE {a) Category {See Calegoties listed at the top of this schadule) (b} Description
EXPEI\CIJI;:ITURE Contributions/Donations Made By D Check if travel ocutslde of Texas, Complete Schedule T.

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

Complete CNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided hy Texas Ethics Commissicn vwww.ethics.state.bous Version V4.1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Cffice Overnead/Rental Expense
Food/Bevarage Expense Palling Expense
GilttAwardsiMemorials Expense Printing Expense

Advertising Expense
Accountihg/Banking
Consuiting Expense
Contributions/ Donatlens Made By -

Salicitation/Fundraising Expense
Transportatior: Equipment & Related Expense
Travel in District

Travel Out of Dlstrict

Candldate/Ofiiceholder/Pelitical Commilles Lagal Sarvices Salarles/Wages/Contract Labor OTHER (enter a category no listed abova)
Credit Card Paymant . . . .
The Instruction Guide explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 98/103 Rpt;

Gray, Matthew

expenditure to benefit C/OM

4 Date 5 Payes name
12/20/2024 Whataburger
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.36 12083 Grand Pkwy
New Caney, TX 77357
8 PUR(;?SE (2) Category (see Categories listed at tha 1op of this schedule) (b} Description
Food/Beve rage Expense D Check If ravel outside of Texas, Complete Schaduls T,
EXPENRITURE [ chesk tf Austin, T, officenalder Iving expanse
Business lunch
9 Complete ONLY if direct Candidate/Officehoider name Office sought Office held

Date Payee name
12/23/2024 Whitewater Car Wash
Amount ($) Payee address; City; State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
FURPOSE (8) Category (see categorias listad at the top of this schadule) {b} Description

OF : .
TRANSPORTATION MAINTENANCE E] Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE |:| Gheck if Austin, TX, officeholder ving expanse
Car wash
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/11/2024 Whitewater Car Wash
Amount ($) Payee address, City; State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
PURPOSE {8) Categary (see categories fisted &t the top of this schedule) {b} Description
EXPE h?[I;ITU RE TRANSPORTATION MAINTENANCE D Check if travel outslde of Texas. Complete Schedule T.

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

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 V4,1.0.5dd2ace?2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Evant Expanse

Feas

Foud/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Censulting Expense

Contributlons! Dohatlons Made 8y -
Candidate/Officehclder/Pclitical Commiltes

Credit Card Payment

Paolling Expense

Printing Expense
Salarias/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Cfflce Overhead/Rental Expense

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

Travel Out of District

CTHER {enter a categoty not listed abova)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 99/103 Rpt: Gray, Matthew
4 Date 5 Payee name
11/27/12024 Whitewater Car Wash
6 Amount (5) 7 Payee address; City; State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
3] PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE TRANSPORTATION MAINTENANCE D Check if travel outside of Texas, Complete Schedule T.
D Chack if Austin, TX, officeholder living expense
Car wash
9 Complete ONLY i direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date F_’ayee name
10/30/2024 Whitewater Car Wash
Amount ($) Payee address; City; State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
PURPOSE {a) Categary {See Calegories fisted al the 1op of this schedule) {b) Description
EXPEI‘?[I;ITURE TRANSPORTATION MAINTENANCE D Check if travel cutside of Texas. Complate Schedufe T.
Chesk if Austin, TX, officeholder living expense
I p
Car wash
Complete ONLY if direct CandidatesOfficeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
10/23/2024 Whitewater Car Wash
Amaount {$) Payee address; City,; State; Zip Cede
$15.00 23615 US-59
Porter, TX 77365
PUR(;F(-)SE (a) category (See Categories listed at the tap of this schedule) (b} Description
Check f iravel outside of Texas, Complete Schedule T,
EXPENDITURE TRANSPORTATION MAINTENANCE D

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benafit C/OH

Office held

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

Version V4.,1.0.5dd2ace




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevarage Expense
GiffAwardsfiemorials Expanse
Legal Services

The Instruction Guide explains how to complete this form,

Advertising Expense

Accountihg/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Polltical Committee

Cradit Card Payment

Office Ovethead/Rental Expense
Polling Expense

Printing Expense
Selaries/WagesiContract Labor

Loan Repayment/Reimbursement

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

Travel Qut of Cistrint

OTHER (enter a catagory not llsted above}

1 Total pages Schedule F1: [2 FILER NAME 3 Filer ID
Sch: 100/103 Rpt: Gray, Matthew
4 Date 5 Payee name
10/16/2024 Whitewater Car Wash
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.00 23615 US-h9
Porter, TX 77365
8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b} Description
pomipme | TUWSPORTATONWANTENMNCE | e o e
X, o expense
Car wash
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(9/30/2024 Whitewater Car Wash
Amount {$) Payee address; City; State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
PURPOSE (a} Category (see categories isted at the tap of this schedule) {b) Description
EXPENGITURE TRANSPORTATION MAINTENANCE H G e o T, Gt ekl
, TX, g expense
Car wash
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
09/06/2024 Whitewater Car Wash
Amount {$) Payee address; City; State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
PURPOSE (8) Category (see Calegories listed at the top of this schadule) {b) Dascription
EXPEI\?;ITURE TRANSPORTATION MAINTENANCE D Check if travel outside of Texas. Complale Schedule T.

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

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.tx.us

Version v4,1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Censulting Expense
Caniributions/ Denations Macde By -

Event Expense

Fees

Food/Bevarage Expanse
GifttAwards/iMemorials Expense
Legal Sarvices

The Instruction Guide explains how to comple!

Polling Expense

Candidate/Offiseholder/Political Cammittes
Credit Card Payment

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

Printlng Expensa
Salaries/Wages/Contract Labor

Salicitation/Fundralsing Expense
Transpottation Equipment & Related Expense
Travel n District

Travel Out of District

OTHER {enter a category not listed above)

te this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 101/103 Rpt: Gray, Matthew
4 Date 5 Payee name
08/26/2024 Whitewater Car Wash
8 Amount ($) 7 Payee address; City; State; Zip Code
$15.00 23615 US-58
Porter, TX 77365
8 PURPOSE (a) Category (ses Cetegories isted at the top of this schedule) (b} Description
EXPEI\?EI;ITURE TRANSPORTATICN MAINTENANCE D Check If travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Car wash
9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
08/21/2024 Whitewater Car Wash
Amount {$) Payee address; City; State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
PURPOSE {a) Category {See Categories listed at the top of this scheduls) (b} Dascription
E)(PENO|:|TURE TRANSPORTATION MAINTENANCE D Checlk if travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Car wash
Complete ONLY if direct Candidate/Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
08/05/2024 Whitewater Car Wash
Amount ($) Payee address; City; State; Zip Code
$15.00 23615 US-569
Porter, TX 77365
PUF::I:FOSE (a) Category {See Calegories listed &t tha lop of this schadule) (b} Description
Chezk it travel outside of Texas. Complate Schedule T,
EXPENDITURE TRANSPORTATION MAINTENANCE |:|

D Chesk if Austin, TX, officenclder living expense
Car wash

Complete ONLY if direct Candidate/Officeholder nama Cffice scught

expenditure to benefit C/OH

Office held

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

Version V4.1.0.5dd2ace?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursemant
Fees oifice Dverhaad/Renial Expense
Footl/Baverage Expense Polling Expensa
GitfAwards/Memorlals Expense Printing Expensa

Legal Services Salaries/Wapes/Contract Labor

The Instruction Guide explains how te complete this form.

Adverlising Expense

Accounting/Banking

Consulling Expense

Cantributions! Donations Made By -
Candidate/Cfficeholdar/Political Cemmittes

Credit Card Payment

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

Travel Out of District

OTHER {enter a category not llsted above)

2 FILER NAME
Gray, Matthew

1 Total pages Schedule F1:
Sch; 102/103 Rpt;

3 FilerID

4 Date 5 Payee name

08/01/2024 Whitewater Car Wash
6 Amount ($) 7 Payes address; City; State; Zip Code

$15.00 23615 US-59
Parter, TX 77365
8 PUR(;:OSE (&} Category (See Calegories listed at the top of this schedule) (b) DeSCI’iptiOﬂ
Check If travel outside of Texas, Complete Schedule T,
EXPENDITURE TRANSPORTATION MAINTENANCE [[] cheskf ravel cutside of Texas. Complete Sche

Car wash

D Checl f 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
07/24/2024 Whitewater Car Wash
Amount (5} Payee address; City,; State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
PURPOSE (@ Category (See Calegories fisted at the tap of ths schadul) (b} Bescription
EXPEI‘EI)I;:ITU RE TRANSPORTATION MAINTENANCE D Check if ravef outside of Texas. Complele Schedule T,

Car wash

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

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

07/18/2024 Whitewater Car Wash

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

$20.00 23615 US-59
Porter, TX 77365
PUFg;?SE {8) Category (see Categorles listed at the top of this scheculs) {b} Description
Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE TRANSPORTATION MAINTENANCE D e I travel o

Car wash

D Cheack if Austin, TX, offfcehalder living expense

Complete ONLY if dlirect Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

arms providad by Texas Ethics Commission www.ethics,state.tx.us

Version V4.1.0.5dd2ace?2




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense
Accounting/Banking Faas

Consulting Expense Food/Beverage Expense Polling Expense
Cantributions/ Donatlons Made By - GlfyAwards/Memorials Expense Printing Expense
Candldate/Officeholder/Political Commiitee Legal Services

Gredit Gard Paymant

Selaties/Weges/Contrast Labor
The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Trave| In Dlstrict

Travel Out of District

OTHER {enter a category not lisied above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 103/103 Rpt; Gray, Matthew

3 FilerID

4 Date 5 Payee name
09/13/2024 WinRed
6 Amount (3} 7 Payee addrass; City; State; Zip Code
$516.53 1776 Wilson Blvd

Arlington, VA 22209

8 PURPOSE
OF
EXPENDITURE

(&) Category [See Categories listed at the top of this schedule) {b)

Contributicns/Donations Made By
Candidate/Officeholder/Political Committee

Description
D Chesk if travel autside of Texas, Complete Schedule T,

D Check if Austin, TX, officehalder living expense
Republican campaign donation

9 Complete ONLY if direct Candidate/Cfficehclder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/29/2024 WinRed
Amount {($) Payee address; City; State; Zip Code

$1,000.00 1776 Wilson Blvd
Arlington, TX 22209
PU%’SSE {a) Category (see categories Bsted al the top of this scheautey | (D) Description
i i i Check if ravel outslde of Texas, Complete Schedule T.
EXPENDITURE Caontributions/Donations Made By |:|

Candidate/Officeholder/Political Committee

D Check It Austin, TX, officenclder Iving expense
Campaign donation

Complete ONLY if direct Candidate/Officeholdar name

expenditure to benefit C/OH

Office sought

Cffice held

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

Version V4.1.0.5dd2ace?



