CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The CIOH Instruction Guid tains how & Lete this 1 FilerID 2 Total pages filed:
e nstruction Guide explains how to complete this form.
P g 208
I FLECT,

3 CANDIDATE/ MS /MRS / MR FIRST MI @\.I\_“ =T
OFFICEHOLDER Matthew I NE Kﬂ";
NAME s >

—r
s E
-.i\ll.iCKNAME [P e SUFF|)( ......... E JAN -I 5 2025 g
Gra e E>
Y 1\#20% Dc%ﬁ. v

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY, ZIF CODE D%il:id-dﬂll\fﬁrﬂd orLate Pﬂsuﬂaﬂj;/
OFFICEHCLDER
MAILING PO Box 1469 Receipt # Amoynte”
ADDRESS L
Dchange of Address Parter, TX 77365

! Date Processad
Date [maged

5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME Er.\c. M

NICKNAME T L
Day

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIF CODE
TREASURER
ADDRESS

ISSO\ Chiva Goove LA WhLes TK 78R
(Residence or Business)

7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSICON
TREASURER
PHONE BIVL-74H4-54iD

8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer

D EI D appointment (officeholder only)
|:| July 15 |:| 8th day hefore election Exceeded modified D Final Report {Attach GIOH-FR)
reparting limit

9 PERIOD Month Day Year Manth Day Year
COVERED 07/01/2025 THROUGH 12/31/2G25

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l primary DRunnﬁ I:l Other
DGeneral DSpeciaJ
11 OFFICE QFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
County Commissioner Precinct 4 Montgomety
GO TO PAGE 2
Forrns provided by Texas Ethics Commission www.ethics.state.t.us Version V4,1.0,2270152a




CANDIDATE /| OFFICEHOLDER REPORT: rorm CIOH

SUPPORT & TOTALS COVER SHEET PG 2
2o0f208
13 C/OH NAME Gray, Matthew 14 Filer ID
15 NOTICE This box Is for natice of political contributions accepted or political expenditures made by political committees to suppart the
FROM candidate / officeholder, These expendiiures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent, Candidates and officeholders are required to report this inforrmation only if they receive notice of such expenditures,
COMMITTEE(S)
[t Pages COMMITTEE TYPE | COMMITTEE NAME
|:| GENERAL
COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES QF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 1,051.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 243.476.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 416,
" TEXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES a6
TOTALS $ 7,527,
4. TOTAL POLITICAL EXPENDITURES $ 172,044.78
" T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 512 808.57
BALANCE REPORTING PERICD ! '
[ T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying repott is
true and correct and includes all information required to be reported by me
: o —_ under Title 15, Election Code.
N " BILLY MATELSKE JR
=Notaw Public, State of Texas

%%-..- .&9\ Comm. Expires 08-21.2027
mgens_ Notary 1D 134617263

v S e
Signature of Cmdida&ger
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said M st l\.-ou) @'M/ , this the I C':rkf day

of S gta{gdﬂ Y .2 ;L , to certify which, witness my hancygnd seal of office.

%l 1LY MATELEkE A=5T d

of officer administering Printed name of officer administering Title of officer administering oa

Forms provided by Texas Ethics Commission wivw.ethics.state.t.us Version V4.1.0.22701b2a




SUBTOTALS - C/OH rForm CJOH
COVER SHEET PG 3
3 0f 208
18 FILER NAME 19 Filer ID
Gray, Maithew
20 SCHEDULE SUBTOTALS UETOTAL AMOL
NAME OF SCHEDULE SUBTOTAL AMOUNT
1, SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS % 243,476.00
2. [[] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDILE F1: POLITICAL EXPENDITURES EROM POLITICAL CONTRIBUTIONS S 172,944.78
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 4
7. [] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD %
9. [[] SCHEDULE G: 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
- Torer $
Il
Version vV4.1.0.2270162a

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al
} } . } 1 Total pages Schedule Al
The Instruction Guide explains how to complete this form. Sch: 1/47 Rpt: 4208
2 FILER NAME 3 Filer 1D
Gray, Matthew
4 Date 5 Fult name of contributor ﬁ out-of-state PAC (ID#; } {7 Amouni of Contribution {$)
11/28/2025 Agha, Majed $1,000.00
o ContnbutoraddressCltyStatezap e
11411 Piney Creek Branch In
Cypress, TX 77433
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Date Full name of contributor D cui-of-state PAC (ID#; ) AmountﬁContributiﬂn 3]
11/24/2025 Allen Boone Humphries Rohinson LLP $2,500.00
....... P address;"City; S
3200 Southwest Freeway
Suite 2600
Houston, TX 77027
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fufl name of contributor E out-of-state PAC (ID#: } Amount of Contribution {$)
10/23/2025 Allgood, Jamie $20.00
‘..'h.'&ontributor gaaress; Clty,State, Zip Code
15213 Kanawha Dr
Porter, TX 77365
Principal occupation / Job title (See Instructions) Emplayer {See Instructions)
Date Full name of contributor |:| out-of-state PAC {ID#; ) Amount of Centribution ($)
11/24/2025 Alvis, Austin $2,500.00
Contributor"él'adress; CnyState Zip Code
6203 Lynbrook Dr
Houston, TX 77057
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of conttibutor E out-of-state PAC (ID#: ) Amount of Coniribution ()
10/27/2025 America Reloaded $1,000.00
....... = ontrlbutoraddressCityStateZmCode
5900 Memarial Drive
Ste 2156
Houston, TX 77077
Principal cccupation { Job title (See Instructions) Employer (See Instructions)
orms provided by Texas Ethics Commissian www, ethics.state.tx.us Version V4.1,0.22701b2Za




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains how t lete this f 1 Total pages Schedule Al:
e Instruction Gulde explains how 1o completie this 1orm. Sch: 2/47 Rpt: 5/908
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
12/09/2025 Anderson, Stephanie $1,000.G0
T— address e State, "Zip e
3151 Briarpark
225
Houston, TX 77042
8 Principal accupation / Job title {See Instructions) 3 Employer (See Instructions)
Date Full name of contributor ]:l out-of-state PAC (ID#: ) Amaount of Contribution ()
11/24/2025 Artetburn, Michael $5006.00
s aaa'r‘r':;'ss; S St;fé';"ii'p'n"égaé ...........................................................................
18703 Hardy Trace Dr
Tomball, TX 77377
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount cf Centribution {$)
10/23/2025 Asher, Seandee $10.00
e p— CltyStat eZmCode ...........................................................................
Principal occupation / Jab title (See Instructions) Employer {See Insiructions)
Date Full name of contributor ﬁ out-of-staie PAC {ID#; ) Amount of Contribution ($)
10/24/2025 Baker, Kevin $500.00
Cantributor address; City; State;"i'ilplr Code s ———w0 -
3898 Appian Way
New Caney, TX 77357
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of centributor D aut-of-state PAC (ID¥: ) Amount of Contribution ()
10/24/2025 Baker, Matthew $1,000.00
Contribﬁialr"address; o StateZ|p o
15719 Vanderpool River Dr
Cypress, TX 77433
Principal occupation / Job tite (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version vV4.1.0.22701bZ2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains h " lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how {c compileie this form. Sch: 3/47 Rpt. 6/208
FILER NAME 3 FilerID
Gray, Maithew
Date 5 Full name of contributor E out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/23/2025 Baker, Scott $10.00
e e e
Principal occupation / Jab title (See Instructions) g3 Employer {See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/16/2025 Balmos, David $5,000.00
..... Er;;{ributor address?éity; Stat.é.; Zip Code
13623 Wavetly Crest Ct
Cypress, TX 77429
Principal occupation / Joh title (See Instructions) Employer (See instructions)
Date Full name of contributor E out-of-state PAC (ID#, ) Amount of Contribution ($)
10/23/2025 Bankston, Val $20.00
....... s e '..'iip P
Principal occupation / Job title {See Instructions) Emplaeyer (See Instructions)
Date Full name of contributer |:| out-of-state PAC {IDi#: } Amount of Contribution {5}
10/23/2025 Baradaran, Shiva $10.00
....... ContrlbutoraddressClty,State,leCode
Principal accupation / Job titie {See Instructions} Employer {See Instructions)
Date Full name of contributor |:| cut-of-state PAC (ID#: } Amount of Contribution ($)
10/27/2025 Barfield, Larry $500.00
....... 3 ontnbutoraddressCttyStateZmCode
10827 Painted Crescent Ct
Cypress, TX 77433
Principal coeupation f Job titte (See Instructicns) Emplayer (See Instructions)

Forms provided by Texas Ethics Cammission

www.ethlcs.state.bi.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains how t lete this 1 Total pages Schedule AL:
e INStruciion Guiae explains now 10 complete tnis form. Sch: 4/47 Rpt: 7/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor |:| aut-of-state PAC ({D#; ) 7 Amount of Contribution ($)
09/22/2025 Barnhart, Peter $2,500.00
§ Contributor a&dress; City; State; Zip Code L mmm——
14002 Blanco Falls Lane
Cypress, TX 77429
8 Principal cccupation / Joh title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor ﬁ aut-af-state PAC (ID#; ) Amount of Contribution ($)
10/23/2025 Bender, Tony $40.00
'''''' E:ontrihutor address;m(.iii;.;lsmte; Zip Code
Frincipal cccupation / Job tide (See Instructions) Employer (See Instructions)
Date Full name of contributor _ |:| out-af-state PAC (ID#: ) .Amount of Contrilbbution ($}
11/24/2025 Beyer, Charles $2,500.00
....... ConmbutoraddressCltyStatEZIpCodE
64038 Westcott St
Houston, TX 77007
Principal occupation / Job fitle (See Insiructions) Employer (See Insiructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amcunt of Coniribution ($)
10/15/2025 Biles, wayman $1,000.00
""""" c Sntrihutolr";aa'ress; City; StateZuJ Code
PO Box 22
Porter, TX 77365
Principal cccupation { Job title (See Instructions) Employer {See Instructions)
Date Full name of coniributor |:| out-of-state PAC {ID#; ) Amount of Contributien ($}
10/27/2025 Binkley, James $500.00
e m——— Zip"&':'t;c.i.é ..........................................................................
92049 Stagecoach Dr
Houston, TX 77041
Principal occugaticn / Jab title {See Instructions) Employer (See Instructions)
Version V4.1.0.22701bZa

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




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The Instruction Guid lains h t lete this f 1 Total pages Schedule Al:
e Instruction Guide exXplains how 10 complete this rorm. Sch: 5/47 Rpt: 8/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor |:| aut-of-state PAC (ID#: 7 Amount of Contribution ($)
10/23/2025 Blake, Jeri $20.00
'é""E:'{';ntributor é:aaress; City; State,le Cude ..........................
8 Principal accupation / Job title (See Instructions} 9 Employer {See Instructions)
Date Full name of contributor ml___[ out-of-state PAG (ID#; Amount of Contribution ($)
10/2412025 Bleyl, John $2,500.00
g address';m(':' |tyState leCade ............................................................
5 Timberwood
Conroe, TX 77384
Principal accupaticn / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; Amount of Contribution ($)
16/2712025 Brannen, Matthew $500.00
....... Cnntnbutoraddress S State.;nfi-p.r e
19505 N Comal River Dr
Cypress, TX 77433
Principal ocoupation / Job title (See Instrugtions) Employer (See Instructions)
Date Fulf name of contributor [[] cut-of-state PAG (IDi; Amount of Contribution (%)
10/23/2025 Brewer, Frances $50.00
....... ContnbutoraddressCltyStﬁteleCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions})
Date Full name of contributar |:| out-of-state PAC (ID#: Amount of Contribution ()
10/23/2025 Brode, Kim $60.00
"""" Contributor address: Cily; State; Zip Code
Principat cccupaticen / Jeb title {See Instructions) Employer (See Instructions}

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

Version V4.1.0.22701h2a




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The Instruction Guid lains how t lete this f 1 Total pages Schedute AL:
e Instruction Guide explains how to complete this 10rm. Sch: 6/47 Rpt: 9/208
FILER NAME 3 FilerID
Gray, Matthew
Date 5 Full name of contributor [] cut-o-state PAC (1D#; ) 7 Amount of Contribution ($)
10/28/2025 Bryant, Glenn $40.00
6 Contributor address; City; State; 2ip Code
23604 Robents Rd
New Caney, TX 77357
Principal occupation / Job title (See Instructions} 3 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (1D#: ) Amount of Contributicn ($)
10/23/2025 Bryant, Glenn $100.00
"""" Contributor address; City; State: Zip Code
23604 Roberts Rd
New Caney, TX 77357
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAG (IDH: ) Amount of Contribution ($)
11/24/2025 Buckley Jr., Mitchell $1,500.00
"""" Contributor address; City; State; Zip Code
1135 Grand Pkwy
Ste 230
Conroe, TX 77304
Principal occupation / Job title {See Instructions) Emplayer {See Instructions)
Date Fuil name of contributor E out-of-state PAC (ID#; ) Amount of Contribution {$)
09/10/2025 Burns, Kevin $2,500.00
R —— StateZ[pCode ..........................................................................
11521 Fostoria Rd
Cleveland, TX 77328
Principal occupation / Job tlile (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-ot-staze PAC (D#: ) Amount of Contribution (%)
10/23/2025 Byrd, Jerry $10.00
Contributor adci'ress; City: State; Zip Code L —
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Version v4.1.0.22701bZa




MONETARY POLITICAL CONTRIBUTIONS
sCHEDULE Al
The Instruction Guid lains h i lete this f 1 Total pages Schedule AL
e Instruction Guide explains how 10 compilete this Torm. Sch: 7/47 RDE: 10/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributer E out-of-state PAC (ID#: y |7 Amaunt of Contribution ($}
10/23/2025 CANADY, MONICA $10.00
6 Contributor"i.a:a;d"ress; Ciﬁ}?state; Zip Code L mm———
8 Principal occupation / Job title (See Instyuctions) 9 Employer {See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: } Amount of Contribution ($)
11/07/2025 Cain, Kyle $2,000.00
"""" Contributor address; City; State; Zip Code
5911 Baker Rd
Needville, TX 77461
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of conttibutor D out-of-state PAC (ID#: ) Amount of Contribution ($)
008/22/2025 Caldwell, Fred $2,500.00
....... = ontrlbutoraddressC:tyStatele o
15330 Hiiliop View Dr
Cypress, TX 77429
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state FAC (ID#: ) Amount of Contribution ($)
10/23/2025 Canady, Monica $30.00
....... o addressC ” State.;":i.iila e
Principal nccupation / Jab title {(See Instructions) Employer (See Instructions}
Date Full name of contributar [ cut-of-state PAC (ID#; } Amaount of Contribution (5}
10/28/2025 Cash, Philip $1,000.00
Caontributor addressr"('ii"&? State.le Code L mm——""0 4
Po 2099
Willis, TX 77378
Principal occupation / Joh title (See Instructions) Employer {See Instructions)
www.ethics.state.tx.us Version V4.1.0.22701b2a

orms pravided by Texas Ethics Commission




Farms provided by Texas Ethics Commission

MONETARY POLITICAL CONTRIBUTIONS
scHepuLE Al
Thel ion Guid lains h I this f 1 Total pages Schedule A1:
e Instruction Guide explains how to complete this form. Sch: 8/47 Rpt: 11/208
2 FILER NAME 3 FilerlD
Gray, Matthew
4 Date 5 Full name of contributor E cut-of-state PAC (ID#: ) 7 Amount of Contribution (%)
11/07/2025 Castaneda, Santiago ! $2,500.00
6 Contributor address; City: State; zip Code
2426 Mills Creek Dr
Kingwood, TX 77339
8 Principal occupation / Jab title (See Instructions) 9 Employer {See Instructions)
Date Full narme of contributor |:| out-of-state PAC {ID#; ) Amaunt of Contribution ($)
10/23/2025 Catechis, Nick $20.00
....... o . Cilt;E“State; 5 e
Principal occupation / Job fitle {See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contriution ($)
10/23/2025 Chalaire, Dennis $30.00
Contribﬁ"calr";ddress; i State';"iip ]
Principal occupation / Job title (See instructions) Employer (See Instructions}
Date Fult name of contributor ] sut-oi-state PAG (Io#; ) Amount of Contribution (%)
10/23/2025 Clark, Brian $100.00
....... CuntrlbutoraddressCltyState S
Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
11/24/2025 Cobb Fendley $500.00
....... = Ei:'lli.l’.i.lllll:jl.‘.;.l:I;lddrESS;“Eity; Statele e
4424 W Sam Houston Pkwy N
Suite 600
Houston, TX 77041
Principal eccupation { Job iitle {(See [nstructions) Employer (See instructions)
www.ethics.siate.baus Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains h lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 9/47 Rpt: 12/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date & Full name of contributor _|j out-of-state PAC (ID#: |7 Amount of Contribution (%)
106/15/2025 Cobb Fendiey $2,500.00
& Contributor address; City: State: Zip Code
4424 W Sam Houston Pkwy N
Suite 600
Houston, TX 77041
8 Principal cccupation / Job title (See Instructions}) 9 Employer (See Instructions)
Date Full name of contributor E cut-of-state PAC (ID#: } Amount of Contribution (5}
10/23/2025 Cachran, Heather $50.00
''''' Contributor adci.r'é'ss; Citysl State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of cantributor E| out-of-state PAG (ID# C00248716 ) Amount of Contribution ($)
12/15/2025 Comcast Corporation & NBCUniversal $750.00
Contributor addr'é';:s; City; State; Zip Code
1701 JFK Boulevard
Philadelphia, PA 15103
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date “Full name of contributor ] out-of-state PAC (in#: ) Amount of Contribution (5}
10/23/2025 Cook, Chase $20.00
....... ContrlbutoraddressCltyStatEleCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#:; } Amcunt of Contribution ($)
16/23/2025 Cox, Stephanie $10.00
"""" Contributor address; Ciy: State; Zip Code
Principal occupation / Jok title (See Instructions) Employer (See Instructions}

Forms provided hy Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701h2a




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 10/47 Rpt: 13/208
2 FILER NAME 3 Filer ID
Gray, Matthew
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/28/2025 Cristofaro, Marty $25.00

6 Contriblljlior address; City; State;"Zip Code
17923 Windy Canyon Ln

Houston, TX 77084

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| cut-of-state PAC (TD#: ) Amount of Contribution (5}
10/16/2025 Cristofaro, Marty $1,000.00

17923 Windy Canyon Ln

Houston, TX 77084

Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ]:| out-of-state PAC (ID#; ) Amount of Contribution ($)
10/23/2025 Cristofaro, Marty $10.00

Contributor address; City; State; Zip Code
17223 Windy Canyon Ln

Houston, TX 77084

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [[] out-of-state PAC (ID#: } Amount of Contribution (%)
10/23/2025 Dean, John $10.00

Contributor address; City; State; Zip Code

Principal nccupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor ﬁ out-of-state PAC (ID#: ) Ameaunt of Contribution ($)
11/24/2025 EHRA Engineering $1,000.00

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

Houston, TX 77042

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

arms provided by Texas Ethics Cammission www.ethics.state.tx,us Versioh V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains how t | this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 11/47 Rpt: 14/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of centributor ﬁ out-of-state PAC (ID#:; ) |7 Amount of Contribution ($}
10/27/2025 EHRA Engineeting $2,000.00
I Caontributor ar:i.ci-l:é'ss; Clty, Statr;;"iip Code
10011 Meadowglen Lane
Houston, TX 77042
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
™ Date Full name of contributor D out-of-state PAC {ID#: } Amount of Contributicn (&3]
10/27/2025 EHRA Engineering $500.00
Contributor'éddress;"a:i;;"é'tate; Zip Code L mmm——
10011 Meadowglen Lane
Housion, TX 77042
Principal occupation / Jok titie {(See Instructions) Employer (See [nstructions)
Date Full name of contributar E out-af-state PAC (ID# ) Amount of Contribution {$)
10/23/2025 Eason, David $20.00
Contributor address; éity; State; Zip Codlél ...................
Principal accupation / Tob title (See Instructions) Emplaoyer (See Instructions)
Date Fufl name of contributar [ out-of-state PAC (ID#; ) Amount of Contribution (%)
09/04/2025 Eastwood, David $2,500.00
....... g address o StateZmCode
17407 Highway 59 N
Hurnble, TX 77396
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ﬁ cut-of-state PAC (ID¥; ) Amount of Contribution ($)
10/23/2025 Eckersley, Brandi $20.00
"""" Io! ontrlbutoraddress, City; State';"Zip Code
Principal occupation / Job fitle {(See Instructions) Employer (See Instructions)

Farms pravided by Texas Ethics Cammission www.ethics.state.tx.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instructi Guid jains h ¢ lete this f 1 Total pages Schedule Al:
e instruction Guide expiains how 1o complete this Torm. Sch: 12/47 Rpt: 15/208
2 FILER NAME 3 Filer ID
Gray, Matthew
4 Daie & Full name of cantributor [7] out-ot-state PAG (ID#: ) |7 Amount of Conwribution ($)
10/28/2025 Ellisan, Bill $8,000.00
PP T P
2161 Summit Mist Dr
Canroe, TX 77304
8 Principal occupation f Job title (See Instructions) 9 Employer {See Instructions}
Date Full name of contributor |:| out-of-state PAC (ID#: } Amount of Contribution ($)
10/15/2025 Ellisen, William $5,000.00
"""" Cantributor address; Cily: State; Zip Code
2161 Summit Mist Dr
Canroe, TX 77304
Principal occupation { Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Cantribution (%)
10/23/2025 Enderte, Terrye $60.00
....... CunmbuturaddressCltyStatezlp P
Principal occupation { Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor |___j oul~of-state PAC (ID#: ) Amount of Contribution ()
12/15/2025 Everett, Sandy $1,000.00
....... z untrlbutoraddressC|ty5tateZJpCode
23763 Elmwoad Dr
Parter, TX 77365
Principal occupation / Job title {See Instructions} Employer (See Insiructions}
Date Fulk name of contributor ] out-ct-state PAC {ID#; ) Amount of Contribution ($)
16/23/2025 Farris, Kristi $20.00
"""" Contributor address; City; State; Zip Code
Principal ccoupation / Job title (See Instructions) Employer (See Instructions)

orms provided hy Texas Ethics Commission

www.ethics.state.tx.us

Version vV4.1.0.22701b2a




Forms provided by Texas Ethics Commission

MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The Instruction Guid lains how t lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how 1o complete this form. Sch: 13/47 Rpt; 16/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Daie 5 Full name of contributor [[] cut-ot-state PAC (ID#; )y |7 Amount of Contribution ($)
10/23/2025 Fox, Natalie $40.00
8 Principal coccupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor Ij out-of-state PAC (IDi#: ) Amount of Contribution (5}
10/23/2025 Frazelle, Jacab $10.00
....... = ontrlbutoraddressCltyStateZ|pCode
Principal occupation / Job title (See Instructions) Employer {See Insiructions)
Date Full name of contributar E out-of-state PAC {ID#: ) Amount of Centribution ($}
10/16/2025 Freese and Nichols $1,000.00
...... FEppw e Clty State';"iip L
4055 International Plaza
Ste 200
Fori Worth, TX 76019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC {ID#: ) Amount of Contribution ($)
10/27/2025 Gable, Ryan $500.00
...... Contributor address; City; State; leCode
PO Box 130966
Spring, TX 77393
Principal occupation / Job title (See Insiructions} Employer (See instructions)
Date Full name of contributor |:| aut-of-state PAC (ID¥#: ) Amount of Contribution {$)
10/23/2025 Gaca Cuirer, Barbara $20.00
....... p it address i Si'e;t'é:;mzip L
Principal cccupation / Joh titte (See Instructions) Employer (See Instructions})
www.ethics.state.tx.us Verslon V4.1.0.22701bZa




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al

The Instruction Guide explains how to complete this form, Sch: 14/47 Rpt: 17/208
2 FILER NAME 3 Filer D
Gray, Matthew
4 Daie & Full name of contributar ] cut-ot-state PAC (ID#: ) 7 Amount of Contribution ($)
10/23/2025 Gaca Cutrer, Barbara $10.00

6 Caontributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Emplover (See Instructions)
Date "Full name of contributar [[] out-of-siate PAC (D#: ) Amaunt of Contribution (%)
10/23/2025 Gentz, Brittney $40.00

Contributor address; Clty,

Frincipal ocoupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC {ID#; ) Amount of Contribution ($}
10/23/2025 Getchell, Robert $30.00

Coniributor address; City; State; Zip Code

Principal occupatien / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E aut-of-state FAC (ID#: ) Amount of Contribution ()
1G6/23/2025 Gaober, Tobi $60.00

Contributor address; City; State; Zip Code

Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of contributor Ij out-of-state PAC {ID#; ) Amount of Contribution {§)
10/23/2025 Gober, Tobi $20.00

Contributar address; City; State; Zip Code

Principal accupation / Joh title (See Instructions) Employer {See Instructions)

Forms provided by Texas Ethics Commission www.ethics.state.tX.us Version V4.1.0.22701h2a




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The Instruction Guid lains h ¢ I his f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 1547 Rpt: 18/208
2 FILER NAME 3 FileriD
Gray, Matthew
4 Date 5 Full name of contributar ﬁ out-of-state PAC (1D#: ) 7 Amount of Contribution ($)
10/23/2025 Grote, Margaret $70.00
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions}
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amaount of Contribution ($)
10/23/2025 Guevara, Algjandra $20.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC ([D#: C00386029 ) Amount of Contribution {8)
10/27/2025 HNTB Holdings Ltd. $2,500.00
"""" Contributor address; City; State; zip Cade
715 Kirk Drive
Kansas City, MO 64105
Principal cccupation / Joh title (See Instructions) Emplayer (See nstructions)
Date Full name of contributor |:] cut-af-state PAC {IG#:; ) Amaunt of Contribution ($)
10/23/2025 Hafley, John $10.00
"""" Contributor address; City: State; Zip Code
Principal ooupation / Job title (See Instructions) Emplayer {See Instructions}
Date Full name of contributor |:| cut-of-state PAC (ID#: } Amcunt of Contribution {8)
10/23/2025 Haglet, Katie $50.00
Contributor ad.;:.iress; Cily; State; Zip Code
Principal ccoupation / Job title (See Instructions) Employer (See Instructions)
vwww.athics.state. t.us Version V4.1.0.22701b2a

Forms provided Gy Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The Inst fi Guid lains h | his f 1 Total pages Schedule Al:
e INstruction Guide explains ow to comp ete this form. Sch: 16/47 Rpt: 19/208
2 FILER NAME 3 FilerlD
Gray, Matthew
4 Date % Full hame of contributor [7] out-ot-state PAC (ID#; ) |7 Amount of Contribution ($)
10/27/2025 Halff Associates ~ State $5,000.00
tor addre
1201 N Bowser Road
Richardson, TX 75081
8 Principal occupation / Joh title (See Instructions} 9 Employer (See Instructions)
Date Full name of centributar |:| out-of-state PAC {ID#; ) Amount of Contribution ($}
10/23/2025 Hall, Krista $10.00
i P 5tate2|p e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ]:] out-of-state PAG {ID#: ) Amcunt of Contribution ($)
10/27/2025 Hamilton, David $500.00
Contributor addresl;s; City; State.le Code mmmmmmmmmm
12315 Woodthorpe Ln
Houston, TX 77024
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor |:| aut-af-state PAC ([D#; ) Amount of Contripution (%)
10/28/2025 Hanilton, Dave $3,400.00
....... ContrlbutnraddressCltySr.ate S
12315 Woodthorpe Ln
Houston, TX 77024
Principal cccupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG {ID#: ) Amount of Contribution (5}
10/23/2025 Harmon, Ashlee $40.00
Contributor address; Clty,State, leCode
Principal occupaticn / Joh titte (See Instructions) Employer (See Instructions)

orms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Version vV4.1.0.22701bZa




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

10/23/2025 Hoegh, Charlene

The Instruction Guid lains h ; lote this 1 Total pages Schedule Al:
L8] P
e Instruction Guide explains how to complete this form Sch: 17/47 Rpt; 20/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor |'_'| out-of-state PAC {ID#: ) 7 Amocunt of Contribution ($)
11/28/2025 Harn, Samantha $1,000.00
6 Contributor addres';;m.éii;.;'State; Zip Code L m————
16246 Evergreen Lake Lane
Cypress, TX 77429
8 Principal occupaticn { Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor |:| out-of-state PAC {ID#: ) Amount of Contribution {$)
10/23/2025 Heckt, Katie $100.00
Contributor address; Cit);l;'state; Zip Code
Principal oceupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC {ID#: ) Amaount of Contribution ($)
10/27/2025 Heisch, Radney $1,000.00
F——— CltyState,leCode ..............................
931 Euclid Sireet
Hauston, TX 77008
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| aut-of-state PAC (ID#: ) Amount of Contribution ($)
10/23/2025 Hickman, Teri $20.00
"""" Contributar address; Gity; State; Zip Code
Principal occupaticn { Job title (See Instructions) Employer {See Instructions}
Dale Full name of contributor ﬁ cut-of-state PAC (ID#; ) Amount of Contribution ($)
$20.00

Co';;'tributor address; City; Stat'é'; Zip Code

Principal occupation / Jokb title (See Instructions)

Employer (See Insiructions)

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

Version V4.1.0.22701bZa




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

MONETARY POLITICAL CONTRIBUTIONS
scHeDULE Al
The Instruction Guid lains how t lete this f 1 Total pages Schedule Al:
e Instruction Luiae explains W com IS TOIMm.
P owto complete this to Sch: 18/47 Rpt: 21/208
2 FILER NAME 3 FileriD
Gray, Matthew
4 Date 5 Full name of contributar D out-of-state PAG (ID#; ) 7 Amcunt of Contribution ($)
10/23/2025 Hollis, Jill $20.00
E-".Cﬂntl‘ibutﬂl‘mﬂddl‘ESS; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor |:[ out-of-state PAC (ID#; ) Amount of Contribution ($)
11/24/2025 Home-PAC Greater Houston Builders Association $2,500.00
Con{ributor aci-t;r.ess; Clty,State. Zip Code prmmm—— — wn'% u —" S — .
9511 W Sam Hauston Pkwy N
Houston, TX 77064
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [:[ out-of-state PAC (ID#: ) Amaunt of Contribution (%}
10/23/2625 Hooke, Debora $10.00
Contributa'r"é;aa.r'ess; S e
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributar D out-of-stale PAC (ID#; ) Amount of Contribution ()
10/23/2025 Hooke, Debora $10.00
Contributor addressCﬁy Stae: Zip Code
Principal occupation / Job title (See Instructions} Employer {See instructions}
Date Full name of contributor E out-of-state PAC {IC#:; ) Amaount of Contribution ($)
10/23/2025 Hutchison, Debbie $40.00
"""" Contributor address; Cily; State: Zip Code
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Version V4.1.0.22701hZ2a




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The Instruction Guid lains how t lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how tc compiete this Torm. Sch: 19/47 Rpt: 221208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date & Full name of centributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution (§}
10/23/2025 Hutson, Ryan $20.00
6 Con't.r:i-l;fj:[gr“address; City; State; Zip Code rrmm—— ——— —e =
8 Principal cccupation / Job title (See Instructions) 3 Employer {See Instructions)
Date Full name of contributor |:| aut-of-state PAC (D#: } Amaount of Contribution (§)
10/22/2025 IDS Engineering Group $2,500.00
Contributar address: Clty: State; Zip Code
13430 Northwest Freeway
Suite 700
Houston, TX 77040
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Cate Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/27/2025 Jacob, Christopher $500.00
....... Cuntrlhuturaddress,Clty Staté.;' S P
1335 Cardigan Bay Cir
Spring, TX 77379
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor E out-of-state PAC (ID#; ) Amnauni of Contribution ()
10/28/2025 Johnson, Cory $3,500.00
....... e ontnhutoraddresscny State.;“gi.;;r"COde
17360 Pecos Drive
Splendara, TX 77372
Principal occupation / Job title {See Instructions) Emplayer (See Instructions)
Date Full name of coeniributor |:| out-of-state PAC (ID#; ) Amount of Cantribution ($}
10/28/2025 Johnson, Jennifer $2,500.00
....... e addregggm(': g
17360 Pecaos Dr
Splendaora, TX 77372
Principal accupation / Jab title (See Instructions) Employer (See Instructions)
www .ethics.state.tx.us Version v4.1.0,22701hza

Forms provided by Texas Ethics Commissian




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
Thel ion Guid lains h | his § 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 20/47 Rpt: 23/208
FILER NAME 3 FilerID
Gray, Matthew
Date 5 Full name of contributor D out-of-state PAC (ID¥: } 7 Amount of Contribution (%)
10/23/2025 Jahnsan, Sabrina $20.00
P pre——- Clty o ZIpCode ..........................................................................
Principal occupation / Job title (See Instructions) 2 Employer (See Instrustions)
Date Full name of contributor E aut-of-state PAC {ID#; ) Amount of Contribution (5}
10/23/2025 Johnsan, Stephanie $30.00
""Contributor address; City, gi:é.tg;“Zip Code L m——
Principal occupatian / Jeh title (See Instructions) Employer (See Instructions)
Date Full name of contributer ] out-of-state PAC (ID#: ) Amount of Contribution (%)
10/23/2025 Janes, Chris $40.00
....... = ontrlbutoraddrESSCltyState S e
Principal occupation / Job title (See Instructions) Employear (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of Contribution ($)
10/27/2025 Jaslin Jt., Curtis $10,000.00
....... ConmbuturaddressCJtyStateZmCode
19598 Riverwalk Dr
Parter, TX 77365
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributar aut-of-state PAC (ID#.C00778019 ) Amount of Contribution ($)
10/15/2025 KC! Holdings Inc. $5,000.00
....... ContrlbutoraddressCltyStatezlande
936 Ridgebrook Rd
Sparks, MD 21152
Principal accupation / Job title {(See Instructions) Employer (See Insluctions)
www.ethlcs.state.t.us Version v4,1.0.22701h2a

Forms grovided

by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 21/47 Rpt: 24/208
2 FILER NAME 3 FileriD

Gray, Matthew
4 Date 5 Full name of contributar D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

11/04/2025 Kahlenberg, Galen $5,000.00

6 Contributor address; City; State: Zip Code
206 S Loop 336 W
Ste A-232
Conroe, TX 77304

8 Principal occupaticn / Jeh title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [:] qut-of-state PAC {ID#: ) Amount of Contribution ($)
12/08/2025 Kelly, Jason $3,000.00

29734 Egret View Ln

Richmond, TX 77406

Principal occupation / Job fitte (See Instructions) Employer {See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#; ) Amaount of Contribution ($}
10/23/2025 Key, Ellen $30.00

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-gf-state PAC (iD#: 3 Amount of Contribution ($}
10/16/2025 Knox, Dalton $1,000.00

Conttibutor address; City; State; Zip Code
22821 Gasoline Aly

New Caney, TX 77357

Principal occupation / Jab title (See Instructions) Empleyer (See Instructions}

Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution (3}

10/28/2025 Knox, David $2,800.00
s ———— S e L
19600 old sandpit

New Caney, TX 77357
Principal occupation / Job title (See Instrucions) Emplayer (See Instructions}

Forms provided by Texas Ethics Commission wwwy.ethics.state.bu.us Vetsion V4.1.0.22701h2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains h i lete this 1 Total pages Schedule Al:
€ Instruction Luide expiains now 1o complete tNis form. Sch: 22/47 Rpt: 25/208
2 FILER NAME 3 Fiter ID
Gray, Matthew
4 Date 5 Full name of contributor ]:| out-of-state PAC (ID#; ) 7 Amount of Centribution (3}
10/23/2025 Knox, Katie $30.00
E."Et;ntributur"address; City; State. leCode ..........................
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amaunt of Cantribution ($)
1072712025 Knox, Timathy $1,000.00
"""" Contributor address: City; State: Zip Code
PG Box 776
New Caney, TX 77357
Principal occupation { Joh title (See Instructions) Employer (See Instructions})
Date Full name of contributor D out-of-state PAC (D#; ) Amount of Contribution ($)
10/23/2025 Knox, Woodroe $10.00
Cuntri.ﬁﬁi':a-r"éddress; e L
Principal occupation / Job title (See Instructions} Employer {See Instructions)
Date Full name of contributor |:| aut-of-state PAC {ID#; ) Amount of Confribution ($)
10/23/2025 Kovacs, Andrea $30.00
....... ContrlbutoraddressClty,State.leCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributar Ij out-of-state PAC (ID#: ) Amount of Cantribution ($)
16/16/2025 Kurzy, Michaet $500.00
Contr.i-ﬁl-j{c;r“ﬂddress; Cify; State; Zip Code L mmm———
42 W Artist Grove Pl
Spring, TX 77382
Principal eccupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Conrirnission

www, ethics.state.tx.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 23/47 Rpt: 26/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#; ) {7 Amount of Contributian ($)
09/22/2025 Kwan, Paul $1,000.00

6 Contributor address: Cilty; State; Zip Code
13423 Amber Queen Lane

Houston, TX 77041

8 Principal cooupation / Job title (See Instructions} 9 Employer (See Instructions}
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution (§)
10/27/2025 Laham, Youssef $500.00

Contributor addrass;
1710 Seamist Dr

Hbuston, TX 77008

Principal eccupation / Job tidle (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-o-state PAC (ID#: ) Amount of Cantribution ($)
10/23/2025 Landry, Kelly $10.00

Contributor address; City; State; Zip Code

Principal occupation / Joh title {See Instructions) Employer (See Instructions}
Date Full name of conitibutor |:| out-of-state PAG (ID#: ) Amount of Contribution ($)
10/23/2025 Larsan, Kerri $40.00

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: i Amaunt of Contribution (5)
11/24/2025 Lease, Hilda $2,500.00

Contributer address; City; Staie; Zip Code
25710 Eagle Chase Ln

Spring, TX 77389

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

arms provided by Texas Ethics Commission www.ethics.state.t.us Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
| SCHEDULE Al
The Instruction Guid lains how t lete this f 1 Tofal pages Schedule AL:
e INsStruction Guide expiains how 1o complete tnis form. Sch: 24/47 Rpt; 27/208
2 FILER NAME 3 FileriD
Gray, Matthew
4 Date 5 Full nhame of contributor [ our-of-state PAC {ID#; y |7 Amount of Contribution (%)
12/08/2025 Leblanc, Christopher $3,000.00
3429 Monarch Meadow Ln
Pearland, TX 77581
8 Principal occupation / Job title {(See Instructions} 9 Employer {See Instructions)
Date Full name of contributor D out-of-state PAC (ID¥#: ) Amount of Contribution ($)
10/23/2025 Lewis, Jordan $20.00
....... Eontrihutor address; C!ty, State; Zip Code
Principal occupation { Job title {See Instructions) Employer (See Instructions)
Data Full name of contributor |:| out-of-state PAC (ID#:; ) Amount of Contribution {$)
10/23/2025 Ligon, Brett $100.00
"""" Contributor address; City; State; Zip Gode
Principal accupatian / Joh title (See Instructions) Emgloyer (See Instructions)
Date Full name of contributar E aut-of-state PAC {ID#: ) Amount of Contribution (5}
10/23/2025 Linabury, Mark $10.00
e add“ress; Ci"&; State;"fi'p'tnan'&é ..........................................................................
Principal ccoupation / Job title (See Instructicns}) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution (%)
10/23/2025 Lindgram, Chrisiian $40.00
"""" Contributor address; Gity: Siae: Zip Cods
Principal occupation / Joh title (See Instructions) Employer {See Instructions)
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The Instruction Guid lains h t lete this f 1 Total pages Schedule Al:
e Instructicn Gulde explains how ¢ complete this 1orm. Sch: 25/47 Rpt: 28/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor ]:! out-of-state PAC {ID#:; ) 7 Amount of Contribution (5)
10/06/2025 Lizalde, Ruben $2,500.00
6 Con{ributor';adress; City; State.le Code o mm———
22457 Tornado Ridge
Porter, TX 77339
8 Principal occupation / Jab title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor E out-of-state PAC (ID#: } Amount of Contributicn ($)
10/23/2025 Loe, David $20.00
"""" Contributor address; City: State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor L—_| cut-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 L ove, Marc $1,000.00
Contributor address; City, States Zip Code
238397 Majestic Forest
New Caney, TX 77357
Principat occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#, ) Amount of Contribution ($)
10/23/2025 Lynch, Matt Lynch $50.00
------ Contributar address; City; State; Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor D out-of-state PAC {ID#: ) Ameunt of Contribution ($}
10/15/2025 Martin, Mark $5,000.00
o address Y. Zip.-é‘f-)-a.; ..........................................................................
PG Box
Porter, TX 77365
Principal occupation f Jok titte (See Instructions) Employer (See Instructions)
www.ethics.state.tx.Us Version v4.1.0.22701b2a

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
Thel ion Guid lains h I this f 1 Total pages Schedule Al:
e Instruction Guide explains how toc comp ete this form. Sch: 26/47 Rpt: 20/208
2 FILER NAME 3 Filer ID
Gray, Matthew
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#; } 7 Amount of Contribution ($)
10/15/2025 Maxwell Haus LLC $1,006.0C
PRt address;m. . Z|p e
31507 Helen Ln
Tomball, TX 77375
8 Principal occupation / Jab title (See Instructions}) 9 Employer {See Instructions)
Daie Full name of contributor ] oui-ot-state PAC (D¢ 3 Amount of Contriloution ($)
10/23/2025 Mclemore, Alex $40.00
....... 3 ontrlbutoraddress CltyS o e
Principal accupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#; ) Amount of Contribution ($)
11/24/2025 Mike Holley Campaign $400.00
....... = ontrlbuturaddressCltyStateZmCode
450 Woodland Square Blvd
Apt 7401
Conroe, TX 77384
Principal accupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor |:| aut-of-stale PAC (ID#; ) Amount of Contribution (%)
10/23/2025 Miller, Melisa $30.00
o laadress; e
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: } Amount of Contribution ($)
10/23/2025 Miller, Robin $20.00
o addressl;""(’fity; Stat'é';"iip e
Principal occupation / Job title (See Instructions} Employer (See Instructions)

orms provided hy Texas Ethics Commission

www.ethics.state.tx.us

Version v4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule AL:

The Instruction Guide explains how to complete this form. Sch: 27/47 Rpt: 30/208
2 FILER NAME 3 FilerlD
Gray, Matthew
4 Date § Full name of contriutor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/27/2025 Minea, Kevin $500.00
e
870 W 41st St

Houston, TX 77018

8 Principal occupation / Job title (See Insiructions} 2 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC {ID#: } Amaunt of Contribution ($)
10/23/2025 Mitcham, Steven $20.60

Cantributor address; City; State; Zip Code

Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/23/2025 Mixon, Jenn $10.00

Contributer address; City,; State; Zip Code

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributar |:| out-of-state PAC (ID#:; ) Amount of Contribution ($)
10/23/2025 Mixon, Melvin $20.00

Coniributor address; City; State; Zip Code

Principal cccupation { Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC {ID#; ) Amount of Cantribution ($)
10/23/2025 Moore, Crystal $40.00

Contributor address; City; State; Zip Code

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Versionh v4.1.0,22701bZa




Forms provided by Texas Ethics Commission

MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instructi Guid lains h ¢ lete this f 1 Total pages Schedule Al:
e Instruction u Lo} 0 CO .
Ide explains W campiete tnis 1orm Sch: 28/47 Rpt: 31/208
2 FILER NAME 3 FileriD
Gray, Matthew
4 Date & Full name of contributor E aut-of-state PAC (ID#: ) 7 Amount of Centribution {$}
10/23/2025 Moore, Scott $20.00
6C0ntr|butoraddress, CltyState. 5 Co'aé ..........................................................................
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amgunt of Contribution ($)
10/23/2025 Maoses, Kristina $20.00
Contributer address; Clty.State, leCode ...................................
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC ([D#; } Amount of Contribution (5}
11/07/2025 Muller, Richard $1,000.00
Contributor ada.r.r.;\ss; Clty, State; Zip Codé .........................
202 Century Square Bivd
Sugar Land, TX 77478
Principal cccupation / Joh title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| aut-of-state PAC (ID#; ) Amount of Contribution ($)
11/21/2025 Munoz, Lindsay $1,000.00
Cc;'r'ni-r'i-l.autor address; Clty State; Zip Code
1045 Rosepaoint 5t
Houston, TX 77018
Principal cccupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC {ID#: ) Amount of Contribution ()
12/26/2025 Noormohmad, Altaf $500.00
"""" Contributor address; City; State; Zip Code
802 Lemon Twist Ln
Richmond, TX 77406
Principal cccupation / Job titte (Seg Instructions) Employer {See Instructions)
vww.ethics.state.tx.us Version V4.1.0.22/01b2a




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch; 29/47 Rpt: 32/208

2 FILER NAME
Gray, Maithew

3 Filer D

4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($}
10/24/2025 Noormohmad, Altaf $500.,00
6 Colﬁi.r.i.t;ﬁ{clnlr"address; City,State.le Codé ....................
802 Lemon Twist Ln
Richmond, TX 77406
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Data Full name of contributor D out-af-state PAC (ID#; ) Amount of Contribution ($)
10/28/2025 Norris, Jay $25.00
Cc;H't'r'i't'rlﬁélclnlr"address; S Sr.atean e
1044 Mission River Dr
Conroe, TX 77304
Principal occupation / Job title (See Instructions) Employer {See Instructions})
Date Full name of coniributor |:| aut-of-state PAC ([D#: ) Amaunt of Contribution ($)
10/28/2025 Norris, Jay $25.00
....... e addre;s; o StateZm s
1044 Mission River Dr
Conroe, TX 77304
Principal cecupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |__'| out-of-state PAC (ID#; ) Amount of Contribnition (5}
10/10/2025 Norris, Jay $500.00
"""" Contributar address; City; State; Zip Code
1044 Mission River Dr
Conroe, TX 77304
Principal ccoupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor E out-cf-state PAC (ID#; ) Amaunt of Contribution (%)
10/23/2025 Nuinez, Stephanie $20.00

Principal occupation / Job titlle {See Instructions})

Employer (See Instructions)

Forms pravided by Texas Ethics Commission

www.ethics.state.x.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS scHEpuLE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 30/47 Rpt; 33/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: y |7 Amount of Contribution {$}
10/23/2025 COconnell, Celia $20.00

6 Contributor address; City; State; Zip Code

8 Principal ceoupation / Job title (See Instructions) 9 Employer {See [nstructions)
Daie Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ()
10/23/2025 Palmer, Charlotte ) $20.00

Contributor address; City; State; Zip Code

Principal cccupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ aut-ot-state PAC (ID#; ) Ameunt of Contribution ($)
12/01/2025 Pape-Dawson Engineers $2,500.00

2000 NW Loap 410

San Antonio, TX 78213

Principal occupation / Job title {See Instructions} ’ Employer {See Instructions)
Date Full nams of contiibutar [ out-of-state PAC {ID#; ) Amount of Coniribution ()
11/24/2025 Pape-Dawson Engineers $500.00
....... Cﬂntnbutnrﬂddresscny p. "Z'ilﬁné:ude
2000 NW Loop 410

San Antonio, TX 78213

Principal occupation { Job title (See instructions) Employer (See Instructions)
Date Full name of contributor E out-of-state PAC (ID#: ) Amount of Cantribution ($)
10/28/2025 Parker, Kevin $1,200.00

Contributor address; City; State; Zip Code
11115 Gilmore Rd

Cleveland, TX 77328

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

orms provided by Texas Ethics Commission www.ethics.stata.ix.us Verslon V4.,1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains how t lete this 1 Total pages Schedule Al:
e INstruction Guide explains now 1o complete tnis rorm. Sch: 31/47 Rpt; 34/208
2 FILER NAME 3 FilerID
Gray, Maithew
4 Date 5 Full name of contributor [7] out-ot-state PAC (iD#: y |7 Amount of Contribution ($)
10/23/2025 Parker, Kevin $60.00
L—— address S leCode ..........................................................................
11115 Gilmore Rd
Cypress, TX 77328
8 Principal accupation / Job title {See Instructions} 9 Employer {See Instructions)
Date Full namne of contributor |:| out-of-state PAC (ID#: ) Amaunt of Centribution ($)
10/23/2025 Pascua, Joshua $160.0¢
Cor;t;:i.l;ﬁia;:gddress; Eﬂ;i"é'tate; Zip Code
Principal occupatian { Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-at-state PAC (ID#; } Ameunt of Contribution ($}
10/23/2025 Pascua, Joshua $100.00
Contrlbutor address; Clty,State.leCode ...............................
Frincipal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contrilzutor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
11/24/2025 Patrick, Richard $500.00
....... < ontnbutnraddressCltyStateZmCode
21310 Lochmere Lane
Katy, TX 77450
Principal occupatien / Jab title (See Instructions) Employer {See Instructions)
Date Full name of contributar ] out-ot-state PAC (I0#; )] Amount of Contribution (%)
09/03/2025 Patrick, Richard $1,500.00
ContnbutoraddressCltyStateZmCode ..........................................................................
21310 Lochmere Lane
Katy, TX 77450
Principal cccupation / Job title (See Instructions) Employer {See Instructions}
www.ethics.state.tx.us Version V4.1.0.2270ib2a

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains how t lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how 10 compiete this form. Sch: 32/47 Rpt: 35208
2 FILER NAME 3 FileriD
Gray, Matthew
4 Date 5 Full name of contributor ﬁ qut-of-state PAC (ID#: ) 7 Amount of Contribution ($}
10/27/2025 Paula, Bishop $2,800.00
6 Contributor address: City; State: Zip Cade
PO Box 1085
Splendara, TX 77372
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor I__'l qut-af-state PAC {ID#; ) Amount of Contribution ($)
10/23/2025 Payne, Vikki $10.00
....... . adcll.rl;e.:ss; S S'E;t'é-;mZip e
Principal ccecupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributar ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
10/23/2025 Penton, Emily $40.00
....... - ontrlbutoraddress S StateZm o
Principal occupation / Job title (See Instructions) Emplayer (See Instructions})
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of Cantribution ()
10/02/2025 Phipps, Greg $5,000.00
....... - ontrlbutoraddress '(llity: Stat'é';"zip e
20011 Pinehurst Place Dr
Humble, TX 77346
Principal occupation / Jok title (See Instructions) Employer (See [nstructions)
Date Full name of contributor Ij out-cf-state PAC (ID#: } Amount of Contribution (5}
10/23/2025% Plaisance, Kristen $20.00
"""" Contributor address; City; State; Zip Code
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

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

Version V4.1.0.22701h2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains h ¢ lete this f 1 Total pages Schedule Al:
e Instruction Guide expiains now 10 compiete this rorm. Sch: 33/47 Rpt: 36/208
FILER NAME 3 Filer B
Gray, Matthew
Date 5 Full name of contributor E out-of-state PAC (ID#: ) 7 Amount of Contribution ($}
11/07/2025 Poarch, Danald $2,000.00
& Contributa'r":;ddress; City; State; Zip Coéél ...................
1041 Conrad Sauer
Houstan, TX 77043
Principal cccupation { Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of centributor [ out-cr-state PAC (1D#: ) Amount af Contribution (&)
10/27/2025 Paostel, Jeff $5,000.00
....... = ontnbutoraddressCltystateZmCode
27415 South Rondelete Dr
Spring, TX 77386
Principal ccocupation / Joh title (See Instructions) Employsr (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID¥#: ) Amount of Contribution (5}
10/27/2025 Postel, Robert $5,000.00
CSH'tFi.t.)utor address, City: State: zip Code
PO Box 461
Parter, TX 77365
Principal cccupation / Jeb title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| aut-of-state PAC {ID#: } Amount of Contribution (5)
10/23/2025 Pounds, Joel $40.00
Contributor address; City; Stat: Zip Code
Principal cccupation / Jaob title (See Instructions) Employer (See Instructions)
Date Full name of conirlbutor |:| out-ci-state PAC (ID#: ) Amount of Contribution ($)
10/15/2025 Rapoly, Vijaya $5,000.00
T — ey e
27822 Acacia Glen Ln
Katy, TX 77494
Principal occupatien / Job title (See Instructions) Employer (See Instructions)
www.ethics.state.t.us Version V4.1.0.22701b2a

orms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
he I . id lains h | his f 1 Total pages Schedule At:
The Instruction Guide expliains now to comp ete this form. Sch: 34/47 Rpt: 37/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Daie & Full name of contributor |:| out-of-state PAC {ID#. y |7 Amount of Contribution ($}
10/23/2025 Reeves, Stephanie $40.00
6 Contribu
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [:| cut-af-state PAC (ID#: ) Amount of Contributien ($)
10/23/2025 Robinson, Edward $20,00
Contributor aaa'ress; City; State;ni.il;;ggﬂla ....................................
Principal occupation / Job title (See instructions} Employer {See [nstructions)
Date Full name of centributor D out-of-state PAC {ID#: } Amaunt of Contribution ($)
11/24/2025 Roack, Jolene $500.00
Pttt addressfl e StateZ|p e
1826 Widdicomb Ct
Houston, TX 77008
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor D aut-of-state PAC (ID#: ) Amount of Contribution {$)
10/16/2025 Roshanfekr, Ali $2,500.00
....... < ontnhuturaddressCltyStateZIpCOde
15915 Katy Fwy
Suite 2600
Houston, TX 77094
Principal cccupation / Joh title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-af-state PAG (D } Amount of Contribution (%)
10/28/2025 Rucka, Mary $1,800.00
....... e e CltyState. S e
19289 Serpenteer Dr
Porter, TX 77365
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

vVersion V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains h I his 1 Total pages Schedule Al:
e Instruction Luide explains now to comp ete this form. Sch: 35/47 Rpt: 38/208
2 FILER NAME 3 FileriD
Gray, Matthew
4 Date 5 Full name of contributar |:] out-of-state PAC {ID#: ) 7 Amount of Contribution ($)
106/23/2025 Rucka, Teresa $20.00
6 ibutar address; City; State; Zip Code
8 Principal occupation / Jab title (See Instructions} 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution ($)
10/23/2025 Ryals, Billy $20.00
....... A omrzhutnraddressCltyStateZ|pCode
Principal occupation /7 Job title (See Instructions) Employer {(See Instructions)
Date Full name of cantributor [[1 out-af-state PAC (ID#; } Amount of Contribution ()
10/23/2025 SHCRE, BRADFORD $20.00
....... = ontrlbumraddressCltyStateZmCode
Principal occupation / Job: fitle {See Instructions) Employer (See Instructions}
Date Full name of coniributor D out~of-state PAC (1D#; ) Amount of Contribution ($)
12/08/2025 Salazar lll, Vicente $4,000.00
Contributor addressgllaiag'gi;'ﬁ'e; Zip Cod.;a. ..............................................
21427 Winding Path Way
Richmond, TX 77406
Principal cccupation / Jab title (See Instructions) Employer (See Instructions)
Date Full narne of contributor |:| out-of-state PAC {ID#: ) Amount of Contribution (B}
10/27/2025 Sanchez, Juan $500.00
Contributar alll:];:'lress; City; Stat'é';. 'E%B"Cnde .....................
7727 Augusta Creek Ct
Spring, TX 77389
Principal cccupation / Job tile (See Instructions) Employer (See Instructions)
www.ethics.state.td.us Version V4.1.0.227010h24

arms provided by Texas Ethics Cammission




MONETARY POLITICAL CONTRIBUTIONS
sCHEDULE Al
The Instruction Guid lains h 4 lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how 16 complete tnis 1orm. Sch: 36/47 Rpt: 39/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date & Full name of contributer |:| out-of-state PAG {ID#; ) 7 Amount of Centribution {$)
10/23/2025 Sanchez, Juan $60.00
s — addressgméity; T G
7727 Augusta Creek Ct
Spring, TX 77388
8 Pringipal accupation { Job title (See Instructions) 9 Employer {See Instructions)
Date ) Full name of contributar |:| out-of-state PAC (ID#:;, ) Amount of Contribution ($)
11/24/2025 Sass, Walter $500.00
"""" Contributor address: Gity; State; Zip Code
2707 Autumn Lake Dr
Katy, TX 77450
Principal coecupation / Job title {See Instructions) Employer (See Instructions)
Date Fult name of contributor ﬁ out-of-state PAC {ID#: ) Amount of Contribution ($)
10/27/2025 Sass, Walter $5,000,00
Contributor address, City; State.;. le Code T m——"—"——"—"
2707 Autumn Lake Dr
Katy, TX 77459
Principal occupation / Jeb title (See Instructions) Employer (See Instructions}
Date Full name of centributor |:| cut-of-state PAC (ID#; ) Amount of Contribution ()
10/23/2025 Schmidt, Travis $30.00
"""" Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor |:| out-gi-state PAC (ID#; ) Amount of Contribution ($)
10/23/2025 Shipley, Jeff $20,00
Contributor addressim(.iity; State: Zip Code L ———
Principal occupation / Job title (See Instructions} Employer {See Instructions)

arms provided by Texas Etnics Commisston www. ethics.state.tx.Us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 37/47 Rpt: 40/208
2 FILER NAME 3 Filer ID
Gray, Matthew
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#; ) 7 Amaount of Contribution ($)
10/27/2025 Siercks, Megan $500.00

9702 Willowhridge Park Blvd

Houston, TX 77064

8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions}
Date Full name of contributor E out-of-state PAC (ID#: - } Amgunt of Centribution ($}
06/25/2025 Signarelli, Daniel $5,000.00
"""" C ontributor addr'éss; Clty,State.Zip Code
1401 Woodlands Parkway
The Woodlands, TX 77380
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D qut-of-state PAC (iD#: ) Amount of Contribution ($)
10/24/2025 Singh, Bobby $10,000.00
Contriblljﬁgr“«;a'dress; Citysuéi;te; S
10448 Westgffice Drive

Houston, TX 77042

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of centributor [ out-of-state PAC {ID#; ) Amount of Contributicn ($)
10/23/2025 Smith, Caleb $50.00

Contrikutor address; City; State; Zip Code

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (IDi#: ) Amount of Cantribution ()
10/23/2025 Smith, Emma $40.00

Principal ccoupation / Jab title (See Instructions) Employer (See Instructions}

arms provided by Texas Ethics Commission wWWww . ethics.state.t.us Version V4.1.0.22701bZ2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains how t lete this f 1 Total pages Schedule AL:
1 rm.
e Instruction LGuide explains how 1o compieie 5 10 Sch: 38/47 Rpt; 41/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor |:| out-of-state PAC {ID#; ) 7 Amount of Contribution ($)
10/23/2025 Smith, Eugene $10.00
6 Contributor aadress;" CJty,State, ZipCode L mmmmm—m———
8 Principal occupation / Job title (See Insiructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of Contribution ($)
10/23/2025 Smith, Kalor $20,00
i addres"s:;“Eity; o L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor |:] out-cf-state PAC (ID#; ) Amount of Contribution ($)
10/23/2025 Smith, Kenneth $10.00
Contributar é:aa.ress; City; State.;- le Cods mmmmm————
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribuior l_—_l out-of-state PAC (ID#; ) Amount of Cantribution ()
10/22/2025 Smith, Robert $5,000.00
Contributor address; City; State;"fii.:: Cade mmmmmmmm—"1".—"s"e
86 Murphy Farm Road
Huntsville, TX 77320
Principal accupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributor D out-of-state PAC (ID#: } Amount of Contribution ($)
10/23/2025 Smith, Shaun $10.00
" Contributor address: City: State: Zip Code
Principal occupation / Joh title (See Instructions) Employer {See Instructions)

Fortms provided by Texas Ethics Contmission www.ethics.state.IX.Us

Version V4.1.0.227/01b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains h R lete this f 1 Total pages Schedule Al:
e INSIruction Guide C .
expiains how to complete this form Sch; 39/47 Rpt: 42/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor E[ out-of-state PAC {D#: } 7 Amount of Contribution ($)
10/23/2025 Staggs, Ricky $20.00
& Contributor address; City, State; Zip Code
8 Pringipal ocoupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of Coniributicn ()
11/07/2025 Stoecker, Michael $2,500.00
Contributor address,Clty,State,le Code
PO Box 247
Conroe, TX 77305
Principal ccoupation { Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor D out-of-state PAC {ID#:; ) Amount of Contribution (%)
10/27/2025 Stone, E Travis $1,000.00
"""" Coniributor address; City: State; zip Coda
1007 village Shores Ln
Pinehurst, TX 77362
Principal occupation f Joh title (See Insiructions} Employer (See Instructions)
Date Full name of contrilzutor [ out-ot-state PAC (ID#: ) Amount of Contributicn ($)
10/27/2025 Stone, Tyler $1,000.00
....... 2 ontr!butoraddressCJtyStateZIpCode
611 Running lron Ln
Magnolia, TX 77354
Principal accupation / Job title (See Instructions) Employer {See Instructions)
Date Fuill name of contributor ﬁ out-of-state PAC (ID#:; ) Amount of Contribution ($)
10/23/2025 Stone, Tyler $40.00
"""" Contributor address; City: State; Zip Code
611 Running iron Ln
Magnalia, TX 77354
Principal occupation / Job title (See Instructions) Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guid lains h " lete this 1 Total pages Schedule A1:
e e .
NSIMUCTION LiUlde explains how 10 complete this form Sch: 40/47 Rpt: 43/208
2 FILER NAME 3 FileriD
Gray, Matthew
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of Contribution ()
10/23/2025 Stovall, Rebekah $70.00
s
8 Principal cccupation / Job title (See Instructions} 9 Employer (See Insiructions}
Date Full name of contributer E out-of-state PAC (ID#; ) Amount of Contributien ()
10/23/2025 Stuckey, Chris $20.00
Principal occupation / Jab title (See Instructions} Employer (See Instructicns)
Date Full name of centributer ﬁ out-of-state PAC (ID#: ) Amount of Cantribution ()
10/23/2025 Stuckey, Jonathan $20.00
Coniributor address; City; State; Zip Code
Principal occupation / Jab title (See Instructions} Employer (Sea Instructions)
Date Full name of centributor |:| cut-of-state PAC (ID#; ) Amount of Contributicn ($}
10/27/2025 Sunderwala, Jay $1,000.00
CoHlt'r'i'El.J'E'c'}'r"address; Clty State; Zip Code
16602 Arbor Gak Leaf Ct
Cypress, TX 77433
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of centributor ﬁ out-of-state PAC {ID#; ) Amount of Contribution ($)
11/07/2025 Swinbank, Joseph $2,000.00
. v Sta't.t'e.;HEiH"Code ........................................................................
1041 Conrad Sauer
Houston, TX 77043

Principal occupation / Jeb title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Cammission

www.ethics.state.tx.us

Version V4,1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains h i lete this f 1 Total pages Schedule Al:
e INSTruction Guide expiains Now 1o complete tNis Torm. Sch: 41/47 Rpt: 44/208
FILER NAME 3 FilerID
Gray, Matthew
Data 5 Full name ef contributor [ outof-state PAC {ID#; ) |7 Amount of Contribution ($}
09/22/2G25 TNF $2,500.00
P ” State';"ii'p e
5237 N Riverside Dr
Ste 100
Fort Worth, TX 76137
Principal occupation / Job title {See Instructions) 9 Emplayer (See Instructions}
Date Full name of contributar aul-of-state PAC (ID# CG0457853 ) Amount of Contribution ()
10/22/2025 TSVC, Inc. $500.00
"""EE)IH'tributor addreégfm(':-ity; State; Zip Code
10841 S Ridgeview Rd
Ofathe, KS 66061
Principal occupation / Joh title {See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-gf-state PAC (ID#: } Ampunt of Contribution {3$)
10/23/2025 Tavel, Sherry $20,00
R a&dress; Clty pr leCode .............................
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribuior ﬁ qut-of-state PAC (ID#: ) Amount of Contribution {$)
10/23/2025 Taylor, James $20.00
....... ContrlbuturaddressCltyStateleCode
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥% ) Amount of Cantributicn ()
09/22/2025 The Bays Firm $1,000.00
"""" Contributor address; City; State; Zip Code
1503 Hailey
Conroe, TX 77301
Principal occupation / Job title (See Instructions) Employer (See Instructions}
www.ethics.state.tx.us Version v4.1.0.22701b2a

Forims provided

by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The | ion Guid lains h | his f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 42/47 Rpt: 45/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor |:| out-of-state PAC {IDi#: ) 7 Amount of Contribution ($)
10/27/2025 Unterreiner, Sheila $1,000,00
6 Contributor adaress; City; State, Zip Code T mmmm——"—
12316 Lake Vista Dr
Willis, TX 77318
8 Principal ccecupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: } Amount of Cantribution {$)
10/23/2025 Valdez, Michael $20.00
...... Contributer address; City; State; Zip code
Principal cceupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of cantributor |:] out-of-state PAC (ID#; ) Amount of Contribution ()
10/23/2025 Valdez, Scharlene $10.00
ey — Stat.i.i'.;“iip e
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor |:| aut-of-state PAC (ID#; ) Amaunt of Contribution ()
10/23/2025 Vat, Jacqui $40.00
"""" Cortributor address; City; State; Zip Code
Principal occupation / Job title {See [nstructions) Employer (See Instructions)
Date Full name of contributor ]:| out-of-state PAC {IDi; } Amount af Contribution ($}
10/15/2025 Verran, Brenda $1,000.00
e ———— Cit;;lgiate; leCode .............................................................
23586 Partners Way
Porter, TX 77365
Principal accupation / Job tile (See Instructions) Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701h2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains how t lete this 1 Toial pages Schedule Al:
e Instruction Guide explains how to compilete this Toerm. Sch: 43/47 Rpt: 46/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of confributer |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
10/15/2025 Verron, Jacques $1,000.00
& Contributor address: City; State; Zip Code
23586 Partners Way
Porter, TX 77365
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributer I___| out-of-state PAC {ID#: Amount aof Contribution ($)
10/23/2025 Vidal, Kelly $20.00
"""" Cantributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributer E out-of-state PAC (ID#; Amount of Contributien ($}
10/15/2025 von Schmidt, Amy $5,000.00
Con't'ributor address: City: State: Zip Code
3001 Old Israel Rd
Livingston, TX 77351
Principal accupation / Joh title (See Instructions} Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: Amaunt of Contribution (%)
10/23/2525 WELCH, DOROTHY $100.00
Contributar ‘.;:L.aaress; Crty,State.leCode
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of eontributor [ ouit-of-state: PAC (ID#: Amount of Contribution ($)
10/23/2025 Wagner, Jason $20.00
" Contributor address; Clty,State, Zip Code L ——
Principal eccupation / Job title {See Instructions) Employer (See Instructions)

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

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
ScHEDULE Al
The Instruction Guid lains h t ete this f 1 Total pages Schedule Al:
e Instruction . uide explains how to complete this form, Sch: 44/47 Rot: 471208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor ﬁ out-of-state PAC {ID#: } 7 Amount of Contribution ($)
10/23/2025 $10.00
8 Principal occupation / Job title (See Insttuctions) 9 Employer (See Instructions)
Date Full name of contributar ] sut-of-state PAC (ID#; ] Amount of Contribution ($)
10/23/2025 Wallace, Shelley $40.00
....... 3 t;Hltributur";jdress; S §{£'1te; Y
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ]:’ out-of-state PAC (ID#: ) Amount of Contribution (%)
09/12/2025 Warren, John $500.00
P . Cit;zuéﬁte; 5 e
15032 Country West Drive
Conrge, TX 77302
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/27/2025 Warren Jr., Carey $1,000.00
....... A Dntrlbutoraddress i State.;":":ib S
1.006 Spanish Cove Dr
Crashby, TX 77352
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributcr ﬁ out-of-state PAC (ID¥:; ) Amount of Contribution (%)
10/23/2025 Weirich, Lauren $60.00
....... ContrlbutoraddressCltyStateZmCode
Principal occupatien / Job fitle (See Instructions} Employer {See Instructions)

orms provided by Texas Ethics Comntission www.ethics.state.bous Version V4.1.0.22701bZa




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains h i lete this f 1 Total pages Schedule Al:
e INSIructi ains wW 15 TOrm.
nsiruction Guide exp owto complete Sch: 45/47 Rpt: 48/208
2 FILER NAME 3 FileriD
Gray, Matthew
4 Date 5 Full name of contributor D out-of-state PAC (ID#; )] 7 Amount of Contribution ($)
10/23/2025 White, Megan $30.00
o — address i Sta't'g;mZip e
8 Principal occupation / Jok title (See Instructions} 9 Employer (See instructions)
" Date Full name of contributer [ out-of-state PAC (D#, ) Amount of Cantribution {$}
11/24/2025 Whitney & Associates $1,000.00
Cuntrihutur"address; CnyState 5 e
2040 N Loop 336 W
Ste 305
Conroe, TX 77304
Principal cccupation / Job title (See Instructions) Emplayer (See instructions)
Date Full name of contributor [-:] put-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 Whithey & Associates $2,500.00
....... = onmbutoraddressC|ty5tateZ|pCOde
2040 N Loop 336 W
Ste 305
Conroe, TX 77304
Principal occupation / Job tiile {See Instructions) Empleyer (See Instructions)
Date Full name of contributor D pul~of-state PAC (ID#: ) Amount of Centribution (5}
10/23/2025 wiill, Thamas $40.00
....... et " Clty State.;niip P
Principal occupation { Job title (See Instructions) Employer (See Instructions)
Date Full rame of contributer D out-of-state PAC (ID#: ) Amount of Contribution (§)
10/28/2025 Williams, Alyssa $500.00
s PP T Zi;;"Code ............................................................
2654 Fountain View St
New Caney, TX 77357
Principal accupation / Jab tide (See Instructions) Employer (See Instructions)

Farms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
sCHEDULE Al
The Instruction Guid lains how lete this f 1 Taotal pages Schedule Al:
e Instruction Gzuide explains hew o complete this rarm. Sch: 46/47 Rpt: 49/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date § Full name of contributor ﬁ out-of-state PAC (ID#; ) 7 Amount of Centribution ($)
10/23/2025 Williams, Kennedy $10.00
6 Conributor address; City: State; Zip Code
§ Principal occupation / Job title (See Instructions) 3 Employer (See Instructions)
Date Full name of contributor [ outof-state PAG (ID# ) Ameunt of Contributicn (%)
10/22/2025 Wilson, Kandace $10,000.00
18493 Old Danville Rd
Willls, TX 77318
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ﬁ aut-of-state PAG (ID#; ) Amount of Contribution ($)
10/23/2025 Wilson, Nolan $20.00
"""" Contributor address; City; State; Zip Code T
Principal ccoupation / Joh title (See Instructions) Employer (See Instructions)
Date Eull name of contributor |:| out-cf-state PAC (ID#; ) Amount of Coniribution ()
10/23/2025 Wolsey, Stacy $40.00
"""" Contibutor address; City; State; Zip Code
Principal ccoupation { Jab title {(See Instructions) Employer (See Instructions}
Date Full name of contributor |:| out-of-state PAG (ID#; ) Amount of Contribution ($}
10/23/2025 Woaley, Georgia $20.00
"""" Contributor address; City; State; Zip Code
Principal cccupation / Job title (See Instructions) Employer (See [nstructions)

Forms provided hy Texas Ethics Commission

www.ethics.state.tx.us

Version v4,1.0.22701bZa




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guid lains h t lete this f 1 Total pages Schedule Al;
€ INsruciion uide explains how io complete IS form. Sch: 47/47 Rpt'. 50/208
2 FILER NAME 3 FilerID
Gray, Matthew
4 Date 5 Full name of contributor |:] out-of-state PAC (ID#: ) 7 Amount of Contribiution ()
10/23/2025 Yates, Loi $20.00
.f;“"a)ntributor - Clty e
8 Principal occupation / Jeb title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC {ID#; } Amount of Cantrirution ($)
10/23/2025 Yeates il, Ronnie $10.00
....... ContrlbutoraddressCltyStatez|pCode
Principal accupation / Job fiile {See instructions) Employer (See Instructicns)
Date Full name of contributar |:| out-of-state PAC (ID#: } Amount of Contribution ($)
10/23/2025 Zeve, Matthew $10.00
....... ContnbutoraddressCltyStateZmCode
Principal accupation / Joh title (See Instructions) Employer {See Instructions})

orms provided

by Texas Ethics Comnssion www.ethics.state.t.us

Version V4.1.0.22701b2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

Advartlsing Expensa

Accounting/Sanking

Consulling Expense

Contributions/ Donations Made By -
Candidate/GfficehalderfPolitical Committes

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense

GlittAwards/Memarlals Expenss Printihg Expense
Legal Services Saleries/WagesiContract Labkar

The Instructlon Guids explains how to complete this form.

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

Travel Out of District

GTHER (enter a category not listed akove)

EXPENDITURE Supplies

1 Total pages Schedule F1: [2 FILER NAME 3 Filerim
Sch: 1/158 Rpt: Gray, Matthew
4 Date 5 Payee name
11/25/2025 511
6 Amount ($} 7 Payee address; City, State; Zip Code
$217.21 19438 US-59
Suite B
Humble, TX 77338
8 PURPOSE {a) Category (see Cateparies isted atthe top af this schedule) | (B) Description
OF D Chack if trevel outside of Texes, Complete Schadule T.

D Check if Austin, TX, officeholder Iiving expense
Vehicle Utility Supplies

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Cate Payee name
09/08/2025 7 G's Homemade Goods
Amount {$} Payee address; City; State; Zip Code
$25.98 805 West Davis St.
Conroe, TX 77301
PURDPFDSE (a) Category (see Categories listed at the top of this schedule} {b) Descri ption
FoodlBeverage EXpEﬂSE D Check if travel outside of Texas, Complete Schedufe T.
EXPENDITURE I:I Check If Austin, TX, officeholder living expense
Food
Complete ONLY if direct Candidate/Officeholder name Cifice scught Office held
expenditure to benefit C/OH
Date Payee name
10/17/2025 Academy
Amount ($) Payee address; City; State; Zip Code
$890.87 13860 Lake Woodlands Dr,
The Woodlands, TX 77380
PURPOSE (a) category (See Categorles llsted at the top of thls schedule) {b) Description
EXPEl:l)[I:ITURE So!icitatioanundraising Expense D Check if irevel outslde of Texas. Complete Schedule T.

D Chack if Austin, TX, officehalder living expense
Fundraiser Supplies

Complete QNLY. if direct Candidate/Cfficehalder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

Event EXpense

Fees

Faod/Beverage Expense
GlitfAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to comple

Advertising Expense

Accounting/Banidng

Consulting Expense

Contributions! Donations Made By -
Candidete/CHiceholder/Political Commlitee

Credit Card Payment

Paolling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repaymenl/Relmburseiment
Office OverheadiRental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitalion/Fundralsing Expanse
Transportation Equipment & Related Expense
Travel in Dlstrict

Travel Qut of District

OTHER (enter a category not listed above)

te this form.

expenditure to kenefit C/CH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 2/158 Rpt: Gray, Matthew
4 Date 5 Payee name
10/17/2025 Academy
6 Amount ($) 7 Payee address; City, State; Zip Code
$41,87 21770 Market Pl Dr
New Caney, TX 773567
8 PURCI;FOSE {2) Category (see Categorles llsted at the top of this scheute) | (B} Drescription
Solicitatioanundraising Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE P D Check if Austin, TX, officehclder living expense
Fundraiser Supplies
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
10/17/2025 Academy
Amount ($) Payee address; City; State; Zip Code
$206.77 9470 FM 1960
Humble, TX 773386
PU%P'?SE (8) Category (see Categaries listed at the top of tiis schecutey | (03 Description
[T Qi Check if ravel cutside of Texas. Complete Scheduie T.
EXPENDITURE Solicitation/Fundraising Expense [] Check fra

|:| Check If Austin, TX, fficeholder living expense
Fundraiser Supplies

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/CH

Office held

Date Payee name
07/14/2025 Adobe
Amount ($) Payee address; City; State; Zip Code
$323.50 345 Park Ave.
San Jose, CA 95110
PURPGSE {a} Category (See Categaries [sted at the tap of thls schedule) (b} Description
E)(PEI\CI)[']:]TURE OFFICE SOFTWARE D Check if travel autside of Texas. Cemplets Schadule T,

D Check if Auslln, TX, officeholder Jiving expense
Software costs

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to kenefit C/CH

Office held

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

Verston V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Offlee Overhead/Rental Expense
Palling Expensa

Printing Expensa
Salariesiwages/Contract Lahor

Advartislng Expense Event Expense

Accounting/Sanking Fees

Cansuling Expense Food/Beverage Expense

Contributions/ Donations Made By - GitttAwards/Memorals Expense
Candidate/Officehclder/Poliical Committee Legal Sendces

Credt Cerd P t
e aymen The Instruction Gulde explains how to complete this form.

Solicitation/Fundralsing Expense
Transpotiation Equlpment & Related Expense
Travel In District

Travel Cut of District

OTHER (enler a category not listed ahove)

1 Total pages Schedule FL: |2 FILER NAME

Sch: 3/158 Rpt:

Gray, Matthew

3 Filerio

4 Date 5 Payee name
11/25/2025 Ageint Security
6 Amount {$) 7 Payee address; City; Siate; Zip Code
$789.14 15487 Pin Oak Dr

Canroe, TX 77364

] PURPOSE
OF
EXPENDITURE

OFFICE SECURITY

{a) Category (see Categories listed at the top of thls schedule) (b)

Description
D Check f travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, cfficeholder living expense
Office security system

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee hame
11/17/2025 Amazon
Amaunt {$) Payee address; City; State; Zip Code
$54.07 11501 Alterra Plowy
Austin, TX 78758
PU Fg:I?SE {a) Category (sea Categorles Iisted at the top of this schedule) (b) Description
EXPENDITURE Advertising Expense Check it travet outside of Texas, Gomplete Schedule T.

D Check if Auslin, TX, officeholder living expense
Schaol Sponsor Advertising

Complete QNLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
117172025 Amazon
Amount ($) Payee address; City; State; Zip Code
$205.86 11501 Alterra Pkwy
Ausfin, TX 78758
PURPOSE (a) Categary (see Categories listed at the tap of tls schedule) (b} Description
E)(pE|\?|lj:]TURE Adve rtising EXpEﬂSE D Check If iravel outside of Texas, Complete Schedule T.

|:| Check 'f Austin, TX, oflicaholder living expanse
School Sponsor Advertising

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office scught

Office held

orms pravided by Texas Ethics Commission

wwv.ethics.state.tx.us

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Evant Expense

Fees

Food/Beverage Expense
GildAwards/hMemorials Expense
Legal Services

Adverlsing Expense

Accounting/Banking

Consuling Expanse

Contibutions! Donatlens Made By -
Candidate/Cfflceholdet/Political Commiltee

Credit Card Payment

Office Overhead
Pelling Expense

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

Printing Expense
Salarles/Wages/Contract Lakor

The Instruction Guide explains how to complete this form.

Sclizitation/~undralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut of District

OTHER (enter a category not listed ahave)

/Renlal Expense

EXPENDITURE Solicitation/Fundraising Expense

1 Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: 4/158 Rpt: Gray, Matthew
4 Date 5 Payee name
10/14/2025 Amazon
6 Amount {$) 7 Payee address; City; State; Zip Code
$159.07 11501 Alterra Plowy
Austin, TX 78758
8 PURPOSE (a) category (Se= Categuries listed &t the top of thls schedulg) {b) Description
OF [T] hesx i wravel ovtsids of Texas, Compiete Schedus T.

D Check If Austin, TX, officeholder living expense
Chili Cockoff Fundraiser Supplies

Complete QNLY if direct Candidate/Cfiiceholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

12/31/2025 Amegy Bank

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

$24.50 23593 Commerce Ave
Porter, TX 77365
FURPOSE (a) Catagory {See Calegaries fisted at the lop of this schedule} {(b) Description
OF Fees D Chack if ravel cutside of Texas, Complete Schedule T.
EXPENDITURE

D Cheak If Ausili, TX, officehalder living expense
Banking Fees

Complete QNLY if direct Candidate/Qfficehclder name Office saught

expenditure to benefit C/OH

Office held

Date Payee name

11/28/2025 Amegy Bank

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

$24.,50 23593 Commerce Ave
Porter, TX 77365
PURPOSE {a) Category (sea Categories listed at the tap af this scheduie) {b} Description
OF Fees D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE

D Check if Auslin, TX, officeholder living expense
Banking Fees

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commissian wwiw.ethics.state.beus

Versian vV4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Qvarhead/Rental Expense
Pelling Expense

Printing Expense
Salaries/Wages/Contracl Lakor

Advertlslng Expense

Accounting/Banking

Consulting Expense

Contrbutlons! Donatiens Made By -
Candidate/Cfficeboldar/Political Committes

Credit Card Payment

Event Expense
Fees

Legal Senices

Food/Beverage Expense
GHit/Awards/Memorials Expense

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportalion Equlpment & Related Expense
Travel In District

Traval Qut of Disiricd

QTHER ({enler & cateqory not listed above)

2 FILER NAME
Gray, Matthew

1 Total pages Schedule F1:
Sch; 5/158 Rpt;

3 FilerID

4 Date 5 Ppayee name
11/17/2025 Amegy Bank ’
6 Amount ($) 7 Payee address; City; Staie; Zip Code

$12.00 23593 Commerce Ave

Porter, TX 77365

g PURPOSE
OF

EXPENDITURE Fees

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

{b) Description

D Check if ravel cutside of Texas, Complete Schedule T.
|:| Check If Austln, TX, officeholder living expense
Banking Fees

9 Compleie ONLY if direct
expenditure to benefit C/OH

Candidate/Officehclder name

Office sought

Office held

Date Payee name
10/31/2025 Amegy Bank
Amount ($) Payee address; City; State; Zip Code
$59.50 23593 Commerce Ave
Paorter, TX 77365
PURPOSE (a) Ccategory (See Categorles Iisted at the top of this schedule) (b) Descripticn
OF Fees [ heck it bavel outside of Texas. Compete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Banking Fees
Complete QNLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/30/2025 Amegy Bank
Amount (5} Payee address; City; State; Zip Code
$27.50 23593 Commerce Ave
Paorter, TX 77365
PURPOSE {2) Category (see Categorles lsted at the top of this schedute) | (8) Description
OF Fees D Check if rave! oulside of Texas. Complete Schegule T.
EXPENDITURE

D Check if Austin, TX, ofliseholder living expense
Banking Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Gifice held

arms provided by Texas Ethics Commission

www.ethics, state.tx.us

version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Evant Exjiense

Fees

Food/Bevarage Expense
GilttAwardsiMemorfals Expense
Legal Sendces

Adveriising Expansa

Accounting/Banking

Consulting Expensa

Contibutions/ Donations Made By -
candldate/Officehalder/Political Committee

Cretit Card Payment

Palling Expense

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Exjrense
Salaries/Wages/Cantrect Labor

The Instruction Guide explains how to complete this form.

Soligitation/Fundraising Expense
Transportetion Equipment & Related Expense
Trave! In Distrlct

Travel Qut of District

OTHER (enter a category not listed above)

FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 6/158 Rpt:

3 Filer D

expenditure to benefit C/OH

4 Date 5 Payee name
09/22/2025 Amegy Bank
6 Amount (5) 7 Payee address; City; State; Zip Code
$25,00 23593 Commerce Ave
Porter, TX 77365
8 PURPOSE {a} 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 Check if Austin, TX, officeholder living expense
Banking Fees
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Oftice held

Date Payee name

09/18/2025 Amegy Bank

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

$2.01 23593 Commerce Ave
Porter, TX 77365
PURPOSE (a) Category (see Categories listed at the Lop of this scheduls} {(b) Description
OF Fees D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE

D Check if Auslin, TX, afficeho!der living expense
Banking Fees

Candidate/Officeholder name Office sought

Complete QONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

08/29/2025 Amegy Bank

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

$10.50 23593 Commerce Ave
Paorter, TX 77365
PURPOSE (a) Category (see Categotles listed at the top of thisschedue) | (B} Description
OF Fees D Check If travel qutside of Texas, Complete Schedule T,
EXPENDITURE

D Check Ii Austin, TX, officehclder living expanse
Banking Fees

Complete ONLY if direct Candidate/Officeholder name Office sought

expanditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission wWww.ethics.state 1x.us

Varsion vV4,1.0.22701b2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertlsing Expanse

Accounling/Banking

Consulting Expense

Caontributions/ Donations Made By -
Candidate/Officeholder/Palilical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expehse Loan Repayment/Relmbursement
Fess Cffice Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiflAwards/Memorials Expense PFrinting Expense
Legal Serdces Salaries/\Wages/Cantract Laber

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a categery not listed above)

1 Total pages Schedule F1: {2 FILER NAME
Sch: 7/158 Rpt: Gray, Matthew

3 FilerID

4 Date 5 Payee name
07/31/2025 Amegy Bank
6 Amount {$) 7 Payee address; City, State; Zip Code
$13.50 23593 Commerce Ave

Porter, TX 77365

8 PURPOSE (8} Category (sea camgories listed atthe top of this scheduie) | (B) Description
OF Fees D Check If ravel outside of Texas, Complete Schadule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Banking Fees

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
12/22/2025 Anedot Inc.
Amaunt ($) Payee address; City; State; Zip Code
$20.30 | 3723 Greerville Ave.
Ste 41002
Dallas, TX 75206
PURFOSE (a} Calegoly (See Categoties listed at the top of this schedule) {b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, efficeholder living expense
Transaction Fee

Complete ONLY. if direct Candidate/Officeholder name Office sought

expenditure ta benefit C/OH

Office held

Date Payee name
12/10/2025 Anedot Inc.
Amount (8) Payee address; City; State; Zip Code

3723 Greenville Ave.
Ste 41002
Dallas, TX 75206

$40.30

PU F:;?SE (8) Category (sea categories|lsted at the top of this schedule) (b)
EXPENDITURE Fees

Description
|:| Check If travel outside of Texas. Complete Schedulz T.

D Check if Austin, TX, officeholder living expense
Transaction Fee

Complete ONLY. if direct Candidaie/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

version V4.1.0.22701h2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense

Accaunting/Banking

Cansulting Expense

Cantrioutions/ Donations Made By -
Candidete/Officeholder/Political Cammilttee

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimbursement
Offlee Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Evant Expense

Fees

Foad/Beverage Expense
GlttiAwards/ivemorials Expense
Legal Serdcas

‘The Instruction Guide explains how to complete this form.

Solicitaion/Fundraising Expense
Transportallon 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 FlleriD
Sch: 8/158 Rpt: Gray, Matthew
4 Date 5 Payee name
12/04/2025- Anedot Inc,
6 Amount {$) 7 Payee address; City; State; Zip Code
$40.30 | 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
g PURFOSE (a) Calegory (see Categotles listed at the top of this schedulg) {b) Description
OF Fees D Check if trave] outside of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder [ving expensa
Transaction Fee
9 Complete QNLY if direct Candidate/Officeholder name Qffice sought Office held

Date Payee name
11/24/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
$40.30 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURPOSE (a) Category (See Categorles listed at the top of this schedule) (b} Description
OF Fees D Check ¥f travel outside of Texas, Complete Schedule T.
EXPENDITURE

D Check If Austin, TX, officeholder living expense
Transactlon Fee

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Fayee name
11/24/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
$40.30 3723 Greenville Ave.
Ste 41002
Dallas, TX 76206
PURPOSE (a} category (See Categories listed at the top of this schedule) (b) Description
OF Fees [[] iteck if wavel autside of Texas. Complote Schedle T.
EXPEMDITURE

D Chack if Austin, TX, officeholder lving expense
Transaction Fee

Complete QNLY if direct Candidate/Qfficeholder name Qffice sought

expendiiure to benefit C/OH

Office held

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

Version vV4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Adverllsing Expanse

Accounting/Banking

Caopsulting Expense

Caontributlons! Donatians Made By «
Candidata/Officeholder/Political Committes

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiltAwardsiMamorials Expense
Legal Senvices

Office Qverhead,
Palling Expense

Printing Expense
SalariesfWages/Contract Labor

The Instruction Guide explains how to complste this form.

Sollcitation/Fundralsing Expense
Transporiation Equiment & Related Expense
Travel fn District

Travel Out of Dstrict

OTHER (enler a category not listed above)

/Rental Exgense

FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 9/158 Rpt:

3 FilerID

4 Date 5 Payee name
11/19/2025 Anedot Inc.
6 Amount ($} 7 Payee address; City; State; Zip Code
$40.30 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
8 PURPOSE {a) Category (see Categories listed at the top of this scheduley | (P} Description
OF Fees D Check If travel outside of Texas, Complets Schedule T,
EXPENDITURE

D Check If Austin, TX, officenalder living expense
Transaction Fee

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/04/2025 Anedat Inc.
Amount {$) Payee address; City; State; Zip Code
$40.30 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURPOSE (a} Categary {See Calegories lisled at the top of thls schedule) {h) Desctiption
OF Fees D Chak If travel outside of Texas, Complete Schedule T.
EXPENDITURE

|:| Check if Austin, TX, afficeholder lving expense
Transaction Fee

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/23/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
$2.70 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURPOSE {a} category (See Categories fisted at the top of this schedula) {b) Description
OF Fees D Check if trave] outside of Texas, Complete Schedule T.
EXPENDITURE

D Check If Austin, TX, officshelder lving expensa
Transacticn Fee

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

arms provided by Texas Ethics Commissian WWWw.ethics.state. bLus

Version V4.1.0.22701b2Za




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursemeant
Office Overhead/Remal Expense

Event Expense

Fees

Fauod/Beverage Expense
GiltAwards/Memnoyials Expense
Legal Services

Adverlising Expense

AccountingfBanking

Cansulting Expense

Centribulions! Donatiens Mads By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Pclling Expense

Printing Expense
Salaries/Wages/Caontract Labor

The Instruction Guide explains how to complete this form.

solicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel in Dlstrict

Travel Gut of Distrct

OTHER (enler a category not listed abave)

1 Total pages Schedule F1: |2 FILER NAME 3 Filerin
Sch: 10/158 Rpt: Gray, Matthew
4 Date 5 Payee name
10/23/2025 Anedot Inc.
6 Amount {$) 7 Payee address; City, State; Zip Code
$2.30 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
8 PURPOSE {a} Category (See Gategories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outslde of Texas, Complete Schedulz T,
EXPENDITURE D Cheak if Austin, TX, officeholder IMng expense
Transaction Fee
9 Camplete CNLY if direct Candldate/Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/23/2025 Anedot Inc.
Amount {$) Payee address; City; State; Zip Code
$1.90 3723 Greenville Ave,
Ste 41002
Dallas, TX 75206
PURPOSE {a) Category  (ses categories listed af the top of this schedule) (b) Descripticn
OF D Check if trave| cutside of Texas. Complete Schedule T.

EXPENDITURE Fees

D Check if Austin, TX, oficeholder living expanse
Transaction Fee

Complete QNLY if direct Candidate/Officeholder name Cffice sought

expenditure to henefit C/QH

Office held

Date Payee name
10/23/2025 Anedot Inc.
Amount () Payee address; City; State; Zip Code
$1.10 3723 Greenville Ave,
Ste 41002
Dallas, TX 75206
PURFOSE (a) Category (52r Categarles Isted at the top of this sehedule) (b} Description
OF Fees [ Gheck Ifravel outside of Texas, Complets Schedule T.
EXPENDITURE

D Check if Austin, TX, ofiiceholdar living expense
Transaction Fee

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

axpendiiure to benefit C/OH

Cffice held

Farmis ptavided by Texds Ethics Commission www.ethics.state.tx.us

Version vV4,1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilsing Expense Event Expanse Loan Repaymenl/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansulting Expense Food/Beverage Expense Pelling Expense

GifVAwards/Memorials Expense
Legal Senvices

The Instruction Guide explains how to complete this form.

Printing Expense

Cantribulions/ Donations Matde By - g o S antract Lai
alarie: agesfContras apar

Candl(date/Officehclder/Pelitical Cammittes
Credit Card Payment

Saollcltation/Fundraising Exgense
Transpartation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enler a category not kisted above)

expenditure ta benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 11/158 Rpt: Gray, Matthew
4 Date 5§ Payee name
10/23/2025 Anedot Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.30 3723 Greenville Ave,
Ste 41002
Dallas, TX 75206
8 PURPOSE (a) Category (See Categaries isled at the top of this schedule) {b) Description
OF Fees [ checkit ravel outside of Texas, Cemplete Schedule T,
EXPENDITURE D Check if Ausiin, TX, officeholder living expense
Transaction Fee
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
10/23/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
$1.50 3723 Greenwville Ave.
Ste 41002
Dallas, TX 75206
PUR&)PI?SE (a) Cateqory  (see Categaties lsted atthe tap af this scheauley | (B} Description
EXPENDITURE Fees |:| Check if travel cutside of Taxas, Complete Schedule T,

|:| Check if Austin, TX, officehclder living expense
Transaction Fee

Complete ONLY if direct Candidate/Qfficehalder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/23/2025 Anedot Inc.
Amount ($) Payee address, City; State; Zip Code
$2.30 3723 Greemville Ave.
Ste 41002
Dallas, TX 75206
PURPOSE (a) Category (ses Categaries listed &t the top of this schedule) {b) Description
OF Fees D Chesk If travel cutside of Taxas, Complata Schadule T.
EXPENDITURE

|:| Check If Austin, TX, officenalder living expense
Transaction Fee

Complete QNLY if direct Candidate/Officehalder name Cffice sought Office held
expenditure to benefit C/OH
www.ethics.state . us Version vV4,1.0,22701b2a

Forms provided by Texas Ethics Cammission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Printing Expense
SalariesfWages/Contract Lahor

Glit'Awards/Memoarials Expense
Legal Services

Contributions! Donatlons Made By -
Candidate/CHficehalder/Politeal Commites

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

Advertising Expense Event Expehse Loan RepaymenlReimhursemant
Accounting/Banking Fees Offlce Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense

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

Travel Qut of Distrlct

OTHER (enter a catzgory not listed above)

1 Total pages Schedule Fi:
Sch: 12/158 Rpt:

2 FILER NAME

Gray, Matthew

3 FilerID

$1.30

3723 Greenville Ave.
Ste 41002
Dallas, TX 75206

4 Date 5 Payee name
10/23/2025 Anedot Inc.
6 Amount () 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a} category (Sae Catagories listad at the top of this sehedule)

Fees

(b} Description

|:| Check if travel outside of Texas, Complete Schedule T.
D Checlcif Austin, T, officehelder Iving expense

Transaction Fee

¢ Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office scught

Office held

Date Payee name
10/23/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
$1.30 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURPOSE {a} Category (See Categotles listed at the top of this scheduls) (b) Description
OF Fees [[] Check i ravel outside of Texas. Complete Schedue T.
EXPENDITURE

|:| Check if Austin, TX, ofiicenclder IMng expense
Transaction Fee

Carnplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Qffice held

Date Payee narne
16/23/2025 Anedot Inc.
Amount (%) Payee address; City; State; Zip Code
$40,30 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURPOSE (a) categary {Sea Categoties listed at the top of this schedule) (b) Descriptian
OF Fees [[] hek i ravel cuiside of Texas. Complete Schadle .
EXPENDITURE

D Cheek if Austin, TX, cfficehclder living expense
Transaction Fee

Formis provided by Texas Ethics Commission

Complete ONLY if direct Candidate/Qfficenolder name Office sought Office held
expenditure to benefit C/OH
www.ethics,state.b.us Version V4.1.0.22701bZ2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Relmbursement
Office Overhaad/Remal Expense

Event Expense

Fees

FeodiBeverage Expense
GilYAwards/Memorials Expense
Legal Serdces

Advertlsing Expense

Accounting/Banking

Consulting Expense

Contrlbutions! Ronations Made By -
Candidate/Officeholder/Political Committee

Cradit Card Payment

Polling Expense

Printing Expense
Salaries/Wayes/Cantract Labor

The Instruction Guldae explains how to complete this form.

Solicltatlon/Fundraising Expense
Transpariatien Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER (enter & categary not listed above)

2 FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 13/158 Rpt:

3 Filer i

4 Date 5 Payee name
10/23/2025 Anedot Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$136.30 | 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
8 PURPOSE (a) Category {See Categories listed at the top of this schedule) {b) Description
OF Fees Check it travel outside of Texas, Complete Schedule T,
EXPENDITURE

D Check If Austin, TX, cfficeholder lving expense
Transaction Fee

Complete GNLY if direct Candidate/Officehclder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/23/2025 Anedot Inc.
Amount {$) Payee address; City, State; Zip Code
$1.30 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURPOSE (8) Cateqory  (see Categories listed at the top ot thls schedule) {} Description
OF Fees D Check If trave| outside of Texas. Gomplete Schedule T.
EXPENDITURE

D Checl if Austin, TX, officeholder living expense
Transaction Fee

Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to beneifit C/OH
Date Payee name
10/23/2025 Anedot Inc,
Amount ($) Payee address; City; State; Zip Code
$320.30 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURFOSE (a} Category {See Calegories listed at the top of this schedule) {b) Description
OF Fees D Check if Irave! cutside of Taxas. Cemplete Schedule T,
EXPENDITURE

D Check If Austin, TX, oficehalder living expense
Transaction Fee

Complete ONLY if direct Candidate/Officeholder name COffice sought

expendiiure te benefit C/OH

Office held

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

Verslon V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean Repayment/Relmburssment
Office OverheadiRental Expense

Adverlising Expansa Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Cantributions/ Danetions Made By - GlttAwards/Memarlals Expense
Candidate/Ofiiceholder/Palitical Gommittee Legal Services

Credit Card Payment

Pulling Expernse

Printlng Expense
Salaties/Wages/Contract Labor

The Instruction Guide explalns how to compleie this form.

Salicitatien/Fundraising Expense
Transportation Equipment & Related Expensa
Travel in District

Travel Out of Distriet

GTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 14/158 Rpt: Gray, Matthew
4 Date 5 Payee name
10/23/2025 Anedot Inc.
Amount {§} 7 Payee address; City, State; Zip Code
$1.30 3723 Greenville Ave.
Ste 41002
ballas, TX 75206
8 PURPOSE (8} Category (See Catagories listed at the tap of this schedule) (b} Description
OF Fees Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder lving expense
Transaction Fee

Cffice sought

Cffice held

9 Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit C/OH
Date Payee name
10/23/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
$2.30 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURPOSE {a) Category (sce Categorlcs listed at the top ofthis schedutey | () Description
OF Fees [[] cheskit travel cutside of Texas. Complete Schaduls T.
EXPENDITURE

|:| Chack if Austin, TX, oficeholder living expense
Transaction Fee

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

Daie Payee name

10/23/2025 Anedot Inc.

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

$112.30 3723 Graenville Ave,
Ste 41002
Dalias, TX 75206
PURPOSE (%) Category (sea Categarles listed at the top of this schedule) | (B} Description
OF Fees D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE

|:| Check if Austin, TX, officehalder llving expense
Transaction Fee

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure te benefit C/OH

Office held

arms grovided by Texas Ethics Commissicn www.ethics.state.tx.us

Verston v4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Sanking
Consulting Expense
Contribullons! Donalions Made By -

Event Expense

Faes

Food/Beverage Expensa
Gift/AwardsMemorials Expense

Loan Repaymenl/Reimburszment
Gffice Qverhead/Rental Expense
Polling Expense

Printing Expense

SolicitationfFundralsing Expense
Transportation Equipment & Related Expense
Travel In Distrlct

Travel Out of Distrlct

Legal Services Salarles/Wages/Cantract Labor CTHER {enter a category not listed above}

The Instruction Guide explains how to complete this form,

candidate/Cificsholder/Political Commities
Credit Card Payment

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 15/158 Rpt: Gray, Matthew

4 Date 5 Payee name
10/23/2025 Anedot Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$72.30 3723 Greenville Ave,
Ste 41002

Dallas, TX 75206

(b) Description
|:| Check If iravel oulsldz of Texas. Complete Schedule T.
D Check if Austin, TX, offlcaholder living expense

Transaction Fee

8 PURPOSE
OF
EXPENDITURE

)] Category (gee Categores Iisted af tha top of thls schadula)
Fees

9 Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
10/23/2025 Anedot Inc.,
Amount {$) Payee address; City, Stale; Zip Code
$48.30 3723 Greenville Ave,
Ste 41002

Dallas, TX 75208

PURPOSE (a} Category (see Gategories listed at the top of this schedule) h) Description
OF Fees D Check if travel oulslde of Texas, Complete Schedulz T.
EXFENDITURE

EI Check if Auslin, TX, oficeholder living expense
Transaction Fee

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

expenditure to benefit CFOH

Date Payee name
10/23/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code

3723 Greenville Ave,
Ste 41302
Dallas, TX 752086

$140.30

PURFOSE (a} Category {See Categorles llsted at the top of this schedule) {b) Description
OF Fees Check if rave| outsfde of Texas, Complete Schedule T.
EXPENDITURE Checl if Austin, TX, officeholder living expense

Transaction Fee

Camplete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www,ethics.state..us Version V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Adverlising Expanse Evant Expense

Accounting/Banking Fees

Consuliing Expense FrodfBeverags Expense

Contributions! Donations Macdz By - GlfAwards!Memorlals Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Polling Expensa

The Instruction Guide explains how to comple

EXPENDITURE CATEGORIES FOR BOX B{a)
Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salartes/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transjortation Equipment & Related Expenss
Travel in District

Travel Out of District

OTHER (2nter a category hot listed above)

te this form.

1 Total pages Schedule F1: |2 FILER NAME
Sch: 16/158 Rpt: Gray, Matthew

3 Filerlo

4 Date 5 Payee name
10/23/2025 Anedot Inc,
6 Amount ($) 7 Payee address; City; State: Zip Code
$1.9G 3723 Greenville Ave,
Ste 41002
Dallas, TX 75206
8 PURPOSE (8) Categary (ses Catogurias lsted atthe top of tuis scheaule; | () Description
QF Fees . [[] check it travel outside of Texas. Cotaplete Schetule 7.
EXPENDITURE

D Check it Austin, TX, officeholder living expense
Transaction Fee

Candidate/Cfficeholder name Office sought

9 Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
10/23/2025 Anedot Inc.
Amount ($) Payae address; City; State; Zip Code

$2.10 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206

PUROPI:JSE (@ Category (see Categaries lisied at the top of this schedule) {b}
EXPENDITURE Fees

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

Transaction Fee

Candidate/Cfficehalder name Office saught

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Fayee name
10/23/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code

$1.30 3723 Greenville Ave,
Ste 41002
Dallas, TX 75206

PURPOSE
OF
EXPENDITURE

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

Description
[ check it ravel cusids of Texas. Camplete Schedats T.

D Check If Austin, TX, ufficeholder living expense
Transaction Fee

Complete QNLY, if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission www,ethics.stafe. i, us

Version v4.1.0.22701hZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense l.oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Memarials Expense Printing Expense
Legal Services Salaries/Wages/Comlrast Labor

The Instruction Guide explains how to complete this farm.

Advertising Expense

Accounting/Banking

Cansulting Expense

Contrleutlons/ Denations Made By -
Cand/date/Officeholder/Political Committee

Credlt Card Payment

Solicitation/Fundraising Expenss
Transportatlon Equipment & Related Expensa
Traval in Distrlct

Travel Out of District

OTHER (ghier a categary hot listed above)

FiLER NAME
Gray, Matthew

1 Total pages Schedule F1: |2
Sch: 17/158 Rpt:

3 FilerID

4 Date 5 Payee name
10/23/2025 Anedgot Inc,
6 Amount ($) 7 Payee address; City; State; Zip Code

3723 Greenville Ave.
Ste 41002
Dallas, TX 75206

$1.10

B PURPOSE (b) Description
OF

EXPENDITURE

(ﬂ.} Categary {See Categories listed &t the fop of this schedule}
Fees

Check if travel cutside of Texas. Cemplete Schadule T,
D Check if Austin, TX, officehclder living expense
Transaction Fee

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/23/2025 Anedot Inc,
Amaunt ($) Payee address; City; Slate; Zip Code
$1.90 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURPOSE (@) Cafegory (see Categories listed at the top of this schecule) (b) Description
OF Fees D Checl if trave] outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholdar ving axpense
Transaction Fee

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/23/2025 Anedot Inc.
Amount (5} Payee address; City; State; Zip Code
$0.70 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURFOSE (a) Category (see Categaries listed at the tap of this schedule) {b} Description
OF Fees [[] Gheck if evel autside of Texas. Complete Schedue T.
EXPENDITURE

|:| Chack if Austln, TX, officehalder living expense
Transaction Fee

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to beneflt C/GH

Office held

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

Version V4.1.0.22701k2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repaymenl/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Cansufting Expense Food/Beverage Expense Polling Expense

Cantrhutlons/ Donations Made By - GiltAwardsiMemorials Expense Printing Expense
Candidate/Officehoider/Polltical Committee Legal Serdees Salaries/Wages/Coniract Laboy

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

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

Travel Out of District

GTHER (enter a categary not listed ahove)

Total pages Schedule F1: (2 FILER NAME
Sch; 18/158 Rpt; Gray, Matthew

3 FileriD

Date 5 Payee name
106/23/2025 Anedot inc.
Amaunt ($) 7 Payee address; City; State; Zip Code
$1.1¢ 3723 Greenville Ave,
Ste 41002
Dallas, TX 75206
PURFOSE (a) Calegory (see Categuries listed at the tap of this schedule) (b} Description
OF Fees D Chetk if travel outside of Texas. Gomplete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Transaction Fee
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
10/23/2025 Anedot Inc,
Amount (8) Payee address; City; State; Zip Code
$2.30 3723 Greenville Ave.
Sie 41002
Dallas, TX 75206
PURPOSE (@ Category (see Categaties listed at the top of this schedule) {b) Description
OF Fees D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE

EI Check if Austin, TX, efficeholder living expense
Transaction Fee

Camplete QNLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Office hald

Date Payee name
16/23/2025 Anedot Inc.
Amount ($} Payee address; City; State; Zip Code

3723 Greenville Ave,
Ste 41002
Dallas, TX 75206

$1.30

PU]-‘\:;?SE (2) Category (see Categarles listed at the tep of this schedula) (b) Description
EXPENDITURE Fees

D Check If ravel outside of Texas, Complete Scheduls T,
D Check If Austin, TX, officeholder living expense
Transaction Fee

Candidate/Cfficeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

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

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expenss

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Adverlsing Expense

Accounting/Banking

Cansulting Expanse

Cantributlonsf Donations Made By -
Candidate/Officehcldar/Political Committes

Credit Card Payment

Pelling Expense
Printing Expense
SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

Loan Repayment/Relmbursement
Offlce Overhead/Remal Expense

Solickation/Fundraising Expense
Transportation Equipment & Related Expense
Traval in District

Traval Oul af District

QTHER (enter a category not Isted above)

1 Total pages Schedule F1:
Sch: 19/158 Rpt:

2 FILER NAME

Gray, Matthew

3 FilerID

Ste 41002
Dallas, TX 75206

4 Date 5 Payee name
10/23/2025 Anedot Inc,
6 Amount ($} 7 Payee address; City; State; Zip Code
$1.30 3723 Greenville Ave,

8 PURPOSE
OF
EXPENDITURE

{8} Category (see Cateyorles Usted at the top of this schedule)

Fees

(b)

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

D Check It Austin, TX, officehalder living expense
Transaction Fee

3 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/23/2025 Anedot Inc.
Amount {$) Payee address; City, State; Zip Code
$0.34 3723 Greenville Ave,
Ste 41002
Dallas, TX 75206
PURPOSE (a) Category (see Categories listed at the top af this schedule) (h) Description
OF Fees [ Gheck i travel autside of Texas. Camplete Schedute T.
EXPENDITURE

|:| Chack if Austin, TX, afficeholder living expense
Transaction Fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/23/2025 Anedot Inc,
Amaunti ($) Payee address; Chty; State; Zip Code
$1.30 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURFPOSE (2) Caregary (See Calegories lisied at Lhe lop of this schedule) (b) Description
OF Fees D Check if iraval outside of Texas, Complaie Schedule T.
EXPENDITURE

D Cherck if Austin, TX, officeholder living expanse
Transaction Fee

Caomplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office saught

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0,22701n2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverllsing Expense
Accounting/Banking
Consuling Expense
Cantributions/ Donations Made By -

Candidate/Oificeholdar/Political Committee

Credit Card Payment

Event Expense

Fees

FoodiBeverage Expense
Gift/Awards/Memotlals Expense
Lagal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of Dsirict

GTHER (enter a category not listed ebove)

expenditure to benefit C/OH

1 Total pages Schedule F1: [2 FILER NAME 3 FilerlD
Sch: 20/158 Rpt: Gray, Matthew
4 Date 5 Payee name
10/23/2025 Anedoi Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.70 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
8 PURPOSE (2) Category (see categaries listed at the tap f this schadule) (b} Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Chack If Austin, TX, officehclder living expense
Transaction Fee
% Complete ONLY if direct Candidate/Officehalder name Office sought Office held

Date Payee name
10/23/2025 Anedaot Inc.
Amount ($} Payee address; City; State; Zip Code
$100.30 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURPOSE {a} category (Fee Categoties listed at the top of this schedule) {b} Description
OF Fees D Check if ravel outside of Taxas, Complete Schedule T.
EXPENDITURE

D Checl if Austin, TX, officeholder living expense
Transaction Fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/23/2025 Anedot Inc.
Amaunt ($) Payee address; City; State; Zip Code
$0.70 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURFOSE (@ Calegory (see Categarles listed &t the top of this scheduls) ] Description
OF Fees D Check If travel cutslds of Texas, Gomplate Schedule T,
EXPENDITURE

D Check if Austin, TX, cfficehcider living expense
Transaction Fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officebolder name Qffice sought

Qffice held

orms provided by Texas Ethics Commission

www._ethics.state.ix.us

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Exgense

Fees

Faod/Beverage Expense
Gift‘Awards/Memorials Expensea
Legal Services

The Instruction Gulde explalns how to cemplete this form.

Adverllsing Expanse

Accounting/Banking

Consulting Expense

Caontributions/ Donations Made By -
Cand/date/Officeholder/Political Committee

Credlt Card Fayment

Offlce Qvarhead/Rental Expense
Paolling Expense

Printing Expensa
Salariesiwagas/Caontrac Lakor

Loan Repayment/Reimbursement

Solicitatien/Fundraising Expense
Transportation Equipmert & Related Expense
Travel In District

Travel Qut of Distrlst

OTHER {enter a category not llsted ahove}

FILER NAME
Gray, Matthew

1 Total pages Schedule F1: |2
Sch: 21/158 Rpt:

3 FilerID

4 Date § Payee name
10/23/2025 Anedot Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.10 3723 Greenville Ave.

Ste 41002
Dallas, TX 75206

8 PURPOSE (1) Description
OF

EXPENDITURE

{a) Catego!y (ses Gategories listed at the top of this schedule}
Fees

|:| Check if travel outside of Taxas, Complete Schedule T.
D Check if Austin, TX, ofiiceholder Iving expense

Transaction Fee

9 Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/23/2025 Anedot Inc.
Amount ($) Payee address; City, State; Zip Code
$3.10 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURPOSE (@ Category (see Categories listed at the lop of this schedule) {b} Description
OF Fees D Check If travel outside of Texas, Complele Schedule T.
EXPENDITURE

[ check f Austin, TX, officeholder Iving expense
Transaction Fee

Complete ONLY if direct Candidate/Officehalder name Office saught

expenditure to henefit C/OH

Office held

Date Payee name
16/23/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
$2.90 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURPOSE (") category {Se= Categorles listed at the top of this schedule) {b) Description
QF Fees D Check If travel outsids of Texas, Complate Schedule T,
EXPENDITURE

D Cheekif Austin, TX, officeholder Iving expense
Transaction Fee

Forms provided by Texas Ethics Commission

Complete QNLY, if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
www.ethics.state.tx.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Repayinent/Reimbursemeant

Accounting/Banking Fees Office Overhead/Rentel Expense

Consulting Expense Food/Beverage Expense Palling Exgense

Contributionsf Donatlons Made By - GilAwards/Memuorials Expense Printing Expense
Candidate/OtficeholderPolitical Commitee Legal Senvices Salariesiwages/Convaci Lahor

Sollcitatian/Fundraising Expense
Transporlation Equlpment & Related Expense
Travel in District

Traval Oul of District

OTHER (enter a category nat Isted above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2

Sch: 22/158 Rpt:

FILER NAME
Gray, Matthew

3 Filer D

4 Date 5 Payee name
10/23/2025 Anedat Inc.
6 Amount ($) 7 Payee address; City; State; Zip Caode
$20.30 | 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
8 PURPOSE (a) Category {See Categoaries listed at the tap of this schedule) (b) Description
OF Fees D Check if travel outside of Texas, Camplete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Transaction Fee

9 Complete ONLY if direct
expenditure to benefit C/CH

Candidate/Officeholder name

Office sought

Cffice held

[ate Payee name
10/22/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
$40.30 3723 Greenville Ave,
Ste 41002
Dallas, TX 75208
PURPOSE (a} Categary (sec Categorles lsted at the top of thls schedutg) | (B} Description
OF Fees [[] Checkf travel outslde of Texas, Compiate Schedule T.
EXPENDITURE

|:| Check If Austin, TX, officeholder living expense
Transaction Fee

Complete ONLY if direct
expenditure to benefit C/OH

Canditlate/Officeholder name

Office sought

Office held

Date Payse name
10/21/2025 Anedaot Inc.
Amount ($) Payee address; City, State; Zip Code
$20.30 3723 Greenville Ave.
Ste 41002
Dallas, TX 75208
PURPOSE (a) Category {See Categories lisled at the top of this schedule) (b} Description
OF Fees D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Transaction Fee

Complate QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

QOffice sought

Cffice hald

orms provided by Texas Ethics Comimission

www.ethics.state.tx.us

Version v4,1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDPULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Ofllce Overhead/Rental Expense

Advenising Expense Event Expense

Accounting/Banldng Fees

Consulting Expense Food/Baverage Expense

Contributions! Donatlons Mads By - GifttAwardstMemorlals Expense
Candicate/GfficeholderiPolitical Committee Legal Senvces

Credit Card Payment

Polllng Expense

Printing Expense
SalarlesfWages/Contract Labor

The Instructinon Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equlpment & Related Expense
Travel in Cistrict

Traval Qut of Disbrict

OTHER (enter a category not listed above}

1 Total pages Schedule F1: |2 FILER NAME
Sch: 23/158 Rpt: Gray, Matthew

3 Filer D

4 Date 5 Payee hame
10/21/2025 Anedot Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.30 3723 Greenville Ave.
Ste 41002
Dalias, TX 75206
8 FURPOSE (@) Category (See Categories listed at the top of this schedule} (b) Description
OF Fees D Check If travel oLtside of Texas. Complete Schedule T,
EXPENDITURE

D Chack if Austin, TX, officeholder iving expense

Transaction Fee

9 Complete ONLY if direct Candidate/Officehclder name Office sought

expenditure to benefit C/OH

Office held

Daie Payee name
10/21/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code

$20.30 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206

PUR;FOSE (a) Category  (see Categorles llsted at the top i this schedule) (b)
EXPENDITURE Fees

Description
D Check if travel cutside of Texas, Complete Schedule T,
D Check if Ausiin, TX, officeholder fving expense

Transaction Fee

Complete GNLY if direct Candidate/Officehalder name Office sought

expenditure to benefit C/GH

Office held

Date Payee name
10/21/2025 Anedot Inc,
Amount ($) Payee address; City; State; Zip Code
$400.30 | 3723 Greenville Ave.
Ste 41002
Dallas, TX 75206
PURPOSE (a} Category (See Categoties listed at the top of this schedule) {b) Description
OF Fees D Check If travel outslde of Texas. Complete Schedule T.
EXPENDITURE

D Chack if Auslin, TX, officeholder living expense
Transaction Fee

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendiiure to benefit C/OH
www.ethics.state.tx.us Version V4.1.0.22701b2a

orms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertlsing Expanse Event Expanse

Accounting/Banking Fees

Cansulting Expense Food/Beverage Expense

Caontributions/ Denations Made By - GlitYAwards/iMernorlals Expense
Candidate/Citiceholder/Pelitizal Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a}

Loan Repaymenl/Reimbursement
Offlce Ovethead/Rental Expense
Polling Expense

Piintlng Expense
SalarlesWagesiContract Labar

The Instruction Guide explains how to complete this form.

Solicitatlon/Fundralsing Expense
Transportaticn Equipment & Related Expense
Travel in Disirict

Travel Gut of District

OTHER (enler a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 24/158 Rpt: Gray, Matthew

3 Filer I

4 Date 5 Payee name
10/20/2025 Anedot inc.
6 Amount {$) 7 Payee address; City; State; Zip Code
$40.30 3723 Greenville Ave.
Ste 410602

Dallas, TX 75206

] PURPOSE
OF
EXPENDITURE

(a} Category (see Categories listed at the top of this schedule)
Fees

(b} Description

D Check if travel autside of Texas, Complete Schedule T.
D Check if Austin, 'TX, cfficeholder living expense

Transaction Fee

9 Complete ONLY If direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/20/2025 Anedot Inc.
Amount ($) Payee address; City, State; Zip Code

$200.30 3723 Greenville Ave.
Ste 41002

Dallas, TX 75206

PURCI;I?SE {3) Category (see categorles lsted at the top of this schedule)
EXPENDITURE Fees

(b} Description

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

Transaction Fee

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/13/2025 Anedot Inc.
Amount () Payee address; City; State; Zip Code

$40.30 3723 Greenville Ave,
Ste 41002
Dallas, TX 75206

PURC?FOSE (a) category (See Categories lisled at the top of this schedule)
EXPENDITURE Fees

(b) Drescription

D Check if travel outside of Texas. Complete Schedule T.
|:| Check If Austin, TX, officaholder living expense
Transaction Fee

Complete QNLY If direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expenss
Contrlbuticns! Donations Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Exppense

Fees

Faod/Beverage Expense
Gift/Awards{Memorials Expense

Loan Repayment/Relmbursemeant
Office Overhead/Rental Expense
Palling Expense
Printing Expense

Solicitatlon/Fundraising Expense

Transportatien Equipment & Related Expense

Travel in District
Travel Out of District

CendidaiefOfficehalderPlitical Committee Legal Serdces SalarlesfWages/Cantract Labor QTHER (enter a category not listed ebove)
Credlt Card Payment . .
The Instruction Guide explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME 3 FileriD

Sch: 25/158 Rpt:

Gray, Matthew

Date 5 Payee name
10/13/2025 Anedot Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$40.30 3723 Greenville Ave,
Ste 41002
Dallas, TX 75206
PURPOSE {a) category (See Catagaries |Isied at the tap of this sehariula} (b} Description
OF Fees D Check if trave| oulside of Texas. Complete Schedule T.
EXPENDITURE

D Check If Austin, TX, officehclder living expense
Transaction Fee

Complete QNLY If direct
expenditure to benefit C/CH

Candidate/Cfficeholder name Office sought Office held

Date Payee name
10/16/2025 Anedot Inc,
Amount ($} Payee address; City; State; Zip Code
$200.30 3723 Greenville Ave,
Sie 41002
Dallas, TX 75206
PURPOSE (8) Category (ses Categuries llsted at the top of this schedule) | (B} Descripiion
OF Fees Check if rave oulside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, ofliceholder living expense
Transaction Fee

Complete ONLY . if direct
expenditure to benefit C/OH

Candidate/Officeholder name Cffice sought Office held

[ate Payee name
10/07/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code
$20.30 3723 Greenville Ave,
Ste 41002
Dallas, TX 75206
PURPOSE (a} Catedory (see Categories listed at the top of this schedule) {b} Description
OF Fees D Check |i ravel outside of Texas, Complete Schedule T,
EXPENDITURE

EI Check If Austin, TX, officehalder living expense
Transaction Fee

Complete QNLY if direct
expenditure to benefit CJOH

Candidate/Officehclder name Office sought Office held

arms provided by Texas Ethics Commission

www.ethics.sfate.tx.us

Version v4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense

Fees

Food/Beverage Expanse
GlittAwardsiMemorials Expense

Loan Repaymenl/Relmburssment
Office OverheadiRental Expense
Pelling Expense
Printing Expanse

Sollcitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel in Disirct
Travel Qut of Dislrict

Legal Senvces Salatles/WagesiContract Labor OTHER (anter a calegory not listed above)

The Insiruction Guide explains how to complete this form.

Candidate/Offlceholder/Political Cammittes
Credit Card Payment

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD

Sch: 26/158 Rpt: Gray, Matthew

4 Date 5 Payee name
10/01/2025 Anedot Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.3¢ 3723 Greenville Ave.
Ste 41002

Dallas, TX 75206

(b} Description
D Cheek if travel autside of Texas, Complete Schedule T,
|:[ Check f Austln, TX, ofliceholder Iving expense

Transaction Fee

8 PURPGSE
OF
EXPENDITURE

(2} CAlegory (see Categaries listed at the tap of this schedule)
Fees

g Complete QNLY if direct Candidate/Gfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/29/2025 Anedot Inc.
Amount ($} Payee address; City, State: Zip Code
$200.30 3723 Greenville Ave.
Ste 41002

Dallas, TX 75206

PURPOSE {a} category {See Categories listed at the top of this schedule) (b} Description
OF Fees D Chech if fravel ouiside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Transaction Fee

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

expenditure to benefit C/OH

Daie Payee name
(9/10/2025 Anedot Inc.
Amount ($) Payee address; City; State; Zip Code

3723 Greenville Ave.
Ste 41002
Dallas, TX 75206

$20.30

PURPOSE (a) Category {See Calegories listed at the top of this schedule) (b} Description
OF Fees [[] Check i wavel outside of Texas. Complete Schedule T.
EXPENDITURE

D Chack If Austin, TX, offieehalder lving expense
Transaction Fee

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

expenditure t¢ benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Versian vV4.1.0.22701k2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

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

Event Expense

Fees

Food/Beverage Expense
GilVAwards/Memarials Expense
Legal Senvices

Adverlising Expense

AccountingiBanking

Caonsulting Expense

Cuntribulions! Donations Mada By -
Candidate/CfficeholdetiPolltical Commiitee

Credit Card Paymant

Office Gverhead
Pclling Expense

Printing Expense
Salarlss’Weges/Contract Lebor

The Instruction Guide explains how to complete this form.

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

Travel Out of Disirict

OTHER (enler a calegory not isted abave)

/Rental Expense

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 27/158 Rpt: Gray, Matthew
4 Date 5 Payee name
07/28/20625 B&B Butchers
6 Amount ($) 7 Payee address; City; State; Zip Code
' $1,239.08 | 1814 Washington Ave.
Houston, TX 77007
8 PUR‘;?SE {a) categary (See Categories listed &t the top of this schedle) {b) Description
Food!Eeverage Expense D Check if reve| cutside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder lving expense
Campaign dinner
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/22/2025 BNF Creative Artists Agency LLC
Amount (5) Payee address; City; State; Zip Code
$8,000.00 2000 Avenue of the Stars
Los Angeles, CA 90067
PUR{';;?SE (a} Category (see Categories listed at the top of this schedule) {b) Description
Advertising Expense D Cheek if travel outsida of Texas, Complete Schedule T,
EXPENDITURE D Check If Ausin, TX, officehalder living expense
Advertisement
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0B/01/2025 Basset, Jason
Amount ($) Payee address; City; State; Zip Code
$500.00 15591 Pinewgod Dr
Porter, TX 77357
PURPOSE () Category (see Categories listed at the top of this schedule) (b} Description
EXPEI\?I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, oficehclder living expense
Sponsor

Complete ONLY if direct Candidate/Cfficehalder name Office sought

expenditure to henefit C/OH

Qffice held

arms provided by Texas Ethics Commission wwww.ethics.state.t.us

Version v4.1.0,22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlsing Expense
Accounting/Banking
Consulting Expense
Contributions/ Denallons Made By -

Event Expense

Faes

Food/Beverage Expense
GliAwards/Memotlals Expense

Laan Repayinenl/Relmbursement
Office OverheadiRental Expense
Paliing Expense
Printing Expense

Sulicitation/Fundraising Expense

Transportalion Equipment & Related Expense

Travel In District
Travel Qut of Distrlct

Candidate/Officehclder/Palitical Cammittee Salaries/Wages/Centract Labor

Credit Card Payment

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

OTHER {enler & category net listed above)

FILER NAME
Gray, Matthew

1 Total pages Schedule F1: |2
Sch: 28/158 Rpt:

3 FilerlD

4 Date 5 Payee name
08/21/2025 Blend Cigar Bar
€ Amount ($) 7 Payee address; City; State; Zip Code
$310.89 1701 Lake Robbins Dr

The Woodlands, TX 77380

8 PURPOSE {b) Description
OF

EXPENDITURE

{a} categary (See Categorles Isted ai the top of ths schedule)
Food/Beverage Expense

Check if trave] outslde of Texas, Complete Schedule T,
I:I Check if Auslin, TX, officehclder fiving expense

Campaign dinner

8 Complete ONLY if direct Candidate/Officehalder name Cifice sought Office held
expenditure to benefit C/OH
Date Payee name
07/24/2025 Blossom Flower Shop
Amount {$) Payee address; City; State; Zip Code
$260,72 906 N Frazier St
Conroe, TX 77301
PUF:;?SE {a} Category  (see Categoriss listed st the Lop of this schedule) {b) Description
Gift/Awards/Memarials Expense D Check if ravel oulside of Texas. Complete Schetule T.
EXPENDITURE Check if Austin, TX, ofiiceho!der living expense

Condolence flowers

Complete ONLY if direct Candidate/Officeholder name Gffice scught

expenditure to beneilit C/OH

Office held

Gate Payee name
10/06/2025 Brett Ligon Campaign
Amount ($) Payee address; City; State; Zip Code
$535.38 PO Box 650448
Dallas, TX 75265
PURPOSE (a) Category (see categaries listed at the top of this scheauley | (B} [3escription

OF - -
Contributions/Donations Made By
EXPENDITURE Candidate/Officehalder/Political Commitiee

D Check I travel cutside of Texas, Complete Schedulz T.
D Chieck if Austin, TX, ofticehclder [Mhg expense

Campaign Donation

Complete QONLY if direct Candidate/Officeholder name Office sought

expenditure o benefit C/OH

Office held

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

Version V4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 3(a}

Adverlising Expense Evant Expanse Loan Repayment/Relmbursement

Accounting/Banking Fees Office OverheadiRental Expenze

Cuonsulting Experisa Food/Beverage Expense Palling Expense

Cantributions/ Donations Made By - GilttAwards/Memorlals Expense Printing Expense
Candldate/Officgholder/Political Committee Legal Servces Salarles/Wages/Contvest Labar

Credlt Card Fayment
Y The Instruction Guide explains how to complete this form.

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

Travel Gut of Dislrict

QOTHER (enter & category hot lisled above)

1 Total pages Schedule F1: {2 FILER NAME
Sch: 28/158 Rpt; Gray, Matthew

3 FilerID

4 Date 5 Payee name
07/16/2025 Bryans Signs
6 Amount {$) 7 Payee address; City;
$1,401.30 23604 Raberts Rd.

New Caney, TX 77357

State; Zip Code

8 PURPOQSE
oF
EXPENDITURE

{a} Categary (See Categurles Ilsted at the top of this schedule}
Advertising Expense

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

Campaign Signs

9 Complete ONLY if direct Candidate/Cfficeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/18/2025 CCHS Cheer Booster
Amount {$) Payee address; City; State; Zip Code
$1,150.00 13470 FM 1485
Conroe, TX 77306
PURPOSE (a) Category (See Calegoaries listed at the top of this scheduls) {b} Description
EXPEI\?;TURE Event Ex pense D Check if irave] outside of Texas, Complete Schedule T,

D Check If Ausln, TX, officehclder living expense
CCHS Cheer Booster Sponsor

Complete ONLY if direct Candidate/Officehclder name

expenditure to banefit C/OH

Office saught

Office held

Date Payee hame
09/22/2025 Chick-fil-A
Amount (§) Payee address; City; State; Zip Code

$25.35 11877 Grand Parkway

New Caney, TX 77357

PUROPI?SE {a) Categary (See Categotles listed at the top of this schedule)
EXPENDITURE Food/Beverage Expense

(b} Description
D Check if travel culside of Texas. Complete Schedule T.
D Check if Ausiin, TX, officehalder living expense

Campaign lunch

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expensa

Contribulions! Donatlens Mada By -
Candldate/Officeholdar/Politlcal Committes

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Ewvent Exgense Laan Repayment/Relmbursement

Fees Gfflce Ovethead/Rental Expense
Food/Beverage Experse Polling Expense
Gift/Awards/Memorials Expense Printing Expanse

Legal Services Safaries/Wages/Contract Lakor

The Instruction Guide explains how to complete this form.

Solicitation/Funhdralsing Expense
Transpartation Equipmert & Related Expense
Travel In District

Traval Out of District

GTHER (enter a category not llsted alrove}

Total pages Schedule F1.:
Sch: 30/158 Rpt:

FILER NAME
Gray, Matthew

3 FilerID

4 Date 5 Payee name
12/304/2025 Chicken Salad Chick
6 Amount (3} 7 Payee address; City; State; Zip Code
$37.06 3026 College Park
Suite A
Conroe, TX 77384
8 PU%:;ESE {a} Cateqory (see Categarieslisted at tha tap of this schedule) (b) Description
Food/Beverage Expense D Check if travel outside of Texas, Campfete Schedule T.
EXPENDITURE P |:| Cheok if Auslin, TX, officeholder living expense
Business lunch
9 Complete ONLY if diract Candidate/Cfficenolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/20/2025 Chicken Salad Chick
Amount ($) Payee address; City; State; Zip Cods
$54.38 3026 College Park
Suite A
Canroe, TX 77384
PUT:IESE (a) Categary (see Categorlas listed at the top of this scheduie) | {P) Description .
EXPENDITURE Food/Beverage Expense E] Check if ravel oulside of Texas, Complete Schedule T,

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Oftice sought

Office held

Date Payee name
1Q/06/2025 Chicken Salad Chick
Amount {$} Payee address; City; State; Zip Code
$63.75 3026 College Park
Suite A
Conroe, TX 77384
PUR(;?SE (8) Category  (see Catagaries listed at the top of this sonecule) | () Description
EXPENDITURE Food/Beverage Expense |:| Check If ravel outside of Texas, Complete Schedule T.

E] Check if Austin, TX, offlicehclder living expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Office saught Office held
expenditure to benefit C/OH
www.etnics.state.ix.us Version V4.1.0.22701b2a

Forms pravided by Texas Ethics Commissich




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentfReimbursement
Fees Office Ovethead/Rental Expense
Food/Beverage Expense Polling Expense
GlftfAwards/Memarials Expense Printing Expense

Legel Serdces Salarles/WagesfCantract Labor

Advertlsing Expense

Accounting/Banking

Cansulting Expensa

Contributions! Bonatlens Made By -
Candidate/Offlcehaldar/Palitical Commliiea

Credit Card Payment

The [nstruction Guide explains how to complete this form.

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

Traval Out of District

OTHER (enter a categary nat fisted above)

1 Total pages Schedule F1: |2

Sch; 31/158 Rpt:

FILER NAME
Gray, Matthew

3 Filer ID

4 Date 5 Payee name
09/29/2025 Chicken Salad Chick
6 Amount {$) 7 Payee address; City; State; Zip Code
$40.86 3026 College Park
Suite A
Conroe, TX 77384
8 PUR:;ESE {a) Cateqory (ses cawmgories listed at the top of this schecule) | (B) Description
EXPENDITURE Eood lBeverage Expe nse D Check if travel outside of Texas, Complete Schadule T.

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/23/2025 Chicken Salad Chick
Amount ($) Payee address; City; State; Zip Code
$12.07 3026 College Park
Suite A
Conroe, TX 77384
PUF‘L';FOSE {a) Category (see Cateyortes listed at the top of this schedule) | (0} Description _
EXPENDITURE Food/Beverage Expense [ ] checkif travel autside of Texas, Complats Schedule T,

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

Complete QNLY if direct
expenditure to benafit C/OH

Candidate/Officehalder name

Office sought

Office held

Date Payee name
09/22/2025 Chicken Salad Chick
Amount ($) Payee address; City; State; Zip Code
$12.07 3026 College Park
Suite A
Conroe, TX 77384
PUR'C';FOSE () Category (see Categories lisiad at the tap of tnis schedule) | (B) Description _
EXPENDITURE Food/Beverage Expense D Check It travel cutside of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Cffice sought Cffice held
expenditure to benefit C/OH
www.ethics.state tx.us Version V4.1.0.22701b2a

otms pravided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Event Expense

Fees

Foad/Beverage Expense
Gift/Awards{iMempidals Expense
Legal Services

Adverlising Expense

Accounting/Banking

Consulling Expense

Contributionsf Donalions Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Palling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimbursement
Office Overheag/Rental Expense

Printing Exppense
Salaries/wWagesfContract Lahor

The Instruction Guide explains how to complete this form.

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

Trava] Out of District

GTHER (anter a cateqary not listed abave)

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 32/158 Rpt: Gray. Matthew
4 Date 5 Payee name
09/18/2025 Chicken Salad Chick
6 Amount ($) 7 Payee address; City; State; Zip Code
$27.08 3026 College Park
Suite A
Conroe, TX 77384
8 PU F:;?SE {8) Catedory (s Categorles listed at the top of this scheauls) | (B} Description
EXPENDITURE Food/Beverage Expense D Check If fravel outside of Texas, Gomplete Schedule T.

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

Complete QNLY. if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/28/2025 Chicken Salad Chick
Amaount ($) Payee address; City; State; Zip Code
$27.08 3026 College Park
Suite A
Conroe, TX 77384
PUR;'IESE (8) Category (see Categorles listed atthe top of this scheduis) | (B) Descri iptipn _
EXPENDITURE FOOdI’BEVEI‘ﬂQE EXPEHSE Check if travel outside of Texas, Complete Schedule T.

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

Complete QNLY if direct Candidate/Officeholder name Office sought

expeanditure to benefit C/OH

Office held

Date Payee name
07/31/2025 Chicken Salad Chick.
Amount ($) Payee address; City; State; Zip Code
$33.00 3026 College Park
Suite A
Conroe, TX 77384
PUR';?SE {a) category (See Categorlas Iisted at the top of this schedvle) (b) Description
EXPENDITURE Food/Beverage Expense D Chaeck If traval oulside of Texas, Complete Schedule T.

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

Complete ONLY. if direct Candidate/Officeholder name Office sought

expenditure to benefit C/GH

Cffice held

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

version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpUuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Legal Services Selarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Pelitical Committes
Credit Card Payment

Advertlsing Expense Event Expense Loan Repaymenl/Raimbursement
Accounting/Benking Fees Office Overhead/Rental Expense
Consulling Expanse Faod/Beverags Expense Polling Expense
Centributicnsf Donetions Made By - GitAwards/Memorials Expense Printing Expense

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

Travel Out of District

OTHER (enter a categary hot listed ahove)

Total pages Schedule F1:
Sch: 33/158 Rpt:

FILER NAME
Gray, Matthew

3 FilerID

expenditure to benefit C/OH

4 Date 5 Payee name
07/25/2025 Chicken Salad Chick
6 Amount (§) 7 Payee address; City; State; Zip Code
$10.60 3026 College Park
Suite A
Conroe, TX 77384
8 PUR‘;:JSE Y Catedoty (See Categories listed at the top of this scheduls} (9] Descriptian
Foad/Beverage Expense D Check if ravel outside of Texas, Complete Schedule T.
EXPENDITURE D Cheek if Austin, TX, officehalder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
07/16/2025 Chicken Salad Chick
Amount ($) Payee address; City; State; Zip Code
$38.62 3026 College Park
Suite A
Conroe, TX 77384
PUR‘;?SE (8} Category (sce Categories listed at the top of this scheculej | (B) Descriptian
EXPENDITURE Food/Beverage Expense |:| Check If ravel cutside of Texas, Complete Schedule T.

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

Cemplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office scught

Office held

Date Payee name
07/03/2025 Chicken Salad Chick
Amount ($) Payee address,; Cily; State; Zip Code
$10.60 3026 College Park
Suite A
Conroe, TX 77384
PUR‘;"?SE {2) Caiegory (see Cateqarles lsted atthe top of this schedule) | (B} Descri ptipn _
EXPENDITURE Faod/Beverage Expense D Checi if travel outside of Texas. Complete Schecule T.

I:l Chack If Austin, TX, officehalder living expense
Business lunch

Complate ONLY if direct
expenditure to-benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Comnission

www.ethics.state.tx.us

Varsion v4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Cansulting Expense

Cantributions/ Donations Made By «
Cand|date/OffizehelderPoliical Committae

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymenl/Raimhurssment
Fees Offlca Overhead/Remtal Expensa
Food/Beverage Expense Polling Expense
Gilt'Awards/Memorfals Expense Printing Expense

Legal Sendces Salarles\Wages/Contract Labor

The Instructicn Guide explains how to complete this form.

Solicitation/Funcdralsing Expense
Transportation Equipment & Related Expense
Travel In Distrlet

Travel Out of Distrlct

QOTHER (enter a category not listed above)

1 Total pages Schedule F1: |2

Sch; 34/158 Rpt;

FILER NAME
Gray, Maithew

3 FilerID

4 Date % Ppayee name
10/24/2025 Chilis Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$42.29 21470 US-59
New Caney, TX 77357
8 PUROPFOSE {a) Category (see Categories listed at the top of this schedule) {b} Description
EXPENDITURE Food/B everage Expe nse D Check if travel outslde of Texas, Complete Schedule T.

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

9 Complete QNLY if direct
expenditure te benefit C/OH

Candidate/Officeholder name

Office seught

Cffice held

Date Payee name
12/16/2025 Colon & Co
Amount ($) Payee address; City; Stale; Zip Code
$716.50 3405 Edlice St
Sie 300
Houston, TX 77027
PUR(;?SE {a) Category (See Categotlas listed at the tp of this schedws) | (D} Description _
EXPENDITURE Consulting Expense D Chack if Iravel autsida of Texas. Complete Schedule T.

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office saught

Office held

Date Payee name

12/10/2025 Colon & Co

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

$1,000.00 3405 Edloe 3t
Ste 300
Haustan, TX 77027
PURCI; I?SE {a} category (Ser Categories lisled at the top of this schedule) (b) DESCl’iPti_On
EXPENDITURE Cansulting Expense D Check if trave! outslde of Texas, Complete Schedule T.

D Check if Austin, TX, ofileaholder living expense
Campaign consulting

Complete ONLY if direct Candidate/Officehclder name Qffice sought Office held
expenditure to benefit C/OH
arms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Remtal Expense
Palling Expense

Printing Exgense
SalariesfWages/Contrect Lebor

Event Expense

Faes

Food/Beverage Expense
Glft'AwardsiMemorials Expense
Legal Sendces

Adverlising Expense

Accounting/Sanking

Cansuliing Expense

Contributlons! Donetions Made By -
Candidate/Qfficeholder/Falitical Committea

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transponailon Equipment & Related Expense
Travel In Distrlct

Travel Out of Distrlct

COTHER (enlet a category not listed above)

FILER NAME
CGray, Matthew

1 Total pages Schedule F1: |2
Sch: 35/158 Rpt:

3 FilerID

4 Date 5 Payee name
12/03/2025 Colon & Co
8 Amount ($) 7 Payee address; City, State; Zip Code

$1,000.00 3405 Edloe St
Ste 30¢

Houston, TX 77027

8 PUROPIESE (a} Category (see Categories listed at the top of this schedula) b
EXPENDITURE Consulting Expense

Description
I:I Check If travel oulslde of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign consulting

9 Complete ONLY if direct Candidate/Officehalder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

11/03/2025 Colon & Co

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

$1,000.00 3405 Edloe St
Ste 300
Houston, TX 77027
PUF;';?SE (a) Categary (see Categorles listed at the lop of this schedule) | () Description .
EXPENDITURE Consulting Expense [ check It vavel ouside of Texas, Complete Schedule T.

I:I Check If Austin, TX, officebalder Iving expensa
Campaign consulting

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

10/06/2025 Colon & Co

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

$1,000.00 3405 Edloe St
Ste 300
Houston, TX 77027
PURcl:FOSE {a) Categary (see Categories listed at the top of this scheduls) | () Descripﬁgn |
EXPENDITURE Consulting Expense [] Gheck it travel outside of Texas. Complale Schedule T.

D ChecX if Austin, TX, officeholder living expense
Campaign consulting

Camplete QNLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Cammission www.ethics.state.x.us Version V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymenl/Relmbursement
Office Cvethead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Caoniributions! Donalions Made By - Gift'Awards/Memoarials Expense
Candidate/Clficehalder/Palltical Commitiee Legal Setvices

Credit Card Payment

Palling Expense

Printing Expense
Salaries'Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraislng Expense
Transportation Equipment & Related Expense
Travel In Plstrict

Travel Cut of District

GTHER {enler a categary not listed above)

Total pages Schedule F1: |2 FILER NAME
Sch: 36/158 Rpt: Gray, Matthew

3 FileriD

4 Date 5 Payee name
09/02/2025 Colon & Co
6 Amount {$} 7 Payee address; City; State; Zip Code
$1,000.00 3405 Edloe St
Ste 300
Houston, TX 77027
PUROPI?SE (a) Category (see Categories lsted at the o ofhis schedule) | () Description
EXPENDITURE Consuling Expense |:| Check if travel autslde of Texas, Complete Schedule T.

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

Complete QNLY if direct Candidate/Officehclder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/01/2025 Colon & Co
Amount () Payee address; City; State; Zip Code

$1,000.00 3405 Edloe St
Ste 300
Houston, TX 77027
PU'g’I?SE {a} Cateqory (see Categuties listed at the top ot this schedute) | (B) Description
EXPENDITURE Consulting Expense El Check if travel cutside of Texas, Complete Schadule T.

D Checlk it Austin, TX, officeholder living expense
Campaign consulting

Compleie ONLY if direct Candidale/Officeholder name Office sought

expenditure ta benefit C/OH

Office held

Date Payee name
12/10/2025 Community Hardware
Amount (§) Payee address; City; State; Zip Code
$1,454.07 22480 Community Dr
New Caney, TX 77357
PURPOSE (a} Categary (see Categorles llsted at the top of this schedule) (B} Description
EXPEI:IDI.'.I:ITURE Gift/Awards/Memorials Expense Check if travel outside of Texas, Cemplete Schedule T.

D Cheek if Austin, TX, ofliceholder living expense
Employee Gifts Christmas Party

Complete QNLY if direct Candidate/Officeholder name Cffice sought

expenditure to benefit C/OH

Office held

arms provided by Texas Ethics Commissicn www.ethics.state.t.us

version V4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Qffice Ovethead/Rental Expense

Eveit Expense

Fees

Food/Beverage Expense
GiitVAwards/Memmials Expense
Legal Services

Adverilsing Expense

Ageaunting/Banking

Consulting Expensa

Cantributicns! Donations Made By -
Candidate/Officeholder/Palitical Committee

Credit Card Payment

Pelling Expense

Printing Expense
Salaries/Wages/Contract Lahor

The Instruction Guide explains how to complete this form.

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

Travel Qut of District

QTHER (enter a category not listed above}

Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch; 37/158 Rpt: Gray, Maithew
4 Date 5 Payee name
11/12/2025 Community Hardware
& Amount (5} 7 Payee address; City; State; Zip Code
$539.06 22480 Community Dr
New Cangy, TX 77357
8 PURPOSE {a) Category {See Categaries listed at the top of this schedule) (b} Description
EXPEI\?I;ITURE Gift/Awards/Memorials Expense D Check if 1rave.l outside T:f Texas, C.:émp|ete Schedule T.
Check [f Austin, TX, officeholder living expense
Employee Gifts Christmas Party
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/27/2025 Community Hardware
Amount ($) Payee address; City; State; Zip Code
$1,231.86 22480 Community Dr
New Caney, TX 77357
PURPOSE (a} Category {See Categories listed at the top of this schedule) {b) Description

OF

EXPENDITURE Gift/Awards/Memorials Expense

Check if ravel outside of Texas, Complete Schedule T.
EI Chesk if Austin, TX, officeholder living expense

Committee Gifts

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/28/2025 Community Hardware
Amount ($} Payee address; City; State; Zip Code

$165.60 22480 Community Dr

New Caney, TX 77357
PURPOSE {a) Cateqory (see Categories listed at the tap of this scheduls) (b} Description
EXPEI'?I‘.‘Il:lTURE OFFICE SUPPLIES |:| Check if iravel outslde of Texas, Complete Schedule T,

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

Complete QNLY if direct Candidate/Officehalder name Office sought

expenditure to benefit C/OH

(fice held

orms provided by Texas Ethics Commission WV, BTHICS STate. I US

Version V4.,1.0.22701hza




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

Food/Beverage Expense
GilAwards/Memotials Expense
Legal Sendces

Advertising Expense

Accounting/Banking

Cansuling Expense

Conirbuttons! Donalions Made By «
Candidate/Officehelder/Palitical Commitiee

Credit Card Payment

Palling Expensa

EXPENDITURE CATEGORIES FOR BOX 8(a)

L.oan Repayment/Reimbursament
Cilice Qvarhead/Rental Expense

Printing Expense
SalariesWagas/Cantract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not llsted above}

1 Total pages Schedule F1; |2 FILER NAME 3 FileriD
Sch: 38/158 Rpt: Gray, Matthew
4 Date 5 Payee name
10/02/2025 Canstable Ryan Gable Campaign
6 Amount ($) 7 Payee address; City, State; Zip Code
$850.00 1520 Lake Front Circle
The Woaotllands, TX 77380
8 PURPOSE (a Categery (sea categories |sted at the Lop of this schedule) (b} Description
EXPEI\?I;TURE Contr_ibutionslponations M ade By . D Check ?f trave.l cutslde of Texas, (.::.:mp]ete Schedule T,
Candidate/Officehalder/Political Committee [ check if Austin, TX, olficcholder living expense
Sponsor
9 Complete OMLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/27/2025 Creager Music
Amount ($) Payee address; City; State; Zip Code
$8,000.00 401 Commerce Street, Penthouse
Nashville, TN 37219
PURFPOSE (a) Category (see categartes listed at the top of this schedule) {b} Description
EXPENOII:I'I'URE Event EXDEHSE Check if travel outslde of Texas, Complete Schedule T.

D Check If Austn, TX, officeholder living expense
Fundraiser music

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payeo narme
12/22/2025 Crisp, Chris
Amount ($) Payee address; City; State; Zip Code
$400.00 2187 Derk Small Rd.
Cleveland, TX 77328
PURPQSE {a) Category (see Categories listed at the top of this schedule) {b) Descri ption
E)(PES[T]TURE Event Expense Check If trave] qutside of Texas. Complete Schedule T.

|:| Check if Ausiin, TX, offlcehelder living expense
Campaign staff Christmas Party Entertainment

Forms provided by Texas Ethics Commission

Complete QNLY if direct Candidate/Cfficehclder name Office sought Office held
axpenditure to benefit C/OH
www.ethics.state.tx.us Verslon vV4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

Adverlising Expense

Acgounling/Banking

Censulting Expense

Contributicns/ Donations Made By -
CandldatefOfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Offlce Overhead/Rental Expense
Ford/Beverage Expense Polling Expense
Gift'tAwards/Memaoriels Expense Printing Expense

Legal Senvices Salarjes/Wages/Contract Labor

The Instruction Guide explains how to complete this farm.

Solicitalion/Fundraising Expense
Transpartetion Equipment & Related Expense
Travel in Dlstrict

Travel Oul of District

QTHER (=nter a category notlisted abova)

1 Total pages Schedule F1: (2 FILER NAME 3 FilerID
Sch: 39/158 Rpt: Gray, Matthew
4 Date 5 Payee name
12/22/2025 Culver's
6 Amount ($) 7 Payee address; City; State; Zip Code
$60.54 331 Notthpark Dr.
Kingwood, TX 77339
8 PUFg:'FOSE (a) Category (Sen Categorles listed at the top of this schedule) {b) Description
Food/Beve rage Expense Check if ravel outside of Texas, Complete Schadule T,
EXPENDITURE a |:| Check if Austin, TX, officehclder living expense
Business lunch
9 Complete QNLY if direct Candidate/Officeholder name Office sought QOffice held

expenditure to benefit C/OH

Date Payeae name
12/22/2025 Culver's
Amount {$) Payee address; City; State; Zip Ceode
$4.10 331 Northpark Dr.
Kingwood, TX 77339
PURPOSE {a) Cateqory (see Calegorles llsted at the top of this schedule) {b} Desdiipticn
E)(PEI?l;TURE Food IBEVE rage EXPE nse D Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officsholder Iving expense
Business lunch

Complete QNLY if direct Candidate/Officenolder name Office sought

expenditure to benefit C/OH

Office held

Pate Payee name
10/22/2025 Culver's
Amaunt {$} Payee address; City; State; Zip Code
$19.79 331 Notthpark Dr.
Kingwood, TX 77339
PURPOSE {a) Category (ses categorles lsted at the top of this schedule) (1) Descriptian
EXPEI\?I;ITURE Food/Beverage Expense D Check If Iravel outside of Texas, Complete Schedule T

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

Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
www ethics.state.ix. us version vV4.1.0.22701b2a

arms pravided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Event Expense

Fees

Foad/Beverage Expense
GlftiAwarde/Metriorlals Expense
Legal Serdces

Adverllsing Expense

Accounting/Banking

Censulting Expense

Centribuliens! Danatlons Made By -
Candidate/Cfficeheldet/Politizal Committee

Credlt Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Offlce Overhead/Rental Expense

Printing Expsnse
SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

ScllcitatlonfFundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Gut of Disirict

OTHER (enter a category not listed abave)

1 Total pages Schedule F1: |2 FILER NAME 3 Fileri
Sch: 40/158 Rpt: Gray, Matthew
4 Date 5 Payee name
09/02/2025 Culver's
6 Amount ($) 7 Payee address; City; State; Zip Code
$71.79 331 Nerthpark Dr.
Kingwood, TX 77339
8 PUF:;?SE {a) Category (see Categuries isted at the tap of tis schecwley | (B} Description
Food ."BEVE]’E.QE EX[JEHSE El Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Business lunch
& Complete QNLY, if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Cate Payee name
08/18/2025 Culver's
Amount (%) Payee address; City; State; Zip Code
$28.65 331 Northpark Dr.
Kingwood, TX 77339
PURPOSE {a) Category (see Categories listed at the tap of this schedule) (b} Description
EXPEI\CI’I!):ITURE Food/Beverage Expense |':| Check If travel outside of Texas, Complete Schedule T.

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

Complete QNLY if direct Candidate/Cfficehalder name Office sought

expenditure to benefit C/OH

Offica held

Forms provided by Texas Ethics Commissioh

Date Payee name
10/27/2025 CureFest Inc.
Amount ($} Payee address; City; Staie; Zip Code
$1,500.00 19507 Suncove Ln
Humbtle, TX 77346
PUR(;:OSE {a) category (See Categories listed at the top of this schedule) {b) Description
Event EXPEHSE Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE E Check If Austin, TX, officeholder living expense
Sponsor
Complete QNLY, if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state.tx.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Faud/Beverage Expense
GiftAwards/Memarials Expense

Adverlising Expense
Aceouniing/Banking
Consulling Expense
Contributicns! Donalions Made By -

Office Overhead/Renlal Expanse
Polling Expense
Pinting Expense

Loan Repayment/Reimbursement

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

Travel Out of Bistlct

Candldate/Officeholder/Pdliical Committee Legal Services SalarlesfWagas/Contract Labor OTHER (enter a calegery not listed above)
Cradit Card Paymant . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule Fi: |2 FILER NAME 3 FileriD

Sch: 41/158 Rpt; Gray, Matthew

4 Date 5 Payee name
12/04/2025 East Montgemery County Fair Association
6 Amount {$} 7 Payee address; City; State; Zip Code
$23,350.00 21679 McCleskey Rd

New Caney, TX 77357

B PURPOSE (b} Description
QF

EXPENDITURE

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

|:| Check If ravel outside of Texas, Complete Schedule T.
Check If Austin, TX, officehclder living expense

EMCFA Auction

& Complete QNLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
16/20/2025 East Montgomery County Fair Association
Amount ($) Payee address; City; State; Zip Code
$150.00 21679 McCleskey Rd
MNew Caney, TX 77357
PURPOSE (a) Caledory (see categories listed at the top of this schedule) {b) Description
E)(PEA?I'):ITURE Event Expense Check if ravel cutside of Texas. Complete Schedule T.

Sponsor

D 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
09/02/2025 East Montgomery County Sports Association
Amount (§) Payee address; City; State; Zip Code
$2,400.00 21845 Leonard
New Caney, TX 77357
PURPOSE (a} Category {See Calegaries lisled at the top of this scheduls} {b) Description
EXPEI\?I;:ITURE Event Expense D Check if travel culslde of Texas, Complete Schedule T.

Sponsor

D Check If Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate/Officenolder name Office seught

axpenditure to benefit C/OH

Office held

Forms provided hy Texas Ethics Commission www.ethics.state.tX.us

Version vV4.1.6.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

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

Event EXpenss

Fees

Foad/Beverage Expense
GiftAwardsiMemorials Expense
Legal Services

Adverllsing Expenze

Accounting/Banking

Cansulting Expense

Contributions/ Donations Mada By -
Candidate/CHicehalderPalliical Commlites

Credit Card Payment

Office Cverhead
Palling Expanse

Printing Expense
Salaries’Wages/Contract Labor

The Instruction Guide explains how ta complete this form.

SolldtationfFundraising Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Out of District

OTHER (entet & categery not listed ahove)

/Rental Expense

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 42/158 Rpt: Gray, Matthew
4 Date 5 Payee name
12/29/2025 El Ranchera
6 Amount {$) 7 Payee address; City; State; Zip Code
$70.16 24551 TX-494
Stel0?
Kingwood, TX 77339
8 PUR‘;:UEE {a} Category (ses categaries listed at the top of this schedule) {b) Description
Food/Beverage Expense D Check If trave] outside of Texas, Complete Schedule T.
EXPENDITURE D Chedk If Austin, TX, offieaholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/22/2025 El Ranchero
Amount ($) Payee address; City; State; Zip Code
$79.51 24551 TX-494
Stel07
Kingwood, TX 77339
PUR;;?SE (a) Category  (see Categories listed at the top of this schaculey | (1) DeSCﬂPﬂPH
EXPENDITURE Food/B everage Expense Check if travel outslde of Texas, Complete Schedule T,

L__| Check If Austin, TX, officeholder living expensa
Business lunch

Campleie ONLY if direct Candidate/Offlicehelder name Office sought

expenditure to benefit C/OH

QOffice held

Date Payee name
10/27/2025 El Ranchero
Amount ($} Payee address; City; State; Zip Code
$62.55 24551 TX-494
Ste107
Kingwood, TX 77339
PUR(';'?SE (8} Categary (see Categuries listed at the top of this schedule) (1} Description .
EXPENDITURE Food/Beverage Expense [[] hesk it ravel cutside of Texas. Cemplets Schadulo T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/QOH
www.ethics.state.ix.us Version V4.1.0.22701h2a

Forms provided by Texas Eics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fond/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Advertising Expense

Acceunting/Banking

Cansulting Expense

Contrlautions! Banatiens Made By -
Cendldate/Officeholder/Pelltical Commities

Credlt Card Fayment

Office Overnead/Rentel Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

Loan Repaymeni/Reimbursement

Solicitatfan/Fundralsing Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out of District

OTHER (enter a categary not listed akove)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 43/158 Rpt: Gray, Matthew
4 Date 5 Payee name
10/23/2025 Eventbrite
§ Amount ($) 7 Payee address; City; State; Zip Code
$1,015.77 95 Third Street
2nd Floot
San Francisco, CA 94103
8 PURPOSE (= Category (see categories listed st the top of this scheduls) b) Description
OF Fees D Check If travel outslde of Texas, Complete Schedule T.
EXFPENDITURE

D Check If Austin, TX, officeholder living expense
Event Processing Fees

Complete ONLY if direct Candidate/Officehalder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

10/14/2025 FD Tactics Training LLC

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

$2,431.00 10601 Clarence Dr.
Suite 250
Frisco, TX 77357
PU%"?SE {a) Category (see Categories listed ottne top of this schedule) | () Description
EXPENDITURE Clothing D Check if travel outside of Texas, Cemplete Schedule T.

D Check if Austin, TX, officehclder living expense
Campaign Shirts

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/21/2025 Freddys Taco Shack
Amaunt ($} Payee address; City; State; Zip Code
$33.77 23736 US-59
Suite 103
Porter, TX 77365
PU":‘;E’SE (8) Category isee Categories lsted at the top of this schedule) | () Descripti.on .
EXPENDITURE Food/Beverage Expense [ checkif ravel outsice of Teuas. Comalate Schedule T.

D Cheeiif Austin, TX, officeholder living expense
Business lunch

Forms provided by Texas Ethics Commission

Camplete ONLY if direct Candidate/Officehelder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state.tx.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

Adverlising Expense

Accounting/Banking

Cansulting Expense

Contributions/ Donatlons Made By -
Candidate/Cificahclder/Political Committas

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event EXpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Pelling Expense
GiftAwards/Memoarials Expense Printing Expense
Lepal Services SalariesWages/Conlract Labar

The Instruction Guide explains how to campleie this form.

Solicitatlon/Fundralsing Expense
Transportation Equinment & Related Expense
Travel in Distrizt

Trave! Qul of District

CTHER (gnter a categery not lIsted above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 44/158 Rpt: Gray, Matthew

3 Filerip

4 Date 5 payee name
1171042025 Freddys Taco Shack
6 Amount ($) 7 Payee address; City, State; Zip Code
$55.66 23736 US-59
Suite 103

Porter, TX 77365

8 PURPOSE
OF
EXPENDITURE

(a) category (598 Categerles Isted at the top of this schadule) ()
Food/Beverage Expense

Description
D Check It travel eutside of Texas, Cemplete Schedulg T.

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

9 Complete QNLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Qffice held

Date Payse name
11/03/2025 Freddys Taco Shack
Ampount ($) Payee address; City; State; Zip Cade
$23.08 23736 US-59
Suite 103
Porter, TX 77365
PUH{;DSE (8) Category (see Categuries Isted at the top of this scheduie) | () Descr]ptilun _
EXPENDITURE Fogd/Beverage Expense D Check if ravel outside of Texas. Complete Schedule T.

]:| Check if Austin, TX, afficeholder living expense
Business lunch

Candidate/Cfficehalder name Office saught

Complete QNLY if direct
expenditure to benefit C/OH

Cffice held

Date Payee name
19/25/2025 Freddys Taco Shack
Amount ($} Payee address; City; State; Z2ip Code
$60.79 23736 US-59
Suite 103
Porter, TX 77365
PUROPFOSE (2} Categary  (sse categarios lsted atthe tap of this schedule) (b} DESCFiptiFJI‘I
EXPENDITURE Food/Beverage Expense [] ciesk if wavel outside of Texas. Gomplete Schedule T.

D Chesk if Austin, TX, offlceholder living expense
Business lunch

Complete QNLY if direct Candidate/Officeholder name Cffice sought

expenditure {0 benefit C/OH

Office held

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

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Ofllca Overhead/Rental Expense

Event Expanse

Fees

Faod/Beverage Expense
GiftAwardsiMemorials Expense
Legal Sanvices

Advertising Expense

AccountingiBanking

Cansulting Expense

Contributions/ Gonations Marle By -
Candldate/Offlcehcldat/Political Cammittee

Credit Card Payment

Polling Expense

The Instruction Guide explains how to complal

Printing Expanse
SalariesfWagas/Contract Labar

Solicitation/Fundraising Expense
Tranhspartation Equipment & Relaled Expense
Travel In Distrlct

Travel Out of District

OTHER {enter a category notlisted ahove)

te this form.

FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 45/158 Rpt:

3 FilerID

4 Date 5 Payee name
07/03/2025 Freddys Taco Shack
6 Amount (8} 7 Payee address; City; State; Zip Code
$10¢.13 23736 US-68
Suite 103
Porter, TX 77365
8 PUROPFOSE (a) Cateqory (See Categotles listed at the top of this schedule) (b) Description
Foodlaeverage Expense D Check if trave| outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehclder living expense
Business lunch
9 Coamplete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/18/2025 Freehirds
Amount ($} Payee address; City; State; Zip Code
$53.98 2825 Riley Fuzzel Rd
Spring, TX 77386
PURPOSE (a) Category rsee Categaries listed at the tap of this schedule) (b) Description
EXPEIEI,I;:ITURE Food/Beverage Expense D Chack If ravel outs|de of Texas, Gomplete Schedule T.

|:| Check if Ausiin, TX, afficehalder living expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Oftice held

DCate Fayee name
10/21/2025 Freebirds
Amaount (£} Payee address; City; State; Zip Code
$17.12 2825 Riley Fuzzel Rd
Spring, TX 77386
PURPOSE (a) Category (See Categorles llsied at the top of this schedule) {b) Description
E)(PEI\?I;TURE Foo d/Beverage EXPETISE D Check if travel outside of Texas. Complete Schedule T.

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

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/QH

Office held

orms provided by Texas Ethics Commission www.etnics.stale.bius

Version V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeEDULE F1

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Solleitatlon/Fundralsing Expanse

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

Consulling Expense Facd/Beverage Expense Palling Expense Travel in District

Contributions? Denations Made By - Glit/Awards/Memotials Expense Printihg Expense Travel Out of District
Candidate/Cfliceholder/Poiilical Cammiitee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed ahove)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Insiruction Guide explains how to complete this form.

Total pages Schedule F1: |2

Sch: 46/158 Rpt:

FILER NAME 3 Filerin
Gray, Matthew

Date % Payee name
10/07/2G25 Freebirds
Amount ($} 7 Payee address; City; State; Zip Code

$68.99 2825 Riley Fuzzel Rd
Spring, TX 77386
PURC::FOSE {a) Category (See Categories listed at the top of this schedule} {b) Description
EXPENDITURE Food/Beverage Expense |:| Check if travel outside of Texas. Complete Schedule T.

D Chegl If Ausiin, TX, offlesholder living expense
Business lunch

Complete QNLY if direct Candidate/Cfficeholder name Office sought Cffice held
expenditure to benefit C/CH
Date Payee name
09/1.5/2025 Freebirds
Amount ($) Payee address; City; State; Zip Code
$17.84 1188 W Dallas St A
Conroe, TX 77301
PURPOSE (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPEh?l;NRE Food!Beverage Expense D Checlc if travel outside of Texas, Complete Schedule T.

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

Complete QNLY if direct Candidate/Officehclder name Office sgught Office held
expenditure to benefit C/OH
Date Payee hame
10/20/2025 Gallery of the Republic Prime Collection
Amount {$) Payee address; City: State; Zip Code
$3,302.50 2600 US-290
Dripping Springs, TX 78620
PUROF.'?SE {a} Category (See Categories I'sted at the fop of this schedule) (b) Description
OFFICE BCOR I:l Chack if iravel cutside of Texas. Complete Schedule T,
EXPENDITURE [] heskif Austin, T, offehalder Iing expense
Office dcor
Complete ONLY if direct Candidate/Cfficehalder name Office saught Office held

expenditure to benefit C/CH

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Versian v4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymenl/Reimbursement

Event Expense
Offlca Overhead/Rental Expense

Fees

Advertlsing Expense
Accounting/Banking

Sclickation/Fundraising Expense
Transpertaton Equipment & Related Expense
Travelin Distrlst

Foad/Baverage Expense Polling Expense
GiftAwards/Memorials Expense

Legal Serdces

Cansulting Expense

Contributions! Donaticns Made By -
CandidatefOfficeholder/Political Committee

Credit Card Payment

Printing Expense
Salaresfwages/Comtract Lakor

Travel Out of District
OTHER (enter a category not listed ahove}

The Instruction Gulde explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 47/158 Rpt: Gray, Matthew
4 Date 5 Payee name
11/21/2025 Goaode Company
6 Amount ($) 7 Payee address; City; State; Zip Code
$325.78 8865 Six Pines Dr
Ste 150
Shenandoah, TX 77380
8 PUR:'SSE {a) categary (See Catagaries listed at the top of this schedule) {b} Description
FOOd/BEVErﬂgE EKPEI'ISE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehclder living expense
Business dinner
9 Complete QNLY if direct Candidate/Officeholder name Office squght Ofiice held

Complete QNLY. if direct
expenditure fo benefit C/OH

Date Payee name
10/16/2025 Greater East Montgomery County Chamber of Commerce
Amount ($) Payes address; City; State; Zip Code
$125.00 21575 Hwy 59 N
Suite 100
New Caney, TX 77357
PUR‘;‘I?SE {8) Category (see Gategorles listed at the tap of this schedule) (b) Description
Membershi [[] check if travel outside of Texas. Complate Schedule T,
EXPENDITURE . D Check if Ausiin, TX, officeholder living expense
Membership Overhead
Candidate/Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Daie Payee name
09/05/2025 Greater East Montgomery County Chamber of Commerce
Amount (§) Payee address; City; State; Zip Code
$385.00 21575 HWy 59 N
Suite 100
New Caney, TX 77357
PUROPFOSE @ Category (see Categories listed at the top of this schedule) {b) Description
Membership D Check if travel autslde of Texas, Complete Schedule T.
EXPENDITURE |:| Cheok il Austin, TX, cfficehclder living expense
Membership Overhead
Candidate/Officeholder name Office sought Office held

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

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Foed/Beverage Expense
GlittAwards/Memerials Expense
Legal Services

Adverlising Expense

Accounling/Banking

Consulting Expense

Contributions! Donations Made By -
CandidatefOfficeholder/Pdlilcal Committee

Cradit Card Payment

Pelling Expense
Printing Expense
Salaries/Wages/Camiract Lahor

The Instruction Guide explains how to complete this form.

Losn Repayment/Reimbursement
Office Qverhaad/Remal Expense

Solldtation/Fundralsing Expansa
Transporaticn Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a categury not listed above)

2 FILER NAME
Gray, Matthew

1 Total pages Schedule F1:
Sch; 48/158 Rpt:

3 FilerID

4 Date 5 Payee name
08/08/2025 Greater East Montgomery County Chamber of Commerce
6 Amount ($) 7 Payee address; City; Siate; Zip Cade
$420.00 21575 Hwy 58 N
Suite 100

New Caney, TX 77357

8 PURPOSE (b} Description

OF

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

EXPENDITURE Membership

D Check if trave] outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living axpense

Membership Overhead

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/08/2025 Gringos Mexican Kitchen
Ameunt {$) Payee address; City; State; Zip Code
$113.87 21576 US-59
New Caney, TX 77357
PURFOSE (8} Category (see Categories listed at the top of this schedule) (b} Description
EXPESIIJ:ITURE FDDd/BEVEI’agE.‘ Expense D Check if ravel outside of Texas, Complete Schedule T.

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

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Qffice sought

Office held

Date Payee name
12/05/2025 Gringos Mexican Kitchen
Ameount ($) Payee addiess; City; Siate; Zip Code
$34.84 21576 Us-59
New Caney, TX 77357
PUR'rFPSE (a) Categary (see Gatecaries listed at the top of this schedule) {b) Description
Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Food/Beverage Expense

E' Check if Austin, TX, officehalder Iving expensa
Business lunch

Caomplete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Gffice sought

Office held

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

Adverising Expense Event Expenss

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a}

Loan Repayment/Reimbursement

Accounting/Banking Feas Qffice Qverhead

Cansulting Expense Fond/Beverage Expense Polling Expanse

Contributions! Donations Mads By - Gif/Awards/Memorfals Expense Printing Expanse
Candidate/Oficeholder!Paolitical Committes Legal Services

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

Sollcltatlon/Fundraising Expense
Transporialicn Equipment & Related Expense
Trave! in Distrlct

Trave] Qut of District

OTHER (enter a category not listed ahove)

{Rental Expense

1 Total pages Schedule Fl: |2 FILER NAME
Sch: 49/158 Rpt: Gray, Matthew

3 Filer I

4 Date 5 Payee name
12/03/2025 Gringes Mexican Kitchen
6 Amount {$) 7 Payee address; City; State; Zip Code
$107.14 21576 US-59

New Caney, TX 77357

8 PURPOSE
OF
EXPENDITURE

{8) Category (see Categorles listed at the tap of this scheduls) {h)
Food/Beverage ExXpense

Description
EI Check if rave] outsids of Texas, Camplete 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/CH

Office held

Date Payee name
10/28/2025 Gringos Mexican Kitchen
Amount (5} Payee address; City; State; Zip Code
$58.06 21576 US-59
New Caney, TX 77357
PURC?FOSE (a} Categary (see Gategories listed at the top of this schedule} (1) Desaription
Check if travel oulside of Texas, Complets Schedule T.
EXPENDITURE Food/Beverage Expense

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

Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure o benefit C/GH
Date Payee name
10/08/2025 Gringos MexXican Kitchen
Amount ($) Payee address; City; State; Zip Code
$15.54 21576 US-59
New Caney, TX 77357
PURPOSE (@ Category (Ses Categoties llsted at the lop of this schedule) (b) Description
EXPEI\?]:l:lTURE Fogd/B everage EXPE]"ISE D Check If travel culside of Texas. GComplete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure ta benefit C/CH

Qfiice held

www.ethics.state.ix.us

Forms provided hy Texas Ethies Commissicn

Versioh V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Laoan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salariasfwages/Contract Labor

The Instruction Guide explains how to complete this form.

Ewveint Expense
Fees

Adverlising Expense
Accounting/Banking
Consuliing Expense
Cantributllons! Donatlens Made By -

Food/Beverage Expense
GilvAwards/Metnerials Expense

Solicitation/Fiindraising Expense
Transportation Equipment & Related Expense
Travel In Distrlct

Travel Out of District

CTHER (enter a catagory not listed ahove)

Candidate/Officehaldet/Political Commitres Legal Serdces
Credit Card Payment
Total pages Schedule F1: |2 FILER NAME

Sch: 50/158 Rpt: Gray, Matthew

3 Filer ID

Date 5 Ppayea name
10/08/2025 Gringos Mexican Kitchen
Amaunt ($} 7 Payee address; City; State; Zip Code
$161.51 21576 US-59
New Caney, TX 77357
PURPOSE (a) Calegury (see Categories listed at the tap of this scheduls) (4] Description

OoF

EXPENDITURE Food/Beverage Expense

|:| Check If travel outside of Texas. Complete Schedule T,
D Check if Austln, TX, officeholder living expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Cffice held

Date Payee name

09/23/2025 Gringos Mexican Kitchen

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

$85.47 21576 US-59
New Caney, TX 77357
PUR(‘;:OSE (a} Category (see Categories listed al the tap of this schedule) (3 Description
Check if trave] cutside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense [] check it ravel

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/19/2025 Gringos Mexican Kitchen
Amount ($) Payee address; City; State; Zip Code
$205.30 21576 US-h9
New Caney, TX 77357
PURPOSE (al Cateqgory (sce Categarles listed at the lop of this schedute) | 9) Description
EXPE|\(|)[I)=ITURE FDDd/BEVEI’EgE Expense D Check if trave| outside of Texas. Complete Schedule T.

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

Complete QNLY if direct Candidate/Qificeholder name

expenditure to benefit C/OH

Gffice sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701bz2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Clilce Overhead/Remtal Expense

Event Expznse

Fees

Food/Beverage Expense
GifAwards/iMemotlals Expense
Legal Services

Adverlsing Expense

Acoounting/Banking

Consulting Expense

Contributlons/ Donations Made By -
Candidate/Cificeholder/Palitical Committze

Credit Card Payment

Paolling Expense

Printing Expense
Salaties/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER {enler a cateqory not listed above)

FILER NAME
Gray, Matthew

Tatal pages Schedule F1:
Sch: 51/158 Rpt;

3 FilerID

4 Date 5 Payee name
09/09/2025 Gringos Mexican Kitchen
6 Amourt ($) 7 Payee address; City: State; Zip Code
$46.69 21576 UsS-59
New Caney, TX 77357
8 PUROFFDSE {a) Category (See Caiegorles listed at the top of this schedule) {b) Description
Food/Beverage Expense [[] checkif travel autslde of Texas. Camplate Schedule T,
EXPENDITURE D Check if Austin, TX, officehalder living expense
Business lunch
9 Complete QNLY if direct Candidate/Officeholder name Office squght Office held

expenditure to benefit C/OH

Date Payee name
08/19/2025 Gringos Mexican Kitchen
Amount (8) Payee address; City; State; Zip Code
$153.47 21576 US-59
New Caney, TX 77357
PURPOSE (a) Category (ses Categories lised atthe top of tnis schecuiey | () Description
EXPEI\?I:ITURE FoodlBeverage Expense Check if travel outside of Texas, Complete Schedule T.

|:| Check if Auslin, TX, ofilczhalder Iving expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

experditure to benefit G/OH

Office held

Date Payee name
07/31/2025 Gringos Mexican Kitchen
Amount ($) Payee address; City, Staie; Zip Code
$206.48 21576 US-59
New Caney, TX 77357
PURPOSE (a} Categoly (see Categories listed at the top of this schedls) {b} Description
EXPENOI;TUFIE Food/Beverage Expense Check I Iravel outside of Texas. Complate Schedule T,

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/GH

Office held

arms provided by Texas Ethics Commissian www.ethics,state.tx.us

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlislng Expense Event Expanse
Accounting/Banking Fees
Cansulting Expanse Focd/Beverage Expense Polling Expense

Gilt/AwardsiMemorials Expense
Legal Sandces

Cantributionsf Donations Mads By -
Candidate/Cfficeholder/Political Committee

Credit Card Payment )
The fnstruction Guide explains how to comple

L.oan Rapayment/Reimhursement
Ofiica Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitatlon/Fuhdralsing Expense
Transportation Equipment & Related Expense
Travel in Distrizt

Trave| Out of District

OTHER (enter a categary not lisled above}

te thia form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 52/158 Rpt: Gray, Matthew
4 Date 5 Payee name
07/28/2025 Gringos Mexican Kitchen
6 Amount ($) 7 Payee address; City; State; Zip Code
$139.89 21576 US-59
New Caney, TX 77357
8 PUR;FOSE (8) Category (see Categaries listed at the top of this scheduley | (B) Description
FDOdI’BEVEI’EgE Expense D Check if trevel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officehclder living expensa
Business lunch
9 Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/11/2025 Gringos Mexican Kitchen
Amount ($) Payee address; City; State; Zip Code
$66.03 2550 Interstate 45 N
Conroe, TX 77303
PU Fg:FOSE {a} Category {See Categories listed at the top of this schedule) {b) Description
Food/B everage EXpEﬂSE D Check if travel outside of Texas, Complete Schadulz T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Business lunch
Complete QMLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure ta benefit C/OH
Date Payee name
07/07/2025 Gringos Mexican Kitchen
Ameount (3) Payee address; City; State; Zip Code
$90,48 21576 US-59
New Caney, TX 77357
PUF:;?SE (8) Category  (see Categutias listed at the tp of this scheduts) | (B) Description
Foodeeverage Expense Check If travel quiside of Texas, Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense
Business lunch

Complete QMLY if direct Candidate/Cfficehalder name Office sought

expenditure to benefit C/OH

Office held

6rms provided by Texas Ethics Commission www.ethics.state.ix.us

Version V4.1.0.227(1b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Qfflee Overhead/Rental Expense

Event Expensze

Feas

Food/Beverage Expense
Gift/Awards/Memonials Expense
Legal Serdees

Adverlsing Expense

Accounting/Banking

Cansulting Expense

Contibutions! Donatlons Made By -
Candidate/Cificehclder/Palilical Committes

Cradit Card Payment

Polling Expense

Printing Expense
Selarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

CTHER (enter a catagory not listed above}

FILER NAME
Gray, Matthew

Total pages Schedule Fi:
Sch; 53/158 Rpt:

3 FilerID

4 Date 5 Payee name
11/17/2025 Heckt, Katharine
6 Amount ($) 7 Payee address; City; State; Zip Code
$613.00 107 Sanibel Crest P
Montgomery, TX 77316
8 PUROPFOSE {a) Category (See Categories |sted at the Lop of this schedule) {b} Description
Salicitation/Fundraising Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Checi If Austin, TX, officeholder Eving expense
Fundraiser dcar
9 Complete ONLY if direct Candidate/Officeholder name Office sought Oifice held

expenditure to benefit C/OH

Date Payoa name
12/12/2025 Hofbrau Steaks
Amount (3} Payee address; City; State; Zip Code
$1,832.60 24B90FM 1314
Porter, TX 77365
PURPOSE {2) Category (ses Categories listed atthe top of this schedule) {b) Description
EXPEI\?[l:ITURE FoudlBeverage Expense Chetk if travel aulslde of Texas, Complete Schedule T.

|:| Check if Austin, TX, officeholder living expensa
Business dinner

Complete QMLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/28/2025 Hofbrau Steaks
Amount (5} Payee addrass; City; State; Zip Code
$1,368.50 24830 FM 1314
Paorter, TX 77365
PURPOSE (a) Category (See Categorles listed at the top of this schedule) (b} Descriptiun
EXPEl\?El):ITURE Food/Beve rage Expense D Check if trave| outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Cfficeholder nrame Office sought

expenditure to benefit C/OH

Cffice held

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

Varsion v4.1.0.227/01bza




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expanse Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Cantributions! Dohatlons Made By - Gift!Awards/Memorials Expense
Candidate/Officeholder/Peliical Committee Legal Services

Credlt Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Lean Repayment/Relmbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave| Out of Districl

OTHER (enter a categary not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 541158 Rpt: Gray, Matthew

3 Filerip

4 Date 5 Payee name
08/05/2025 Hofbrau Steaks

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

$186.90 24890 FM 1314

Porter, TX 77365

8 PURPOSE
OF
EXFENDITURE

(a) Cateqgory (see Categories listed at the tap of this schedule) {b)
Food/Beverage Expense

Descriptian
D Check if trave| outside of Texas. Complete Schedule T.

D Chack it Austin, TX, officeholder living axpense
Business dinner

9 Complete GNLY if direct Candidate/Officeholder name Office saught

expendliure to benefit C/QH

Office held

Date Payee name
07/2442025 Hofhrau Steaks
Amount {$) Payee address; City: State; Zip Code

$94.97 24890 FM 1314

Porter, TX 77365

PUI‘\“;:JSE (B) Categoly (see Categories listed at the top of this schedule) | (B}
EXPENDITURE Food/Beverage Expense

Description
D Check if travel oulside of Texas. Camplste Schedule T,

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

Complete QNLY if direct Candidate/Cfficehalder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
12/23/2025 infuzion Bubble Tea Bar
Amount () Payee address; City; State; Zip Code
$24.25 23242 FM 1314
Porter, TX 77365
PURPOSE (a) Category (see Categaries listed at the top of this schedule} ] Description
EXPESEI:ITURE Food!Beverage EXDEHSE D CheeX if frevel outslde of Texas, Camplete Schedule T.

|:| Check if Austln, TX, officehalder living expense
Staff beverages

Camplete QNLY if direct Candidate/Qfficeholder name Offize sought

expenditure to benefit C/OH

Office held

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

Versian vV4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fres

Food/Beverage Expense
GliVawardsiMemorials Expense
Legal Senvices

Adverllslng Expense

Accounting/Banking

Consulting Expense

Contributions! Donations Made By -
Candidate/Officehclder/Poltical Committee

Credlt Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX B(a)

Loah Repayment/Ralmbursement
Office Qverhead/Rental Expense

Printing Expense
Salarles/Wages/Cantract Lahar

The Instruction Guide explains how to complete thia form.

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

Travel Out of Disirct

OTHER ({enter & category not listed above)

Forms provided by Texas Ethics Comimissich

1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 55/158 Rpt: Gray, Matthew
4 Date 5 Payee hame
12/22/2025 Infuzion Bubble Tea Bar
6 Amount ($) 7 Payee address; Cily; State; Zip Code
$35.13 23242 FM 1314
Porter, TX 77365
8 PUR‘;E’SE (&} Category (Ses Categorlas listed atthe top of tis scheule) | () Description .
Food/Beverage Expense [ check It iravel autside of Texas, Complste Schedule T,
EXPENDITURE P D Check If Austin, TX, officehalder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Cifice sought Office held
expenditure 1o benefit C/OH
Date Payee name
12/10/2025 Infuzion Bubble Tea Bar
Amount ($} Payee address; City; State; Zip Code
$24.25 23242 FM 1314
Porter, TX 77365
PUR;;?SE (a) Category (see Cateqories listed at the tap af this schedulz) (b} Description
Foodeeverage Expense D Chaelk if rayel outside of Texas. Complele Schedule T.
EXPENDITURE P D Chesk if Austin, TX, officeholder living expense
Staff beverages
Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/08/2025 Infuzion Bubble Tea Bar
Amount ($) Payee address; City; State; Zip Code
$21.60 23242 FM 1314
Porter, TX 77365
PUR‘;E’SE (a) Category (see Categaries isted at the top of this schedue) | () Description
Food/B everage Expense D Check if trave] outside of Texas. Camplete Schedule T.
EXPENDITURE D Chedk If Austin, TX, afficeholder Ivng expanse
Staff beverages
Complete QNLY if direct Candidate/Officehclder name Office sought Office held
expendiiure to benefit C/OH
www.ethics.state.Ix.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimbursemeant
Office OverheadiRental Expense
Pelling Expense

Printing Expense
SalariesWages/Contracl Laber

Event Expense
Fees

Advertlsing Expense

Accounting/Banking

Consuilting Expense

Contributlonsf Donations Mads By -
Candidate/OflicehclderPealliical Cemmites

Credit Card Payment

Legal Services

Food/Beverage Expense
Gli‘Awards/Memorlals Expense

The instruction Guide explains how to complete this form.

Salichation/Fundralsing Expense
Transporiation 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 Filer ID
Sch: 56/158 Rpt: Gray, Matthew
4 Date 5 Payee name
11/24/2025 Infuzion Bubble Tea Bar
6 Amount {$) 7 Payee address; City; State; Zip Code
$20.92 23242 FM 1314
Porter, TX 77365
8 PURPOSE (@) Calegory (See Categories listed at the top of this scheduls) (b) Descripticn
E)(PElel:l:lTURE Food/Beverage Expense [[] cheski ravel vutslde of Texas, Complets Schedle T.

D Check if Austin, TX, officehelder living expense
Staff heverages

Cffice held

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure te benefit C/OH

Date Payes name

11/18/2025 Infuzion Bubble Tea Bar

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

$18.19 23242 FM 1314
Porter, TX 77365
PUR;.FOSE (8) Category (See Categories listad at the top of this schedule) (b) Description
EXPENDITURE Food/B everage EXDEHSE D Check if fravel oulside of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Qfficehoider name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/10/2025 Infuzicn Bubhle Tea Bar
Amount ($) Payee address; City; State; Zip Code
$6.75 23242 FM 1314
Porter, TX 773656
FUR;FDSE {a} category (See Categories listed at the top of this schedtile) {b} Description
Food/Beverage Expense D Check if travel outslde of Texas, Complete Schedule T.
EXPENDITURE D Check if Auslin, TX, officeholder living expense
Staff beverages
Complete ONLY if diract Candidate/Oificehclder name Gifice sought Office held
expenditure to benefit C/OH
www.athics.state.tx.us Version V4.1.0.22701h2a

orms provided by Texas Ethics Commissian




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimbursement
GCffice Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaties/Wages/Contract Labor

Adverllsing Expense Event Expense

Accounting/Banking Fees

Cansulting Expense

Contributlons/ Denatians Made By -
Candldate/Offlceholder/Polllical Commlitiee

Credit Card Payment

Legal Serdces

Food/Beverage Expense
Gitt'Awards/Memotials Expense

The Instruction Guide explains how to complete this form.

Solicitation/Funcralsing Expense
Transpertation Equipment & Related Exgense
Travel In District

Traval Qut of District

OTHER {enter a categary not listed above)

1 Total pages Scheduie F1: |2 FILER NAME
Sch: 57/158 Rpt: Gray, Matthew

3 FilerID

4 Date 5 Payee name
11/07/2025 Infuzion Bubble Tea Bar
6 Amount ($) 7 Payee address; City;
$16.33 23242 FM 1314

Porter, TX 77365

State; Zip Code

8 PURPOSE
OF

EXPENDITURE Food/Beverage Expense

(& Category (See Categotles fisted at the top of this schedule) (b

Description
D Check [f travel cutslde of Texas, Complete Schedule T.

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

g Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

[Date Payee name

11/06/2025 Infuzion Bubble Tea Bar

Amaunt ($} Payee address; City; State; Zip Cade

$32,73 23242 FM 1314
Porter, TX 77365
PUROPFOSE (a} Ccategory (See Categorles isted at the top of this schedulz) {b) Description
Check If travel autside of Texas. Complate Scheduls T.
EXPENDITURE Food/Beverage Expense [[] check i traved autside of Te

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Cffice held

Date Payee name
11/03/2025 Infuzion Bubble Tea Bar
Amount () Payee address; City; State; Zip Code
$30.35 23242 FM 1314
Porter, TX 77365
FURFOSE (a) Categary (See Categories listed at the Lop of this schedule) {b) Description
EXPEI\?I;ITURE FoodlBeverage EKDE nse D Check if travel gutslde of Texas, Cemplete Schedule T.

|:| Check it Austin, TX, officehclder living expense
Staff beverages

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

arms provided by Texas Ethics Commissian

www. ethics.state.tx.us

Version V4,1.0.22{01h2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Banking

Cansulting Expense

Contributions! Donations Madle By -
CandidatefOfficeholder/Puolitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Prinllng Expense
SalariesiNages/Coniract Labar

Event Expehse

Fees

Fand!Beverage Expense
GiftfAwartlsiMemorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of Districl

OTHER (enter a category not listed above)

1 Total pages Schedule Fi: |2 FILER NAME 3 FileriD
Sch: 58/158 Rpt: Gray, Matthew
4 Date 5 Payee name
10/31/2025 Infuzion Bubble Tea Bar
6 Amount (5} 7 Payee address; City; State; Zip Code
$24.94 23242 FM 1314
Porter, TX 77365
8 PURS'FOSE (8) Cateqory (see Categertes listed at the tap of this scheduiey | () Description
FuodlBeverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE El Check if Auslin, TX, officenclder fiving expensa
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/CGH
Date Payee name
10/2772025 Infuzion Bubbte Tea Bar
Amount ($) Payee address; City; State; Zip Code
$28.46 23242 FM 1314
Porter, TX 77365
PURPOSE (a) category (See Categaries listed at the top of this schedule) (b) Description
EKPEA?I;ITURE Food/B everage EXDEI"ISE Check if travel cutside of Texas. Complate Schedule T.

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

Comglete QNLY if direct
expendiiure io benefit C/QH

Candidate/Gfficeholder name

Office sought

Office held

Date Payee name
10/15/2025 Infuzion Bubble Tea Bar
Amount {$} Payee address; City; State; Zip Code
$18.88 23242 FM 1314
Porter, TX 77365
PURPOSE (a) Calegary  (see Categurles listed at the top of this schedula) (b} Desctiption
EXPEP?E':ITURE Food/Beve rage EK[JEFISE Chieck If travel outside of Taxas, Complete Schedule T.

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

Camnplete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms pravided by Texas Ethics Commission

www.ethics.state.ix.us

Version V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimhursement
Offlce Overhead/Rental Expense
Palling Expense

Printing Expense
Salarles/\Wages/fContract Labor

Event Expenise

Fees

Fond/Beverage Expense
GitvAwards/iMamorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solidtaticn/Fundralsing Expanse
Transpaortation Equipment & Related Expense
Travel In District

Travel Out of Disirict

OTHER {enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerD
Sch; 59/158 Rpt; Gray, Matthew
4 Date 5 Payee name
09/23/2025 Infuzion Bubble Tea Bar
6 Amount (5} 7 Payee address; City; State; Zip Code
$34.90 23242 FM 1314
Porter, TX 77365
8 PUI?;?SE (8) Category (see categaries listed at the top of this schedule) | (B} Desaription
Food/Beverage Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE g P D check If Austn, TX, officeholder [ving expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/25/2025 Infuzion Bubble Tea Bar
Amount ($) Payee address; City; State; Zip Code
$18.88 | 23242 FM 1314
Porter, TX 77365
PUI?;?SE (a) Category (See Categaries listed at the top of this schedule) (1) Description
Check if travel cutside of Texas. Complete Schedule T,
EXPENDITURE Food/Beverage Expense [C] cheak it ravel cutside

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/21/2025 Infuzion Bubble Tea Bar
Amount {§) Payee address; City; State; Zip Code
$12.67 23242 FM 1314
Porter, TX 77365
PUF:;_?SE (a) Category (See Categories listed at the (op of this schedule) (b} Descripiion
EXPENDITURE Food/Beve rage EXDEHSE D Check If travel outside of Texas, Complete Schedule T,

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Cfficeholder name

Office sought

QOffice held

arms provided ky Texas Ethics Commission

vwv.ethics.state.bous

Version V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Event Expense Loan Repayment/Relmbursament Sollcitation/Fundralsing Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transporiation Equipment & Related Expanse
Cansulting Expense Fond/Beversge Expense Polling Expense Travel in District
Cantrikutionsf Donations Made By - GilvAwards/iMemorials Exprense Printing Expanse Travel Qut of District
Candidate/Officeholder/Political Committee Legal Servicas Salarles/Wages/Contract Labor OTHER (enter a category not listed abave)
Credit Card Payment . . .
The Instruction Guide explains how to complete thia form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 60/158 Rpt: Gray, Matthew
4 Date 5 Payee name
08/21/2025 Infuzion Bubble Tea Bar
6 Amaunt (§) 7 Payee address; City; State; Zip Code

$6.33 23242 FM 1314

Porter, TX 77365

8 PUH‘;?SE (a} Category {See Categories listed at the top of this schadule) {b} Descriptian
Food/Beverage Expense D Check if travel outside of Texas. Cumplete Scheduls T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff beverages
93 Complete ONLY if direct Candidate/Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
11/20/2025 Italianos
Amount {$) Payee address; City; State; Zip Code
$191.25 1414 Northpark Dr
Suite 1
Kingwoad, TX 77339
PURPOSE {a} Categary (See Categaties listed at the top of this schedule) (b} Description
OF Foo dlBeverage EX[JEI'ISE D Check if travel oulside of Texas, Complete Schedule T.

EXPENDITURE D Check If Austin, TX, officeholder living axpense
Business lunch

Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure o henefit C/OH

Date Payee name
10/17/2025 Jacksans Slaughter House
Amount {($) Payee address; Clty; State; Zip Code

$1,293.00 818 E Wallisville Rd

Highlands, TX 77562

PU %PESE {8} Category (sce Categaties lsted at the top of this scneduls) | (8) Description
Event EXPEI‘ISE D Check If trave] outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Auslin, TX, offcehclder living expense
Auction
Complete CNLY if direct Candidate/Officeholder name Office sought Office held

expenditure o benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tk.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Remal Expensa

Event Expense

Feas

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/3anking

Conslting Expense

Cantributions/ Danatians Made By -
Candidate/Officeholder/Political Committze

Credit Card Payment

Palling Expense

Printing Expense
SalariesiWagesiContract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER f{eniter a category not lisled above)

Tatal pages Schedule F1: |2 FILER NAME 3 FilerID
Sch; 61/158 Rpt: Gray, Matthew
4 Date B Payee name
12/15/2025 Jersey Mikes Subs
Amount ($) 7 Payee address; City; State; Zip Code

$50.07 4572 Kingwood Dr

Kingwood, TX 77345

PURCI;FOSE (a} Category (see Gategories listed at the top of this schedule) (b}
EXPENDITURE Food/Beverage Expense

Description
D Check if trave| outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officehalder natme Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/24/2025 Jersey Mikes Subs
Amount ($} Payee address; City; State; Zip Code
$31.42 21690 US-59
Suite 200
New Caney, TX 77357
PUFg'FUSE {a) Category (See Categories listed at the top of this schedule) {b} Description
EXPENDITURE Food/Beverage Expense D Gheck it iravel cutside of Texas. Complete Schedule T,

D Check if Ausiln, TX, officehclder living expense
Business lunch

Complete OMLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

Date Payee name
10/10/2025 Jersey Mikes Subs
Amaunt ($) Payee address; City; State; Zip Code
$51.14 |- 21690 US-59
Suite 200
New Caney, TX 77357
F'URUPFUSE {a} Category (see Categories listed at the tp of this schecuie) | (B DESGfiPti_U"
EXPENDITURE Food/Beverage Expense [ cheskif travel autside of Texas, Complets Schedule T.

D Check if Austin, TX, officeholder [iving expense
Business lunch

Complete DMLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

QOffice held

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

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Relmhursement
Fees Offlce Overhead/Rental Expense
Focd/Beverage Expense Palling Expense
GiltVAwardsiMemorials Expense Printing Expense

Legal Services SalarlesiWages/Contract Labor

Advertising Expense

Accounting/@anking

Cansulting Expense

Contrikutions! Donations Made By «
Candidate/Officeholder/Poliical Commiltea

SolictatienvFundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut of Dislrict

COTHER {entet a categary not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule Fi:
Sch: 62/158 Rpt:

FILER NAME
Gray, Matthaw

3 FilerID

expenditure to benefit C/OH

4 Date 5 Payee name
08/04/2025 Jersey Mikes Subs
6 Amaount ($) 7 Payee address; City; State; Zip Code
$28.84 4572 Kingwood Dr
Kingwood, TX 77345
8 PUR‘;?SE (a) categery (See Categories listad at the tap of this schedule) (b} Description
EFood/B everage EXDEHSE D Check 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/Officehelder name Office sought Office held

Date Payes name
07/07/2025 Jersey Mikes Subs
Amount ($} Payee address; City; State; Zip Code
$57.52 21690 US-59
Suite 200
New Caney, TX 77357
PUF::FOSE (8) Category ses Categuties listed at the top of this schedulz) | (D) Descripti.on
EXPENDITURE Food/Beverage Expense [ checkit ravel outside of Texas. Camplete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

Office held

Date Payee name
10/27/2025 Jones, Tyler
Amount {$) Payee address; City; State; Zip Code
$525.00 21575 Hwy 58 N
Suite 100
New Caney, TX 77357
PUF:;?SE {a) Cateqory (ses categorles listed at the top of this scheduley | (B) Description _
EXPENDITURE PHOTOGRAPHY D Check if revel outside of Texas, Complate Schedule T,

D Check if Austin, TX, officehelder living expense
Photography

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Cfficeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

wwiv.ethics.state.t.us

Version V4.1.0.227/01b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGQRIES FOR BOX 8(a)
Loan Repaymenl/Relmbursamant

Event Expense

Fees

Food/Beverage Expense
GilttAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributionsf Donations Made By «
Candidate/Cfficehalder/Political Committee

Office Overhear
Palling Expense

Printlng Expense
SalatlesWagesiContract Lahar

Solicitalion/Fundralsing Expense
Transpertation Equipment & Related Expense
Traval In District

Travel Out of District

OTHER {(enter a calegory not listed above)

iRental Expense

Credt Gard Payment The Insivuction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 63/158 Rpt; Gray, Matthew
4 Date 5 Payee name
11/04/2025 Kerr, Annette
6 Amount ($) 7 Payee address; City; State; Zip Code
$560.00 32222 Edgewater Dr.
Magnolia, TX 77354
-] PUR;'FOSE (a} Category (sea Categories listed at tha tap of this schedule) (b) Description
Event Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE P |:| Check if Auslln, TX, officehalder living expensa
Vick Cemetary Sponsor
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
09/29/2025 Kirby's Steakhouse
Amount () Payee address; City; State; Zip Code
$645.84 1111 Timberloch PI
The Woodlands, TX 77380
PUR{;?SE (a} Category (see Categotles lisled at the top of this schedule) {b} Description
EXPENDITURE Food/Beverage Expense D Check if travel outside of Taxas. Complete Schadule T,

D Chack If Austin, TX, officehalder living expense
Campaign dinner

Complete QNLY if direct Candidate/Cfficeholder name Office seught

expendiiure to benefit C/OH

Cfiice held

Date Payee name
16/63/2025 Kristen Bay's Campaign
Amaunt {$) Payee address; City; State; Zip Code
$2,500.00 PO Box 558
Finehurst, TX 77362
PUR(;._.OSE (a) calegary (See Categorles listed at the top of this schedule; () Description
i i i Check if travel cutside of Texas, Camplete Schedule T.
EXPENDITURE Contributions/Donations Made By [] chekif ra

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Campalgn Sponsor

Compiete QNLY if direct Candidate/Officehalder name Office sought

expenditure to benefit C/CH

Office held

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

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expehse Loan Repayment/Reimbursement
Fees Cffice Cverkead/Rental Exgense
Fond/Beverage Expense Folling Expense
Gift!Awards/Memaorials Expense Printing Expanse

Legal Services Salaries/Wages{Caontract Labor

Adverllsing Expense

Accounting/Banking

Cansulting Expense

Caontributions! Donalions Madz By -
Cantlidate/Officsholder/Poliical Commities

Sclicitatlon/Fundraising Expense
Transportatlen Equipment & Related Expsnse
Travel in District

Travel Out of District

OTHER (enler a category not listed above)

expenditure to benefit C/CH

Credi: Gard Paymant The instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 64/158 Rpt: Gray, Matthew
4 Date 5 Payee name
12/15/2025 Kroger Marketplace
6 Amount (%) 7 Payee address; City; State; Zip Code
$335.70 22030 Market Pl Dr
New Caney, TX 77357
8 P UR‘;:JSE {a} category (See Categories listed at the lop of this schedule} {b} Description
OFFICE SUPPLIES |:| Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Auslin, TX, oflicehalder living expense
Office supplies and shacks
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held

Daie Payee name
12/15/2025 Kroger Marketplace
Amount ($) Payee address; City; Slate; Zip Code
$534.75 22030 Market Pl Dr
New Caney, TX 77357
PURDPFDSE (a) Categary (See Categorles listed at the Lop of this schedule) (b} Descriptian
Check if travel cytside of Texas, Complete Schedule T,
EXPENDITURE QFFICE SUPPLIES

|:| Check Jf Austin, TX, afficeholder Iving expense
Office supplies and snacks

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/08/2025% Kroger Marketplace
Amount {$) Payze address; City; State; Zip Code
$765.75 3410 Northpark Dr
Kingwood, TX 77345
PURPOSE {a) Category {See Categoaries listed at the top of this schedulz} (b} Description
Exth?]I;TURE OFFICE SUPPLIES D Check if travel outside of Texas, Complete Scheduls T.

D Chick If Austin, TX, officehelder living expense
Office supplies and snacks

Complete ONLY if direct
expenditure to benefit C/CH

Candidate/Qfficeholder name

Office sought

Cffice held

orms provided by Texas Ethics Commissian

vaww.ethics.state.x.us

Version v4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL

sCHEDULE F1

Cansulting Expense

Contricutionsf Donatichs Made By -
Candidate/Officehalder/Pollitical Committze

Credit Card Payment

Legel Services

Foot/Beverage Expense
GiftfAwards/Memorlals Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Gffice Qverhaad/Remntal Expense Transportatlon Equipment & Related Expense

The Insivuction Guide explains how to complete this form.

Palling Expense
Printing Exgense
SalariesiWages/Cantracl Lahor

Travel in District
Travel Qut of District
OTHER {enter a category not Iisted above)

1 Total pages Schedule F1: 12 FILER NAME 3 Filer 1D
Sch: 65/158 Rpt: Gray, Matthew
4 Date 5 Payee name
12/08/2025 Kroger Marketplace
6 Amount ($) 7 Payee address; City; State; Zip Code
$46.53 2203¢ Market Pl Dr
New Caney, TX 77357
| PUF:)PI?SE {a) category (See Categarles Iisted at the top of this schedule) {h) Description
OFFICE SUPPLIES D Chack if traval outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office supplies and snacks
9 Complete QNLY if direct Candidate/Officeholder name Cffice sought Cffice held
expenditure to benefit C/CH
Date Payee name
12/04/2025 Kroger Marketplace
Amount {$) Payee address; City; State; Zip Code
$914.72 2203¢ Market Pl Dr
New Caney, TX 77357
PURPOSE (a) Category (see Categeries listed atthe tap aftile schedule) {b) Description
EXPEI‘?I;ITURE QOFFICE SUPPLIES D Check If travel cutside of Texas, Complete Schedule T,

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

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/CH

Office sought

QOffice held

Date Payee name
10/14/2025 Kroger Marketplace
Amount (8) Payee address; City; State; Zip Code

$16.60 22030 Market PI Dr

New Caney, TX 77357
PURCI;?SE (a) Category (See Categories lisled at the tap of this schedule) (h) DESCI‘iptiOﬂ
Check if rave] sutslde of Texas, Complete Schedule T.
EXPENDITURE OFFICE SUPPLIES eck If Irave] oulslde of Texas, Compia

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

Complete QNLY if direct Candidate/Cfficeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Version V4.1.0.22701hZa




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

sCcHEDULE F1

Adverlising Expense

Accouniing/Banking

Consulling Expense

Contibutions/ Donatiohs Made By -
Candidate/Cfficeholdet/Polltical Committee

Credit Card Payment

EXPENDITURE GATEGORIES FOR BOX 8(a)

Loan Repayment/Reimburseiment
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transpontation Equlpment & Related Expense
Travel in Disttict

Travel Out of District

OTHER (enter a catagory not isted above)

FILER NAME
Gray, Matthew

1 Total pages Schedule Fi: |2
Sch: 66/158 Rpt:

3 Filer ID

Date 5
10/06/2025

Payee name
Kroger Marketplace

6 Amount ($} Payee address; City;

State; Zip Code

$80.81 22030 Market Pl Dr
New Caney, TX 77357
B PURPQSE {a) category (See Categories listed at the lop of thls schedule) {b) Description
EXPEI\?I.'EITURE OFFICE SUPPLIES D Check if fravel ouiside of Texas, Complete Scheadule T,

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

9 Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

08/23/2025 Kroger Marketplace

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

$140.74 | 3410 Northpark Dr
Kingwood, TX 77345
PURC‘:FOEE {a) Catenory (sec categoties listed at the tap of this schedule) (b} Description
Check if ravel outside of Texas, Complete Schedule T.
ExPENDITURE OFFICE SUPPLIES D eck If Ira oilsitde of Texas, ompjete Sche ule

|:| Check if Austin, TX, offlcencider living expensa
Office supplies and snacks

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
08/06/2025 Kroger Marketplace
Amount ($} Payee address; City; State; Zip Code
$46.14 3410 Northpark Dr
Kingwood, TX 77345
PURPOSE (a) category (See Categories listed at the Lop of this schedule) {b)} Description
EXPEI\?I;ITUF!E OFFICE SUPPLIES D Chack if rave] outside of Texas. Complete Schadule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
wivw,ethics.stale.tx.us Version v4.1.0.2270112a

orms provided by Texas Ethics Commissicn




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Adverlising Expense

Accouniing/Banking

Cansulting Exgense

Cantribulicns! Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repaymenb/Reimbursement
Faes Qfice Overhead/Rental Expense
Food/Beverage Expense Pelling Expense

GlfttAwards/Memoyials Expense Printing Expense
Legal Services Salaries/WagesiContract Labor

The Ingtruction Guide explaing how to complete this form.

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

Travel Cut of District

OTHER (enter & category not listed above)

FILER NAME
Gray, Matthew

Total pages Schedule F1: |2

Sch; 67/158 Rpt;

Filer ID

4 Date 5 Payee name
08/01/2025 La Casita Mexican Restaurant
Amount ($) 7 Payee address; City; State; Zip Code
$410.74 23355 FM 1314
Porter, TX 77365
PURPOSE (a) Category (See Categoties llsted at the Lop of this schedule) (b} Description
EXPEI’?I:'):ITURE Food/Beverage Expense D Check if travel cutside of Texas, Complete Schedule T.

D Check if Auslin, TX, cficeholder living expense
Business lunch

Complete ONLY if direct Candidate/Cfficeholder name Cffice sought

expenditure to benefit C/CH

Office held

Date Payee name
07/31/2025 La Casita Mexican Restaurant
Amount {§) Payee address; City; State; Zip Cade
$24.44 23355 FM 1314
Porter, TX 77365
PURPOSE (a} Category (see Categorles listed af tha top of this scheduls) ] Description
E)(PEI\?['):lﬂJ RE Foo d/Beverage Expense D Check if ravel outslde of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Cfficeholder name Cffice sought

expenditure to benefit C/OH

Office held

Date Payee name
07/23/2025 La Casita Mexican Restaurant
Amount ($) Payee address; City; State; Zip Code
$100.27 23355 FM 1314
Porter, TX 77365
PFURPOSE (a) categary (Sew Categories listed at the top of this schedule) {b) Description
EXPEI’?;ITURE Food/Beve rage Expense D Check if travel outside of Texas, Complete Schedule T.

[ chestif austin, T, affiveholder iving exense
Business lunch

Complete QNLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Office held

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

Versich V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a}

Lean RepaymenkRelmbursement
Office Overhead/Rental Expense
Polling Expense

Pfinting Expense
SalariesWages/Comtract Labor

Event Experise
Fzes

Adverilsing Expensa

Accounting/Barking

Cansulting Expense

Contributions! Ronations Made By -
Candldate/OfficeholderPelitlcal Commitea

Credit Card Payment

l.egal Serdcas

Facd/Beverage Expense
GiltfAwards/Memorials Expense

The Instruction Guide explains how to complete this form.

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

Travel Out of Disirlct

OTHER (enter a category not listed above)

FILER NAME
Gray, Matthew

Total pages Schedule F1: |2
Sch; 68/158 Rpt;

3 FileriD

4 Date 5 Payee name
07/11/2025 La Casita Mexican Restaurant
6 Amount (§} 7 Payee address; City; State; Zip Code
$60.49 23355 FM 1314
Porter, TX 77365
8 PUF:)PFOSE (a} Category (See Categarles listed at the top of this schedule} (b) Description
Food!Beverage Expense EI Check If travel oulside of Texas, Complete Schedule T.
EXPENDITURE p D Check If Austin, TX, officehalder Iving expense
Business lunch
9 Complete ONLY if direct Candidate/Officehclder name Office sought Office held

expenditure ta benefit C/OH

Date Payee name
07/07/2025 La Casita Mexican Restaurant
Amount ($) Payee address; City; State; Zip Code
$58.80 23355 FM 1314
Porter, TX 77365
PUF‘Q;?SE (a} Calegory (sse Categories listed at the top of this scheduls) (b) Description
EXPENDITURE Food/Beverage Expense D Check if ravel outside of Texas, Complete Schedule T.

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

Complete QNLY if direct Candidate/Officehclder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

12/10/2025 Lifestyle Media Group

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

$1,250.00 3200 N Federal Hwy
Ste 228
Boca Raton, FL 33431
PUR;;’I?SE (8} Category (see Categories ised atthe top of i scheculsy | {B) Description _
EXPENDITURE Advertising Expense D Check if travel outsida of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Qifice held

arms provided by Texas Ethics Commission

-

wwav.athics.state.tx.us

Version v4,1.0.22701b2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertlsing Expense Evant Expense

Accounting/Banking Feas

Cansulling Expense

Cantributions/ Donations Made By -
Candidate/Officeheldar/Pelitical Committee

Credit Card Payment

Legel Services

Food/Beverage Expense
CifYAwardsiMemarlals Expense

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan Repayment/Reimbursement
Office Gverhead/Rental Expense
Palling Expense

Printing Expense
Salarlas/WagesfCantract Lator

The Instruction Guide explains how to complete this form.

Sollcitation/Fundraising Expense
Transportaticn Equipment & Related Expensa
Travel in Dlstrict

Travel Out of Dlstrlct

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

3 FilerID

Boca Raton, FL 33431

Sch: 69/158 Rpt: Gray, Matthew
4 Daie 5 Payee name
11/10/2025 Lifestyle Media Group
6 Amount ($} 7 Payee address; City; State; Zip Code
$1,250.00 3200 N Federal Hwy
Ste 228

8 PURPOSE
OF

EXPENDITURE Advertising Expense

{a) Category (ses Categories lsted at the top of this schedue) | ()

Descriptian
D Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder Iving expense
Magazine advertisement

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

10/10/2025 Lifestyle Media Group

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

$1,250.00 3200 N Federal Hwy
Ste 228
Boca Raton, FL 33431
PUF\(';?SE {a} Categﬂlfy  (Sor Gategorles led at the top af hi scherue) (] DESCTiPﬁ_Oﬂ _
EYPENDITURE AdVEFtISIFIg Expense Check if travel autside of Texas, Complete Schedule T.

D Check if Austin, TX, officehclder Iiving expense
Magazine advertisement

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office saught

Office held

EXPENDITURE Advertising Expense

Date Payee name
09/10/2025 Lifestyle Media Group
Amount ($) Payee address; City; State; Zip Code
$1,250.00 3200 N Federal Hwy
Ste 228
Boca Raton, FL 33431
PU'-‘E;?SE {8} Category (see Categories Isted at the lop of this schedule) | (B) Description

D Check If fravel cutside of Texas. Complete Schedule T.
D Check If Austn, TX, officehalder living expense
Magazine advertisement

Complete QNLY if direct Candidate/Officeholder name

axpenditure to benefit C/OH

Office sought

Office held

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.2270102a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Baverage Expense
GiffAwards/Memaorials Expanse
Legal Servces

The Instruction Guide explains how to comple

Advariising Expense

Accounting/Banking

Consuiting Expense

Contributions/ Danalions Made By -
CandldatefCificeholdar/Paliticel Commities

Credit Card Payment

Pclling Expense

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

Printing Expense
SalarlesfWages/Gontract Labor

Solicitation/Fundyalsing Expense
Transportation Equipment & Related Expense
Travel tn District

Travel Out of Dislrict

OTHER (enter a category hat lislad above)

te this farm.

2 FILER NAME

Gray, Matthew

Total pages Schedule F1:
Sch: 70/158 Rpt:

3 FilerID

expenditure to benefit C/CH

4 Date 5 Payee name
08/11/2025 Lifestyle Media Group
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,250.00 3200 N Federal Hwy
Ste 228
Boca Raton, FL 33431
8 PUT;?SE {a} Category (see Categories lsted at the tap of this sthedule) {b) Description
Adveriising Expense D Check if ravel outslde of Texas, Complete Schedule T.
EXPENDITURE g P D Check if Auslin, TX, offlceholder Jiving expense
Magazine advertisement
9 Complete DNLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

07/16/2025 Lifestyle Media Group

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

$1,250.00 3200 N Federal Hwy
Ste 228
Boca Raton, FL 33431
PUIT;?SE (a} Catego-ry. (See Cateqarles listed at the fop of this schedule) | (D) DEECFiDti_D"
EXPENDITURE Adverttsmg EXpEﬂSE Check if travel outside of Texas, Complete Schedule T.

|:| Check if Austn, TX, officenalder living expense
Magazine advertisement

Complete ONLY if direct .  Candidate/Officehclder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
12/02/2025 Local Storage
Amaount {$) Payee address; City; State; Zip Code
$130.00 20992 Old Sorters Road
Porter, TX 77365
PURPOSE {a) Cateqory (see Categories listed at the top of thls scheaule) | () Description
EXPEI&I;TURE Office Overhead/Rental EKPEHSE D Check if rave| outside of Texas. Complete Schedule T.

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

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
axpenditure to benefit C/OH
www.athics.state.tx.us Version V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a}

Loan Repayment/Reimbursement
Offfce Overhead/Rental Exprense

Advertising Expense Event Expehse

Acceunting/Banking Fees
Cansulting Expense Foad/Beverage Expense Polling Expense
Cantributions/ Bonations Made By - GilttAwards/Memorlals Expense Printing Expense

Candldate/Officaholder/Political Committee l.egal Services

Credlt Card Payment

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

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

Travel Out of District

GTHER {enter a category nol listed ahova)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 71/158 Rpt: Gray, Matthew
4 Date 5 Ppayee name
11/03/2025 Local Storage
6 Amount ($) 7 Payee address; City; State; Zip Code
$130.00 20992 Old Sorters Road
Parter, TX 77365
8 PURC?FOSE {3} Category (ses Categarles listed at the top of this schedule) {b) Description
Office Overhead/Rental EXPEHSE Check if travel outside of Texas, Completa Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Campaign Storage
9 Complete ONLY if direct Candidate/Qfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/02/2G25 Lacal Storage
Amount ($} Payee address; City; State; Zip Code
$130.00 20292 OId Sorters Road
Porter, TX 77365
PURPOSE (@ Catlegory (see Categoties listed at the top of this schedule) (b} Description
E)(PEB?I'):[TURE Office Overhead/Rental EXPEHSE D Check if trave| outside of Texas. Complete Schedule T.

D Check If Austlh, TX, officeholder living expense
Campaign Storage

Camplete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/02/2025 Local Storage
Amount ($) Payee address; City; State; Zip Code
$130.00 20992 Old Sorters Road
Porter, TX 77365
PURPOSE (a) category {See Categeries listed at the top of this schedule) (b} Description
EXP EI\?IZIJ:ITURE Office Overhead/Rental Expense [[] checkit ravel qutside of Texes. Complete Scheduls T.

D Check it Avstin, TX, officeholdar lving axpense
Campaign Storage

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms proviced by Texas Ethics Comnussion www.ethics.state.t.us

Version v4.1.0.22701bza




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Evert Expense

Fees

Food/Bevetage Expense
GtfAwards/Memorials Expanse
Legal Services

Advertising Expense

Accaunting/Sanking

Consulling Expense

Contribulions! Donatlens Made 3y -
Cendidate/Gfiicehalder/Pallical Commltee

Credit Card Payment

Office Overhead
Palling Expense

EXPENDITURE CATEGORIES FOR BOX B{a)}
Loan Repayment/Ralmbursament

Printing Expense
Salayies\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trava) Out of Dislrict

OTHER (enter a category not Isted akove)

/Rental Expense

expenditure to benefit C/OH

1 Taotal pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 72/158 Rpt: Gray, Matthew
4 Date 5 Payee name
08/04/2025 Local Storage
6 Amount () 7 Payee address; City; State; Zip Code
$130.00 20992 Old Sorters Road
Porter, TX 77365
8 PUR;'FOSE (a) Category {See Categories listed at the 1op of this schedvle) (b} Description
Office Overhead/Rental Expense [ hesk if wavel outside of Texas, Camplete Schedule T.
EXPENDITURE P [ Gheck It austin, T, cificaholter living expense
Campaign Storage
9 Complete ONLY If direct Candidate/Officeholder name Office sought Office held

Date FPayee name
12/09/2025 Lone Star Mailing and Printing
Amount ($) Payee address; City; State; Zip Code
$324.75 245 Farm to Markef 1960 Bypass Rd E
Humbie, TX 77338
PURPOSE (8} Cateyory (sae Catogorias listed a the top of this schedute) | (B) Description
EXPEF?I'.!D:ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officehdlder living expense
Printing expense

Camplete QNLY. if direct Candidate/Officeholder name Office sought

expenditure o benefit C/OH

Office held

Date Payee name
12/22{2025 Lang, Greg
Amount ($) Payee address; City; State; Zip Code
$1,200.00 26578 Dallie Sue Street
Splendora, TX 77372
PURPOSE (=} Categery (see Categorles listed at the top of this schedule) {b) Descriptian
Exth?giTURE Consulting Expense D Check if ravel outside of Texas, Campleie Schedule T,

D Check if Austin, TX, officehalder living expense
Campaign conhsulting

Complete ONLY if direct Candidate/Officeholder name Office scught

expenditure to benefit C/OH

Office held

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

Version V4.1.0.22701b2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Event Expanse
Fees

Advertising Expense

Accounting/Banking

Consulting Expense

Contributiensf Donations Made By -
CandldatefOtficeholder/Pdlitical Committee

Credit Card Payment

Legal Serdces

Food/Beverage Expense
GilvAwardsfMemorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhzad/Rermtal Expense
Pdlling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sglicitation/Fundraising Expense
Transporiation Equipment & Related Expensa
Travel In District

Travel Out of District

OTHER (anter a category notlisted above)

2 FILER NAME
Gray, Matthew

1 Total pages Schedule Fi:
Sch: 73/158 Rpt:

3 FilerID

Date 5
09/15/2025

Payee name
Las Cucos

Payee address; City;
23730 Highway 59 North

6 Amount {$)
$223.85

Kingwood, TX 77339

State; Zip Code

8 PURC|;|-?SE (a) Category (see Categaries listed at the top of this schedule) (]
EXPENDITURE Food/Beverage Expense

Description
D Chark if travel cuts/de of Texas, Complete Schadule T.
D Check If Austn, TX, officehalder living expense

Business dinner

9 Complete QNLY if direct Candidate/Officehclder name

expenditure to benefit C/OH

Office scught

Ofiice held

Date Payee name

12/30/2025 Lupe Tortilla Mexican Restaurant

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

$108.12 20061 Northpark Dr
Kingwood, TX 77339
PURCL:FOSE (a) Categary  (ses Categaries listad at the top of this scheculz) {b) Description
Checl If wave! outside of Texas, Complete Schedule T,
EXPENDITURE Food/Beverage Expense [[] creci it wave! outside

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

Complete ONLY if direct Candidate/Oificeholder name

expenditure to henefit C/OH

Office sought

Office held

Date Payee name
12/08/2025 Lupe Tortilla Mexican Restaurant
Amount ($) Payee address; City; State; Zip Code
$212.48 20061 Northpark Dr
Kingwood, TX 77339
PURPOSE (a) category {See Categories [sted at the Lop of this schedule) (b) Description
ExpEr?||):|TURE Food/Beverage Expense D Gheck if travel outside of Texas, Complete Schedulz T.

|:| Check if Austin, TX, officehclder living expenss
Business lunch

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Version V4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundralsing Exprense

Adverising Expensa Evant Expense Lean Repaymenl/Relmhursement

Accounting/Banking Fees Offlce Overhead/Rental Expense Transportalion Equipment & Related Expsnse

Consulting Expense Food/Beverage Expense Polling Expsnse Travel in District

Cantrihutions/ Donatfions Madz By - GiftAwards/Memerials Expense Printing Expense Travel Qut of District

Candldate/Officeholdar/Palltlcal Commites l.egel Sandces SalarieshWagesiContract Labor QOTHER {enter a catzgory not listed above}
Credit Card Paymant N . :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch; 74/158 Rpt; Gray, Matthew
4 Date 5 Payee name
10/14/2025 Lupe Tortilla Mexican Restaurant
6 Amount {$) 7 Payee address; City; State; Zip Code
$165.29 20061 Northpark Dr
Kingwood, TX 77339
i) PU'?;FQSE {8} Category {See Categories listed at the tap of this scheduile) {b} Description
Check i fravel outsida of Texas, Gomplete Schedule T.
EXPENDITURE Food/Beverage Expense Hch ireve
ack [f Austin, TX, officeholder ilving expense
Business iunch

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

expenditure to benefit C/OH

Date Payee name
09/29/2025 Lupe Tortilla Mexican Restaurant
Amaount ($} Payee address; City; State; Zip Code
$58.55 20061 Northpark Dr
Kingwood, TX 77339
PURPOSE {a) category (See Categories listed at the tap of this scheduls) (b} Description
E)(PEI:I);ITURE Food/Beverage Expense [] Gheck f ravel outside of Texas. Complete Schedule T.

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

Complete QNLY if direct Candidate/Qfficeholder name Office sought

expenditure to benefit C/CH

Cffice held

Date Payee name
09/11/2025 Lupe Tortilla Mexican Restaurant
Amount ($) Payee address; City; State; Zip Code
$90.39 20081 Northpark Dr
Kingwood, TX 77339
PURPOSE {a) Category (see Categories sted at the top of this schedule) {b) Description
EXPEI\CI)E'):ITURE Food/Beverage Expense D Chegk If travel oulside of Texas, Complete Schedule T,

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

Complete ONLY if direct Candidate/Officeholder name Cffice sought

expenditure to benefit C/OH

Office held

otms provided by Texas Ethics Commission www.ethics.state.fx.us

Version V4.1,0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Centrlbutiens! Danations Made By «

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’AwardsiMematials Expense

Loan Repayment/Reimbursement
Office OverheadiRental Expense
Pulling Expense

Printing Expense

Solicitatlon/Fundraising Expanse

Transporlation Equipment & Related Expense

Trave! in Disltict
Travel Qut of District

Legal Services Salarles/Wages/Centract Lahar OTHER (enter a categary hot listed above)

The Instruction Guide explains how to complete this form.

Candldate/Officeholdar/Political Committee
Credit Card Payment

3 FilerID

1 Total pages Schedule F1: |2 FILER NAME
Sch: 75/158 Rpt: Gray, Matthew
4 Daie 5 Payee name
08/14/2025 Lupe Tortilla Mexican Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
$144.36 20061 Northpark Dr
Kingwood, TX 77339
B PURPOSE (a) Category (see Categories listed at the top of this schedule) {b} Description

OF

EXPEN D Check if ttavel outside of Texas. Complete Schedule T.
DITURE

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

Food/Beverage Expense

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

expenditure to benefit C/OH

Date Payee name
07/14/2025 Lupe Tortilla Mexican Restaurant
Amount ($) Payee address; City; State; Zip Code
$60.36 20061 Northpark Dr
Kingwood, TX 77339
PURPOSE {a) Category (see cateyories listed at the tap of this schedul) () Description
E)(PEIE[)IIJ:ITURE Food/Beverage Expense D Check it travel outside of Texas, Complete Schedule T.

D Check It Austin, TX, cificehalder living expense
Business lunch

Camplete QNLY if direct Candidate/Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee namea
07/14/2025 Lupe Tortilla Mexican Restaurant
Amount ($) Payee address; City; State; Zip Code
$373.64 20061 Northpark Dt
Kingwood, TX 77339
PURPOSE (a) Category (see Categotles listed at the top af this schedule} (b) Description
EKPEI\?I'.!I:ITURE Food/Beverage Expense D Cheek if travel outsida of Texas. Complete Schedule T.

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

Complete QNLY if direct Candidate/Officehclder name Qffice sought Office held

expenditure to benefit C/OH

¢

orms provided by Texas Ethics Commission www.ethics.state.ix.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Adverllsing Expanse
Accounting/Banking
Cansulting Expense

Cantributions/ Donations Made By -
Candidate/Ofiiceholder/Politizal Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Laan Repaymenl/Reimbursemant

Fees Office Overhead/Rental Expense

FoodiBeverage Expensa
GifAwards/Memarials Expensz
Legal Senvices

Palling Expense
Printing Expense
Salarles/Wages/Contract Laber

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expensa
Transporiaticn Equipment & Related Expensa

Trave! Out of District
OTHER (anle; a category not listed ahove)

Total pages Schedule F1:
Sch: 76/158 Rpt;

2 FILER NAME
Gray, Matthew

Date 5 Payee name
09/05/2025 Mark Keough Campaign
Amount ($) 7 Payee address; City; State; Zip Code
$500.00 26 Woodmere PI
The Woodlands, TX 77381
PURPOSE {a) category {See Categeries listed at the tep of this schedule) (b) Description
EXPEI\CI);ITURE Contributions/Donations Made By D Check If ravel outside of Texas. Complete Scheduie T,
Candidate/Officeholder/Paolitical Committee [[] sneck it Austin, T%, officeholder living expense
Campaign
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/26/2025 Mcghee, Eddy
Amount ($} Payee address; City, State; Zip Code
$1,500.00 16403 FM 2030
Conroe, TX 77306
PURcl:FDSE (a} Category (see Categoriss listed at the lap of this schedule) (b) Description
OFFICE DCOR D Check If travet outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Office dcor
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
10/09/2025 Mike Holley Campaign
Amount (%) | Payee address; City, State; Zip Ceode
$500.00 6315-B AV 1488
PMB 270
Magnolia, TX 77354
PURPOSE (a} Category (see Categorias listed at the top of this schedule) {b) Description
EXPEI?;ITURE Contributions/Donations Made By D Check if ravel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check If Austin, TX, ofiicehclder living expense
Campaign Contribution

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
WWw.ethics, state.ix.us Version V4.1.0.22701h2a

Forms provided by Texas Ethics Commissicn




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}
L.oan Repaymenl/Relmbuiasment

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Mematials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contrfbutions/ Donations Made By -
Candidate/Cfficehclder/Political Committee

Cradit Card Payment

Ciflce Qvarhead
Polling Expense

Frinting Expense
Salaries/WagesfComtraci Lehor

The Instruction Gulda expfains how to complete this form.

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

‘Travel Out of Distrlct

OTHER {enter a category not listed above)

{Rental Expense

FILER NAME
Gray, Maithew

Total pages Schedule F1:
Sch: 77/158 Rpt;

3 Filer D

orms provided by Texas Ettics Commission

4 Daie 5 Payee name
09/25/2025 Mission Northeast
& Amount ($) 7 Payee address; City; State; Zip Code
$325.00 22098 TX-494 Loop
New Caney, TX 77357
8 PURPOSE (a) Category (see Categaries listed at the Lap of thls schedule) (b} Description
EXPEI\?['}:ITURE Contributions/Donations Made By D Check f travel outside of Texas. Complete Schedule T,
Candidate/Officeholder/Political Committee D Check If Austin, TX, officehelder living expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
11/20/2025 Montgomery County Republican Party
Ameunt () Payee address; City; State; Zip Code
$1,250.00 18001 Hwy 105 W
Ste 101
Montgomery, TX 77356
PURPOSE () Category (see Categories listed at th top of this schorule) (#) Description
OF Fees [] Check it rave outste of Texas. Complete Schedie T.
EXPENDITURE |:| Cheek if Austin, TX, officehclder living expense
Filing fee
Complete ONLY if direct Candidate/Qfficeholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
10/06/2025 Montgomery County Republican Party
Amount ($) Payes address; City; State; Zip Coide
$1,500.00 18001 Hwy 105 W
Ste 101
Montgomery, TX 77356
PURPFPSE (a} Category (see caregories listed et the top of this schedule) (b) Desaription
D .
Event Expense |:| Check if ravel cutside of Taxes, Complete Schadule T.
EXPENDITURE P |:| Check if Austin, TX, officehclder living expense
Sponsor
Complete CNLY if direct Candidate/Officehclder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state.tx.us Version v4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repaymenb/Reimbursement

Advartlsing Expense Event Expense
Olfice Overhead/Rental Expense

Accqunting/Banking Fees

Consulting Expense Faod/Beverage Expense Polling Expense
Contrigutions/ Donations Made By - GifttAwards/Memeorlals Expense Printing Expense
Candidate/Ofiicehclder/Political Committae Legal Services Salaries/Wages/Contract Labor

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

Saolfcitation/Fundralsing Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Out of District

QOTHER (=nter & category not listed ahove)

FILER NAME
Gray, Matthew

1 Total pages Schedule F1: |2
Sch: 78/158 Rpt:

3 FilerID

New Caney, TX 77357

4 Date 5 Payee name
08/12/2025 New Caney Ag Boosters
6 Amaunt ($) 7 Payeo address; City; State; Zip Code
$250.00 21580 Loop 424

8 PURPOSE
OF
EXPENDITURE

() Category (see Categories listed st the top of this sehedule)
Event Expense

(b} Description
Check if travel autsida of Texas, Complete Schedule T.
D Check if Austin, TX, officehclder living expense

Spaonsor

9 Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/22/2025 New Caney ISD Athletic Dept
Amount {$) Payee address; City; State; Zip Code
$8,500.00 20387 FM 1485
New Caney, TX 77357
PURPOSE {a) Category {See Categories listed at the Lop of this schedule) (b) Description
E)(PEI:IJE'J:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder Iving expense
Sponsor

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Ofiice held

Date Payee name
10/23/2025 Pak-Man Food Packaging Co.
Amount ($) Payee address; City; State; Zip Code
$540.44 3930 Hartsdale Dr
Houston, TX 77063
PUFg?SE {8) Categary  (see Catayorles lsted at the top of this schedule) | (B} Deseription
EXPENDITURE Solicitation/Fundraising Expense [[] cheskif rave! outside of Texas. Compiete Scheduis T.

D Check if Auslin, TX, officehalder lving expense
Fundraiser Food/Beverages

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version V4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbureement
Offica Overhead/Rental Expense

Event Exppense

Fees

Feod/Beverage Expensa
GifttAwards/Memorlals Expense
Legal Senvices

Advertising Expense

Accounting/Banking

Consuliing Expense

Contrlgutions/ Denations Made By -
Candidate/Offlcshelder/Palitical Committee

Credit Card Payment

Palling Expense

Printing Expense
Salariesf\Wages/Contract Lahor

The Insiruction Guide explains how to complete this form.

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

Travel O of District

OTHER {(entar a categary not listed above}

FILER NAME
Gray, Maithew

Total pages Schedule F1:
Sch: 75/158 Rpt:

3 Filer ID

4 Date 5 Payee name
10/09/2025 Pappas Seafood House
6 Amount ($) 7 Payee address; City; State; Zip Code
$298.70 20410 US-59
Humble, TX 77339
8 PUF::I"FUSE {a) Category (see categories lsted at the top of this scheduley | {P) Description
Food/Beverage Expense [[] check i travel autside of Texes, Complate Schedule T.
EXPENDITURE P |:| Check If Austin, TX, officehlder living sxpense
Business dinner
9 Complete ONLY if direct Candidate/Officehclder name Office sought Cffice held

expenditure to benefit C/OH

[Date Payee name
08/25/2025 Pappas Seafood House
Amount ($) Payee address; City; State; Zip Code
$100.05 [ 20410 US-59
Humble, TX 77339
PURPOSE {8) Category (ses categaries listed at the top of tls schedule | () Description
EKPE|\?|§|TURE FODd/BEVBrﬂgE Expense Check if trave] outslde of Texas, Complete Schedule T.

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

Compleie ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

Date Payee name
12/16/2025 Pappasito's Cantina
Amount ($} Payee address; City; State; Zip Code
$267.56 10005 FM 1960
Humble, TX 77338
PURFPOSE {8} Categoty {See Categaories listed at the top of thie schedule) {b} Description
EXPEl\?I:I):ITURE Food/B éverage EKPE”SE D Check if travel outside of Texas. Complete Schedule T.

D Check If Austn, TX, oficeholder Iiving 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 winw. ethics, state.ix.us

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office OverheadiRental Expense
Palling Expense

Primting Expense
Salarfes/\Wages/Cantract Labor

Event Expense
Faes

Adverlising Expanse

Accounting/Banking

Consulting Expense

Contributiens! Denations Made By -
Candlidata/Dlicehclder/Political Committee

Credit Card Payment

Legal Servines

Fond/Beverage Expanse
GiftAwardsiMemarials Expense

The Instructlon Guide explaing how to complete this farm.

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

Travel Out of District

OTHER {enler a category not llsted abave)

1 Total pages Schedule F1; |2 FILER NAME 3 FilerID
Sch: 80/158 Rpt: Gray, Matthew
4 Date 5 Payee name
11/10/2025 Pappasito's Cantina
6 Amount {$) 7 Payee address; City; State; Zip Code
$159.80 10005 FM 1360
Humble, TX 77338
B PURPOSE {a) category (See Categaries listed at the top of this schadule) (b) Descripticn
EXPEI\?I;:ITURE FuodlBeverage Expense D Check if travel cutside of Texas. Complete Schedule T,

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

9 Compiete ONLY if direct Candidate/Officehclder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

10/28/2025 Pappasito's Cantina

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

$151.98 10005 FM 1960
Humble, TX 77338
PUROPFOSE (a) Category (See Categories lsted at the top of thls schedule) (b) Descriptian
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE FOOd!Beverage Expense D Ec] rave| outside of Texas. Complete Scl e

|:| Check if Ausiin, TX, officeholder fiving expense
Business lunch

Camglete GNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Cffice held

Date Payee name
09/02/2025 Pappasito's Cantina
Amaount ($) Payee address; City; State; Zip Code
$113.85 18101 Interstate 45 N
Shenandoah, TX 77385
PURPOSE (2) categary {See Categuries listed at the top of this schedule) {b} Description
EXPEI\?DFITURE Food/Beverage Expense D Check if travel outslde of Texas. Complete Schedule T.

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

Comnplete QMLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state.tx.us Version V4.1.0.22701h2a

arms provided oy Texas Ethics Commissicn




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymenl/Reiimbursement
Offlce Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorlals Exgense
Legal Services

Advettising Expense

Accounting/Banking

Consulting Expense

Contributions! Donations Made By -
Candidate/Officeholder/Poliical Committee

Credit Card Paymeant

Palling Expensa

Printing Expense
Salaries/Wages/Contract Lakor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (ehter a categary notlisted above)

Total pages Schedule Fi: |2 FILER NAME 3 Filer D
Sch; 81/158 Rpt: Gray, Matthew
4 Date 5 Payee name
08/26/2025 Pappasitc's Cantina
6 Amount () 7 Payee address; City; State; Zip Code
$79.73 10005 FM 1960
Humble, TX 77338
PURPOSE (a) Category (See Categories listed al the top af this schedule) (b} Description
EXPEI"?I;TURE Food/Beverage Expense D Check if travel outslde of Texas, Complets Schadule T,

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

Complete QNLY if direct Candidate/Officehelder name Office saught

expenditure to benefit C/OH

Office held

Date Payee name
08/18/2025 Pappasito's Cantina
Amount ($) Payee address; City; State; Zip Caode
$118.45 10005 FM 1960
Humble, TX 77338
PURPOSE (8} Cateqory (ses Categorles listed at the top af tis scheautey | (B) Description
EXPED?I;TURE Food/B everage Expense Checkif ravel ouiside of Texas, Complete Schedule T.

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

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Qffice held

Date Payee name
08/15/2025 Pappasito's Cantina
Amount ($) Payee address; City; State; Zip Code
$134.31 18101 Interstate 45 N
Shenandoah, TX 77385
PURPOSE () Category (ses Categories listed at the top of this scheduls} (b} Description
EXPENOI;WRE FoodlBeverage Expense Check it travel outside of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Officehalder name Office sought

expenditure to benefit C/OH

Office held

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

version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advwerlising Expense Event Expense

Accaunting/Banking Faes

Cunsulting Expense Food/Baverage Expense

Cantribullons! Donatlons Made By - GiftAwards/Memarials Expense
Candldate/Gfficehnlder/Pallical Commitee Legal Services

Credit Card Payment

Palling Expense

Printing Expense
Salarlesiwages/Contract Labor

The Instruction Guidse explains how to complete this form.

Sclicitatian/Fundraising Expense
Transportaticn Equlpment & Related Expense
Travel In Dislrict

Travel Out of District

OTHER (enter a category hot listed above)

1 Total pages Schedule Fl: ({2 FILER NAME

Sch: 82/158 Rpt: Gray, Matthew

3 FilerlD

4 Date 5 Payee name
08/04/2025 Pappasita's Cantina
6 Amount ($) 7 Payee address; City; State; Zip Code
$153.55 10005 FM 1960

Humble, TX 77338

8 PUR;]?SE {a) Category (See Categorles fisted at the top of this schedule} {b)
EXPENDITURE Food/Beverage Expense

Descripticn
D Check if trave| outside of Texas. Complete Schedule T.

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

9 Complete QNLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
07/22/2025 Pappasito’s Cantina
Amount {$) Payee address; City; State; Zip Code
$63.04 10005 FM 1960
Humble, TX 77338
PURPQOSE (@ Calegoty (see Categories listed at the top of this schedule) {b) Deswi plion
EXPEh?I;ITURE Food/Beve rage EXDEI’ISE D Check if ravel cutside of Texas, Complete Schadule T.

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

Complete QNLY. if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office neld

Date Payee narme
12/02/2025 Peach Creek Baptist Church
Amount (%) Payee address; City; State; Zip Code
$250.00 25363 FM 1485
#99
New Caney, TX 77357
PUROPFOSE (a) category (See Categories listed at the tap of this schedule} (b} Descriptipn )
EXPENDITURE Event Expense [[] Checkif travel outside of Texes. Complete Schedule T.

D Check if Austin, TX, officeholder living expanse
Thanksgiving sponsor

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas EWics Comrmission www.ethics.state, IX.us

Version vV4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advarlising Expanse Event Exgense Loan Repaymenl/Ralmbursement

Accounting/Banking Fees Office Overhead/Remal Expense

Consulting Expense Food/Beverage Expense Palling Expense

Contributlons/ Donatiens Made By - Glft/Awards/Memorials Expense Printing Expense
Cand|datefOfficeholder/Pdlifical Committes |-egal Services SalariesVages/Contract Labor

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

Solicitation/Fundralsing Expense
Transpartaticn Equipment & Related Expense
Travel In Dislrict

Travel Out of District

OTHER (enter a categaory not llsted ahove)

FILER NAME
Gray, Matthew

1 Total pages Schedule F1: |2
Sch: 83/158 Rpt:

3 FilerlD

4 Date 5 Payee name
10/08/2025 Peggy Beyer Memarial Foundation, Inc.
6 Amount ($) 7 Payee address; City, State; Zip Code
$505.74 FM 1314 Rd

Porter, TX 77365

8 PURPOSE
OF
EXPENDITURE

(a} Category (see categaries isled at the tap of this scheduie) (b) Description

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

D Check If ravel outside of Texas, Complete Schadule T.
D Check If Austin, TX, afficehaldar Iving expense

Event / Local Sponsor

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expendiiure to banefit C/OH

Office held

Date Payee name
07/28/2025 Perrys Steakhouse
Amount (§) Payee address; City, State; Zip Code
$938.27 6700 Woodlands Pkwy
The Woodlands, TX 77382
PURFOSE {a) Categary (See Categories listed at the top of this schedule) (b} Description
EXPE]\?];TURE Food/Beve rage EXDEHSE D Check if ravel cuiside of Texas, Complete Schedule T.

D Check if Austin, TX, officehalder living expense
Campaign dinner

Complete ONLY if direct Candidate/Officehclder name Office sought

expenditure {o benefit C/OH

Office held

Date Payee name
09/29/2025 Porter Fishing Club
Amount (§} Payee address; City; State; Zip Code
$300.00 23855 Stanart Rd
Paorter, TX 77365
PURFPOSE (a) Category (See Categortes listed at the tap of this schedule) (b} Description
EXPEI\?IZIJ:ITURE Event Expense [ heck i ravel cutside of Texas. Camplete Schedule T.

Sponsor

|:| Check if Austin, TX, officehclder Iving expense

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

otms provided by Texas Ethics Commissiot www.ethics.state.tx.us

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

FoodfBeverage Expense
GiltAwards/Memorials Expense
Legal Services

Adverlising Expense

Accounting/Banking

Consulting Expensa

Contributions! Bonations Made By -
Candidate/Officeholder/Palitical Committee

Credit Card Payment

Palling Experse

Printing Expense
Salaries/\Wages/Contracl |_akor

The Instruction Guide explains how to complete this form.

Sollcitatlon/Fundraising Expanse
Transporiatien Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER (enter & category net listed above)

FILER NAME
Gray, Matthew

Total pages Schedule F1;
Sch: 84/158 Rpt:

3 FilerIm

4 Date 5 Payee name
10/31/2025 Republic of Texas Bar & Grill
Amount ($) 7 Payee address; City, State; Zip Code
$679.65 900 N Shoreline Bivd
Corpus Christi, TX 78401
8 PURPOSE {a} Categary (See Categoties listed at the top of this schedule) (b) Description
EXPEI?E':ITURE Food/Beverage Expense [:l Chack If travel cutside of Taxas, Complete Schedule T.

D Chesk If Austin, TX, officeholder living expense
Campaign Dinner

Complete QNLY if direct CandidatefOfficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

10/14/2025 Robert Walker Campaign

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

$1,000.00 510 Highway 75 N
Monigomery, TX 77358
PURCI;FOSE {a) Category {Sen Categorles listed at the top of this schedule} {b) Description
i 1 i Check if trave outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By [] check ifrave) o as. Camplete

Candidate/Officehalder/Palitical Committee

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

Date Payee name
11/04/2025 Ross, Vincent
Amount ($) Payee address; City: State; Zip Code
$600.00 2323 N. Frazier St
Ste E
Conroe, TX 77303
PUR‘;FOSE (a) Category (see Categories listed at the io of this scheduie) (b} Description
Event Expense I:l Check if travel outside of Taxas. Camplete Schedule T.
EXPENDITURE P D Check if Austin, TX, officeholder living expense
Auctioneer
Complete ONLY if direct Candidate/Qfficeholder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state.tx.us Version V4.1.0.22701bhZa

arms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverlising Expense Event Expanse Loah Refmayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Fond/Beverage Expense Polling Expense Travel In Dlstrict
Cantributlons! Donalions Made By - Gl AwardsiMemorials Expense Printing Expense Travel Out of Dislrict
Candidate/Cfficahaldar/Political Committee Legal Serdoes SalariesiWages/Cantract Lahor OTHER {enter a categary hot listed above)
Credit Card Payment . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 85/158 Rpt: Gray, Matthew
4 Daie 5 Payee name
11/28/2025 Russo's New York Pizzerla
6 Amount {$) 7 Payee address; City; State; Zip Code
$104.45 21572 Market Pl Dr
Space 100
New Caney, TX 77357
8 PURPOSE (= Category (See Catagoties listad at the top ot this schadule) {b) Descripticn
OF Check if travel autside of Texas, Complete Schedule T.

Food/Beverage Expense
EXPENDITURE D Check if Austin, TX, officeholder living expense

Business lunch

9 Camplete QNLY if direct Candidate/Officehoider name QOffice sought Ofiice held
expenditure to benefit C/OH

Date Payee name
11/04/2025 Russo's New York Pizzeria
Amount () Payee address; City; Staie; Zip Code
$150,06 21572 Market PI Dr
Space 100
New Caney, TX 77357
PURPOSE {a) categary {See Categories listed at the Lop of this schedule) (b} Descriptian
OF Food/Beverage Expense D Check it ravel outside of Texas, Complete Schedule T,

EXPENDITURE D Check if Austin, TX, ofiiceholder living expensa
Business lunch

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

Date Payee name

12/31/2025 Saltgrass Steak House

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

$20.92 21284 US-59

New Caney, TX 77357

PURFQSE (a) Category (see categorles listed atthe top of this scneaulsy | () Description

EXPEI\?ll;ITURE Food/Beverage Expense D Check I travel outside of Texas, Completa Schedula T.
D Check if Austin, TX, officeholder living expense

Business meeting

Complete QNLY i direct Candidate/Officeholder name Office sought Office held
expenditure to benefi; C/OH

Forms provided by Texas Ethics Commission www.ethics, state.tuus Version v4,1.0.22/01b2Za




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDbULE F1

Centributions/ Donalions Made By -
Candidate/Offlceholder/Politisal Committes
Cradit Card Payment

Legal Sendces

GittAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentiReimbursement
Office Qvarhead/Rental Exgense

Adverllsing Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Baverage Expense Palling Expense

The Instruction Guide explains how to compléete this form.

Printing Expanse
Salariesivwages/Caontract Labor

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

Travel Out of District

OTHER {ehler a category not listed above)

FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 86/158 Rpt:

3 FilerID

expenditure to benefit C/OH

4 Date 5 Payee name
12123/2025 Saligrass Steak House
6 Amount ($) 7 Payee address; City; State; Zip Code
$196.71 21284 UsS-59
New Caney, TX 77357
8 PURQPFOSE (a) Category (see Categeries listed at the top of ihis schedule) {h) Description
FoodlBeverage Expense D Check if frave| outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehalder llving expense
Business meeting
9 Complete QNLY if direct Candldate/Officeholder name Office sought Office held

Date Payee name
12/18/2025 Saltgrass Steak House
Amount ($) Payee address; City; State; Zip Code
$68.31 21284 US-59
New Caney, TX 77357
PURPOSE {8} Category (see Catsgorles Isted at the op of this scheduiey | (B) Description
EXPEI\?I;:ITURE Food/Beverage Expense D Check If ravel oulside of Texas, Complete Schedule T.

|:| Check if Austln, TX, ciflcsholder living expense
Business meeting

Complete ONLY if direct Candidate/Officeholder name

expenditure te benefit C/OH

Office sought

Office held

Date Payee name
12/15/2025 Saltgrass Steak HMouse
Amount ($) Payee address; City; State; Zip Code
$221.89 21284 Us-58
New Caney, TX 77357
PURPOSE (=} Category (see Categories listed &t ihe top of this schedule) {b) Descrl ption
E)(PE[?l;TURE FocdlBeverage Expense D Chack if ravel outside of Texas. Complete Schedule T.

I:I Check If Austin, TX, officeholder living expensa
Business meeting

Complete QNLY if direct Candidate/Officeholder name

expenditure ta benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www,ethics.state.tus

Varsion v4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Exprense Event Expense
Accounting/Banking Fees

Consuling Expensa
Cantributions! Donations Made By -

Foad/Beverage Expense
GiltfAwards/Memorials Expense

Canddate/Officeholder/Palitical Committee Legal Serdces

Loan Repaymenl/Raimbursement
Qffice Overiear/Rental Expense
Pelling Expensa

Printing Expense
Salaries/Wages/Contract Lahor

Solicltatien!Fundralsing Expense
Transporlation Equipment & Related Expense
Travel in Distrlst

Travel Qut of District

GTHER {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 87/158 Rpt:

2 FILER NAME

Gray, Matthew

3 FileriD

Date 5 Payee name
12/05/2025 Saltgrass Steak House
Amount ($) 7 Payee address; City, State; Zip Code
$46.67 21284 US-59
New Caney, TX 77357
PURPOSE (8} Category (see categories lsted atthe top of this sonedule) | (B} Description
EXFEP?ElJ:ITURE Food lBeverage Expense Check If travel autside of Texas. Complete Schedule T,

D Check if Austln, TX, officehcider llving expense
Business meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officehclder name

Office sought

Office held

Date Payee name
11/28/2025 Saltgrass Steak House
Amaunt ($) Payee address; City; State; Zip Code
$192.34 21284 US-59
New Caney, TX 77357
PURPOSE (a) Category (see categaries Iisted at the lop of tils schedule) | (0] Description
EXPEI\?[I):ITURE FoodlBeverage Expense D Check If traval outside of Texas, Complete Schedule T.

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

Complete QNLY if direct

expenditure ta benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee hame
11/28/2025 Saltgrass Steak House
Amount ($) Payee address; City, State; Zip Code
$61.07 21284 US-59
New Caney, TX 77357
PURPOSE (a) Category (see Categorles listed at the top of this sshedule) {b) Description
EXPEI\?I;TURE Food/B everage EX[JEHSE Check if travel outslde of Texas, Complete Schedule T.

El Chack if Austin, TX, officebolder living sxpense
Business meeting

Complete QMLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state.tx.us Version V4.1.0.22701b2a

arms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expsnse

Accounting/Banking Fees

Consulting Expense Focd/Beverage Expense

Contributions/ Ronations Made By - GHt/Awards/Memorials Expense
Candidate/OficeholderPolitical Commitles Legal Serdces

Credit Card Payment

Office Overhead
Palling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Lean Repayment/Reimbursement

Primtlng Expense
SalariesfWages/Contract Labor

The Instructlon Guide explains how to complete this form.

Sclicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Traval In District

Trave] Out of District

OTHER (enter a category not listed above)

/Rental Expense

1 Total pages Schedule F1: [2 FILER NAME
Sch: 88/158 Rpt: Gray, Maithew

3 FilerID

4 Date 5 Payes name
11/19/2025 Saltgrass Steak House

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

$72.64 21284 US-59

New Caney, TX 77357

B PURPOSE
oF
EXPENDITURE

{a) Category (see categories isted at the top of this schedule) ]
Food/Beverage Expense

Description
D Check if ravel cutslde of Texas, Complete Schedule T,

D Check it Austin, TX, cfficehclder living expense
Business meeting

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Qffice held

Date Payee name
11/13/2025 Saltgrass Steak House
Amount ($) Payee address; City; State; Zip Code
$43.63 21284 US-59
New Caney, TX 77357
PUR(‘;_PSE {a) Categary {Ses Categariss listed at the tap of this schedule) {b) Description
EXPENDITURE Food/Beverage Expense D Check if travel outside of Texas, Camplete Schedule T

D Check if Austin, TX, ofiicshalder [ving expense
Business meeting

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

QOffice held

Date Payee name
11/12/2025 Saltgrass Steak House
Amount {$) Payee address; City; State; Zip Code
$100.61 20090 US-59
Humble, TX 77338
PURPOSE (8) Category (sen Categories llsted at the top of tis schedule) (b} Description
EXPEI\‘IJ['):ITURE Food/Beve rage Expense D Check If rave! outside of Texas, Complete Schedule T,

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

Complete QNLY if direct Candidate/Officeholder name QOffice sought

expenditure to benefit C/OH

Office held

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

Version vV4.1.0.22/01h2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayinenl/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarfes/Wages/Contract Lakor

Event Expense
Fees

Adveriising Expense
Accounting/Banking
Consuiting Expense
Contrikutions/ Donatlens Made By -

Candidate/Officeholder/Political Committee Legal Services

Foud/Beverage Expense
GlftfAwards/iMemorials Expense

Sollzitatlon/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a categary net listed abave)

GredRt Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch; 89/158 Rpt: Gray, Maithew
4 Daie 5 Payee name
i1fo7/2025 Saltgrass Steak House
& Amount ($) 7 Payee address; City; State; Zip Code
$65.07 21284 US-58
New Caney, TX 77357
8 PUR(;:OSE (a) Category (See Calegaries listed at the lop of this schedule) (b} Description
FDDd."BEVEI’agE Expense D Check If travel outside of Texas, Complete Schedule T,
EXPENDITURE P D Check If Austin, TX, officehcldar living expense
Business meeting
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payse name
11/03/2025 Saltgrass Steak House
Amount ($) Payee address; City; State; Zip Code
$45.14 21284 US-H9
New Caney, TX 77357
PURPOSE (a) Categery  (see categories listed at the top of this schedule) (b} Description
EXPEI\?I.!):ITURE Food/Beverage Expense [[] check if ravel autside of Texas. Complete Schedule T.

|_—_| Check If Austin, TX, cofficehclder living expense
Business meeting

Complete ONLY. if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/27/2025 Saltgrass Steak House
Amount ($} Payee address; City; State; Zip Code
$83.55 21284 US-59
New Caney, TX 77357
PURPOSE {a} category (S=e Calegories llsted at the lop of this seheduls) (b) Description
EXPE I\CI)I:II:ITURE Food/Beverage Expense D Check if travel outside of Texas, Completa Schedule T,

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

Complete ONLY, if direct Candidate/Officehelder name Office sought Gffice held
expenditure to benefit C/OH :
www.ethics.state.tx.us Version v4,1.0.227G1b2a

orms provided by Texas Ethics Commisslon




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fags Clice Overhead/Rentat Expense Transportation Equipment & Related Expense
Cansulting Expenss Fond/Baverage Expense Polling Expense Travel In District
Contributions! Denations Made By - GitYAwards/Mamarials Expense Printing Expense Travel Qut of District
Candldate/Officeholder/Political Committee Legal Services Salaries"Wages/Cantract Labor QTHER (enter a category not listed above)
Credlt Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 80/158 Rpt: Gray, Matthew

4 Date 5 Payee name
10/24/2025 Saltgrass Steak House
& Amount ($) 7 Payee address; City; State; Zip Code
$267.02 21284 US-58

New Caney, TX 773567

B PURPOSE (b) Description
OF

EXPENDITURE

@ Categary (see categories listed al the top of this schedule)
Food/Beverage Expense

Check if travel outsida of Taxas, Complete Schedule T.
|:| Cheek if Austin, TX, officeholder living expense

Business meeting

9 Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee narme
16/17/2025 Saltgrass Steak House
Amaunt ($) Payee address; City; State; Zip Code
$104.24 21284 US-58
New Caney, TX 77357
PURPOSE (a) Category {See Categories listed at the top of this schedule) (b} Description

OF

EXPENDITURE Food/Beverage Expense

D Check if travel oulside of Texas, Complete Schadule T,
D Cheek if Austin, TX, officehalder living expense
Business meeting

Complete QNLY if direct Candidate/Cfficeholder name Cffice sought Office held
expenditure to henefit C/OH
Date Payee name
10/14/2025 Saltgrass Steak House
Amaunt ($} Payee address; City, State; Zip Code

$290.71 810 Interstate 45 N

Conroe, TX 77301
FURPOSE {2} category (See Categaties lisled at the top of this schedule) {b) Description
EXPEI‘?['J:ITURE Food/Beverage Expense |:| Check if travel outside of Texas, Complete Schedule T.

|:| Check if Austin, TX, officehalder living expense
Business meeting

Complete GNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Lean Repayment/Reimbursement
Otiice Qvarhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense

Glftf Awarttsfidemorials Expense
Legal Servces

Advertlsing Expense

Accounting/Banking

Consulting Expense

Contributlonsf Donatiens Madsa By -
Candldate/Officeholder/Political Committee

CredHt Card Paymant

Pualling Expense

Printing Expense
Salarles/Wagas/Cantract Lahor

The Insiruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category hot listed above}

2 FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 91/158 Rpt:

3 FilerID

4 Date 5 Payee name
10/02/2025 Saligrass Steak House
6 Amount {8) 7 Payee address; City, State; Zip Code
$175.28 21284 US-59
New Caney, TX 77357
a8 PUR;'FOSE (a} Category (sae Categories listed at the top of this schedule) (i) Description
Food/Beverage Expense D Check if travel oulside of Texas. Complete Schedule T,
EXPENDITURE [ chesk it Austin, T, officsholder fiving supense
Business meeting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/01/2025 Saltgrass Steak House
Amount ($) Payee address; City; State; Zip Code
$70.29 21284 US-5%
New Caney, TX 77357
PURPOSE (a) Category (See Categaries listed at the top af tais scheauls) | (P} Deseription
EXPEI\(IJE]):ITURE Food/Beverage Expense D Check if travel outside of Texas, Complete Schedule T.

D Chack if Austin, TX, officeholder iving expense
Business meeting

/
Camplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
09/29/2025 Saltgrass Steak House
Amount ($) Payee address; City, State; Zip Code
$115.83 21284 US-59
New Caney, TX 77357
PURPOSE {a) Category (see categories listed at the top af this schedule) (b} Description
EXPEI\?EEITURE Food!BeVerage EXPEI’ISE Check if travel outside of Texas, Complete Schedule T.

]:I Cheek if Austin, TX, officehalder living expense
Business meeting

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided ky TexXas Ethics Commisslion www.ethics.state.b.us

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPFENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Cansulling Expense
Cantributicnsf Gonations Made By -

Event Expense

Fees

Faod/Beverage Expense
GilAwards/Memorlals Expense

L.oan Repayment/Reimbursement
Office Overhend/Ramal Expense
Palling Expanse

Printinp Expense
Salariesivages/Coniract Lahor

Sollcitatlon/Fundraising Expensa

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

Candidate/Officeholder/Political Committee
Credit Card Payment

Transportation Equipment & Related Expense
Travel In District

Travel Qut of District

OTHER (enter a category not listed ahove)

FILER NAME
Gray, Matthew

Total pages Schedule F1; |2
Sch: 92/158 Rpt:

3 FilerlD

Date 5 Payee name

09/24/2025 Saltgrass Steak House

Amount {$) 7 Payee address; City; State; Zip Code
$203.17 21284 US-58

New Caney, TX 77357

PUF:;'FOSE {8} Category (See Categorles listed at the top of this schedule) (b) Description
EXPENDITURE Food/Beverage Expense

D Check if travel cutslde of Taxas, Complete Schedule T,
D Check if Austin, TX, officehalder living expense

Business meeting

Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/15/2025 Saligrass Steak House
Amount ($) Payee address; City; State; Zip Caode
$38.28 21284 US-59
New Caney, TX 77357
PURPOSE (2} Categary (See Categarles listed at the top of this schedula} {b) Description
EXPEI\?I;ITURE Food/Beverage Expense D Check If travel outside of Texas. Complete Schedule T.

D Check if Austin, T¥, officeholder living expense
Business meeting

Complete QNLY if direct Candidate/Gfficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
07/30/2025 Saltgrass Steak House
Amount (%) Payee address; Cily; State; Zip Code
$30.06 21284 US-59
New Caney, TX 77357
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
E}(PEI\?I:]):IWRE FoodlBeverage Expense D Check if trave! outs/de of Texas, Gemplete Schedule T.

|:| Check if Austin, TX, cfficeholder living expensz
Business meeting

Complete QNLY if direct Candidate/Qfficenclder name Office sought

expenditure to benefit C/OH

Office held

Version V4.1.0.22701b2a

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




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

tcan Repayment/Relmbursement
Offlce Overhead!Rental Expense

Eveit Expensa

Fees

Foud/Baverage Expense
Glf!Awards/Memorials Expense
Lepal Senvices

Advartising Exprensa

Accounting/Banking

Consultihg Expense

Contributicns/ Donations Maze By -
Cendidate/Officehalder/Politizal Committes

Credit Cerd Payment

Paliing Expense

Printing Expense
SalariesAWages/Contract Labor

The Instruction Guide explains how to camplete this form.

Solickation/Fundraising Expense
Transperiation Equipment & Related Expense
Travelin Distrist

Travel Qut of District

QOTHER (enter a category not lisled abova)

2 FILER NAME
Gray, Maithew

Total pages Schedule FL:
Sch; 93/158 Rpt:

Filer ID

Date 5 Payee name
07/18/2025 Saltgrass Steak House
Amount {$) 7 Payee address; City; State; Zip Code
$34.14 21284 UsS-59
New Caney, TX 77357
PURPOSE {a) Category (see categorles isted at the top of this schedue) | (P) Description
EXPEI\?I;ITURE Food/Beverage Expense D Check if travel outslde of Texas, Gomplate Schedule T.

D ChecicIf Austin, TX, officeholder living expense
Business meeting

Complete QNLY. if direct Candidate/Officaholder name Office sought

expendilure to benefit C/OH

Office held

Date Payee name

07/25/2025 Sam's Club

Amount {8} Payee address; City; State; Zip Code

$244.57 9665 FM 1960 Bypass Rd W
Humble, TX 77338
PUR;?SE (a) Caleyory (ses camgories listed at the top of tris scheduley | (B} Description
Chaek If ravel autside of Texas. Complate Schedule T,
EXPENDITURE QFFICE SUPPL'ES D 2% ave| autside of Texas. Complal chedule

|:| Chack if Austin, TX, officeholder Iving expense
Office supplies and snacks

Complete QNLY if direct Candidate/Officehofder name Office seught

expenditure to benefit C/OH

Office held

Date Payee name
12/08/2025 Schlotzskys
Amount () Payee address; City, State; Zip Code
$277.60 12073 Grand Pkwy
New Caney, TX 77357
PURPOSE (a) Category (see cCategaries listed at the top of this scheduls} () Description
EXPEI\?I;TURE Food/Beverage Expense D Cherk if travel autslde of Texes, Complete Schedule T,

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

Cormplete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/CH

Office held

orms provided by Texas Ethics Commission www.ethics, state.tuus

version V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymenl/Relmhurzement
OHice Overhead/Rental Expense
Paolling Expense

Printing Expense
SalariesiWages/Contraci Labor

Adveriising Expense Event Expense

Accounting/Banking Fees

Cansulting Expense Foad/Beverage Expense

Cantributionsf Donations Made By - GiftAwards/Memorials Expense
Candidate/Offlceholder/Political Comimittee Lega! Services

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

Soficitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel fn District

Travel Cut of Dslrict

OTHER (enter a category not listed ahove)

Sch: 94/158 Rpt:

1 Total pages Schedule F1; |2

FILER NAME
Gray, Matthew

3 Filer ID

4 Date 5 Payee name

10/20/2025 Schlotzskys
6 Amount ($) 7 Payee address; City; State; Zip Code

$5.61 12073 Grand Pkwy
New Caney, TX 77357
8 PU'};?SE (a) categary (See Categories listed at the tof of this schedule) {b) Description
Check if trave] outslde of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office scught

Office held

Date Payee name
10/20/2025 Schlotzskys
Amount (§) Payee address; City; State; Zip Code
$13.83 12073 Grand Pkwy
New Caney, TX 77357
PURPOSE (@) Category (see Categaries listed at the top of this schedule) (b} Description
EXPES];TURE Food/Beverage Expense D Check if travel cutside of Texas. Complete Schedule T.

D Check If Austin, TX, ofiizeholder iiving expense
Business lunch

Complete CNLY if direct
expenditure to henafit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/02/2025 Schlotzskys
Amount ($) Payee address; City; State; Zip Code
$11.45 1131 Us-290
Elgin, TX 78621
PURPOSE (a} Categoty (sea categortes listed atthe sop of this scheduie) (b} Description
EXPEI\?I;ITURE Food/Beverage Expense |:| Check If ravel outside of Texas. Compiete Scheduls T.

D Check if Austln, TX, officehelder living expense
Business lunch

Complete ONLY if direct
expenditure te benefit C/OH

Candidate/Cfficeholder name

Office sought

Cffice held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Refmbursement
Office Qvarhead/Rantal Expense
Palling Expense

Printing Expense
Saleries/Wages/Contract Lahor

Event Expense
Fees

Advertising Expsnse

Accgunting/Banking

Cansulting Expense

Contributions/ Denatlons Made By -
Candidate/Officeholder/Palitical Commitiee

Credlt Card Payment

Legal Services

Food/Beverage Expense
Gitt!Awards/Mematials Expense

The Instruction Guide explains how to complete this farm.

Solichallon/Fundraising Expense
Transparslion Equipmeant & Related Expanse
Travel in District

‘Travel Out of Distrlct

OTHER {enler a category nol listed abova)

FILER NAME
Gray, Matthew

Total pages Schedule Fi:
Sch: 95/158 Rpt:

3 FilerID

4 Date 5 Payee name
09/15/2025 Shogun
Amount {$) T Payee addiess; City; State; Zip Code
$122.57 21968 Valley Ranch Plowy
New Caney, TX 77357
PURPOSE (a} Category (See Categorias listed at the top of this schedule) (b) Descri pti[m
Exth?[;TURE FoodIBeverage Expense D Check if trava] outside of Texas. Complete Schedule T.

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

Complete QNLY if direct Candidate/Cfficehclder name

expenditure to benefit C/CH

Office sought

Cffice held

Date Payee name

08/27/2025 Shogun

Amaount (3) Payee address; City; State; Zip Code

$341.38 | 21968 Valley Ranch Pkwy
New Caney, TX 77357
PURCI;?SE (a} Categoly (See Categories listed at the top o thls schedule) () Description
Check if trevel cutside of Texas, Complete Schedule T,
EXPENDITURE Food/Beverage Expense [ ] checkit revel o

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

Complete QNLY if direct Candidate/Cfficeholder name

expenditure to benefit C/GH

Office sought

QOffice held

Date Payee name
07/18/2025 Shogun
Amount (%) Payee address; City; State; Zip Caode
$142.51 21968 Valley Ranch Pkwy
New Caney, TX 77357
PUFg;ESE (a) Calegory (ses calegorles listed at the lop of this schedule) {b) Description
EXPENDITURE FoodlBeverage Expense D Chark if raval outside of Texas, Complale Schedule T.

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

Complete QNLY if direct Candidate/Officenalder name

expenditure to benefit C/OH

Office sought

Office held

orms provided ky Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Adverlising Expensa

Accounting/Banking

Consulling Expense

Contributions/ Donations Made By -
candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B{a}

Evant Expanse Loan Repaymenl/Relmbursement
Fees Office Overnead/Rental Expense
Food/Beverags Expense Polling Expense
GiltAwards/Memorials Expense Printing Expense

Lagal Services Salaries/Wages/Cantract Labot

The Instruction Guide explains how to complete this form,

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

Travel Cut of District

OTHER (entar a category not listed ahove)

axpenditure to benefit C/OH

1 Total pages Schedule F1; |2 FILER NAME 3 FilerID
Sch: 96/158 Rpt: Gray, Matthew
4 Date 5 Payee name
12/30/2025 Smoothie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.49 9360 N Sam Houston Pkwy E
Humble, TX 77396
8 PUT:':FDSE (a) Category (Sae Categarles listed at the top of this schadule) {b) Description
Food/Beverage Expense |:| Check If travel outside of Texas, Complete Schedule T
EXPENDITURE g P D Check if Auslin, TX, officeholder living expense
Staff beverages
9 Cemplete ONLY if direct Candidate/Officeholder name QOffice sought Office held

Date Fayee name
1211772025 Smoothie King
Amount ($) Payee address; City, State; Zip Code
$16.62 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUFg:FOSE (a) Category (See Categorles listed at the 1op of this scheduls) (b) DESCfiPtiOH
FoodlBeverage EXDEHSE D Check if trave] outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Auslln, TX, officeholder living expanse
Staff beverages
Complete OMLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
12/08f2025 Smoothie King
Amaunt ($) Payee address; City; State; Zip Code
$20.49 9360 N Sam Houston Pkwy E
Humble, TX 77396
PUF:;?SE {a) Category (See Categotles listed at the top of this schedule) (b) Description
EXPENDITURE Food/Beverage Expense D Check if ravel oulslde of Texas. Camplete Scheduls T.

D Check if Austin, TX, officeholder |[ving expense
Staff heverages

Forms provided by Texas Ethics Commission

Complete QNLY if direct Candidate/Officehclder name Office sought Cffice held
expenditure to benefit C/OH
WWW.etnics. state. o, us Version ¥4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Adverllsing Expense

Accounting/Banking

Cansulling Expense

Contrlbutichs/ Donalions Made By -
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a}

Loan RepaymentReimbursement
Offlce Overhead/Renal Expense
Polling Expense

Printing Expense
SalariesfWages/Cantract Labor

Event Expehse

Feas

Food/Bevarage Expense
Gifi/Awards/Memarlals Expense
Lega! Services

The Insiruction Gulde explains how to complete this form.

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

Travel Qut of District

GTHER (enter a category rol listed shave)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 97/158 Rpt: Gray, Matthew
4 Date 5 Payee name
12/05/2025 Srmoothie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.49 9360 N Sam Houston Pkwy E
Humble, TX 77396
8 PURCI):FOSE (a) categary (See Categoriss listed at the lop of this schedule) {b) Description
Food/Beverage Expense |:| Cheak if travel outside of Texas, Complete Schadule T.
EXPENDITURE ge = [ Gtk Austin, T, officehoider Ivng expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
12/01/2025 Smoothie King
Amaunt ($) Payee address; City; State; Zip Code
$16.62 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURPOSE (a) Categary (see Categories listed at the top of this schedule) (b} Description

OF .
Food!Beverage EXPEHSE D Check If ravel outside of Texas. Cemplete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
11/28/2025 Smoothie King
Amount () Payee atdress; Cily; State; Zip Cede
$23.65 12023 Grand Pkwy
Ste 120
New Caney, TX 77357
PU'E'FOSE (a) Cateqory (ses Categuttas listed atthe top of this scheduts) | (B) Description
Food/Beverage Expense [] chesk if travel outside of Texas. Complsts Schedule T,
EXPENDITURE g P D Check If Austin, TX, offisehelder living expense
Staff beverages
Complete QNLY if direct Candidate/Officehalder name Office sought Gffice held
expenditure to benefit C/OH
wwwv.ethics.state.nus Version vV4.1.0.22701kbZa

orms provided by Texas Ethics Commissioh




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

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

Advert/sing Expense

Accounting/Banking

Cansulting Expense

Cantrlzutions/ Danatlons Made By -
Candidaie/Ofllzehclde/Political Cammitiee

Palling Expense

EXPENDITURE CATEGORIES FOR BOX B(a}
Loah Repaymenl/Relmbursement
Office Overhead/Rental Expense

Printing Expense
Salarlesfwages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equlpmant & Related Expense
Travel in Digtrict

Travel Qut of District

QTHER {enter a category not listad above)

Credi Card Payment The Instruction Guide explains how to complsete this form.
1 Total pages Schedule F1; |2 FILER NAME 3 Filer D
Sch: 98/158 Rpt: Gray, Matthew
4 Date 5 Payee name
11/05/2025 Smoothie King
6 Amount ($) 7 Payee address; City; State; Zip Cede
$14.33 9360 N Sam Houston Plowy E
Humble, TX 77396
8 PU%’FUSE (a) Category (see Categaties listad at the tap of s schecule) | (0} Description
Food/Beverage Expense D Check if fravel cutside of Texas, Complste Scheduls T,
EXPENDITURE g . D Check if Austin, TX, officeholder living expense
Staff heverages
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
11/03/2025 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$14,33 5360 N Sam Houston Pkwy E
Humble, TX 77396
PUROP'_?SE (a) Category (Sar Categaries listed at the top of this schedule) (b) Description
Food/Beverage Ex pense Check if iravel gutside of Texas. Complete Schedule T.
EXPENDITURE g D Cheek if Austin, TX, officehalder iving expense
Staff beverages
Complete QNLY if direct Candidate/Officehelder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
10/29/2025 Smoothie King
Amount {$} Payee address; City; State; Zip Code
$15.22 8360 N Sam Houston Pkwy E
Humble, TX 77396
PUR‘;;?SE (a) categary (See Categarles listed at the tap of this schedulg) (b} Description
FoodiBeverage EXPEHSE D Cheek if travel outsite of Texas, Complete Schedule T,
EXPENDITURE D Check i Austln, TX, officehelder living expense
Staff heverages

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.Uus

Version vV4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)}

Advertising Expense Evant Expense Loan Repayment/Reimbursement
AceountingfBanking Fees Cffice Overhead/Rental Expense
Consuliing Expense Food/Beverage Expeanse Palling Expenss

Printing Expense

GillAwards/Mamotials Expense
Salaries/vages/Coniract Lahor

Legel Sendces
The Instruction Gulda expiains how to complete thls form.

Contributions! Donations Made By -
Candidate/CHiceholder/Paliical Cammittee
Credlt Card Payment

Sdlidtation/Funcralsing Expense
Transportation Equipment & Related Expense
Trave! In Distiict

Trave! Qut of District

OTHER {(enter a category not listed above}

1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 99/158 Rpt: Gray, Matthew
4 Date 5 Payee name
10/23/2025 Smoathie King
6 Amount {$} 7 Payee address; City; State; Zip Code
$14.22 9360 N Sam Houston Pkwy E
Humble, TX 77396
8 PUR:I?SE (a} Category (sese Categories listed at the top of this schedule) {b} Descriptian
Food/Beverage Expense D Check if ravel outslde of Texas, Complete Schedule T.
EXPENDITURE ¢ P D Check if Austin, TX, officeholder living expense
Staff beverages
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OR

Date Payee name
10/21/2025 Smoaothie King
Amount {$) Payee address; City; State; Zip Code
$17.41 12029 Grand Pkwy
Sie 120
New Caney, TX 77357
PURcl;I?SE (@ Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel oulslde of Texas, Complete Schedule T.
EXPENDITURE g P officehelder living axpanse

D Chegk if Austin, TX,
Staff beverages

Compiete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/20/2025 Smoaothie King
Amount (§) Payee address; City; State; Zip Code
$15.22 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUR‘;?SE (a} category (See Categaries listed at the top of this schedule) (b} Description
Food/Beve rage Expense D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE B officeholder living expense

Staff beverages

[:| Check ¥ Austin, TX,

Complete ONLY if direct Candidate/Officehalder name Office sought

expenditure to benefit C/OH

Office held

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

Version v4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse Event Expanse

Accounting/Banking Fees

Consulling Expense Food/Beverage Expense

Contributions! Donations Made By - Gttt AwardsiMematials Expense
Candidate/Officeholdet/Palllical Committze Legal Sendces

Credit Card P t
fedit Card Paymen The Instruction Guide explains how to complete this form,

Palling Expense
Printing Expense
Salaries/Wages/Contract Labor

Leah Repayment/Reimbursement
Olfice Overhead/Rental Expense

Solicitation/Fundreising Expense
Transportation Equipment & Related Expense
Traval in District

Traval Out of D|strict

OTHER {enter a categary not listed above)

3 FilerID

Total pages Schedule F1:
Sch: 100/158 Rpt:

2 FILER NAME
Gray, Matthew

Date 5 Payee name
10/10/2025 Smoothie King
6 Amount ($) 7 Payee address; City; Stats; Zip Code
$17.41 12029 Grand Pkwy
Ste 120

New Caney, TX 77357

g PURFPOSE
OF
EXPENDITURE

(8) Category (see categoties fisted atthe top sftis scheeukyy | (B} Description

Food/Beverage Expense

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

Staff beverages

9 Complete ONLY if direct Candidate/Officehalder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/08/2025 Smaothie King
Amount ($) Payee address; City: State; Zip Code
$21.14 6360 N Sam Houston Pkwy E
Humble, TX 77396
PURPOSE {2) Category (ses categories lsted at the top of this schedule) (b} Description
EXPEIfl)[IJ:ITURE Food/Beverage Expense [[] Gneski travel cutsice of Texas. Camplete Schedule T.

|:| Check If Ausiin, TX, ofiicehalder living expense

Staff beverages

Complete ONLY if direct . Candidate/Officehalder name Office sought

expentliture to benefit C/OH

Office held

Date Payee name
10/03/2025 Smaoothie King
Amount ($) Payee addiess; City; State; Zip Cote
$14.22 9360 N Sam Houston Pkwy E
Humble, TX 77396
PURFOSE (8} CElegory (see Categories listed at the Lop of this scheduls) | (B} Deseription
EXPEI\?;ITURE Food/Beverage Expense D Check If ravel cutslde of Texas, Camplete Schedule T.

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

Complete ONLY. if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version vV4.1.0.22/01b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FCR BOX 8(a)

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Faod/Beverage Expense Polling Expense

Contributions! Conatlons Made By - GitAwards/Memorials Expense Printing Expense
Cancidate/Officeholder/Pdlitical Committee Legal Services

Credit Card Payment

Safarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitatien/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in DIstrict

Travel Qut of District

OTHER {enter a categary net listed above)

2 FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 101/158 Rpt:

3 FilerlD

4 Date 5 Payee name
10/01/2025 Smoothie King
6 Amount ($} 7 Payee addiess; City; State; Zip Code
$14.22 9360 N Sam Houston Pkwy E

Humble, TX 773396
8 PURg=FOSE (8) Category (see Cargaries listed at the top of this scheduley | (B} Description

Eood/Beverage Expense Check if trave| outside of Texas, Complete Schedule T.

EXPENDITURE g P D Check if Austin, TX, officeholder living expense
Staff beverages

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

expenditure to benefit C/OH

Date Payee name
09/29/2025 Smoothie King
Amaunt {$) Payee address; City; State; Zip Code
$14.22 9360 N Sam Houston Pkwy E
Humble, TX 77396
PURC‘;’FOSE (8) Category (see Categorles isted at the top of this schedule) | (B) Description
FoodIBeverage Ex pense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Check If Austin, TX, officehclder Iiving expense
Staff beverages
Complete QNLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
09/26/2025 Smoothie King
Amount ($} Payee address; City; State; Zip Code
$22.14 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURC';?SE (a) Category (See Categorizs listed at the lop of thls schedulz) (b} Description
Chezk if travel cutside of Taxas. Complste Schedula T,
EXPENDITURE Food/Beverage Expense [ cresif tavel cutside o

D Check if Austin, TX, officehclder living 2xpense
Staff beverages

Complete ONLY if direct Candidate/Officeholder name Cffice sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Adverllsing Expense Event Expense

Accounting/Banking Fees

Consulling Expense Food/Beverage Expense

Contributions/ Donations Made By - Gif!Awards/Memorials Expense
Candidate/CHficeholder/Political Commitiee Legal Serdes

Credit Card Paymem

Office Overhead
Polling Expense

Printing Expense
Salarlesfwages/Centract Lakor

The Instruction Guide explains how fo complete this form.

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

Travel Qut of Dlstrict

GTHER (enter a category not listed ahove)

/Rental Expense

1 Total pages Schedule F1: |2 FILER NAME
Sch: 102/158 Rpt: Gray, Matthew

2 FilerlD

4 Date 5 Payee name
09/24/2025 Smoothie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.22 12029 Grand Pkwy
Ste 120

New Caney, TX 77357

8 PURPOSE {a} Category (See Categories listad at the tap of this schedule) (b}

Description

OF .
Food/Beverage Expense Checl If trave] outside of Texas, Complete Schedule T,
EXPENDITURE |:| Check if Austin, TX, officehalder living expense
Staff beverages
g Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/22/2025 Smoothie King
Amaount ($) Payee address; City; State; Zip Code
$15.22 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURPOSE {a) Category (see Categorles lsted at the lop of this scheduley | (B) Description
EXPEI\CI)EIJ:ITURE Food/Beverage Expense [T check if wravel outslde of Texas, Compiate Schedule T,

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

Complete ONLY if direct Candidate/Officehalder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09/22/2025 Smaothie King
Amount ($) Payee address; City; State; Zip Code
$14.22 9360 N Sam Houston Pkwy E
Humble, TX 77396
PURPOSE (3) Category (See Categorles lisled at the top of this schedule) (B) Description
EXPEI'?ElJ:ITURE Food/Beverage Expense D Check If travel cutside of Texas, Complete Schedule T.

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

Camplete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

arms provided by Texas Ethics Commissiort www.ethics,state.tx.us

Varsion V4.1.0.22701bzZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDbULE F1

EXPENDITURE CATEGORIES FOR BOX B(a}

Loan Repayment/Relmhursement
Gffice Overhead/Rental Expense

Adverlising Expense Event Expense

Accounting/Banking Fees

Censulling Expense Food/Baverage Expense Polling Expense

Centributions! Donetions Made By - GiitfAwards/Memorlals Expense Printing Expense
Candidate/OfiiceholderPolileal Commites Lagal Services

Cradit Card Payment

SalarlesMVages/Contracl Labor
The Instruction Guide explains how to complete this farm.

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

Travel Out of Distrlct

OTHER (&nter a category not listed above)

FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 103/158 Rpt:

3 FilerID

4 Date 5 Payee name
09/15/2025 Smeoothie King
6 Amount (8) 7 Payee address; City; State; Zip Code
$15.22 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
B F'URcl;FOSE (a) Category (see Categories listed at the top of this schedule) () Description
Food/E!everage Expense Check if trave! outside of Texas, Complete Schedule T.
EXPENDITURE |____| Check if Austin, TX, officeholder ving expense
Staff beverages
9 Complete QNLY if direct Candidate/Officeholder name Office sought. Cffice held

expenditure ta benefit C/OH

Date Payee name
09/12/2025 Smaothie King
Amount ($) Payee address; City; State; Zip Code
$15.22 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURDPFUSE (a} Cateqory (see Catagories lsted at the tap of tus schedule) | (B) DESCI‘ipti_On
EXPENDITURE Food/Beverage Expense [[] checki ravel curside: of Texas, Complete Schedule T.

D Check if Ausiin, TX, officeholder living expense
Staff heverages

Complete ONLY if direct Candidate/Officehalder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09/08/2025 Smoothie King
Amount ($) Payee address; City, State; Zip Code
$15.22 12029 Grand Plkwy
Ste 120
New Caney, TX 77357
PUF:;OSE (8) Category  (sae Catogorles e at ha top of s schodulay | (9} Description
EXPENDITURE Food/Beverage Expense [T checkit traval outside of Taxas. Complete: Schedule T,

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

Complete ONLY if direct Candidate/Officeholder name QOffice sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.22701ibZ2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repaymenl/Reimbursement
Office Overhead/Rental Expense

Adveriising Expense Event Expense

Accaunting/Banking Feas
Constliing Expense Food/Beverage Expense Polling Expensa
Contrigutions/ Donatlons Made By - Gitt/AwardsiMemorlals Expense Printing Expense

Candidate/Cfiicehalder/Folilcal Commitee Legal Services

Credit Card Payment

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

Sollcitation/Fundraislng Expense
Transporietan Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (eniter a category nat lisled above}

FILER NAME
Gray, Matthew

Taotal pages Schedule Fi:
Sch: 104/158 Rpt:

3 FilerID

Date 5 Payee name
09/08/2025 Smoothie King
Amount ($) 7 Payee address; City; State; Zip Code
$15.22 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUR;E’SE {a} Category (see categorles listed atthe tap of this schedutey | (B} Description
Food/B everage Expense Checlt If travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, cfficeholder living expense
Staff beverages
Complete ONLY if direct Candidaie/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/04/2025 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$15.22 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURPOSE (a) Categary {See Categories listed at the top of this schedule} {b} Descripticn
EXPEI‘?I!!:ITURE Food/Beverage Expense D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, cfilcehalder living expense
Staff heverages

Complete ONLY if direct Candidate/Cfficeholder name Office sought

expenditure 10 benefit C/OH

Office held

Date Payee name
09/02/2025 Smoothie King
Amount {§} Payee address; City; State; Zip Code
$14.22 9360 N Sam Houston Pkwy E
Humble, TX 77396
PUROP'?SE {a} category (See Categuries listed at the top of thls schedule) {b) Description
Food/Beverage Expense [ ] check It travet autside of Texas. Complete Schedule T.
EXPENDITURE D Chack If Austin, TX, cfficehalder iving expense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Offica held
expenditure to benefit C/OH
www.ethics.state.tx.us Version V4.1.0.22701b2a

arms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpuLE F1

Advertising Expense
Accounting/Banking
Cansulting Expense
Cantrloutionsf Donations Mada By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift!Awards/MemoHals Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Pclling Expense

Printing Expanse

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Legal Services Salaries(Wages/Contract Lahor

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Paliical Committea
Credit Card Payment

OTHER (enter a category not listed above)

FILER NAME
Gray, Matthew

Total pages Schedule F1: |2
Sch: 105/158 Rpt:

3 FilerID

Date § Payee name
08/29/2025 Smoathie King
Amount (8) 7 Payee address; City; State; Zip Code
$14.22 9360 N Sam Houston Plwy E
Humhle, TX 77396
PURPOSE {a} Category (See Categories listed at the tap of this schedule) (b) Description

OF

EXPENDITURE Food/Beverage Expense

|:| Check if travel autslde of Texas. Completa Schedule T,
D Chedk if Austin, TX, oflicaholder living expense

Staff beverages

Complete QNLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Cffice held

Date Payee name
08/28/2025 Smoothie King
Amount ($} Payee address; City; State; Zip Code
$15.22 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUR‘;'?SE (a) category (See Catagorles listed at the tap of this schedule) (b} Descripti.on .
EXPENDITURE Food/Beverage Expense |:| Check if fravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, ofilceholder living expense
Stiaff beverages

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/25/2025 Smoothie King
Amount ($) Payee address; City; State; Zip Cede
$17.80 9360 N Sam Houston Pkwy E
Humble, TX 77396
PURFOSE (a} Category (Sew Categorles listed at the top of this schedule) (b} Description
EXPEI:ljlljZITURE Food/Beverage Expense [] Check I travel outside af Texas, Complete Schedule T.

|:| Check I Austin, TX, officeholder fiving expense
Staff beverages

Complete ONLY if direct Candidate/Cfficehalder name Office sought

expenditure fo benefit C/OH

Qffice held

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

Version v4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverllsing Expanse Event Expense
Accounting/Banking Fzes

Credit Card Payment B
The Instruction Guide explains how to comple

EXPENDITURE CATEGORIES FOR BOX 8{a)

L.oan RepaymenvReimbursement
Office Overhsad/Rental Expense

Consulting Expense Food/Beverage Expanse Palling Expense
Cantributions/ Denations Made By - GlitAwards/Memorials Expense Printing Expense
Candidate/Officehelder/Palitical Committee Legal Services

Salaries/Wages/Contract Labor

Salicitatien/Fundralsing Expense
Transponatlon Equipment & Related Expanse
Travel In District

Travel Out of District

OTHER {enter a catagory not lIsted ahove}

te this form.

1 Total pages Schedule Fi: {2 FILER NAME

3 FilerlD

Sch; 106/158 Rpt; Gray, Matthew
4 Date 5 Payee name
08/25/2025 Smoathie King
6 Amount {($} 7 Payee address; City; State; Zip Code
$22.14 12029 Grand Pkwy
Ste 120

New Caney, TX 77357

8 FURPOSE {a} category {See Categaries lisled at the top of this schedula} o

Description

OF i dule T,
Food/Beverage Expense D Check if travel outslde of Texas, Complete Schadule T.
EXPENDITURE ¢ P D Check if Austin, TX, officeholder lving expense
Staff beverages
8 Complete QNLY if direct Candidate/Officehclder name Cffice scught Office held
expenditure to benefit C/OH
Date Payee name
08/18/2025 Smoathie King
Amount ($) Payee address; City; State; Zip Code
$15.22 12029 Grand Pkwy
Ste 120
New Caney, TX 773587
PUR(;?SE {a) Category {Sea Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outsite of Texas, Complete Schedule T.
EXPENDITURE ¢ D Chedk if Austin, TX, officeholder living expensa
Staff beverages
Complete ONLY if direct Candidaie/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/18/2025 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$6.61 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUT;[?SE (8} Category (see Gategaries listed at the tap af this schedals) {b) Description
Check If travel oulside of Texas. Complete Schedule T.
EXPENDITURE FOOdJ’BEVEFEQE Expense D €L avel oulside of | exas, Complee achel 1=

EI Check If Austin, TX, oflicehslder living expense
Staff beverages

Complete ONLY. if direct Candidate/Cfficeholder name Cffice sought

expenditure to benefit C/OH

Cffice held

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

Varsion v4.1.0.22701khZa




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Adverlising Expense

Accounting/Banking

Caonsulting Expenss

Contrikutions! Bonations Made By -
Cand|date/Officeholdar/Political Committee

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayiment/Reimbursement
Oflice Overhead/Remal Expense
Paliing Expense

Printing Expense
Salariesrwages/Cantract Lalor

Event Expense

Fees

Food/Beverage Expenss
Gilt/Awards/Memarials Expensa
Legal Sendces

The Instruction Guids explains how to complete this form.

SalicitationfFundraising Expense
Transpartallon Equipment & Related Expense
Travel in District

Travel Out of District

CTHER (enler a category not listed ahove)

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 107/158 Rpt: Gray, Matthew
4 Date 5 Ppayee name
8/13/2025 Smoothie King
€ Amount ($} 7 Payee address; City; State; Zip Code
$15.22 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PUR;'FOSE {ﬂ.) Category (See Categotles listed at the top n-f this schedule) {b) Descriptiﬂn
Food/Beverage Expense D Check If travel outside of Texas. Gomplete Schedule T.
EXPENDITURE P |:| Check If Austin, TX, officehalder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officehclder name Office sought Office held
expenditure to kenefit C/OH
Cale Payee name
(8/11/2025 Smoothie King
Amount (§) Payee address; City; State; Zip Code
$23.72 9360 N Sam Houston Pkwy E
Humble, TX 77396
PUR(;’FOSE {a} Category (see Categories listed at the tap of this scheduley | (0} Description
Food/Beverage Expense D Check If travel outsida of Texas, Complate Schedule T,
EXPENDITURE P D Check if Austin, TX, officeholder living expense
Staff beverages
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/11/2025 Smoothie King
Amount (5} Payee address; City; State; Zip Code
$15.22 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURPOSE (a) Categury (See Categories listed at the top of this schedule) (#) Description
EXPEI\?I;:ITURE FOOd/B everage EXPEI'ISE Check If travel cutslde of Texas, Complete Schedule T,

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

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Event Expense

Fees

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

Advertising Expense

Accoeunting/Banking

Corsuiting Expense

Contributions/ Donalions Made By -
Candidate/Offlcehclder/Pailical Commitize

Credit Card Payment

Palling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Relmbursement
Office Overhead/Remal Expense

Printing Expense
Salarles/vagas/Contract Laber

The Instruction Guide explains how to complete this form.

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

Travel Out of Dislrict

QTHER (enter a category not listed ahove)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 108/158 Rpt: Gray, Matthew
4 Date 5 Payee name
08/06/2025 Smoathie King
& Amount (%) 7 Payee address; City; State; Zip Code
$12.65 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PUT;"?SE (2) Category (see categoties isted at the top ot this schedule) | (B) Description
Foad/ BEVEI’EQE Expense D Check if irave! otislde of Texes, Complete Schedule T.
EXPENDITURE P D Check if Austin, TX, offlceholder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Cfficeholder name Office seught Office held

Date Payee name
08/04/2025 Smoathie King
Amount ($) Payee address; City; State; Zip Code
$12.94 2710 W Lake Houstan Plwy
Suite 200
Kingwoad, TX 77339
PURC?FOSE (a) Category (See Categorles listed at the top of this schedule) (1) Description
Eao d."Beverage Expense Check [f ravel cutside of Texas, Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, cofflcehelder living expense
Staff beverages
Complete ONLY if direct Candidate/Cfficehalder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
08/01/2025 Smoathie King
Amount ($) Payee address; City; State; Zip Code
$21.59 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURPOSE (8) Category (see Categorles lised at the top of this scheauley ] {B) Description
EXPEP?]!I:ITURE FOOdI’BEVEI‘ﬂQE EXPEI‘ISE D Check if travel outsidz of Texas. Complete Schedule T,

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

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version v4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office OverheadiRental Expense

Event Expense

Fees

Fuud/Beverage Expense
GiftyAwards/Memorials Expense

Adverlsing Expense
Accounting/anking
Caonsuling Expense
Canttibutions/ Cranations Made By -

Palling Expense

Printing Expense

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

Travel Cut of Distiiet

OTHER (enter a category not listed abave)

Candldate/OfficeholderPollfical Commlttee Legal Serdces Salaries/\Wagaes/Contract Labar
Credit Card Payment . - . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: |2 FILER NAME 3 Fileri
Sch: 109/158 Rpt: Gray, Matthew
4 Date 5 Payee name
07/30/2025 Smoathie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$16.51 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PU'g"ESE (a) Category (see categories listed at the tap of lhls schedule) {b} Description
FoodlBeverage EXDEHSE D Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officaholder lving expense
Staff beverages
9 Complete QNLY if direct Candidate/Officeholder name Office sought Oftice held
expenditure to benefit C/OH
Date Payee name
Q7/28/2025 Smoaothie King
Amount ($) Payee address; City; State; Zip Code
$16.51 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURPOSE {a) Category (See Categories listed at the top of this schedule) (b} Description
E)(PEI\?[I):IWRE Food/Beverage Expense Check it travel outsite of Texas, Complete Schedule T.

El Check if Austin, TX, officehoider Ivng expense
Staff beverages

Complete QNLY if direct Candidate/Officeholder name Office saught

expenditure to benefit C/OH

Office held

Date Payee name
07/2B8/2025 Smoathie King
Amount ($) Payee address; City; Siate; Zip Code
$41.50 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURCE’FGSE (8) Category (see categaries listed st lhe top of this scedule) | (B} Description _
EXPENDITURE Food/Beverage Expense El Check if ravel cutside of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version vV4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpuLE F1

Event Expense

Fees

Foord/Haverage Expense
GifttAwards/Memorials Expense
lL.egal Serdces

Advartising Expansa

Accounling/Banking

Consulting Expanse

Contrbutions! Donations Made By -
Candidata/Otizeholder!Pelitical Committes

Credit Card Payment

Cffice Overhead
Folling Expense

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

Printing Expense
SalafdesfVagesfContract Lahor

The Instruction Guide explains how to complete this form.

Salicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel in Dlelrict

Travel Out of District

OTHER (enter a category not listed ahove)

/Rental Expensa

1 Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: 110/158 Rpt: Gray, Matthew
4 Date 5 Payee name
07/25/2025 Smoothie King
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.46 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
8 PU'};E’SE (=) Categéry {See Catagaries llsted at the Lop of this schedule) {b) Description
Food/Beverage Expense D Check If fravel cutside of Texas. Complete Schedule T,
EXPENDITURE ¢ P D Gheck If Austin, TX, officeholder [ving expense
Staff beverages
g Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
07/24/2025 Smoothie King
Amount ($) Payee address, City; State; Zip Code
$23.43 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PURPOSE (a} Category (see Categuries listed at the tap of this scheduls) (b) Description
EXPENOI,]‘.l:ITURE Food/Beverage Expense D Check If travel outside of Texas, Complete Schedule T.

|'_‘| Check If Austin, TX, officeholder IMng expense
Staff beverages

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
07/18/2025 Smoothie King
Amount ($) Payee address; City; State; Zip Code
$16.51 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PU'T:';?SE {a} Category (see Categories lisied at the tap of thisschedutey | () Description
EXPENDITURE Food/Beverage Expense |'_‘| Chec 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

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

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expenst
Pelliing Expense

Printng Expense
SalariesfWages/Contract Labor

Event Expense

- Fees
Food/Beverage Fxpense
GlifYAwardsfsmenials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Adverlising Exgense

AccountingiBanking

Consulting Expense

Centributionsf Donatiens Made By -
CandidatefCticeholder/Pelitical Committes

Credit Card Payment

Sollcitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel in Distrct

Travel Qut of District

OTHER (enter a category not listed above}

1 Total pages Schedule F1: |2 FILER NAME 2 FilerID
Sch: 111/158 Rpt: Gray, Matthew
4 Date 8§ Payee name
07/14/2025 Smoaothie King
6 Amount () 7 Payee address; City; State; Zip Code
$23.43 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PUROPIESE {a) Category sce Categorias fisted at the top o ts scheduizy | (P) Description ‘
EXPENDITURE FOD(UBEVEI’&QE EernSE D Check If travel cutside of Texas, Complete Schedule T.

|:| Check If Austin, TX, cfficehclder Iiving expense
Staff heverages

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/GH

Qffice held

Date Payee name
07/14/2025 Smoothie King
Amount ($} Payee addrass; City; State; Zip Code
$23.43 12029 Grand Pkwy
Ste 120
New Caney, TX 77357
PU?£SE {a) Category (see categories listed at the top of this schedule) (b} Description
Food/Beverage Expense D Chesk If travel outside of Texas, Complete Schedule T.
EXPENDITURE |:| Check if Auslin, TX, officeholder living expense
Staff beverages
Complete ONLY if direct Candidate/Cfficehalder name Office squght Qffice held
expenditure to benefit C/GH
Date Payee hame
07/07/2025 Smogthie King
Amount ($} Payee address; City; State; Zip Code
$16.51 12028 Grand Pkwy
Ste 120
New Caney, TX 77357
PUR(;?SE {a) Categary (see categorles listed at the top of this sahedule) (") Description
Food/’Beverage E)(pEnSE D Check |f travel outsida of Taxas, Completz Schedule T.
EXPENDITURE D Check If Austin, TX. officehclder living expense
Staff beverages
Compleie ONLY. if direct CandidatefOfficeholder name Office sought Qffice held
expenditure to benefit C/OH
www.ethics.state.t.us Version v4.1.0.22701b2a

orms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense
Accounting/Banking
Caonsulting Expense
Contrihutions/ Donations Mads By -

Event Expense

Fees

Faod/Beverage Exgense
GiftiAwards/Memarials Expense

Loan Repayment/Reimbursement
Oftice Overnead/Rental Expanse
Poliing Expense
Printing Expense

Solicitation/Fundraising Expense

Transportallon Equipment & Related Expense

‘Travel in Dlstrict
Travel Out of Distrlct

Candidate/Officehclder/Palitizal Commliee Salarles/Wages/Contract Labar OTHER (enter a category nol listad above}

Credit Card Payment

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 112/158 Rpt: Gray, Matthew

4 Date 5 Payee name
08/18/2025 Splendora FFA Alumni
6 Amount (3) 7 Payee address; City; State; Zip Code

$571.95 25845 Coleman Dr

Splendora, TX 77372

{b) Description
D Chack If travel cutside of Texas. Complete Scheduls T.
D Check If Austin, TX, afficehalder living expense

Sponsor

8 PURPOSE
OF
EXPENDITURE

(a) Caiegory (sea Categories isied at the top of this schedule)
Event Expense

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

expenditure to benefit C/OH

Date Payee name
10/27/2025 Splendora Mobile Detailing
Amounit () Payee address; City; State; Zip Code
$253.80 11558 Ward Rd
Cleveland, TX 77328
PU'::';E)S E (a) Category (see Categories listed &t the top of this schedule) {B) Description
EXPENDITURE Transportation Mainienance D Checlt If iravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, dfficeholder Iving expense
Auto Car Wash

Complete OQNLY if direct Candidate/Officenolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

08/04/2025 Splendora Project Graduation

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

$1,500.00 23419 FM 2090
Splendora, TX 77372
PUF:;?SE {8} Category (see cateories listed at the top oi this scheduley | (B} Description
Event Expense D Chack If travel outslde of Texas, Camplete Schedule T.
EXPENDITURE g [] sheek if Austin, TX, officeholder Iving exense
Sponsor
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

Food/Beverage ExXpense
GifttAwards/Memorials Expense
Legal Sendces

Advertising Expense

Accounting/Banking

Cansulting Expensa

Cantributions/ Donetions Made By -
Candldate/Officeholder/Paliical Committes

Credit Card Payment

Palling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

l.oan Repaymenl/Relmbursement
Griiice Overhezad/Rental Expense

Printing Expense
Salarles/Wages/Cantract Labor

The Instruction Guide explains how to complete this form.

Sollcitatlon/Fundraising Expense
Transportation Equipment & Related Expensze
Travel in Distrlct

Travel Qut of District

OTHER (&nter a category nol listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 113/158 Rpt: Gray, Matthew
4 Date 5 Payee name
10/29/2025 Splendora Youth Baseball Association
6 Amount ($} 7 Payee address; City; State; Zip Code
$250.00 Park Rd
Splendora, TX 77372
8 PURC?I-?SE (a) Category (see Categories listed at the top of this schedule) (b} Description
Event Expense D Check If ravel autsids of Texas, Complete Schedule T.
EXPENDITURE D Check If Auslin, TX, officeholder Iiving expense
Sponsor 6u State Champs
9 Complete QNLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payees name
121292025 Starbucks
Amount () Payee address; City; State; Zip Code
$100.00 23690 US-59
Porter, TX 77365
PURPOSE {a) Category {See Categories listed at the lop of this schedule) (b} Description
E)(PENOI;TURE Foodeeverage Expense D Chack if lravel outside of Texas. Complete Schedule T,

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

Camplete ONLY if direct Candidate/Officehelder name Office sgught

expenditure to henefit C/OH

Office held

Daie Payae name
12/15/2025 Starbucks
Amaunt, {$) Payee address; City; State; Zip Code
$50.00 23690 US-59
Porter, TX 77365
PURPOSE (a} Catedory (see Categeries listed at the top of this schedule) () Descriptinn
E}(PE[?EI:‘]TURE Food/Beve rage Expense Check if trave] eutside of Texas. Cemplete Schadule T,

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

Complete QONLY if direct Candidate/Officeholder name Office scught

expenditure to benefit C/OH

Qffice held

Forms provided by Texas Ethics Commission wwwwy. ethics.state, bLUs

Version V4.1.0.22701bh2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/\Wages/Centracl Lahay

Event Expense

Fees

Food/Bevarage Expense
Gift'Awards/Memorials Expense
|.agel Sendces

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributichs! Conations Made By -
CandldatefOfficeholdar/Political Committes

Credlt Card Payment

Sollcitaticn/Fundraising Expense
Transporietion Equipment & Related Expense
Travel In Distrlct

Travel Out of Distilct

OTHER (enter a category not listed abave)

Total pages Schedule F1:
Sch: 114/158 Rpt:

2 FILER NAME

Gray, Matthew

3 FilerID

4 Date 5 Payee name
12/1.2/2025 Starbucks
6 Amount {$) 7 Payee address; City; State; Zip Code
$100.00 23690 US-59
Parter, TX 77365
8 PUF::I;FOSE (2) Category (See Categaries listed at the top of this schedule} (b) Description
Food/Beverage Expense |:| Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder Iving expense
Staff beverages
9 Complete QNLY, if direct Candidate/Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
12/01/2025 Starbucks
Amount ($) Payee address; City; State: Zip Code
$100.00 23630 US-59
Parter, TX 77365
PURPOSE (a) Category (ses Gategories listed at the tag of this schadule) (b} Description
EXPEI:IJI;:I'IT.I'RE Food/Beverage Expense D Check if travel outsige of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expensa
Staff heverages

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

QOffice held

Date Payee name
12/01/2025 Starbucks
Amaunt ($) Payee address; City; State; Zip Code
$100.00 23690 US-53
_Parter, TX 77365
PUROPI?SE (a) Categary (See Categorias listed at the top of this schedule) (5} Description
Food/BeVerage Expen se Check If travel outslde of Texas, Comglete Schedule T.
EXPENDITURE D Check if Austin, TX, officenclder living expense
Staff heverages
Complete ONLY if direct Candidate/Officeholder name Office sought Gffice held
expenditure to benefit C/OH
www.ethics.state.tx.us Version V4.1.0.22701b2a

orms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Puolling Expense

Printing Expense
Salarles\WagesiContract Labor

Event Expense

Fees

Faod/Beverage Expense
Gilt'Awerds/Memarials Expense
Legal Serdces

The Instruction Guide explains how to complete this form.

Adverlising Expense

Accounting/Barking

Cansulting Expense

Contibutlons! Dohatlons Made By -
Candidate/Officehalder/Palitical Committee

Credlt Card Payment

Solictation/Fundralsing Expense
Transpertation Equipment & Related Expense
Travel in Bistrict

Trave!l Out of District

QOTHER {enter a category not listed above)

1 Total pages Schedule F1: |2

Sch: 115/158 Rpt:

FILER NAME
Gray, Matthew

3 FilerID

4 Date 5 Payee name
11/28/2025 Starbucks
6 Amount (5} 7 Payee address; City; State; Zip Code

$100.00

23690 US-59

Parter, TX 77365

8 PURPOSE

(a) category (See Categorles listed at the top of thls schedule)

(&)

Description

OF .
Food/Beverage Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE ¢ P |:| Check If Austin, TX, officeholder living expense
Siaff beverages
9 Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/21/2025 Starbucks
Ameunt (%} Payee address; City; State; Zip Code
$100.00 23690 US-59
Porter, TX 77365
PUROPFOSE (a) Category {See Categaries listed at the top of thls schedule) {b) Description
Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense [] che

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
1111272025 Starhucks
Amount (8} Payee address; City; State; Zip Code
$21.65 20302 US-59
New Caney, TX 77357
PUR;FOSE {a) category (See Categories listed at the top of this schedule) {b) Description
Food/Beverage Expense D Check Il travel outside of Taxas, Compiste Schadule T,
EXPENDITURE ¢ P D Chack if Austin, TX, officehclder living expense
Staff beverages
Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure ta benefit C/GH
www.ethics.state.t.us version V4.1.0.22701h2a

orms provided by Texas Ethics Commissian




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Event Expense

Feas

Feod/Beverage Expanse
Gift/Awards/Memoriels Expense
l.egal Services

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions! Denatlons Made By -
Candidate/Officehclder/Palidcal Committes

Credit Card Payment

Cfflce Cverhead
Palling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Laan Repaymenl/Relmbursament

PFrinting Expense
SalariesWages/Contracl Lahor

The Instruction Guide explains how to complete this form.

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

Travel Qut of District

OTHER {enter a categary nol listed above}

/Remntal Expense

3 FilerID

1 Total pages Schedule F1; |2 FILER NAME
Sch: 116/158 Rpt: Gray, Matthew
4 Date 5 Payee name
11/12/2025 Starbucks
6 Amount (3} 7 Payee address; City; State; Zip Code
$25.00 23690 US-59
Porter, TX 77365
8 PUR(;'FOSE G} Category (see categories listed at the tap of this schedule) (h) Description
Food/Beverage Expense D Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE P D Gheck if Austin, TX, officeholder living expanse
Staff beverages
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
11/10/2025 Starbucks
Amount ($) Payee atdress; City; State; Zip Code
$100.00 23650 US-59
Parter, TX 77365
PURPOSE (a} category (See Categoaries lisled &t the top of this schedule) (b} Description
EXPEI\?];:ITURE FoodlBeverage Expense Check if travel outslde of Texas, Complete Schedule T.

|:| Check if Austin, TX, ofiiceholder Iiving expense
Staff beverages

Complete QNLY if direct CandidaterOfficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/03/2025 Starbucks
Amount ($) Payse address; City; State; Zip Code
$100.00 23690 US-59
Porter, TX 77365
PURPOSE (8} Category (sae categorleslisted at the top ofthis schecule; | (B) Description
EXPEI’?I'):ITURE FoadlBeverage EXpEI‘ISE D Check If trave! outside of Texas. Complete Schedule T,

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

Complete QNLY 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 V4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverllsing Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Gfflce OverneadiRemal Expensa
Foud/Beverage Expanse Polling Expense
GitttAwardsiMemorials Expense Printing Expense

Legal Serdces Salaries/WagesiContract Labor

The Instruction Guide explains how to complete this form,

Consulting Expense

Contributions/ Donatlons Made By -
Candidate/Officehalder/Folitical Commliter

Credit Card Payment

Salicitation/Fundralsing Expense
Transporialion Equiopment & Related Expense
Trawel in District

Travel Qut of District

OTHER (2nter a catagory not listed ahove)

1 Total pages Schedule Fi: {2 FILER NAME

Sch: 117/158 Rpt:

Gray, Matthew

3 Filer D

4 Date 5 Payee name
10/20/2025 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 23690 US-59

Porter, TX 77365

8 PURPOSE

{a) Calegory (see Gategories Iisted at the lop of this schedule) (b)

Description

orms provided by Texas Ethics Commission

OF .
Food/Beverage Expense D Chack If iravel cutsida of Texas. Complete Schedule T.
EXPENDITURE D Cheek If Austin, TX, officeholder living expense
Siaff beverages
9 Complete QNLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date: Payee hame
10/14/2025 Starbucks
Amount ($) Payee address; City, State; Zip Code
$100.00 23690 US-59
Porter, TX 77365
PURcl:FDSE (a) category (See Categarles listed at the top of this schedule) (b} Description
Food/Beverage Expense |:| Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff beverages
Complete ONLY if direct Candidate/Officehalder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
10/06/2025 Starbucks
Amount (§) Payee address; City; State; Zip Code
$100.00 23690 US-53
Parter, TX 77365
PUROPFOSE (a) Category (see Categories Iisted at the top of hls schedule} (b) Description
Food/Beverage Expense D Chack if travel sutside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, offlceholder living expense
Staff heverages
Complete QNLY if direct Candidate/Cfficeholder name Office sought Cffice held
expenditure to benefit C/QH
www.ethics.state.fx.us Version V4.1.0.22/01bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expense
GlitiAwardsiMemorlals Expense

Advertising Expense
Accounting/Banking
Cansuiting Expense
Caontributionsf Denations Made By -

Office Cvethead/Remal Expense
Polling Expense
Printing Expense

Loan Repayment/Reimbursement

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

Travel Out of Dislrict

expenditure to benefit C/OH

Candidate/Oficehalder/Palitical Commitiee Legal Servioes SalarlesMWagesfContrac! Labor OTHER (znter a categary not listed above)
Credit Card Payment " -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 118/158 Rpt: Gray, Matthew
4 Date 5 Payee name
09/26/2025 Starbucks
& Amount ($) 7 Payee address, City; State; Zip Code
$22.65 23690 US-59
Paorter, TX 77365
8 PUR;'FDSE (a} category (See Categoriss lsted at the top of this schedule) {b) Desctiption
Food/Beverage Expense D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff beverages
9 Complete QNLY if direct Candidate/Cfficeholder name Office seught GCffice held

Date Payee name
09/22/2025 Starbucks
Amount ($) Payee address; City; State; Zip Code
$50.00 23690 US-59
Parter, TX 77365
PURPOSE (ﬂ') Category (See Calegaties listed at the top of this schedule) (b) Descripﬁo"
E)(PEI\?I:I):I TURE Food/Beverage Expense [ checkit avel cutsids af Texas, Complets Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

Date Payee name
09/16/2025 Starbucks
Amount ($) Payee address; City; State; Zip Code
$50.00 23690 US-59
Porter, TX 77365
PU%:'}PSE (a) Categary (sse Categorius listed at the top of this schecule) (B} Description
Food/Beverage Expense D Check if travel outside of Texas, Complele Schedule T.
EXPENDITURE D Check if Austin, TX, afiiceholder Iving expense
Staff beverages
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state.tx.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

Advertising Expense

Accouniting/Banking

Cansulting Expense

Cantrikutions! Donatlons Made By -
Candldete/Officehcldet/Palitical Committaz

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Remtal Expense
Facd/Beverage Expense Palling Expense
GifttAwards/Memotials Expense Printing Expense

Legal Services Salarles/WagasiContract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER {enter a category not listed above)

Total pages Schedule FL:
Sch: 119/158 Rpt:

2 FILER NAME

Gray, Matthew

3 Filer ID

4 Date 5 Payee name
(9/08/2025 Starbucks
6 Amount {$) 7 Payee address; City; State; Zip Code
$50.00 23690 US-59
Porter, TX 77365
8 PUR‘;:OSE {a) Category {See Categories listed at the top of this schedule) {b) Description )
Food/Beverage Expense D Check if travel outslde of Texas, Complete Schedule T,
EXPENDITURE 9 P D Chack if Austn, TX, officehelder living expense
Staff beverages
9 Complete QNLY if direct Candidate/Officeholder name Office sought office held
expenditure to benefit C/OH
Date Payee name
08/22/2025 Starbucks
Amaunt ($) Payee address; City; State; Zip Code
$100.00 | 23690 US-59 '
Parter, TX 77365
PUROPFOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Cheel if ravel cutside of Texas. Complete Schedule T.
EXPENDITURE g P |:| Check if Austin, TX, oificeticlder living expense
Staff beverages
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure te benefit C/OH
Daig Payee name
07/30/2025 Starbucks
Amaunt {$) Payee address; City; State; Zip Code
$100.00 23680 US-59
Porter, TX 77365
PURFOSE (a) Category (See Categorles llsted at the Lop of this schedule) {6} Description
EXPEI?I'J:ITURE FoodlBeverage Expense El Check if travel outside of Taxas. Complete Schedule T.

EI Chieck if Austn, TX, oficeholder living expense
Staff beverages

Complete QALY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

Office held

orms pravided by Texas Ethics Comniission

www.ethics.state.t.us

Versian v4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Printing Expense
Salaries/WagesiCantract Labor

Gift/Awards/Mzmarials Expense
Legal Serdces

The Instruction Guide explains how to complete this form.

Contributtonsf Danations Mada By -
Canclidate/Ofiicehalder/Palitizal Commitee
Credit Card Payment

Adverlising Expanse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fzes Ofiice Overhead/Rental Expense
Consuling Expensa Food/Beverage Expense Palling Expense

SollidtatianfFundraising Expense
Transporlation Equipment & Related Expense
Travel in Disirict

Travel Qut of Dislrict

OTHER (enter a categary not lIsted abave)

Sch: 120/158 Rpt:

1 Total pages Schedule F1: |2

FILER NAME
Gray, Matthew

3 FileriD

$100,00

23690 US-59

Parter, TX 77365

4 Date 5 Payee name
07/21/2025 Starbucks
6 Amount (5) 7 Payee address; City; State; Zip Code

8 PURPQSE

(@ Category (see categories listed at the top of this scheduie)

(b)

Description

OF i heduls T.
Food/Beverage Expense D Check if iravel oulside of Texas, Complete Sehe R
EXPENDITURE D Check If Austin, TX, officehclder living expense
Staff beverages
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/14/2025 Starbucks
Amount ($) Payee address; City; State; Zip Code
$50.00 23690 US-59
Porter, TX 77365
P URCI:;JSE (a) Category (See Categories listed at the tap of this schedule) {b} Description
Faad/Beverage Expense D Check If travel outsida of Texas, Gomplete Schedula T,
EXPENDITURE ¢ P D Chack if Ausiin, TX, officehclder living expense
Staff beverages
Complete ONLY if direct Candidate/Cfficehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/11/2025 Starbucks
Amount ($) Payee address; City; State; Zip Code
$40.16 23690 US-59
Porter, TX 77365
PUF\gI?SE {8) Category (see categorlos listed at the fap of tris schedule} {b) Description
Chack if travel outside of Texas, Cemplete Schedule T.
EXPENDITURE Food/Beverage Expense |:|

D Check if Austin, TX, cfficehelder living expense
Staff heverages

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commissien

www . ethnics,state.tx.us

Version V4.1.0.22701h2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Event Expense
Fees

Adverllsing Expense

Accounting/Banking

Cansulting Expense

Contributions! Donations Made By -
Candidate/Officehalder/Palilical Committee

Credh Card Fayment

Legal Services

FoodiBeverage Expense
GlitttAwards/Memorials Expanse

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expensa

Printing Expense
SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Out of District

OTHER (anter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch; 121/158 Rpt: Gray, Matthew
4 Date 5 Payee name
07/07/2025 Starbucks
6 Amount ($} 7 Payee address; City; State; Zip Code
$8.04 | 4535 Kingwood Dr
Kingwood, TX 77345
8 PURcl:FOSE (a) Category (see Categorles listed at the top of this scheduls} {b} Description
Food/Beverage Expense D Check If travel cutside of Texas, Complete Schedule T,
EXPENDITURE J P D Check If Austin, TX, officeholder living expensa
Staff beverages
@ Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/27/2025 Stewart, Tim
Amaunt ($) Payee address; City; State; Zip Code
$5,600.00 9744 Rambling Rose Way
Willis, TX 77378
PUROP'ESE (a} Category (See Categories listed at the top of this schedule) (b) Descripticn
Check [f irave| oulside of Texas. Complete Schedule T,
EXPENDITURE Food/Beverage Expense ]

D Check If Austin, TX, officenclder living expense
Food

Complete GNLY if direct Candidate/Officehalder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/2712025 Texas Stage LLC
Amount (5) Payee address; City; State; Zip Code
$1,667.05 6100 FM 105
Vidor, TX 77662
P U'g;?SE {2) Categoly (sce Cataqurles lsted at the fop of tnis scheauley | (7). Description
EXPENDITURE Event Expense [] Check it wavel autside of Texas. Cemplete Schedula T.

D Check if Austin, TX, officehclder living expense
Fundraiser music

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commissian

www.ethics.state.ix.us

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Loan Repaymenl/Realmbursement
Office OverheadiRental Expense

Adverlising Expensa Event Expensa

Accounting/Sanking Fees
Cansulling Expanse Food/Beverage Expense Palllhg Expanse
Caontributiens/ Donatlons Made By - Gift’/Awards/Memarials Expense Printhg Expense

Candidate/Cificahalder/Politlcal Committas L.egal Services

Credit Card Payment

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

Sollcitalion/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In Distrlct

Travel Dut of Distrlct

QOTHER (enter a category not lisled above}

FILER NAME
Gray, Matthew

Total pages Schedule FL:
Sch; 122/158 Rpt:

3 FileriD

Date 5 Payes name
09/18/2025 Texas Stage LLC
Amount {$) 7 Payee address; City; State; Zip Cade
$1,234.05 6100 FM 105
Vidor, TX 77662
PURPOSE (a) Category (See Categorles listed at the top of this schedule) (0] Description
EXPEI\?EI:ITURE Event EXDEI’I se Check if ravel outslde of Taxas, Complete Schedule T.

D Check if Austin, TX, officeholder Iiving expense
Fundraiser music deposit

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

Date Payee name
10/27/2025 Texas Ts & Vinyl
Amount (§) Payee address; City; State; Zip Code
$3,945.00 22275 Ford Rd
Parter, TX 77365
PUF\LI;FOSE {a) Category (See Categoties listed at the top of this schedule} {b) Description
EXPENDITURE Campaign Apparel D Check if travel outside of Texas, Complete Schedule T.

D Chack if Austin, TX, officeholder iiving expense
Campaign Hats

Complete QNLY if direct Candidate/Officehalder name Office scught

expenditure to benefit C/OH

Office held

Date Payee name
09/09/2025 Texas Ts & Vinyl
Amount ($) Payee address; City; State; Zip Code
$200.00 22275 Fard Rd
Porter, TX 77365
PURPOSE (a) Category (see Categarles fisted at the top of this schedule) (b} Description
OF Clothing Check It travel outside of Taxas, Complete Schadule 1.
EXPENDITURE Checl if Austin, TX, oficeholder living expense

Carnpaign Hats and Shirts

Complete ONLY if direct Candidate/Officeholder name Cffice sought

expenditure ta benefit C/OH

Qffice held

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

Version V4.1.0.22701bZ2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Expense
Oftice Overhead!/Rental Expense

Fees

Adverlising Expenze
Accounting/Banking

Solichtation/Fundralsing Expense
Transportation Equipment & Related Expense

Censulting Expensa
Contributions! Danations Made By -

Candidate/Cfficeholder/Political Commitiee

Credit Card Payment

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

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out of Disirict
OTHER (enler a categary not listed above)

Palling Expense
Printing Expense
Salarfes/Wages/Contract Labar

Total pages Schedule F1:
Sch: 123/158 Rpt:

2 FILER NAME

Gray, Matthew

3 Filer i

4 Date 5 Payee name
10/30/2025 The Hat Store
6 Amount ($) 7 Payee address; City; State; Zip Code
$307.43 5587 Richmond Ave.
Houston, TX 77056
8 PURPOSE (a) Category (see Cateqgories listed at the top af this scheduie) (b} Description
OF Clothing D Check if travel ontslde of Texas, Complete Schedule T.
EXPENDITURE D Cheek If Austin, TX, olficeholder living experse

Staff hats

9 Camplete QNLY. if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/21/2025 The Hat Store
Amount ($) Payee address; City; State; Zip Code
$676.35 5587 Richmond Ave.
Houston, TX 77056
PURFOSE (a) Category (see Categories listed at the top of this schedule) b) Description
E)(PEI:,IJI:I):[TURE Clothing D Check if ravel cutside of Texas. Complete Schadule T,

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Gifice sought Office held

Date Payee name

10/21/2025 The Hat Store

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

$3,010.22 5587 Richmond Ave.
Houston, TX 77056
PUF:.:I:FOSE {a} Cateqory (See Categorles listed at the top of this schedule) {b) Description
; Check If ravel cutside of Texas, Complete Schedule T,
EXPENDITURE Clothing D 2ck If ravel cutside of Texas. Complste Schedule

D Check if Austln, TX, ofiicehclder living expense
Staff hats

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Qfficeholder name

Office sought Cffice held

Forms provided by Texas Ethics Commission

wiww.eftl

hics.state.tx.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense

Loan Repayment/Reimbursement

Solicitation/Fundralslng Expense

Accounting/Banking Fees Offlce Cverhead/Remtal Expense Trensportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel in District
Cantributlons! Donations Made By - GlitVAwards/Mematials Expense Printing Expanse Traval Out of District
Candidate/Officehclder/Political Committes Legal Services Salarles/Weges/Cantract Labor OTHER {enlet a categary not listed ahove)
Credit Card Payment R B .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch; 124/158 Rpt: Gray, Matthew

4 Dale 5 Payee name
11/03/2025 The Rusty Buckle BBQ
6 Amount {$) 7 Payee address; City; State; Zip Code
$510.00 22664 Community Dr

New Caney, TX 77357

8 PURPOSE (b} Description
OF

EXPENDITURE

(a) Category (see Categorles Isted at the tap of this schedule)
Faod/Beverage Expense

[[] chesk if wavel outeide of Texas. Complsts Schedule T,
D Chezk if Austin, TX, afficeholder living expense
Business lunch

9 Cocmplete QNLY if direct Candidate/Cfficeholder name Office sought

expenditure te benefit C/QH

Office held

Date Payee name
09/29/2025 The Rusty Buckle BBQ
Amount (§} Payee address; City, State; Zip Code

$400.00 22664 Community Dr

New Caney, TX 77357

PUFg’FOSE (a) Category (see categorles Ilsted at the top cf this schedule) (b} Description
EXPENDITURE Food/Beverage Expense

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

Business lunch

Complete ONLY if direct Candidate/Officeholder name Gffice sought

expenditure to benefit C/OH

Office held

Date Payee name
07/14/2025 The Rusty Buckle BBQ
Amount ($} Payee address; City,; State; Zip Code
$84.29 22664 Community Dr
New Caney, TX 77357
PURPOSE {a) Category (See Categories lised at the top of Lhis schecdule} {b) Description
EXPEI\?I;:ITURE Food/Beverage Expense D Check it travel oulside of Texas, Complete Schedule T,

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

Complete ONLY, if direct Candidate/Officeholder name Office sought

expenditure to benefit C/GH

Office held

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

version vV4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean Repaymenl/Reimbursemant
Oliice Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contraci Lakor

Event Expense

Feas

Food/Beverage Expense
Gitt'Awards/Memarials Expense
Legal Services

The Instruction Guide explalns how to complete this form.

Adverlising Expense

Accaunting/Banking

Cansulling Expense

Cantributions/ Donatlons Made By -
CandidatefOfllseholder/Political Committee

Credit Cerd Payment

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

Travel Qut of District

OTHER (emer a category not lisled above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 125/158 Rpt: Gray, Matthew
4 Date 5 Payeenama
08/27/2025 Tinnell, Aaron
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,200.00 14915 1st St, Trir 14
Splendora, TX 77372
8 PUFg:FOSE (a) category (See Categortes listed st the top of this schedule) (b} Desgription
Event Expense D Check if travel outsida of Texas, Complete Schedula T.
EXPENDITURE D Check if Austin, TX, officehalder living expensa
EMC Cookoff Food/Beverages
9 Complete QNLY if direct Candidata/Officeholder name Office sought Office held

Date Fayee name
12/31/2025 Toasted Yolk
Amount ($) Payee address; City, State; Zip Code
$43.55 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE {a} Category (See Categories listed at the top of this schedule) {b) Description
EXPEh?;ITURE Food/Beverage Expense D Check f ravel outside of Texas, Complete Schadule T,

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

Camplete ONLY if direct
expenditure to benefit C/CH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
1212412025 Toasied Yolk
Amount ($) Payee address; City; State; Zip Code
$28.98 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENOI;:ITURE Food/Beverage Expense D Check If ravel outsida of Taxas, Complete Schedule T.

D Check f Austin, TX, aofficenclder living expense
Business lunch

Complete QNLY. if direct
expendilure to benefit C/OH

Candidate/Officeholder name

Qffice sought

Office held

orms provided by Texas Ethics Comimisslot

W, etnics.state.tx.us

Version V4.1.0.22/01bh2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

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

Event Expanse

Feas

Food/Beverage Expense
GlftAwardsiMemaorials Expense
Legal Services

Adverlising Expehse

Accounting/Banking

Consulting Expense

Contributions! Donations Made By -
Cand|dateiOfiiceholderiPolitical Committes

Cradht Card Payment

Office Ovethead
Polling Expense

Printing Expense
Salarles/Wages/Contract Labar

The Instruciion Gulde explains how to complete this form.

solicltatlon/Funhdraising Expanse
‘Transpartation Equipment & Related Expense
Traval in District

Travel Qut of District

QOTHER (enter a category not listed above)

/Rental Expense

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 126/158 Rpt: Gray, Matthew )
4 Date § Payee name
12/16/2025 Toasted Yolk
& Amount ($) 7 Payee address; City; State; Zip Code
$43.55 11985 Grand Pkwy
New Caney, TX 77357
a PUFg:I?SE (8} Categary (see Categories listed at the tap of this schedulz) {b} Description
Food/Beverage Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE P D Check if Austin, TX, officehalder living expanse
Business lunch
9 Complete ONLY if direct Candidate/Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/10/2025 Toasted Yolk
Amount ($) Payee address; City; Siate; Zip Code
$28.79 2129 W Davis St
Conroe, TX 77304
PURPOSE (a) Caledory (see Categorles listed at the tap of this schedule) {b} Description
EXPESSITURE Food/Beverage Expense D Check if ravel culside of Texas, Complste Schedule T,

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

[ate Payee name
12/08/2025 Toasted Yolk
Amount {$) Payee address; City; State; Zip Code
$73.78 11985 Grand Pkwy
New Caney, TX 77357
PURFPOSE (a) Category (see categorles listed at the top of this schedule) (b) Description
E)(PEI\(IJ[I):ITURE Faod/Beve rage EXpE.‘ﬂSE! D Check I ravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, cofficeholder 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 wwwe.ethics. state.tk.us

Version V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Gverhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions! Donatlons Made By - GiltAwards/Mematials Expense Printing Expense

Candidate/Officehclder/Politlcal Committze Salaries/Wagnes/Conlract Laber

Cradit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Soligitatlon/Fundraising Expense
Transportation Equipment & Relaled Expense
Trave! in Risirict

Travel Qut of District

GTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 127/158 Rpt: Gray, Matthew
4 Date 5 Payee name
12/04/2025 Toasted Yolk
6 Amount ($) 7 Payee address; City, State; Zip Code
$28.79 11985 Grand Pkwy
New Caney, TX 77357
8 PUR;?SE (8} Category (ses Gategoriss lsted at the top of this schedulg) | () Descriptian
Food/B everage EXPEHSE D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officehalder living expense
Business lunch
9 Complete QNLY if direct Candidate/QOfficeholder name Office sought Office held

Date Payee name
12/03/2025 Toasted Yolk
Amounit ($) Payee address; City; State; Zip Code
$33.30 11985 Grand Plwy
New Caney, TX 77357
PURPOSE {8} Category (see caiegories listed at the top of this schedule) | (B) Description
E)(PEI'?I:'J:ITURE FOOd/BEVEI’ﬁQE Expense D Check if travel outside of Texas, Complele Schedule T.

D Check if Austin, TX, officehulder living expensa
Business lunch

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE Food/Beverage Expense

Date Payee name
1172412025 Toasted Yolk
Amount (5} Payee address; City; State; Zip Code
$33.30 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE {8) Category (See Categories lsted at the top of this schedule) (b} Descripticn

D Check If travel cutside of Texas. Complete Schedula T.
D Check If Ausiin, TX, officeholder Iving expense

Business lunch

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Qffice held

F-orms provided by Texas Ethics Cotmmission www.ethics.state.tx.us

Version vV4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimoursemeant
Offlce Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries’Wages/Caoniract Labor

Event Expense

Fees

Food/Beverage Expenss
Gitt’Awards/Memorials Expensa
Legal Services

Adverilsing Expanse

Accounting/Banking

Cansuliing Expense

Contritutions/ Donalions Mada By -
Candidate!/Officeholder/Pollticel Committee

Solicitallon/Fundralsing Expense
Transpertation Equipment & Related Expense
Travel in District

Travel Qut af District

GTHER {entar a category not listed ebove)

Credi Card Payment The Instruction Guide sxplains how to complete this form.
1 Total pages Schedule F1; |2 FILER NAME 3 FilerID
Sch: 128/158 Rpt: Gray, Matthew
4 Date 5 Payee name
11/17/2025% Toasted Yolk
6 Amount ($) 7 Payee address; City; State; Zip Code
$82.12 11985 Grand Plwy
New Caney, TX 77357
8 PU'g:;?SE (a) Categary (see Categaries llsted at the top of this schedule) (b) Description
Food/Beverage Expense D Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE P |:| Check If Austin, TX, officeholder living expenze
Business lunch
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/GH
Date Payee name
11/07/2028 Toasted Yolk
Amaount ($) Payee address; City; State; Zip Code
$37.62 11985 Grand Pkwy
New Caney, TX 773587
PURPOSE (a] Catageorny (Sea Categorles lIsted at the top of this schedule) (b) Description
EXPEIUDI;ITURE Food/Beverage Expense [[] ceck i travel autside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Qffice held

Date Payee name
10/24/2025 Toasted Yolk
Amount ($} Payee address; Cily, State; Zip Cade
$19.59 11985 Grand Plwy
New Caney, TX 77357
PURPOSE {a) Category (See Categories listed at the top of this schedule} {b) Description
EXPEI\?EI;TURE Food/Beverage Expense l:l Check if ravel outside of Texas. Complste Schedule T,

D check if Austin, TX, cfficeholder living expense
Businass lunch

Complete QALY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Oftice held

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

version vV4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense

Event Expense

Fees

Foed/Beverage Expense
GilttAwards/Memorials Expense
Legal Services

Adverlising Expense

Accounting/Banking

Cansulting Expense

Cantributions Donatlons Made By ~
Candidate/Officeholder/Palitizal Commliitee

Credit Card Payment

Polling Expense

Printing EXpense
SalariesWages/iCantract Labor

The Instruction Guide explains how to complete this form.

Solicitatlon/Fundralsing Expense
Transpertetion Equipment & Related Expense
Travel in District

Travel Out of Districl

GTHER (enter a category not listed above)

FILER NAME
Gray, Maithew

Total pages Schedule F1:
Sch: 129/158 Rpt:

3 FilerID

4 Date % Payee name
10/23/2025 Toasted Yolk
& Amount (§) 7 Payee address; City; State; Zip Code
$43.92 11985 Grand Pkwy
New Caney, TX 77357
8 PUF:;_?SE {a) Category (see categorias listed at the top of this schedule) {B) Description
FoodlBeverage EXpEﬂSB D Chack if ravel cutside of Texas. Complete Schadule T.
EXPENDITURE |'_'| Check if Austin, TX, officehalder living expense
Business lunch
9 Complete ONLY. if direct Candidate/Officeholder name Gffice sought Office held

expenditure to benefit C/OH

Date Payee name
10/14/2025 Toasted Yolk
Amount ($) Payee address; City; State; Zip Code
$32.96 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (a} category (See Categoties listed at the Lop of thls schedule) () Descriptian
EXPE |\?]:I):|TURE Food/Beverage Expense D Check if ravel outslde of Texas, Complete Schedule T,

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

Complete QNLY . if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Cffice held

Date Payee name
10/14/2025 Toasted Yolk
Amount {§) Payee address; City; State; Zip Code
$51.49 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (a) category (See Categorles listed at tha tap of this schedule) {) Description
EXPEI?I.!J:ITURE Food/Beverage Expense [[] Check If travel outsida of Texes. Camplete Sehedule T.

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

Camplete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

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

Advarllsing Exgense

Accounting/Sanking

Consulting Expense

Contrigutions! Donations Made By -
Candidate/OfficehalderfPolitical Committee

Credit Cerd Payment

Palling Expense

Printing Expense
SalarlesMages/Cantract Lahor

The Instruction Guide explains how to complete this torm.

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

Travel Out of District

OTHER {enter a categoty not listed ahove)

2 FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 130/158 Rpt:

3 FilerID

4 Date 5 Payee name
10/08/2025 Toasted Yolk
6 Amount ($) 7 Payee address; City, State; Zip Code
$57.13 11985 Grand Pky
New Caney, TX 77357
8 PUFg;?SE (a) category (See Categories lisled at the top of this schedule) {b} Description
Food/Beverage Expense D Chesk If travel outside of Texas. Complete Schadule T.
EXPENDITURE D Check If Austin, TX, officaholder living expense
Business lunch
9 Complete QNLY if direct Candidate/Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name
09/29/2025 Toasted Yolk
Amcunt (%) Payee address; City, State; Zip Code
$48.65 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (a) Category (ses Cetegeties listed at the 1op of this schedule] {b) Description
EXPEI\?E'J:ITURE Food/Beverage Expense D Check if travel outside of Texas, Complete Schedule T.

[ sheok i Austin, T, officehalder living expense
Business lunch

Complete ONLY if direct Candidate/Officeholder name Cffice sought

expenditure ta benefit C/OH

Office held

Date Payee name
09/12/2025 Toasted Yolk
Amount ($) Payee address; City; State; Zip Code
$30.75 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE {a} Category (see categorles isted at the tap of this schedule) {b) Description
E)(F'EP'?]'):ITU RE FoodlBeverage EXDEI’]SE D Check if travel outside of Taxas, Complete Schedule T.

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

Complete QNLY if direct Candidate/Qfficenolder name COffice sought Office held
expenditure to benefit C/OH
www.ethics.state.t.us Version V4.1.0.22701h2a

arms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Event Expense

Fees

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

Advertising Expense

Accqunting/Banking

Consulting Expanse

Contributionsf Denatlons Made By -
Candidate/Qfficeholdar/Palitical Commities

Credit Card Payment

Palling Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Qffice QvarheadiRental Expense

Printng Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete thls form.

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

Travel Out of District

OTHER (enler a catepary not listed above)

3 FilerID

1 Total pages Schedule F1: |2 FILER NAME
Sch: 131/158 Rpt: Gray, Matthew
4 Date % Payee name
09/08/2025 Toasted Yolk
6 Amount (§) 7 Payee address; City; State; Zip Code
$30.96 2129 W Davis St
Conroe, TX 77304
8 PUROPFOSE {a} Category (see Categories listed at the top of this schedula) (b) Description
Food/Beverage Expense D Check if travel cutslde of Texas, Complete Schedule T,
EXPENDITURE D Check it Austin, TX, officehclder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
19/08/2025 Toasted Yolk
Amount ($) Payee address; City; State; Zip Code
$41.99 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (a) Category (See Categaties listed at the top o this schedule) (b} Description
EXPEINC.I)IID:ITURE Food!Beverage Expense Check if travel cutside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09/05/2025 Toasted Yolk
Amount ($) Payee address; City; State; Zip Code
$22.91 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE {a} Category  (sea Categoiies listed at the top of this schedule} (b} Description
EXPENOI;TURE Food/Beverage Expense D Check if ravel outslde of Texas. Complate Schedule T.

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

Forms provided by Texas Ethics Commission

Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www.ethics. state.tus Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

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

Advetlising Expensa Event Expense

Accounting/Banking Fees

Cansulting Expense Facd/Beverage Expense

Contributlons/ Ronatlons Made By - GiftfAwards/Memerials Expense
Candidate/OfficeholderPcliical Committea Legal Services

Credit Card Payment

Office Overhead,
Palling Expense

Printing Expense
Salarles/\Wages/Cantract Lahor

The Instruction Guide explains how to complete this form.

Solicttation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Dlstrict

Travel Qut of District

QATHER (enter a category hot listed above)

iRental Expense

1 Tatal pages Schedule F1: |2 FILER NAME
Sch: 132/158 Rpt: Gray, Matthew

3 FilerID

4 Daie 5 Payee name
09/02/2025 Toasted Yalk
6 Amount (3) 7 Payee address; City; State; Zip Code

$41.77 11985 Grand Pkwy

New Caney, TX 77357

B PURPOSE
OF
EXPENDITURE

GH Category (see Categories listed at the tap of this schediile) ()
Food/Beverage Expense

Description
D Chack If travel cutside of Texas, Complele Schedule T.
|:| Check if Austin, TX, officehulder living expense

Business lunch

9 Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/27/2025 Toasted Yolk
Amount (%) Payee address; City; State; Zip Code
$37.12 2129 W Davis St
Conroe, TX 77304
PURPOSE (a) Category (see Categortes listed at the top of this sehedule) {b} Desciipticn
EXPEI\CI}IID:ITURE Food/Beverage Expense |:| Check if travel ouislde of Texas, Complete Schedule T.

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

Complete QNLY if direct Candidate/Officeholder name Cffice seught Ofiice held
expenditure to benefit C/OH

Date Payee name

08/19/2025 Toasted Yolk

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

$43.98 | 11985 Grand Phkwy

New Caney, TX 77357

PURC;?SE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Foad/Beverage Expense

Description
EI Checxk if raval outside of Texas, Complete Schedule T.
EI Check If Austin, TX, officeholder iving expense

Business lunch

Complete QNLY if direct Candidate/Officehclder name Office sought

expenditure to benefit C/OH

Office held

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

version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpuLE F1

Advertising Exgense Event Expehse

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Macde By - GifttAwards/Memorials Expense
CandidateiOfticeholder/Palltical Committea l.egal Sendees

Cradit Card Payment

Paolling Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Relmbursement
Office Gverhead/Rental Expense

Printing Expense
SalatiesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solichation/Fundraising Expense
Transporlatllon Equipment & Related Expense
Travel in District

Travel Out of Distrlct

OTHER (enler a category hot listed above)

1 Total pages Schedule F1; |2 FILER NAME
Sch: 133/158 Rpt: Gray, Matthew

3 FilerlD

4 Date 5 Payee name
08/14/2025 Toasted Yolk
& Amount {$) 7 Payee address; City; State; Zip Caode
$37.12 2129 W Davis St
Conroe, TX 77304
8 PURFPOSE (a) category (See Categorles listed at the top of this schedule) {b) Description
EXPEISEIJ:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate/Officeholder name Office sougit

expenditure to benefit C/OH

Office held

Date Payee name
(8/08/2025 Toasted Yolk
Amount ($) Payee address; City; State; Zip Code
$81.86 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (a} Category (See Calegories lislad at the top of this schedule) (b} Description
EXPEI\?[L:ITURE Food/Beverage Expense l:l Check if ravel autsida of Texas, Complele Schedule T.

[ vk it Anstin, T, afficehalder Iiving expense
Business lunch

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Oftfice held

Date Payee name
07/30/2025 Toasted Yalk
Amount (5} Payee address; City; State; Zip Code
$32.12 2129 W Davis St
Conroe, TX 77304
PURPOSE (a) Categery (See Categories listed at the top of this schedule) (b} Deser ption
EXPEI\?EIJ:ITURE Food/B everage EXDEHSE D Check if lravel outside of Texas, Complete Schedule T.

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

Camplete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided ny Texas Ethics Commission wwwv.ethics.state.tx.us

Varsion V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expenae Laan Repayment/Ralmbursement
Fees Gifice Overhead/Ramal Expense
Food/Beverage Expense Folling Expense
Gif/Awards/Memorlals Expense PFrinting Expense

Legal Senvices SalarlesiWages/Contrast Lahar

The Instruction Guide explains how to complete this form.

Adverlislng Expense

Accounting/Banking

Consuiting Expense

Contrbutlons/ Denatiens Made By -
Candidate/OMlceholder/Palitical Cammitiee

Credit Card Payment

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

Travel Out of District

QTHER {enler a catagory not listed ahove)

Total pages Schedule F1: [2 FILER NAME 3 Filer ID
Sch; 134/158 Rpt; Gray, Maithew
4 Date 5 Payee name
07/28/2025 Toasted Yolk
Amount ($) 7 Payee address; City; State; Zip Code
$40.40 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (2) Category (see categorles lisied at the top of this schedule) (b) Description
EXPEIN?I.!I:ITURE Food{Beverage EX[]EI'ISE D Check If iravel cutside of Texas. Comptete Schadule T.

I:I Check If Austin, TX, ofiicekolder Iving expense
Business lunch

Complete GNLY if direct
expenditure to benefit C/OH

Candidate/Officehelder name

Office sought

Office held

Date Payee name
0712212025 Toasted Yolk
Amiount ($) Payee address; City; State; Zip Code
$28.98 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (a) Categary  (see Calegories isted at the top sfthis schedutey | () Description
EXPEI\?['):ITURE Food/Beverage Expense I:I Check If ravel oulside of Texas, Complete Schedule T.

D Cherk if Austin, TX, officeholder iving expensa
Business lunch

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/15/2025 Toasted Yolk
Amount ($) Payee address; City; State; Zip Code
$62.34 | 11985 Grand Pkwy
New Caney, TX 77357
PURPOSE (a) Category {See Categorles lisled at the top of this schedule) (b} Descriation
EXPEl\clll:':ITURE Food/Beverage Expense D Check If rave! outside of Texas, Complete Schedule T.

D Check if Austin, TX, offlcsholder 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 Cammisston

www.ethics.state.tx.us

Version V4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpULE F1

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Servces

Adverlising Expense

Accounting/8anking

Caonsulting Expense

Contributions/ Donatians Macde By -
CandidatefOfficeholder/Palitical Commitles

Credit Card Payment

Palling Expense

EXPEND|TURE CATEGORIES FOR BOX 8(a}

Loan Repaymenl/Relmbursement
Offica Overhead/Rermtal Expense

Printing Exgense
Salarles/Wages/Contract Lahar

The Inatruction Guide explalns how to complete this form.

Sollcitaiian/Fundralsing Expense
Transpariation Equipment & Related Expense
Travel in District

Travel Cut of Dislrict

OTHER (enter a categary not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch; 135/158 Rpt: Gray, Matthew
4 Date 5 Payee name
07/14/2025 Toasted Yolk
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.31 11985 Grand Pkwy
New Caney, TX 77357
8 PUR;'I?SE (a) Category (see Categaties listed at the top of this schedule) {b) Description
Food/Beverage Expense D Check If iravel cutside of Texas. Complete Schedule T.
EXPENDITURE g P D Checl If Austin, TX, officeholder living expense
Business lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held

Date Payee hame
09/05/2025 Top Gun Cookers
Amount ($) Payee address; City; State; Zip Code
$400.00 23097 Smith Rd
Porter, TX 77365
PUFg’;JSE (2) Calegory (see Categarias isted at the tap of this schedule] {b) Description
Event Expense |:| Chack if trave] cutside of Texas. Complete Schedule T.
EXPENDITURE L—_I Chack If Austin, TX, officeholdar living expense
Cookoff sponsor
Complete QNLY if direct CandidatefOfficeholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name
11/25/2025 Trailer Wheel & Frame
Amount (§) Payee address; City; State; Zip Code
$43.30 8222 North Fwy
Houston, TX 77037
PURPOSE (@) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI’?I;ITURE Campaign Trailer D Check If ravel outslde of Texas, Complete Schedule T,

|___| Check If Ausiin, TX, alficeholder living expense
Campaign Trailer

Comnplete OMLY if direct Candidate/Qfficeholder name Office sought

expenditure to benefit C/OH

Office held

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

version vV4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Foad/Beverage Expanse
GlfttAwardsiMemorials Expense Printlng Expense

Legal Services Salarles/WagesiContract Labor

The Instruction Guide explains how to complete this form,

Adverlising Expense

Accounting/Banking

Caonsulting Expense

Conttlbutlonsf Donations Made By -
Candldate/Officeholder/Political Committez

Credit Card Payment

Office Overhead/Rental Expense
Palling Expense

Loan Repayment/Reimbursemeant

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

Travel Qut of District

CTHER {enter a category not lIsted ahove}

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 136/158 Rpt: Gray, Matthew
4 Date 5 Payes name
11/20/2025 Trailer Wheel & Frame
6 Amount (5} 7 Payee address; City; State; Zip Code
$3,005.00 8222 North FPwy
Houston, TX 77037
8 PURCI):I?SE (a) categary (See Categories listed at the top of thls schedula) (b) Description
Cam paign Trailer D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense
Campaign Traller
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit CFOH
Date Payee name
10/07/2025 Trailer Wheel & Frame
Amount ($) Payee address; City; State; Zip Code
$2,000.00 8222 North Pawy
Houston, TX 77037
PURPOSE (a) Ccategory (See Categorles listed at the top of this schedule) {b) Description
EXPESIIJ:ITURE Campaign Trailer D Check If travel outside of Texas, Complete Schedule T.

|:| Check il Austin, TX, officeholder living expense
Campaign Trailer

Candidate/Officeholder name Cffice sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
10/24/2025 Twin Peaks
Amount ($) Payee address; City; State; Zip Code
$223.01 4527 Lomitas St
Houston, TX 77098
PURPOSE (a) Category {See Categorles listed at the top of this schedule) (b} Descripdon
EXPEh?llj:lﬂjRE Food/B everage EXPEHSE D Checic if travel outside of Texas, Complete Schedule T.

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

Cemplete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

Lean RepaymenU/Relmbursement
Office Overhead/Rentel Expense

Event Expense

Fees

Faed/Beverage Expense
GllAwards/Memotials Expense
Legal Serdces

Adverlising Expense

Accounting/Banking

Consuling Expense

Contributions! Donations Made By -
Candidate/Officeholder/Politizal Committee

Credit Card Payment

Palling Expense

Prnting Expense
SalarlasiWages/Conlract Labor

The Instruction Gulde explains how to complete this form.

Salicktatlon/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in Distrlct

Traval Qul of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filerlp
Sch: 137/158 Rpt: Gray, Matthew
4 Date 5 Payee name
09/02/2025 Twin Peaks
6 Amount ($) 7 Payee address; City State; Zip Code
$122.89 18310 North Fwy
Shenandoah, TX 77384
8 PUF\‘;'FOSE (8) Categary (see categories lisled al the lop of this schedule) {b} Description
Food/Beverage Expense D Check If travel autside of Taxas, Complete Schedule T.
EXPENDITURE 3 [[] checkif Austin, T, afficehalder Iiving expsnse
Business lunch
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/29/2025 Uber
Amount ($) Payee address; City; State; Zip Cade
$4.00 1515 3rd St
San Francisco, CA 94158
PURFOSE (a) category (Se Categores llsted at the top of this schedule) (b} Description
EXPENoll):ITURE Travel In District D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officehalder living expense
Transportaticn expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
12/29/2025 Uber
Amount (§) Payee address; City; State; Zip Caode
$18.88 1515 3rd St
San Francisco, CA 94158
PURFOSE (8) Category  (see Categories listed at the tap of his schedule) {b} Description
EXPEh?l:lJ:ITURE Travel In District [] Chec f wavsl outside of Texas. Compicte Schedue T.

|:| Chaek if Austin, TX, officeholder Iiving expense
Transportation expense

Complete ONLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.22701hZ2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expensa
SalariesWages/Contract Lahar

Advertising Expense

Accounting/Banking

Consulting Expense

Contributicns! Donatians Made By -
Candldate/Cfliceholder/Political Committee

Credlt Card Payment

Event Expense
Fees

Legal Setvices

Facd/Beverage Expense
GilAwards/Mematlals Expense

The Instruction Gulde explains how to complete this form.

SalicitatienfFundraising Expense
Transportation Equipment & Related Expense
Travel in Dlstrict

Travel Out of DIslrict

OTHER {enter a categary not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 138/158 Rpt: Gray, Matthew
4 Date 5 Payee name
12/12/2025 Uber
6 Amount ($} 7 Payee address; City; State; Zip Code
$78.38 1515 3rd St
San Francisco, CA 94158
8 PUROPFOSE {a) Category (see Categories listed at the tap of {hls schedule) (b} Descripticn
Travel In District D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehalder living expense
Transpottation expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee narme
12/12/2025 Uber
Armount ($) Payee address; City; State; Zip Ceode
$13.00 1515 3rd St
San Francisco, CA 94158
PUR(;?SE (a) Category (see Categories llsted at the tap of this schedule) (b) Description
el Check if ravel outside of Texas, Complete Schedule T.
EXPENDITURE Trave! In District |

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

Compleie QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Gifice sought

Qffice held

Date Payee name
12/1212025 Uber
Amount ($) Payee address; City; State; Zip Code
$52.23 1515 3rd St
San Francisco, CA 84158
PURPOSE {a} Calegoy (see Categories listed at the top of this schedule} (b) Description
EXPEI‘?I:I!:]TURE Travel In District H Check I travel outside of Texas. Complete Schedule T.

Check if Austin, TX, afficeholder Iving expenss
Transportation expense

Complete QNLY if direct Candidate/Officehalder name

expenditure to benefit C/OH

Cffice sought

Office held

orms provided by Texas Ethics Commission

www, ethics. state.Ix.us

Version V4.1.0.22701hZa




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymenb/Reimbursement
Office Overhead/Rental Expense
Pelling Expense

Printing Expense
SalariesfWages/Contract Lakor

Event Expense
Fees

Advenrlising Expense

Accounting/Banking

Consultlng Expense

Contributions/ Donaiions Made By -
Candidate/OfficeholderFalitical Committee

Credit Card Payment

Legal Servces

Food/Beverage Expense
Gift’/Awards/Memorlals Expense

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above}

FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 139/158 Rpt:

3 FilerlD

4 Date 5 Payee name
12/08/2025 Uber
6 Amount ($) 7 Payee address; City, State; Zip Code
$24.54 1515 3rd St
San Francisco, CA 94158
8 PUR(;___OSE (a3 Category (see Categories listed at the top of this scheduls) () Dascription
Travel In District D Check if ravel outside of Taxas, Complete Scheduls T.
EXPENDITURE D Check If Austin, TX, ofiicelalder [ving expense
Transportation expense
83 Complete ONLY if direct Candidate/Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
12/08/2025 Uher
Amount ($} Payee address; City; State; Zip Code

$25.43 1515 3rd St

San Francisco, CA 84158
PUR‘;ESE (a) Category (See Calegetles listed at the top of this scheduls} {b) Description
fatt Check if ravel outsitla of Taxas, Camplete Schedule T.
EXPENDITURE Travel In District [[] chectc it ra omple

|:| Check if Austin, TX, officehalder living expense
Transpaortation expense

'

Complete QNLY if direct Candidate/Cfficeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/08/2025 Uber
Amount ($) Payee address; City; State; Zip Code

$32.91 1515 3rd St

San Francisco, CA 24158
PUR{';;?SE (a) Category (See Categories listed at the lop of this schedule) {b) Description
iclri Check if ravel outslde of Texas. Complete Schadule T,
EXPENDITURE Travel In District It trave olitside o e

|:| Check if Austin, TX, officehclder living expense
Transportation expense

Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/QH
www.ethics.state.b.us Version V4.1.G.22701bZa

orms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymant/Reimbursement
Office Overhead/Rentel Expense

Eveni Expense

Fees

Food/Baverage Expense
Gitt/AwardsMemarlals Expense
Legal Services

Adverlising Expense

Accounting/Banking

Cansulting Expense

Contributions! Danations Made By -
Cand\date/CfficeholderiPolitical Committee

Credit Card Paymant

Pclling Expense

Printing Expense
Salaries/Wages/Contract Laber

The Instruction Guide explains how to complete this form,

Solicitatian/Fundraising Expense
Transportsiion Equipment & Refated Expense
Travel in District

Travel Out of Dlstrict

QTHER (enler a categary nol listed akove)

FILER NAME
Gray, Matthew

Taotal pages Schedule F1:
Sch: 140/158 Rpt:

Filer ID

4 Date 5 Payeename
12/03/2025 Uber

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

$25.30 1515 3rd St

San Francisco, CA 94158
8 PUR(;FOSE {a} Category (see Categaries listed at the tap of this scheduls) {b) Description
istri Check If travel cutside of Texas, Complete Schedule T,
EXPENDITURE Travel In District [] check r vavel o

D Chesk If Austin, TX, officehalder living expense
Transportatioh expense

Complete ONLY if direct Candidate/Officeholder name Office squght

expenditure te benefit C/OH

Office held

Date Payes name
12/03/2025 Uber
Amount ($) Payee address; City; State; Zip Code

$140.58 1515 3rd St

San Francisco, CA 94158
PUFg"l?SE {8) Category (sce categarles listed at the tap of this schedule) (b} Description
[y Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District O

l:l Check If Austln, TX, officehalder living expense
Transpaortation expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

12/03/2025 Uber

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

$29.73 1515 3rd St
San Francisca, CA 94158
PURDPFOSE (a) Categary (See Categoies listed at the top of thls sehedule) {b} Description
i atri Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Travel In District [l

D Check If Ausiin, TX, officetolder living expense
Transportation expense

Complete QNLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
www.ethics.state.tx.us Version V4.1.0.22/0162a

orms provided hy Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Laan Repayment/Relmhurseiment
Qfflce Overhead/Rental Expense

Event Expense

Faes

Fovd/Severage Expense

Gift' Awards/Memorials Expense
Lagal Services

Adverlising Expense

Accounting/Banking

Consuiting Expensa

Contributlons/ Donations Made By -
Cand|date/Officehalder/Political Commities

Palling Expense

Printing Expense
Sefaries/Wages/Contract Lahor

Suolicltatlon/Fundralsing Expense
Transporlation Equipment & Related Expense
‘Travel in District

Travel Qut of Dislrict

OTHER f(enier a category not listed above)

Credlt Card Payment Tha instruction Guide explains how to complete this form.
1 Total pages Schedule F1L; |2 FILER NAME 3 Filer D
Sch: 141/158 Rpt: Gray, Matthew
4 Date § Payee name
12/03/2025 Uber
6 Amcunt (5} 7 Payee address; City; State; Zip Code
$165.17 1515 3rd St
San Francisco, CA 84158
8 PUR;’FOSE (8} Category (See Categories listed at the lop of this schedule) (b) Description
Travel In District D Check If trave] outside of Texas. Complete Schedule T.
EXPENDITURE D Cheek If Austin, TX, officeholdar living axpense
Transportation expense
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held

expenditure to kenefit C/OH

Date Payee name
11/19/2025 Uber
Amcunt (§) Payee address; City; State; Zip Code
$123.89 1515 3rd St
San Francisco, CA 94158
PURPOSE (a) Cateqory (see Categories listed at the top of this schedule} {b) Description
EXPEI\CI)EI):I'I'URE Travel In District D Check If ravel outside of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Officehclder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/19/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$45.55 1515 3rd St
San Francisco, CA 94158
PURPOSE (a) Categary  (ses Categories listed at the Iop of this schedule) {b) Description
EXPEB?I;:JTURE Travel In District Check if ravel outslde of Texas, Complete Schedule T.

D Check if Austin, TX, offlceholder iving expense
Transportation expense

Complete QONLY if direct Candidate/Officehalder name Office sought

expenditure to benefit C/CH

Office held

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

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Feas

Foad/Beverage Expense
Glitt Awards/Memorlals Expense Printing Expense

Lege] Sardces SalarlesiWages/Contract Labor

Adverlising Expense

Accounting/Banking

Consulting Expense

Contrikuticns/ Darations Made By -
Candidete/Cfficeholdet/Polltical Committes

Palling Expensa

Loan RepaymenU/Reimbursement
Offlce Overhead/Rental Expense

Credit Card Payment

The Instruction Guide explains how to complete this form.

Salicitation/Fundralsing Expense
Trahspartation Equipment & Related Expense
Trave] In Distrlct

Travel Qut of District

OTHER (enter a catagory not listed akove)

Sch: 142158 Rpt:

1 Total pages Schedule F1; |2

FILER NAME
Gray, Matthew

3 Filer ID

4 Date 5 Payee name
11/04/2025 Uber

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

$10.00 1515 3rd St

San Francisco, CA 94158
8 PUR‘;:JSE (a) category (See Categories llsted at the top of this schedule) {b) Description
ictri Check if ravel autslde of Texas, Complete Schedule T.
EXPENDITURE Travel In District O

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/04/2025 Uher
Amount (5} Payee address; City, State; Zip Code

$44.87 1515 3rd St

San Francisco, CA 94158
PU ROPFOSE (a) category (See Categories listed at the top of this schedule) (b) Description
ity Check if travel oulside of Texas, Complete Schedule T.
EXPENDITURE Travel In District [] cre

D Check if Austin, TX, officehclder living expense
Transpartation expense

Complete QNLY. if direct
expenditure to kenefit C/OH

Candidate/Officeholder name

Office sought

COffice held

Date Payee hame
11/03/2025 Uher
Amount ($) Payee address; City; State; Zip Code

$171.33 1515 3rd St

San Francisco, CA 94158
PUFg:FOSE (a} Category (see Gategories Isted at the top of this scheduls) (i} Description
it Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE Travel In District M|

D Check If Austin, TX, offisahclder living expense
Transportation expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Cfficenolder name

Cffice sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Version v4.1.0.22701h2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Adverllslng Expense Event Expense

Accounting/Sanrking Foes

Censulting Expense

Caontrthutions! Danations Made By -
Candidate/Cfliceholder/Politicel Committee

Credit Card Payment

Legal Sendces

Fogd/Beverage Expense
Gilt/AwardsiMemorlals Expanse

EXPENDITURE CATEGORIES FOR BOX &(a)

Lean Repaymanl/Relmbursement
Office Overhead/Rental Expense
Pclling Expense

Printing Expense
Salaries/Wages/Coniracl Labor

The Instruction Guide explalns how to complete this farm.

Sdlicitatlon/Fundraising Expanse
Transpariatich Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enler a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 143/158 Rpt: Gray, Matthew

3 FilerID

San Francisco, CA 94158

4 Date 5 Payee name
10/24/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.48 1515 3rd St

8 PURPGOSE
OF

EXPENDITURE Travel In District

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

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

D Chealif Austlin, TX, officeholder living expense
Transportation expense

9 Complete ONLY if direct Candidate/Cfficehalder name

expenditure to benefit C/OH

Office sought

Office held

San Francisco, CA 94158

Date Payee name

10/17/2025 Uher

Amount ($) Payee address; City; State; Zip Code
$7.00 1515 3rd St

PURPGSE
OF

EXPENDITURE Travel In District

{a} Category (see Categories listed atthe fa: of this schetule) (b)

Description
D Check if ravel olitside of Texas, Complete Schadule T.

D Check if Austin, TX, officeholder lving expense
Transportation expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payes name
10/17/2025 Uber
Amount (5) Payee address; City; State; Zip Code

$23.45 1515 3rd St

San Francisco, CA 94158
P UR;'FOSE (a} Category (See Categories listed at the top of thls schedule) (b) Description
ictri Check if treavel autside of Texas, Complate Schedule T.
EXPENDITURE Travel In District D eck if travel outside of Te ample edule

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

Complete ONLY  if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission waww.ethics.state.tx.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL.

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Olfice Overhead/Rental Expense

Advertising Expense Event Expanse
Accounting/Banking Fees
Consulling Expense Food/Beverags Expense Paolling Expense

Contributlons! Donations Mada By -
Candldate/Gfficsholder/Palitical Committee
Credit Card Payment

Legal Senvcas

GittfAwards/Memorlals Expense

The Instruction Guide explains how to complete this form.

Printing Expense
SalariesWages/Coniraci Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 144/158 Rpt: Gray, Matthew
4 Date 5 Payee name
10/02/2025 Uber
6 Amount ($) 7 Payee address; Cily; State; Zip Code
$123.71 1515 3rd St
San Francisco, CA 94158
8 PUROPFOSE {a) Ccategory (Ses Catetjorles Ilsted at the top of this scheduls) (b) Description
Travel In District I:] Check If travel outside of Texas, Complete Schedule T.
EXPENDITURE D Checl if Austin, TX, officehelder IMing expense
Transportation expense
g Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payes name
09/25/2025 Uher
Amount ($) Payee address; City; State; Zip Code
$51.14 1515 3rd St
San Francisco, CA 94158
PURPOSE (a) Category (see categories listed at the lop of this schedule) (k3 Description
EXPEI\CI)I;:ITURE Travel In District [ checkit ravel autside of Texes. Complete Scheduie T.

|:] Check if Austin, TX, siiceholder IMng expense
Transportation expense

Complete GNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/25/2025 Ubher
Amaount ($) Payee address; Cily; State; Zip Code

$10.00 1515 3rd St

San Francisco, CA 94158
PUROPI?SE (3) Caiegory (see Cateyaries Iisted at the top of thls schedule) {b) Description
ictri Check if travel ouiside of Texas, Complete Schedule T.
EXPENDITURE Travel In District [ cned

|:| Gheck If Austln, T%, officehclder living expense
Transporiation expense

Compleie QNLY if direct Candidate/Cfficeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

version v4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expanse Fond/Beverage Expense

Contribulions/ Donations Made By - GitfAwards/Memorials Expense
Candidate/Officehnlder/Political Committze Legal Services

Credlt Card Payment

Office Overhead
Pclling Expense

Printing Expense
SalariesWages/Contraet L.abor

The instruction Guide explains how to complete this form.

Saligitation/Fundralsing Expense
Transparlatich Equipment & Related Expanse
Trave] In District

Trave] Out of District

OTHER (enter a category not listed abave)

fRental Expense

1 Total pages Schedule F1: |2 FILER NAME
Sch: 145/158 Rpt: Gray, Matthew

3 Filer ID

4 Date 5 Payee name
09/25/2025 Uber
6 Amount (3} 7 Payee address; City; State; Zip Code

$33.00 1515 3rd St

San Francisco, CA 94158

8 PUROPFOSE (a) Categary (see Calagarles listed at the top of this schedule) ()
EXPENDITURE Travel In District

Descriptian
D Check it travel outside of Texas. Complete Schedule T.
I:] Check It Austin, TX, officeholder living expense

Transportation expense

9 Complete ONLY if direct Candidate/Officenolder name Office sought

expenditure ta benefit C/OH

Office held

Date Payee name
0%/02/2025 Uber
Amount ($) Payee address; City; State; Zip Code

$30.08 1515 3rd St

San Francisco, CA 94158

PUR‘;?SE (a) category (See Categorles listed at the top of this schadule) (b}
EXPENDITURE Travel In District

Description
|:| Check if travel autside of Texas, Complete Schedule T.

|:| Chieck if Austin, TX, officeholder living expense
Transportation expense

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
(9/02/2025 Uber
Amount ($) Payee address; Cily; State; Zip Caode

$58.23 1515 3rd St

San Francisco, CA 34158

PUROPFOSE {a) Calegary (see Gategaries listed at the top of this schedule} {b}
EXPENDITURE Travel In District

Description
|:| Check if travel cutside of Texas, Complete Schedule T.
D Checlt if Austin, TX, otliceholder [ving expense

Transportation expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

L.oan Repaymeant/Reimbursemeant
COffice Overhead/Rental Expense

Event Expense

Fees

Focd/Beverage Expense
Gitt/Awards/Memorials Expense
Legal Services

Adverlising Expense

Actounting/Banking

Censulting Expense

Contribulions/ Danations Made By -
Candidate/Cificeholder/Polilical Committee

Credit Card Payment

Palling Expense

Printing Expense
SalarlesiWages/Cantract Labar

The Instruction Guide explains how to complete this form.

Sollcitation/Fundraising Expense
Transportation Equipmert & Related Expense
Travel in Distrlct

Travel Out of District

GTHER {enter a category not listed above)

FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 146/158 Rpt:

3 FilerID

Date 5 Payee name
08/28/2025 Uber
Amount () 7 Payee address; City; State; Zip Cede

$14.31 1515 3rd St

San Francisco, CA 94158
PUR‘;FOSE {a) category (See Categorles listed at the tof of this schedule) {b} Description
ictri Check if trave] oulside of Taxas, Camplete Schedule T.
EXPENDITURE Travel In District [ cre

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

Complete GNLY, if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/28/2025 Uber
Amaunt (§) Payee address; City; State; Zip Code
$5.00 1515 3rd St
San Francisco, CA 94158
PUR(':FOSE (a) category {See Categories listed at the top of thls schedule) {b) Description
istri Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Travel In District [ ek irrave omplete

EI Check if Austin, TX, officaholder Iving expense
Transportation expense

Complete ONLY. if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

08/28/2025 Uher

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

$12.19 1515 3rd St
San Francisco, CA 94158
PU'T;?SE (a) Category (see Categarles iisted at he top of tiisschedaley | (B) Description
igEri Check if travel cutside of Texas, Completa Schadule T,
EXPENDITURE Travel In District [ check it ravel cutside of Te: ate: Schedule

D Check If Austin, TX, officehalder living expense
Transporiation expense

Complete QNLY. if direct, Candidate/Officeholder name Cffice sought

expenditure to benefit C/OH

Office held

orms pravided by Texas Ethics Commission www,ethics.stare,tx.us

Version v4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Credif Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Relmbursement
Office Cverhead/Rental Expense

Advertsing Expense Event Expense

Accounting/Banking Feas

Consulting Expense Food/Beverage Expense Polling Expense

Contrkutions/ Donalions Made By - Glft!Awards/Memorials Expense Ptintihg Expense
Cantlidate/OMicehelder/Palitical Committee Legal Services

Salarles/Wages/Contract Lahor

The Instruction Guide explains how to complate this form.

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

Travel Out of Distrlct

OTHER {enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 147/158 Rpt: Gray, Matthew
4 Date 5 Payee name
08/28/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.25 1515 3rd St
San Francisco, CA 94158
a PUFg:FOSE {2} Category (see catagories listed at e top of this schadule) {t) Description
Travel In District |:| Check if travel nutside of Texas, Complete Schedule T.
EXPENDITURE |:| Check If Austin, TX, officeholder living expense
Transportation expense
9 Complete ONLY if direct Candidate/Officeholder name Qffice sought Office held

Date Payee name
08/27/2025 Uber
Amount ($) Payee address; City; Siate; Zip Code
$19.93 1515 3rd St
San Francisco, CA 94158
PURFOSE (8) Category (see categories listed &t the Lop of this sehedule) (b} Description
E)(PEI\OIIIJ:ITURE Travel In District D Check If travel outside of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

Date Payee name

08/20/2025 Uber

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

$9.06 1515 3rd 5t
San Francisco, CA 24158
PUROPFOSE {a} Category (see Categaries listed at the top of thls schedule) (0 Description )
st Check if travel oulside of Texas, Complete Schedule T.
EXPENDITURE Travel In District |

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

Complete QNLY 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 V4,1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan RepaymentReimbursement
Office Overhead/Rentef Expense
Polling Expense

Printing Expense
Salaries’Wages/Contract Labor

Event Expense
Faes

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions! Denations Made By -
Cendidate/Cificeholder/Palitioal Committee

Credit Card Payment

Legal Services

Food/Beverage Expense
Gttt AwardsiMemotials Expense

The Instruction Guide explains how to complete this farm.

Soflchatien/Fundraising Expense
Transportallon Equipment & Related Expense
Travel in Dlstrict

Travel Qut of District

OTHER (enter a categary not listed above}

FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 148/158 Rpt:

3 FileriD

4 Date 5 Payee name
08/20/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.00 1515 3rd St
San Francisco, CA 84158
8 FUHC-)PI?SE (a} Category tSee Categoties listed at the top of this schedule) {b} Description
Travel In District D Check if ravel outside of Taxas, Complete Schedule T.
EXFENDITURE |:| Check if Austin, TX, officeholdar living expense
Transportation expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to henefit C/OH

Date Payee name
08/19/2025 Uber
Amount ($) Payee address; City, State; Zip Code
$60.37 1515 3rd St
San Francisco, CA 94158
PURFQSE (a} Category (see Categories llsted at the top of this schedule) (b} Descri ptian
EXPES];TUH‘E Travel It District D Check it ravel cutside of Texas. Complete Schedule T,

D Chack if Austin, TX, officehclder living expense
Transportation expense

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Daie Payee name
08/19/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$22.51 1515 3rd St
San Francisco, CA 94158
PURPOSE {a} Category (see Categoties listed at the top of thisscheauley | (B} Description
EXPEI‘?EI:I TURE Travel In District D Check If travel outsitle of Texas, Gomplete Schedule T.

D Chack If Austin, TX, officeholder living expense
Transporiation expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms praviged by Texas Ethics Commissian

www.ethics.state.tx.us

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contrigutions/ Donatlons Made By - GlftfAwards/Memorials Expense
Candidate/Officeheldar/Poliieal Committee Legal Services

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

l.oan Repayment/Reimbursement
Office Cverhaad/Rental Expense

Printing Expense
Salaries'Wages/Contract Lakor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundralslng Expense
Transportation Equipmant & Related Expense
Trave! In District

Trave! Out of Distrlct

OTHER {enter a category not listed above}

1 Tatal pages Schedule F1: |2 FILER NAME
Sch: 149/158 Rpt; Gray, Matthew

3 FilerID

4 Date 5 Payee name
07/24/2025 Uher
6 Amount ($) 7 Payee address; City; State; Zip Code
$107.34 1515 3rd St

San Francisco, CA 94158

B PURPOSE
OF
EXPENDITURE

(ﬂ] Category (See Categories listed at the top of this scheduls} (b)
Travel In District

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

D Check It Austin, TX, officehalder living expense
Transportation expense

Candidate/Officeholder name Office sought

g8 Complete QNLY if direct
expenditure to henefit C/OH

Office held

Date Payee name
07/24/2025 Uber
Amount ($} Payee address; City; State; Zip Code
$114.29 1515 3rd St
San Francisco, CA 94158
PURPOSE (a) Category {See Categories listed at the top of this schedule) (b) Description
EXPEI\?III:ITURE Travel In District [[] cheski trave autsiia of Texas, Camplate Schedule T.

|:| Check i Austin, TX, oflcsholder Iiving expense
Transportation expense

Complete ONLY if direct Candidate/Officebolder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
07/23/2025 Uber
Amount ($) Payee address; City,; State; 2ip Code

$55.63 1515 3rd St

San Francisco, CA 94158

PUR(;?SE {a) Category (sea Categorles lisled at the tap of this schedle) (b)
EXPENDITURE Travel In District

Descriptian
D Check If fravel putslde of Texas, Complete Scheduls 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 V4.1.0.22701bZa




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expanse

Accounting/Banking Fees

Caonsuliing Expensa FoodiBevarage Expense

Caontributions/ Donations Made By - GiftYAwardsiMemorials Expense
Candidate/Officeholder/Pdliical Commitlee Legal Sarvices

Credit Card Fayment

Pelling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expenze

Printing Expense
Salarles/\Wages{Contract Labor

Ths Instruction Guide explains how to complete this form.

Sallctalton/Fundraising Expense
Transpenietion Equlpment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 150/158 Rpt: Gray, Matthew

3 Filer ID

4 Date 5 Payee name
Q7/23/2025 Uber
& Amount (8} 7 Payee address; City; State; Zip Code

$53.65 1515 3rd St

San Francisco, CA 94158

8 PURPOSE
OF
EXPENDITURE

(a) Category {See Categores listad at the tap of this schedula) (b}
Travel In District

Description
D Chek [f travel outsice of Texas, Complete Schedule T.

D Chack If Austin, TX, officehaldet living expense
Transportation expense

Candidate/Officehalder name Office sought

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

Office held

Date Payee name
12/16/2025 Walmart
Amount ($} Payee address; City; State; Zip Code

$1,384.11 us-59

$583.02 us-59

Parter, TX 77365

Parter, TX 77365
FUR(;?SE (a) Category {See Categories listed at the lop of this schedule) (1) Desciiption
Gift'Awards/Memoarials EXPEHSE D Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, oflicehalder Iving expense
Christmas Toy Drives
Complete OMLY if direct Candidate/Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/15/2025 Walmart
Amount ($) Payee address; City; State; Zip Code

PURCI;'?SE (a) Category (See Cateqories listed at the top of Ihls scheduls) (b
EXPENDITURE Gift/Awards/Memorials Expense

Description
I:l Check If travel outslde of Texas, Complete Schedule T.
D Check if Austin, TX, offleeholder [ving expense

Christmas Toy Drives

Camplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Laan Repayment/Reimbursement
Qffice Qverhead/Rental Expense

Event Expense

Fees

Foed/Beverage Expense
GifttAwardsMemonials Expense
Legal Services

Adverlising Expense

Accaunting/Banking

Cansulting Expense

Caniributions/ Donations Made By -
Candldate/Ofilceholder/Political Cammittes

Cradit Card Payment

Polling Expensa

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Zalichatien/Fundraising Expense
Transganallon Equipment & Related Expense
Travel in District

Travel Qut of Dlstrict

GTHER {enler a categary not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 151/158 Rpt: Gray, Matthew
4 Date 5 payee name
12/09/2025 Walmart
6 Amount () 7 Payee address; City, State; Zip Code
$1,355.33 US-58
Porter, TX 77365
8 PURCI;'?SE {a} Category {See Categorles listed af the top of this schedule) {b) Description
Gift/Awards/Memarials EXpEI‘ISE D Check if travel outslde of Texas. Gamplate Schedula T,
EXPENDITURE D Check it Austin, TX, officeholder living expense
Christmas Toy Drives
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/26/2025 Walmart
Amount ($) Payee address; City: State; Zip Code
$253.23 155 Louetta Crassings
Spring, TX 77373
PURPOSE (a} category (Sae Categorles llsted at the top of this schedule) (b} Description
EXPEI\?E'):ITURE Gift!Awards/Memarials EXDEHSE Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Christmas Toy Drives

Complete QNLY. if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

QOffice held

Date Payee name
09/30/2025 Walmart
Amaunt ($) Payee address; City; State; Zip Code
$92.77 20310 US-59
New Caney, TX 77357
PUI?;FOSE (a) Cé-teQOry (See Categories listed at the Lop of this schedule} (b) Description
OFFICE SUPPLIES Check if travel outside of Texas, Camplete Schedule T.
EXPENDITURE E Check If Austin, TX, cfticeholder living expense

Office supplies and snacks

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

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

Versioh v4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Ofiice Qverhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awerds/iMemorials Expense
Legal Services

Adverlising Expense

Accounting/Banking

Cansulting Expense

Canlibutions! Danations Made By -
Candidate/Officehclder/Palitical Committee

Credit Card Payment

Polling Expense

Frinting Expense
Salarles/Wages/Contracl Lahor

The Ensiruction Guide explains how to complete this form.

SolicitationfFundraising Expense
Transperialion Equipment & Related Expense
Travel In District

Travel Out of District

OTHER (enter a category not lisled above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch; 152/158 Rpt; Gray, Matthew
4 Date 5 Payee name
09/05/2025 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code
$70.84 US-59
Porter, TX 77365
8 PUF\(';-_(.JSE {8} categary (See Categories listed at the top of this schedule} {b} Description
OFFICE SUPPLIES D Check If travel outside of Texas. Camplete Schedule T.
EXPENDITURE D Check if Ausiln, TX, officehelder living expense
Office supplies and snacks
9 Complete QNLY if direct Candidate/Officeholder name Cffice saught Cffice held

expenditure to benefit C/CGH

Date Payee name
12/30/2025 Whitewater Express Car Wash
Amount {$) Payee address; City; State; Zip Code
$28.99 23615 US-59
Porter, TX 77365
PUF:;?SE (a} category {See Categorias listad at the lop of this schedule) (b) Description
Transportation Maintenance D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE p [T check f Ausin, T, oficehalder fing expense
Auto Car Wash
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benafit C/GH
Date Payee name
12/29/2025 Whitewater Express Car Wash
Amount (§) Payee address; City; State; Zip Code
$15.00 23615 US-58
Parter, TX 77365
PUFg:‘I?SE & Category (see Categories listed at the top of this schedule) {b} Description
i i Check If travel oulslde of Texas, Complete Schedule T,
EXPENDITURE Transpartation Maintenance |

D Check if Austin, TX, officeholder living expensa
Auto Car Wash

Complete QNLY if direct Candidate/Qfficehelder name Qffice scught

expenditure to benefit C/CGH

Office held

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

Version V4.1.0.22701b2Za




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking Fees

Cansulting Expense

Contributionsf Donations Mad= By -
Candidate/Officehclder/Polifical Committee

Credit Card Payment

Event Expense

Food/Severage Expense
Gift!Awards/Memorlals Expense
tegal Services

The Instruction Guide explains how to complete this form.

Loah Repayment/Reimbursement
Offlce Overhead/Remtal Expense
Palling Expensa

Printing Expense
Salarles/Wages/Conlract Labar

Solfgltation/Fundraising Expensa
Transportalion Equipment & Related Expense
Trave] in District

Travel Out of Distrlct

OTHER (enter & categery not listed ahove)

2 FILER NAME
Gray, Matthew

1 Total pages Schedule Fi:
Sch: 153/158 Rpt:

3 FilerID

4 Date 5 Payee name
12/17/2025 Whitewater Express Car Wash
6 Amount () 7 Payee address; City; State; Zip Code
$15.00 23615 US-69

Porter, TX 77365

B PURPOSE
OF
EXPENDITURE

(a) caregory (See Categoriss lIslad at tha top of this schedule)
Transportation Maintenance

{b} Description

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

Auto Car Wash

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehclder name

Office sought

Office held

Date Payee name
12/01/2025 Whitewater Express Car Wash
Amount (&) Payee address; City; State; Zip Code
$28.99 23615 US-58
Porter, TX 77365
PURFPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
E)(PEl\?E'):lTURE Transportation Maintenance D Check if trave! outside of Texas. Complete Schedule T.

|:| Check If Austln, TX, officeholder kving expanse
Auto Car Wash

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officenolder name

Office saught

Office held

Date Payee name

11/06/2025 Whitewater Express Car Wash

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

$16.00 23615 US-59
Porter, TX 77365
PUR(I;'?SE (a) categary (See Categotles listed at the tap of ihis schedule) (b} Description
7 i Check if ravel outslde of Texas. Complete Schedule T,
EXPENDITURE Transportation Maintenance [[] check it ave outside of Texas. Co

D Check if Austin, TX, afficeholder living expense
Auto Car Wash

Camplete ONLY  if direct
expendiiure to benefii C/OH

Candidate/Officeholder name

Office sought

Office held

orms praovided by Texas Ethics Commission

vww.ethics.state.tx.us

Version V4,1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL.
CONTRIBUTIONS

Advertlsing Expense
Accounting/Banking
Consulting Expense

Creadit Card Payment

Contributions/ Donations Made By -
candldate/Officeholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faod/Beverage Expanse
GilvAwardsiidemorials Expense
Legal Services

Loan Repaymenl/Relmbursament
Fees Offica Overhead/Rental Expense
Pulling Expense

Printing Expense
Salariesiwages/Contract Labor

Solicitation/~undralsing Expense

Travel in District
Travel Qut of District

The Instruction Guide explains how to complete this form.

Sch: 154/158 Rpt:

1 Total pages Schedule F1:

2 FILER NAME
Gray, Matthew

3 FilerID

4 Date 5 Payee name
10/30/2025 Whitewater Express Car Wash
6 Amount ($) 7 Payee address; City; State; Zip Code
$28.99 23615 US-59
Parter, TX 77365
B PUR;FOSE (a} Category (see Categorles listed at tha top of this schedute) (b} Description
'l i Check if travel outslde of Texas, Complete Scheduls T.
EXPENDITURE Transportaiion Maintenance I:I

|:| Cheok if Austin, TX, officeholder living expense
Auto Car Wash

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Qffice held

Daie Payee name
10/29/2025 Whitewater Express Car Wash
Amount ($) Payee address; City; State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
PUR(‘;’FOSE (a) Category see Categoties llsted at the top of this schedulg) | (F) Description
Transportat]on Maintenance D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Chack if Austin, TX, offlceholder living expense

Auto Car Wash

Complete OMNLY if direct

expenditure to benefit C/QH

Candidate/Qfficeholder name

Office sought

Office held

Date Payee name
10/22/2025 Whitewater Express Car Wash
Amaount (5) Payee address; City; State; Zip Code
$15.00 23615 US-h9
Porter, TX 77365
PUR;;?SE (a} Categoty (ses Categories listad at the top of this schedule) | (B} Description _
EXPENGITURE Transportation Maintenance [ check it travel outside of Texas. Complete: Schedule T,

I:I Check if Austin, TX, officeholder lving expense
Auto Car Wash

Complete ONLY if direct

CandidatefOfficehaolder name

expenditure to benefit C/OH

Office sought

Office held

Forms pravided hy Texas Ethics Commission

www_ethics.state.tx.us

scHepULE F1

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

Version V4.1.G.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

L.oan Repayment/Reimbursement
Office Qverhead/Rermtal Expense

Event Expense

Fees

Food/Beverage Expense
Git{Awards/Memorials Expense
Legal Servces

Advertising Expense

Accolnting/Banking

Consulting Expense

Centributions! Denations Made By -
Candidate/Otficehclder/Paoliical Commiltee

Credit Cerd Payment

Pclling Expense

Printing Expense
Saelarles/wages/Cantract Labor

The Instruction Guide explains how to complete this form.

Solidtation/Fundralsing Expanse
Transporlaticn Equipment & Related Expensa
Travel in Dislrict

Travel Gut of District

OTHER (anter a category not [Isted above)

2 FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch; 155/158 Rpt:

3 FilerID

4 Date 5 Payee name
10/17/2025 Whitewater Express Car Wash
6 Amount {$) 7 Payee address; City; State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
8 PURC::FOSE GH Category {See Categoties listed at the top of this schedule) () Descfiption
Transportation Maintenance D Chack if trave| outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Auto Car Wash
9 Complete ONLY if direct Candidate/Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
09/30/2025 wWhitewater Express Car Wash
Amount () Payee address; City; State; Zip Code
$28.99 23615 US-59
Porter, TX 77365
PURPOSE (8) Calegory  (see Categaries listed at the top of this scherhile) {b) Descripticn

OF . ) :
Transportatlon Malntenance Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE |:| Check if Austin, TX, oficehlder living expense
Auto Car Wash
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/02/2025 Whitewater Express Car Wash
Amount ($) Payee address; City; State; Zip Code
$28.99 23615 US-59
Porter, TX 77365
PURCI;I?SE (a) Category (ses Categorles listed at the top of this schedule) (b) Description
Transportation Maintenance D Check it ravel outslde of Texas, Complete Schadule T.
EXPENDITURE s D Gheck if Austln, TX, officehalder living expense
Auto Car Wash
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
W, ethics.state. buus Version vV4.1.0.22701b2a

arms provided by Texas Ethics Cammission




POLITICAL EXPENDITURES FROM POL.ITICAL.
CONTRIBUTIONS

scHEDULE F1

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimblrsement

Advartlsing Expanse Event Expense

Accounting/Banking Fees Ofllse Overhead,
Consulting Expense FoodiBaveraga Expense Palling Expense
Contributionsf Gonations Made By - GitilAwards/Memorlals Expense Printing Expense

Salarles/Wages/Cantrecl Lakor
The Instructlon Guide explains how to complete this form.

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

Travel Qut of Distrlot

OTHER (enler a catagory not listed above)

/Rental Expense

2 FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 156/158 Rpt:

3 FilerID

4 Date 5 Payee hame
07/31/2025 Whitewater Express Car Wash
6 Amount (%) 7 Payee address; City, State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
8 PURC:ESE (a) Category (See Categories listed at the lop of this schedule) (b) Description
Transportation Maintenance D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE P D Check if Austin, TX, officeholder fiving expense
Auto Car Wash
9 Complete ONLY. if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
07/28/2025 Whitewater Express Car Wash
Amount ($) Payee address; City; State; Zip Code
$16.00 23615 Us-59
Porter, TX 77365
PUROPFOSE (a) Category (See Categories lisled at the tap of thls schedule) {b) Description
Transportation Maintenance |:| Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, oflicehalder living expense
Auto Car Wash
Complete ONLY if direct Candidate/Cfficeholder name Office sought Gffice held
expenditure to benefit C/OH
Date Payee name
07/25/2025 Whitewater Express Car Wash
Amounit ($) Payee address; City; State; Zip Code
$15.00 23615 US-59
Porter, TX 77365
PURC‘;ESE {a) Cateqory (sea Categorles listed at the tp of tais schedide) | (0} Descripdon
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Transportation Maintenance M|

D Check if Austin, TX, ofiiceholder living expense
Auto Car Wash

Complete QNLY if direct Candidate/Cfficeholder name Office saught

expenditure to benefit C/OH

Office held

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

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Faes

Faud/Beverage Expense
GlttAwardsMemorials Expiense
Legal Services

Advertising Expense

Accounting/Banking

Coensulting Expense

Contrikutions! Denations Made By -
Candldate/Ctficehelder/Palitical Committee

Cradit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX B{a}

Lgan Rapayment/Reimbursement
Office Qverhead/Rental Expense

Printing Expense
Salarieaf\Wages/Contract Lakor

The instruction Guide explains how to complete this form.

Solichatlon/Fundraising Expense
Transpartation Equipment & Related Expense
Travel in District

Travel Out of Distrlct

OTHER (enter a calegory not listed abova)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 157/158 Rpt: Gray, Matthew
4 Date 5 Payee name
07/18/2025 Whitewater Express Car Wash
6 Amount ($} 7 Payee address; City; State; Zip Code
$15.00 23615 UsS-5%
Parter, TX 77365
8 PURC]:FOSE (@ Categary (See Categaries listed at the top of this schedule) (1) Dascription
Transponation Maintenance D Chack If traval outside of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Auto Car Wash
9 Complete QNLY if diract Candidate/Officeholder name Office sought Cffice held

Date Payee name
07/14/2025 Whitewater Express Car Wash
Amount ($) Payee address; City; State; Zip Code
$15.00 23615 LS-5%
Porter, TX 77365
PURPOSE (a) Category  (ses Categaries listed &t the 1op of this scheduls) (1) Description
Exp ENDI;:ITURE Transportation Maintenance Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, ofiicehclder living expense
Auto Car Wash

Complete OMLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
Q7/03/2025 Whitewater Express Car Wash
Amaount ($) Payse address; City, Slale; Zip Code
$15.00 23615 US-59
Parter, TX 77365
PURPOSE (a) Category (See Categeriss listed at the top of this schedule) (b} Description
EXPEI::I)I;TURE Transportation Maintenance D Chack If ravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, offisehalder living expense
Auto Car Wash

Complete QNLY 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 V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

Loan Repayment/Rembursemant

Event Expense
Office OverheadiRental Expense

Advertising Expense
Fees

Accauniing/Banking

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

Food/Beverage Expense Paliing Expense
GiffAwards/Memorials Expense

lagal Sarvices

Consulting Expense

Cantrlhutlens/ Donatlons Mads By -
Candidatz/CHcehclderPolitlcal Committee

Credit Card Paymeant

Printing Expanse
SalariesiWages/Cantract Labor

The Instruction Guide explains how to complete this form.

Trave| Out of District
GTHER {enter a category not listed above)

FILER NAME
Gray, Matthew

Total pages Schedule F1:
Sch: 158/158 Rpt:

3 FilerID

expenditute to benefit C/OH

4 Date § Payee name
08/21/2025 eBay Inc
6 Amount {$) 7 Payee address; City; State; Zip Code
$83.08 2025 Hamilton Ave
San Jose, CA 95125
8 PU I?SSE {a) categary (See Categories listed at the Lop of this schedule) (b} Description
Office Dcor Chetk if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder IMng expense
MoCo History Books
9 Complete ONLY if direct Candidate/Officehalder name Office sought Office held

Date Payee name
07/28/2025 eBay Inc
Amount (§) Payee address; City: State; Zip Code
$156.71 2025 Hamilton Ave
San Jose, CA 95125
PURPOSE {a) Category (See Categaries listed at the top of this schedule) (b) Description
EXPEI\?IIJ:ITURE Office Dcor [ check it wavel outside of Texas, Complste Schadule T.

D Check if Austin, TX, ofilzeholder fiving expense
MoCa History Books

Forms provided by Texas Eihics Commission

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure ta benefit C/GH
www. ethics.state.tx.us Version vV4.1.0.22701b2a




