CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/IOH
COVER SHEET PG 1

. . 1 FileriD 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 50
3 CANDIDATE / MS /MRS /MR FIRST Ml
OFFICEHOLDER — OFFICE USE ONLY
NAME y Date Received
Mack /&
Ji o =
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#;, CITY; ZIP CODE Dﬁlﬁckﬁla"d'de”;"e['fd or Dﬂ;!? P"?fff"a;ke‘j
OFFICEHOLDER = UL 15 2025
AR PO Box 2234 o T
ADDRESS etelp moun
DChaﬂgeDfAddl'ess Conroe, TX 77305 A
! Date Pragessed /7 =5’
Jun D
Date Imaged =—
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME GREGORY w
WILL SMITH
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE #; CITY; STATE; ZIP CODE
TREASURER 83 HIWON ST
ADDRESS CONROE,TX 77304
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
936-900-9094
8 REPORT
TYPE D January 15 |:] 30th day before election |:| Runoff 15th day after campaign treasurer
appointment (officeholder only)
July 15 r_‘l 8th day before election Exceeded modified |:| Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2025 THROUGH 06/30/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runoff ]:l Other
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
JUSTICE COURT 1 MONTGOMERY COUNTY Place
1 Montgomery

GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 52
13 C/ OH NAME Mack, Wayne 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Additional Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION _ |1. _ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) s 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) U
|~ TEXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ —
TOTALS .
4. TOTAL POLITICAL EXPENDITURES " 60,096.83
[ T CONTRIBUTION ~ [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ -
BALANCE REPORTING PERIOD 040,
[ T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 6.936.00
LOAN TOTALS OF THE REPORTING PERIOD L
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required t reported by me
under Title 15, Election Code.

JLI

"Signature of Candidaté or Officeholder

K WILSON
NOTARY PUBLIC, STATE OF TEXAS
Notary 1D #10884518

i Expires June 10, 2028

AFFIX NOTARY STAMP [ SEAL ABOVE

cribed before me, by the said .
; 20[:%;‘ to certify whictfwi\ty

bVl Z‘?f / K /o Silson

icer administering Printed name of officer administering Title of officer administering oath

, this the I 5 day

Sworn b ndsE/s

s my hand and seal of office.

Signature of

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.110d0fds



SUBTOTALS - CIOH Form C/OH

COVER SHEET PG 3
30f52
18 FILER NAME 19 Filer ID
Mack, Wayne
20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT

1. SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $ 14,500.00

2. [[] SCHEDULEAZ: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [[] SCHEDULEE: LOANS $

5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 43,224.54

5, E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULEFa: PURCHASE OF INVESTMENTS FROM POLITIGAL CONTRIBUTIONS $

8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 17.772,29

9, |:] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

15, [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

1 |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

: TO FILER

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

Version V4. 1.0.11000108



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form, Sch: 1/5 Rpt: 4/52
2 FILER NAME 3 FlleriD
Mack, Wayne
4 Date & Fuli name of contributor D out-of-state PAC (ID#: 7 Amount of Contribution {$)
05/23/2025 ARTHUR, SHANA $500.00
6 Contributor address;fl City; State; Zip Code
5427 PINE SPRINGS CT
CONROE, TX 77304
{8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
|
1 Date Full name of contributor [T out-of-state PAC (tD#: Amount of Contribution ($)
05/08/2025 BOOTH, JENNIFER $1,000.00
Cdﬁtributo;‘“address; City; ‘S'i";tg;' Zip Code
14510 EDWARDS RD
MONTGOMERY, TX 77316
Principal occupation / Job title (See Instructions) Employer (See Instructions}
—— e ————
Date Full name of contributor D out-of-state PAC {(ID#: Amaount of Contribution ($)
05/27/2025 CARBON CHURCH $1,000.00
Contributor address; City; State; Zip Code
PO BOX 1074
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor =[:] out-of-state PAC {ID#: Amount of Contribution ($)
06/11/2025 ELLISON, COLLEEN $1,000.00
"""" C ontributor address; City; Statg;' Zip Code
2181 SUMMIT MIST DR
CONROE, TX 77304
Principal oecupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#:; Amount of Contribution {)
05/08/2025 FREEMAN, FERRAL & MORGAN $70.00
'''''' Eontributor éaaress; City; State; Zip Code
1712 N FRAZIER ST STE 206
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Forms provided Dy Texas Ecs Gommission WWW.BTNIGS. State. tx, Us Version V4. 1.0.110d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/5 Rpt: 5/52

CONROE, TX 77305

2 FILER NAME 3 FileriD
b Mack, wayne
4 Date 5 Full name of contributor t:l out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
05/0712025 GABRIEL, ELLIOTT $35.00
GCOntrlbutor address; City; State; Zip Code
1414 WEDGEWOOD ST
HOUSTQN, TX 77083
8 Principal occupation { Job title {(See Instructions) !9 Employer {See Instructions)
| ——————
Date Full name of contributor [] out-of-stake PAC (ID#; 3 Amount of Contribution ($)
06/06/2025 GULLO, SPARKY $1,000.00
''''' C Sﬁltributor address; City; State; Zip Code
925 INTERSTATE 45 S
CONROE, TX 77301
Principal occupation / Job title (See Instructions) l Employer {See Instructions)
e ——— e
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution (§)
06/24/2025 HILE, ENID $35.00
Contributor address; City; State; Zip Code
2621 N SARAH ST
SAINT LOUIS, MO 63113
Principal ocoupsation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution {$)
04/21/2025 KNEISLEY, QLIVER $1,000.00
Contribﬁiﬁrgﬁldress: City; State; Zip Code
4328 FM 319
ELKHART, TX 75839
Principal occupation / Job title (See Instructions) Ernplaver (See Instructions)
Date Full name of contributor [] out-of-state PAC (iDi: _ ) Amount of Contribution (%)
01/0712025 MACK, WAYNE $75.00
"""" Contributor address; Gity; State; Zip Code
PO BOX 2234

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.Ix.us

Version vV4.,1,0.110d0rd




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

. . \ . 1 Total pages Schedule Al:
n i .
The Instruction Guide explains how to compiete this form Sch: 35 Rpt: 6/52
2 FILER NAME 3 FilertD
Mack, Wayne .
4 Date 5 Full rame of contributor D out-of-state PAC (ID# } 7 Amount of Contribution (3)
04/13/2025 MACK, WAYNE $35.00
'éunélclllhtributor address; City: State: zip Gode
PO BOX 2234
CONROE, TX 77305
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (1D ) Amount of Contribution ($)
05/06/2025 MACK, WAYNE $70.00
''''' Eaﬁi'r'i'llalﬁigr"aaﬂress; City; State; Zip Cc')'Ei-:e'
PC BOX 2234
CONROE, TX 77305
Principal occupation / Job title {See Instructions) Employer (See Instructions)
f—— ————————
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ()
05/28/2025 MEISTAD, CHERYL $110.00
....... Contributor address Clty State; Zip Code
3706 PINE HOLLOW LN
MONTGOMERY, TX 77356
Principal occupation 7 Job title (See Instructions) Employer (See Instiuctions)
Date Full name of contributar |:| out-of-state PAC (ID¥; ) Amount of Contribuiion ($)
05/06/2025 MONTALVO, CASEY $110.00
....... Er':;ﬁlt'r'fl;ﬁf't;'r"é{aarew; s
13528 BROOKLYN MEAD LN
WILLIS, TX 77378
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of cantributor ]:] out-of-state PAC (ID#; ) Amount of Contribution ($)
06/26/2025 ONEIL, SHARON $35.00
"""" Contributor address; Gity: State; Zip Code
36 BENTHAVEN W
MONTGOMERY, TX 77356

Ptincipat occupation / Job title (See Instructions}

Employer (See Instructions)

orms pravided by Texas Ethics Commission

www.ethics.state.x.us

Version v4.1.0.110d0T08



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The inst ti Guid lains h i lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 4/5 Rpt: 7/52
2 FILER NAME 3 FilerIb
Mack, Wayne
4 Date 5 Full name of contributor [ sut-of-state PAC (D3#: y |7 Amount of Contribution ($)
05/09/2025 PARADA, CHARLES $250.00
& Contributor address; City: State; Zip Code
18754 GRAND HARBOR PT
MONTGOMERY, TX 77356
8 Principal occupatien / Job title (See Instructions) ‘9 Employer (See Instructions}
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution {$)
06/26/2025 PRATT, DANIELA $2,500.00
....... o .ontributor';aa'rless; T L
420 HUNTINGTON PARK DR
MONTGOMERY, TX 77316
Principal occupation / Joh ditle (See Instructions) Employer (See Instructions)
o i = e ——
Date Full name of contributor D out-of-state PAC (1D#; ) Amount of Contribution ($)
05/06/2025 RUONAVAR, JOY $35.00
Contributor address; Cily; State 'iip Code o m—
21020 BRIAR TIMBER DR
PORTER, TX 77365
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full hame of contributor |:| out-ofstate PAC (ID#; ) Arnount of Contribution {$)
05/06/2025 SAIKOWSKI, RON $35.00
"""" Contributor address; City: State; Zip Code
14 E KNIGHTSBRIDGE PR
CONRGCE, TX 77385
Principal occupation / Job title (See Instructions) Employer (See Instructions)
| ——————
Date Full name of contributor |:| out-of-stato PAC (ID#; ) Amount of Contribution ($)
05/06/2025 TEAGUE, RAYMOND $2,500.00
"""" Contributor address; Cily; State; Zip Code
3097 N FM 1486 RD
MONTGOMERY, TX 77356

Principal occupation / Job titte (See Instructions) Employer (See Insiructions)

Forms provided oy Texas Ethics Commission wivw. ethics.state.tx.us

Version Va.1.0.110d0rdg



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

. . . } 1 Toial pages Schedule Al:
hG .
The instruction Guide explains how to complete this form Sch: /5 Rpt: 8/52
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor |:| out-of-state PAC (ID# ) 7 Amount of Contribution ($)
| 05/06/2025 | THOMAS, JUDI $35.00
6 Contributor address: Clty; State: Zip Goge
1563 WHIPPORWILL RD
CONRQE, TX 77303
8 Principal occupation / Job title (See Instructions) ‘9 Employer (See Instructions)
Date Full name of contributor ] out-vt-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 TULLIER, VICTORIA $1,000.00
....... e P e
23245 GLENMONT ESTATES BLVD
MAGNOLIA, TX 77355
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributor E] out-of-state PAC (ID¥; 3 Amount of Contribution ($)
05/21/2025 WEAVER, DARLA $1,000.00
Contributor address; City: State; Zip Code
21627 EVA ST
MONTGOMERY, TX 77356
Piincipal occupaticn / Job title (See Instructions) Employer (See Instructions)
Pate Fuil name of contributor |:| out-of-state PAC {IDi#; ) Armount of Contribution ($)
05/06/2025 WISENBAKER, MARY HELEN $1,000.00
"""" Contributor address; City; State; zip Code
21090 BLUE GOOSE DR
MONTGOMERY, TX 773186
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of coniributor I:] out-of-state PAC (ID#: ) Armount of Contribution ($)
05/0712025 WRIGHT, JAY & BEVERLY $70.00
"""" C Sﬁlt'r'i'k';ﬁfa'r"é{édress: Cityi'giate; Zip Code
T93 ANGELINA CT
CONROQE, TX 77302
Principal occupation / Joh title (See Instructions) Emplayer (See Instructions)
orms provided Dy Texas Ethics Commission WWW.SThICS. State. tX. us Version V4. 1.0 11000rdg




POLITICAL EXPENDITURES FROM POLITICAL
scHepuLE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advaerllsing Expanse Event Expense L.0an RepaymentiReimbursement Salicitation/Fundraising Expense
Accounting/Sanking Fees Office Ovaerhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Bevarage Expense Paliing Expense Travel in District
Caontributions/ Donatlens Mada By - GifttAwards/Memorials Expanse Printing £xpense Travel Qut of District
Candidate/Officeholdet/Poliieal Commitiee Lagal Services SalariesWages/Contract Labor OTHER (enter a category not listed above)
Cracllt Card Paymant
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 Fileri
Sch: 1/21 Rpt: 9/52 Mack, Wayne
4 Date 5 Payee name
02/06/2025 ACADEMY SPORTS & QUTDOORS
6 Amount ($) 7 Payee addrass; City; State; Zip Code
$162.38 1414 N LOOP 336 W
CONROE, TX 77303
8 PURPOSE (8) Calegory (see Categories listed at ihe top of fiis schedule) (M) Description
EXPED?I;I TURE Contributions/Donations Made By D Check if trave] olitsitle of Texas. Complete Schedule T.
Candidate/Officeholder/Political Commitiee [ check it sustin, T, officehelder Iiing expense
SILENT AUCTION ITEM FOR LEGEND OF THE
LIONS
9 Complete QNLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
| ——————— —
Date Payee name
01/2712025 AMERICAN EXPRESS
Amount {$) - Payee address; City; State; Zip Code
$1,824.95 PO Box 6031
Carol Stream, IL. 60197
Pur:;?SE (@) Category (ses Gategories listed at the 1op of this scheduls) {h) Description
Credit Card Payment Check if ravsl autsids of Texas. Complete Schedule T,
EXPENDITURE Chack if Austin, T¥, officeliclder living expense
CREDIT CARD PAYMENT
Complete ONLY . if direct Candidate/Officeholder name Oifice sought Offica held
expenditure to benefit C/OH
— e ——— —_ - o ———————— |
Pate Payee name
01/28/2025 AMERICAN EXPRESS
Amaunt ($) Payee address; City; State; Zip Code
$943.00 PQ Box 6031
Carol Stream, IL 60197
F’UROPI?SE (a) Category (Sea Catagories listed at the top of this schedule) (b} Description
Credit Card Pavment D Check if travel auiside of Texas. Completa Schedule T.
EXPENDITURE Y [:] Check if Austin, TX, officenolder living expanse
CREDIT CARD PAYMENT
Complete QNLY. if direct Candidase/Officeholder name Office sought Office held
expendlture to benefit C/OH
-orms provided by Texas Ethics Commission wwiw.ethics.state. . us Version V4.1.0.110d01d8




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense

Accounting/Banldng

Consulting Expense

Cantributtans! Denations Made By -
candidate/Officeholdar/Polilcal Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemeant
Fees Office Overhead/Rental Expenss
FondiBeverage Expense Polling Expense
GiftlAwards/Memorials Expense Printing Expense

Legal Services SatariesfWagesfContract Labor

The Instruction Gulde explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave| in District

Travel Qut of District

OTHER (enter a category not listed above)

[

Total pages Schedule F1;
Sch: 2/21 Rpt; 10/52

2 FILER NAME
Mack, Wayne

3 FileriD

expenditure to benefit C/OH

4 Date 5 Payee name
02/18/2025 AMERICAN EXPRESS
6 Amount (5) 7 Payee address; City; State; Zip Code
$1,570.76 PO Box 6031
Carol Stream, IL 60197
B PUF:;?SE {a) Category (see Categories listed at the tap of this schedule) (1) Description
Credit Card Payment [:I Check If frave autside of Texas. Complete Schedule T,
EXPENDITURE v Check if Austin, TX, officeholder living expense
CREDIT CARD PAYMENT
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditura to benefit C/OH
| — =
Date Payae name
03/03/2025 AMERICAN EXPRESS
Amount (3) Payee address; City; State; Zip Code
$304.83 PO Box 6031
Carol Stream, 1L 60197
PUROPFOSE (a) category {Gee Catagaries listed at the top of this schedule) (1) Description
Credit Card Payment Chegclt if frave] ouiside of Texas, Complete Schedule T.
EXPENDITURE 4 Check if Austin, TX, officeholder Jiving expense
CREDIT CARD PAYMENT
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
03/12/2025 AMERICAN EXPRESS
Amaunt (§) Payee address; City; State; Zip Code
$1,392,83 PO Box 6031
Carol Stream, IL 60197
PURPOSE (a) Catagory (see Categories listed at tha top of this schadule) {(b) Description
EXPEI\?I'.I;ITURE Credit Card Payment I:] Check If travel outside of Texas. Complete Schedule T,

D Checit if Austin, TX, efficehelder iving expense
CREDIT CARD PAYMENT

Complete QNLY if direct

Candidate/Officeholder name

expenditura to benefit C/OH

Office sought

Cffice held

orms provided by Texas Ethics Commission

www, ethics. state.tx.us

— e

Version V4. 1.0.1.0d01d8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advarlising Expense
Accolinimg/Banking
Cansulting Expense

Event Expansa
Faes

FoudiBeverage Expense Polling £xpensa

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan Repayment/Reinvaursemeant
Offica Overhead/Rental Expense

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

expenditure to benefit C/OH

Contributions! Donations Made By - GlittAwards/Memorials Expense Printing Expensa Travel Out of District
Canditlate/Officehelder/Pelitical Commiitea Lagal Services Salaries/Wages/Contract Labor QTHER (enter & category not listed abova)
Credit Card Paymant
The Instructlon Guide explalns how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 3/21 Rpt: 11/52 Mack, Wayne
4 Date 5 Payee name
03/31/2025 AMERICAN EXPRESS
6 Amouni {) 7 Payee address; City: State; Zip Code
$1,364.13 PO Box 6031
Carot Stream, IL. 60197
8 PUROPFOSE {8) Category (see Categories listed at the top of this schedule) (1} Description
Credit Card paymem Check if trave] outside of Texas, Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CREDIT CARD PAYMENT
9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

T
Date Payee name
04/16/2025 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$3,225.99 PO Box 6031
Carol Stream, IL 60197
PU%’IESE (8) Category (see Categories listed at the top of this schedute) | (0) Description
Credit Card Payment Check [} travel outside of Texas, Complete Schedule T,
EXPENDITURE Check if Austin, TX, officeholder living expense
CREDIT CARD PAYMENT
Complete QNLY if direct Candidaie/Officeholder name Office sought Office held
expenditurs {o benefit C/OH
e e D —— — e e ———————
Date Payee name
05/05/2025 AMERICAN EXPRESS
Amount (3) Payee address; City; State; Zip Code
$1,648.23 PO Box 6031
Carol Stream, 1L 60197
PUR(;?SE (8} Categary  (ses Categories isted af the top af this schedule) {b) Description
Credit Card Payment D Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check it Austin, TX, officaholder $iving expanse
CREDIT CARD PAYMENT
Complete QNLY if direct Candidate/Cfficeholder name Office sought Office held

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

Version v4.L1.0.110d01d8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Feot/Beverage Expense
GifttAwardsiMemerials Expense

Advertising Expensa

Accounting/Banking

Consulting Expense

Contributlens/ Donatiens Made By -
Candidata/Officehalday/Politicel Commitiee

Polling Expense
Printing Expense

Lagal Services Salaries/Wages/Contract Labor

Loan Repayment/Reimbursament
Office Overhead/Rantal Expensa

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

Travel Out of District

OTHER (enter a category not listed abova)

Credit Card Payment
The Instruction Guide explains how to complete thls form,
1 Total pages Schedule FL: |2 FILER NAME 3 FilerID
Sch: 4/21 Rpt: 12/52 Mack, Wayne
4 Date 5 Payee name
05/14/2025 AMERICAN EXPRESS
6 Amount () 7 Payee address; Ciiy; State; Zip Code
$35.00 PO Box 6031
Carol Stream, IL 60197
8 PU 3;:05E {8) Category {See Categories listed at the top of this scheduls) (b} Description
Credit Card paymem D Chack if travel ouiside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehcldar living expense
CREDIT CARD PAYMENT
9 Complete ONLY. if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Data Payee name
06/03/2025 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$910.39 PO Box 6031
Carol Stream, IL 60197
PUR(;?SE (a) Category (Sea Categories listed at the top of this schedule) (b) Description
Credit Card Pavment E] Check if fravel autside of Texas, Complete Schedule T.
EXPENDITURE y D Check if Austin, TX, officehclder living expense
CREDIT CARD PAYMENT
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ] Payee name
06/17/2025 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$4,552.18 PO Box 6031
Carol Stream, IL 60197
PURPOSE (8) Category  (see Gatagories listed at the top of this schecule) (b) Description
EXPEI\(I)Il;ITURE Credit Card paymem D Check if fravel outside of Texas, Complete Schedule T,

D Check if Auslin, TX, officehelder living expanse

CREDIT CARD PAYMENT

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 V4.1.0,11.0d01d8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accaunting/Banking

Consilting Expense

Contributions/ Donations Macle By -
Candidata/Officeholder/Political Commities

Cradit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memarfals Expanse
Legal Services

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Prinling Expense
Salarles/Wages/Cantract Labar

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Candidate/Officeholder/Political Committee

1 Total pages Schedula F1: |2 FILER NAME 3 Filar ID
Sch: 5/21 Rpt: 13/562 Mack, Wayne
4 Date 5 Payee name
05/08/2025 B SIGN GROUP
6 Amount () 7 Payee address; City; State; Zip Code
$500.00 4239 EARNINGS WAY
NEW ALBANY, IN 47150
B PURPOSE (a) Category {See Categories listed at tha top of this schedule) {b) Description
OF Contributions/Donations Made By Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE ) h i~ . N -
Candidate/Cfficeholder/Political Commiitee [T cheok f Austin, T, afficcholder fiving expense
SPONSOR HISTORICAL MARKER
& Complate ONLY if direct Candidaie/Officeholder name Office sought Office held
expendituye to benefit C/OH
Date Payee name
03/18/2025 BACK IN TIME POPCORN
Amount {§} Payee address; City; State; Zip Code
$107.25 2107 WDAVIS STD
CONROE, TX 77304
PURPOSE (a) Category (See Categories listed at the top of tis schedule) (b) Description
EXPENOII;ITU RE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, olficeholder living expense

LCARW AMERICAN HERQO BAGS

Complete ONLY if direct Candidate/Officehalder name Office sought

expenditure to benefit C/OH

Office held

Complete ONLY if direct
expenditure to benefit C/OH

mDate Payea name
04/03/2025 CHILD ADVOCATES OF MONTGOMERY COUNTY
Amount ($) Payee address; City; State; Zip Code
$200.00 505 N MAIN ST
CONROE, TX 77301
PURPOSE () Categary {See Categories listed at the top of this schedule) (b} Description
E)(PEI"?IIJ:ITURE Contr'ibutionslponations Made By . D Chack ff traveil cutside of Texas. Cc.Jmplele Schedule T.
Candidate/Officeholder/Political Committee Check if Austin, TX, ofiicsholder Tng expense
STAFF DEVEI.LOPMENT
Candidate/Officeholder name Office sought QOffice held

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

Version V4. L.0.10d0ms



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Canstulting Expense
Contribuiions! Donations Made Sy -

Canclidate/Officehaldar/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exgense Loan Repayment/Reimbursemant
Faes Office Overhead/Rental Expenss
Food/Beverage Expansa Polling Expense
Gif!AwardsiMemorials Expense Printing Expense

Lepal Services SalariesMWages/Contract Labor

Trave| In District

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out of District
OTHER (anter a category not listad above)

Cradit Gard Payment The Instruction Guitle explains how to complete this farm.
Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 6/21 Rpt: 14/52 Mack, Wayne
Date 5 Payee name
01/07/2025 CHILDRENS SAFE HARBOR
Amount () 7 Payee address; City; State; Zip Code
. $2,500.00 1519 ODDFELLOW ST
CONROE, TX 77301
PURPOSE (8) Category (Sea Categories listed at the top of this schedule) (b) Description
OF Contributions/Donations Made By Check if ravel outslde of Texas. Complete Schedule T,
EXPENDITURE . ” . . i iy
Candidate/Officeholder/Political Comrmittee [ check if Austin, T, officshelder living expense
EVENT SPONSORSHIP
Complete ONLY if direct Candidate/Qfficeholder name Offica scught Office held

expenditure to benefit C/OH

Date: Payee name
02/15/2025 CHRIS JONES CAMPAIGN
Amount ($) Payee address; City; State; Zip Coede
$500.00 PO BOX b2
MAGNOLIA, TX 77353
FPURPOSE (@) Category  (sue Gatogorias listed at the top of this scheclule) (h) Description
EXPENOI'):ITURE Contributions/Donations Made By D Check i trave! outside of Texas, Complete Schedule T.

Candidate/Officeholder/Political Committee
EVENT SPONSORSHIP

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/17/2025 CONROE/LAKE CONROE CHAMBER OF COMMERCE
Amount ($) Payee address; City; State; Zip Code
$1,500.00 505 W DAVIS ST
CONROE, TX 77301
PURPOSE [ﬂ) Category (See Categories listed at the iop of this schedule) () Description
EKPEI:IJI;:ITURE Contributions/Donations Made By [:' Checlc if ravel outside of Texas. Complete Schedule T,

Candidate/Officeholder/Political Commiitee
ATHENA LUNCHEON SPON

D Check if Austin, TX, officeholder living expense

SOR

Complete ONLY. if direct
expenditure to benafit C/OH

Candidate/Officeholder name Office sought

Cffice held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.110d0id8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Bariking Fees Office Overhead/Rental Expense

Consulting Expense Foad/Baverage Expansa Palling Expense

Contrizutions! Donations Made By - GiftfAwards/Memorials Expensa Printing Expense
Candldata/Officehoidar/Political Committes Legsl Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter o category not listed above}

1 Total pages Schedule F1:
Sch: 7121 Rpt; 15/52

2 FILER NAME
Mack, Wayns

3 FileriD

4 Date 5 Payee name
06/09/2025 CONROE/LAKE CONROE CHAMBER OF COMMERCE
6 Amount () 7 Payee address; City; State; Zip Code
$400.00 505 W DAVIS ST
CONROE, TX 77301
8 PURFOSE {8) Category (see Catagories listed at the top af this schedule) (b) Description
OF Fees H Check if travel cutside of Texas, Complete Schedule T,
EXPENDITURE

RENEWAL

Check if Austin, TX, officeholder living expense

18 Complete ONLY if direct

expenditure to benefit C/OM

CandidatefOfficeholder name Office sought

Office held

S

Date Payee name

01/14/2025 EAST MONTGOMERY COUNTY REPUBLICAN WOMEN PAC

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

$125.00 PO BOX 2292
NEW CANEY, TX 77357
PURPOSE (8} Category (See Categoties listed at the top of this schaduls) (b) Dascription
OF Eees D Check if travel outsida of Texas. Complete Schedule T.
EXPENDITURE

D Check if Augtin, TX, officeholder living expanse
MEMBERSHIP DUES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Oifice held

e e —_— e —————————

Date Payee name

01/04/2025 GOA SPEAKERS

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

$4,750.00 1402 COLEMAN RD
FRANKLIN, TN 37064
PURPOSE (a) Category (see Catagorles listed atthe top of fiis schedue) | (B Description
EXPENOI;ITURE Event Expense D Check If fravel outside of Texas. Complate Schedule T,

U Check if Austin, T, offiteholder living expense

SPEAKER DEPOSIT FOR PRAYER BREAKFAST

2025
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to bensfit C/OH
orms proviaed by Texas Ethics Commission www,ethics,state.tx,us Version v4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adveriising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Lean Repayment/Reimhursement
Fesas Office Cverhead/Rentat Expense
Food/Beverage Expense Palling Expense

Solicitation/Fundraising Expense

Travel In District

expenditure to benefit C/OH

Contributions! Denations Made By - Glit!Awards/Mermotials Expense Priniing Expense Trawvel CQut of District
Candidate/Officahclder/Politicat Compittes Legal Senices Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 8/21 Rpt: 16/52 Mack, Wayne
4 Date 5 Payee name
02/20/2025 HEB
6 Amount (&) 7 Payee address; City; State; Zip Code
$2.14 12350 INTERSTATE 45 N
WILLIS, TX 77378
8 PU Ig’I:'JSE () Category (see categories lsted at the top of this schagule) ] (1) Description
Office Overhead/Rental Expense Check if travel aytside of Texas. Complete Schedule T,
EXPENDITURE P H Chack If Austin, TX, officeholder living expense
CUPS FOR CHAPLAIN TRAINING
8 Complete QLY. if direct Candidate/Officeholder name Qffice sought Office held

Transportation Equipment & Related Expense

e

expenditure to benefit C/OH

Daie Payee name
02/21/2025 HEB
Amount ($) Payee address; City; State; Zip Code
$28.60 12350 INTERSTATE 45 N
WILLIS, TX 77378
PURPOSE (a) Category  (see Categorles listed at the top of this schaduils) (b) Description
OF Gift!Awards/Memoarials EXpEﬂSE Chack if travel autside of Texas, Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
STAFF APPRECIATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OM
e ey TR
Date Payee nama
04/01/2025 HEB
Amaount ($) Payee address; City: State; Zip Code
$14.44 12350 INTERSTATE 45 N
WILLIS, TX 77378
PU’::;?SE {a) Category (see Categories fisted at the top of this schedulz) (h) Description
Gift/Awards/Memorials Expense Check if iravel culside of Texas. Complete Schedule T,
EXPENDITURE P E Check if Austin, TX, officeholder Twing expense
STAFF APPRECIATION

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Varsion va.1.0.r0dotos



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Advertising Expensa

Accounting/Banking

Consulting Sxpanse

Contributions! Donatlons Made By -
Gandidate/Officehcldar/Political Committae

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Ovarhead/Rental Expense
Food/Bevarage Expense Polling Expanse
Gilt/Awards/Memorlals Expense Printing Expense

Legal Services Salarles/Wages/Contract Laber

The Instruction Gulde explains how to complete this form.

Sollcitation/Fundraising Expansa
Transportation Equipment & Related Expense
Travel In Dlsirict

Travel Out of District

OTHER (enter a catagory not listed above)

CONROE, TX 77304

1 Total papes Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 9/21 Rpt: 17/52 Mack, Wayne
4 Date 5 Payee name
05/01/2025 HEB
6 Amount ($) 7 Payee address; City, State; Zip Code
$18.60 3875 W DAVIS ST

expenditure to benefit C/OH

8 PU I'g’FOSE (8} Category (see Categories listed at the top of this schedule) {b) Description
Gif’t!AwardsfMemorials Ex ense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE P Chesk if Austin, TX, officeholder living axpanse
STAFF APPRECIATION
9 Complete ONLY if direct Candidate/Offlceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

e ——— —= e ————————— —
Date Payee name
04/01/2025 HEB
Amount ($) Payee address; City; State; Zip Code
$24.28 12350 INTERSTATE 45 N
WILLIS, TX 77378
PUROP'?SE 2) Categoly (ses Cateqories listad at tha top of this schacula) ) Description
GifyAwards/Memorials Expense Check if travel cutside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officahalder living expense
STAFF APPRECIATION
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

05/05/2025 HONOR CAFE
Amount ($) Payee address; City; State; Zip Code
$1,859.62 103 N THOMPSON ST STE 101
CONROE, TX 77301
PURQP]?SE (a) Catagary (See Categorles listed af the top of this schedule) {t) Dascription
Event Expense E] Check If ravel outslde of Texas, Complate Schedule T.
EXPENDITURE P D Check if Austin, TX, officehclder living expense
35 YEAR CELEBRATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

WAL ETHICS. STate. 1X.U5

version V4.,1.0.r10d0rd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Aclvertising Expensea Event Expense

Candidate/Officeholder/Political Committee

Lepal Services
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Cffice Overhead/Rental Expense

Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense
Contributions! Donaticns Made By - GifdAwards/Memorials Expense Printing Expense

Salarias/WagesiContract Labor
The Instruction Guide explaing how to complete thls form.

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

Travel Cut of District

OTHER (anter a category not listed above)

$100.00 PO BOX 737

MONTGOMERY, TX 77356

1 Total pages Schedule F1: |2 FILER NAME 3 Fileri>
Sch: 10/21 Rpt: 18/52 Mack, Wayne

4 Date 5 Payee name
03/06/2025 LAKE CONROE AREA REPUBLICAN WOMEN PAC

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

8 PURPOSE
OF
EXPENDITURE

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

(b) Description

D Check if travel putside of Texas. Complete Schedule T.
m Check If Austin, TX, cfficehalder living expense

DIRECTORY AD

9 Complete ONLY if direct
expenditure to benefit CFOH

Candidate/Officeholder name Office sought

Office held

Candidate/Cfficeholder/Political Committee

Date Payee name
03/06/2025 FAKE CONROE AREA REPUBLICAN WOMEN PAC
Ameount ($) Payee address; City; State; Zip Code
$1,000.00 PO BOX 737
MONTGOMERY, TX 77356
PURPOSE (8) caiagory {See Categories listert at the top of this scheduls) (b} Description
E)(PEI\?IEITURE Contributions/Donations Made By u Chezk if travel outside of Texas. Complete Schedule T,

[j Chesk if Austin, TX, officeholder living expense
FUNDRAISER SPONSOR

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/14/2025 LIBERTY BELLES REPUBLICAN WOMEN
Amount ($) Payee address; City, State; Zip Code
$50.00 PO BOX 1081
CONROE, TX 77305
PURPOSE {a) Category {Sea Categoriss listed at the top of this schedula} (b) Description
OF Fees D Check if traval outside of Texas, Complate Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

MEMBERSHIP DUES

Complete ONLY. if direct CandidatefOfficeholder name Office sought Office held
expenditure to henefit C/OH
Forms provided by Texas Ethics Commission vww.ethics. state.tx.us Version V4,1.0.110d0id8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS '

scHEDULE F1

Cratlit Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acdvartising Expense Event Expense Loan Repayment/Relmbursement Solicitaion/Fundraising Expense

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

Consulting Expense FondiBeverage Expense Polling Expense Travel in Dlstrict

Contributions/ Denatiohs Made By « GitttAwardsiMemorials Expense Printing Expense Travel Out of Distrist
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Coniract 1.ahor OTHER (enter a catagery not listed above)

The Instruction Guide explains how to comptete this form,

1 Total pages Schedule F1: |2 FILER NAME
Sch: 11/21 Rpt: 19/52 Mack, Wayne

3 FilerID

4 Date 5 Payes name
(1/13/2025 LIBERTY BELLES REPUBLICAN WOMEN
6 Amount (8) 7 Payee address; City; State; Zip Code

$600.00 PO BOX 1081

CONROE, TX 77305

$300.00 2001, TIMBERLOCH PL STE 500

THE WOODLANDS, TX 77380

8 PURPOSE () Category {Saee Categories listed at the top of this schedule) (b) Description
EXPEI"?I;:ITURE Contrjbution sl!:)onations M ade By ' D Chack Ei travel cutside of Texas. ilzomp!eie Schedule T.
Candidate/Officeholder/Political Committee [[] check it Austin, TX, officehclder living expenise
DONATION
9 Complete ONLY. if diract Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/05/2025 MELISSA MILLER CAMPAIGN
Amount ($) Payee address; City; State; Zip Code
$500.00 301 N MAIN ST
CONROE, TX 77301
PURPOSE {a) Category (See Categories listed at the top of this schadule) (b) Description
X OF Contributions/Donations Made By Check if travel nutside of Texas, Complete Schedule T.
EXPENDITURE Candidate/Officeholder/Political Committee Gheck It Ausin, T, ofceholder g experse
EVENT SPONSQRSHIP
Complete ONLY if direct CandidatelOfficéhoIder name Office sought Office held
expenditure to benefit C/OH
Date T Payee n;r'n-;
03/26/2025 MONTGOMERY COUNTY COMMUNITY FOUNDATION
Amount {$) Payee address; City; State; Zip Code

expenditure to benefit C/OH

PURPOSE (a) Category {See Categories listed at the tog of this schedule) (b} Description
EXPEI\?I;TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [] checkif Austin, TX, officehalder livng sxpens
SPONSOR DONATION
Complete ONLY if diract Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission WWWw.etnics. state. ix.us

Version V4.1.0.110d01d8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Conirlbutions! Donations Made By -
Candidate/Cificeholder/Political Committea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymant/Reimbursement
Faes Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GifttAwards/ilemorials Expense Prinfing Expense

Legal Services Salaries/\Wapes/Cantract Labor

The Instruction Guide explains how to complete this form.

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

Travel Cut of District

OTHER (enier a category nct listat! above)

Candidate/Officeholder/Palitical Committee

1 Total pages Schedule F1: [2 FILER NAME 3 Filer ID

Sch: 12/21 Rpt: 20/52 Mack, Wayne
4 Date 5 Payee name

02{24/2025 MONTGOMERY COUNTY FAIR ASSOCIATION
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,250.0C 8201 AIRPORT RD
CONROE, TX 77303
8 PURPOSE (8} Category {See Categaries listed at tie top of this scheduls) (b) Description
EXPENQEl):lTURE Contributions/Donations Made By Check if travel cutside of Texas, Complete Schedule T.

D Checlc if Austin, TX, offiteholder living expense
SUNSHINE DAY

expenditure to benefit C/OH

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

expenditure to benefit C/CH

Date Payee name

05/19/2025 MONTGOMERY COUNTY FAIR ASSOCIATION

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

$2,250.00 9201, AIRPORT RD
CONROE, TX 77303
PURPOSE (a} Category (See Categories listed at the top of this scheduie) (b) Description
EXPEI\?I;ITURE Contr?butionsf _DCIHBI]O]"IS M?.(_Tle By . D Check Tf trave?l outside of Texas. ?c-»mplata Schedule T,
Candidate/Officehotder/Political Committee [] check if Austin, Tx, efficencider fiving expense
SPONSORSHIP BUYER
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

01/07/2025 MONTGOMERY COUNTY REPUBLICAN WOMEN PAC

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

$30.00 PO BOX 1766
CONROE, TX 77305
PURPOSE {8) Category (see Categorias listed at the top of this schedule) {b) Description
OF Fees [:' Cheek if travel outside of Texas. Complete Schedule T.
EXPENDITURE

MEETING FEE

Check if Austin, TX, officeholder Tiving expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V4.1.0./10d0fd38



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertlsing Expense Evant Expanse Lean Repayment/Reimbursement Selicitaion/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Releted Expense
Consulting Expense Foot{Beverage Expense Palting Expense “Travel in District
Contributions! Donations Made By - GlfttAwardsivemorials Expense Printing Expense Travael Cut of District
Candidate/Officeholder/Polilical Committes Ltegal Sences SalariasMeagesiCaontract Labor OTHER (enter a calegory not listed above)
Credit Card Payment :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 13/21 Rpt: 21/52 Mack, Wayne
4 DPate 5 Payee name
01/15/2025 MONTGOMERY COUNTY REPUBLICAN WOMEN PAC
6 Amount ($) 7 Payee address; Clty; State; Zip Code
$25.00 PO BOX 1766
CONROE, TX 77305
8 PURPOSE (8) Category  (sse Gategorles fisted at the top of this schedule) (b} Description
OF Faas Check If travel outside of Texas. Cemplete Schedule T.
EXPENDITURE Check If Austin, TX, cfficeholder living expanse
MEMBERSHIP DUES
19 Complete QNLY. if direct Candldate/Officeholder name Office sought Office held
expenditure to benefit C/OH
s
Date Payee name
04/18/2025 MONTGOMERY COUNTY REPUBLICAN WOMEN PAC
Amaount ($) Payee address; City; State; Zip Code
$700.00 PO BOX 1766
CONROE, TX 77305
PURPOSE (a) Category (See Categorles listed at the top of thia schedule) (b} Description
E)(PEI\?[I:ITUF!E Contributions/Donations Made By Check If travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Commitiee Check it Austin, T, officeholder living experse
FUNBPRAISER SPONSOR
Complete QNLY if direct Candidate/Officaholder name Cffice sought Office held
expenditure to benefit CIOH
W ——
Date Payee name
06/23/2025 MONTGOMERY COUNTY
Amount (3) Payee address; City; State; Zip Code
$56.00 PO BOX 1527
CONROE, TX 77305
PURPOSE {8) Catepory (sea categories listad at the top of this schacule) (b} Description
OF Fees D Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder Tiving expensa
ECO PLUS FLIGHT UPGRADE
Completa ONLY if direct Candidate/Officeholder name Office sought Office held

FOrms provided By 1 exas EMics Commission WNW. SIS State, IX.US

Version V4.1.0.110d0rd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Adverllsing Expense

Accounting/Banlding

Consulting Expense

Centributions! Danations Macde By -
Candidate/Offlcahpldar/Pollical Commitiee

Cradit Card Payment

Event Expanse

Faes

Faod/Beverage Expensa
Gift'Awards/Memorials Expense
Lepal Servicas

Office Overhead
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

l.oan Repayment/Reimbursement

Printing Expense
Salaries/Wages/Contract Lakor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a categery not listed nbove)

iRentsl Expense

k1 Total pages Schedule F1: {2 FILER NAME 3 Filer 1D
Sch: 14/21 Rpt. 22/52 Mack, Wayne
4 Data 5 Payes name
06/25/2025 NEW MARCC POLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$955,32 7501 HARWIN DR STE 104D
HOUSTON, TX 77036
8 PUR‘; FF)SE () Category (ses Categerles isted at the 1op of this sshedule} {1} Description
Event Expense Chedltif travel outside of Texas. Complate Schedule T,
EXPENDITURE P [:I Checle if Austin, TX, officeholder living expanse
SILENT AUCTION ITEMS
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/14/2025 NORTH SHORE REPUBLICAN WOMEN
Amount ($} Payee address; City; State; Zip Code
$40.00 PO BOX 1993
MONTGOMERY, TX 77356
PURPOSE (8) Category (ses Categaries listed at the tap of this schedule) {8) Description
OF Fees Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE

Check if Austin, TX, officeholder living expense

MEMBERSHIP DUES

Complete ONLY If direct Candidate/Officeholder name Office sought

axpenditure to henefit C/OH

——

Offiee held

orms provided by Texas Ethics Commission

Date Payee name
0410212025 PANERA BREAD
Amount ($) Payee address; City; State; Zip Code
$207.48 15607 HIGHWAY 105 W
MONTGOMERY, TX 77356
PUF:;?SE {8) Cateqory (see categories listed at the top of fis schedule) (b} Description
Food iBeverage Expense Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE P B Check if Auslin, TX, officeholder Bving expense
STAFF LUNCH
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benafit C/OH
www.ethics.state.tx,us Version V4.1.0.110001d8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expensa
Accounting/Banking
Gonzulting Expense
Contributions! Denatiens Made By -

Cradit Card Payment

Cantidate/Offlceholder/Folitical Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Bevearage Expense
Gift!Awards/Memorials Expense

Legal Sarvices

Lean Repayment/Relmbursement
Office Overhead/Raental Expense

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Insteuction Gulde explains how to complete this form.

Salisitatien/Fundraising Expense
Transpertation Equipment & Related Expensa
Travel In District

Travel Out of District

OTHER {enter a category not listed abova)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer!D

Sch: 15/21 Rpt: 23/52 Mack, Wayne
4 Date 5 Payee name

C6/25/2025 PLANET BAGS
6 Amount (5} 7 Payee address; City; State; Zip Code

$120.00 7501 HARWIN DR STE C-103D
HOUSTON, TX 77036
8 PURFPOSE (a) Category (ses categories listed at the top of this schedule) | () Description
EXPE!’?[I):]TURE Event Ex pense Chedk if travel autside of Texas, Complete Schedule T.

Check i Ausiin, TX, officeholder living expehse

SILENT AUCTION ITEMS

9 Complete QNLY if direct
expenditure to heneflt C/OH

Candidate/Officeholder name

Office sought

Office held

== = ==
Date Payee name
02/10/2025 RINGO, MISSY
Amount ($) Payee address; City; State; Zip Code
$221.82 595 HAMPTON HALL LN
CONROE, TX 77302
PURPOSE () Categary (See Categorles listed at the tap of this schedule} (8} Description
EXPEI'?['):ITURE Event EXpEI’ISE Check [f travel outside of Texas. Complste Schedula T,

D Check #f Austln, TX, officeholdsr living expense

REIMBURSEMENT FOR TEXAS JUSTICE COURT
TRAINING CENTER SEMINAR

Comnplete OMLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
m ——
Date Payee name
02/19/2025 RINGO, MISSY
Amaunt () Payee address; City; State; Zip Code
$351.82 595 HAMPTON HALL LN
CONROE, TX 77302
PURPOSE (8) Category  (see ategories Histed at the top of this schedule) (b} Description
EXPEI\?I.‘;TURE Event Expense [[] tiecicis ravet autside of Texas. Complete Schedule 7.

[:] Check i Austin, TX, officeholder fiing expense

REIMBURSEMENT FOR TEXAS JUSTICE COURT
TRAINING CENTER SEMINAR

Complete ONLY if direct

Candidate/Officehoider name

expenditure to benefit C/GH

Office sought

Office held

Orms provided by Texas Eihics Commission

WwWw.ethics.state.tx.us

Version V4.1.0.710d0rd8




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense Event Expanse

Accounting/Banking Fees

Consuiting Expanse Foad/Baverage Expense

Coniributions/ Donaticns Maca By - GifAwardsiMemorlals Expeanss
Candidate/Officeholder/Political Committea Lepal Servicas

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relimbursement
Cffice Overhead/Renltal Expense
Poliing Expensa

Printing Expense
Salarizss/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundrafsing Expense
Ttanspartation Equipment & Refated Expense
Travel in District

Traval Qut of District

OTHER (enter a categery not fisted above)

Candidate/Officeholder/Political Committee

1 Total pages Schedute F1: |2 FILER NAME 3 FilertD

Sch: 16/21 Rpt: 24/52 Mack, Wayne
4 Date 5 Payee name

05/15/2025 RINGO, MISSY
6 Amount ($} 7 Payee address: City; State; Zip Code

$89.,50 595 HAMPTON HALL LN
CONROE, TX 77302
8 PURPOSE {a) Category {See Categories listed at the top of this schedule) {b} Description
EXPE]’?I;ITURE Contributions/Donations Made By D Check if travel cutside of Texas. Complste Schedule T.

D Check If Austin, TX, officehclder living expense
BHSP REIMBURSEMENT

9 Complete QNLY if direct
expenditure to benefit C/IOH

Candidate/Officeholder name

Office sought

Office held

Candidate/Cfficehotder/Palitical Committee

Daie Payee name
02/15/2025 RYAN GABLE CAMPAIGN
Amount ($) Payee address; City; State; Zip Code
$500.00 PO BOX 1930966
THE WQODLANDS, TX 77393
PURPOSE (8) Category (see categorias listed at the top of this schedule) (b) Description
EXPEI\?I:ITURE Contributions/Danations Made By [:] Check if travet cutside of Texas. Complate Schedule T.

E] Check if Austin, TX, officehclder living expense
EVENT SPONSQRSHIP

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Fayee name
01/30/2025 SHIPLEYS DONUTS
Amount () Payee address; City; State; Zip Code

axpenditure to henefit C/OH

$28.94 4477 W DAVIS ST
CONROE, TX 77304
PUR;?SE (2) Category (ses categuries listed at the tap of this scheduls) | (B} Description
FoodIBeverage Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check it Ausiin, TX, officeholder living expense
STAFF APPRECIATIONS
Complete ONLY if direct Candidate/Qfficeholder name Office sought Office held

orms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version V4. 1.0.1L0dords



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Cohsulting Expense
Contributions! Denatiens Made By -

Credt Gard Payment

Candidate/Officeholder/Political Cammittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Frod/Beverage Expense
GlittAwards/Memorials Expense
Legal Services

Palling Expensa

The Instruction Guide explains how to comple!

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense

Printing Expense
Saleries/Wages/Contract L.abar

te this form,

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

Travel Out of District

OTHER (enter a category not listetl above)

Sch: 17/21 Rpt: 25/52

1 Total pages Schedule Fi: |2 FILER NAME

Mack, Wayhe

3 FileriD

4 Date
02/15/2025

5 Payee name

TEXAS LIONS CAMP

6 Amount {$)

7 Payee address; City;

State; Zip Code

$200.00 PG BOX 290247
KERRVILLE, TX 78029
8 PURPOSE {a} Category (See Categories listed &t the top of tis scheciula) (h} Description
EXPEIS)I;:ITURE COﬂtI'.ibUt'EOHS i!:)onations Mgu;le By ) D Check fftravel cutslde of Texas. (?.:o.mplete Schedule T,
Candidaie/Officeholder/Political Committee [T cheok it Austin, TX, officefolder living expense
CENTURY SPONSORSHIP
9 Complete ONLY. If diract Candidate/Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
01/08/2025 THE EPCCH TIMES
Amount ($) Payee address; City; State; Zip Code
$139.00 220 W 28TH ST FLOOR 7
NEW YORK, NY 10001
PURPOSE {a) Category (See Categories isted at the tap of this scheduie} {b) Description
OF Fees D Check f travel eutside of Texas. Comyplete Schedule T,
EXPENDITURE Check if Austin, TX, officeholder living expensa
SUBSCRIPTION
Complete ONLY if divect Candidate/Officeholder name Office sought Office held
expendlture to benefit C/OH
P ——— ———
Date Payea name
03/13/2025 THE MEATING PLACE BBQ
Amount (§) Payee address; City; State; Zip Code
$345.61 22016 EVA ST
MONTGOMERY, TX 77356
PURPOSE (R) Category (see Categories listed at the top af this scheduley | {B) Description
EXPENOI;:ITURE Food/B everage Expense D Check if travel culside of Texas, Compleie Schedule T.

E] Check if Austin, T¥, officeholder living axpense

STAFF LUNCHEON

Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission wiwww.ethics.state.tx.us Version V4.1.0.11.0d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

l.oan Repayment/Reimbursement

Adverlising Expense
Office Ovethead/Rental Expense

Accoupting/Banking

Event Expense
Fees

Sollcitation/Fundraising Expensa
Transportation Equipment & Related Expense

Consuiting Expense Feoua/Beverage Expense Polling Expense Travel in District
Contributions/ Danations Made By - GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officehclder/Folitical Committes Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 18/21 Rpt: 26/52 Mack, Wayne
4 Date 5 Payee name
02/10/2025 THE WOODLANDS REPUBLICAN WOMEN
6 Amount ($) 7 Payee address; City; State; Zip Code
$30.00 PO BOX 7294
| THE WOQODLANDS, TX 77387
B PURPOSE (a) Category (See Categories listed at the top of this schedule) (1) Description
OF Fees D Chack if travel outside of Texas, Complate Schedule T.
EXPENDITURE

D Check if Austin, TX, officehclder living expense
MEMBERSHIP DUES

-]

Complete ONLY if direct
expenditure to henefit C/OH

Candidatef/Officeholder name Office sought

Office held

Date Payee name
06/23/2025 THOMAS, KYLEIGH
Amaount () Payee address; City; State; Zip Code
$200.00 31007 SQUIRES WAY
MAGNOLIA, TX 77354
PURPOSE (8) Categoty (e Gategories Ested at the top of this scheduls) (b) Description
EXPEI\CI)I;:ITURE Salaries fWages /Contract Labor D Check if travel outside of Texas. Complate Schedule T.

D Chack if Austin, TX, officeholder living expense
COMPILING PRAYER BREAKFAST NAMES LIST

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .....
01/15/2025 UNITED STATES POSTAL SERVICE
Amount (5) Payee address; City; State; Zip Code
$10.45 609 N CAMPBELL ST
WILLIS, TX 77378
PURPOSE (a) Category (see Categories bisted at te top of this schadule) () Description
EXPER?[;TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder Tiving expense
POSTAGE

Complete QNLY if direct

CandidatefOfficehelder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Version V4.1.0.110d0fds



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeant/Relmbursemant

Aceounting/Banking Feas Office Overhead/Rental Expense

Consulting Expense Food/Baverage Expense Polling Expansa

Contributions! Donations Made By - GifttAwardsemorials Expense Printing Expense
Cendidate/Officsholder/Politicel Commiltes Legal Services Salarles/Weges/Contract Laher

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

Soliciiation/Fundraising Expense
Transporation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enier a categery not listed above)

1 Total pages Schedule F1: [2 FILER NAME . 3 Filer I

Sch: 19/21 Rpt: 27/52 Mack, Wayne
4 Date 5 Payee nama

04/30/2025 WEST, PAULA
6 Amount () 7 Payee address; City; State; Zip Code

$250.00 12843 ROYAL CREEK RD
CONROE, TX 77303
8 PURPOSE (a) Category (See Categories listed at the top of this schadulg) (b) Description
EXPEI?I:I:ITURE Food IBeverag a Expense H Check If trave] outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholter tiving expense

35 YEAR OF SERVICE CAKE

19 Complate ONLY if direct
1 expenditure to benedfit C/OH

Candidate/Officeholder name

Office sought

Office held

e e e et

Candidate/Officeholder/Palitical Committee

[ate Payee name
05/28/2025 WILLIS AG BOOSTER
Amount ($) Payee address; City; State; Zip Code
$1,100.00 PO BOX 1735
WILLIS, TX 77378
PURPOSE (8) Category (See Catagories listed at the top of this schedule) (b) Description
EXPET\?II;ITURE Contributions/Donations Made By Chedl if travel outside of Texas, Gomplets Schedule T,

Checlk if Austin, TX, officeholder living expense
BUYER 234

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Dat

Office held

WILLIS, TX 77378

ale Payee nhame
03/06/2025 WILLIS OP GRADUATION 2025
Amount ($) Payee address; City; State; Zip Code
$500.00 10005 TX 75

PU%’SSE {8) Category (See Cetegories listad at the top of thls schedule)
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

{b} Description
E:I Chuck if travel mgslde of Texas. Complete Schedule T.
m Check if Austin, T, officehclder living expense

WALLIS HIGH SCHOOL SENIOR

Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Forms provided by 1exas Ethics Commission WWW.Ethics.state.IX.US Version v4.1.0.110d0dg




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advartising Expense
Accounting/Banking
Consulting Expense
Contiibutions/ Donations Made By -

Event Expense

Faas

Food/Beverage Expense
GiftfAwardsiMemetlals Expense

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Relmbursement
Office Overhead/Rental Expense

Printing #xpense

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

Travel Dut of District

expenditure to benefit C/OH

Candldate/Officehotder/Palical Committes Laged Sarvices Salaries/WagesiContract Labor OTHER {enter a category not listed above)
Credit Card Payment . .
The Instruction Gulde explains how to complete this form,
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 20121 Rpt; 28/52 Mack, Wayne
4 Date 5 Payee name
01/06/2025 WILLIS SENIOR CENTER
6 Amaount () 7 Payee address; City; State; Zip Code
$100.00 600 GERALD ST #3014
WILLIS, TX 77378
8 PURPOSE (a) Category (See Calegories listed at the top of this scheduls) (b) Description
EXPEI‘?IEITURE Contributions/Donations Made By Check i travel outside of Texas. Complete Schedule T,
Candidate/Officeholder/Political Committee Check 'f Austin, TX, officeholder living expanse
SENIOR LUNCHEON
9 Complete ONLY if direct Candidate/Officetiolder name Office sought Office held
expenditure to benefit C/OH
Date Payee namt;m ) i
02/05/2025 WILLIS SENICR CENTER
Amaunt () Payee address; City; State; Zip Code
$100.00 600 GERALD ST #301
WILLIS, TX 77378
PURPOSE (a) Category (sae Categories listed atthe top of this scheawte) | {B) Desceription
OF i 5 8 ack i oliside o as, Ci ete Schedule T,
Contributions/Donations Made By Gheck f traval cutside of Texas, Complete Schedule T,
EXPENDITURE h > . N .
Candidate/Officeholder/Political Committee [[] Gheckif Austin, TX, officeholer iving expense
SENICR LUNCHEON
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
gxpenditure to benefit C/OH
Date Payee name
02/26/2025 WILLIS SENIOR CENTER
Amourit (§) Payee address; City; State; Zip Code
$1.00.00 600 GERALD ST #301
WILLIS, TX 77378
PURPOSE (a) Category {See Categorias listed at the top of this schedule) {1 Description
EXPENOI;:I TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T,
Candidate/Officeholder/Political Commiitee [] check it Austin, T, officeholder lving expense
SENICR LUNCHECN
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held

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

Version V4.1.0.110001d8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Advarlising Expense Event Expense
Accounting/Banking Fees

FoodiBeverage Expense
Gift'AwardsiMemerials Expense

Legsl Services

Consulting Expensa

Conttlbuiions! Donations Made By -
Candldate/Offlceholder/Political Committes

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan Repeayment/Relmbursement
Office Overhead/Rental Expanse
Polling Expanse

Printing Expense
Salafies/Wages/Contract Labor

The Instruction Guitte explalns how to complete this form.

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

Travel Out of District

OTHER (enter a calegory not [isted above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 21/21 Rpt: 20/52 Mack, Wayne
4 Date 5 Payee name
03/26/2025 WILLIS SENIOR CENTER
6 Amount ($) 7 Payee address; City; Siate; Zip Code
$100.60 600 GERALD ST #301
WILLIS, TX 77378
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPEIEI)I;TURE Contributions/Donations Made By Cheek if ravel outside of Texas, Complate Schedule T,
Candidate/Officeholder/Political Committes Ghack if Austn, TX, officshalter living experse
SENIOR LUNCHEON
9 Complete ONLY H direct Candidate/Qfficeholder name Office sought Office held

e

WILLIS, TX 77378

Date Payee name

04/21/2025 WILLIS SENIOR CENTER

Amount {$) Payee address; City; State; Zip Code
$1.00.00 600 GERALD ST #301

PUFg;?SE (a) Category (See Categorles listed at the top of this schedule)
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

(k) Description
Check if travel outside of Texas, Complete Schedule T,
Check if Austin, TX, offfceholder living expense

SENIOR LUNCHEON

Complate QNLY if direct
expenditure to benefit C/OH

e e e e e ———

Candidate/Officeholder name

Office sought

Office held

Date Payee name

Candidate/Officeholder/Political Commitiee

05/20/2025 WILLIS SENICR CENTER
Amaurit ($) Payee address; City; State; Zip Code
$100.00 600 GERALD 5T #301,
WILLIS, TX 77378
PUR;[?SE {8) Category (See Categories listed at the 1op of this schadule) (b) DescriptifJn
EXPENDTFURE Contributions/Donations Made By [] check if wrevel outskde of Toxas, Complete Schedule T.

I:] Check ¥ Austin, TX, officeholder Iving expense
SENIOR LUNCHEON

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held
expenditure o henefit C/OH
orms provided by Texas Ethics Commission wnw.ethics.state.n.us Version V4.1.0.110d0fdg



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributians! Donations Made By -
Candidate/Officeholder/Fulitical Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Faes

FouodiBeverage Expanss
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Cfftice Overhead/Rental Expense
Poliing Expense

Prining Expense
Salariss/Wapes/Contract Labor

The Instruction Guide explains how to complete this form.

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

Traval Out of District

OTHER {enter a category not listed above)

1 Total pages Schedule F4: [2 FILER NAME 3 FilerID
Sch: 1/23 Rpt: 30/52 Mack, Wayne ‘
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES S
AMERICAN EXPRESS CHARGED TO A CREDIT
CARD
8 PAYMENT (&) Amount Charged (b) Date of Charga (c) Date(s) Credit Card Issuer Paid
$124.92 01/01/2025
7 PAYEE (a) Payee name (h) Payee address; City, State, Zip Code
1601 WILLOW RD BLDG 10
FACEBOOK
MENLO PARK, CA 94025
8 PURPOSE OF (&) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schadule) ADVERTISING
. Advertising Expense
Palitical
D Non-Political () D Check f travel outsids of Texas. Complete Schedule T, D Chack If Austin, TX, officehclder living expense
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b} Date of Charge (c) Date(s} Credit Card Issuer Paid
$30.00 01/01/2025
PAYEE {8) Payee name (b} Payee address; City, State, Zip Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE
GLENDALE, AZ 85308
PURPOSE OF {a) Category (b} Description
EXPENDITURE (See Categorles listed at the 1op of this schedule) MONTHLY FEE FOR WEBSITE
. Office Overhead/Rental Expense
Political
D Non-Political (c) m Check if travel outslda of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Cgmplete ONLY if direct CandidateOfficeholder name Office sought Office held
axpenditure to benefit C/QH
PAYMENT {(a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuar Paid
$39.50 01/08/2025
PAYEE {a) Payaa name (b) Payee address; City, State, Zip Code
4203 N FRAZIER ST
DONUT EXPRESS
CONROE, TX 77303
PURPOSE OF {a) Category (b} Description
EXPENDITURE {See Categories listad at the top of this scheduie) OFFICE BREAKFAST
. Food/Beverage Expense
Political
D Nan-Paolitical (© [:l Check If travel outside of Texas. Complete Schadule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candigate/Officeholder name

Office sought

Office held

Formis provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Version V4.1.0.110d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

Advertising Expense
Accauntihg/Banking
Consulting Expense

Cantricutions! Donations Made By -
Candldate/Ofiicaheldar/Political Comimitiee

EXPENDITURE CATEGORIES FOR BOX 10(#)

Event Expense
Fees

FaodiBaverage Expense
Gift'Awards/Memerials Expense

Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expensa
Salaries/MWages/Contract Labor

Solicitation/Fundraising Expense

Travel in District
Travel Qut of Dislrict

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER {enter a category not listed above)

1 Total pages Schedule F4:
Sch: 2/23 Rpt: 31/52

2 FILER NAME
Mack, Wayne

3 Filer 1D

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER " EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b} Date of Charge {c) Date{s) Credit Card Issuer Paid
$151.55 01/14/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1800 NUECES ST
TEXAS STATE DIRECTORY
AUSTIN, TX 78701
8 PURPOSE OF {a) Category {b) Description
EXPENDITURE (Ses Categories listed at the top of this schedule) TEXAS STATE DIRECTORY SUBSCRIPTION
Fees
Politicat
D Non-Political () D Chack if travel outside of Texas, Complete Schadule T. D Check if Austin, TX, officeholder living expense
9 Cmplete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$142.36 01/14/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
18900 HIGHWAY 105 W
WALGREENS
MONTGOMERY, TX 77356
PURPOSE OF (a) Category (b) Descripiion
EXPENDITURE {See Categories listed at the top of this schedule) OEFICE APPRECIATION
i . GiftfAwards/Memorials Expense
Palitical
D Non-Paliticel © I:]— Check if travel outside of Texas, Complete Schadula T, D Chack if Austin, TX, officeholder living expense
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to bensfit C/OH
PAYMENT (&) Armount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$428.00 01/15/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PO BOX 460043
WREATHS ACROSS AMERICA
SAN ANTONIO, TX 78246
PURPOSE OF (a) Category (b) Description
EXPENDITURE (Sae Categories listed at the top of this schedule) EAST MONTGOMERY COUNTY REPUBLICAN WOMEN
. Contributions/Donations Made By SPONSORSHIP
Palitical Candidate/Officeholder/Palitical Committee
D Non-Political (©) D Check if traval autside of Texas. Complete Schedule T, D Chack if Austin, TX, afficeholder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

QOffice sought

Office held

orms provided by Texas Ethics Commission

www.ethics, state.tx.us

Version V2. 1.0.110d01da




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expsnse Loan RepaymenbReimbursamant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expenise Fecod/Beverage Expense Palling Expanse Travel in District
Gohtributions/ Conatiens Made By - GifttAwards/Memorials Expense Printing Expense Trave] Out of District
Candidate/Officeholdar/Political Commitiee Legal Services Salaries/\Wages/Contract Eabor OTHER {enter a category not listed above)
The Insiruction Guide explalns how to complete this form,
1 Total pages Scheduls F4: |2 FILER NAME 3 FileriD
Sch: 3/23 Rpt: 32/52 Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED ¢
ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (8) Amount Charged (i) Date of Charge (c) Date(s) Credit Card Issuer Paid
$539.39 01/16/2025
7 PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
1321 W DAVIS ST
CHICKFILA
CONROE, TX 77301
8 PURPOSE OF {a) Category {b} Description
1 EXPENDITURE (See Gategorles listed at the top of this schedule) BHSP TASK FORCE MEETING
. Contributions/Donations Made By
Poliioal Candidate/OfficeholderPolitical Committee
E] Non-Political © D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder iving expense
9 Complete ONLY if direct Candidate/Qfficeholder namea Office sought Office held
expenditure to benefit C/OH
PAYMENT (a} Amount Charged (0} Date of Charge {c) Date(s) Credit Card Issuer Paid
$183.48 01/15/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2000 WESTVIEW BLVD
SAM'S CLUB
. CONROE, TX 77301
PURPOSE OF (a) Category {b) Description
EXPENDITURE [See Categories isted at the top of this scheduls) TRAUMA |NFORMED COURT PROGRAM
- Office Overhead/Rental Expense
Palitical
D Non-Palitical (c) D Check if iravel outside of Texas, Gomplete Schedule T, ]:I Check if Austin, TX, oficeholder Tiving expensa
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
PAYMENT (a) Amount Charged (b Date of Charge {c) Date(s) Credit Card 1ssuer Paid
$83.34 01/18/2025
PAYEE (8) Payee name {b) Payee address; City, State, Zip Code

PO BOX 81226
AMAZON MARKETPLACE

SEATTLE, WA 98108

PURPOSE OF (a) Category {b) Description
EXPENDITURE {Sea Categotles listed at the top of this schedule) TONER CARTRIDGE FOR CAMPAIGN PRI NTER
. Office Overhead/Rental Expense
Political
D Non-Political {c) D Check If ravel outsidz of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
Complate ONLY if direct Candidate/Ofiiceholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state. ix.us Version V4.1.0.f10d0ic8



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advartising Expense

Accounting/Banking

Gonstlting Expense

Contributiansf Donations Made By -
CGandidae/OfliceholderRoliical Committeas

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Ecan Repayment/Reimbursament
Fees Office Ovethead/Rental Expense
Food/Reverage Expehse Palling Expense

GiftAwards/Memorials Expense Printing Expense
iegal Services SalariesagesiContract Labor

The Instruction Guide explains how to complete this form,

Solichtation/fFundraleing Expense
Transportation Equipment & Related Expense
Traval in District

Travel Out of District

QOTHER (anter a categery not listed abova)

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 4/23 Rpt: 33/52 Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER \ EXPENDITURES
5ee previous CHARGED TO A CREDIT
CARD
8 PAYMENT (ay Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuar Paid
$630.00 01/24/2025
7 PAVEE (a) Payee name (b) Payee address; City, State, Zip Code
212 CONROE DR
LOVE HEALS YOUTH
CONROE, TX 77301
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categorlas listed at the top of this schedula) EVENT SPONSORSHIP
o Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Palitical (c) D Check if travel cutside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
8 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (¢) Date(s) Credit Card Issuer Paid
$61.00 01/25/2025
| PAYEE (a) Payee name (b} Payee address; City, State, Zip Coge
1712 WILSON RD
CONROE NOON LIONS CLUB
CONROE, TX 77301
PURPOSE OF (a) Category {b) Description
EXPENDITURE (Sze Categorles listed at the top of this schedule) MONTHLY MEMBERSHIP DUES
. Fags
Political
D Non-Palitical (© [:] Check If trave! outsidle of Texas. Complete Schedule T. D Check if Austin, TX, officaholder Tving expense
Complete QNLY., if direct Candidate/Officehclder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a} Amount Charged (b} Date of Charge {c) Date(s) Credit Card Issuar Paid
$74.62 01/26/2025
PAYEE (&) Payee name (b) Payee address; City, State, Zip Code
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CO 80538
PURPOSE OF (a) Category {b) Description
EXPENDITURE {See Categorles llsted at the top of this schedule) CAMPAIGN EMAIL PLATFORM
» Office Overhead/Rental Expense
Political
D Non-Political {c) ﬁCheck if travel outsice of Texas. Complete Schedute T. D Check if Austin, TX, officehalder lving expense
Complete QNLY. if direct Candidate/Officeholder name Office saught Office held
expenditure to benefit C/OH
Orms provided by 1exas Ethics Commission WWW.ethics.stare. DLUsS Version v4.1.0.1L0doTds




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising £xpense
Accounting/Sanking
Consilting Expense
Contributlans! Donations Mace By -

CandidaterCficeholder/Polltical Commites

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expanse Loan Repayment/Relmbursement
Fass Office Ovarhead/Rental £xpansa
Focd/Bevarage Expanse Polling Expanse
Giftfawatds/Menorlals Expense Frinting Sxpense

Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitatlon/Fundraising Expense
‘Transportation Eguipment & Related Expense
Trave! in District

Trave! Out of District

OTHER {enter a category net listad akove)

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 5/23 Rpt: 34/52 Mack, Wayhe
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED ¢
ISSUER . EXPENDITURES
5See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge () Date(s) Credit Card Issuer Paid
$178.00 01/27/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
4300 W DAVIS ST
ISTORAGE
CONROE, TX 77304
8 PURPOSE OF {a) Category (b) Description
EXPENDITURE (Ses Catpgories listed at the top of this schedule) CAMPAIGN STORAGE
. B Office Overhead/Rental Expense
Political
) D Non-Polltical {c} E:] Checi If travel outside of Texas, Complste Schedule T, u Check if Austin, TX, afiiceholder living expense
9 Complete ONLY ifdirect | Candidate/Officenioider name Office sought Office held
expenditura to benefit C/OH
PAYMENT {a) Arnount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$75.00 01/27/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PO BOX 2234
WAYNE MACK CAMPAIGN
CONROE, TX 77305
PURPOSE OF (a) Category {h) Description
EXPENDITURE (See Categories listad at the top of this schedule) CREDIT CARD TEST
) Office Qverhead/Rental Expense
Political
D Non-Political © ﬁ Chesk if travet aulside of Texas, Complete Schedule T. !:] Check if Austin, TX, ofiicehaldet living expense
Complete ONLY if direct Candidate/Officeholder name Office spught Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge {c} Date{s) Credit Card Issuer Paid
$165.28 01/28/2025
PAYEE (&) Payee name {b) Payee address; City, State, Zip Code
1660 LAKE WOODLANDS DR
CHICKFILA
THE WQODLANDS, TX 77380
PURPOSE OF (8) Categary {h) Description
EXPENDITURE (Sae Categories lixad atthe top of this schedul) STAFF APPRECIATION LUNCH FOR PRECINCT 3
Food/Beverage Expense
Political ge =xp JUSTICE COURT
D Non-Folitical (© D Check i trave! outside of Texas. Complete Scheduls T, E] Cheek if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Oticeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V4.1.0.10d0fd8




EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

Advertising Expensa
Accountihg/Banking
Consulting Expense

Contributlons/ Denations Made By -
Candidate/Officeholdar/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Faes

Food/Beverage Expanse
GlitAwards/iMemcrisls Expense
Legal Services

Loan Repaymeant/Reimbursement
Office Overhead/Rental Expense
Pelling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expenss

Travel In Disttict
Travel Out of District

The Instruction Guide explains how to complete this form.

Transpartaton Equibment & Relatad Expense

OTHER {enter a category not listad above)

SHIPLEYS DONUTS

4489 W DAVIS ST

CONROE, TX 77304

1 Total pages Scheduie F4: {2 FILER NAME 3 FileriD

Sch: 6/23 Rpt: 36/52 Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES

See previous CHARGED TC A CREDIT
CARD
6 PAYMENT {8) Amount Charged (b} Date of Charge {c) Date(s) Credit Card Issuer Paid
$45.99 01/30/2025

7 PAVEE (1) Payee name {b) Payea address; Clty, State, Zip Code

8 PURPOSE OF

(a) Category

(b) Description

EXPENDITURE (See Cetegories listed at the top of this schedule) STAFF APPRECIATION BREAKFAST FOR JUSTICE
Food/Beverage Expense
Political ge =X COURT 3
D Non-Political © D Check If travel outside of Texas. Gemplate Schedule T, D Check If Austin, TX, officehioider living expense
9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (8) Amount Charged {h) Date of Charge (¢) Date(s) Credit Card Issuer Paid
$30.00 02/01/2025
PAYEE {8) Payee name (b) Payee address; City, State, Zip Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE
GLENDALE, AZ 85308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories [isted at the top of this scheriule) MONTHLY FEE FOR WEBSITE
i i Office Querhead/Rental Expense
Politicat
D Non-Political . (©) D Chack if travel owtside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Cifice sought Office held
expenditure to henefit C/OH
PAYMENT (a) Amount Charged (b} Date of Charge (c} Date(s) Credit Card Issuer Paid
$124.52 01/29/2025
PAYEE (a) Payee name (i) Payee address; City, State, Zip Code
2000 WESTVIEW BLVD
SAM'S CLUB
CONROE, TX 77301
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule) TRAUMA INFORMED COURT PROGRAM
Office Overhead/Rental Expense
Political
D Non-Political © ﬁ Check if travel outside of Texas. Complate Schedule T, D Check If Austin, TX, officehoider living expense
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 v4.1.0.110d0f8




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expanse
Focd/Beverage Expense Palling Expenss
Gift/Awards/Memorlais Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Lonsulting Expense

Contributions! Donations Made By -
Candidate/Offlceholder/Palitical Committea

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

Travel Out of District

OTHER (enter a categoery not listed above)

The Instruction Guide explaing how to complete this form,

RONALD REAGAN FOUNDATION

40 PRESIDENTIAL DR

SIMI VALLEY, CA 93065

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID

Sch: 7/23 Rpt: 36/52 Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$331.72 02/05/2025
|7 PAYEE (a) Payae name {b) Payee address; City, State, Zip Code

8 PURPOSE OF (a) Category (b} Description
EXPENDITURE Sae Calegories lstod at e top of s schedlle) STAFF APPRECIATION AND SILENT AUCTION ITEMS
. " GiftfAwards/Memaorials Expense
Politicat
D Non-Political (6} [] check i travel outside of Texas. Complete Schedufe T. [ ] Gheck it Austin, TX, offeeholder iving expense

® Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office Sougﬁt

Office held

PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$47.63 02/13/2025
PRYEE {a} Payee name {b) Payee address; City, State, Zip Code
900 N SHORELINE BLVD
SWITCHGRASS LANDING
CORPUS CHRISTI, TX 78401
PURPOSE OF (a) Category {b) Description
EXPENDITURE {Sea Categorles listed at the top of this schedule) CAMPAIGN LUNCH
. . Food/Beverage Expense
Palitical
D Nan-Political (c) D Check If travel outside of Texas, Complete Schedule T, D Checlk if Austin, TX, officeholder living expense
Complete ONLY, if direct CandidatefOfficehotder name Office sought Cffice held
expenditure to benefit C/CH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$750.00 02/15/2025
PAYEE (a} Payee name (b} Payee address; City, State, zip Code
1519 ODDFELLOW ST
CHILDRENS SAFE HARBOR
CONROE, TX 77301
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule} EVENT SPONSORSHIP
. Contributions/Donations Made By
Poliiical Candidate/Officeholder/Political Committee
I:I Nor-Polltical (c} D Check if travel outside of Texes. Complete Schedule T, D Check if Austin, TX, cfffceholder living expense
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
OFms provided by Texas Ehics CommIssion Www.Bthics. State. iX. US Version V24.1.0.110dordg




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Adveriising Expense
Accounting/Banking
Cansuiting Expense
Cantributions/ Donations Made By -

Candidete/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 10(a)
Event Expeanse
Food/Baverage Expense

GifttAwardsiMemorials Expense
Legal Services

Palling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Laan Repayment/Reimbursemeant
Fees Qffice Cverhead/Rental Expense

Salaries/\Wagas/Gontract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4:
Sch: 8/23 Rpt: 37/52

2 FILER NAME
Mack, Wayne

3 FilerID

4 CREDIT CARD

Name of financial institution

5 TOTAL CF UNITEMIZED

UNITED STATES POSTAL SERVICE

ISSUER . EXPENDITURES
586 previous CHARGED TQ A CREDIT
CARD
6 PAYMENT (a) Amount Chargad {b) Date of Charga {c) Date(s) Cradit Card Issuer Paid
$188.00 02/20/2025
7 PAYEE () Payae name {b} Payee address; City, State, Zip Code
809 W DALLAS 5T

CONROE, TX 77301

8 PURPOSE OF
1 EXPENDITURE

Political

|:| Nen-Political

(a) Category
[See Categoties listed at the top of this schedule)
Office Overhead/Rental Expense

(b} Description
POSTAGE

(] D Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officsholdar living expanse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Dffice sought

Qffice held

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$55.83 02/23/2025

PAYEE () Payee name (b) Payee address; City, State, Zipn Code

2207 N FRAZIER ST
RANCHO GRANDE

CONROE, TX 77303

PURPOSE OF {a) Category () Description

EXPENDITURE {See Categorles listad at the top of this schedulz) CAMPAIGN LUNCH

-~ Food/Beverage Expense
Poliiical
D Non-Political (c) D Check ff travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complate ONLY If direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT () Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$83.00 02/25/2025

PAYEE (a) Payae name (b) Payea address; City, State, Zip Cotle

1712 WILSON RD
CONROE NOON LIONS CLUB

CONROE, TX 77301

PURPOSE OF (a) Category (k) Description

EXPENDITURE (See Categories |Isted at the top of this schedule) MONTHLY MEMBERSHIP DUES

Fees
Political
D Non-Paolitical (c) D Check if travel outside of Texas. Complste Schedule T, D Check if Austin, TX, officeholder Iving expense

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0idB




EXPENDITURES MADE BY CREDIT CARD

sSCHEDULE F4

Advartising Expense
Accounting/Banking
Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense
Fees

Loan Repayment/Relmbursement
Office Overhead/Rental Expense

Food/Beverage Expense Pelling Expense
Gift'AwardsiMemerials Expense Printing Expense
Legal Services Salaries/Wages!/Contract Labor

The Instruction Gulde explains how to complete this form.

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expensa
Trawel in District

Travel Out of District

OTHER {enter a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 9/23 Rpt: 38/52 Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED $
ISSUER . EXPENDITURES
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (b} Date of Charge {c) Date(s) Credit Card Issuer Paid
$74.62 (2/26/2025
7 PAYEE {a) Payea name (b) Payee address; City, State, Zip Code
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CO 80538
8 PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the top cf this schedule) CAMPAIGN EMAIL PLATFORM
. Office Overhead/Rental Expense
Political
I:I Non-Political (c) [ check if ravel outside of Taxas. Gomplate Scaedule 7. [ checki Austin, TX, officatokder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OM
PAYMENT (@} Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$30.00 03/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE
GLENDALE, AZ B5308
PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Categories listed at the top of this schedule) MONTHLY FEE FOR WEBSITE
X Office Cverhead/Rental Expense
Polltical
D Non-Political {c) [:I Check If trave! autside of Texas. Complete Schadule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder rame Office sought Office held
expenditure to henefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$178.00 02/2712025
PAYEE (a) Payee name (b Payee address; City, State, Zip Code
A300 W DAVIS ST
[STORAGE
CONROE, TX 77304
PURPOSE OF {(a) Category (b} Description
EXPENDITURE (See Categories listad at the top of this schadule) CAMPAIGN STORAGE
. Office Overhead/Rental Expense
Political
[] Nen-political (c) ﬁ Check If travel outside of Texas. Complete Schedule T. [7] check i Austin, T, officahalder living expanse

Complete ONLY, if direct
expendiiure to henefit C/OH

Candidate/Officeholder name

Office soughit

Office held

orms provided by Texas Ethics Commission

www.etiics.state.tx.us

Version V4.,1.0.110d01d8




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributicns/ Donatlons Made By -
Candidaie/Officeholdes/Pelitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

L.oan Repayment/Relmbursement
Offica Overhead/Rental Expense
Poliing Expense

Printing Expenza
SalariesiVages/Contract Labor

Event Expense

Fees

FoodiBeverage Expense

Gl Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitatioi/Fundrafsing Expense
Transportation Equipment & Related Expense
Travel in District

Trave| Out of District

OTHER (ehter a category not listed above)

1 Total pages Schedufe F4:
Sch: 10/23 Rpt: 39/52

2 FILER NAME
Mack, Wayne

3 FilerID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (8) Amount Charged {b) Date of Charge () Date(s) Credit Card |ssuer Paid
$61.88 02/28/2025
T PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
2000 WESTVIEW BLVD
SAM'S CLUB
CONROE, TX 77301
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {Sae Catagories listed at the top of this schedule) WATER EOR OFFICE
" Office Overhead/Rental Expense
Political
D Non-Political (c) ﬁ Check if travel outside of Texas. Completa Schedule T. D Check If Austin, TX, officehelder Iving expense
9 Complete QNLY if divect Candidate/Officeholder name Office sought Office held
expentiture to benefit C/OH
PAYMENT (&) Amount Charged (b} Date of Charge {c} Date(s) Credit Card Issuer Paid
$1..000.00 03/02/2025
PAYEE () Payee name {b) Payee address; City, State, Zip Code
412 W PHILLIPS ST STE 107
CASA CHILD ADVOCATES OF
MONTGOMERY COUNTY
CONROE, TX 77301
PURPOSE OF (a) Category (b) Bescription
EXPENDITURE (See Categories Iisted at the top of this schedule) EVENT SPONSORSHIP
i Contributions/Donations Made By
Political Candidate/Officehoider/Political Committee
D Non-Political © E] Chack If travet outslde of Texas. Complete Schedule T. D Check it Austin, TX, officehalder iving expense
Complete QNLY. if direct Candidate/Ofifcehalder name Office sought Offtce held
expenditure to henefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$26.33 03/03/2025
FAVEE (2} Payee name (b) Payee address; City, State, Zip Code
117 WATH ST
THE CAPITOL GRILL
AUSTIN, TX 78701
PURPOSE OF {a) Category (b} Description
EXPENDITURE (See Categories listed at ihe top of this schadule) LUNCH MEETING
- Food/Beverage Expense
Political
D Non-Pdlitical (<) ﬁcheck if travel outside of Texas. Cemplete Schedule T. D Check Iif Austin, TX, officeholder living expense
Complete ONLY. if direct Candidate/Officeholder name Offica sought Office held
axpenditure to benefit C/OH
Orms provided by Texas EICs CommISsIon WWW. BINICS. State. X.US Version V4.1.0.110007d8



EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Advertising Expense
Accounting/Banking
Consulling Expense

Contributfons! Donations Made By -
Candidate/Officeholder/Political Cammittes

EXPENDITURE CATEGORIES FOR BOX 10(g)

Eveni Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FaodiBeverage Expense Pdlling Expense
GifttAwards/Memorlals Expense Printing Expanse

Legal Services Selaries/Wages/Contract Labor

The Instruction Gulde explalns how to complete this form.

SolicitationfFundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a category not listad above)

1 Totaf pages Schedule F4: |2 FILER NAME 3 Filerip
Sch: 11/23 Rpt: 40/52 Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED $
ISSUER . EXPENDITURES
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (8) Amount Charged {b) Date of Charge (c) Date(s) Credit Card |ssuer Paid
$500.00 03/20/2025
7 PAYEE (a) Payee name (b) Pavee address; City, State, Zip Code
615 MCDADE ST
SACRED HEART CATHOLIC CHURCH
CONROE, TX 77301
8 PURPOSE QF (a) Category (b} Description
EXPENDITURE {See Categorles listad at the top of this scheduls) DONATION
- Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Narn-Political {c) D Chack if travel outsite of Texas, Complete Schedula T, D Check if Austin, X, officeholdsr living expense
9 Complete ONLY, if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$61.00 03/25/2025
PAVEE (a) Payse nama (b) Payee address; City, State, Zip Code
1712 WILSON RD
CONROE NCON LIONS CLUB
CONROE, TX 77301
PURPOSE OF (&) Category {b) Description
EXPENDITURE {See Categaortas listed at the top of this schedule) MONTHLY MEMBERSHIP DUES
Fees
Political
D Non-Political © ﬁ Check i traval cutside of Texas, Complete Schecule T. D Check i Austin, TX, officaholder iving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b} Dats of Charge {c) Date(s) Credit Card Issuer Paid
$74.62 03/26/2025
PAVEE (a) Payee name (b) Payes address; City, State, Zip Code
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CC 80538
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categorles lIsted at the top of this schedule) CAMPAIGN EMAIL PLATFORM
Office Overhead/Rental Expense
Political
[:] Non-Polfitical ©) D Check If wavel ouiskde of Texas, Complete Schedule T. ]:} Chack if Austin, TX, officehalder #ving expense
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.Bus Version V4,1.0.710d0fd8




EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

Advartising Expanse
Accounting/Banking
Consuitng Expanse

Contributions/ Donations Macla By -
Candldate/Offleahaldar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a}

Loanh RepaymentRelmbursement
Office Overhead/Rentsl Expense
Polling Expense

Printing Expense
Salarias/Wages/Confract Labor

The Instruction Guide explains how to complete this form.

Event Expense

Faes

Food/Baverage Expanse
GiftAwards/Memorials Expanse
Legsl Services

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

Travel (Gut of District

OTHER (enter a category not listad abova)

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 12723 Rpt: 41/52 Mack, Wayrie
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER R EXPENDITURES
see previous CHARGED TO A CREDIT
CARD
|6 PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$177.42 03/26/2025
I7 PAYEE (&) Payee name (b) Payee address; City, State, Zip Code
204 MCCOWN ST
OLD MONTGOMERY
STEA
KHOUSE MONTGOMERY, TX 77356
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the 1op of this schedule) CAMPAIGN DINNER
. . Food/Beverage Expense
Political
D Nan-Folitical (c) [[] check if wavel outside of Texas. Campleta Schedule T, [7] check it Austin, T, officenoider living expense
9 Cmplete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$77.94 03/28/2025
] PAVEE (a) Payee name (b} Payee address; City, State, Zip Code
19380 HIGHWAY 105 W
TROYS DONUTS
MONTGOMERY, TX 77356
PURPOSE OF () Category {b} Description
EXPENDITURE (See Categorias iisted at the top of this schedule) BREAKFAST EOR FELLOWSHIP OF CHRISTIAN
. Food/Beverage Expense
Politcel ge=p ATHLETES
D Non-Political © ﬁ Chack if trave] outside of Texas, Complete Schedule T. D Check if Austin, T, officeholder living expense

Complate QNLY. if direct
expenditure to benefit C/IOH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card lssuer Paid
$71.86 03/10/2025
PAVEE (&) Payee name {b) Payee address; City, State, Zip Code
2000 WESTVIEW BLVD
SAM'S CLUB
CONROE, TX 77301
PURPOSE OF (a) Category {b} Description
EXPENDITURE {See Catagories listed at the top of this schedule) TRAUMA INEORMED COURT PROGRAM
. Office Overhead/Rental Expense
Palitical
D Non-Political (©) ﬁ Check IF travel outside of Taxas. Complste Schedule T. D Chack if Austin, TX, officahalder living expense
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/QH
0rms provided Dy TeXas =inics Commission WWW.BLNICS, State. . us Version V4. 1.0, rL0dors




EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a}

Solcitation/Fundralsing Expense
Transportation Equipment & Related Expense

Cantributions! Donations Made By «
Candidate/Officaholder/Political Commitee

Advettising Expanse Event Expense Lean Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Renls} Expense
Consulting Expense Faod/Beverage Expense Palling Expense

GiftAwardsfiviemorials Expense
Legal Services

Printing Expense
Salaries/Wages!/Contract Labor

Travel In Distrlct
Travel Out of Dislrict

The Instruction Guide explains how to complete this form.

OGTHER {enter a category not lisied ahove)

1 Total pages Schedule F4:
Sch: 13/23 Rpt: 42/52

2 FILER NAME
Mack, Wayne

3 FileriD

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$250.00 03/24/2025
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
10005 HIGHWAY 75 N
WILLIS 1SD TENNIS
WILLIS, TX 77378
8 PLRPOSE OF (a) Category {h) Description
1 EXPENDITURE (See Categories listed at the top of this scheduls) DONATION
i Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political (© E] Check If travel oulside of Texas, Complete Schedule T. D Chack if Austin TX, officenolder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$229.23 03/26/2025
PAYEE (®) Payee name (b) Payee address; City, State, Zip Code
2000 WESTVIEW BLVD
SAM'S CLUB
CONRQE, TX 77301
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule} TRAU MA ‘NFORMED COURT PROGRAM
— Office Overhead/Rental Expense
Palitical
D MNon-Political (c} [] Check if travel outside of Texes. Complete Schedule T. D Check If Austin, TX, officaholder living expense
Complete ONLY if direct Candidate/Cfficeholdar name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$500.00 03/30/2025 ’
PAYEE {a) Payee name () Payee address; City, State, Zip Code
18001 HIGHWAY 105 W STE 101
MONTGOMERY COUNTY REPUBLICAN
PARTY OF TEXAS
MONTGOMERY, TX 77356
PURPOSE OF * | {(a) Category (i) Description
EXPENDITURE (See Catagories listed at the top of this schedule) CONTRIBUTION
- Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political {c) m Chack if traval outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission wiwvw.ethics.state.b.us Version VY4,1.0.f20¢0fd8




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expanse

Conlributionsf Danations Made By -
Cenidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evenl Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Feod/Bevarage Expensa Polling Expense
Gift!Awards/Memorials Expense Printing Expense

Legal Sarvices Salaries/WagesfContract Lahor

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

Travel Out of District

OTHER (anier a caiegery not listet! above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 14/23 Rpt: 43/52 Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED $
ISSUER . EXPENDITURES
see previous CHARGED TO A CREDIT
CARD
16 PAYMENT (&) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$30.00 04/01/2025
|7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE
GLENDALE, AZ 85308
8 PURPOSE OF (&) Category {b) Description
EXPENDITURE {See Categeriss listad at the top of this scheduls) MONTHLY FEE FOR WEBSITE
- Office Overhead/Rental Expense
Political
[j Non-Political (c) D Checi if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehclder living expense
¢ Complete ONLY if direct Candidate/Officeholder name Offce sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge {c) Data(s) Credit Card Issuer Paid
$131.89 04/01/2025
PAYEE (a) Payes name (b) Payee address; City, State, Zip Code
2960 INTERSTATE 45 N
SMOKEY MO'S BBQ
CONROE, TX 77303
PURPOSE OF (a) Categary {b) Description
EXPENDITURE {See Categories listed at the top of this schedule) OFFICE LUNCH
— ) Food/Beverage Expense
Political
D Noenh-Political © ﬁ Chack if travel outside of Texas, Complate Schadule 7. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expanditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card lssuer Paid
$178.00 03/26/2025
PAYEE (a) Payae name (b) Payee address; City, State, Zip Code
4300 W DAVIS 5T
ISTORAGE
CONROE, TX 77304
PURPOSE OF (a) Category (b) Descripiion
EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN STORAGE
" Qffice Overhead/Rental Expense
Political
D Non-Political (c) ]j Check if trave] outside of Texas, Complate Schedule T, [T check if Austin, T, officchalder iving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.sfate.ix.us Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Cverhead/Rental Expanse

Advertising Expense

Solicitation/Fundraising Expense
Accounting/Banking

Transportation Equipment & Related Expenss

Censulling Expanse FoodiBaverage Expense Polling Expeanse Travel in District
Centributlons! Donations iMade By - GiffAwardsiMemorials Expense Printing Expense Travel Qut of District
Candidate/CfficaholdariPolitical Committee Legal Services SalartesfWages/Contract Lakor OTHER (enter & category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer 1D
Sch: 15/23 Rpt: 44/52 Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES s
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$250.00 04/02/2025
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
9201 AIRPORT RD
MONTGOMERY COUNTY FAIR
ASSOCIATION CONROE, TX 77303
8 PURPOSE OF (a)} Category (b} Description
EXPENDITURE {See Categories llsted at the top of this schedule) EVENT SPONSORSHIP
. Contributions/Donations Made By
Poltical Candidate/Officehoalder/Political Commitiee
D Non-Political (© D Check if traval outside of Texas. Complete Scheduls T, D Check if Austin, TX, officehclder Iiving expense
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge {c) Pate(s) Credit Card Issuer Paid
$104.10 04/08/2025
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
807 BRAZOS ST
REPUBLICAN PARTY OF TEXAS
AUSTIN, TX 78701
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DONATION
. ) Contributions/Donations Made By
Political Candidate/OfficeholderPolitical Committee
[~ Non-Poiitical | (©) ] check i trave aviside of Texas. Complate Schedule T. [7] checkif Austin, TX, officehlder liing expense
Complete ONLY. if direct Candidare/Qfficenolder name Office sought Office held
axpanditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$260.25 04/08/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
807 BRAZOS ST
REPUBLICAN PARTY OF TEXAS
AUSTIN, TX 78701
PURPOSE OF (a) Category {b) Description
EXPENDITURE (Sae Categoties istad at the top of this schedule) GOVERNOR FOR THE D AY EVENT
" Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
[] von-Political (c) [_J check if travel outside of Texas. Gomplete Schedule T. [T] checkif Austin, T, officeholdr living expense
Complate 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

Verslon V4.1.0.110001d8




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

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

Cansulting Expensa Food/Beverage Expense Palliig Expense Travel in District

Contribuilons/ Donatians Made By - GiltYAwardsMemorials Expanse Printing Expense Traval Cut of District
Cancidate/Offizehelder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a categary not listed above}

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Lean Repayment/Reimbursement Sclicitation/Fundraising Expansa

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID

Sch: 16/23 Rpt: 45/52 Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

1SSUER . EXPENDITURES B

See previous CHARGED TQ A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b} Pate of Charge {c} Date(s} Credit Card Issuer Paid
$250.00 04/09/2025
7 PAYEE {8) Payee name {b) Payee address; City, State, Zip Cade
PO BOX 1494

CONROE ISD EDUCATION

FOUNDATION INC CONROE, TX 77305

8 PURPOSE OF (a) Category (o) Pescription
EXPENDITURE {See Categories listed at the top of this schadule) EVENT DONATION
! Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
| D Non-Political © D Check if travel outslde of Texas. Complete Schedule T. [:] Check If Austin, TX, officeholder living expense
8 Complete ONLY if direct | Candidate/Officenolder name Office sought Office held
expenditure to benefit C/ICH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card issuer Paid
$665,90 04/13/2025
PAYEE (8) Payee name (b} Payee address; City, State, Zip Coda
303 W 15TH ST
DOUBLETREE SUITES AUSTIN
AUSTIN, TX 78701
PURPOSE OF (a) Category {b) Description
EXPENDITURE {See Categorles listed &t the top of this schedule) HOTEL FOR GOVERNOR OF THE DAY EVENT
. Travel Out of District
Political
D Non-Political () ﬁCheck if traval outside of Texas, Complate Schedule T. D Gheck if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to bensfit C/OH
PAYMENT {a) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$139.64 04/04/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
1321 W DAVIS ST
CHICKFILA
CONROE, TX 77301
PURPOSE OF {(n) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) SUNSHINE DAY
. Contributions/Dohations Made By
Political Candidate/Officeholder/Political Committee ‘
D Non-Political © D Chack if travel outslde of Texas, Gomplete Schedule T, E] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate/Officehclder name Office sought Office held

expenditure to benefit C/OH

orms provided Dy Texas Ethics GCommission WWW.ethics, stake. b.us Version V4. 1.0.110a0Tds



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expensa
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Gandidete/Officeholder/Political Commiitea

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense

Feas

Food/Beverage Expense
Gift/Awardsfemorials Expense
Legal Sarvices

The Instruction Guide explalhs how to complete this form.

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Lahar

Solicitetlon/Fundraising Expanse

Travel in District
Travel Out of Dlstrlet

Transportation Equipment & Related Expense

OTHER (enter a category not listet above}

1 Total pages Schedule F4: {2 FILER NAME 3 Filer ID
Sch: 17/23 Rpt: 46/52 Mack, Wayne
4 CREDIT CARD Name of financlal insitution 5 TOTAL COF UNITEMIZED g
ISSUER . EXPENDITURES
S6e previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a} Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$438.27 04/09/2025
7 PAVEE (a) Payes name {b) Payee address; City, State, Zip Code
2000 WESTVIEW BLVD
SAM'S CLUB
CONROE, TX 77301
}8 PURPOSE OF {(a) Category {b) Deseription
EXPENDITURE (See Categorias listed at the top of this schedule) TRAUMA INEFORMED COURT PROGRAM
" Office Overhead/Rental Expense
Political
| D Non-Palitical {c} ﬁ Check i ravel autside of Texas. Complate Schedule T, D Checl if Austir, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OM
PAYMENT (&) Amaunt Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$453.75 04/23/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
4870 W DAVIS ST
WALGREENS
CONROE, TX 77304
PURPOSE OF (a) Category (b) Description
EXPENDITURE (Sae Categories Isted at the top of this schedule) ADM‘NISTRAT'VE PRDFESS'ONALS GlF‘TS
. . GiftfAwards/Memorials Expense
Political
[:] Non-Political (© D Check If travel outside of Texas. Complate Schedule 7. D Check ff Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Armount Charged (b) Date of Charge (c) Date{s) Credit Card Issuer Paid
$61.00 04/25/2025
PAYEE (a) Payae name () Payee address; City, State, Zip Code
1712 WILSON RD
CONROE NOON LIONS CLUB
CONROE, TX 77301
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categorles listed at the 1op of this schaduls) MONTHLY MEMBERSHIP DUES
Fees
Political
[j Non-Palitical (©) E Check If travel outslde of Texas. Complete Schadule T, D Check If Austin, TX, officeholder ving expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate/OTiceholder name

Office sought Office held

Forms provided by Texas Ethics Commission

wwaw.ethics.state. ix.us

Version V4.1.0.f1000faB



EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

Advertising Expensa
Accounting/Banking
Caonstlting Expense

Contributions/ Donhations Made By -
Cardidate/Officeholder/Political Commitiae

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Feas Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salarles/Wages/Coniract Labor

The Instruction Guide explains how to complete this form,

Event Expense

Food/Beverage Expanse
GlfttAwards/Memorials Expanse
Lega) Services

Solicitation/Fundraising Expense
Transporiation Egulpment & Related Expense
Travel In District

Travet Out of District

OTHER (enter a category not listed above)

11 Total pages Schedule F4: |2 FILER NAME 3 Filerid
Sch: 18/23 Rpt: 47/52 Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED $
ISSUER . EXPENDITURES
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge {c) Date(s) Cradit Card Issuer Paid
$208.12 04/25/2025
|7 PAVEE (a) Payee name {b) Payee address; City, State, Zip Code
2219 SAWDUST RD STE 1701
THE BIG MCC CLUB
THE WOODLANDS, TX 77380
8 PURPOSE OF (&) Category (b} Description
] EXPEND'TURE (SEG CB.thOﬁES listed at the tD;J of thfs SChGE‘UIE) TEE BOX SIGN HOLE SPONSOR
) Contributions/Donations Made By
Poliiical Candidate/Officehclder/Political Committee
D Non-Political ) D Chexk if travel outside of Texas. Complete Scheduls T. D Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {(a) Amount Charged {b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$52.50 04/26/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
100-198 W MINK ST
THE WILLIS SNO CONE SHOP
WILLIS, TX 77378
PURPOSE OF (a) Category {b) Description
EXPENDITURE (Sea Categories listad &t tha top of this schedule} GIFT CARDS FOR TRAUMA INFORMED COURT
. Gift/Awards/Memorials Expense
Political P PROGRAM
D Non-Potitical (c) E] Check if travet autslde of Texas. Complete Schedule T. E] Checicif Austin, TX, officehoider living expense
Complete QNLY. If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Bate of Charge {c) Date(s) Credit Card Issuer Paid
$74.62 04/26/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CO 80538
PURPOSE OF (&) Category {b) Description
EXPENDITURE {See Categories listed at the top of this schedile) CAMPAIGN EMAIL PLATFORM
) Office Overhead/Rental Expense
Political
D Non-Politicat {€) I:_]Chack if travel outside of Texas. Complete Schedule T, D Checi if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditura to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Jersion V4. 1.0110d0id8




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expanse
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholdet/Political Commiltes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Lean Repayment/Ralmbursement
Faes Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GifttAwards/Memarials Expense Printing Expense

Legal Servicas SalariesAWages/Contract Labor

The Instructioh Gutide explains how to complete this form.

Solicitation/Fundraising Expense
Transpottaticn Equibment & Related Expense
Trave! in District

Travel Out of District

OTHER (enter a category not listed above)

[:] Non-Pglitical

{1 Total pages Schedule F4: |2 FILER NAME 3 Filer D
Sch: 19/23 Rpt: 48/52 Mack, Wayne
4 CREDIT CARD Name of financial institution § TOTAL OF UNITEMIZED $
ISSUER . EXPENDITURES
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$590.24 04/28/2025
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
1303 W SEMANDS AVE
MONTGOMERY COUNTY VETERANS
OF FOREIGN WARS POST 4709
CONROE, TX 77301
|8 PURPOSE OF (a) Category {b) Description
EXPENDITURE (Sea Categaties listed at the top of this schedula) ANCHORED IN UNITY 2025
. Contributions/Donations Made By
Political Candidate/Officeholder/Palitical Committee
D Non-Political © E] Check if trave! outside of Taxas. Complete Schedulg T. D Chack if Ausiin, TX, efficahclder living expense
8 Completo ONLY if direct | Candidaie/Officeholder name Office sought Office held
expenditure to banefit C/OH
PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$30.00 05/01/2025
[~ PAVEE (a) Payee nama (b} Payee address; City, State, Zip Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE _
GLENDALE, AZ 85308
PURRPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) MONTHLY FEE FOR WEBSITE
. Office Overhead/Rental Expense
Political
D Non-Puolitical (© I:] Chedk [f travel oulskle of Texas. Ganplete Schedus T. D Check If Austin, TX, officeholde living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged {(b) Date of Charge {c} Date(s) Credit Card Issuer Paid
$178.00 04{27/2025
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
4300 WDAVIS ST
ISTORAGE
CONROE, TX 77304
PURPOSE OF {a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule} CAMPAIGN STORAGE
» Office Overhead/Rental Expense
Poftical

(c} D Check if travel outside of Texas. Complate Schedule T,

D Checic if Austin, T, officeholder living axpanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms providad by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.,1.0.110d0fdg




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributionsf Donations Made By -
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Faes Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GiftfAwardsfidemorials Expense Printing Expensa

Legal Sarvices Salarles/\Wages/Cantract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Out of District

OTHER {enter & category not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 Filar ID
Sch: 20/23 Rpt: 49/52 Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED $
ISSUER . EXPENDITURES
5ee previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Arount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$35.00 05/06/2025
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PO BOX 2234
WAYNE MACK CAMPAIGN
CONROE, TX 77305
& PURPOSE OF (a) Category (b) Desctription
3 EXPENDITURE (See Categories fistad at the tap of this scheduls) WEBSITE TICKET SALES TEST
. Office Overhead/Rental Expense
Political
[:_—_l Non-Political ©) D Check If trave! outside of Texas. Complete Schedule T, U Gheck if Austin, T¥, officeholder living expense
9 Complste ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$61.00 05/25/2025
PAYEE (a} Payee name () Payee afdress; City, State,  Zip Code
1712 WILSON RD
CONROE NOON LIONS CLUB
CONROE, TX 77301
PURPQSE OF (a) Category (b) Description
EXPENDITURE (See Categorles listed at the top of this schedule) MONTHLY MEMBERSHIP DUES
. Fees
Palitical
[j Non-Political (@) ﬁ Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder nama Office sought Office heid
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$74.62 05/26/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CO 80538
PURPOSE OF {(a) Category (b) Description
EXPENDITURE (See Categories listad at the top of this schedule) CAMPAIGN EMAIL PLATEORM
" Office Overhead/Rental Expense
Polifical
D Non-Paolitical ©) ﬁcheck if travel outsite of Texas. Complets Scheduls T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www. ethics, state. t.us

Version V4.1.0.710d0id8




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advariising Expense
Accounting/Banking
Consulting Expense

Contrlbutions/ Donations Made By -
Candidate/Olficahclder/Palitical Committea

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expensa
Food/Bevoraga Expense Polling Expense
GlftfAwardsiMemarials Expense Printing Expense

Legal Sarvices Salaries/Wagas/Conract Labor

Solicitatlon/Fundraising Expense

Trave] in District
Travel Out of District

The Instruction Guide explains how to complete thls form.

Transportation Equipment & Related Expense

OTHER (enter a category not listad above)

1 Total pages Schedule F4:
Sch; 21/23 Rpt: 50/52

2 FILER NAME
Mack, Wayne

3 FilerID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
16 PAYMENT (a) Amount Charged (b Date of Charge (c) Date(s) Credit Card Issuer Paid
$281.53 05/28/2025
|7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
412 W PHILLIPS ST STE 107
CASA CHILD ADVOCATES OF
MONTGOME
RY COUNTY CONROE, TX 77301
8 PURPOSE OF (a) Categoty (b) Description
EXPENDITURE {See Categories listed at the top of this schedule) EVENT SPONSORSHIP
. Cantributions/Donations Made By
Political Candidate/Officeholder/Political Committee
| [[]Non-Politicad () [] Gheck if ravel outsida of Texas. Complete Scheduls T. [ Creck i austin, T, ofiisaholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$5.44 05/31/2025
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
1601 WILLOW RD BLDG 10
FACEBOOK
MENLC PARK, CA 84025
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Caregories listad at tha top of this scliedule) ADVERTISING
, " Advertising Expense
Poiitical
D Non-Political ©) D Chack if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
Complate ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a} Amount Charged (b} Date of Charge (c) Date{(s) Credit Card Issuar Paid
$178.00 05/27/2025
PAYEE (a) Payee name (1) Payee address; City, State, Zip Code
4300 W DAVIS ST
ISTORAGE
CONROE, TX 77304
PURPOSE OF {a) Category (h) Description
EXPENDITURE (Ses Categories listed at the top of this schedula) CAMPAIGN STORAGE
o Office Overhead/Rental Expense
Political
D Non-Political (c} ﬁ Check If travef outside of Texas. Complete Schedule T. [ check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Cfficeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.110d071d




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accaunting/Banking Faes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

L.oan Repayment/Reimbursement
Offica Overhead/Raental Sxpensa

Solicitaton/Fundrelsing Expense
Transportation Equipment & Related Expense

Consn_:lﬂn_g Expense Foot/Bevarage Expense Polling Expense
CDntnbuyDns.f Donaticns Mada By - GiftfAwardsfMemetials Expense Printing Expense
Gandidats/OfficehollerPolitical Commitice Legal Sarvices SalariesMWages/Contract Labor

Travel in Distret
Travel Out of District

The Instruction Gulde explains how to complete this form,

OTHER (enter a category not listed abiove)

1 Total pages Schedule F4: [2 FILER NAME 3 FilerID
Sch: 22/23 Rpt: 51/52 Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER N EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$309.80 05/28/2026
{7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
2000 WESTVIEW BLVD
SAM'S CLUB
CONROE, TX 77301
8 PURPOSE OF {a) Category {b) Description
EXPENDITURE (Ses Categotles listed at the top of this schedule) TRAUMA INFORMED COURT PROGRAM
. Office Overhead/Rental Expense
. Political
D Non-Political © -E—] Check if trave] outside of Texas. Complete Schedule T. [_:I Check If Austin, TX, officeholder living expense
19 Complete ONLY. If direct CandidatefOfficehoider name Office sought Office held
expenditura to banefit C/OH
PAYMENT (&) Amount Charged {b) Date of Charge (c) Date(s} Credit Card Issuer Paid
$196,18 06/10/2025
PAYEE (a) Payea name (b} Payee address; City, State, Zip Code
2155 E GODADDY WAY
GO DADDY - WORDPRESS
TEMPE, AZ 85284
PURFPOSE OF (a) Category (b} Description
EXPENDITURE (oe Categorles Isted at tho fap o tis scheduls) WEBSITE FOR MONTGOMERY COUNTY CHAPLAINCY
Office Overhead/Rental Expense
Political P PROGRAM
[:] Non-Political {c) ﬁ Check If travel oulside of Texas, Complete Sehedule T. D Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate/Officeholder name Oifice sought Office held
expenditure to banefit C/OH
PAYMENT (&) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$30.00 06/04/2025
1 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
17505 N 79TH AVE 5TE 208D
BX3 INTERACTIVE
GLENDALE, AZ 85308
PURPOSE OF (a) Category {b) Descripiion
EXPENDITURE (See Gategeries listed at the top of this schedule) MONTHLY FEE FOR WEBSITE
" Office Overhead/Rental Expense
Folitical
D Non-Palitical (© D Check If ravel avtside of Texas, Complete Scheduls T. [:] Check i Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics. state..us Version V4.1.0.110d0td8




EXPENDITURES MADE BY CREDIT CARD

scHepuLe F4

Advartising Expense
Accounting/Banking
Consulting Expense

Cuontributions/ Donations Mara By -
Candidete/Officeholder/Political Gommittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awarde/Memarlals Expense
Lagal Services

Loan Repayment/Reimbursemeant
Office Overhead/Raental Expanse
Polling Expense

Printing Expense
Salarias/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above}

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 23/23 Rpt: 52/52 Mack, Wayne
4 CREDIT CARD Name of financial institution 8 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$4,326.00 06/11/2025
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
3576 W TC JESTER BLVYD !
WAY BETTER SOUND AND
VISUALS
HOUSTON, TX 77018
8 PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Catagorias listed at the top of this schedule) AUDIO AND VISUAL EQU'PMENT RENTAL DOWN
Palltical Event Expense PAYMENT FOR PRAYER BREAKFAST
D Nonh-Political © ﬁ Check if travel outslde of Texas. Complete Schedula T. D Checi If Austin, TX, officsholdsr Iiving expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (&) Amount Charged ({b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$102.41 01/04/2025
PAYEE {8) Payee name (b) Payee address; City, State, Zip Code
PO BOX 628222
CRU/ CAMPUS CRUSADE FOR
CHRIST
ORLANDO, FL 32862-3841
PURPOSE OF (a) Category (b) Destription
EXPENDITURE (See Calegefies listed at the top of this schedule) DONATION
: . Contributions/Donations Made By
Palitical Candidate/Officeholder/Political Committee
[:] Non-Palitical {c) [[] check if ravel outside of Texas, Complete Schedule T, [7] checkc Ausiin, 7, offoshalier ving expense
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (¢) Date(s) Credit Card Issuer Paid
$200.00 04/08/2025
PAYEE (a} Payee name () Payee addrass; City, State, Zip Code
505 W DAVIS ST
CONROE/LAKE CONROE
CHAMBER OF COMMERCE
: CONROE, TX 77301
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule) MONTGOMERY COUNTY FAIR BUYERS GROUP
» Contributions/Donations Made By
Poltical Candidate/Officeholder/Political Commitiee
D Non-Palitical (c) [ check it navel outside of Texas. Complete Schedule T. [ check If Austin, T, offcehlier iving expense
Comiplete ONLY if direct Candidate/Officenolder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas &tics Commission WWw.ethics. state. IX.Us Version V4.1.0.11000108




