CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FilerlD 2 Total pages filed:
The CIOH Instruction Guide explains how 1o complete this form.
3 CANDIDATE/ MS /MRS /MR FIRST M Bl DEEd
OFFICEMOLDER \Wavne HIGE USEror
NAME y
“NICKNAME LAST SUFFIX
Mack
4 CANDIDATE / ADDRESS | PO BOX; APT/SUITE# CITY; ZIP CODE Dé\s‘z\ﬁﬁide"ve\‘ed‘brvate mfjijg/
e T PFR 1O Box 2234
ADDRESS Receipt # R rian
DChanga of Address Conroe, TX 77305 Date Precessed
Date Imaged
5 CAMPAIGN MS /MRS / MR EIRST MI
TREASURER
NAME GREGORY w
NICKNAME LasT SUFEIX
WILL SMITH
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE;  ZIP CODE
TREASURER 43 HIWON DR CONROE, TX 77304
ADDRESS

{Residence or Businass)

7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE
(936) 900-9094
8 REPCRT
TYPE ) )
X| Janvary 15 30th day hefore election Runaff 15th day after campaign treasurer
D D appointment (officehokder only)
D July 15 D 8th day hefare etection Excesded modified D Final Report (Attach C/OH-FR)
reparting limit
9 PERIOD Menth Day Year Month Day Year
COVERED 07/01/2023 THROUGH 12/31/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Morth  Day Year D Primary [:] Runoff |:I0ther
l:l General D Special
11 OFFICE OFFICE HELD (if any} 12 OFFICE SOUGHT (f known)
GO TO PAGE 2
orms provided by Texas Ethics Commission www.ethics,state.tx.us Version V3.5.1.0bfcfio67




CANDIDATE / OFFICEHOLDER REPORT:

Form CIOH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 155
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 poiitical committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowlsdge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures,
COMMITTEE(S)
DAddiﬁDnﬂl Pages COMMITTEE TYPE COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS
['__| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

{16 CONTRIBUTION

1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 1.902.00
2. TOTAL POLITICAL CONTRIBUTIONS s 150 544,41
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 44,
" TEXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS .
4. TOTAL POLITICAL EXPENDITURES s 152 230.55
" T CONTRIBUTION ~ [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE " 11438251
BALANCE REPORTING PERIOD 382,
[ TOUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 5 6 936.00
LOAN TOTALS OF THE REPORTING PERIOD 936.
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

AFFEX NOTARY STAMP / SEAL ABOVE

true and carrect and includes all information require be reported by me
under Title 15, Election Code.

W1

Signature of Candjgéle or Officeholder

DARLA R, BROOKS
Notary 1D #13202016-0
My Commission Expires
February 09, 2025

s
Swein to and subscribed hefore me, by the said //(/ fifms MM) , this the / (; day
of B 203Y% 1o certify whichPwimess my hand and seal of office.
U 0
%W 5{@/ D(Lﬂ_(k— p)vo'b o V2 IVilrndg g~

Signatuve of officer administering

Printed name of oficer administering Title of officer administefing oath

Forms proviged by Texas Ethics Commission

www.ethics.state.tx.us Version V3.5.1.0bfctbe7




SUBTOTALS - CIOH Form C/OH
COVER SHEETPG 3
3 of 155
18 FILER NAME 19 Filer ID
Mack, Wayne
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE AL: MOMETARY POLITICAL CONTRIBUTIONS % 147,003.31
2, SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3,541.00
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [J scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 113,752.11
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 38,478.44
s. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, [T] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O Jorer $

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

Version V3.5.1.0bfcfhe7




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

. . B . Total pages Schedule Al;
n .
The Instruction Guide explains how to complete this form Sch: 1/48 Rpt: 4/155
2 FILER NAME Filer 1D
Mack, Wayne
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#; } Amount of Contribution ($)
09/12/2023 YANCEY, TODD $2,500.00
6 Contributor address; City; State; Zip Code
PO BOX 1409
CONROE, TX 77305
8 Principal occupation ! Job title (See Instructions) !9 Employer (See Instructions)
Date Full name of coniributor [:[ out-of-tate PAC (ID#: ) Amount of Contribution (%)
08/10/2023 ADAMS, JAY AND KRISTI $2,500.00
""""C.:.E;;{r.ibutor address; City; State: Zip Code
11816 WINDWOOD WAY
WILLIS, TX 77318
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [:| out-of-state PAC {ID#: ) Amount of Contribution ($)
10/15/2023 AGREST!, CHRISTINE $700.00
' Contributo.r"address; City; Sta't'é;‘ .:Zip Code
14228 SAWTOOTH FOREST TRL
CONROE, TX 77384
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2023 AGRESTI, JAMES $105.00
....... ContribLtor addre;s; City‘eﬁéiate; Zip Cade
14229 SAWTOOTH FOREST TRL
CONROE, TX 77384
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor |:[ out-of-state PAC (ID#: ) Amount of Contribution ()
10/19/2023 ALMOND, PATRICIA $85.00

Contributor address; City; State; Zip Code
1944W RIVERWALK DR

PORTER, TX 77365

Principal occupaion / Job iitle (See Instructions)

Employer (See Instructions}

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version vVa.5.1.0brctbe




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/48 Rpt: 5/155

12442 RIVERWALK DR

PORTER, TX 77365

2 FILER NAME 3 FileriD
Mack, Wayne
{4 Date 5 Full name of contributor |:| outof-state PAC (ID#; ) |7 Amount of Contribution {$)
07/25/2023 ALMOND, TRISH $105.00

{8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

e e e R O O R R RRRRERREERRZmimimnmRIINy
o —— - ———

Contributor address; City; State; Zip Code
10911 CLUBHOUSE CIR

MAGNOLIA, TX 77354

Date Full name of contributor |:| out-of-state PAC (1D ) Amount of Contribution ($)
08/07/2023 ANGLIN, LUKE $500.00
----- Contributo'r"éaa'r'éss; C:ty,State, Zip Code

6451 HIGHWAY 105 W STE A
CONROCE, TX 77304

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

e e ——— —————— T —

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

10/19/2023 ARMSTRONG, GILLES $50.00
Contribuior add'r'éss; City; State; Zip Code
103 DEER CHASE DR
CONROE, TX 77384

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

| = —— ———
Date Full name of contributor [ out-of-state PAC (D% ) Amount of Contribution ($)
09/08/2023 ARTHUR, SHANA $500.00
"""" Contributor address: City: State: 2ip Code

5427 PINE SPRINGS CT
CONROE, TX 77304

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

Date Full name of contributor [_"_'] out-of-state PAC (ID#; ) Amount of Contribution ($)

0712712023 BAKER, KRISTI $70.00

Principal occupation / Joh title (See Instructions)

Employer (See Instructions)

Forms provided Dy Texas Ethics Commission Wiy, ethics.state. t.us

Version V3.5.1.0bicthé




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al;
Sch: 3/48 Rpt: 6/155

Contributor address; City; State; Zip Code
1503 HAILEY ST

CONROE, TX 77301

2 FLER NAME Filar D
Mack, Wayne
4 Date 5 Full name of contributor D out-of-state PAC (ID#; } Amount of Contribution ($)
09/12/2023 BARR, JEREMY $500.00
6 Coﬁi.r.i't'autor address; City; State; Zip Code
1801 RUSSELL 5T
‘ NASHVILLE, TN 37206
8 Principal occupation / Job tifle (See Instructions) 8 Employer (See Instructions)
Date Fuli name of contributor D out-of-state PAC (ID#; } Amount of Contribution ($)
10/19/2023 BARSH, CARMEN $500.00
"""" c ontnbutor address; City; State; Zip Code
17437 SUNSET RANCH DR
MONTGOMERY, TX 77316
Principal occupation / Job titie (See instructions) ‘ Employer (See Instructions)
o T — ————— ——
Date Full name of contributor [j out-of-state PAC (ID#: ) Amount of Contribution (%)
10/19/2023 BATES, AVA $130.00
"""" Contributor address; City; State; Zip Code
148A FM 1097
NEW WAVERLY, TX 77358
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:[ out-of-staje PAC (ID#: ) Amount of Contribution (5)
09/16/2023 BATES, CHRISTOPHER $35.00
"""" Contributor address; City: State; Zip Gode
475 BEAUMONT AVE
PORT ARTHUR, TX 77640
Principal occupation / Job title (See Instructions) Employer {See instructions)
Date Full name of contributor 77 outofstate PAC (D#: ) Amount of Contributicn ($)
08/0912023 BAYS, J RANDAL $500.00

Principal occupation / Job title (See {nstructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission

www,ethics.state.h.us

Verston V3.5.1.0bfcib67?




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Al:
Sch: 4/48 Rpt: 7/155

2 FILER NAME 3 FileriD
Mack, Wayne
4 Daje 5 Fult name of contribuior D out-of-state PAC (ID#; } 7 Amount of Contribution ($)

09/04/2023 BELTON, REBECA $35.00
6 Contributor address; City; State;"fiiﬂ Code
801 TEAS RD
CONROE, TX 77303
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($}
10/04/2023 BELTON, REBECA $70.00
...... Contributor address; City; State; Zip Code
801 TEAS RD
CONROE, TX 77303
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution ($)
09/12/2023 BENNETT, MARY JO $110.00
Contributor é{aaress; City; State; Zip Code
216 VIRGINIA LN
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ~ Fult name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution ($)
08/19/2023 BLAIR, DANIELLE $70.00
Contributor address; Ciy: State: Zip Gode
10023 MARY LN
BEACH CITY, TX 77523
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor |:[ out-of-state PAC {ID#: ) Amount of Contribution ($)
07/23/2023 BLALOCK, BOB $70.00

Contributor address; City; State; Zip Code
38 CAMDEN HILLS DR

MONTGOMERY, TX 77356

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Farms provided

hy Texas Ethics Commission

www.ethics.state. tx.us

Version V3.5.1.0bfctb67




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

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

The Instruction Guid lains h ¢ ete this f 1 Total pages Schedule Al:
e Instruction Guice explaths how to complete this form. Sch: 5/48 Rpt: 8/155
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution (%)
07/25/2023 BLANEY, STACEY $70.00
6 Contributor addres':s';m('l'i&; State; Zip Code
6119 CANYON CREEK LN
CONROE, TX 77304
8 Principal occupation / Job tile (See Instructions) |9 Employer (See Instructions)
Date Full name of contributor D cut-of-state PAC (ID#; } Amount of Contribution ($)
09/21/2023 BLANTON, KATHERINE $105.00
"""" Eaﬁlt'r'i‘llaﬂtor address; City; State; Zip Code
1300 SILVERDALE DR APT 3504
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [j out-of-state PAC (ID#; ) Amount of Contribution ($)
08/09/2023 BOND, TAY $1,000.00
""" Contributar address; City; State; Zip Code
200 W DAVIS ST
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#; ) Amount of Contribution ()
07/31/2023 BOOTH, JENNIFER $500.00
Contributc;F address; City; State; Zip Code
14510 EDWARDS RD
MONTGOMERY, TX 77316
Principal occupation / Job title (See Instructions) Employer (See Instructions}
| Daie Full name of centributor ﬁ out-ot-state PAG (ID#; ) Amount of Contribution ()
10/19/2023 BORDEN, CHRISTOPHER $50.00

Contributor address; City; State; Zip Code
13608 FALCON CT

MONTGOMERY, TX 77356

Principal occupation 7 Jeb title (See Instructions)

Employer {See Instructions)

orms provided by Texas Ethics Commission

wiww.ethics, state.tx.us

Version V3.5.1.0hfcth6/




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

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

Contributor address; City; State; Zip Code
11456 QUEENSBORO CT

MONTGOMERY, TX 77316

The Instruction Guide explains how to complete this 1 Totalpagss Schedule AL
nstoruction Gu expiains compiete mis ¥orm. Sch: 6/48 Rpt: 9/155
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 5 Fuli name of contributor |:| out-of-state PAC (ID¥#; ) 7 Amount of Contribution ($)
1071972023 BOURG, KAREN $20.00
6 Contr.i.l;{ﬁor addr'é'ss; City: State; Zip Code
307 MALLOW WOODS PL
WILLIS, TX 77318
8 Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [[] out-o-state PAC (ID#: ) Amount of Contribution ($)
08/30/2023 BOWERS, MARY $135.00
Contributor address; City;mS‘E-e;t-él:"Zip Code
1809 HART RD
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of cantributor |"_'| cut-of-state PAC (ID#; ) Amount of Contribution ($)
08/08/2023 BOYD, JAMES $110.00
Contributor é\ddress; City; State; Zip Code
523 RUEL LN
MAGNOLIA, TX 77355
Principal occupation 7 Job title (See Instructions) Employer {See Instructions)
Date Fult name of contributor [0 outot-state PAC (D3 ) Amount of Contribution (%)
09/12/2023 BRANNON, MICHAEL AND CINDY $1,000.00
...... C oniributor addregég City; State; Zip Code
1555 HIGHWAY 36 N
BRENHAM, TX 77833
Principal occupation { Job title (See Instructions) Employer (See instructions)
f— e e ——
Date Full name of contributor ['_':] out-of-state PAC {ID#: ) Amount of Contribution ($)
10/19/2023 BRAZEAL, SONYA $25.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Forms proviged by Texas Ethics Commission

www, ethics,state.tx.us

Version V3.5,1.0bfcibs




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

Contributor address; City; State; Zip Code
PO BOX 2627

CONROE, TX 77305

. . . 1 Total pages Schedule Al:
T i .
he Instruction Guide explains how to complete this form Sch: 7/48 Rpt: 10/155
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor |:| out-of-state PAC (D ) 7 Amount of Contribution {$)
08/09/2023 BRENNAN, PAT $100.00
6 Contributor :;;jlizlress; City; State; Zip Code
7279 GRAND LAKE DR
WILLIS, TX 77318
8 Principal occupation / Job title {See Instructions) ¢ Employer {See Instructions)
Date Full name of contributor |:] out-of-state PAC (ID#; ) Amount of Contribution () I
09/12/2023 BROUSSARD, COLEEN $500.00
Contributor address; City; State; Zip Code
PO BOX 120
CHAPPELL HILL, TX 77426
Principal occupation ! Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAG (ID¥; ) Amount of Contribution {$)
10/16/2023 BROWN, PATRICIA $80.00
...... C ontributor address; City; State; Zip Code
841 FOUR NOTCH RD
HUNTSVILLE, TX 77340
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amaount of Contribution ()
0B/09/2023 BUCKALEW, DENNIE $500.00
""""" C ontnbutoraddress City; Statgf Zip Code
PO BOX 2627
CONROCE, TX 77305
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution {$)
08/09/2023 BUCKALEW, DONNIE $500.00

Principal occupaiion / Job title (See instructions)

Employer (See Instructions})

orms provided by Texas kthics Commission

www.ethics.state.tx.us

Version V3.5.1.0bictbs7




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 8/48 Rpt: 11/155

2 FILER NAME 3 FilerID
Mack, Wayne
4 Date & Full name of contributor [[] out-otstate PAC (IDi#: ) |7 Amount of Contribution ($)
10/25/2023 BUSH, DON $50.00

6 Contributor address; City; State; Zip Code
13250 FM 830

WILLIS, TX 77318

{8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
f—————— e ——————— —— e ——— ——
Date Full name of contributar [ out-of-state PAC (D ) Amount of Contribution (%)
10/19/2023 BUTLER, CARRIE $340.00
"""" Contributor address; City; State; Zip Code
204 DAWNS EDGE DR

MONTGOMERY, TX 77356

Principal occupation / Job title (See Instructions) Emplover (See Instructions)
Date Fult name of contributor [] out-ot-state PAG (D#: ) Amount of Contribution ($)
08/17/2023 CAMPBELL, RONNIE $110.00

Contrib.ﬁtor address; City; State; Zip Code
11733 TEXAS HIGHWAY 75

WILLIS, TX 77378

Principal occupation / Job title {See Instructions) Employer (See instructions)
Date Full name of contributor _[j out-of-state PAC (ID#: ) Amount of Contribution ($)

10/19/2023 CANTON, RACHSHEL $40.00

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

230 STATE HIGHWAY 103 E

SAN AUGUSTINE, TX 75972

Principal occupation / Job title (See Instructions) Employer (See Instructions)
B e ——
Date Fult name of contributor [ cut-of-state PAC (ID#: ) Amount of Contribution ()
1072372023 CANTRELL, LINDA $500.00

Contributor addres:s; City; State; Zip Code
1104 WILSON RD

CONROE, TX 77301
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V3.5.1.0bfcthg?




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

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

l . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 9/48 Rpt: 121155
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#; ) 7 Amount of Contribution (5}
08/08/2023 CANTU, ANDREW $500.00
6 C'Sﬁi'r.i.k')utor a{aaress; City; State; Zip Code
1815 HART RD
CONROE, TX 77304
8 Principal occupation / Job title (See Instructions) 9 Empfoyer (See Instructions)
——— —
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
09/08/2023 CARLING, ERIN $500.00
...... C ontributar address; City; State; Zip Cade
3269 EAST CHUNK DR
CONROGE, TX 77301
Principal occupation / Job title (See Instructions) Employer (See Instructions)
—— — =
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/23/2023 CARR, MARK AND LISA $1,000.00
C;thtributor address; City; State; Zip Code
3099 INTERSTATE 45 N
CONROE, TX 77304
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amounit of Contribution ()
10/25/2023 CARWILE, HENRY AND SALLY $500.00
...... Contnbutoraddress C|ty State; Zip Code
PO BOX 189
MONTGOMERY, TX 77356
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
Date Full name of cantributor |:| out-of-state PAC (ID#; ) Amount of Contribution ($)
10/19/2023 CASEY, GREG $1.20.00

19182 GRANDVIEW PT

MONTGOMERY, TX 77356

Contributor address; City; State; Zip Code

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Yersion V3.5.1.0bfcth67




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 10/48 Rpt: 13/155

2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 5 Full name of contributor Eout—uf—state PAG (ID¢#: } 7 Amount of Contribution ($)

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

Contribuior address; City; State; Zip Code
PO BOX 6

CONRQE, TX 77305

10/29/2023 CASEY, GREG $200.00
] Contrlbutor address; City; State; Zip Code
19182 GRANDVIEW POINT
MONTGOMERY, TX 77356
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ['_'_] out-of-state PAC (ID#; ) Amount of Contribution ($)
09/16/2023 CASSO, RON $105.00
....... C aﬁiributolr"é{aaress; City; State; Zip Code
12111 KAISO LN
CONROE, TX 77304
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] outof-state PAC (D#: ) Amount of Contribution (®
08/23/2023 CATES, LADORIS $500.00
Contributar address; City; State; Zip Code
POBOX 6
CONROE, TX 77305
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
Bate [ Full name of contributor [_'_] out-of-state PAC (ID#: ) Amount of Contribution ($)
10/19/2023 CATES, LADORIS $200.00
"""" ‘C.fontributt;r"address; City; State; Zip Code
PO BOX 6
CONROE, TX 77305
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
f———
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of Contribution (%)
10/16/2023 CATES, LADORIS $145,00

Principal occupation / Job titie (See Instructions)

Employer {See instructions)

Forms provided by Texas Ethics Commission

www,ethics.stake.t.us

Version V3.5.1.0bieth67




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

CONROE, TX 77305

. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 11/48 Rpt: 14/155
2 FILER NAME 3 FileriD
Mack, Wayne
14 Dae 5 Full name of contributor E out-cf-state PAC (1D#: ) 7 Amount of Contribution ($)
| 09/13/2023 CHAMBERS, KENT $70.00
'B Contributor address City; State: Zip Code
8960 COUNTY LINE RD.
WILLIS, TX 77378
18 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
e ——— eov———— e ———
Date Full name of contributor [j out-of-state PAC (ID#; ) Amount of Contribution (%)
10/19/2023 CHAMBERS, MARISA $40.00
Coniribﬁtor address; City; Siate; Zip Code
542 DIGGS RD
WILLIS, TX 77378
Principal occupation f Job title (See Instructions) Employer (See Instructions)
| ——————————— e —— —_ =
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
08/30/2023 CLEMONS, JACK AND CARYN $70.00
Contributor address; City; State; Zip Code
12725 GROVE EAST
WILLIS, TX 77378
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor |j out-of-state PAC (ID#; ) Avnount of Confribution {$)
08/29/2023 CONNER, MATTHEW $500.00
Contributor address; City; State: Zip Code
15006 CONCHOQ RIVER WAY
CYPRESS, TX 77433
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ outof-state PAC (D#: ) Amounit of Contribution ($)
0%/14/2023 COON, DUKE $1,000.00
Coﬁi.r'i.l;iifa}"address; City; State; ZiE»"Eode
PO BOX 1351

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions})

Forms provided by Texas Ethics Commission

W, ethics. state.tx.us

Version V3.5.1.0bicthe




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 12/48 Rpt: 15/155

2 FILER NAME 3 FilerlD
Mack, Wayne
4 Date 5 Fuli name of contribuitor —D out-ohstate PAG (ID# y |7 Amount of Contribution ($)

10/19/2023 CORLEY, JOE AND JUDY $100.00
6 Contributar addregégméity; State; Zip Code
23648 CORLEY RD
RICHARDS, TX 77873
B Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/27/2023 CROWSON, WINDY $70.00
"""" Ci ontributoraddress City; State; Zip Code
22578 FM 2620
BEDIAS, TX 77831
Frincipal occupation / Job title {See Instructions) Employer (See instructions)
e ———
Date Fult name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/19/2023 CROWSON, WINDY $300.00
Contributor address; City; State; Zip Code
22578 FM 2620
BEDIAS, TX 77831
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#:; ) Amount of Contribution ($)
0B/16/2023 DARCY-PAWLAK, KAREN $35.00
Contributor address; Cii;';"égate; zZip Code L mm—
577 EDGEWOOQD DR
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#; ) Amount of Contribution ($)
10/19/2023 DAY, FOY $200.00

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

615 PINE VIEW CIR

MONTGOMERY, TX 77356

Principal occu

pation / Job title (See Instructions)

Employer {See Instructions)

0rms provided

by Texas Ethics Commission

www.ethics. state.tx.us

Version V3.5.1.0bicib6




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form. t ;?: IEZSB?;E d;;;l;
2 FILER NAME 3 FilerID

Mack, Wayhe
4 Date 5 [Full name of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

Centributor address; Clty; State; Zip Code
63 ROLLING HILLS DR E

CONROE, TX 77304

08/23/12023 DISHONGH, JOHNNIE $1,000.00
'gm'&ﬁtributor address: City; State: Zip Code
98 HILBIG RD
CONROE, TX 77301
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contritrutor |:| out-of-state PAC {ID#: } Amount of Contribution ($)
08/08/2023 DOOCLEY, MARK : $1,000.00
"""" Contribuior aridress; City; State; Zip Cade
PO BOX 2368
CONROE, TX 77305
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
Date Fult name of contributor [:] out-of-state PAC (ID¥; ) Amournt of Contribution ($}
10/18/2023 DORSETT, MARGARET $75.00°
""".&Bntributor address; City; State; Zip Code
1519 MEMORIAL DR
CONROE, TX 77304
Principal occupation / Job titlle (See nsoructions) Employer (See Instructions)
Date " Full name of contributor [] out-ot-state PAC (ID#: } Amount of Contribution ()
07/01/2023 DUKES, SHIRLEY $35.00
"""" Contributor address; City: State; Zip Code
207 BYBEE DR
CONROCE, TX 77301
Principal occupation / Job title (See instructions) Employer (See Instructions)
ﬁ — —
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Cantribution ($}
09/10/2023 DUNCAN, BONNIE $70.00

Principal occy)

pation / Job title {See Instructions)

Employer (See instructions)

Orms provided

by Texas Ethics Commission

wiwvw.ethics.state.ix.us

Version V3,5.1.0bfctn67




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 14/48 Rpt: 17/155

2 FlLER NAME 3 FileriD
Mack, Wayne
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#; 7 Amount of Contribution ($)
10/01/2023 DURANTE, REGINA $35.00
I3 Contributor address; City; State; Zip Code
18426 HOLLOW OAKS CIR
PORTER, TX 77365
B Principal occupation / Job title {See Instructions) 9 Employer {See Instructions}
Daie Full name of contributer I___| out-of-state PAC (ID#; Amount of Contribution ($)
08/09/2023 EICKENHORST, WILLIE $500.00
"""" Contributor address; City: State; Zip Code
1011 CAKSHIRE LN
CONRQE, TX 77384
Principal occupation [ Job title (See Instructions) Employer (See Instructions)
BT e e —— - rr——— ——
Date Full name of contributor [:] out-of-state PAC (ID#; Amount of Contribution (%)
10/19/2023 ELLISON, BILL AND COLLEEN $4,160.00
"""" Eaﬁ't'r'i't')utor address; City; State; Zip Code
2161 SUMMIT MIST DR
CONROE, TX 77304
Principal occupation [ Job title (See Instructions) Employer (See Instructions)
e =
Date Full name of contributor [] out-of-state PAC (ID#: Amount of Contribution ($)
10/19/2023 ELLISON, COLLEEN $2,500.00
Cont'r'i't')utor aia'c'i.r'é'ss; City; State; Zip"é-(;de
2161 SUMMIT MIST DR
CONROE, TX 77304
Principal occupation [ Job title (See Instructions) Employer {(See Instructions)
Date Fult name of contributor D out-of-state PAC (ID#; Amount of Contribution ($)
08i08/2023 EULITT, H KALA $1,000.00
...... Contnbutoraddress City; State; Zip Code
8416 KINGS VIEW CT
MONTGOMERY, TX 77316
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
Forms provided by Texas Ethics Commissian www.ethics.state.tx.us Version V3.5.1.0bfcth6




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form,

Total pages Schedule AL;
Sch: 15/48 Rpt: 18/155

CONROE, TX 77305

2 FILER NAME Filer ID
Mack, Wayne
4 Date 5 Full name of contributor E out-of-state PAC (ID#: ) Amount of Contribution ($)
08/17/2023 EVANS, KARA $35.00
6 Cﬁﬁtributc;ln:le;édress; Ci"&; State; Zip Code
20 KENSINGTON CT
CONROE, TX 77304
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of coniributor D oui-of-state PAC (ID#: ) Amount of Contribution ($)
10/1.9/2023 EVERETT, SANDY $595.00
Ccn{rlibutur address;mCity; State; Zip Code
1163 OAK LN
MONTGOMERY, TX 77316
Principaf eccupation / Job title (See Instructions) Emgployer {See Instructions)
Date Full name of contributar [:] autof-state PAC (I ) Amount of Contribution ($)
10/20/2023 FACILITY CONCESSION SERVICES INC $303.31
Coniributo‘r"é{a.dress; City; State; Zip Code
9055 AIRPORT RD
CONROE, TX 77303
Principat occupation / Job title {See Instructions) Empioyer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/19/2023 FENSKE, SHARON $190.00
"""" Contribtitor address; City: State; Zip Code
3006 LAKE ISLAND DR
MONTGOMERY, TX 77356
Principal occupation / Job title (See instructions) Employer {See Instructions)
=
Date Full name of contributor [] cut-of-state PAC (ID#: } Amount of Contritiution ($)
0B/16/2023 FINLEY, DAVID $1,000.00
Contributor"é{.cia'r.é;s; City; State; Zip Code
PO BOX 682

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Orms provided by Texas Ethics Commission

Wwww.ethics.state.tx.us

version V3,5, 1.0bfcibé




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how t lete this f 1 Toalpages Schedule AL
€ Instructuo u Xplains how 10 complete this Torm. Sch: 16/48 Rpt: 19/155
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 5 Full name of coniributor D_ out-of-state PAG (ID#: ) 7 Ampunt of Contribution ($)
08/08/2023 FISHER, GAYLE $35.00
3 Contri't';ﬂf't;f address; City';mState; Zip Code
34 STARGAZER PL,
SPRING, TX 77381
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e ————————— — —— e e
Pale Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution ($)
10/19/2023 FLEMING, DIANE $20.00
Contributor é{aaress; City; State; Zip Code
1950 S PINE LAKE RD
MONTGOMERY, TX 77316
Principal occupation / Job title (See Instructions) ] Employer (See Instructions)
e —
Date Full name of contributor [:| out-of-state PAC (ID#; ) Amount of Contribution ($)
10/19/2023 FLEMING, DIANE $100.00
...... &Sontributor address; C|ty. State; Zip Code
1950 S PINE LAKE RD
MONTGOMERY, TX 77316
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date m?uli name of contribLitor |____] out-of-state PAC (1D#: } Amount of Contribution ()
07/27/2023 FLING, DEANNA $110.00
"""" Contributor address; City; State; Zip Cade
12222 LAKE CONROE HILLS DR
WILLIS, TX 77318
Principal occupation / Job titte (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (D#: - ) Amount of Contribution ($)
08/15/2023 FOLEY, LIZ $35.00

Contributor address; City; State; Zip Code
31203 BAKER LAKE DR

SPRING, TX 77388

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

orms provided by Texas Ethics Commission

wiww, ethics. state. b.us

Version V3.5,1.0bicib67




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 17/48 Rpt; 20/155

1751 CAK RIDGE RD

WILLIS, TX 77378

2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 8 Full name of contributor L__] out-of-state PAC (ID#: ) 7 Amount of Contribution ($}
0B/0B/2023 FORTNER, MIKE $35.00
& Contributor addrass; Gity: State: ZIp Code L —"
33 STOCKBRIDGE LANDING CT
SPRING, TX 77382 .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] cut-of-state PAC (D4 ) Amount of Contribution ($)
08/10/2023 FRANKENFIELD, LAURIE $35.00
"""" a;ntributor address; City; Si:e‘lte; Zi|') Code
2035 BROOKMONT DR
CONROQE, TX 77301
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) "Amount of Contribution ()
09/07/2023 FRANKS, ELIZABETH $35.00
"""" c 'E;Hfrihutor address; City; State; Zip Code
4021 WINDSWEPT DR
MONTGOMERY, TX 77356
Principal occupation / Job titte (See Instructions) Empiayer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID# ) Amount of Contribution ($)
08/30/2023 GABLE, RYAN $250.00
"""" Contributor agdress; City: State: Zip Code
PO BOX 130966
SPRING, TX 77393
Principal occupation / Job title (See Instructions) J Employer (See Instructions)
Date Full name of contributor ﬁ out-of-gtate PAC (ID#:M ) Amount of Contribution ($)
10/06/2023 GARCIA, JR $35.00

Principal occupation / Job title {Sae Instructions)

Employer {See Instructions)

orms provided by Texas Etnics Commission

www.ethics,.state.ix.us

Version V3.5,1.0bfcib6




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 18/48 Rpt: 21/155

380 STERNWAY CT

MONTGOMERY, TX 77316

Contributor address; City; State; Zip Code

2 FILER NAME 3 FilerID
Mack, Wayne
4 Date B Full name of contribuior ﬁ out-of-state PAC (ID#; } 7 Amount of Contribution ()
08/09/2023 GARNER, DAVID AND LINDA $110.00
GContrlbutor address; City: State; Zip Code
PO BOX 1323
COLDSPRING, TX 77331
8 Principal occupation / Job title (See tnstructions) 9 Employer (See Instructions)
e — P ——
Date Full name of contributor |:] out-of-state PAC (1D#; y Amount of Contribution (%)
10/19/2023 GONZALES, JASON $75.00
...... Elontributor addrass; CityE"State; Zip Code
197 LONG RD
LIVINGSTON, TX 77351
Principal occupation / Job title (See iInstructions) Employer (See Instructions)
Date Full name of contributor EI ou‘.‘-n?-state PAC (ID#; ) Amount of Contribution ($)
08/23/2023 GRAYSON, TOM AND LINDA $70.00
Contributor addraess; City; State; Zip Code
32810 OAK CREEK DR
MAGNOLIA, TX 77354
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date [ Fullname of contritrutor |:] aut-of-state PAC (ID#; ) Amount of Contribution ($)
08/14/2023 GREEN, DAVID $70.00
"""" C ontrgbutoraddress. City; State; Zip Code
2505 AMY LEE DR
CONROE, TX 77304
Principal occupation / Job title {See instructions) Employer (See Instructions)
j ———— === ——
Date Full name of contributor |___| out-of-state PAG (ID#: } Amount of Contribution ($)
08/13/2023 GREGORCYK, AMY $70.00

Principal occupation f Job title (See Instruciions)

Employer (See Instructions)

Forms provided Dy Texas Ethics Commission

www.ethics. state.tx.us

Version V3,5.1.0bicihe




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form,

1 Toial pages Scheduie Al:
Sch: 19/48 Rpt: 22/155

2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 5 Full name of contributor D out-of-state PAC (1D#; ) 7 Amount of Contribution ($}

10/19/2023 GREGORCYK, JEREMY $150.00
& Contributor address; City; State; Zip Code
380 STERN WAY CT
MONTGOMERY, TX 77316
B Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (Il ) Amount of Contribuﬁa-n (&)
10/06/2023 GREGORY, STEPHANIE KOSUT $500.00
"""" éontributmf addre;s; City; State; Zip Code
620 LONGMIRE RD
CONRGE, TX 77304
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ]j ourofstate PAC (ID# } Amount of Contribution (3)
08/09/2023 GROHS, BIRGITTA $110.00
Contributor addressf City; State; Zip Code
2931 WHITMAN DR
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor El out-of-state PAC (ID#; ) Amount of Contribution ($)
10/19/2023 GROHS, BIRGITTA $60.00
"""" Conlribiitor address; Cty; State: Zip Code
2931 WHITMAN DR
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor -f'j out-of-state PAC (ID#: ) Amount of Contribution {$)
10/19/2023 GROHS, BIRGITTA $80.00

ContrihutBF address; City; State; Zip Code
2931 WHITMAN DR

MONTGOMERY, TX 77356

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission

www . ethics.state.ix.us

version V3.5.1.0bfcth6 7




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. 1 Total pages Schedule Al:
The Instructi i this form.
Instruction Guide explains how to complete form Sch: 20/48 Rpt: 23/155
2 FILER NAME 3 Filer D
Mack, Wayne
4 Date 5 Full name of contributor |'_"| out-of-state PAC (ID#: } 7 Amount of Contribution (%)
07/06/2023 GULLO, TONY $500.00
6 Contributor address; City: State; Zip Code
925 INTERSTATE 45 5
CONROE, TX 77301
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
m e —— e —— r———
Date Full name of contributor D aut-of-state PAC (ID#: ) Amount of Contribution ($)
10/19/2023 HAGERBUSCH, ERIC $135.00
Contributa'rlgddress; City; State; Zip Code
31903 WILDWOOD PARK LN
CONROE, TX 77385
Principal occupation / Joh tifle (See instructions) Employer (See Instructions)
| ————— — — —
Date Full name of contributor ] out-of-state PAC g0 ) Amount of Contribution ()
08/23/2023 HAINES, MARTHA $35.00
"""" ESHiFibutor addrass; City; State; Zip Code
1100 KIMBERLY LN
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [[] cutof-state PAC (Di: ) Amount of Contribution (3)
10/25/2023 HALITI, JOE $2,000.00
"""" Contnbutoraddress City; State; Zip Code
1604 N FRAZIER ST
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer (See Instructions)
f————— ——— —
Date Full name of contributor I___] out-of-state PAC (ID#: ) Amount of Contribution ($)
0812512023 HALL, TIFFANY $1,000.00
m""a).ntributor address; City; Sté..t‘é;. th Code
14547 LAKE BUSINESS DR STE 303
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Forms provided by Texas Ethics Commission wivw.ethics. state. tx, us Version V3.5.1.0bfctb6




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule AL
Sch: 21/48 Rpt: 24/155

Contributor address; City; State; Zip Code
211 BROCKS LN

MONTGOMERY, TX 77356

2 FILER NAME Filer 1D
Mack, Wayne
4 Date 5 Full name of contributor E out-of-state PAC (ID#: ) Amount of Contribution ($)
10/19/2023 HALL, TIFFANY $900.00
6 CdHtributor address, City; State; Zip Code
2109 SAWDUST RD APT 31205
THE WOODLANDS, TX 77380
8 Principal occupation / Job title {(See Instructions) |9 Employer {See Instructions)
w e Tr——
Date Fuli name of contributor [:l out-of-state PAG (ID# ) Amount of Contribution ($)
10/24/2023 HAMBY, MONA $100.00
...... C ontributor address; City; State; Zip Code
1 HARTWICK CT
CONROQE, TX 77304
Principal occupation / Job title (See Instructions) l Employer {See Instructions)
Date Full name of contributor [j out-of-state PAC (ID#: } Amount of Contributi_t;n ®
10/19/2023 HARRIS, EVA $80.00
‘‘‘‘‘‘‘ Contributor address; City; State; Zip Code
832 EAGLE POINTE
MONTGOMERY, TX 77316
Principal occupation / Job title (See instructions) Emplayer (See Instructions)
Date Full name of contributor [:] out-ol-state PAC (ID#; ) Amount of Contribution ($)
00/08/2023 HASARA, KEVIN $1,000.,00
...... 'C"t.)';;'t'r.i.butor addré;s; City; State; Zip Code
14460 HASARA LN
WILLIS, TX 77378
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: } Amount of Contribution ($)
08/08/2023 HAWKINS, ALLEN $70.00

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

wWww.ethics. state.bi.Ls

Version V3.5.1.0bictb6




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instructi Guid lains h £ lete this f 1 Totai pages Schedule Al:
€ Instruction Guide eXplains how 10 compiete this form. Sch: 22/48 Rpt: 25/155
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Fuli name of contributor ﬁ out-of-state PAC (ID#; } 7 Amount of Contribution ($)
1071972023 HEATH, ALISA $45.00
6 Contributur"é{ddress; City; State; Zip Code
2400 ELLIS PARK LN
CONROE, TX 77304
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
j————————— ————— —
Date Full name af contributor [:] out-of-state PAC (ID#: ) Armount of Contribution ()
07/29/2023 HEATH, DAVID AND ALISA $250.00
"""Eaﬁtributur é;aldress; City: State: Zip Code
2400 ELLIS PARK LN
CONRQE, TX 77304
Principal occupation f Job title {(See Instructions) Employer (See Instructions)
P —— e —
Date Full name of contributar ]:] out-of-staie PAC (ID#: ) Amount of Contribution (%)
10/21/2023 HOEGEMEYER, KYLE $100.00
..... E':ontributar address; Clty State; Zip Code
11061 SHADOW VIEW DR
CONROQOE, TX 77304
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar |:] out-of-state PAC (ID#: ) Amount of Contribution {§)
08/09/2023 |. HOSTETLER, JIM AND JODY $110.00
"""" Contributor address: City; State; Zip Code
32 LAKE BLUFF
MONTGOMERY, TX 77356
Principal occupation / Job title {See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of Contribution (%)
1071972023 HOUSTON APARTMENT ASSOCIATION PAC $500.00

HOUSTON, TX 77041

4810 WESTWAY PARK BLVD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.0bfeib67




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form. : Tma! Pages Schedule AL
Sch: 23/48 Rpt; 26/155
2 FILER NAME 3 Filer ID
Mack, Wayne
{4 Date 5 Full name of coniributor ﬁ out-of-state PAC (ID#; ) 7 Amount of Contribution {3}

09/21/2023 HUBERT, SKEETER $35.00
6 Contributor address; City; State; Zip Code
2523 PINE ACRES DR
CONROE, TX 77384
8 Principal occupation / Joh title (See instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
08/29/2023 HUES, ALTON $1,000.00
....... Contributor address;""('fi%;; State; Zip Code
27993 BAYS CEMETARY RD
NEW WAVERLY, TX 77358
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
—— ———
Date Full name of contributor I:l out-of-state PAC {ID#; ) Amount of Contribution ($)
09/23/2023 INMAN, DALE $70.00
' Contributor ﬁaldress; City; State; Zip Code
411 3 RIVERSHIRE DR N
CONROQE, TX 77304
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor fj out-of-state PAC (ID#; - ) Amount of Contribution ($)
10/16/2023 IRHABI, IMAM IRHABI $100.00
Coﬁﬁwtor a:aa;éss; City; State le Code
30 WILDFLOWER TRACE Pl
THE WOODLANDS, TX 77382
Principal occupation / Job title (See Instructions) Employer {See Instructions)
——————
Date Full name of contributor [] out-of-state PAC (D#: ) Amount of Contribution ($)
0972512023 JAVENS, ROGER $70.00

Contributer address; City; State; Zip Code
27703 BRAYDON CT

SPRING, TX 77386

Prificipal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Version V3.5.1.0bictoG 7




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule AL:
Sch: 24/48 Rpt: 27/155

147 RIDGE LAKE LN

MONTGOMERY, TX 77356

2 FILER NAME Filer ID
Mack, Wayne
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
08/30/2023 JIM, GENTRY $500.00
6 Contibutor address; City; State; zip Code
PO BOX 2177
CONROE, TX 77305
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor El out-of-state PAC (ID#: ) Amount of Contribution {$)
10/18/2023 JOHNSON, DEAN AND SUSAN $250.00
"""" Contributor address; City; State: Zip Code
811 N MAIN ST
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer {See Instructions)
e — —— —
Date Full name of contributor [:l out-of-state PAC (1D# ) Amount of Contribution (%)
10/19/2023 JOHNSON, SUSAN $50.00
' Cont'r'i‘butor a{aareSS; City; State; Zip Code
811 N MAIN ST
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
09/16/2023 JOLLY, GREG $70.00
"""" Contributor address; City: State; Zip Code
1731 REBECCA LN
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer {See Instructions)
MW — —
Date Full name of conributor ]:I out-of-state PAC (ID#: ) Amount of Contribution ($)
107192023 JONES, CAROLYN AND D RANDALL $50.00

Principal occu

pation / Job title (See Instructions)

Employer {(See Instructions)

orms provided

ny Texas Ethics Commission

www.ethics. state.tx.us

Version V3.5.1.0biciog




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule Al:

Sch: 25/48 Rpt: 28/155

2 FILER NAME 3 FlierID
Mack, Wayne
4 bate 5 Full name of congributor E out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/15/2023 JONES, CHRIS $500.00
6 Contributor address; City: State; Zip Code
22619 BANEBERRY RD
MAGNOLIA, TX 77355
8 Principal occupation / Job title (See Instructions) |9 Employer {See Instructions)
wmw-_____-—__—_—
Date Full name of contributor D out-of-state PAC {|D#; } Amount of Confribution (%)
10/16/2023 JORDAN, CHARLES $100.00
Contributor addvess; City; State; Zip Cade
12324 SAGITTARIUS DR E
WILLIS, TX 77318
Principal occupation / Job title (See Instructions) Employer (See Instructions)
I —————— —— — —— —
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/13/2023 JORDAN, MELISSA $105.00
Contributor address; Cnty State; Zip Code .
8960 COUNTY LINE RD
WILLIS, TX 77378
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/19/2023 JORDAN, MELISSA $50.00
Contributor address City; State; Zip Eode
8960 COUNTY LINE RD
WILLIS, TX 77378
Principal occupation / Job title {See Instructions) Employet (See Instructions)
e ——t e ——
Date Full name of contributor D out-of-state PAC (1D#; ) Amount of Contribution ($)
10/19/2023 JUNEAU, HOLLY $150.00

23184 SMITH RD

PORTER, TX 77365

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

version V3.5.1.001ctb6 ¢




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to camplete this form,

1 Total pages Schedule Al:
Sch: 26/48 Rpt: 29/155

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

Contributor address; City; State; Zip Code
123 PARK WAY

MONTGOMERY, TX 77356

2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor El out-of-state PAC (ID# ) 7 Amount of Contribution {$)
10/19/2023 JUNEAU, HOLLY $250.00
'E""Eé;ﬁtributa} address; City; State; le Code
23184 SMITH RD
PORTER, TX 77365
8 Principal occupation / Job title (See Instructions) |9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of Contribution ($)
07/26/2023 KATE, ANN © $35.00
Contributur“;ddress; City: State: Zip Code
585 EDGEWOOD DR
MONTGOMERY, TX 77356
Principal occupation / Job title {See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-at-siate PAC (1D#; ) Amount of Contribution ($)
10/20/2023 KELLUM, DANDY AND STEPHANIE $100.00
Contributor address; City; State; Zip Code
32 KELLY LN
NEW WAVERLY, TX 77358
Principal occupation / Job title {See Instructions) Emplayer (See Instructions)
Date Fuil name of contributor [[] out-ot-state PAG (ID#: ) Amount of Contribution ()
10/19/2023 KIRSCH, HAYLEY $380.00
" Contributor address: City: State; Zip Code
200 W DAVIS ST
CONROE, TX 77301
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (1D#: } Amount of Cantribution ($)
09/21/2023 KNEISLEY, KAM AND SHARON $1,000.00

Principal ococupation / Job title {See nstructions)

Employer (See Instructions)

orms provided by Texas EMics Commission

www.ethics.state.tx.us

Version V3.5.1.0bicib6




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 27/48 Rpt: 30/155

Coniributor address; City; State; Zip Code
100 INTERSTATE 45 N STE 100A

CONROE, TX 77304

2 FILER NAME 3 FilerlD
Mack, Wayne
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: 7 Amount of Contribution ()
10/23/2023 LACOSTE, POLO AND SHARON $100.00
6 Contributor s{aaress; City; State; Zip Code
111 RHODES ST
CONROE, TX 77301
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [:I out-of-state PAC (ID#: Amount of Contribution ($)
08/30/2023 LAKE CONRQE AREA REPUBLICAN WOMEN PAC $500.00
‘ Contributor address; City; State; Zip Code
PO BOX 737
MONTGOMERY, TX 77356
Principal occupation / Job title {See Instructions) Emplayer (See Instructions)
pPate Full name of contributor ['_"] out-of-state PAC (ID#: Amount of Contribution (5
10/19/2023 LEWIS, JOHN $250.00
Contributa'rma:ddress; City; State; Zip Code
812 GRIMES ST
NAVASOTA, TX 77868
Principal accupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor |:] oui-of-state PAC (ID#: Amount of Contribution ()
10/18/2023 LIGON, BRETT $200.00
"""" Contributor address; City; State: Zip Code
PO BOX 558
PINEHURST, TX 77362
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
]
Date Full name of contributor |:] out-of-state PAC (ID#; Amount of Contribution ($)
09/27/2023 LINEBERGER LAW FIRM $250.00

Principal occupation / Job title {See Instructions)

Employer (See Insiructions)

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

Version V3.5.1.0bfcihe




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide expiains how to compleie this form.

1 Tofal pages Schedula Al:
Sch: 28/48 Rpt: 31/155

CONROE, TX 77305

2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full rame of centributer |:] cut-of-state PAC (ID#; ) 7 Amount of Contribution ($)
0811472023 LONON, KAREN $500.00
6 Contributor address; CitySi:ate Zip Code
848 EAGLE POINTE
MONTGOMERY, TX 773186
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor D out-of-siate PAC (ID#; } Amount of Contribution (8}
08/18/2023 LUND, NATHAN $500.00
------- c .aﬁi'ributor"aaalrgss; City; State; Zip Code
13281 LAZY LN
WILLIS, TX 77318
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; } Amount of Contribution (%)
10/23/2023 LUND, NATHAN $395.00
Contributor address; City; State; Zip Code
13281 LAZY LN
WILLIS, TX 77318
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of coniributor fj out-of-state PAC (iD#: ) Amount of Contribution ($)
10/31/2023 LUND, SAMUEL AND JAN $50.00
"""" Contributor address: City; State: Zip Code
- 5689 OLD CASTLE WAY
CONROE, TX 77304
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Lw: e
Date Full name of cantributor [ out-of-state PAC (iD#: ) Amount of Contribution {($)
10/07/2023 MACK, MINDY $10.00
Contributor addI’BSS City; State; Zip Code
PO BOX 2234

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics. siate.t.us

Version V3.5.1.0bicibe




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

Th. Instruction Guid lains how t lete this 1 Total pages Schedule Al:
e Instruc uige explains how 1o complete this form. Sch: 29/48 Rpt: 32/155
2 FLER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of coniribuior [ out-ot-state PAC (D ) 7 Amount of Contribution (§)
09/112/2023 MAGGIO, PEARL $35.00
6 C.E).htributor acddress; diw; State; Zip Code
6 5 DYLANSHIRE CIR
CONROE, TX 77384
8 Principal occupation / Job title (See tnstructions) |9 Employer {See Instructions}
Date Full name of contributor |:I out-of-state PAC {ID#; ) Amount of Contribution %)
10/16/2023 MARKOWITZ, ROBERT $200.00
Cantributor addfc;ss; City; State; Zip“(-fgae
18735 WEST COOL BREEZE LN
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See instructions)
P ——————— T —— — —————rrs —
Date Full name of contributor ] out-of-state PAC (1Dé ) Amount of Contribution (%)
09/12/2023 MARMACK, JEFF AND MAGGIE $250.00
Ceontributor address; City; State; Zip Code -
PO BOX 1290
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full hame of contributor -|:|_ aut-of-state PAC (ID#; ) Amount of Contribution ($)
10/19/2023 MARTIN, JOAN AND RICHARD $35.00
Coﬁtributr;rhéa‘c?ress; Cuty State: Zip Code
15 CARMEL CT
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e .
Date Full name of contributor I:] out-of-state PAC (ID#: 3 Amourit of Contribution ($)
08/14/2023 MARTIN, JOHN $500.00
"""" Contributor address; City; State: Zip Code
105 HUNTER HOLLOW PL
MONTGOMERY, TX 77316

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

version V3.5.1.0bfefb6




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

. . . . 1 Total pages Schedule Al:
e on .
The instruction Guide explains how to complete this form Sch: 30/48 Rpt: 33/155
2 FILER NAME 3 FilerID
Mack, Wayne
{4 Daie 5 Full name of conributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/24/2023 MARTINEZ, JACOB $345.00
6 Clahtributor address; City; State; Zip Code
PO BOX 1874
WILLIS, TX 77378
B Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribttor [] out-of-state PAC (1D#; } Amount of Cantribution ($)
08/22/2023 MARUSIK, CURT AND AMY $500.00
----- Contributor address; City; Stgte; Zip Code
19 BAY MILLS PLACE
THE WOODLANDS, TX 77389
Principal occupation / Job tile (See nstructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; T ) Amount of Contribution {$)
10/19/2023 MCCLANAHAN, JACK AND MARY $1,500.00
Contributar address; City; State; Zip Code
13921 HIGHWAY 105 W
CONROE, TX 77304
Principal occupation / Job title (See nsiructions) Employer (See Instructions)
Date Full name of contributor ﬁ aut-of-state PAC (ID#: ) Amount of Contribution ($)
10/19/2023 MCGEE, CHRISTINA $50.00
"""" Contributar address, City: State: Zip Code
1231 BOWEN LOOP
CLEVELAND, TX 77328
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor 1:] out-of-state PAC (ID#: ) Amuount of Contribution ($)
08/08/2023 MCKINNCN, GAIL $70.00

Contributor address; City; State; Zip Code
297 CLUB 1SLAND WAY

MONTGOMERY, TX 77356

Principal occupation / Job title (See Instructions)

Employer (See instructions)

orms provided by Texas Ethics Commission

wwww, ethics.state.ix.us

Version V3.5.1.0bfcibe7




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 31/48 Rpt: 34/155

6926 ADCOCK ACRES

CONROE, TX 77303

FILER NAME 3 FleriD
Mack, Wayne
Date 5 Full name of contributor E| out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
10/19/2023 MCNABB, CONNIE $75.00
E""Eontributor address; City; Statg':‘iir) Code o
19164 LAKETREE DR
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
&: — e —t
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution {$)
08/23/2023 MEAD, DANIELA $500.00
Clantributor address; City; State; Zip Code
11672 GRAND PINE DR
MONTGOMERY, TX 77356
Pringipal eccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D oui-of-state PAC (ID#: )} Amount of Contribution ()
08/09/2023 MEISTAD, CC $100.00
, C(J'Fltributor address; City; State; Zip Code
17601 RABON CHAPEL RD
MONTGOMERY, TX 77316
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:[ out-of-state PAG (ID#: ) Amourit of Contribution (%)
08/18/2023 MENDELOW, CHRISTY $220.00
Contributc;'r"address; C:ty State; Zip Code
21175 TOMBALL PKWY STE 115
HOUSTON, TX 77070
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |'_'_'| out-of-state PAC (ID#; ) Amount of Cantribution ($}
10/19/2023 MERCADO, JOHN $495.00

Principal accupation / Job fitle (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

WwWw,ethics.state. ix.us

Version V3.5,1.001cibe




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

675 LONESTAR RD

HUNTSVILLE, TX 77340

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

. . B 1 Total pages Schedule Al:
T ion Guide ex i .
he Instruct e explains how to complete this form Sch: 32/48 Rpt: 35/155
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 5 Full name of contributor ﬁout—of—state PAC (ID#: ) 7 Amount of Contribution (%)
0812812023 MILLESON, GARY $500.00
6 Contributor address; City: State: Zip Code
117 S QCOTILLO RIDGE
MONTGOMERY, TX 77316
|8 Principal occupation / Job titte (See Instructions) !9 Emplover (See Inhstructions)
Date Full name of contributor |:] out-ol-state PAC (ID#; ) Amount of Contribution ($)
(8/09/2023 MILSTEAD, AMY $1,000.00
Contributor address; City: State: Zip Code
PO BOX 7859
SPRING, TX 77387
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulf name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%
08/14/2023 MONTALVC, ANDY AND CASEY $100.00
Contributor éaldress; City; State; Zip Code
13528 BROOKLYN MEAD LN
WILLIS, TX 77378
Principal oceupation / Job title {(See Instructions) Employer {See Instructions)
| = —
Date Full name of contributor [ out-of-state PAC (1% ) Amount of Contribution (%)
08/15/2023 MORRIS, JIM $1,000,00
"""" Contributor address; City: State: Zip Code
17178 W FM 1097 RD
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ~ Full name of contributor |:| out-of-gtate PAC (ID#; ) Amount of Contribution ($)
10/19/2023 MORRISON, F JOSEPH AND DAWN $250.00

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

Forms provided by Texas Ethics Commission

www.ethics. state.tx,us

version V3.5.1,0bfcibe




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 33/48 Rpt: 36/155

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

2 FILER NAME 3 FileriD
Mack, Wayne
{4 Date 5 Full name of contributor |:] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/28/2023 MORRISON, JOE $500.00
6 Contributor address; Gity: State: Zip Cote
675 LONESTAR RD
HUNTSVILLE, TX 77340
B Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of cantributor I:] out-of-state PAC (ID#: ) Amount of Contribution ()
09/1.2/2023 MORTON, RICKY $500.00
"""" Contributor address; City: States 7ip Code
10910 KALEDQ WAY
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [j c';rt-uf-state PAC (ID#: - ) Amount of Contribution {$)
09/16/2023 ODELL, COURTNEY $35.00
Coritributor address; City; State: Zip Code
8960 COUNTY LINE RD
WILLIS, TX 77378
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ]:l out-of-state PAC (ID#; ) Amount of Contribution ($)
10/19/2023 OLIPHANT, JASON $790.00
"""" Contributor address; City: State; Zip Code
11435 RUNNELS RD
CONROE, TX 77303
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
f = ——— ——
Date Fult name of contributor [ out-of-state PAC (ID#: 3 Amount of Contribution (%)
0712112023 OLIVER, ETHEL $70.00

Coniributor address; City; State; Zip Code

256543 SHARP RD

MONTGOMERY, TX 77356

Principal occupation / Job tifie (See Instructions)

Employer (See Insiructions)

Forms provided by Texas Ethics Commission

www.ethics.state. . us

Version V3.5.1.0bicto67




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 34/48 Rpt: 37/155

2 FILER NAME 3 Filer ID
Mack, Wayne
4 Date 5 Full name of contributor Dcut—of—state PAC (ID#: ) 7 Amount of Contributicn {($)

08/09/2023 ONEL, SHARON $100.00
6 ConiribUtor address; City; State: Zip Code.
36 BENTHAVEN ISLE
MONTGOMERY, TX 77356
8 Principal occupation / Job tile (See Instructions) Employer {See Instructions)
Date Full name of contributor D out-of-state PAC (ID# } Amount of Contribution ®
10/25/2023 OUGHTON, NANCY $50.00
Contributer address; City; Statg; le Code
13378 BUNKER HILL. RD
WILLIS, TX 77318
Principal occupation / Job title (See Instructions) Employer (See Instructions)
——— T ——
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution {§}
08/0B/2023 PARADA, CHARLES $250.00
Contributor address; City; State; Zip Code
18754 GRAND HARBCOR POINT
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Emplover (See Instructions)
———
Date Full name of coniributor ] outot-state PAC D#: ) Amount of Contribution ($)
07/31/2023 PARISE, LORRIE $70.00
Contributor address: City: State; zip Code
9950 WOQODLOCH FOREST DR STE 1100
THE WOODLANDS, TX 77380
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor a out-of-state PAC (ID#: ) Amaunt of Contribution ($)
071252023 PARSONS, CAROLE $35.00

“Contributor address; City: State: Zip Cote
158 APRIL WATERS DR N

MONTGOMERY, TX 77356

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

orms provided

by Texas kthics Commission

wwiwv.ethics.state.ix.us

Version V3.5.1.0bfcios7




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Al:
Sch: 35/48 Rpt: 38/155

2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor [___| ow-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/13/2023 PATIN, TROY AND DEBBIE $1,000.00
'ém"bontributor address; City; State; Zip Code
204 KINGS LN
MONTGOMERY, TX 77356
B Principal occupation / Job title (See Instructions) I9 Employer {See Instructions)
Fm — — —
Dale Full name of contributor |___| out-ot-state PAC (ID#: } Amount of Contribution (%)
08/16/2023 PATTON, JACK AND CARYN $500.00
"""" Contributor address; City; State; Zip Code
11711 EDGEWATER CT
MONTGOMERY, TX 77356
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Fulk name of contributor [_'_'] out-of-state PAC (ID#; - ) Amount of Contribution ($)
07/29/2023 PENA, DANIEL $35.00
"""" c onfributor address; City; State; Zip Code
4054 TIMBER SAPP DR
CONROE, TX 77304
Principal aceupation [ Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor ] out-ofstate PAC (1D ) Amount of Contribution ($)
08/24/2023 PENA, DANIEL $35.00
C.a;’;i.ributor address; Clty,State, Zip Code
4054 TIMBER SAPP DR
CONROE, TX 77304
Principal occupation / Job titie (See instructions) Employer {See Instructions)
Date Full name of contributor f'_'[ oui-of-state PAC (ID#: ) Amount of Contribution ($)
10/19/2023 PENA, DANIEL $50.00

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

Contributor address; City; State; Zip Code
4054 TIMBER SAPP DR

CONROE, TX 77304

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.0bfcib6




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AL:
Sch: 36/48 Rpt; 39/155

2 FILER NAME 3 Filer D
Mack, Wayne
4 Date 5 Full name of contributor [ out-oi-state PAC D#: y |7 Amount of Contribution ($)
10/17/2023 PERRINE, BRAD $1,000.00
E""Eaﬁltrihutor é{aa'r'ess; City; State; Zip Code
PO BOX 1103
CONROE, TX 77305
8 Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
] —
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of Contribution (5)
10/19/2023 PERRY, KIMBERLY $25.00
""""" C ontnbutoraddress City; State; Zip Code
1906 PARNEVIK PL
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [____l out-gi-state PAC (ID#: ) Ar?nount of Contribution (%)
10/19/2023 PIERSON, GLADYS $500,00
""""" C Eﬁi-l:i’k.;ﬂia}ué{a'dress; City; State; Zip Code
122 W DAVIS ST STE 110
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor E out-of-state PAC (ID#: ) Amount of Contribution ($)
08/21/2023 PORTEN, LINDA $100.00
Contributor address; City; State; Zip Code
110 CLEAR SPRINGS
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date " Ful name of contributor ﬁ out-of-state PAC (ID#; ) Amount of Contribution ($)
08/08/2023 REID, SHANNAN $35.00

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

3701 BRECKENRIDGE DR

MONTGOMERY, TX 77356

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

orms provided by Texas Ethics Commission

wivw.ethics.state.bi.us

version V3.5.1.0bfcth67




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 37/48 Rpt; 40/155

2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor [[] out-of-state PAC (10#: 7 Amount of Contribution ($)
09/06/2023 RICHARDS, VALERIE $140.00
GCUntnbutoraddress City; State; Zip Code
15455 RABON CHAPEL
MONTGOMERY, TX 77316
}8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)
e
Date Full name of contributor |:| out-of-state PAC (ID#; Amount of Contribution (%)
08/09/2023 RIEDLINGER, CLAUDIA $70.00
""""" Contributor address: City: State; Zip Code
569 EDGEWQOD DR
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; Amount of Contribution (%)
08/27/2023 RINGO, PETE $1,000.00
" Contributor addrass; City; State; Zip Code
595 HAMPTON HALL LN
CONROE, TX 77302
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-stare PAC (ID#: Amount of Contribution (%)
10/09/2023 RIVERA, ANABREL $70.00
....... C ontnbutor address; City; State; Zip Code
90 TUPELO LN
CONROE, TX 77304
Principal occupation / Job tide (See Instructions) Employer (See Instructions)
%=—————m—-—————-—-_——_
Date Fult name of contributor |:] out-of-state PAC (ID#: Amount of Contriberion ($)
06/2712023 ROBERSON, EVAN $1,500.00
) Cont'r.i‘t')utor address Cin;'-;-State; Zip Code T——
162 REMINGTON RD
HUNTSVILLE, TX 77340
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bfcib6




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Scheduie AL
Sch: 38/48 Rpt: 41/155

CONROE, TX 77304

2 FILER NAME Filer 1D
Mack, Wayne
4 Date 5 Full name of contributor |:| out-of-state PAC (ID¥#: ) Amount of Contribution ()
10/19/2023 ROBERT WALKER CAMPAIGN $350.00
6 Claﬁi'ributor address; City; State; Zip Code
PO BOX 558
PINEHURST, TX 77362
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of coniributor [[] aut-of-state PAC (ID#: ) Amaunt of Contribution ($)
09/28/2023 ROLAND, MICKIE $105.00
"""" Contributor address; City: State: Zip Cotle
300 N FRAZIER ST
CONROE, TX 77301
Principal occupation 7 Job title (See Instructions) Employer {See Instruciions)
Date Full name of contributor ﬁ out-of-state PAG {ID¥: } Amount of Contributton (%)
08/27/2023 RONSMAN, ANN MARIE $70.00
Contributor address; City; State; Zip Code
135 ANGIE LN
MONTGOMERY, TX 77316
Principal occupation / Job title (See Instyuctions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (1ID#; ) Amount of Contribution (§)
10/19/2023 ROSALES, JENNY $160.00
"""" Confributor address; City; State: Zip Code
11261 ROSE RD
CONROE, TX 77303
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[ = ——
Date Fult name of contributor [:] out-of.state PAC (ID#; ) Amount of Contribution {($)
0B/28/2023 ROSS, BOB $500.00
"""" Contributor address; City; State: Zip Code
8006 SHADOW PARK CT

Principal occupation / Job title (See instructions)

Employer {See instructions)

Foims provided by Texas kthics Commission

www, ethics.state.ix.us

Version V3.5.1,0bicibé




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 39/48 Rpt: 42/155

2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) |7 Amount of Contribution ()
07/07/2023 RUMMELL, KATHERINE $35.00

6 Contributor address; City; State; Zip Code
25531 RICHARDS RD

SPRING, TX 77386

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Date Full name of contributor [] out-of-state PAC (D2 ) Amount of Contribution ($)
10/02/2023 RUPPERT, TERRA $35.00
Cé;'ntributor address; City: State; Zip Code
110 S PARK DR

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 ($)

10/19/2023 RUSSO, CONNIE $55.00

Contributor address; City; State; Zip Code
2240 GOLDEN LAUREL DR

CONROE, TX 77304

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
0773072023 SAIKOWSKI, RONALD $35.00

Contributor address; City; State; Zip Code
14 EAST KNIGHTSBRIDGE DR

CONROE, TX 77385

Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [] out-of-state PAC (D#: ) Amgunt of Contribution (5)

09/04/2023 SALAZAR, ANGELA $35.00

: Contributor address; City; State; Zip Code
222 ELIANNE LACE CT

WILLIS, TX 77318

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

orms provided by Texas Ethics Commisstion waw.ethics. state.tX.us Version V3.5.1.0bicthb




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 40/48 Rpt: 43/155

2 FILER NAME 3 FierID
Mack, Wayne

4 Date 5 Full name of contributor ] out-ot-state PAC (D#: y |7 Amount of Contribution ($)
10/19/2023 SALAZAR, ANGELA $40.00

222 ELIANNE LACE CT

WALLIS, TX 77318

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Fult name of contributor ] out-ofstate PAC (iD#: ) Amount of Contribution ()
107132023 SCHOENEBERG, TRAVIS $35.00

Contributor address; City; State; Zip Code
663 OLD PLANTERSVILLE RD

MONTGOMERY, TX 77316

Principal occupation / Job title (See Insiructions) Employer (See Instructions)
e e — —
Date Full name of contributor [ out-of-smte PAC (1D#: ) Amount of Contribution ($)
10/20/2023 SCHOENEBERG, TRAVIS $350.00

Contributor address; CityE"State; Zip Code
663 OLD PLANTERSVILLE RD

MONTGOMERY, TX 77316

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor E out-of-state PAC (ID#; ) Amount of Contribution {$)
09/14/2023 SCOTT, DAVID $70.00

Contributor address; City; State; Zip Code
14583 BRIDGEPQINT CT

WILLIS, TX 77318

Princinal ocoupation / Job title {See Instructions) Employer (See Instructions)
Date Fufl name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
08/21/2023 SCOTT, MCKENZIE $35.00

Contributor address; City; State; Zip Code
26207 COUNTRY WOODS TRL

MAGNOLIA, TX 77355
Principal occupation / Job title (See instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission vwawvw.ethics.state.t. us Version V3.5.1.0bfcibe




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch; 41/48 Rpt: 44/155

....................................... -

2 FILER NAME Filer ID
Mack, Wayne
4 Date & Full name of contributor ﬁ out-of-state PAC (1ID#; ) Amount of Contribution ($)
10/19/2023 SIGFORD, BRIDGIT $60.00
6 Coﬁ:[‘r.i.i;ﬂior address; Clty,State Zip Code
12502 PARK LN
WILLIS, TX 77318
{8 Principal ocoupation / Job titte (See instructions) 9 Employer (See Instructions)
e r—— ——— —
Date Full name of contributor D out-uf-state PAC (ID#; ) Amount of Contribution ($)
09/12/2023 SIMMONS, MICHAEL $500.00
Ct;}iﬂ:i.t.)'utor address; City; State; Zip Code
19132 STEWART CREEK RD
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [] out-of-state PAC {ID#: N ) Amount of Contribution ($)
10/25/2023 SMITH, GREG $2,500.00
Contributor address; City: State; Zip Code
20850 EVA ST
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-ot-state PAC (1#; ) Arnount of Contribution {$)
07/25/2023 SMITH, MARILYNNE $110.00
Ccl;ﬁi'r'i'lgutor aé'c'i'ress; City; State; Zip Code
1637 CAFE DUMONDE
CONROE, TX 77304
Brincipal occupation / Job title (See Instructions) Employer (See Instructions)
f—— — J
Date Full name of coniributor ] out-ot-state PAC gD#: ) Amount of Contribution ($)
10/19/2023 SMITH, TODD $60.00

Cantributor address; City; State; Zip Code
4510 PIN OAK CREEK LN

KINGWOOD, TX 77345

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission

wiww.ethics.state.tx.us

Version V3.5.1.0bfcthe7




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 42/48 Rpt: 45/155

2 FILER NAME Filer 1D
Mack, Wayne
4 Date 5 Full name of contributor ] cutof-state PAC (1D#: ) Amount of Contribution ()
08/23/2023 SMITH, TRENT $500.00
6 Contributor addvess; City; State; Zip Code
1612 ODD FELLOW ST
CONROE, TX 77301
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e ———————
Date Full name of contributor [:[ out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2023 S0BUS, KEITH $35.00
"""" C aatributor r;('j"clress; City; State; Zip Code
67 1/2 APRIL WIND DR S
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (3)
08/09/2023 STEENWYK, TIMOTHY AND MARILYN $1,000.00
Contribﬁ;or adtress; City: State: Zip Code
248 GREEN COVE DR
MONTGOMERY, TX 77356
Principal occupation / Job title (See tnstructions) Employer (See Instructions)
Date Full name of contributar ﬁ aut-of-state PAC (ID#: ) Amount of Contribution ($)
10/30/2023 STEGEMAN, JAMES AND LINDA $250.00
""Contributor address; City; State; Zip Cote
27 LAKE ESTATES PR
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions} Employer (See Instructions)
_ o
Daie Full nama of contributor ]:l out-of-state PAG (I ) Amount of Contribution (%)
08/10/2023 STEINMANN, BERT $500.00

Cﬂntrlbutoraddress, City; State; Zip Code
103 W PHILLIPS

CONROE, TX 77301

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

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

Version V3.5.1.0bicibg7




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 43/48 Rpt: 46/155

2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 5 Full name of contributor D out-of-state PAG (ID#; } 7 Amount of Contribution ()

08/02/2023

15378 JODY LN

CONROE, TX 77303

10/19/2023 STEINMANN, RAY $245.00
6 Coﬁi.rli.l;ﬁior address; City, State; Zip Code
PO BOX 1679
CONROE, TX 77305
8 Principal occupation / Job title (See nstructions) Employer (See Instructions)
Date Full name of contributor |:] out-of-state PAC (ID# ) Amount of Contribution (5}
10/19/2023 STEWART, LORI $125.00
""""" Contrlbutoraddress City, State; Zip Code
425 MCCALEB RD APT 5108
MONTGOMERY, TX 77316
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of Contribution {$)
10/19/2023 STRACK, RUSSELL AND TERESA $100.00
Contributor address; City; State; Zip Code
36102 POST QAK CIR
MAGNOLIA, TX 77355
Principal occupation / Job iitle (See (nstructions) Employer {See Instructions)
Date Full name of contributor [[] out-ot-state PAC (iD#: ) Amount of Contribution (5)
10/20/2023 SUTTON, KIMBERLY $185.00
...... Ealrﬁ'r.i'butor address; City; Staie; Zip Code
235 PLEASANT HILL WAY
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ sut-of-state PAC (D#: ) Amount of Contribution ()
TATE, DAVID AND RHONDA $105.00

Principal occupation: / Job title {See Instructions)

Employer (See instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state. tx.us

Version V3.5.1.0bfcibe




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 44/48 Rpt: 47/155

2 FILER NAME 3 FHlerlD
Mack, Wayne

4 Date 5 Full name of contributor E out-of-state PAC (ID#; ) 7 Amount of Contribution £5)
10/19/2023 TEAGUE, JANET $228.00

6 Contributor address; City; State; Zip Code
3087 N FM 1486 RD

MONTGOMERY, TX 77356

8 Principal occupation / Job titie (See Instructions) 9 Employer (See instructions)
Date Full name of coniributor El out-of-state PAC (ID#: ) Amount of Contribution (3
10/25/2023 TEAGUE, JANET $105.00

3097 N FM 1486 RD

MONTGOMERY, TX 77358

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC {ID#; ) Amaunt of Contribution ()

09/12/2023 TEXAS PROFESSIONAL SURVEYING LLC $60,000.00

Contributor address; City; State; Zip Code
3032 N FRAZIER ST

CONROE, TX 77303

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor E out-of-state PAC (ID#; ) Amount of Contribution ($)
09/27/2023 THE BLAIR LAW FIRM PC $110.00

Contributor address; City; State; Zip Code
T GROGANS PARK DR REDBUD BLDG 3

THE WOODLANDS, TX 77380

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

Date Full name of centributor D out-of-state PAC (ID#; - ) Amount of Contribution {$)

08/16/2023 THE FOWLER LAW FIRM $500.00
Contribu{gr"aaaress; "('Zity; State; Zip Code
505 W DAVIS

CONROE, TX 77301

Principal occupation [ Job fitle (See Instructions) Employer {See Instructions)

0rms provided by Texas Ethics Commission wwiw.ethics, state.tx.us Version V3.5.1.0bfcibe




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

9531 COUNTY LINE RD

WILLIS, TX 77278

Contributor address; City; State; Zip Code

. . . 1 Total pages Schedule Al:
T r n Guide e i .
he Instruction Guide explains how to complete this form Sch: 45/48 Rpt: 48/155
2 FILER NAME 3 FilerID
Mack, Wayne
4 Dale 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/1712023 THOMAS, JUDI $35.00
6 Coni'r'ibutor address; Cii;; State; Zip Code
1563 WHIPPORWILL RD
CONROE, TX 77303
B Principal cccupation / Job title (See Instructions) 9 Emplover (See Instructions)
Date Full name of contributor [[] aut-of-state FAC QD#: ) Amount of Contribution %)
1.0/19/2023 THOMPSON, BRAD $250.00
"""" Eéntributor address City; State; Zip Code
2477 AVENUE A
SAN LEON, TX 77539
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor D-c-::lt—of-state PAG (ID#: ) Amount of Contribution ($)
10/19/2023 THOMPSON, FRANKLIN AND CYNTHIA $50.00
Contribuflc;r“&ddress; City; State; Zip Code
3407 WILLOWRUN DR
MONTGOMERY, TX 77356
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [:} out-of-state PAC (ID#: ) Amount of Contribution ($)
0811072023 THORNTON, HELEN $110.00
"""" Cantributor address; City: State; Zip Cade
3619 W DAVIS ST
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer {See Instructions)
| === ——
Date Full name of contributor [ out-ut-state PAC D#; ) Amount of Contribution ($)
09/13/2023 TRAYLOR, BILL $500.00

" Principal occupation / Job title (See Instructions)

Employer (See Instructions)

OFms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.0bfcfiot




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form 1 Total pages Schedule AL
plains ho P s form. Sch: 46/48 Rpt: 49/155
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date % Full hame of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/19/2023 TUTTLE, ARTHUR $525.00
§ Contributor address; City: State: Zip Gote L ———"
123 LYNDSEY DR
MONTGOMERY, TX 77316
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution {($)
08/29/2023 UDELL, BOB $500.00
'''''' éontributor a:aaress; City,; State Zip Code
350 S LOOP 336 W
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor |___| out-of-state PAC (ID#:; ) Amount of Contribution ()
10/19/2023 VINCE SANTINI CAMPAIGN FUND $100.00
------ Contributor address; City; State; Zip Code
2257 N LOOP 336 W STE 140-422
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] out-oi-state PAC (ID#: } Amount of Contribuiion ()
10/20/2023 VLAHA, BARBARA $50.00
"""" Contributor address; City; State; Zip Code
27 W PIPERS GREEN ST
THE WOODLANDS, TX 77382
Principal occupation { Jab title {See Instructions) Employer (See Instructions)
Date Full ntame of contributor [[] cut-otstate PAC (ID#: ) Amount of Contribution ($}
08/05/2023 WALKER CAMPAIGN $1,000.00
Contributor address; City; State; Zip Code
PO BOX 558
PINEHURST, TX 77362
Principal occupation / Job title (See instruciions} Employer (See Instructions)
Forms provided by Texas Ethics Comnission vwww.ethics.state.tx.us Version V3.5.1.0bfcthe




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

17667 FM 1484

CONROE, TX 77303

The Instruction Guide explains how to complete this form 1 Totalpages Schedle AL
P p 15 Torm. Sch: 47/48 Rpt: 50/155
2 FILER NAME 3 FilerlD
Mack, Wayne
4 Date 5 Full name of contribuitor |:'| out-of-state PAG (ID# ) 7 Amount of Contribution ($}
08/08/2023 WALKER CAMPAIGN $3,000.00
6 Contributor address: City: State; Zip Code
PO BOX 558
| PINEHURST, TX 77362
8 Principal occupation / Job litle (See Instructions) ‘9 Employer (See Instructions)
ﬁ e e e
Date Full name of contributor L] vut-of-state PAC (1D#: ) Amount of Contribution (%)
09/08/2023 WEBB, KIMBERLY $100.00
"m"ErlJ'Htributnr é;a'dress; City; State; Zip Code
101 WEBB RD
OAKHURST, TX 77359
Principal occupation / Job title (See Instructions) Employer (See Instructions)
f —— — ———————
Date Full narme of contributor [] out-of-state PAC (ID#: ) Amount of Contribution ($)
10/17/2023 WELBES, TIMOTHY AND MARILYN $110.00
Contributor address; Clty, State: Zip Code
23 MEADOW FAIR CT
THE WOODLANDS, TX 77381
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor E] out-of-state PAC {(iD#: ) Anount of Contribution ()
10/19/2023 WHEELER, KIMA $75.00
.... ContFi'B.l]tor add‘n:éss: City; State; Zip Code
10689 FM 1484 RD
CONRQE, TX 77303
Principal occupation { Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-ot-state PAC (D#: ) Amount of Contribution {$)
08/10/2023 WIEGHAT, JASON AND JACKIE $1,000.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.b.1.0bicibb




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch; 48/48 Rpt: 51/155

Coniributor address; City; State; Zip Code
5814 ANDERSHIRE DR

CONROE, TX 77304

2 FILER NAME Filer ID
Mack, Wayne
4 Date 5 Full name of contributor Tj out-of-state PAC (ID%#; ) Amount of Contribution ($)
08/09/2023 WIESNER FAMILY $500.00
6Contr|butor address; City; State; Zip"('fé'ae """"""
230 INTERSTATE 45 NORTH
HUNTSVILLE, TX 77320
8 Principal occupation / Job title (See instructions) 9 Emplover {See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
10/19/2023 WILLIAMSON, STACEY $125.00
Cori.tll:i't;utor atdress; City; State; Zip Code
18727 PALM BEACH BLVD
MONTGOMERY, TX 77356
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [] outot-state PAC (iD#: ) Amount of Coﬁ:cribu_tion (%
10/01/2023 WOOD, BOB $35.00
Contributor é{aaress; City; State; Zip Code
3627 COUNTRY CLUB BLVD
MONTGOMERY, TX 77356
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributer [T out-ofstate PAC (ID#: Amount of Contribtition {$)
10/16/2023 ZARATE, CHRISTIAN $1,000.00
"""" Contributor address; City; State; Zip Code
5814 ANDERSHIRE DR
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sorrrr—r— ——
Date Full rame of contribttor D out-of-state PAC (ID#: Amount of Contribution ($)
1071972023 ZARATE, CHRISTIAN $800.00

Principal occupation 7 Job title (See Instructions)

Employer (See instructions)

orms provided by Texas Ethics Commission

WWW.ethics.state.tx.us

Version V3.5.1.0bicfb6




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The instruction Guide expiains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/9 Rpt: 52/155

2 FILER NAME 3 FilerID
Mack, Wayne
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor ] out-of-state PAC (iD# y |8 Amountof 19 inkind contribution
10,‘19[2023 GOD's GARAGE contripution ($)| description
................ : : $50.001GOD'S GARAGE GIFT
7 Contributor address; City; State; Zip Code IBASKET
|

2100 E DAVIS ST

CONROE, TX 77301

t
I
I
[:] Check if travel outside of Texas, Complete Schedule T.

110 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL) (See instructions}

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employerAaw firm (FOR JUDICIAL)

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

16 1f contributor is a child, law firm of parent(s) {if any) {FOR JUDICIAL)

Date Full name of contributor |:] out-of-state PAG (ID#: ) Amount of In-kind contribution
10/19/2023 GONZALES. JASON contribution (§);  description
R —— : . $120.001LARGE METAL TEXAS
Contributor address; City; State; Zip Code :STAR WALL Dig2ACOR

197 LONG RD

LIVINGSTON, TX 77351

|
|
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titie (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL) _(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employerftaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any} (FOR JUDICIAL}

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

Date Full name of contribuior 7] out-of-state PAC aD#; ) Amount of ' In-kind contribution
10/19/2023 GREGORY, STEPHANIE contribution ($);  description
........ . et e $45.001 SENSACALM
Contributor address; City; State; Zip Code :WEIGHTED BLANKET

620 LONGMIRE RD

CONROE, TX 77304

|
|
I
D Check if travel outslde of Texas, Complete Schedula T,

Principal occupation / Job tide (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL) {See instructions)

Contributor's principal occupation (FOR JUDICLAL)

Contributor's job tile (FOR JUDICIAL)  (See instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributor is a chitd, law firm of parent(s) (if any) (FOR JUDICIAL)

orms provided by Texas Ethics Commission

www ethics, state. ix.us

Version V3.5.1.0bicih6




NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Instructi G id lains h ¢ lete this 1 Total pages Schedule AZ2:
ucton Gulae explains how to complete this form. Sch: 2/9 Rpt. 53/155
2 FILER NAME 3 FilerIb
Mack, Wayne
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [} out-of-state PAC (1D ) {8 Amount of '9 In-kind contribution
10/19/2023 HATAWAY, BOB AND CAROLINE contribution ($)| description
it tesse e st s e e . . $500.001TEXAS A & M
7 Contributor address; City; State; Zip Code ITAILGATING PACKAGE
10301 AUTUMN RUN LN :THAT INCLUDES 2
ICHAIRS AND A
1
CON ROE: TX 77304 D Checl if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

11 Employer (FOR NON-JUDICIAL) _(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employet/law firm (FOR JUDICIAL)

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

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

Date Full name of contributor ] cut-of-state PAC (ID#:

] Amountof | In-kind contribution

1071972023 JIM'S HARDWARE

contribution ($);  description

Contributor address; City; State; Zip Code
14460 LIBERTY

MONTGOMERY, TX 77356

$200.00 1 HAND TUNED WIND
:CHlMES
|
|

1
I:] Check if travel cutside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Ermployer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job fitle (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)}

If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (D,

) Amount of | In-kind contribution

10/19/2023 JIM'S HARDWARE

contribution (8},  description

14460 LIBERTY

MONTGOMERY, TX 77356

$85.001142 PC CRESCENT
:WRENCH TOOL SET
|
|

|
D Check if travel outside of Texas. Complete Schedula T.

Principal occupation / Job tille (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL) _(See instructions)

Contributor's principal occupation (FOR JUDICIAL}

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V3.5,1.0bictbe




NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
. i . 1 Total pages Schedule AZ:
The Instruction Guide explains how to complete this form. Sch: 3/9 Rpt: 54/155
2 FILER NAME 3 FilerID
Mack, Wayne
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor ﬁ out-of-state PAC (ID#; ) {8 Amot_mt qf ‘g In-kinq qontribution
10/19/2022 JUSTICE COURT 1 CLERKS contribution (%),  description
y : $1L30.000FALL Di¢%COR WITH
7 Contributor address; ; State; Zip Code ICENTERPIECE,
300 S DANVILLE :PELLOWS, BLANKET,
1PUMPKIN AND
1
WILLIS, TX 77378 [ check it ravel ovtside of Texas, complets Schedule T.

10 Principal cccupation / Job tile (FOR NON-JUDICIAL) {See instructions)

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributot’s job title {(FOR JUDICIAL)  (See instructions)

14 Contributor's empioyet/law firm (FOR JUDICIAL)

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

16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

PO BOX 1081

CONROE, TX 77305

Date Full name of contributor |'_'] out-of-state PAC (ID#: ) Amount of I !n—kinq contribution
10/19/2023)  LIBERTY BELLES REPUBLICAN WOMEN contribution (%),  description
......... ! . : $180.00iROUND OF GOLF FOR 4
Contributor address; City; State; Zip Code AT PANORAMA GOLFE

:CLUB INCLUDING CART

1
1
E] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {See instructions)

Employer (FOR NON-JUDICIALY  (See instructions)

Contributor's principal occupation (FOR JUDICIALY

Contributor's job title {FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

bate Full name of contributor T out-of-state PAC (ID#:

3 Armount of " tn-kind contribution

10/19/2023 LOPEZ, BRANDIE

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

centribution ($),  description

Contributor address; City; State; Zip Code
197 LONG RD

LIVINGSTON, TX 77351

$101.00:ANGEL WING CROSS
|
I
1

1
D Check if travel ouiside of Texas, Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions}

Employer (FOR NON-JUDICIAL)  (See instructions)

Contributor's principal occupation (FOR JUDICIAL)Y

Cantributor's job titte (FOR JUDICIAL)  (See instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL)

-orms provided by Texas Ethics Commission

wwiw . ethics.state. b..us

Version V3.5.1.0bictbe




NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Inst i Guid lai h i lete this f 1 Total pages Schedule A2:
e Instruction Guide expilains how to complete this form. Sch: 4/9 Rpt: 55/155
2 FILER NAME 3 Filer 1D
Mack, Wayne
14
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of cantributor [:| out-of-state PAC (ID#: )y 18 Amount of '9  In-kind contribution
10/1%/2023 POLK, BRANDON contribution ($)| description
........ T — $75.0014 PERSONAL TRAINING
7 Contributor address; City; State; Zip Code ISESSIONS AT PLUS 40
2510 S LOOP 336 W STE 205 :FITNESS
|
I
CONROE: TR 77304 D Ghack if travel outside of Texas. Complete Schadule T.

10 Principal occupation f Job title (FOR NON-JUDICIAL) {See Instructions)

11 Employer (FOR NON-JUDICIAL) _(See nstructions)

12 Contributor's principal eccupation (FOR JUDICIAL)

13 Contributor's job title {FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

16 If contributor is a child, law firm of parent(s) {if any) (FOR JUJDICIAL)

] cut-of-state PAC (D#:

595 HAMPTON HALL

CONROE, TX 77302

Date Full name of contributor ) Amgount of In-kingi gontribution
10/19/2023 RINGO, MISSY contribution ($),  description
......... $145.00t FALL WREATH
Contributor address; City; State; Zip Code t

I
1
|
1
D Check if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL)  (See instructions)

Employer (FOR NON-JUDICIAL)  (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title {FOR JUDICIAL)  {See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)}

Date Full name of contributor [ aut-of-state PAG (ID#:

) Amount of ' In-kind contribution

10/19/2023 RODRIGUEZ, ELIAS

contribution (§);  description

Contribuﬂ:r addr'é"ss; City; State; Zip Code
1647 N FRAZIER ST STE 55

CONROE, TX 77301

$150.0011 MONTH FREE
:CROSSTRAINING OR
HU JITSU AT ENDURE

1ICROSS TRAINING
1
D Check if travel outsids of Texas. Camplate Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON—JUD_ICIAL) {See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Cantributor's job title {FOR JUBICIAL)  {See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

{f contributor is a child, law firm of parent(s) (if any) (FOR JUBICIAL)

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Version V3.5,1.0bfcthe



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 5/9 Rpt: 56/155

2 FILER NAME 3 Filerib
Mack, Wayhe

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contribuior ﬁout.of.s{ate PAC (ID#: ) {8 Amountof  '9 In-kind contribution
10/19/2022 STATON. INEZ cantribution ($)| descr'lption

..................... IPTISP YOI

7 Contributor address; City; Stal
12113 ANDERSON RD

WILLIS, TX 77318

$110.00 1 HANDMADE QUILT
1

|
[:] Check if travet outside of Texas. Complete Schedule T,

10 Principal cocoupation / Job title (FOR NON-JUDICIAL) (See instructions)

11, Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Full name of contributor ] aut-ofstate PAC (D#:

\ Amountof | In-kind contribution

10/19/2023

contribution ($)l tescription

24323 W FM 1087

MONTGOMERY, TX 77356

$50.0012 ORIGINAL HORSE
IWATERCOLOR PRINTS

'MATTED WITH

1ICERTIFICATES OF
|
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL) _ (See instructions)

Centributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

Date Full name of contributor [T out-of-state PAC (ID#:;

) Amountof | In-kind contribution

10/19/2023(  TAYLOR, CONNIE

contribution (),  description

3382 DESERT INN DR

MONTGOMERY, TX 77356

....... $40.001 HOMEMADE COOKIES,
:CHOCOLATE, AND
| CHAMPAGNE

1
1
D Check if travel ouiside of Texas. Completa Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employarilaw firm (FOR JUDICIAL)

Law firm of conwibutor's spouse {if any) (FOR JUDICIAL)

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

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

version V3.5.1.0btcibhe7




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 6/9 Rpt: 57/155

2 FILER NAME 3 FilerlD
Mack, Wayne
14
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor D out-of-state PAG (1D v |8 Amount of 9 n-kind contribution
10/19/2023 TAYLOR, DARRELL contribution ($);  description

.........

7 Contributor address; City; State; Zip Code
401 MILL CREEK DR

WILLIS, TX 77378

$1,000.001CATFISH MAN GUIDE

:SERV]CE FOR 4 ON
|LAKE CONROE
|
1

D Cherk i traval cutside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

11 Employer (FOR NON-JUDICIAL) _(See instructions)

12 Contibutor's principal oceupation (FOR JUDICIAL)

13 Coniributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL})

15 Law firm of contributor's spouse (if any} (FOR JUDICIAL})

16 If contributor is a child, taw firm of parent{s) (f any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#:

3 Amountof | In-kind contribution

10/19/2023 TEAGUE, JANET

contribution {§),  description

Contributor address; City; State; Zip Cod
3097 N FM 1486 RD

MONTGOMERY, TX 77356

$125.001 AUTOGRAPHED "THE
|BIBLE & THE BADGES"
{BOOK

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

Principal otcupation / Job title (FOR NON-JUDICIALY (See instructions)

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation {FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  {See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Fult name of cortributor [} out-of-state PAC (ID#%;

) Amountof 1 Inkind coneribution

10/19/20231 TEAGUE, RAY & JANET

contribution ($)i description

Contributor"é\ddresszfl City; State;'iip Code
3097 N FM 1486 RD

MONTGOMERY, TX 77356

$40.001 TEXAS WOOD SIGN
:WITH ROPE TRIM
|
|

I
D Check If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL)Y (See instructions)

Employer (FOR NON-JUDICIAL) _(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) {FOR JUDICIAL)

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

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.0bfcthE




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 7/9 Rpt: 58/155

2 FILER NAME 3 FilerID
Mack, Wayne

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#; y |8 Amount of Y9 In-kind contribution
1.0/19/2023 TEAGUE, RAY & JANET contribution ($)| deSCfiptiUﬂ

7 Contributor address; Cily; State; Zip Code
3097 N FM 1486 RD

MONTGOMERY, TX 77356

$60.001 MARRIAGE TAKES 3

:ENTWINED HEARTS
|CROSS

|

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

10 Principal occupation / Job titie (FOR NON-JUDICIAL) (See instructions)

11 Employer {(FOR NON-JUEICIAL) {See instructions)

12 Contribuior's principal occupation (FOR JUDICIAL)

13 Caontributor's job title (FOR JUDICIAL)  {See instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

1 16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAG (ID#:

3 Amountof | In-kind contribution

10/19/2023 TEAGUE, RAY & JANET

coniribution ($): description

" Contributor address; City; State; Zip Cede
3097 N FM 1486 RD

MONTGOMERY, TX 77356

----- $50.00 I MARRIAGE TAKES 3
:ENTWINED HEARTS
JCROSS

|

I
D Check if travel outside of Texas, Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer {FOR NON-JUDICIAL) {See instructions)

Confributor's principal occcupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employerflaw firrn (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If cantributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (D

y Amountof | In-kind contribution

10/19/2023 TEAGUE, RAY & JANET

contribution ($),  description

Contributor addvess; City; State; Zip Code
3097 N FM 1486 RD

MONTGOMERY, TX 77356

$95.00 : FAITH RING
|
|
|

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

Principal occupation / Job title (FOR NON-JUDICIAL}  (See Instructions)

Employer (FOR NON-JUDICIAL) {See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/taw firm (FOR JUMCIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent{s) {if any) (FOR JUDICIAL)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.0bfcthe




NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Instruction Guid lains how t lete this f 1 Total pages Schedule A2:
e Instructi uide explains how to complete this form. Sch: 8/9 Rpt: 59/155
2 FiLER NAME 3 FileriD
Mack, Wayne
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor ]:] out-of-state PAC (ID¥; y |8 Amount of "9 In-kind contribution
10/19/2023 TRYON, JOHN contribution {(§);  description
................. e . st $30.001 TICKETS TO CONROE
7 Contributor address; City; State; Zip Code | SYMPHONY
3010 CHAUCER DR :ORCHESTRA
1
I
MONTGOMERY. TX 77356 g Check if travel outside of Texas. Camplete Schedule T,

10 Principal occupation / Joh title (FOR NON-JUDICIAL) (See instructions)

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributar's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

MONTGOMERY, TX 77356

Date Fult name of contributer [ out-of-state PAC (D#; ) Amount of In-kind contribution
10/18/2023 TRYON, JOHN contribution ($),  description
- o : $0.001TICKETS TO CONROE
Contributor address; City; State; Zip Code ISYMPHONY
3010 CHAUCER DR :ORCHESTRA

1
1
D Check if travel sulside of Texas. Complete Schedule T.

Principal occupatian { Job fitle (FOR NON-JUDICIAL}  (See instructions)

Employer (FOR NON-JUDICIAL)  (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Conftributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any} (FOR JUDICIAL)

If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

Date Full name of contributor ﬁ out-of-state PAC (ID# ) Amox_mt pf ! In—kinq qontribution
10/19/2023 WILLIAMSON, JOHN AND LORI contribution ($},  description
NSRRI : ' $110.001 FARMHOUSE Di¢3£COR
Contributor adldress; City; State; Zip Code 'BASKET THAT
4205 W DAVIS 5T :INCLUDED WALL
ICANDLE SCONCES AND
1
CONROCE, TX 77304 D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {Ses instructions)

Employer (FOR NON-JUDICIAL) _(See instructions)

Contributor's principal oceupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL)  (See insiructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Forms provided Dy Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5,1.0pfcibé




NON-MONETARY (IN-KIND) POLITICAL SCHEDULE A2
CONTRIBUTIONS

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. Sch: 9/9 Rpt: 60/155

2 FILER NAME 3 FileriD
Mack, Wayne

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [T out-of-state PAC (D% y |8 Amount of '8 In-kind contribution
10/19/2023 W’LSON, KIMBERLY contribution ($)| descrl'ptiﬂn

................. . — $50.0012 CROSS HATS
7 Contributor address; City; State; Zip Cade 1

655 STONEWALL JACKSON DR :
|
|
CCN ROE. TX 77302 D Check if travel outside of Texas. Complete Schedula T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) {(See instructions) |11 Employer (FOR NON-JUDICIAL) {See instructions)

12 Contributor's principal occupation (FOR JUDICIAL} 13 Contributor's job title (FOR JUDICIAL)  (See Instructions)

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

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

arms provided by Texas Ethics Commission www.ethics.state.t.us Version V3.5.1.0bfci6




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

Cantributions! Denations Made By -
Candidate/Officehclder/Political Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Faes Office Overhead/Rental Expense
FoodiBeverage Expense Palling Expense
Giftt/Awards/Memorials Expense Printing Expense

Leps) Services SalariesfMages/Contract Labor

The nstruction Guide explatns how to complete this form.

Sclicitefion/Fundraising Expanse
Transportation Equipment & Related Expense
Travel in District

Travel Cut of District

OTHER (enter a category not fisted above)

1 Totat papes Schedule F1: (2 FILER NAME 3 Filerip
Sch: 1/52 Rpt: 61/155 Mack, Wayne
4 Date 5 Payee name
07/06/2023 AMERICAN EXPRESS
6 Amount () 7 Payee address; City; State; Zip Code
$30.00 PO BOX 650448
DALLAS, TX 75265
8 PUT;I?SE (8) Category (see categories listed at e top of this schedulls) (1) Description
Credit Card Payment Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE EI Check if Austin, TX, officehelder living expense
CREDIT CARD
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
————————————————
Daie Payee name
07/06/2023 AMERICAN EXPRESS
Amourt (B) Payee address; City; State; Zip Code
$148.00 PO BOX 650449
DALLAS, TX 75265
F'UR;;:C)SE {&) Category (see categories listed at the top of this schecule) | (9) Description
Credit Card P ayment D Checl If travel outside of Texas. Cemplate Schedule T.
EXPENDITURE D Checlk if Austin, TX, officehalder living expense
CRELIT CARD
Complete ONLY if direct Candidate/Officehoider name Office sought Office held
expendifure o benefit C/OH
F
Date Payee name
07/06/2023 AMERICAN EXPRESS
Amount (8) Payee address; City; State; Zip Code
$280,30 PO BOX 650450
DALLAS, TX 75265
PUF:;?SE {a) Category (See Categories listed at the top of this schedule) (1) Description
Credit Card paymem D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehclder living expense
CREDIT CARD

Complete ONLY if direct Candidate/Officeholder name

expenditure to benafit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission wawww.ethics.siate. t.us

Version V3.5.1.0bicib6




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expenss
Accounting/Banking
Consulting Expense
Contributlons! Dongtions Made By -

Credit Card Payment

Candidate/Offiveholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Feas

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

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

The Instruction Guide explains how to comptlete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

{1 Total pages Schedule F1:
Sch: 2/52 Rpt, 62/155

2 FILER NAME

Mack, Wayne

3 FilerID

4 Date
0711212023

5 Payes name

AMERICAN EXPRESS

6 Amount ($)

7 Payee address;

City;

State; Zip Code

$30.00 PO BOX 650450
DALLAS, TX 75265
8 PURPOSE (a) Category (See Gategories fisted at the top of this schedule} () Description
E}(PEIS]JI;:ITURE Credit Card Payment Check if travel outside of Texas. Complete Scheduie T.

D Checl if Austin, TX, officeholder living expense
CREDIT CARD

9 Completa ONLY if direct

T —

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee namg
07/12/2023 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$151.86 PO BOX 650450
DALLAS, TX 75265
PURPOSE {8) Category (see Gategories listed et the tap of this schacilile) (b) Description
EXPEP?[I;ITURE Credit Card Payment [j Check if trave! nutside of Texas, Complete Schedule T.

D Check if Austin, TX, officehalder living expense
CREDIT CARD

Complete ONLY if direct

Candidate/Officsholder name

expenditure to benefit C/OH

Office sought

Qffice held

b—= — o
Date Payeae name
07/24/2023 AMERICAN EXPRESS
Amount (£) Payee address; City; State; Zip Code
5126.14 PO BOX 650450
DALLAS, TX 75265
PUR;FOSE (a} Category (See Categories listed at the top of this schedule) {(b) Description
Credit Card Payment [] check if travel outside of Texas. Complats Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CREDIT CARD
Complete ONLY if direct Candidate/Officehaldar name Office sought Office held
expenditure to benefit CfOH
Forms provided by Texas Ethics Commission wiww.ethics.state.tx.us Version V3.5, L.0bicthe




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repayment/Relmbursemant
Fees Office Overhead/Rental Expense
FoodiBeverage Expanse Polling Expehse
Gif/Awards/Memorlals Expense Printing Expense

Legal Sarvices Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitatton/Fundraising Expense
Transportation Equipment & Retated Expense
Travel in District

Trave) Ot of District

OTHER {enter a categery not listad above)

DALLAS, TX 75265

1 Total pages Schedule F1: |2 FILER NAME 3 FlerID
Sch: 3/52 Rpt: 63/155 Mack, Wayne
4 Date 5 Payee name
0712812023 AMERICAN EXPRESS
6 Amount (§) 7 Payee address; Clty; State; Zip Code
$167.00 PO BOX 650450

8 PURPOSE

(#) Category (see categories listed at the top of tis schedule) ()

Description

OF . .
Credit Card P ayment Check if travel ouiside of Texas. Camplete Schedule T.
EXPENDITURE ["_‘l Check if Austin, TX, officeholder living expense
CREDIT CARD
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendituwre to heneiit C/OH
f —
Date Payee name
08/07/2023 AMERICAN EXPRESS
Amount (%) Payee address; City; State; Zip Code
$50.00 PO BOX 650449
DALLAS, TX 75265
PUROPé)SE {a) Category (see categoriss listed at the top of this schedule) (b} Description
Credit Card Payment [:I Checlt if fravel outside of Texas. Complete Schadule T.
EXPENDITURE E] Check if Austin, TX, officeholder living expense
CREDIT CARD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
o ——————— .~ —— — e — et
Date Payee name
08/07/2023 AMERICAN EXPRESS
Ameunt ($) Payee address; City; State; Zip Code
$55.00 PO BOX 650450
DALLAS, TX 75265
PUROPIEJSE (A) Category (see Categories isted at the top of this schedule) (b) Description
Credit Card paymem D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Checle it Austin, TX, officeholder living expense
CREDIT CARD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.0bfcth6




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expensa
Accounting/Banking
Consulting Expense
Conributions/ Donations Made By -

Candidate/Cfficeliolder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rentat Expense
Foud/Beverage Expensa Polling Expense
GifttAwardsiMemorials Expense Printing Expense

Legal Services Salarlesiages/Contract Labor

SolicitationfFundraising Expense

Travel in District
Travel Out of District

Transportation Equipment & Related Expense

CTHER {enter a category not fisted above)

Credit Card Payment } . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 4/52 Rpt: 64/155 Mack, Wayne
4 Date 5 Payee name
08/07/2023 AMERICAN EXPRESS
6 Amount (§) 7 Payee address; City; State; Zip Code
$151.86 PO BOX 650450
DALLAS, TX 75265
8 PUF:;?SE (8) Catepory (see Categaries listed at the top of this schedule) () Description
Credit Card Payment [] check i travel outside of Texas. Complete Schadule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
CREDIT CARD
49 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/07/2023 AMERICAN EXPRESS
Amount (5} Payee address; City; State; Zip Code
$176.84 PO BOX 650450
DALLAS, TX 75265
PUR‘;?SE (8) Category (see Categories listed at the top of this scheculey | (b} Description
Credit Card P aymem Chack if travel outside of Texas. Complete Schedtle T,
EXPENDITURE D Check if Austin, TX, officehalder living expensa
CREDIT CARD
Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure fo benefit C/OH
—_eeeee e P — —
Date Payse name
08/07/2023 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$400.00 PO BOX 650450
DALLAS, TX 75265
PUROPFOSE (a} Category (See Categories fisted at the top of this schedule) (b) Description
Credit Card pa_ymem D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehslder living expense
CREDIT CARD

Complete ONLY. if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commissicn www.ethics.state.Ix.us

Version V3.5b.1.0bictht

i
i
1




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sScHEDULE F1

Advertising Expenze
Accaunting/Banking
Consulting Expense
Contributians/ Donatlons Made By -

CredR Card Payment

Candidate/Officeholder/Palitival Commities

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

FoodiBeverage Expense
GifttAwards/Memarials Expense
Legal Senvices

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense
Selaries/Wages/Cantract Labor

Solicitation/Fundraising Expense

Travel in District
Traval Out of District

The Instruction Guide explains how to complete this form.

Transporiation Equipment & Related Expense

OTHER (enter a category not listad abova)

$1,103.44

PO BOX 650450

DALLAS, TX 75265

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 5/52 Rpt: 65/156 Mack, Wayne

4 Date 5 Payee name
08/07/2023 AMERICAN EXFRESS

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

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listed at the top of this schedule)
Credit Card Payment

(b) Description
E:] Check if travel outside of Texas, Complate Schedule T.
D Check it Austin, TX, officehclder ving expense

CREDIT CARD

o

Complete ONLY if direct

expenditure 10 benefit C/OH

Candidate/Officeholder name

Office sought

Office held

e ———r—

Date Payee name

08/21/2023 AMERICAN EXPRESS

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

$47.46 PO BOX 650450
DALLAS, TX 75265
PURPOSE {a} Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I; TURE Credit Card Payment E:I Cheek if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense

CREDIT CARD

Complete ONLY. if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/21/2023 AMERICAN EXPRESS
Amount (5} Payee address; City; State; Zip Code
$66.97 PO BOX 650450
DALLAS, TX 75265
PU':;?SE () Category {See Categories listed at the top of this schedule} {b) Description
Credit Card Payment D Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CREDIT CARD

Complete QNLY if direct

Candidate/Officeholder name

expenditure to benetfit C/OH

Office sought

Office held

orms provided by Texas Et

hics Commission

ww_ethics,state. t.us

version V3.5.1.0bfcthb




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Cffice Overhead/Rental Expense
Food/Beverage Gxpanse Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Senvices Salaries"Wages/Contract Laber

The Instruction Guide explains how to comptlete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

Cantributions/ Donatlons Made By -
Candidata/Officehelder/Palitical Committes

Credit Card Payment

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FLER NAME 3 Filerip
Sch: 6/52 Rpt. 66/155 Mack, Wayne
4 Date 5 Payee name
08/2172023 AMERICAN EXPRESS
6 Amount ($) 7 Payee address; City; State; Zip Code
$575.00 PO BOX 650450

DALLAS, TX 75265

8 PURPOSE

(a) Calegory (see Categories fisted at the lop of this schedule)

(b) Description

expenditure to benefit C/OH

OF . .
Credit Card P ayment Check if travel autside of Texas. Compleie Schedule T.
EXPENDITURE I::l Checl if Austin, TX, officehalder living expense
CREDIT CARD
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date _l;a-yee name
08/21/2023 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$1,000.00 PO BOX 650450
DALLAS, TX 75265
PURPOSE {a) Category {See Categories listed at the tap of this schedule) (b) Description
E)(PEh?];TURE Credit Card Payment D Check if travel putside of Texas. Gomplete Schedule T.

[:l Check If Austin, TX, affcehalder living expense
CREDIT CARD

Complete DNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

e ———— —

Date Payee name

08/28/2023 AMERICAN EXPRESS

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

$3,600.00 PO BOX 650450
DALLAS, TX 75265
PUR;;?SE (a) Calegory (see Categories listed at the top of this schedule) (b} Description
Credit Card Payment D Check if travel outside of Texas. Complate Schedule T.
EXPENDITURE EI Check if Austin, TX, officeholder living expense
CREDIT CARD

Complete QNLY. if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Et

hics Commission

www.ethics.state.tx.us

version V3.5.1.0bfcte7




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Adverlising Expense
Accounting/Banking
Cansulting Expense
Contributions! Donations Made By -

Credit Card Payment

Candicate/Officehelder/Political Commitize

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Offfee Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiffAwardsiMemorials Expense Printing Expense

Lagal Sarvices SalariesfWages/Caontract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Ttansporiation Equipment & Related Expanse
Travel in Bistrict

Travel Cut of District

OTHER (enter a category not listed above)

DALLAS, TX 75265

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 7/52 Rpt: 67/155 Mack, Wayne
4 Date 5 Payee name
09/05/2023 AMERICAN EXPRESS
6 Amount ($) 7 Payee address; City; State; Zip Code
$167.00 PO BOX 650450

8 PURPOSE

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

Description

OF . . ’
Credit Card Payment D Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE D Check [f Austin, TX, officeholder living expense
CREDIT CARD
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/05/2023 AMERICAN EXPRESS
Amaunt () Payee address; City; State; Zip Code
$289.24 PO BOX 650450
DALLAS, TX 75265
PUF:;E’SE (2) Catagary (see categories listed at the top of tis scheduley | (B) Description
Credit Card Payment D Check if travel outside of Texas. Complete Schechie T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
CREDIT CARD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/05/202.3 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$375.00 PO BOX 650450
DALLAS, TX 75265
P UR(;'FOSE (a)} Category {See Categories listed at the top of this scheduls) (b} Descripton
Credit Card Paymenit D Cheek if travel outside of Texas. Complete Scheduie T,
EXPENDITURE Y D Check if Austin, T, officehoider living expense
CREDIT CARD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.0bfcibe




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advaerlising Expense
Accounting/Banking
Cansulting Expansa
Contributions! Denations Made By -

Credit Card Payment

Candidate/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss

Fees

Food/Bevarage Expense
GifttAawards/Memerials Expense
Lagal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

Sclicitetion/Fundraising Expense

Travel in District
Travel Out of District

Transporiation Equipment & Related Expense

OTHER (enter a calegory not listed above)

$100.00

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 8/52 Rpt: 68/155 Mack, Wayne

4 Date 5 Payee name
09/18/2023 AMERICAN EXPRESS

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

PO BOX 650450

DALLAS, TX 75265

8 PURPOSE
oF
EXPENDITURE

(8) Category (sea categories listed at the top of this schedule)
Credit Card Payment

{(b) Description
[:] Check if travel outside of Texas. Gomplete Schedule T.
D Chedi if Austin, TX, aificehclder living expanse

CREDRIT CARD

o

Cornplete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

re— ——

Daie Payee name

10/03/2023 AMERICAN EXPRESS

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

$30.00 PO BOX 650450
DALLAS, TX 75265
PURPOSE (a) Category (see Gategories listed at the top of this schedule) (b) Description
EXPEI:I)I;TURE Credit Card Payment D Check if travel outside of Texas, Gomplate Schedule T,

E] Chedld if Austin, TX, officehclder living expense
CREDIT CARD

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

[ =
Date Payee name
10/03/2023 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$55.00 PO BOX 650450
DALLAS, TX 75265
PUF:;"?SE (a) Category (see Categories listed at the top of this schedule) {h) Description
Credit Card Payment D Chack ¥ travel outside of Texas. Complete Schedule T,
EXPENDITURE Y [:] Check it Austin, TX, officehelder living expense
CREDIT CARD

Complete QNLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

arms provided by Texas Ethics Commission

wiww.ethics, state.tx.us

Version V3.5.1.0bicth67



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

AccountingfBanking

Cansulting Expense

Contribwtlons! Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Lean Repayment/Reimbursement
Fees Office Cverhead/Rental Expense
Food/Beverage Expense Palling Expense

- GiltAwards/Memorials Expense Printing Expense

Committes Legal Sarvices SalarlesAWages/Contract Laboer

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporatiocn Equipment & Related Expansa
Travel in District

Travel Out of District

OTHER (enter a category not fisted akove)

1 Total pages Schedule F1: 12 FILER NAME 3 Filerd
Sch: 9/52 Rpt: 69/155 Mack, Wayne
4 Date 5 Payee name
10/03/2023 AMERICAN EXPRESS
6 Amount ($} 7 Payee address; City; State; Zip Code
$119.67 PO BOX 650450
DALLAS, TX 75265
8 PURDPFOSE (&) Category {See Categories listed at the top of this schedule) {b) Description
Credit Card P ayment D Chack if travel outside of Texas. Complete Schedule T.
EXPENDITURE |‘_"] Check if Ausiin, T, officeholder living expense
CREDIT CARD
9 Complete QNLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date F'ayge name
10/03/2023 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$167.00 PO BOX 650450
DALLAS, TX 75265
PURC;’;)SE {a) Category (see categories listed at the top of this scheauley | (B} Description
Credit Card Payment [j Checle if trave) outside of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, afficeholder living expense
CREDIT CARD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payea name
10/10/2023 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$201.06 PO BOX 650450
DALLAS, TX 75265
PURPOSE () Category {See Categories listed at the top of this schedule) (B) Description
EXPENOI;TU RE Credit Card P ayment D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehotder living expense
CREDIT CARD

Complete QNLY if direct
expenditure to benefit C/OH

Candidaie/Cfficeholder name Office sought

Office held

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

version v3.5.1.0bicib67




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ardvertising Expense Event Expense

Accounting/Banking Fees

Canstlting Expanse Food/Beverage Expensa

Contributions/ Donatians Made By - Gift/Awards/Memorials Expanse
Candidate/Offfceholder/Political Committes Legal Servicaz

Credit Card Payment

Palling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

Lean Repayment/Relmbursement
Office Overhead/Rental Expense

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

Travel Out of District

OTHER (enter a category noi listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 10/52 Rpt; Mack, Wayne
4 Date 5 Payee name
10/1.0/2023 AMERICAN EXPRESS
6 Amount ($) 7 Payee address; City; State; Zip Code
$260.84 PO BOX 650450
DALLAS, TX 75265
8 PUR(;?SE (a) Category {See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Credit Card Payment

Chezk if Austin, TX, officeholder living expanse
CREDIT CARD

B Check if travel outside of Texas, Complete Schedule T.

1% Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Cifice held

Date Payee name
10/10/2023 AMERICAN EXPRESS
Amaunt ($) Fayee address; City; State; Zip Code
$432.50 PO BOX 650450
DALLAS, TX 75265
PURPOSE {a) Category (See Catepories listed at the tap of this schedule) (b) Description
EXPEI\?I'):ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

D Checl if Austin, TX, officehclder living expense
CREDIT CARD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

T R RRRRBBERRRBET IR E—————...,
e —————

Date Payee name
10/10/2023 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$636.36 PO BOX 650450
DALLAS, TX 75265
PUF:;?SE (a} Category (See Categories listed at the tep of this schecule) {b) Description
Credit Card paymem m Check [f travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CREDIT CARD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

version V3.5.1.0bfcibs




POLITICAL EXPENDITURES FROM POLITICAL,
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

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

Advertising Expense Event Expense Loan Repayment/Relmbur t Salicitation/Fundralsing Expense

Accounting/Barking Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Feood/Bevarage Sxpense Polling Expense Travel in Tistrict

Contributions! Donations Mada By - Gift/Awards/iMemarials Expense Priniing Expense Travel Qut of District
Candidate/Offlceholder/Palitical Committes Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not Yisted above)

$500,00 PO BOX 650450

DALLAS, TX 75265

{1 Total pages Schedule F1: |2 FILER NAME 3 Filertd
Sch: 11/52 Rpt: Mack, Wayne
4 Date 5 Payee name
10/13/2023 AMERICAN EXPRESS
6 Amount (§) 7 Payee address; City; State; Zip Code

expenditure to henefit C/OMH

8 PU]"\;;?SE {a) Caregory (See Categorles listed at the top of this schedule) (b) Deseription
Credit Card Payment D Check if travei cutside of Texas, Complete Scheduie T.
EXPENDITURE D Check if Austin, TX, officehiclder fiving expanse
CREDIT CARD
18 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date [ Payee name
10/13/2023 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$513.45 PO BOX 650450
DALLAS, TX 75265
PUROPI?SE {a) Category (sse Gateyories listed at the tap of this scheduls) (b} Description
Cradit Card Payment l:] Checle if ravel outside of Texas, Complete Schedule T,
EXPENDITURE [j Check if Austin, TX, officehalder living expense
CREDIT CARD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name l
10/13/2023 AMERICAN EXPRESS
Amount () Payee address; City; State; Zip Code
$3,548.70 PO BOX 650450
DALLAS, TX 75265
PURCI;'FOSE {a) Category (see Categories listed at the top of this schedule) () Description
Cradit Card payme nt D Check if travet outside of Texas. Complate Schedule T.
EXPENDITURE D Cheack if Austin, TX, officeholder Tving expense
CREDIT CARD
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

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

Version V3.5.1.0bfcib6




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense Event Expense Loan Repayment/Reimhursement

Accounting/Banking Faes Office Qverhead/Rental Expense

Consuliing Expense Feod/Beverage Expensa Palling Expense

Contributions/ Donations Made By - GlfttAwards/Memotials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalarissfWages/Contract Labor

Cledit Card Payment
Y The Instruction Gulde explains how to complete this form.,

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

Travel Out of District

OTHER (enter a category not listed abova)

{1 Total pages Schedule F1: |2 FILER NAME 3 Filerib
Sch: 12/52 Rpt: Mack, Wayne
4 Date 5 Payee name
10/24/2023 AMERICAN EXPRESS

6 Amount (8)
$588.62

7 Payee address; City;
PO BOX 650450

DALLAS, TX 75265

State; Zip Code

8 PURPOSE

() Category (See Categorles listed at the fop of this schedula)

(b) Description

OF , . .
Credit Card P ayment D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense
CREDIT CARD
9 Complete ONLY if direct Candidate/Officeholder name Office sought COffice held
expenditure to benefit C/OH
e
Date Payee name
11/03/2023 AMERICAN EXPRESS
Amount (§) Payee address; City; State; Zip Code
$30.00 PO BOX 650450
DALLAS, TX 75265
PURPOSE (a) Category (see Gategorles listad at the tup of this schedule) (b) Description
EXPESE':ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

D Chetk If Austin, TX, officeholder living expense
CREDIT CARD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

e —————r—— —F% =
Date Payee name
13/03/2023 AMERICAN EXPRESS
Amount (8) Payee address; City; State; Zip Code
$55.00 PO BOX 650450
DALLAS, TX 75265
PUF\EI;?SE (a) Category {See Catagories listed at ihe top of this schedule) (b) Description
Credit Card Payment D Check if travet autside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, T¥, officaholder fiving expense
CREDIT CARD

Complete ONLY §f direct
expenditure to benefit C/OH

Candidate/Officeholder name

Oifice saught

Office held

Forms provided by Texas kthics Commission

www.ethics.state.bi.us

Version V3,5.1.0bfctbhe




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expensge
Accounting/Banking
Cansulting Expense
Cantributions! Denations Made By «

Candidate/Officehelder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Food/Beverage Expense
GiftfAwards/Memorials Expanse
Lagal Services

Lean Repayment/Reimbursemeant
Faes Office Qverhead/Rental Expanse
Palling Expense

Printing Expense
Salaries/Wages/Cantract Labar

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

Travel Out of District

OTHER (enter a caiegory not listed abova)

DALLAS, TX 75265

Cradlt Card Payment :
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: 13/52 Rpt: Mack, Wayne
4 Date 5 Payee name
11/03/2023 AMERICAN EXPRESS
6 Amount ($) 7 Payee address; City; State; Zip Code
$64.66 PO BOX 650450

B PURPOSE
OF
EXPENDITURE

(a) Caiagory (Sea Categories listed at the top of this schedule} ()

Credit Card Payment

Description
D Check if travel outside of Texas. Complete Schedule T,
D Check If Austin, TX, officehelder fiving expense

CREDIT CARD

9 Complete ONLY if direct
expendiiure 10 benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payes name
11/03/2023 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$109.81 PO BOX 650450
DALLAS, TX 75265
PURPOSE (a} Calegory (see categorles listed at the tap of this schedule) {b) Deseription
EXPENOI:I):ITURE Credit Card P ayment I:] Check i travel outside of Texas. Complete Schedule T.

Checle if Austin, TX, officehelder living expense

CREDIT CARD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

QOffice held

3% = T ——— s

Date Payee pame

11/03/2023 AMERICAN EXPRESS

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

$750.00 PO BOX 650450
DALLAS, TX 75265
Pl URP[?SE (8) Category (See Calegories fisted at the top of this schedule) (b} Pescription
EXPE]\?DITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

CREDIT CARD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

wwaw.ethics.state.t.us

Version V3.5.1.0btctb6




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS ScCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Refmbursement
Fees Cffice Overhead/Rental Expense
Food{Beverage Expense Poliing Expense
Giftt/Awards/Memarials Expense Prining Expense

Legal Services SalariesfWages/Coniract Labor

Advarlising Expense

Accounting/Barking

Consulting Expense

Cantributions! Donations Made By -
Candidate/Officaholder/Poliical Commities

Credit Card Payment

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

Travel Out of District

OTHER (enter & category nok listedl above)

The Instruction Guide explains how to complete this form.

11 Total pages Schedule F1: |2 FILER NAME 3 Filer|D
Sch: 14/52 Rpt: Mack, Wayne
4 Date 5 Payee name
11/06/2023 AMERICAN EXPRESS

6 Amount {$) 7 Payee address: City; State; Zip Code
$167.00 PO BOX 650450
DALLAS, TX 75265
8 PU[T;-?SE (a) Category (see Gategories fisted at the top of this scheduls) (b} Description
Credit Card Payment D Check if travel autside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense
CREDIT CARD
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/13/2023 AMERICAN EXPRESS
Amount (%) Payee address; City; State; Zip Code
$248.90 PO BOX 650450
DALLAS, TX 75265
PURPOSE {a) Category (See Categories listed at the top of this schedula) (b) Description
EXPENOI;:ITURE Credit Card Payment D Gheck if trave] outside of Texas, Complete Schetule T,

D Check if Austin, T, officeholder fiving expense
CREDIT CARD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
11/13/2023 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$500.00 PO BOX 650450
DALLAS, TX 75265
PURC’;FOSE (a) Category  (see categories listed at the top of this schedule) ) Description
Credit Card Payment [ chreck it travel outside of Texas. Gomplete Schedula .
EXPENDITURE D Check it Austin, TX, officeheldsr living expense
CREDIT CARD

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V3.5.1.0bfefbG7




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accotinting/Barking
Consulting Expense
Contributions! Denations Made By -

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Candidate/Officehalder/Political Committee

Evant Expense

Faod{Beverage Expense
Gift'/Awards/Memarials Expense
Lagal Samvices

Poliing Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursemernit
Fees Cifice Overhead/Rental Expense

Prindng Expense
SalariesfWages/Gonfract Lahor

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

Travel Qut of District

OTHER (anter a category not fisted abova)

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 15/52 Rpt: Mack, Wayne
4 Date 5 Payee name
11/20/2023 AMERICAN EXPRESS
6 Amount (8) 7 Payee address; City: State; Zip Code
$66.83 PO BOX 650450

DALLAS, TX 75265

8 PURPOSE

(a} Category {Sea Categories listed at the tap of this schedule) (b)

Description

oF i )
Credit Card payme nt D Check if travef autside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officenolder living expense
CREDIT CARD
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/2012023 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$88.83 PO BOX 650450
DALLAS, TX 75265
PUF‘P;'?SE (a} Category (see Categaries listed at the top of this schedule) (b) Descriptian
Credit Card Payment D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D check if Austin, TX, officehalder living expense
CREDIT CARD
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OM
| — —
Date Payee name
112012023 AMERICAN EXPRESS
Amount ($) Payee address; City; Staie; Zip Code
$134.89 PO BOX 6560450
DALLAS, TX 75265
PUF\:;?SE (a) Category {See Categaries listed at the top of this schedule) {b) Description
Credit Card Payment D Check if travel outside of Texas. Complate Schedule T.
EXPENDITURE D Check If Austin, TX, officeiholder living expense
CREDIT CARD

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. . us

Version V3.5,1.0bfcfo67




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

Food/Beverage Expense
Gift/AwardsiMemotlals Expense
Lagal Services

Advertising Expanse

Accounting/Barking

Constiting Expense

Contibutions/ Donations Made By -
Candidate/Officehelder/Political Committes

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out of District

OTHER {(enter a category not listed abave)

1 Total pages Schedule F1: {2 FILER NAME 3 Filerip
Sch: 16/52 Rpt; Mack, Wayne
4 Date 5 Payee name
11/30/2023 AMERICAN EXPRESS

6 Amount ()
$134.89

7 Payee address;
PO BOX 650450

City;

DALLAS, TX 75265

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category {See Categories listed at the top of this schedule}
Credit Card Payment

{b) Description
E] Cheds if trave! autside of Texas. Complete Schedule T,
D Check if Austin, TX, officehelder living expense

CREDIT CARD

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

expenditure to benafit C/OH
e r————_tiierrrerer——————

Date Payee name

11/30/2023 AMERICAN EXPRESS

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

$167.00 PO BOX 650450
DALLAS, TX 75265
PURPOSE (&) Category (see categories listed at the top of this schedule) (b) Description
EXPEI\?]'.";ITURE Credit Card Payment m Check if travel sutside of Texas. Camplete Schedule T,

D Check if Ausiin, TX, oFiceholder fiving expense
CREDIT CARD

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH
%

Office sought

Qifice held

expenditure to benefit C/OH

Date RPayee name
11/30/2023 AMERICAN EXPRESS
Amount (§) Payee address; City; State; Zip Code
$250.00 PO BOX 650450
DALLAS, TX 75265
PUR[;?SE (a) Category (see Categoriss listed at the tap of this schedule} ] Descripiion
Credit Card P ayment E] Check if travel owtside of Texas, Camplete Schedule T,
EXPENDITURE D Cineck if Austin, TX, officeholder living expense
CREDIT CARD
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Forms proviged by Texas £thics Commission

www, ethics, state .t Us

Version V3.5.1.0bfcfb6




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advettising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansulting Expense Food/Beverage Expense Polling Expense
Canirlbutions/ Donations Made By - Gift'Awards/Memorials Expense Printing Expehse
Gandidate/Officeholder/Pelitical Committas Legal Servicas Salaries/Wages/Cantract Labor
Credit Card Payment . . .
The Instruction Guide explaing how to complete this form.

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

Travel Qut of District

OTHER (enter a category not listed above)

$575.74 PO BOX 650450

DALLAS, TX 75265

1 Total pages Schedule F1: [2 FILER NAME 3 FileriD
Sch: 17/52 Rpt: Mack, Wayne
4 Date 5 Payee name
11/30/2023 AMERICAN EXPRESS
6 Amount (§) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

6] Category (see categories listed at the tap of this schecule)
Credit Card Payment

(b) Description
D Check IF travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder llving expense

CREDIT CARD

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

expenditure to benefit C/OH
fo——————————

Date Payee name

11/30/2023 AMERICAN EXPRESS

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

$750.00 PO BOX 650450
DALLAS, TX 75265
PURPOSE {a) Category (See Categcties listed at the top of this schedule) (b) Description
EXPENO[]):ITURE Credit Card paym ent D Check if travel outside of Texas, Complete Schedute T,

D Check if Austin, TX, officeholder living expense

CREDIT CARD

Complete ONLY if diract
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

WW

Office held

Date Payee name
12/01/2023 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$34.43 PG BOX 650450
DALLAS, TX 75265
PURPOSE {a) Category {See Categories fisted at the top of this schedule) (b} Description
EXPEI\?[':ITURE Credit Card Payment El Chieck if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehalder living expense
CREDIT CARD

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 V3.5,1.0bicb&7




POLITICAL EXPENDITURES FROM POLITICAL

scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense

Consuliing Expense

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

Credit Card Payment

Foed/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Transporiation Equipment & Related Expense
Travel in District

Travel Cut of District

OTHER (enter a category notlistad above)

The Instruction Guide explains how to complete this form,

Total pages Schedule F1: FILER NAME 3 FileriD

Sch: 18/52 Rpt: Mack, Wayne
Date 5 Payee name
12/01/2023 AMERICAN EXPRESS
Amount {$) 7 Payee address; City; State; Zip Code

$225.00 PO BOX 650450
DALLAS, TX 75265
PURPOSE (a) Category (see categaries fisted et the top of this schedule) () Description
EXPEI\?[":ITURE Credit Card Payment l:] Check if travel outside of Texas, Complete Schedule T.

D Check If Austin, TX, officeholder living expense

CREDIT CARD

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

=
Date Payee name
12/01/2023 AMERICAN EXPRESS
Amount (5) Payee address; City; State; Zip Code

$250.00 PO BOX 650450
DALLAS, TX 75265
PURPOSE (A) Category (see Gategories listad ar the tap of this sohedule) {b) Description
EXPEI\?I'J:ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, officehalder living expense

CREDIT CARD

e

Complete ONLY, if direct
expenditure to benefit C/OH

Candidate/Officeholider name Office sought

Office held

_Date Payee name
12/06/2023 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$74.92 PO BOX 650450
DALLAS, TX 75265
PURt';?SE (a) Category (See Categoriss listad at the top of this schedule) (b) Description
Credit Card Payment D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CREDIT CARD

Complete QNLY if direct
expenditure to benefit C/QH

Candidate/Cfficeholder namea Office sought

Office held

orms provided by Texas Ethics Comimission

www.ethics.state.tx.us

Version V3.5,1.0bfci67




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursement
Accounting/Banking Fans Office Ovarhead/Rental Expanse
Consulting Expense Food/Baverage Expanse Polling Expense
Contributions! Donatiens Made By - GllitAwardsiMemorials Expense Printing Expensa
CandidatefOfficeholder/Political Commities Legal Services Salaries/Wages/Coniract Lahar
Credit Card Payment . .
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

DALLAS, TX 75265

11 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 19/52 Rpt: Mack, Wayne
4 Date 5 Payee name
12/11/2023 AMERICAN EXPRESS
& Amount ($} 7 Payee address; City; State; Zip Code
$30.00 PO BOX 650450

8 PURPOSE (a) Category (See Categorles listed at the top of this schedule}

(b} Description

expenditure to benefit C/OH

OoF . ) )
Credit Card Payment D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehctder living expense
CREDIT CARD
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
12/11/2023 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$75.36 PO BOX 650450
DALLAS, TX 75265
PURCI;’FOSE (8) Categary (see cateqories listed at tha tap of this schedule) (b) Description
Credit Card Payment D Checl if travel cutside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehalder living expense
CREDIT CARD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
— ———
Date Payee name
121172023 AMERICAN EXPRESS
Amournt (8} Payee address; City; State; Zip Code
$516.89 PO BOX 650450
DALLAS, TX 75265
PURPOSE (8) Category  (ses Categories listed atthe top of his schedule) | (9) Description
EXPEI\?I;TU RE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder fiving expenise
CREDIT CARD

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

wyawy, ethics.state.tx.us

Version V3.5.1.00fcio67




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evant Expense

Accounting/Banking Fees

Cansulting Expanse Food/Beverage Expense

Contributions{ Denations Made By - Gift’Awards/Memarials Expense
Candidate/Officeholder/Palitical Commitise Legal Sarvices

Credit Card Payment

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
SalariesAages/Contract Labaor

The Instruction Guide explains how to complete this form,

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

Travel Qut of District

OTHER (enter a category not listed above)

DALLAS, TX 75265

1 Total papes Schedule F1: |2 FILER NAME 3 FileriD
Sch: 20/52 Rpt: Mack, Wayne
4 Date 5 Payee name
12/11/2023 AMERICAN EXPRESS
8 Amount ($) 7 Payee address; City; State; Zip Code
$769.30 PO BOX 850450

B PURPOSE (a) Category (See Catagories listed at the top of this schedule)

{b) Description

expenditure to benefit C/OH

OF ; .
Credit Card paymem Cheelc if fravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CREDIT CARD
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
12/11/2023 AMERICAN EXPRESS
Amount (§) Payee address; City; State; Zip Code
$1,545.00 PO BOX 650450
DALLAS, TX 75265
PURPOSE (8) Category  (see categories listed at the top of this schedule} {b) Description
EXPEI“O;TURE Credit Card Payment [j Check if iravel autside of Texas. Complete Schedule T.

D Check If Austin, TX, officenofder living expense
CREDIT CARD

Complete ONLY if direct
expenditure to benefit C/OH

m

Candidate/Officeholder name

Office sought

Office held

Date Payee name

08/21/2023 ASSOCIATION OF TEXAS PROFESSIONAL EDUCATORS

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

$60.00 305 E HUNTLAND PR STE 300
AUSTIN, TX 78752
PURPOSE (@ Category (see Categories listed at the top of this schedule) (b} Pescription
OF Fees D Chesek if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehclder living expense
MEMBERSHIP DUES

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics. state.t.us

Version V3.5.1.0bfcth6




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advariising Expanse
Accounting/Banking
Consulting Expense
Caontributions! Donations Made By -

Credit Card Payment

Candidate/Officeholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foud/Beverage Expense
Gift/AwardsfMemorials Expense
L.egal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER {enter & category notlisted above)

1 Toial pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 21/52 Rpt: Mack, Wayne
4 Date 5 Payee name
10/20/2023 BOSTICK, PAUL
6 Amount {$) 7 Payee address; City; State; Zip Code
$175.00 115 BUSINESS PARK DR
WILLIS, TX 77378
8 PUR§|?SE (a) Category (See Calegories listed at the top of this schedula) (b) Description
Salarieleageleontract Labor [j Check if travel outside of Texas. Coemplete Schadule T,
EXPENDITURE D Check if Austin, TX, officehclder Iving expense
SECURITY
9 Complete ONL.Y if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
e T ———————
Date Payee name
10/20/2023 CADE, TIMOTHY
Amount (8} Payee address; City; State; Zip Code
$175.00 133 N MAIN ST
CONROE, TX 77301
PURCI;'FOSE {a) Category (See Categories listed at the top of this schedule) {(b) Description
Salaries /Wages!Contract Labor D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder Iiving expense
SECURITY
Complste ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name )
10/30/2023 CAMPBELL, KENNEDY
Amount ($) Payee address; City; State; Zip Code
$250.00 12165 HRIGHWAY 75 N
WILLIS, TX 77378
PUR(I;?SE (&) Category (See Categories listed at 1he top of this scheduie) (b) Description
Event Expense D Check f travel cutside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
EVENT MUSIC
Complete ONLY if divect Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www,ethics. siate.tx.us Version V3.b.1.0bfcthé7




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expensa
Accounting/Banking
Cansulting Expense
Coniributions/ Denations Macle By -

Candidate/Officeholder/Political Commities

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Feod/Bevarage Expense
Gift!Awards/Mermorials Expense
Legal Services

Office Overhead
Palling Expense

Loan Repayment/Refmbursemant

Printing Expense
Salarles/\Wages/Contract Laber

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

Trevel Out of District

OTHER (enter a category not fistel above)

iRental Expense

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: 22/52 Rpt: Mack, Wayne
Date 5 Payee name
10/30/2023 CAMPBELL, SHANA
Amount (%) 7 Payee address; City; State; Zip Code
$250.00 12165 HIGHWAY 75 N
WILLIS, TX 77378
FUlE?SE (8) Category (see Categories listed &t the top of tis schecule) | {P) Description
Event Expense D Cheok if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
EVENT MUSIC
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date “l:"ayee name
07/07/2023 CAPITAL ONE
Amount ($) FPayee address; City; State; Zip Code
$58.63 PO BOX 609599
CITY OF INDUSTRY, CA 91716
PUROPI?SE (a) Category (sos categories Isted at the top of this schecule) | (B) Description
Credit Card Payment E:I Check if travel outsite of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
CREDIT CARD
Complete ONLY. if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/07/2023 CAPITAL ONE
Amount (§) Payee address; City; State; Zip Code
$66.09 PO BOX 609599
CITY OF INDUSTRY, CA 91716
PU%)'?SE {a) Category (See Categorles listed at tha top of this schecula) (b} Description
Credit Card Payment D Cheok i travel ouiside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
CREDIT CARD

Complete ONLY if diract
expenditure to benefit C/QH

Candidate/Officeholder name Office saught

Office held

orms provided by Texas Ethics Commission

Www.ethics.state.X.us

Version V3.5.1.0bicib6




POLITICAL EXPENDITURES FROM POLITICAL.
CONTRIBUTIONS

sCHEDULE F1

Adverlising Expenss

Accounting/Banking

Consulting Expanse

Contributions! Donations Made By -
Candidate/Officeheldsr/Political Committes

Credit Card Payment

Event Expense

Fees

Foou/Beverage Expense
GiftYAwaitlsiMemorials Expense
Lagal Sarvices

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
SalarlesfWages/Cantract Labor

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a}

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

Travel Out of District

OTHER (enter a category not lisied above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 23/52 Rpt: Mack, Wayne
4 Date 5 Payee name
09/11/2023 CAPITAL ONE
6 Amount ($) 7 Payee address; City: State; Zip Code
$500.00 PO BOX 609539
CITY OF INDUSTRY, CA 91716
8 PUR(;’FOSE {8) Catepory (see categorias listed at the top of this scheriule) (h) Description
Credit Card Paymem [:I Check if travel sutside of Texas, Complete Scheduje T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CREDIT CARD
8 Complete ONL.Y if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
09/11/2023 CAPITAL ONE
Amount (8) Payee address; City; State; Zip Code
$514.93 PO BOX 609599
CITY OF INDUSTRY, CA 91716
PUR“:;?FOSE (8) Calegory (see catagories listed at thetop of this scheculs) | (B) Description
Credit Card Payment D Check if travel cutside of Texas, Complete Scheduls T.
EXPENPITURE Y D Check if Austin, TX, cfficeholder living expense
CREDIT CARD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name T
09/18/2023 CAPITAL ONE
Amount ($) Payee address; City; State; Zip Code
$66.09 PO BOX 609599
CITY OF INDUSTRY, CA 91716
PUR(;?SE (8) Caiegory (sos Gategories listed at the top of this schedyle) () Description
Credit Card Payment D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CREDIT CARD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OM
orms provided by Texas Ethics Comimission www.ethics.state.tx.us Version V3.5.1.0bfcihe




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHEDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Lean Repayment/Reimbursetent Selicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Renial Expense Transportation Equipment & Retated Expense

Constlting Expense Food/Beverage Expense Palling Expense Travel ir District

Conlributions! Danntions Made By - Gift/AwerdsiMemarials Expense Printing Expense Travel Out of District
Candidate/Officehclder/Pulitical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: ]2 FILER NAME 3 FileriD
Sch: 24/52 Rpt: Mack, Wayne
4 Date 5 payee name
09/18/2023 CAPITAL ONE
6 Amount ($) 7 Payee address; City; State; Zip Code

$612.86 PO BOX 608599

CITY OF INDUSTRY, CA 91716

8 PUFg::OSE (8) Category (see Categories listed st he top of this scheduls) | (B) Description
Credit Card Payment [ check if ravel outside of Texas. Completa Schedule T.
EXPENDITURE E] Check if Austin, TX, officeholdert living expense
CREDIT CARD

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

expenditure to henefit C/OH
Frr— —

Date Payee name
10/03/2023 CAPITAL ONE
Amount ($} Payee address; City; State; Zip Code

$66.09 PO BOX 609599

CITY OF INDUSTRY, CA 91716

PURC‘:'?SE (a) Category (See Cateorles fisted af the top of this schedule) (b) Description
Credit Card Payment D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehalder living expense
CREDIT CARD
Complate ONLY. if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/03/2023 CAPITAL ONE I
Amaount ($) Payee address; City; State; Zip Code |

$383.63 PO BOX 609599

CiTY OF INDUSTRY, CA 91716

P UFg: |?5E (a) Calegory (see Gategoties listed at the top of this schedule) (b) Descri ption
Credit Card Payment [:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Chack if Austin, TX, officeholder living expense
CREDIT CARD
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to henefit C/OH

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bicthe




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Faes

Consulting Expense FeodiBeverage Expense

Contributions/ Donations Mate By - GifttAwards/Memorials Expense
Candidate/Officehalder/Political Commitiee Legal Sarvices

Credit Gard Payment

Loan Repayment/Reimbursement
Ofiice Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Soligitation/Fundraising Expense
Transporiation Eguipment & Related Expense
Travel in District

Travel Qut of District

QTHER (enter & category not listed above)

1 Tota! pages Schedule F1:
Sch: 25/52 Rpt:

2 FILER NAME
Mack, Wayne

3 FilerId

4 Date
10/03/2023

8 Payee name
CAPITAL ONE

6 Amaount (3}
$522.00

7 Payee address; City;
PO BOX 609599

State; Zip Code

CITY OF INDUSTRY, CA 81716

8 PUREI):I?SE {a) Category {See Categories listed at the top of this schedule) (b) Description
Credit Card P ayment D Check if travel ouiside of Texas., Complete Schedule T.
EXPENDITURE Check if Austin, TX, officehelder living expense
CREDIT CARD
85 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held

expenditure to benafit C/OH

Date Payee name
10/10/2023 CAPITAL ONE
Amount {$) Payee address; City; State; Zip Code
$2,044.25 PO BOX 609599
CITY OF INDUSTRY, CA 91716
PUROF;?SE {8) Category (see Categories listed at the fop of this scheduls) {b) Description
Credit Card Pavmenit D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE y [j Check if Austin, TX, officehalder living expense
CREDIT CARD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
e ————
Bate Payee name
10/13/2023 CAPITAL ONE
Amount {$) Payee address; City; State; Zip Code
$535.38 PO BOX 609599
CITY OF INDUSTRY, CA 91716
PURC?IE)SE (a) Category (See Categories listed at the top of this schedule) (#) Description
Credit Card Pavment D Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE Y [:l Check if Austin, TX, officenoider living expense
CREDIT CARD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit CfOH
0rms provided by Texas Ethics Commission www.ethics.state.tx.us version V3.5.1.0bicloe7




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense

Accouniing/Banking Fees

Cansulting Expense Fond/Beverage Expense

Contributionsf Donations Made By - Gift/AwardsiMemorials Expense
Candidate/Officeholder/Political Committes Legal Services

Credit Card Payment

Loan Repayment/Retmbursement
Office OverheadiRental Expense
Puolling Expense

Printing Expense
Salaries/Wages/Contract Laber

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Trave] in District

Travel Out of District

OTHER {enter a category not lister above)

CITY OF INDUSTRY, CA 91716

1 Toat pages Schedule F1: |2 FILER NAME 3 Filerip
Sch: 26/52 Rpt: Mack, Wayne
4 Date 5 Payee name
10/18/2023 CAPITAL ONE
6 Amount (§) 7 Payee address; City; State; Zip Code
$701.20 PO BOX 609589

8 PURPOSE
OF
EXPENDITURE

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

{b) Description
D Check f trave) outside of Texas. Complete Schadule T,
EI Check If Austin, TX, officeholder living expense

CREDIT CARD

9 Complete ONLY if diract
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/20/2023 CAPITAL ONE
Amount ($) Payee address; City; State; Zip Code
$717.16 PO BOX 609599
CITY OF INDUSTRY, CA 91716
PURPOSE {a} Category (See Categoties listed at the tap of this schedule} (8} Description
EXPEI\?[';ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T,

l:I Check if Austin, TX, officeholder living expense
CREDIT CARD

Cormnplete DNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

T ————— . __—

Office held

Date Payae name
10/2012023 CAPITAL ONE
Amount ($) Payee address; City; State; Zip Code
$1,500.00 PO BOX 609599
CITY OF INDUSTRY, CA 91718
PURPOSE {8} Category (see Categories listed at the top of this scheaut) | (8) Description
EXPEI\?[I}:ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense
CREDIT CARD

Complete QNLY if direct
expenditure to bengfit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V3.5,1.0bfcfog




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sSCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politicel
Gredit Garg Payment

Contributions! Donaticns Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
Gift'Awards/Memorials Expanse Printing Expense

Committes Legal Sarvices Salarias/Mages/Contract L.abor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER {enter a categary not listed abave}

1 Total pages Schedule F1:
Sch: 27/52 Rpt:

2 FILER NAME
Mack, Wayne

3 Filerip

4 Date 5 Payea name
10/23/2023 CAPITAL ONE
6 Amount ($) 7 Payee address; City; State; Zip Code
$349,98 PO BOX 609599

CITY OF INDUSTRY, CA 91716

8 PURPOSE
OF
EXPENDITURE

() Category (see Categeries listed at the top of this schedule)
Credit Card Payment

(h) Description
D Check f travel outside of Texas. Camplete Schedule T.
Checls if Austin, TX, officeholder living expense

CREDIT CARD

9 Complete QNLY if direct

expenditure to benefit C/OH

Cangidate/Officeholder name

Office sought.

Office held

Date Payee name
11/03/2023 CAPITAL ONE
Amount ($) Payee address; City; State; Zip Code
$2,000.00 PO BOX 609599
CITY OF INDUSTRY, CA 91716
PURPOSE {a) Category {See Categories listed at tha top of this schedule) (b) Description
EXPEI‘?I':ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

D Check if Ausiin, T, officeholder living expense
CREDIT CARD

- Complete QNLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

 — —
Date Payee name
11/13/2023 CAPITAL ONE
Amount (5) Payee address; City; State; Zip Code
$320.00 PO BOX 609599
CITY CF INDUSTRY, CA 91716
PUR(;_?SE (8) Category (see Categories isted at the top of this scheaule) | (B) Description
Credit Card Paymem Check if travel outside of Texas, Cemplete Schedule T,
EXPENDITURE Check if Austin, TX, officeholder living expense
CREDIT CARD

Complete QNLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

" Office held

orms provided by Texas Et

hics Commission

www.ethics.state.ix.us

Version V3.5.1.0bictbe?




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expanse Facd/Beverage Expense

Centriputionsf Donations Made By - GlittAwardsMemorials Expense
Candidate/Officehalder/Political Committee Legal Services

Credit Gard Payrment

Loan Repayment/Relmbursement
Qffice Ovethead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Trave] Out of District

GOTHER {enter a categery not listed abave}

$500.00 PO BOX 809599

CITY OF INDUSTRY, CA 91716

1 Total pagses Schedule F1: |2 FILER NAME 3 Filer D
Sch: 28/52 Rpt; Mack, Wayne
4 Date 5 Payee name
11/13/2023 CAPITAL ONE
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the tap of this schedulg)
Credit Card Payment

(h) Description
D Check If travel outside of Texas. Gomplete Schedule T,
l:] Check if Austin, TX, officeholder living expense

CREDIT CARD

19 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder hame

Office sought

Office held

CITY OF INDUSTRY, CA 81716

Date Payee name

11/13/2023 CAPITAL ONE

Amount ($) Payee address; City; Staie; Zip Code
$515.00 PO BOX 609598

PU%’ESE () Category (See Categories listed at the lop of this schadule)
EXPENDITURE Credit Card Payment

(b} Description
D Check if travel outside of Texas. Complate Schedule T.
D Check If Austin, TX, officeholder iving expense

CREDIT CARD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

ﬁ%

Office held

Date Payee name
11/13/2028 CAPITAL ONE
Amount {§) Payee address; City; State; Zip Code
$527.50 PO BOX 609599
CITY OF INDUSTRY, CA 91718
PURPOSE (a) Category {See Categories listed at the top of this schedule} {b) Description
EXPEB?I’;ITURE Credit Card Payment [:l Check if travel outside of Texas. Complete Schecule T.

[] Check if Austin, T, officeholder living expense
CREDIT CARD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3,5.1.0bfcthe7




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

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

Candidate/Officeholder/Pelliical Committas

Credit Card Payment

Evant Expense

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Servizes

Polling Expense

Loan Repayment/Reimbursement
Fees Office Overhead/Rentsal Expense

Printing Expense
SefariesAVages/Contract Labor

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

Travel Out of District

OTHER {enter a categery not lisied above)

The Instruction Gulde explalns how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 29/52 Rpt: Mack, Wayne
Date 5 Payee name
11/13/2023 CAPITAL ONE
Amount ($) 7 Payee address; City; State; Zip Code
$950.00 PO BOX 608599
CITY OF INDUSTRY, CA 91716
F’URCI)":OSE {a) Category (see Categories listed at the top of this scheduley | () Description
Credit Card Payment I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Y D Chec if Austin, TX, officehclder living expense
CREDIT CARD
Complete QNLY if direct Candidate/Cfficeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
11/13/2023 CAPITAL ONE
Amount ($) Payee address; City; State; Zip Code
$1,000.00 PO BOX 609599
CITY OF INDUSTRY, CA 91716
PUF\(‘;?SE () Category (see Categories listed at the tap of this schedule) (b) Description
Credit Card Payment D Check if travel autside of Texas. Complete Schedule T,
EXPENDITURE Y D Check if Austin, TX, officehalder living expense
CREDIT CARD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ]
11/15/2023 CAPITAL ONE
Amount ($) Payee address; City; State; Zip Code
$63.87 PO BOX 609599
CITY OF INDUSTRY, CA 91716
pURc;?SE (a) Category (See Categories hisied at the top of this schedule) () Description
Credit Card Payment ':] Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Y D Check if Austin, TX, officeholder living expense
CREDIT CARD

Complete ONLY if direct
expanditure to benafit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics. state,tx.us

Version V3.5.1.0bfcthé




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS ScHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Evant Expehse

Accounting/Banking Feas

Consulting Expanse Food/Beverage Expense

Contributions! Donations Made By - GlfttAwards/Memorials Expense
Candidate/Officaholder/Political Cominjttes Legal Services

Credit Gard Payment

Loan Repayment/Reimbursement
Office Overheat/Rental Expense
Pelling Expense

Printing Expense
Salaries/Wages/Cantract Laher

The Instruction Gulde explains how to complete this form.

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

Travel Out of District

OTHER (enter a category hot listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerIb
Sch: 30/52 Rpt: Mack, Wayne
4 Date 5 Payee name
11/15/2023 CAPITAL ONE
6 Amount (§) 7 Payee address; City; State; Zip Code
$66.06 PO BOX 609599
CITY OF INDUSTRY, CA 91716
8 PURPOSE (8) Categary (see Categories listed at the top of ts schedule) {) Description
EXPEI\?['J:ITURE Credit Card Payment D Cheek if travel ottside of Texas. Complete Schedule T,

[:] Check if Austin, TX, officeholder living expense
CREDIT CARD

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

11/20/2023 CAPITAL ONE

Amount {$) Payee address; City; State; Zip Code
$63.87 PO BOX 609599

CITY OF INDUSTRY, CA 91716

PUF::';?SE {a} Category {See Categorlas listad at the lop of his scheduls}
EXPENDITURE Credit Card Payment

() Description
I:] Check if travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense

CREDIT CARD

B Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Qffice held

Date Payee name )
11/29/2023 CAPITAL ONE
Amount ($) Payee address; City; State; Zip Code

$66.09 PO BOX 609599

CITY OF INDUSTRY, CA 21718

PUROF;?SE (8) Category (See Categories listed at the top of this schedule)
EXPENDITURE Credit Card Payment

{(b) Description
[:I Check if travel outside of Texas. Compleie Schedule T,
I:] Check if Austin, TX, officeholder Iving expense

CREDIT CARD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided hy Texas &thics Commission

www.ethics. state.tx.us

Version V3.5.1.0bfctb6




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

FoodiBeverage Expense

Giftf AwardsiMemarials Expense
Legal Servicas

Adverlising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Loan Repayment/Relmbursement
Oifice Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel in Dlstrict

Travel Out of District

OTHER (enter a category not listed abave)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 31/52 Rpt: Mack, Wayne

4 Date 5 Payee name

07/07/2023 CARSEY, PEGGY
6 Amount ($) 7 Payee address; City; State; Zip Code

$500.00 14437 WEIR CREEK RD
WILLIS, TX 77318
8 PURPOSE {a) Category (sese Catagories isied at the top of this schedule) (b) Description
EXPEI\?I;TURE Salarieleageleontract Labor D Checl if fravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fving expense
MAILING PREPARATION

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
E
Date Payee name
09/25/2023 CARTERS FLORIST
Amount ($) Payee address; City; Sitate; Zip Code
$64.96 1416 S FRAZIER ST
CONROE, TX 77301
PURPOSE (a) Category {See Categorias listed at the top of this schadule) (b) Description
EXPEI\?I;:ITURE GiftfAwards/Memorials Expense D Checl if travel outside of Texas, Complste Schedule T.

D Checlc if Austin, TX, officehclder living expense
SHEIK MEMORIAL/FUNERAL

Complete ONLY. if direct
expenditure to benefit C/OH

.

Candidate/Officehclder name

Office sought

Office held

Pate Payese name
08/04/2023 COLORTECH DIRECT
Amount (§) Payee address; City; State: Zip Code
$456.21 809 CABLE ST
CONROE, TX 77301
PURPOSE (8) Category (see Categories listed at the top of this schecuts) | (D) Description
EXPEI\?[!):I TURE priming Expense D Check if fravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
PRINTING OF TICKETS AND FLIERS

Complete ONLY if direct
expenditure 1o henefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

wwww.ethics.state.tx.us

version V3,5.1.0bfcib6




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expanse

Accauntng/Banking

Consulting Expanse

Contrlbutions/ Donations Made By
Candigate/Offlceholdsi/Political

Gredit Gard Payment

- GlittAwards/Memoriais Expense

EXPENDITURE CATEGOCRIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Committes Legal Services

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipiment & Relaied Expense
Travel in District

Travel Qut of District

OTHER {anter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 32/52 Rpt:

2 FILER NAME
Mack, Wayne

3 Filer 1D

4 Date
10/24/2023

5 Payee name
COLORTECH DIRECT

6 Amount {$)
$456.21

7 Payee address;
809 CABLE ST

City;

CONROE, TX 77301

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(&) Category (See Categoties listed at the top of this schedule)
Printing Expense

(b) Description
E:] Check if travel outside of Texas, Complete Schedule T,
D Check If Austin, TX, officeholder lving expense

PRINTING OF TICKETS AND FLIERS

& Complete QNLY. if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Candidate/Officeholder/Political Commitiee

Date Payee name
10/04/2023 CONROE NOON LIONS
Amount (8) Payee address; City; State; Zip Code
$1,500.00 1106 WILSON RD
CONROE, TX 77303
PURPOSE {a) Category (see categories fsted at the tap of this schedule) {b) Description
EXPENOI;TURE Contributions/Donations Made By D Chezl if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, offlceholder living expense

COMMUNITY PARTNER

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

| T ———

Date Payee name

10/30/2023 DIAMCNDS IN THE ROUGH

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

$4,275.00 9391 GROGANS MILL
SPRING, TX 77380
PUR(;’FOSE {8} Category (See Categories listed at the top of this schedule) (b) Description
Eveni Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE P D Check if Austin, TX, officeholder living expense
SILENT AUCTION ITEMS

Complete QONLY if direct

Candidate/Cfficeholder hame

expenditure to benefit C/OH

Office sought

QOffice held

Forms provided by Texas El

nics Commission

www.ethics.state.ix.us

Version V3.5.1.0bicthb




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expansa Event Expense Loan Repayment/Relmbursemeant
Accounting/Banking Fees Office Overhead/Renial Expense
Consulting Expense Fovd/Beverage Expense Polling Expense
Contributions/ Donations Made By - GifttAwardsiMemoriats Expense Printing Expanse
Candidate/Officeholdey/Political Commiltas Legal Services Salaries/\Wages/Contract Labor
Credit Card Paymeait : N
The Instruction Guide explains how to complete this form,

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

Travel Ou of District

GOTHER {enter a category not listed above)

11 Total pages Schedule Fi: {2

WILLIS, TX 77378

FILER NAME 3 FilerID
Sch: 33/52 Rpt; Mack, Wayne
4 Pate 5 Payee name
10/30/2023 DOROW, ASHTON
6 Amount {§) 7 Payee address; City; State; Zip Code
$250.00 12165 HIGHWAY 75 N '

8 PURPOSE
OF
EXPENDITURE

{a} Category (see Categaries listed at the top of this schedule)
Event Expense

(b} Description
E Check If travel autside of Texas. Complete Schedule T.
[:‘ Checl if Austin, TX, officeholder iving expanse

EVENT MUSIC

9 Complete QNLY i direct
expenditure to benefit C/OH

Candidaie/Officeholder name

Office sought

Office held

Date Payea name
10/30/2023 DOROW, COLTEN
Amount (B) Payee address; City; State; Zip Code
$250.00 12165 HIGHWAY 75 N
WILLIS, TX 77378
PURPOSE (8) Category (sns categorles listad at the tap of this schedute) {b) Description
EXPE]\?!:':ITURE Event Expense r:] Cheek if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder fiving expense
EVENT MUSIC

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Candidate/Officeholder/Palitical Commitiee

Date Payee name
11/11/2023 FAMILY PROMISE OF MONTGOMERY COUNTY
Amount ($) Payee address; City; State; Zip Code
$500.00 PO BOX 692
CONROE, TX 77305
PURPOSE (a) Category (see Catagorles listed at the top of this scheduls} (b) Description
EXPEI\?II;)TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officenoider living expense
EVENT SPONSORSHIP

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas kEthics Commission

www,ethics, state.ix.us

Version V3.5.1.0bfcthG7




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

Advettising Expense
Accounting/Baniking
Cansuiting Expense
Contributions! Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L oan Repayment/Reimbursement
Faes Office Ovarhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/AwardsiMemorials Expense Printing Expense

Legal Services Salaries/\Wages/Contract Labor

The hstruction Guide explains how to comptete this form.

Soficitation/Fundralsing Expense
Transpertation Equipment & Related Expense
Travel in District

Travel Out of Disirict

OTHER (enter & category not listed above)

1 Total pages Schedule FL: [2 FILER NAME 3 FileriD
Sch: 34/52 Rpt: Mack, Wayne
4 Date 5 Payee name
11/08/2023 FIRST LIBERTY INSTITUTE
6  Amount () 7 Payee address; City; State; Zip Code
$5,000.00 2001 W PLANO PKWY STE 1600

FLANG, TX 75075

8 PURPOSE

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

{b) Description

EXPENOI;:ITURE Contrjbutionslpon ations M ade By . Check ?ftraveil outside ?f Texas. ?olmplete Schedule T,
Candidate/Officeholder/Political Commitiee D Check if Austin, TX, officeholder living expense
EVENT SPONSORSHIP
9 Complete ONLY.if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payee name
10/30/2023 GOFF, NATALIE
Amount ($) Payee address; City; State; Zip Code
$250.00 12165 HIGHWAY 75 N
WILLIS, TX 77378
PURPOSE (8) Category (see ategories listod at the top of this scheduy | (D) Description
EXPE]’?I;:ITURE Event Expense D Check if tfravel outside of Texas, Complete Schedule T,

I:] Checit if Austin, TX, officeholder living expanse
EVENT MUSIC

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder hame

Office sought

Office held

"

Date Payee name
11/01/2023 HARLAND CLARKE
Amount ($) Payee address; City; State; Zip Code
$71.90 1800 W WHITE OAK TERRACE
CONROE, TX 77304
PURPOSE {a) Category (See Catogories listed at the top of this schedule) (b) Description
EXPEI\?:ITUF!E Office Overhead/Rental Expense E] Chezk if travel outside of Texas. Complete Schedule T,

D Chack if Austin, TX, officeholder living expense
REORDER CAMPAIGN CHECKS

Complete QNLY if divect
expenditure to benefit C/OH

Candidate/Officehclder name

Office sought

Office held

arms provided by Texas Et

hics Commission

www.ethics.state.tx.us

Version V3.5.1.0bfcth67




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expanse Event Expense
Accounting/Banking Fees

Cansulting Expense Food/Beverage Expense
Cantribuiions/ Donatiens Made By - GiftAwards/Memorlals Expense

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Palling Expense
Printing Expense

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

Traval Out of District

Candidata/OfficeholderPolitical Commitiee

Legal Services

SalarlesfWages/Contract Labor

OTHER (enter & category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: §2 FILER NAME 2 FileriD
Sch: 35/52 Rpt: Mack, wayne
4 Date 5 Payee name
10/20/2023 HASARA, CHASE

6 Amount ($)
$500,00

7 Payee address; City;
14500 HASARA LN

State; Zip Code

WILLIS, TX 77378

8 pu'g:;ESE () Category (See Categories listed at the top of this schedule) (b) Description
Event Expense Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE D Check i Austin, TX, officeholder living expense
EVENT MUSIC
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
10/30/2023 HAYES, ALISHA
Amouint {§) Payee address; City; State; Zip Code
$250.00 12165 HIGHWAY 75 N
WILLIS, TX 77378
PUR;:I;?SE {a) Category (sea Categarieslisted atthe top of this schecule) | (8] Description
Event Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE . D Checl if Austin, TX, officehalder living expense
EVENT MUSIC
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to banefit C/OH
Date Payee name N |
10/30/2023 HAYES, RUSSELL
Amount ($) Payee address; City; State; Zip Code
$250,00 12165 HIGHWAY 75 N
WILLIS, TX 77378
PURPOSE (a} Category {See Categories listed at the top of this schedule} {b) Description
EXPEI‘\(IJgITURE Event EXDEHSE D Chesk if travel outside of Texas, Complete Schedele T,

D Check if Austin, T¥, officehalder lving expanse
EVENT MUSIC

Cornplete QNLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics. state.ix.us

Version V3.5.1.0bicib67




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Constlting Expehse Food/Beverage Expense

Contributions/ Donations Made By - Gift/AwardsiMemorials Expense
Candidate/OfficeholderfPalitical Committae lLegal Sarvices

Credit Card Paymant

Ctfice Overhead
Palling Expense

Loan Repayment/Reimbursement

Printing Expense
SalariesMWages/Contract Laher

EXPENDITURE CATEGORIES FOR BOX 8(a)

Selicitation/Fundraising Expense
Transportation Ecuipment & Related Expense
Travel In Distrlct

Travel Qut of District

OTHER (anter a category not listed above)

/Rental Expense

The Instruction Guide explains how to complete this form.

11/17/2023 HOPE AND HEALING FOR WARRIORS

1 Total pages Schedule FL1: (2 FILER NAME 3 FilerID
Sch: 36/52 Rpt: Mack, Wayne
4 Date 5 Payee name

6 Amount (B) 7 Payee address; City; State; Zip Code
$250.00 3097 N FM 1486 RD

MONTGOMERY, TX 77356

8 FURPOSE (8) Category (see Categories listed at the top of this schedule) (b) Description
EXPEIEJ)I;:ITURE Contributions/Donations Made By D Check If travel autside of Texas. Complete Schedule T,
Candidate/Officeholder/Political Committee [] check it Austin, T, officenolder living expense
THANKSGIVING TURKEY EVENT
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
o
Date Payee name
10/20/2023 HOYE, BLAKE
Amount ($) Payee address; City; State; Zip Code
$175.00 130 N MAIN ST
CONROE, TX 77301
PUR(_;?SE )] Category (ses Categories listed at the top of this schedule) (o) Description
Sal ariestages!Contract Labor D Check if travel outside of Texas. Caomplete Schedule T.
EXPENDITURE D Check if Austin, TX, afficeholder living expense
SECURITY
] Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/QH
| o
Date Payee name
10/20/2023 JONETTA B PRODUCTIONS
Amount (§) Payee address; City; Siate; Zip Code
$950,00 26800 S CREEK DR
MAGNOLIA, TX 77354
PUR{];FOSE (&) Category (See Categorles listed af the top of this schedule) (b) Description
Event EXDEH S@ E] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officehclder living expense
EVENT VIDEOGRAPHER

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V3.5, 1.0bicib6




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage FExpense

Cantributions! Donations Made Sy - Gift/AwardsiMemorials Expense
Candidate/Officeholdej/Palitical Committee Lepgal Services

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overheat/Rental Expense
Peolling Expense

Printing Expenss
Salerles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatfan/Fundraising Expense
Transportation Eguipment & Related Expanse
Travel In District

Travel Out of Distict

OTHER (enter a category not listed above)

HOUSTON, TX 77070

1 Total pages Schedule F1: [2 FILER NAME 3 Filerlp
Sch: 37/52 Rpt. Mack, Wayine
4 Dbate 5 Payee name
12/12/2023 JCURNEY HOME
6 Amount ($) 7 Payee address; City; State; Zip Code
$250,00 9950 CYPRESSWOOD bR STE 350

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categoties listed at the top of this schedule) (b)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
E] Check if travel outsitle of Texas. Complete Schedule T.
D Check i Austin, TX, officeholder living expense

DONATION

Candidate/Qfficeholder name

9 Complete ONLY if direct

Office sought
] l expenditure to bensafit C/OH

Office held

Date Payee nam-e-

11/21/2023 LAKE CONROE AREA REPUBLICAN WOMEN PAC

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

$55.00 PO BOX 737
MONTGOMERY, TX 77356
PURPOSE {a) Category {See Categaries listed at the top of this schedule) (0) Description
OF Fees D Check if travel autside of Texas, Complete Schedule T.
EXPENDITURE

[:| Check if Austin, TX, officehelder living expense
MEMBERSHIP DUES

Complete QNLY. if direct
expenditure to banefit C/OH

Candidate/Officeholder name Office sought

o e

Oifice held

if

Date Payee name

11/22{2023 LAKE CONROE AREA REPUBLICAN WOMEN PAC

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

$60.00 PO BOX 737
MONTGOMERY, TX 77356
PURPOSE (&) Category (See Categories listed at the top of this scheduls) {b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Ausiin, T, officehoider living sxpense
CHRISTMAS PARTY FEE

Complete QNLY if direct
axpenditure to benefit C/OH

Candidate/Officeholder name Oifice sought

Office held

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

Version V3.5.1.00fcibe7

|
!




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accaunting/Banking
Consulting Expanse
Contributions/ Sonations Made By -

Candidate/Officeholder/Pelitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Faes

FaodiBeverage Expense
Gift/Awards/Memorials Expense
Legal Services

Palling Expense

|.oan Repaymeant/Reimbursement
Office Ovethead/Rental Expense

Printing Expense
SalaresMages/Contract Lapar

The Instruction Guide explains how to complete this form.

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

Trave} Out of District

CTHER {enter a category not listad above}

Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 38/52 Rpt: Mack, Wayne
Date 5 Payee name
11/28/2023 LIBERTY BELLES REPUBLICAN WOMEN
Amount (8) 7 Payee address; City; State; Zip Code

$50.00 PO BOX 1081
CONROE, TX 77305
PURPOSE {a) Category (See Categories listett at the top of this schedule) (1) Deseription
OF Eees D Check i travel outside of Texas. Complete Schedule T,
EXPENDITURE

[:] Check i Austin, TX, officehalder Sving expense
MEMBERSHIP DUES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/20/2023 LINDA LEE
Amount ($) Payee address; City; State; Zip Code
$2,025.00 3243 DISCOVERY LN
CONROE, TX 77301
PURPOSE (8} Category {See Categaries listed at the top of this schedule) (b} Description
EXPEI\?I;:ITURE Event Expense D Cheok if travel outside of Texes. Cemplete Schedule T,

D Check if Austin, TX, officehelder living expense
EVENT SILENT AUCTION VENDCR

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name T
10/10/2023 LONE STAR EXECUTIVE LIMOUSINE
Amournt ($) Payee address; City; State; Zip Code
$758.90 1135 GRAND CENTRAL PARKWAY STE 359
CONROE, TX 77304
PUR{;‘}?SE (8) Category (see Categories listed at the top of his schedule) {b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officehokler living expense
EVENT SPEAKER TRANSPORTATION

Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www,ethics.siate.X.us Version V3.5.1.0bicfbs7




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertlsing Expanse
Accounting/Banking
Censulting Expense
Cantributions/ Donations Made 8y

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Bevarage Sxpense Polling Expense

" GiftAwardsiMemorials Expense Printing Expensa

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

Travel Out of District

$1,000.00

197 LONG RD

LIVINGSTON, TX 77351

Candidate/Offlceholder/Political Committee Legal Servicas SalarlesfWages/Coniract L.abor OTHER {enter a category not listed above)
Credit Card Paymant . " . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedute F1: {2 FILER NAME 3 Filer D
Sch: 39/52 Rpt: Mack, Wayne
4 Date 5 Payee name
09/18/2023 LOPEZ, BRANDIE
6 Amount (5) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category  (see Categories listed at the top of this schedule)
Salaries/\Wages/Contract Labor

(b} Description
Check If travel outside of Texas. Complete Schedule T.
Check if Austin, TX, cfficehalder Iving expense

EVENT COORDINATOR

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate/Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee na;ne
10/12712023 LOPEZ, BRANDIE
Amount (8) Payee address; City; State; Zip Code
$134.17 197 LONG RD
LIVINGSTON, TX 77351
PUROPI?SE {a) Category (see categories listed at the top of this schedule) () Desaription
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Ausiin, TX, officeholder living expense
EVENT SUPFPLIES
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name N
11/06/2023 LOPEZ , BRANDIE
Amount ($) Payee address; City; State; Zip Code
$3,500.00 197 LONG RD
LIVINGSTON, TX 77351
PU Fg;?SE {&) Category (See Catagories listed at the top of this schedule) (b) Description
S alariestages 1Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE E:l Chack If Austin, TX, officehalder living expense
EVENT COCRDINATOR
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms proviged by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.0bfcth6




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense
Accounting/Banking
Gonsulting Expense
Contributions! Denations Made By -

Candidate/Cfficeholder/Palitical Comimitlea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenise Loan Repayment/Reimbursement
Feas Office Cverheat/Rental Expense
Feod/Beverage Expense Palling Expense
Gift’/Awards/Memorials Expense Printing Expense

Legal Services SalariesAWages/Contract Labor

Solicitation/Fundraising Expense

Travel in District
Travel Out of District

Transporiation Equipment & Related Expense

OTHER (enter a category not listed above)

Credit Car Payment The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: (2 FILER NAME 3 FiieriD
Sch: 40/52 Rpt: Mack, Wayne
4 Date 5 Payee name
10/20/2023 MCGEE, WESLEY
6 Amount {$) 7 Payee address; City; State; Zip Code
$175.00 132 N MAIN ST
CONROE, TX 77301
8 PUR‘;’I__‘?SE (8) Category (ses categories Ested at the tap of hie scheaulsy | (D) Description
Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Scheiule T.
EXPENDITURE g Check if Austin, TX, officehelder living expense
O
SECURITY
19 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nam;
10/1072023 MCKENZIES BARBQ
Amount (3} Payee address; City; State; Zip Code
$364.52 17092 WALDEN RD STE 200
MONTGOMERY, TX 77356
PURPOSE {a} categary {See Catepories listet at the top of this schedule) (b} Description
E)(PEP?[;TURE Contributions/Donations Made By D Checi if trave) outside of Texas. Complate Schedule T.

Candidate/Officeholder/Political Committee

D Chectt if Austin, TX, offtceholder living expense
SENIOR CENTER LUNCHEQON

Complete ONLY if direct
expanditure to benefit C/OH

| e e —————

Candidate/Officeholder name Office sought

Office held

Date Payee name T
10/30/2023 MCMAHON, TRACE
Amount (B) Payee address; City; State; Zip Code
$250,00 12165 HIGHWAY 75 N
WILLIS, TX 77378
PUR(;?SE (8) Category (See Categories listed at the top of ths schedule) (b} Description
Event Expense D Chesk if travel awtside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expanse
EVENT MUSIC

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.0bfcth67




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Advertising Expense

Accaunting/Banking

Consulting Expansa

Contrlbutions! Donatiens Made By -
Candidate/Officeholder/Pclitical Committea

Event Expense
Fees

Legal Sarvices

Food/Beverage Expense
GiftfAwards/Memorials Expense

Loan Repayment/Raimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarias/Wages/Gonlract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out of Disirict

OTHER (enter a category not listed above)

Credlt Card Fayment

The Instruetion Guide explains how to complete this form,

Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 41/52 Rpt: Mack, Wayne
Date 5 Payee name
10/10/2023 MENDEZ, CELESTE
Amount ($) 7 Payee address; City; State; Zip Code

$100.00 19380 HIGHWAY 105 W STE 507
MONTGOMERY, TX 77356
PURPOSE (a) Category {See Categaries listed at the tap of this schedule) (b} Description
EXPENODFITURE Foodeeverage Expense D Check If travel outside of Texas. Comglete Scheduie T,

Check if Austin, TX, officeholder living expense

MENTOR LUNCH REIMBURSEMENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/14/2023 METAXAS MEDIA LLC
Amount {§) Payee address; City; State; Zip Code
$743.20 145 E 74TH ST APT 5A
NEW YORK, NY 10021
PURPOSE (8) Caieqory (sea Categories fisted at the top of this scheduley | (B) Description
EXPEI\?[':ITURE Event EXDBI"ISE Check if travel auiside of Texas. Complete Schedule T.

D Chack if Austin, TX, officeholder living expense
KEYNOTE SPEAKER TRAVEL EXPENSES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder hame

Office soughi

Office held

expenditure to benefit C/OH

_— T——— e

Date Payee name

10/20/2023 METAXAS, ERIC

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

$12,000.00 145 E 74TH ST APT 5A
NEW YORK, NY 10021
PUR;]?SE (a} Category {See Categories listed at the top of this schadule) {b) Description
Event EX[JE!'ISE Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder Eving expense
EVENT SPEAKER
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Efl

hics Commission

www.ethics.state.tX.Ls

Version V3.5.1.0bfcihe




POLITICAL EXPENDITURES FROM POLITICAL.
CONTRIBUTIONS

scHebuLE F1

Advertising Expense

Accounting/Banking

Consulting Expensa

Contributiens/ Donations Made By -
Candidate/Officeholder/Political Committes

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memarials Expense
Legal Services

Polling Expensa
Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimiursement
Office Ovethead/Rental Expense

SalarfesfWages/Centract Lakor
The Instruction Guite explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Rejated Expense
Travet in District

Traved Duy of District

OTHER {enter a category hol listed abova)

$66.57 1201 NLOOP 336 WSTEC

CONROE, TX 77301

1 Total pages Schedule F1; |2 FILER NAME 3 FilerID
Sch: 42/52 Rpt; Mack, Wayne
4 Date 5 Payee name
10/13/2023 MINUTE MAN PRINTING
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE () Cateqory  (see Categorles fisted at the top of this schadule)

(b) Description

expenditure to benefit C/OH

OF _ ) .
Printin Expense D Checle if travel ouiside of Texas. Complete Schedule T.
EXPENDITURE ¢ D Check If Austin, TX, officehalder living expense
FLIERS
9 Complete ONLY if direct Candidate/Officeholder nama Office sought Office held
expenditure to benefit C/OH
P — —
Date Payee name
0B/31/2023 MONTGOMERY COUNTY REPUBLICAN CLUB
Amount ($) Payee address; City; State; Zip Code
$1,500.00 921 W AUSTIN 5T
CONROE, TX 77301
PURPOSE {a) Category (ses categaries listed at the top of this scheautey | (M) Description
EXPEI‘?IID:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [[] check it Austin, T, officeholder lving expense
EVENT DONATION
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held

im —

Date Payee name

07/17/2023 MONTGOMERY CQUNTY REPUBLICAN WOMEN

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

$700.00 PO BOX 1766
CONRCE, TX 77305
PURPOSE (a) Category (See Categorles listed af the top of this schedule) (b) Description
CF Contributions/Donations Made By D Check if travel outside of Texas. Comglete Schedule T,
EXPENDITURE h . > . . .
Candidate/Officeholder/Political Committee [ checkif Austin, T, ofticeholder living expense
EVENT SPONSORSHIP

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Cfficeholder nhame Office sought

Office held

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

Version V3.5.1.0bicih67




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertisihg Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By «
Candidate/Officeholder/Political Committas

Credit Cerd Payment

Event Expanse

Fees

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

Cffice Overhead,
Paliing Expense

Loan Repayment/Relmbursement

Printing Expense
SalariesWages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out of District

OTHER (enter a category not listed ahove)

fRental Expense

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule FL: |2 FILER NAME 3 FileriD
Sch: 4352 Rpt: Mack, Wayne
4 Date 5 Payee name
07/14/2023 MONTGOMERY |SD EDUCATION FOUNDATION
6 Amouni {$) 7 Payee address; City; State; Zip Code
$500.00 20774 EVA ST
MONTGOMERY, TX 77356
8 PURPOSE (2} Category {See Categories isted at the top of this schetiule) {b) Description
EXPEI\?E'):ITURE Contrjbutions/ponations Mgc_ie By - D Check ?f travel outside of Texas. C(?mp|e‘ie Schadule T,
Candidate/Officeholder/Political Committee [ ] checkif Ausiin, T, afficehiolder tiving expense
MISD SUMMIT SPONSQRSHIP
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Pate Payee name
10/10/2023 NEW LIFE CHRISTIAN STORE
Amount {$) Payee address; City; State; Zip Code
$3,564.06 139-11 QUEENS BLVD
JAMAICA, NY 11435
PURPOSE (2) Category (see categaries listed at the top of this schedule) (b} Desuription
EXPE!\?I;:ITURE Event EXPEHSE [:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense
SPEAKER BOOKS TO SELL AT EVENT

Complete ONLY if direct Candidate/Officehclder name Office sought Office held
expenditure to benefit C/OH
——— ——— ————————————
Daie Payee name
09/28/2023 NEW MARCQ POLO
Amount ($) Payee address; City; State; Zip Code
$322.75 7501 HARWIN DR
HOWUSTON, TX 770356
PUR{;?SE (a) Category (see Categories listed at the top of s schedale; | (B) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE E] Check if Austin, TX, officeholder living expense
SILENT AUCTION ITEMS

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by fexas Ethics Commission www,ethics.state.tx.us version V3.5.1.0bicih6




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expanse

Contributions/ Donatiohs Made By
Candidate/Officeholder/Political Committes

Gredit Card Payment

- Gift'Awards/Mamorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense
Fees
Food/Beverage Expense Palling Expense

Legal Sanvices

Loan Repayment/Reimbursement
Office Overheat/Rental Expense

Printing Expense
SalarlesiWages/Caniract Laber

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

Travel Out of District

OTHER (enter a categary not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Sch: 44/52 Rpt.

2 FILER NAME
Mack, Wayne

3 FilerlD

4 Date 5 Payee name
0712712023 NORTH SHORE REPUBLICAN WOMEN
6 Amount ($) 7 Payes address; City; State; Zip Code
$500.00 PO BOX 524
WILLIS, TX 77378
8 PURPOSE {a) Category (ses Caregories fisted at the top of this schedule) (b) Description
EXPEI‘?I;TURE Contributions/Donations Made By Chack if travel outside of Texas. Complete Schedule T,

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officaholder living expense
GOLF TOURNAMENT SPONSORSHIP

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure io benefit C/OH
Date Payee name
11/28/2023 NORTH SHORE REFPUBLICAN WOMEN
Amount ($) Payee address; City; State; Zip Code
$40.00 PO BOX 524
WILLIS, TX 77378
PURPOSE (3.) Category {See Categotles listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE

[:] Cheait if Austin, TX, officeholder living expense
MEMBERSHIP DUES

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office hetd

Pate Payee name
10/20/2023 PERRIRAZ, PHILLIP
Amount ($) Payee address; City; State; Zip Code
$500.00 14235 BERT BROWN RD
CONROE, TX 77302
PURPOSE {a) Category (sea Gatagories listed at the tap of this schodule) (b) Description
EXPEP?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense
EVENT MUSIC

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.etnics.state.tx.us

Version V3.5,1.0bicib6




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Gredit Gard Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss

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

Lean Repayment/Reimbursement
Fens Office Overhead/Renta! Expense
Palling Expense

Printing Expense
Salarias/Wages/Contract Labor

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

Travel Out of District

OTHER (enter & category not sied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 45/52 Rpt; Mack, Wayne
4 Date 5 Payee name
07/18/2023 PILGRIM REST BAPTIST CHURCH

6 Amount ($)
$1,000.00

7 Payee address;
509 S 3RD ST

City;

CONROE, TX 77301

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles fisted at tha top of this schedule)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

() Description
Check if travel outside of Texas. Complate Schedule T.
Check i Austin, TX, cfficeholder Bving expense

HISTORICAL MARKER PRESENTATION

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date — Payee name
09/29/2023 PLANET BAGS
Amount (%) Payee address; City; State; Zip Code
$237.00 6885 HARWIN DR
HOUSTON, TX 77036
PURPOSE {8) Category (see Categories fisted at the fop of this schactile) (b} Description
EXPEB?I;:ITURE Event Expense [:I Check if travel outsice of Texas. Complete Schedule T.

D Check if Austin, TX, afficeholder living expense
SILENT AUCTION ITEMS

' Complete ONLY if direct

Candidate/Officeholder name

axpenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/30/2023 POUNDS, ALEXIS
Amount ($) Payee addrass; City; State; Zip Code
$250.00 12165 HIGHWAY 75 N
WILLIS, TX 77378
PURPOSE {a) Category (see Categories fisted at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Event Expense [j Check If travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder fving expense
EVENT MUSIC

Complete ONLY If direct

Candidate/Qfficeholder name

expenditure to benefit C/OH

Office sought

Qffice held

Oorms provided by Texas kEthics Commission

www.ethics.state.ix.us

Version V3.5.1,0bicib




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accaunting/Banking
Cansulting Expense

Candidate/Officehelder/Political
Credit Card Payment

Conirbutions! Donations Made By «

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ewvent Expense

Fees

Food/Beverage Expense
GifttAwards/Memarials Expense

Cammittea Lagal Senices

Laan Repayment/Ralmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesiWages/Contract Labor

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

Trawvel Out of District

OTHER (enter & category not listed above}

The Instruction Guide explains how to complete this form.

CONROE, TX 77301

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 46/52 Rpt: Mack, Wayne
4 Date 5 Payee name
10/20/2023 RYAN, BRENT
8 Amount ($) 7 Payee address; City; State; Zip Code
$175.00 131 N MAIN ST

8 PURPOSE
CF
EXPENDITURE

(8) Category (See Categorles listed at the top of this schedule)
Salaries/Wages/Contract L.abor

(b} Description
D Check it travel outside of Texas. Gotplete Scheduls T.
D Check if Austin, TX, officeholder living expense
SECURITY

9 Complete DNLY if direct
expenditure to benefit C/OH

Candidate/Qfficehalder name

Office sought

Office held

expenditure to henefit C/OH

Data Payee name

12/14/2023 SONS OF THE AMERICAN LEGION

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

$30.00 PO BOX 974
CONROE, TX 77305
PURPOSE (a) Category {See Catagories listed at the top of this schedule) {b) Description
OF Fees D Check If trave} outside of Texas. Complate Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
MEMBERSHIFP DUES
" Complele ONLY ff direct  Candidate/Officeholder name Office sought Office held

P ——— —— —

Date Payee name

10/20/2023 SPECTRUM

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

$21,106.21 9055 AIRPORT RD
CONROE, TX 77303
FUF:;? SE (8) Category  (see Catsgories listed at the tap of this schesule) | (B} Description
Event Expense D Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE P D Check if Austin, TX, cfficehelder living expense
EVENT FOOD

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Qfficeholder name

Office sought

Office held

Eorms pravided by Texas Ethics Commission

www.ethics. state. b.us

Version V3.5.1.0bfcthe




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advartising Expense

Actounting/Banking

Consulting Expense

Contributions! Denatlons Made By
Candidate/Officeheldar/Political

Credit Card Payment

- GiftAwards/Memerials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everi Expense Loan Repayment/Reimhursement
Feas Office Overhead/Rental Expense
Food/Beverage Expense Paolling Expense
Printing Expense

Commiites Legal Services SalariesAWages/Contract Labor

The Instruction Guide explalhs how to complete this form.

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

Travel Out of District

OTHER {enter a category not listed above)

Total pages Schedule F1:
Sch: 47/52 Rpt:

2 FILER NAME
Mack, Wayne

3 FilerlD

Date 5 Payee name
09/268/2023 SW TRADING
Amount {$) 7 Payee address; City; State; Zip Code

$84.62

8000 HARWIN DR STE 410

HOUSTON, TX 77036

8 PURPOSE
OF
EXPENDITURE

(8) Category (see Categories listad at the top of this schedule}
Event Expense

(1) Description
I:] Check if travel outside of Texas. Gomplete Schedule T.
D Check i Austin, TX, officehalder lving sxpense

SILENT AUCTION ITEMS

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

= o =

Date Payee name

09/07/2023 TEXAS JUSTICE COURT JUDGES ASSOCIATION

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

$75.00 PO BOX 290
WINNSBORO, TX 75494
PURPOSE (8) Category (see Categories fisted at the tap of this schadule) (b) Description
OF Fees D Chack If travet autside of Texas, Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
ANNUAL MEMBERSHIP DUES

Complete ONLY, if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/16/2023 THE UPS STORE
Amount (3) Payee address; City; State; Zip Code
$152.96 502 W MONTGOMERY ST
WILLIS, TX 77378
PURPOSE (8) Category  (sec categories listed at the top of tis schedue) | (B} Deseription
EXPENOI;TURE Office Overhead/Rental EXPHHS@ D Check if travel outside of Texas. Complete Schedule T.

[:| Checi if Austin, T, officehotder living expense
MAILING SUPPLIES

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Version V3.5,1.0bfcth67




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Bxpense
Contriouifons/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Pelltical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Lean Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
Gift'Awards/Mamorials Expense Printing Expense

Lagal Services SalariesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER {enter a category not listed above)

1 Total pages Schedule F1: |2

FILER NAME

3 FileriD

Sch: 48/52 Rpt. Mack, Wayne
4 Date 5 Payee hame
10/24/2023 TROPHY HOUSE )
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.78 804 W DALLAS ST
CONROE, TX 77301
8 PUR(‘;’FOSE (a) Category (see Gategorios listed at the top of this scheduls) (b) Descripfion
GiftfAwards/Memotials Expense D Check if travel outside of Texas. Compleie Schedule T,
EXPENDITURE P D Check If Austin, TX, officehoider living expense
EVENT PLAQUES
8 Complete ONLY if direct Candidate/Officeholder name Office soughi Office held
expenditure to benefit C/OH
e — —
Date Payee name
07/14/2023 TXTZ2GIVE
Amount {$) Payee address; City; State; Zip Code
$18.00 PO BOX 80548
INDIANAPOLIS, IN 46280
PURPOSE (a) Category (See Categories istad at the tap of this schadule) (b) Description
OF Fees D Check if travel outslde of Texas. Complete Schedule T,
EXPENDITURE D Ghack if Austin, TX, officeholder fiving expense
FEE
" Complete ONLY if direat  Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
11/07/2023 UNITED STATES POSTAL SERVICE
Amount ($) Payee address; City; State; Zip Code
$141.65 809 W DALLAS ST
CONROE, TX 77301
PURPOSE {a) Calegory (see Gategories listad at the top o this schedule) | {B) Deseription
EXPEI\?gITURE Office Overhead/Rental Expense D Check if travet outsitie of Texas. Complete Schedule T.

D Chack if Austin, TX, efficehalder liing expense

MAILING FEE

Cormplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Offica sought

Office held

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

Version V3.5.1.0breib6




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banling
Consulting Expense
Cantributions! Danations Made By -

Candidate/Officehelder/Polifical Committee

Credit Card Payment

Event Expense

Feas

Food/Beveraga Expense
GifttAwards/Memarials Expense
Legal Services

Office Overhead
Polling Expense

Loan Repayment/Relmbursement

Printihg Expense
Salaries/Wages/Contract Labor

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

Travel Out of Distriet

OTHER (enter a category not listed abeve)

IRental Expense

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 49/52 Rpt: Mack, Wayne
Date 5 Payee name
09/19/2023 WEST CONROE BAPTIST CHURCH
Amount () 7 Payee address; City; State; Zip Code
$100.00 1855 LONGMIRE RD
CONROE, TX 77304
PURPOSE (a) Category {See Categories listed at the top of this schedule) {h) Description
EXPETSJ)I;:ITU RE COHthbUtiOﬂS/POﬂ ations M ade By . D Chaek Tf trave.l outside ?f Texas. (.:'.umplata Schedule T.
Candidate/Officeholder/Political Committee [L] check i Austin, 7, oiteholder living expenso
EVENT DONATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/14/2023 WILLIS AG BOOSTER CLUB INC
Amount ($) Payee address; Clty, State; Zip Code
$717.00 PO BOX 1735
WILLIS, TX 77318
PURPOSE (3) Category {See Calegoties listed at the fop of this schetule) (b} Description
EXPEI\?I';ITURE Contributions/Donations Made By Checl if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee Check if Austi, TX, oficehalder fiving expense
EVENT SPONSORSHIP
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

07/10/2023 WILLIS LIONS CLUB

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

$100.00 PO BOX 250
WILLIS, TX 77378
PURPOSE {a) Category (See Categories listed at the top of this schedule) (b) Description
OF Contributions/Donations Made By D Gheck if travel outside of Texas. Complete Schedule T.
EXPENDITURE . . - . . ' )
Candidate/Officeholder/Palitical Committee [T check i Austin, TX, officeholder Bving expense
EVENT SPONSORSHIP
Complete ONLY if direct Candiclate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission

winvw.ethics.state.ix.us

version V3.5.1.0b1cTho




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advettising Expense
Accounting/Banking
Censulting Expense

Credit Gard Payment

Centributions/ Donatiens Made By -
Candiidate/Officeholder/Politicet Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GiffAwardsiMemorials Expense
Legal Services

The Instruction Guide explains how to complete this form,

Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesiWages/Cantract Labor

Solicitaticn/Fundraising Expanse
Transportation Equipment & Relate¢ Expense
Travel In District

Travel Out of District

OTHER (enter a category not listed above)

[t Total pages Schadule F1:
Sch: 50/52 Rpt.

2 FILER NAME
Mack, Wayne

3 FileriD

4 Date
0711872023

5 Payee name
WILLIS SENIOR CENTER

& Amount ($)
: $100.00

7 Payee address; City;
600 GERALD ST STE 201

WILLIS, TX 77378

State; Zip Cade

B PURPOSE
OF
EXPENDITURE

(3) Category (seo categories listed at the tap of this schedule)

Cantributions/Donations Made By
Candidais/Officeholder/Political Committee

{b) Description
D Check if travel outside of Texas. Complete Schedule T.
[] Check If Austin, TX, officehclder living expense

SENIOR LUNCHEON

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Qffice sought

Office held

Date Payae name
08/29/2023 WILLIS SENIOR CENTER
Amount (3) Payee address; City; State; Zip Code
$100.00 PO BOX 250
WILLIS, TX 77378
PURPOSE (a) Cateyory (see Categories listed at the top of thls schedule) | () Description
EXPEI\?I;TURE Contributions/Donations Made By D Check if travel outside of Texas, Cemplate Schedule T.

Candidate/Qfficeholder/Political Committee

I:] Check if Austin, TX, officeholder living expense
SENIOR LUNCHEON

Complete QNLY if direct

Candidate/Officeholder name

axpenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/23/2023 WILLIS SENIOR CENTER
Amaunt (8) Payee address; City; State; Zip Code
$100.00 600 GERALD ST STE 301
WILLIS, TX 77378
PUF:_}PFOSE (8) Category (see caregories fisted at the top of this scheculey | (2} Deseription
EXPENDITURE Contributions/Donations Made By [:I Check if travel outside of Texas. Cemplate Schedule T,

Candidate/Officeholder/Political Committee

E] Check it Austin, TX, officeholder living expense
SENIOR LUNCHEON

Complete ONLY if direct

Candidate/Cfficehalder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state. ix.us

Version V3.5.1.0b7cin67
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense
Accouniing/Banking
Consulting Expense
Contributions! Danations Made By -

Credit Card Payment

Candidate/QCfficeholder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Relmbursement
Fees Oifice Overhead/Rental Expense
Fend/Beverage Expensa Palling Expense
GifttAwardsiMemarials Expense Printing £xpense

Lagal Services SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundralsing Expense
Transportaiior: Equipment & Related Expense
Travel in Ristrict

Travel Out of District

OTHER {eniet a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 51/52 Rpt: Mack, Wayne
4 Date 5 Payee name
10/03/2023 WILLIS SENIOR CENTER
6 Amount {$) 7 Payee address; City; State; Zip Code
$100.00 600 GERALD ST STE 301
WILLIS, TX 77378
8 PURPOSE (a) Category (see categories fisted at the top of this schedule} {b) Description
OF Contributions/Donations Made By D Check if travel outside of Texas, Complete Schadule T,
EXPENDITURE X . " . ) ' "
Candidate/Cfficeholder/Political Commitiee [] cteck i Austin, T, afficenoldar living expanse
SENIOR LUNCHEON
19 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Committee

Date Payee name
11/289/2023 WILLIS SENIOR CENTER
Amount ($) Payee address; City; State; Zip Code
$100.00 600 GERALD ST STE 301
WILLIS, TX 77378
PURPOSE (8} Category  (see caragaries listed at the tap of this schedule) (b} Description
EXPEI\?I'D:ITURE Contributions/Donations Made By D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
SENIOR LUNCHEON

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name o

09/18/2023 WILSON, KIM

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

$1,000.00 655 STONEWALL JACKSON DR
CONROE, TX 77302
PURCI;"?SE (8) Category (see categories fisted atthe top of this schedute) | () Description
Salaries!Wageleontract Labor I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:] Check it Austin, TX, officeholder living expense
EVENT COORDINATOR

Cornplete ONLY if direct
expendiiure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Comnussion Wiy, ethics. state.tx, us

Version V3.5.1.0bfcib67




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advariising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift!AwardsMemorials Expense Printing Expense Travel Qut of District
Candldate/Officebolder/Political Committee Legal Senvices Salaries’Wages/Contract Labor OTHER {enter a category not isted above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 52152 Rpt: Mack, Wayne
4 Date 5 Payee name
11/06/2023 WILSON, KiM !
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,500.00 655 STONEWALL JACKSON DR ‘
CONROE, TX 77302
8 PUFg".?SE {a) Category (See Categorles listed at the top of this schedule) {b) Description
Salaries/Wages/Contract Lahor D Check if travel outslde of Texas. Catmplete Scherule T,
EXPENDITURE g D Check If Austin, TX, officeholder living expense
EVENT COORDINATOR
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms pravided by Texas Ethics Commission www.ethics.state, i.us Version V3.b.1.0bictos




EXPENDPITURES MADE BY CREDIT CARD scHepuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Atvartising Expehse Evant Expensa Loan Rapayment/Reimbursement Solicitation/Fundraising Expense

Accaunting/Banking Fees Cffice Overhead/Rental Expense Tremspertation Equipment & Relaied Expense
Consulting Expanse Fuod/Beverage Expense Polling Expense Traveal in District
Contributions! Denations Mads By - Gift/Awards/Memarlals Expense Printing Expense Travel Out of District
Candidate/Officeholder/Palitical Comimittee Legal Services Salaries/\Wages/Contract Labar OTHER {enter a category not fisted above)
| The Instruction Guide explains how to camplete this form,
1 Total pagaes Schedule F4: |2 FILER NAME 3 FileriD
Sch: 1/43 Rpt: Mack, Wayne
4 i
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
10/06/2023 ABUNDANT LIFE CHURCH 4
{7 Amount ($) B Payeeaddress;  City; State; Zip Code
$2,044.25 12165 HIGHWAY 75 N
WILLIS, TX 77378 3
I
8 TYPE OF . .
EXPENDITURE Political [ Non-Political :
10 PURPOSE (8) Category (See Categories isted at the top of this schedule} (b) Description
. EXPEI\?];TURE Contrjbuti DﬂS,"POH&tiOﬂS Mf}?'e By , [:I Chetk ?f tfave.l outside of Texas. (.Sr?mplete Schedille T.
Ca_nd|date[0fﬂceh0]derjpg||t|ca| Committee D Checi if Austin, TX, officeholdet living expense
EVENT DONATION
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ~ Payee name "
10/03/2023 AMAZON MARKETPLACE
Amount ($) Payee address; City; State; Zip Code
$636.36 PO BOX 81226
SEATTLE, WA 98108
TYPE OF . -
EXPENDITURE Palitical [] won-poliical
PURPOSE (2} Category (See Catagories listed at the top of this schedule) (b} Dascription
OF : ;
Event Expense D Chesk if travel outside of Texas, Complete Schedule T. :
EXPENDITURE ['_“| Check if Austin, TX, officeholder living expense !
SQUARE TERMINALS FOR PAYMENTS

Completa ONLY If direct Candidate/Officeholder name Office sought Office held f
expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.ix.us Version V3.5,1.0bictbe




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking Faes

Consulting Expensa Food/Beverage Expense

Contributions/ Denations Made By ~ GififAwards/Mamorials Expense
Candidate/Officeheldar/Political Gommittee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/Wages/Coniract Laber

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transportation Equipment & Relatedl Expense
Travel in District

Travel Cut of District

OTHER (enter a category not isted abova)

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD

Sch: 2/43 Rpt: Mack, Wayne
4

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name

10/05/2023 AMAZON MARKETPLACE
7 Amount {$) 8 Payee address; City; State: Zip Code

$432.00 PO BOX 81226
SEATTLE, WA 98108
9 EXJEEEDI('?SRE Palitical [] Non-Poliical
16 PURPOSE {8) Category (See Categories listed at the tap of this schedule) (b) Description
5 OF .
EXPENDITURE Office Overhead/Rental Expense

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

GOOD GRIEF: A COMPANION FOR EVERY LOSS
BOOKS

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

| = Ty —— —
Date Payee name
10/11/2023 AMAZON MARKETPLACE
Amount () Payee address; City; State; Zip Code
$513.45 PO BOX 81226
SEATTLE, WA 98108
TYPE OF - - o
EXPENDITURE Politica! [] non-politicat
PURPOSE (8) Category {See Categories listed at the top of this schedule) (b) Description
EXPENOI;:ITURE Event EXDEI’ISE l:] Check if travel outside of Texas. Cemplete Schedule T.

Check if Austin, TX, officeholder living expense

FLAG AND FLAG STANDS

Complete ONLY if direct

Candidate/Officehclder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

wiww.ethics.state.t.us

Version V3.5.1.0bfctb6




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adveriising Expense
Accounting/Banldng
Consuiting Expense
Conirlbutions/ Denations Macle By -

Candidate/Officehclder/Polilical Committes

EXPENDITURE CATEGORIES FOR BOX 10{a}

Event Expense
Fees

Loan Repayment/Reimbursement
Office Qverhead/Renial Expense

Food/Beverage Expense Palling Expanse
GiftAwardsiMemorlals Expense Printing Expense
Lepal Servicas SalariesiWages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense

Transportalion Equipment & Related Expense

Travel in District
Travel Out of District

OTHER (enter a category not listed above)

{1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
Sch: 3/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
10/23/2023 AMERICAN CANCER SOCIETY
{7 Amourt ($) 8 Payee address; City; State; Zip Code
$527.50 PO BOX 6704
HAGERSTOWN, MD 21741
9 EXEEEEI('?SRE Political [] WNon-Poitical
110 PURPOSE (8) Category  (See Cateyories listed at the top of his schedule) () Description
EXPEI\?;ITURE COﬂtl“ibUtiOH sfponation s M ad e By - D Check if 1ravell outside ?f Texas, c:?mplete Echedule T,
Candidate/Officeholder/Political Committee [ checkif austin, T, offieeholder iving expense
DONATION
11 Complete QNLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name - T
10/29/2023 AT&T MOBILITY
Amount () Payee address; City; State; Zip Code
$64.66 PQC BOX 6416
CAROL STREAM, IL 60197
EX;:E(;EI"I?SRE Political [] Non-Poltical
PURPOSE {a) Category (Ses Catagories listed at the top of ihis schedule) (b} Description
OF .
EXPENDITURE Office Overhead/Rental Expense

Check if travel outside of Texas, Complete Scheduie T.
Chedl if Austin, TX, officeholder living expense

CAMPAIGN CELL PHONE BILL

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V3.5.1.0bicthe




EXPENDITURES MADE BY CREDIT CARD

scHepuLE F4

Adverlising Expense
Accounting/Banking
Cansulting Expense

Contributions/ Danations Made By -
Canditiate/CfficeholderPolitical Commitles

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

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

Loan Repayment/Reimbursement
Fesas Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

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

Travel Qut of District

OTHER (enter a category not kstec above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 12 FILER NAME 3 FilerID
Sch: 4/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
11/30/2023 ATE&T MOBILITY
1T Amount (§) 8 Payee address; City; State; Zip Code
$134.89 PO BOX 6416
CAROL STREAM, IL. 60197
9 TYPE OF " "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (Ses Gategories listed &t the tox of this schedule) {h) Description
EXPEI:I)II;ITURE Office Overhead/Rental EXDEHSE D Check If travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, sfficehalder fiving expense
CAMPAIGN CELL PHONE BILL

11 Complete ONLY if direct

Candidate/Officeholder name Office sought

Office held

expenditure io bensefit C/OH

Date Payee name
10/12/2023 BRETT LIGON CAMPAIGN
Amount {§} Payee address; City; State; Zip Code
$535.38 PO BOX 805
MONTGOMERY, TX 77356
TYPE OF o .
EXPENDITURE Political [[] won-politicat
PURPOSE (a) Categary  (See Categories listad at tha tap of this schedule) (1) bescription
EXPET\?IlD:ITU RE Contributionslponations M?‘qe By - D Check ?f 1rave.i outsice of Texas. (?omplete Schedule T.
Candidate/Officeholder/Palitical Cormmittee [T check if Austin, T, efficehalder lving expense
EVENT SPONSORSHIP
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.tt.us

version V3.5.1.0bfctbe




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Cansulting Expense

Cantributions/ Donations Made By -
Gandidate/Officeholder/Politicat Committes

Event Expense

Fees

Food/Beverage Expanse
Gifi/Awards/Memorials Expanse
Legal Servizes

Loan Repayment/Relmbursemant
Office Ovarhead/Rental Expense
Palling Expense

Printing Expense
Salaries/ages/Contract Labor

Solcitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Trave! In District

Travel Out of District

GTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 5/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
07/06/2023 BX3 INTERACTIVE
7 Amount ($) 8 Payee address; City; State; Zip Code
$30.00 17505 N 79TH AVE STE 208D
GLENDALE, AZ 85308
9 EX;;EEI('?ERE Political [C] WNon-Political
10 PURPOSE {a} Category (See Categories listed at tne top of this schedule) {h) Description
OF " ; .
Office Overhead/Rental EX[JEFISB D Chack if travel outside of Texas. Complete Schedute T,
EXPENDITURE D Ghack if Austin, TX, officeholder fiving expense
MONTHLY FEE FOR WEBSITE
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name o
08/07/2023 BX3 INTERACTIVE
Amount ($) Payee address; City; State; Zip Code
$50.00 17505 N 79TH AVE STE 208D
GLENDALE, AZ 85308
EXPENDORE Palifical [] non-poltica
PURPOSE (a) Category  (see Categories listed at the top of this schedule) {b) Description
EXPEI?;ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehclder living expense
MONTHLY FEE FOR WEBSITE

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www,ethics.state.t.us Version V3.5.1.001cib6




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loah Repaymeni/Reimbursemeant

Accounting/Banking Faes Cffice Overhead/Rental Expense

Gonsulting Expense Food/Beverage Expense Palling Expense

Contributionsf Donations Made By - Gift!Awards/Memarials Expense Printing Expense
Candidate/Officeholder/Political Committea Legal Services SalariasMages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundralsing Expense
Transportation Eguipment & Related Expense
Travel in District

Travel Out of District

OTHER (entar a category not listed abova)

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD

Sch: 6/43 Rpt: Mack, Wayne
4

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name

(9/01/2023 BX3 INTERACTIVE
7 Amount ($) 8 Payee address; City; State; Zip Code

$30.00 17505 N 78TH AVE STE 208D
GLENDALE, AZ 85308
9 TYPE OF " -
EXPENBITURE Political [[] Non-Poliical
10 PURPOSE (&) Category (see Categories fisted at the top of this scheduls) (b} Descri iption
] EXPEI?;TURE Ofiice Overhead/Rental EXDEHSE E Checl if travel outside of Texas. Complete Schedula T.

Check if Austin, TX, officeholder living expense
MONTHLY FEE FOR WEBSITE

11 Complete DMLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

|
||

Date Payee name
11/01/2023 BX3 INTERACTIVE
Amount ($} Payee address; City, State; Zip Code
$30.00 17505 N 79TH AVE STE 208D
GLENDALE, AZ 85308
TYPE OF " -
EXPENDITURE Political D Non-Plitical
PURPOSE (&) Category (see Categories listed at the top of this schedule) (b) Description
EXPED?EI):ITURE Office Overhead/Rental EXDQHSE D Check if traval outsitle of Texas. Complete Schedule T,

D Checic if Austin, TX, officeholder living expense

MONTHLY FEE FOR WEBSITE

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure io benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bicthé




EXPENDITURES MADE BY CREDIT CARD

SCHEDRULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Laan RepaymentiRelmbursement

Accounting/Banking Feas Office Overhead/Rantal Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions! Donations Made By - Gift’Awards/Memorials Expense Printing Expense
Candidate/OfficehaldenPoliical Committee l.egal Services Salaries/WagesfContract Labor

The Instruction Guide explains how to complete this form,

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

Traval Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerlD

Sch: 7/43 Rpt: Mack, Wayne
4

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name

12/01/2023 BX3 INTERACTIVE
7 Amount ($) 8 Payee address: City; State; Zip Code

$30.00 17505 N 79TH AVE STE 208D
GLENDALE, AZ 85308
9 EX;;EEI‘TJSRE Palitical [] Non-politicat
10 PURPOSE {a) Category (Ses Categaries listed atthe top of thls schedule) (b) Description
EXPEI‘?I;:ITURE Qffice Overhead/Rental Expense D Check if frave? outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
MONTHLY FEE FOR WEBSITE

11 Complete QNLY if direct
expenditure to benafit C/OH

Candidate/Officeholder name

Office sought

Office held

|

Candidate/Officeholder/Political Committee

Date Payea name
11/28/2023 CASA CHILD ADVOCATES
Amount ($) Payee address; City; State; Zip Code
$250.00 412 W PHILLIPS ST STE 107
CONROE, TX 77301
TYPE OF " —
EXPENDITURE Political D Non-Palitical
PURPOSE {8) Category (See Categaries listad at the top of this schedtle} (b} Description
EKPEIS:;:ITURE Contributions/Donations Made By I::l Cheek if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense
DONATION

Complete ONLY if direct Candidate/Qfficeholder name

expenditure to benafit C/OH

Office sought

Dffice held

arms provided by Texas Ethics Commission

www.ethics.state.tx.us

version V3.5.1.0b7cibe7




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertisihg Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Cansuiting Expense Faod{Baverage Expense Poliing Expense Travel in Distriet

Contributions! Donations Made By - GiftfAwardsfivemarials Expense Printing Expense Travel Out of District
Candidate/Officsholder/Political Committes Legal Services Salaries/Mages/Contract Labor OTHER (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10{a}

The instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F4: 12 FILER NAME 3 Filer 1D
Sch: 8/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
12/05/2023 CHICKFILA
17 Amount ($) 8 Payee address; City; State; Zip Code
' $74.92 12310 OLD MONTGOMERY RD
WILLIS, TX 77318
9 TYPE OF » N
EXPENDITURE Palitical [[] Won-political
10 PURPOSE (a) Category (See Categories listed at the lop of this schedule) () Description
] OF N :
Eood/B gverage Expense D Cheek if travel outside of Texas. Complete Schedule T.
EXPENDITURE EJ Check i Austin, TX, officeholder {iving expensa
STAFF LUNCH
11 Complete QNLY. if direct Candidate/Officeholder name Office scught Cffice heid

ﬂ

Date Payee name
11/01/2023 CHILDRENS SAFE HARBOR
Amount ($) Payee address; City; State; Zip Code
$2,000.00 1519 ODD FELLOW ST
CONROE, TX 77301
TYPE OF . ™ "
EXPENDITURE Palitical D Non-Political
PURPOSE (a) Categary (Ses Categarias listed at the fop of this schedule) (b} Description
EXPEI'?T.':ITURE Contr_ibutionslponations M ade By ' I:] Check ff 1rave.| outside of Texas, l'-:cmplete Schedule T.
Candidate/Officeholder/Palitical Committee [ check i Austin, TX, afficeholter fiing expense
DONATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided Dy Texas Ethics Commission www.etnics.state.tx.us Version V3.5.1.0bfcibs7




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adverlising Expense
Accounting/Banking
Censulting Expense

Centrioutions/ Donatlons Made By -
Candidate/Officeholder/Pofitical Cammittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Ovethead/Rental Expense

Event Expense

Fees

EoodiBeverage Expenss
GlitAwardsiMemorials Expansa
Legal Services

The Instruction Guide explains how to complete this form,

Poliing Expanse

Printing Expense
SelariesMages/Contract Labor

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

Travel Qut of District

OTHER {enter a category not listad above)

e e rr—

expenditure to benefit C/OH

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
Sch: 9/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 8 Payee name
10/16/2023 CHRISTIANS ENGAGED
7 Amount () 8 Payee address; City; State; Zip Code
$1.,500.00 PO BOX 472655
GARLAND, TX 75047
TYPE OF - N
? EXPENDITURE Political [] Non-political
a0 PURPOSE (a) Category (Ses Categories listed at the tap of this scheduls) ()] Dascription
EXPEl\?I:IJ:I TURE Contrjbutions/ponations M ade By . D Check ?f travel outside of Texas, (j':r.)mplste Schedula T.
Candidate/Cfficeholder/Political Committee [[] check if Austin, T, officeolder living expense
EVENT SPONSORSHIP
11 Complete ONLY. if direct Candidate/Officeholder name Office sought Office held

Sttt ——— b rrme———
e —

Date Payee name
0810712023 CONROE NOON LIONS CLUB
Amount ($) Payee address; City; State; Zip Code
$55.00 1712 WILSON RD
CONROE, TX 77301
TYPE OF - o
EXPENDITURE Political D Nan-Palitical
PURPOSE {a) Category (See Categories listad at tha tap of this schedula) () Description
OF Fees D Check if travel sutside of Texas. Complete Schedule T.
EXPENDITURE

m Check if Austin, TX, officeholder fiving expense
MONTHLY MEMBERSHIP DUES

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

W, etl

hics. siate tX.us

Version V3.5.1.0bicib67




EXPENDITURES MADE BY CREDIT CARD

scHepULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement

Accounting/Benking Faes Offica Overhead/Rentat Expense

Consulting Expense Food/Beverage Expense Palling Expense

Contributions/ Donatlohs Mede By « GlittAwardsiMemorials Expanse Printing Expense
Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Cantract Labor

The Instruction Guide explains how to complete this form,

Salicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In Disirict

Travel Out of District

OTHER (enter a categary not listed above)

09/25/2023 CONROE NGON LIONS CLUB

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
Sch: 10/43 Rpt: Mack, Wayne

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

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

$55.00 1712 WILSON RD
CONROE, TX 77301
9 TYPE OF - "
EXPENDITURE Palitical [ non-politicat
i0  PURPOSE {a) Category (See Categories listed at the top of this schedule) {h) Description
QF Fees Check if travel outslte of Texas, Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense
MONTHLY MEMBERSHIP DUES

11 Compleie ONLY if diract
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

== — = —
Date Payee name
16/25/2023 CONROE NOON LIONS CLUB
Amount ($) Payee address; City; State; Zip Code
$55.00 1712 WILSCN RD
CONROE, TX 77301
TYPE OF o .
EXPENDITURE Poliiical [(] Non-poiticai
PURPOSE (8) Category (See Categories listed at the tap of this schedule) (b) Description
EXPE[‘?I;ITURE Fees D Chack if travel outsice of Texas. Complate Schedule T.

D Check if Austin, TX, efficehokler living expense
MONTHLY MEMBERSHIP DUES

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Eihics Commission

www.ethics.state.tx.us

Version V3,5.1.0bfcibt




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursemant Solicitatlon/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expznse Food/Baverage Expense Polling Expense Travel in Distriet
Cantribikions! Dongtiens Made By - Gift'AwardsiMemorials Expense Printing Expense Travel Out of District
Cancdidata/Officehoider/Political Committes L.egel Saervicas SalariesiWages/Contract Lahor OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule F4: |2 FILER NAME 3 FlleriD
Sch: 11/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
11/29/2023 CONROE NOON LIONS CLUB
7 Amount ($) 8 Payee address; City; State; Zip Code

$225.00 1712 WILSON RD

CONROE, TX 77301

] TYPE OF - " [
EXPENDITURE Pofitical [] Non-Political
10 PURPOSE () Category (Sea Categories listed at the top of this schedule) {b) Description
oF Checl if travel outside of Texas, Complete Schedule T.
EXPENDITURE Fees |

D Check if Austin, TX, officeholder fiving expense
MONTHLY MEMBERSHIP DUES

11 Complete ONLY ¥ direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH :

M———%%

Date Payee name
07/12/2023 CONROE/LAKE CONROE CHAMBER OF COMMERCE
Amount ($) Payee address; City; State; Zip Code

$30.00 505 W DAVIS ST

CONRE, TX 77301

TYPE OF . "
EXPENDITURE Political [] Won-poiiical

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

OF . .
Food/Beverage Expense D Check it travel outsice of Texas. Gemplate Schedule T.
SPENDITIRE [[] check it Austin, TX, oficehalder lving expense
CHAMBER LUNCHECN
Complete QMLY if direct  Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bfcihe 7




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Advertising Expense
Accounting/Banking
Cansulting Expense
Coniributions/ Donations Made By -

Candidate/Officeholder/Political Committes Legal Servces

EXPENDITURE CATEGORIES FOR BOX £0(a)

Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Feaes Office Qverhead/Rental Expense Transportation Equlpment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gifit/Awards/Memorials Expense Printing Expenise Travel Out of District

Salarias/ages/Contract Labor
The Instruction Gulde explains how to complete this form.

OTHER {enter a caiegory not listed above)

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

Sch: 12/43 Rpt: Mack, Wayne
4

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payes name

07/07/2023 CONSTANT CONTACT
7 Amount (5) 8 Payee address; City: Staie; Zip Code

$58.63 3675 PRECISION DR
LOVELAND, CO 80538
9 EX;;EE.?SRE Palitical [] non-poiiticat
10 PURPOSE (a) Category (See Gategories listed at the top of this schedule) {b) Bescription
EXPENOI;:]TURE Office Overhead/Rental Expense D Checl if fravel outside of Texas. Complete Schedule T,

E:] Check if Austin, T¥, officehalder living expanse
CAMPAIGN EMAIL PLATFORM

11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henafit C/OH
Date Payee name -
08/05/2023 CONSTANT CONTACT
Amount ($) Payee address; City; State; Zip Code
$66.09 3675 PRECISION DR
LOVELAND, CO 80538
TYPE OF o —
EXPENDITURE Political D Non-Political
PURPOSE {a) Category (See Gategories listad at the top of this schedule) {b) Description
EXPEI’?I;:ITURE Office Qverhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Austn, TX, officehofder living expense
CAMPAIGN EMAIL PLATFORM

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.Uus

version V3.5.1.0bTetbe?




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expanse
Accounting/Banking
Censulting Expense
Centributions/ Donations Made By -

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense
Faes

Food/Beverage Expense
GifyAwards/Memorials Expanse

Lagal Sarvices

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense

Palling Expense
Printing Expense
SalariesiWages/Contract Labor

The Instruction Guide explains how to complete this form,

SolicitationfFundralsihg Expense
Transportation Equipmert & Related Expense
Travel in District

Travel Out of District

OTHER (ehter a category not fisted ahove)

1 Total pages Schedule F4: |2 FILER NAME

3 FileriD
Sch: 13/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Daie 6 Payee name
08/26/2023 CONSTANT CONTACT
7 Amount () 8 Payee address; City; State; Zip Code
$66.09 3675 PRECISION DR
LOVELAND, COQ 80538
9 TYFE OF . .
EXPENDITURE Political D Non-Pdlitical
10 PURPOSE (8) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?El):ITURE Office Overhead/Rental Expense D Check If travel outside of Texas, Gomplete Schedule T,

D Check I Austin, TX, officeholder living expense
CAMPAIGN EMAIL PLATFORM

11 Complete QNLY if direct
expenditure to benefit C/OH

Candidaie/Officeholder name

Office sought

Ofiice heid

P —— —— e —— —— ———————
Date Payee name
09/26/2023 CONSTANT CONTACT
Amount ($) Payee address; City; State; Zip Code
$66.09 3675 PRECISION DR
LOVELAND, CO 80538
TYPE OF . "
EXPENDITURE Political [] Non-poliical
PURPOSE {8) Category  (Ses Gategories listed at the top of this schedute} (b} Description
EXPEB?[];-ITURE Office Overhead/Rental Expense D Chesk If travel putside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense
CAMPAIGN EMAIL PLATFORM

Complete QNLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
arms provided by Texas Ethics Commission www,ethics.state.tx.us Version V3.5.1.0bfctbe




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expehsa

Contributions/ Denations Made By -
Cardidate/Offiseholtler/Poliical Cominittes

EXPENDITURE CATEGORIES FOR BOX 10(a)
Event Expehse
FaodiBeverage Expense

GiftfAwards/Memarials Expense
Legal Services

Palling Expense
Printing Expense

The Instruction Guide explains how to somplete this form.

Loan Repayment/Reimbursement
Fens Office Overhead/Rental Expense

SalarissMVages/Caontract Labor

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

Travel Cut of District

OTHER (enter a category not lisied above)

1 Total pages Schedule F4: |2 FILER NAME 3 FierlD

Sch: 14/43 Rpt: Mack, Wayne
4

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name

10/26/2023 CONSTANT CONTACT
7 Amount {§) 8 Payee address; City; State; Zip Code

$66.08 3675 PRECISION DR
LOVELAND, CO 80538
9 EX;;EEI$SRE Politicat D Non-Polltical
10 PURPOSE {a) Category (See Categories listed at the tap of this schedule) (b) Description
EXPEI‘?I;TURE Office Overhead/Rental EXDEHSE D Chaclk If travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
CAMPAIGN EMAIL PLATFORM

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidaie/Officeholder name

Office sought

Office held

| =—
Date Payee name
11/26/2023 CONSTANT CONTACT
Amount (§) Payee address; City: State; Zip Code

$66.09 3675 PRECISION DR
LOVELAND, CO 80538
TYPE OF " i
EXPENDITURE Palitical [] Won-Political
PURPOSE (a) Category (See Gategories fisted at the top of this schedule) {b) Dascription
EXPEI:I)I;:ITURE Office Overhead/Rental Expense I:] Chegk if travel ottside of Texas. Complete Schedule T.

D Chegk if Austin, TX, officeholder living expense
CAMPAIGN EMAIL PLATFORM

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought.

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.0bf¢fog7




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense
Gontributions! Donations Mada By -

Candidate/Officeholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensa
Fees Office Cverhead/Rental Expense
Feod/Beverage Expense Palling Expense
Gifi/Awards/Memarials Expense Printing Expenge

Legal Services SalariesfWages/Cantract Labor

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement

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

Travel Qut of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME

3 FileriD

Sch: 15/43 Rpt: Mack, Wayne
a4

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name

10/15/2023

CONSTANT CONTACT

{7 Amount ($)

8 Payee address; City;

State; Zip Code

$701.20 3675 PRECISION DR
LOVELAND, CO 80538
9 TYPE OF - "
EXPENDITURE Political [] Non-Poliical
110 PURPOSE () Category (e Categorles listed at the tap of this scheduie} (b} Description
EXPENO[l):lTURE Office Overhead/Rental Expense I:] Checl if fravel outside of Texas. Complete Schedule T,

D Checl if Austin, TX, officeholder Iving expense
CAMPAIGN EMAIL PLATFORM

11 Complete ONLY if direct

expendifure to benafit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
0712412023 EDIBLE ARRANGEMENTS
Amount ($) Payee address; City; State; Zip Code
$126.14 6777 WOODLANDS PKWY STE 322
THE WOODLANDS, TX 77382
TYPE OF . "
EXPENDITURE Political D Non-Political
PURPOSE (8} Category (Ses Categories listed at the tap of this schedule) (b} Description
EXPE[‘?ngURE Gift!Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

APPRECIATION GIFT

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V3.5,1.0btctbe?



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimblirsement

Accourthg/Banking Fees Office Overhead/Rental Expense

Consulting Expehse Food{Beverage Expense Poliing Expense

Contributions/ Donations Made By - GifttAwardsfMemorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legel Services SalariasMages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Cut of District

QTHER (anter a category not listed above)

1 Total pages Schedule F4: [2 FILER NAME 3 Filerib

Sch: 16/43 Rpt. Mack, Wayne
a4

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name

08/07/2023 EL. BOSQUE
7 Amount ($) 8 Payee address; City; State; Zip Code

$176.84 821 EVA ST
MONTGOMERY, TX 77316
9 EX;;EEI‘;SRE Political [] Non-poiitical
10 PURPOSE {8) Category (See Catepuries Isted at the tog of this schadule) (b) Description
EXPEI\CI)I;TURE FoodlBeverage EXDEHSE D Check if travel outside of Texas. Compleate Schedule T,

D Check if Austin, TX, officeholder living expense
LUNCH FOR OFFICE STAFF

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

I
i

Date Payee name
07/06/2023 FACEBOOK
Amount ($) Payee address; City; State; Zip Code
$280.30 1601 WILLOW RD BLDG 10
MENLO PARK, CA 24025
EXPENDIURE Palitical [] non-poiticel
PURPOSE (8) Category (See Categories listed at the top of this scheduls) (b) Description
EXPE l\?[I:] TURE Advertising Expense [:] Check if travel ouiside of Texas. Complate Schadule T.

E] Check if Austin, TX, officehalder fiving expense
ADVERTISING

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commisston

wiww,ethics, state.t.us

Version V3.5,1.0bicth6




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse

Accourting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/ 2onations Made By - GiittAwardsfMemorials Experise
Candidate/Officehalder/Palitical Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatton/Fundraising Expense
Transportation Equiptnent & Related Expense
Travel in District

Travel Out of Diatrict

CTHER {enter a category not'isted abhove)

expenditure to benefit C/OH

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
Sch: 17/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
08/07/2023 FACEBOQK
7 Amount ($) 8 Payee address; City; State; Zip Code
$400.00 1801 WILLOW RD BLDG 10
MENLQ PARK, CA 94025
° EX;;EEI'?ERE Political [:I Non-Palitical
10  PURPOSE (4) Category (See Categorles listad at the top of this schedule)} (b} Description
oF _ i )
Advertlsmg EX[’JEI"ISB D Check if travel autside of Texas, Complete Schedule 7.
EXPENDITURE D Check if Austin, TX, officeholder living expense
ADVERTISING
11 Compilete ONLY. if direct Candidate/Officeholder name Office sought Office held

Date Payee name -
08/31/2023 FACEBOOK
Amount ($) Payee address; City; State; Zip Code

$375.00 1601 WILLOW RD BLDG 10
MENLO PARK, CA 94025
TYPE OF . o
EXPENDITURE Political [] WNon-political
PURPOSE (a) Category (See Categories listed at the top of this schedule} (b} Description
EXPEP?E\TURE Advertising Expense [:I Check if travel outside of Texas. Complete Scheduie T,

D Cheek If Austin, TX, officeholder lving expense
ADVERTISING

Complete ONLY. if direct Candidate/Officeholder name

expenditure to benefit C/OH

Dffice sought

Office held

Forms provided by 1exas Ethics Commission

www.ethics. state.tx.us

Version V3.5.1.0brcibe




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

GCansulting Expense

Contributions! Donations Made By -
Candidate/Cfficaholdet/Poliical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Ovethead/Rental Expense
Food/Beverage Expense Polling Expense
Gift'/Awards/Memorials Expense Printing Expense

Legal Senvices Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Sollcitation/Fundraising Expense
Transportaiion Equipment & Related Expense
Traval in District

Travel Out of District

OTHER (enier a category not listed above)

09/30/2023

FACEBOOK

1 Total pages Schedule £4: |2 FILER NAME 3 FileriD
Sch: 18/43 Rpt: Mack, Wayne

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

7 Amount ($)

8 Payee address; City:

State; Zip Code

$119.67 1601 WILLOW RD BLDG 10
MENLO PARK, CA 94025
9 TYPE OF o i
EXPENDITURE Political [[] WNon-Poitical
110 PURPOSE (&) Category (see Categories listet at the top of this schedule) (b) Description
OF . .
Advertising Expense D Check f travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check # Austin, TX, offfceholder ving expense
ADVERTISING
11 Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
e S=== Zucsus =
Date Payee name
10/30/2023 FACEBOQOK
Amount () Payee address; City; Staie; Zip Code
$750.00 1601 WILLOW RD BLDG 10
MENLO PARK, CA 24025
TYPE OF - "
EXPENDITURE Political [] Non-political
PURPOSE (@) Category (See Categories listed at the top of this scheduls) (b} Description
EXPET?I;TU RE Advertising Expense D Check if travef outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
ADVERTISING

Complete ONLY. if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

wiaw.ethics.state.tx.us

Version V3.5.1.0bfcfbé



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accotnting/Banking
Consulting Expense
Conributions/ Donations Made By -

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expense

Gl Awards/Memorials Expense

Lagal Servicas

Loan Repayment/Reimbursement
Office Overhead/Rental Expensa
Polling Expense

Printlng Expense
Salaries/\Wages/Contract Labor

The Instruction Gulde explains how to compiete this form.

Solicitation/Fundralsing Expanse

Transpartation Equinment & Related Expense

Travel in District
Travel Out of Disirict

OTHER {enter & category not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 19/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
10/31/2023 FACEBOOK
7 Amount ($) 8 Payee address; City; State; Zip Code
$109.81 1601 WILLOW RD BLDG 10
MENLO PARK, CA 94025
9 TYPE OF i . N
EXPENDITURE Political I:I Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedula) {b) Description
OF . j .
Advertlsmg Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
ADVERTISING
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name T T
11/25/2023 FACEBOOK
Amount ($) Payee address; City; State; Zip Code
$750.00 1601 WILLOW RD BLDG 10
MENLO PARK, CA 94025
TYPE OF - .
EXPENDITURE Political [ ] WNon-politicat
PURPOSE (&) Category (See Categories listed at the top of this schedule) {b) Description
EXPEB?[I;ITURE AdVEI’tiSing EXDEHSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder fiving expense

ADVERTISING

Complete ONLY if diract
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5,1.0bfcibg




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense Event Expense
Accounting/Sanking Fees

Consulting Expanse Food/Beverage Expense
Contributions/ Donatlohs Made By - GlffAwardsiMematials Expense

Candidate/Officaholder/Political Committas Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfVages/Cantract Labor

The Instruction Guide explains how to complete this form.,

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

Travel Out of District

OTHER {enter a categary not listed above)

1 Total pages Schedule F4: {2 FILER NAME

3 Filer 1D

expenditure to benefit C/OH

[ Date

Sch: 20/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5
5 Date 6 Payee name
11/30/2023 FACEBOCK
7 Amount ($) 8 Payee address; City; State; Zip Code
$34.43 1601 WILLOW RD BLDG 10
MENLO PARK, CA 94025
9 TYPE OF " .
EXPENDITURE Paolitical D Non-Political
10 PURPOSE (A) Category (See Categorias listed &t the fop of this schedule) (b) Description
DF S i )
Advertising Expense D Chaek if travel outside of Texas. Complete Schedule T,
EXPENDITURE E] Chesk if Austin, TX, officehotder living expense
ADVERTISING
11 Complete ONL.Y if direct Candidate/Officeholder name Office sought Office held

j

Payee name
120172023 FACEBOOK
Amount ($) Payee address; City; State; Zip Code
$250.00 1601 WILLOW RD BLDG 10
MENLO PARK, CA 94025
TYPE OF " ",
EXPENDITURE Political [] won-roliical
PURPOSE (2} Category {See Catagories listed at the top of this schedule) () Description
EXPEI\?S}TURE Advertising EXPEHSE D Check if travel outside of Texas, Complete Schadule 7,

D Check if Austin, TX, officeholder living expense
ADVERTISING

Complete ONLY if direct
expenditure to banefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

wwiw.ethics.state.tx.us

Version V3.5.1.0bfcib67




EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1.0{a}

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Offica Overhead/Rental Expense

Consulting Expense Food/Beverage Expansa Paolling Expanse

Centributions/ Donations Made By - Gift/AwardsiMemorials Expanse Printirg Expense
Candidate/Officehoider/Politicel Committes Legal Services SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel in Disttict

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME Fifer ID
Sch: 21/43 Rpt: Mack, Wayne
a
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
5 Daie 6 Payee name
09/17/2023 FELLOWSHIP OF CHRISTIAN ATHLETES
17 Amount ($) 8 Payee address; City; State; Zip Code
$522.00 8701 LEEDS RD
KANSAS CITY, MO 64129
9 TYPE OF - N
EXPENDITURE Political [] Nen-political
10 PURPOSE (8} Category {See Catagories listed at the top of this scheduls) {b} Description
EXPEI?I;TURE CDHtI’?bUtiOHS/POﬂ&tiOﬂS ME.B.(..‘IE By - 1 D Check fftrave.} autside of Texas. (E:nmplete Schedule T.
Candidate/Cfficeholder/Political Comimittee [T] check if Austin, T, officeholder fiving expense
DONATION
. 11 Complete ONLY if divect Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name T T
08/16/2023 GO FUND ME - HELP SAM BEAT BREAST CANCER
Amount ($) Payee address; City; State; Zip Code
$575.00 PO BOX 121270
815 E STREET
SAN DIEGO, CA 92101
EXZEEEDI‘TJERE Political [] Non-Poitical
PURPOSE (a) Caiegory (see Categories listed at the top of this schedule) (b) Description
EXPENO['):ITURE Contr!'butions/ponations Maqe By . D Check if travel outside of Texas. (IJt?mpIets Schedule T,
Candidate/Officeholder/Palitical Committee {T] check if Austin, T, officeholder kving expense
DONATION
Complete OMLY if direct Candidate/Officeholder name Office sought Office held

expendituie to benefit C/OH

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

version V3.b.1.0bfctb6




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiMemorials Expense
L.egal Services

Polling Expensa

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Qut of District

OTHER (erter a category hot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 FierID
Sch: 22/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
08/12/2023 GODADDY
7 Amount ($) 8 Payee address; City; State; Zip Code
$612.86 2155 E GODADDY WAY
TEMPE, AZ 85284
9 TYPE OF " -
EXPENDITURE Political [] non-political
10 PURPOSE (a) Category (Sea Catagories listed at the top of this schedule) (b} Description
EXPEI\?:J:I TURE Office Overhead/Rental EXD@HSB D Checlt [f travel outside of Texas. Complete Schedule T.

E] Check If Austin, TX, officeholder living expensa
EMAIL PLATFORM FOR CAMPAIGN

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/01/2023 GODADDY
Amount (%) Payee address; City; State; Zip Code
$383.63 2155 E GODADDY WAY
TEMPE, AZ 85284
TYPE OF . .
EXPENDITURE Political [} Non-Political
PURPOSE (8} Category (See Categeries listed at the top of this schedule) (b) Description
EXPESl;TURE Office Overhead/Rental Expense Checl if trave! outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

EMAIL PLATFORM FOR CAMPAIGN

Complete QNLY if direct Candidate/Officeholder name Office sought Office hetd
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bTcths7




EXPENDITURES MADE BY CREDIT CARD

SCHeDULE F4

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expanse

Contributians/ Donations Made By - GiftfAwardsiMemorisls Expanse
Candidate/Officsholdar/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10{a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Weages/Contract Labor

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

Travel Out of District

OTHER (enter a category net listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: |2 FILER NAME

3 FilerID

Candidate/Officeholder/Palitical Committee

Sch: 23/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
12/07/2023 GODS GARAGE
7 Amount () 8 Payee address; City; State; Zip Code
$1,545.00 2100 E DAVIS ST
CONROE, TX 77301
9 TYPE OF o e
EXPENDITURE Political [] Non-poitical
10 PURPOSE (3} Category (See Catagories listed at the top of this schedule) (b} Description
EXPEIE)I]):ITURE Cantributions/Donations Made By ‘ D Checl if trave} cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officsholder living expense
DONATION

11 Complete ONLY.if divect
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

expenditure to henefit C/OH

Date Payee name
12/08/2023 GRINGOS MEXICAN KITCHEN
Amount (§) Payee address; City; State; Zip Code
$516.89 2550 INTERSTATE 45 N
CONROE, TX 77304
TYPE OF " N
EXPENDITURE Political I:I Non-Plitical
PURPGSE (a) Category (see Categaries Ested at the top of this schedule) (b) Description
OF ; ;
FoodlBeverage Expen se Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE E] Check if Austin, TX, oficeholder living expense
STAFF APPRECIATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state. b, us

Version V3.5.1.0bfcfhs




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement

Accounting/Banking Faes Offica Qverhead/Rental Expense

Cansuliing Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Palltical Committes Lepal Senvices SalariesAWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transpartation Eguipment & Related Expense

Travel in District
Travel Out of District
OTHER (enter & catedory net listed above)

1 Total pages Schedule F4; |2 FILER NAME 3 FilerlD
Sch: 24/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
13/12/2023 HONOR CAF
7 Amount (§) 8 Payee address; City; State; Zip Code
$63.87 103 N THOMPSON ST STE 101,
CONROE, TX 77301
9 TYPE OF . "
EXPENDITURE Political [] Non-political
10 PURPOSE (A) Category (see Categories listed at the top of this schedule) (b) Description
OF .
FoodlBeverage Expense D Gheek if trave! sutside of Texas, Complste Schedule T.
EXPENDITURE l:l Chack if Austin, TX, officeholder living expense
POLITICAL LUNCH
11 Complete QNLY. if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name T
11720/2023 HONOR CAF
Amount () Payee address; City; State; Zip Code
$63.87 103 N THOMPSON ST STE 101
CONROE, TX 77301
TYPE OF . -
EXPENDITURE Political [] Non-political
PURPOSE (8) Category (See Categories listed at the top of this schedule) {b) Description
OF | I
Food ."Beverage Expense D Check if ravel autside of Texas. Complete Schadule T,
EXPENDITURE P D Check if Austin, TX, officehokder living expense
POLITICAL LUNCH

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

Office held

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

Version V3.5.1.0biefb67




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Exgense Event Expense

Accounting/Baniing Fees

Consulting Expense Food/Beverage Expense

Contrbutions! Donations Made By - Gift/AwardsiMemorials Expanse
Candidate/Officehclder/Palitical Committes Legal Senices

EXPENDITURE CATEGORIES FOR BOX 10(a)

Lean Repayment/Relmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Mages/Cantract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (gnier a category not listed above)

10/19/2023 HYATT REGENCY CONROE

{1 Total pages Schedule F4: [2 FILER NAME 3 FilerIlp
Sch: 25/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name

7 Amount ($) 8 Payee address; City,

State; Zip Code

expenditure to benefit C/OH

$588.62 1001 GRAND CENTRAL PKWY
CONROE, TX 77304
9  TYPEOF - _—
EXPENDITURE Patitical [] Non-Poitical
{10  PURPOSE (a) Category (See Categories listed at the top of this schedule) () Description
OF 1 i i
Event Expense L__] Check If fravel outside of Texas. Gomplate Schedule T,
EXPENDITURE D Check {f Austin, TX, officeholder diving expense
EVENT SPEAKER HOTEL
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

CONROE, TX 77304

Date Payee name

07/06/2023 ISTORAGE

Amount {$) Payee address; City; State; Zip Code
$148.00 4300 W DAVIS 5T

TYPE OF - Dt
EXPENDITURE Palitical [] Non-Potiticat
PURPOSE (a) Category (Sea Categories listad at the top of this schedule) {b) Description
o i Check If travel outside of Texas. Compleie Schedule T.
EXPENDITURE Office Overhead/Rental Expense D s

D Check if Austin, TX, officeholder living expense
CAMPAIGN STORAGE

Complete OMLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
orms proviged by Texas Ethics Commission www.ethics.state.tus version V3.5.1.0bfcthe7




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertiging Expense Event Expense

Accounting/Banldng Fees

Consulting Expense Food/Bevetaga Expense

Contributions! Donations Made By - Gift!Awards/Memerials Expense
Candidate/Officeholtier/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Lean Repayment/Reimbursement
Office Cverhead/Rental Expensa
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (¢nter a category not listed ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME

3 FilerID

Sch: 26/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 8 Payee name
07/28/2023 ISTORAGE
7 Amount ($) 8 Payee address; City, State; Zip Code
$167.00 4300 W DAVIS ST
CONROE, TX 77304
9 TYPE OF - o
EXPENDITURE Political [] wNon-Paiitical
10 PURPOSE (a) Category (see Categories listed at the tap of this scheduls) (b) Description
EXPE]’?[I:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehelder living expense
CAMPAIGN STORAGE

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

CONROE, TX 77304

Date Payee name

08/27/2023 ISTORAGE

Amount () Payee address; City; Staie; Zip Code
$167.00 4300 W DAVIS 5T

TYPE OF ; o —
EXPENDITURE Political [] non-political
FPURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
el ' Checl If travel outside of Texas, Complete Scheduls T.
EXPENDITURE Office Overhead/Rental Expense E of Texas. Complete

Checlc if Austin, TX, officeholdet living expense

CAMPAIGN STORAGE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Dffice sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state ix.us

version V3.5.1.0btcfbe7




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adwerlising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporfation Eguipment & Rejated Expense

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions! Dehatlons Made By - GifttAwards/Memarials Expense Printing Expense Travel Out of District
Gandidate/Cifiesholdler/Political Committee Lepal Servicas Salaties/\Wages/Cantrasct Labor QTHER (enter a category not listed above)

EXPENDITURE CATEGCRIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 FilerIp
Sch: 27/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
09/27/2023 ISTORAGE
7 Amount ($) 8 Payee address; Clty; State; Zip Code
$167.00 4300 W DAVIS ST
CONROE, TX 77304
9 TYPE OF . o
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categortes listed at the top of this schariule) () Description
OF ) .
Office Overhead/Rental EXDEHSE D Check if travel autside of Texas. Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense
CAMPAIGN STORAGE
. 11 Complete ONLY, if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/27/2023 ISTORAGE
Amount {$) Payee address; City; State; Zip Code
$167.00 4300 W DAVIS ST
CONROE, TX 77304
EXPE{EEIS:SRE Political [] Non-poitical
PURPOSE (a) Categary (see Categories listed at the top of this scheduls) (b} Description
OF s ;
Office Overhead/Rental Expense I:] Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE P E:l Check If Austin, TX, officeholder lving expense
CAMPAIGN STORAGE
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission wwvw,ethics.state,b.us Version V3.5.1.0bfctbg7




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lean Repayment/Reimbursetment Sclicitetlon/Fundraising Expense

Accaunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa !

Consulting Expense Food/Beverage Expense Palling Expense Travel In District 1

Centributions! Donations Made By - GifttAwards/Memorials Expanse Brinting Expense Travel Out of District |
Cendidate/Officeholder/Palitical Committes Legal Services SalariesfWages/Contract L.abor OTHER {enter a category not listed above)

The tnstruction Guide explains how to compiete this form. %
1 Total pages Schedule F4: |2 FILER NAME 3 Filer1D w
Sch: 28/43 Rpt: Mack, Wayne

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TG A CREDIT CARD $

& Duate 6 Payee name
11/2712023 ISTORAGE
7 Amount (8) 8 Payee address; City; State; Zip Code

$167.00 4300 W DAVIS ST

CONROE, TX 77304

9 TYPE OF " -
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category {See Categories listed at the top of this schedule) (b DESCI‘ipﬁOﬂ
OF )
EXPENDITURE Cffice Overhead/Rental Expense [] check it travel outsice of Texas. Complete Schedule T.

D Check it Austin, TX, oficeholder Iving expense
CAMPAIGN STORAGE

11 Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
e e e ——— —
Date Payee name
10/20/2023 LAGWAY ELEMENTARY
Amount ($) Payee address; City; State; Zip Code

$950.00 11505 PINE VALLEY DR

CONROE, TX 77304

TYPE OF s -
EXPENDITURE Political [1 Non-political
PURPOSE (a) Category (See Categoties listed at the top of this schedule} (b} Description
EXPET?;ITURE Contributions/Donations Made By D Chack if travel outside of Texas. Gomplete Schedule T.
Candidate/Officeholder/Palitical Committee [ Gheck it Austin, T, officehcider living expense
EVENT DONATION
Complete ONLY, if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms proviced by Texas Ethics Commission www. ethics.state. t.us Version V3.5.1.0bictbe7




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

FondiBaverage Expense
GifttAwards/Memorials Expense
Lepal Servicas

Adverllsing Expense

Accounting/Banking

Consulting Expense

Coniributions/ Donations Made By -
Candidate/Cfficeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wapes/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut of District

OTHER (enter a category not iisted above)

09/05/2023

1 Total pages Schedule F4: 12 FILER NAME 3 FileriD
Sch: 29/43 Ryt Mack, Wayne

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

LEADERSHIP MONTGOMERY COUNTY

7 Amount {$)

8 Payee address; City;

State; Zip Code

$500.00 2001 TIMBERLOCH PI. STE 500
THE WOQODLANDS, TX 77380
9 TYPE OF L -
EXPENDITURE Political [} Non-Political
10 PURPOSE () Catagory (See Categories listed at tha top of this schedule} (b} Description
EXPE:J)[;TURE Contributions/Donations Made By D Check i travel outslde of Texas. Completa Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officehalder living expense
EVENT SPONSORSHIP

11 Complete ONLY if direct Candidate/Officeholder name Office sought Office hetd
expenditure to benefit C/OH
B Date Payee name
09/05/2023 LEADERSHIP MONTGOMERY CQUNTY
Amount (§) Payee address; City; State; Zip Code
$100.00 2001 TIMBERLOCH PL STE 500
THE WOODLANDS, TX 77380
TYPE OF - -
EXPENDITURE Political [:I Non-Political
PURPOSE (8} Catepory {See Categorles listed at the tog of this sehedule) () Description
EXPEI?I;TURE Contributions/Bonations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officehclder living expense
EVENT SPONSCRSHIP

Complete QNLY. if divect

Candidate/Officeholder name

Dffice held

Office sought
expenditure to benefit C/OH

Faorms provided Dy Texas Ethics Commission wwi, ethics.state.t.us

Version V3.5.1.0bfcib67




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overbiead/Rental Expense

Cansulting Expense Feod/Beverage Expense Polling Expense

Coniributions! Donations Made By -« Gift/ AwardsfMamorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Senvicas SalarissiWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel in District

Travel Out of District
OTHER (enter a category net listed acove)

1 Total pages Schedule F4; |2 FILER NAME 3 FilerID
Sch: 30/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
10/12/2023 MELONHEAD PHOTOGRAPHY
7 Amount ($) 8 Payee address; City; State; Zip Code
$717.16 608 METCALF ST
CONROE, TX 77301
9 TYPE OF . . -
EXPENDITURE Political [} Non-Political
10 PURPOSE (a) Category (Sea Categorias listed at the top of this schedule) (h) Description
OF i i
Event EXpEI"ISE Chack if travel outside of Texas. Gamplete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
EVENT PHOTOGRAPHY
11 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/01/2023 MONTGOMERY COUNTY WOMENS CENTER
Amount (B} Payee address; City; State; Zip Code
$514.93 1401 AIRPORT RD
CONROE, TX 77301
EXPENBURE Political [] Non-Poliical
PURPOSE (8} Category {see Catagoriaslisted atthe top of this scheduls) [ (b) Description
EXPENO[I;ITURE Contributions/Donations Made By m Chedk if travel ouside of Texas. Complete Schedule T,

Candidate/Officeholder/Political Commitiee

D Chack if Austin, TX, officehalder living expense
EVENT SPONSORSHIP

Complete QONLY if direct
expenditure to benefit C/OM

Candidate/Officeholder name Qifice sought

Office held

orms provided by Texas Ethics Commission

www.ethics. state.tx.us

Version V3.5.1.0b7cth6




EXPENDITURES MADE BY CREDIT CARD

scHepULE F4

Adverlising Expense Event Expense

Accounting/Banking Fees

Consuliing Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift!Awards/Memaorials Expense
Candidate/Officeholder/Political Committes Legal Services

EXPENDITURE CATEGORIES FOR BOX 10{a)

Loan Repayment/Reimbursement
Office Overhead/Reantal Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

Seliciiation/Fundraising Expense
Trahsportation Eguipment & Related Expense
Travel in District

Travel Gut of District

OTHER (anter a category notlisted above)

The Instruction Guide explains how to complete this form,

10/22/2023 OPERATION RED WINGS FOUNDATION

1 Total pages Schedule F4: {2 FILER NAME 3 FilerID
Sch: 3143 Rpt: Mack, Wayne

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

7 Amount {$) 8 Payee address; City;

State; Zip Code

Candidate/Officeholder/Political Commitiee

$515.00 1414 11TH ST
HUNTSVILLE, TX 77340
9 TYPE OF " -
EXPENDITURE Political [(] Non-Political
10 PURPOSE {a) Category (See Categories listed a the tap of this schedule) {b) Description
Expg[?['):]TURE c ontr?butions iponations Mggie By . I:] Check !f travevl alsside of Texas, (.:t?mplete Schadule T.
Candidate/Officeholder/Political Committee [] cheek if Ausiin, T, officshatder iving expense
CONATION
11 Complete ONLY if direct Candidate/Officeholder name Office sought. Office held
expenditure o benpefit C/OH
Date Payee name
1012872023 PEET JR HIGH PTO
Amount (8) Payee address; City; State; Zip Code
$500.00 1895 LONGMIRE
CONRQE, TX 77304
TYPE OF o .
EXPENDITURE Political [] Non-political
PURPOSE (a) Category (See Categories listed at the tap of this schedute) {b} Description
EXPE!EI;TURE Contributions/Donations Made By D Gheck if fravel cutside of Texas. Complete Schedule T.

D Chack if Austin, TX, cfficeholder Iiving expense

DONATHION

Compiste ONLY, if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Cffice sought

Office held

orms provided by Texas Ethics Commission

winny, ethics. state. b us

Version V3.5, 1.0bicibé




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expanse

Contributions! Denations Made By -
Candigate/Cfficehslder/Politcal Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursemant
Offise Overhead/Rental Expensa
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not lisied above)

1 Total pages Schedule F4: 12 FILER NAME 3 Filer iD
Sch: 32/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payes name
10/18/2023 RANCHO GRANDE
7 Amount ($) 8 Payee address; City; State; Zip Code
$349.98 2207 N FRAZIER ST
CONROE, TX 77303
9 TYPE OF . "
EXPENDITURE Political L__I Non-Political
310 PURPOSE ' {8) Category (See Categories listad at the top of this schedile) (b) Description
EXPEI\?[l;l TURE Food/Beverage EXDEHSE D Check if traval autside of Texas, Completa Schedule T.

[:] Check if Austin, TX, officeholder living expense
VOLUNTEER APPRECIATION LUNCH

11 Complete ONLY if direct

| ce e —————— ..

expanditure to benefit C/OH

Candidate/Officehoclder name Office sought

Office held

Date Payee name
11/05/2023 REFIL.ECTIVE LIFE MINSISTRIES
Amount {$) Payee address; City; State; Zip Code
$320.00 6606 FM 1488
MAGNOLIA, TX 77354
TYPE OF iy "
EXPENDITURE Political D Non-Political
PURPOSE (a) Categary (See Cateqories listad at the top of this schedule) () Description
EXPET?I;TURE Contributions/Donations Made By [ checkif travel outside of Texas. Complete Schedule T,

Candidate/Officeholder/Political Committee

D Check if Austin, TX, afficeholder iving expense
DOMNATION

Complete OMNLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OM

Office held

0rms provided by Texas Ethics Commission

wiwvw, ethics.state.tx.us

Version V3.5.1.001ci67




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adveriising Expense
Accounting/Banking
Gansulting Expense

Cantributions/ Donations Made By -
Candidate/Officeholder/Palitical Committes

Event Expense

Food/Bavarage Expense
Gift/AwardsiMemorlals Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overnead/Rental Expense
Palling Expense

Printing Expense
SalariesMages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed abave)

The Instruction Gulde explains how to complete this form.

11/28/2023

REFLECTIVE LIFE MINSISTRIES

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 33/43 Rpt; Mack, Wayne

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

7 Amount ($}

8 Payee address; City;

State; Zip Code

$575.24 6606 FM 1488
MAGNOLIA, TX 77354
9 TYPE OF " "
EXPENDITURE Political [] Non-political
10 PURPOSE (a) Category (Ses Categories lsted at the tap of this schedule} {b) Description
EXPEh?I:l:ITURE Contributions/Donations Made By Checkt if travel outsida of Texas, Complete Schedule T,
Candidate/Officeholder/Political Committee Gheck if Austin, TX, oficeholder living expense
DONATION
|11 Compiete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ;
08/16/2023 SALTGRASS
Amount (8} Payee address; City; State; Zip Code
$47.46 810 INTERSTATE 45 N
CONROE, TX 77304
TYPE QF - .
EXPENDITURE Political [C] Non-political
PURPOSE (8) Category (see Categories listed at the top of this schedule) (b} Bescription
EXPEIEE)I;TURE Food/Beverage Expense D Check ¥ trave] outsite of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense
POLITICAL DINNER

Complete ONLY if direct

Candidaie/Qfficeholder hame

expenditure to benefit C/OH

Cffice sought

Cffice held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.0bicib6

i
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expenhse

Actaunting/Banking Fees Office Overthead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travet In District

Contritutions/ Danations Made By « GiftAwards/Memorlals Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 34/43 Rpt: Mack, Wayne

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name
10/07/2023 SALTGRASS

7 Amount (3) 8 Payee address; City; State; Zip Code

$260.84 B10 INTERSTATE 45 N

CONROE, TX 77304

9 TYPE OF - ot
EXPENDITURE Political D Non-Political
10 PURPOSE {8) Category (See Categories listed at the tap of this schedule) (b) Description
OF : -
Food/Beverage Expense D Check if travel outside of Texas. Gomplate Schedule T.
EXPENDITURE [j Check 7 Austin, TX, officeholder fiving expense
POLITICAL DINNER
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
| e ——————— ——— T ——— e ——T
Date Payee name
07/12/2023 SAM'S CLUB
Amount ($) Payee addrass; City: State; Zip Code

$156.86 2000 WESTVIEW BLVD

CONROE, TX 77301

TYPE OF . -
EXPENDITURE Politicat [:I Non-Palitical
PURPOSE (&) Category (see Catsgories listed at the top of this schedule) {b) Description
OF ) .
Office Overhead/Rental EXDEHSG D Checl If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officehelder Iving expense
TRAUMA INFORMED COURT PROGRAM
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Eihics Commission www . ethics.state.t.us Version vV3.5.1.0nicthe




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa Event Expense

Accounting/Banking Faes

Consultlng Expense Food/Beverage Expanse

Contributions! Donatiens Made By - Gift/Awards/Memaorials Expense
Candidaie/Officahalder/Political Commitiee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

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

Travel Out of Disirict

OTHER {enter a categaty not listed ahove)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

{1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch; 35/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD &
5 Date 6 Payee name
08/07/2023 SAM'S CLUB
7 Amount ($) 8 Payee address; City; State; Zip Code
$156.86 2000 WESTVIEW BLVD
CONROE, TX 77301
9 Exgélpxlglsl')lFJRE Political I:I Non-Political
10  PURPOSE () Category (See Categories listed at the top of this schedule} {b) Description
OF . ;
Office Overhead/Rental Expense Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE H Check if Austin, TX, officeholder living expense
TRAUMA INFORMED COURT PROGRAM
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

__——_—T._-__ e ——
Date Payee name
08/29/2023 SAM'S CLUR
Amount ($} Fayee address; City; State; Zip Code

$289.24 2000 WESTVIEW BLVD
CONROE, TX 77301
TYPE OF - "
EXPENDITURE Political [] non-poitical
PURPOSE (a) Category  (See Categories listed at the top of this schedule) (b} Description
EXPEI\?I:':ITURE Office Overhead/Rental Expense [[] check it travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehelder living expense

TRAUMA INFORMED COURT PROGRAM
SUPPLIES

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.tx.us Version V3.b.1.0bicto6




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food{Beverage Expense
GifttAwards/Mamorials Expense
Legal Services

Adverlising Expense

Accounting/Banking

Consuliing Expense

Contributions{ Denations Made By -
Candidate/Officeholder/Paliical Committea

Loan Repayment/Relmbursament
Office Overhead/Rental Expense
Polling Expense

PFrinting Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how fo complete this form.

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

Travel Out of District

OTHER {enter a caiegory not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
| Sch:36/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
10/04/2023 SAM'S CLUB
7 Amounk (5) 8 Payee address; City; State; Zip Code
$201.06 2000 WESTVIEW BLVD
CONROE, TX 77301
9 TYPE OF - .
EXPENDITURE Political D Non-Palitical
10 PURPOSE (8) Category (See Categories isted at the top of thls schedule) (b) Description
EXPE'?I; TURE Office Overhead/Rental EXDEHSE D Check i travel nutside of Texas. Complete Schedule T.

[:] Checlc it Austin, TX, officeholder Sving sxpense

TRAUMA INFORMED COURT PROGRAM
SUPPLIES

11 Complete QNLY. if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office heid

Date Payee name
13/02/2023 SAM'S CLUB
Amount () Payee address; City; State; Zip Code
$248.90 2000 WESTVIEW BLVD
CONROE, TX 77301
TYPE OF " -
EXPENEITURE Political [] won-poltical
PURPDSE (8) Category {See Categories listed at the top of this schecule) {b} Description
EXPEI‘?I;TURE Office Qverhead/Rental Ex pense D Check If travel autside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense

TRAUMA INFORMED COURT PROGRAM
SUPPLIES

Complete QNLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Cffice held

Forms provided by Texas Ethics Commission

www.etnics.state.ixX.us

Version V3.5.1.0btcib6




EXPENDITURES MADE BY CREDIT CARD scHepuLe F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa Eveni Expense Lean Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Bevarage Expense Palling Expense Travel in District

Centributions! Donations Made By - Gift'Awards/Memarials Expenise Printing Expense Travel Cut of District
Candidate/Officehiclder/Palitical Committee Legal Sepvices Salaries/Wages/Gontract Labor QOTHER (enter a category not listed abiove)

The instruction Guide explains how to complete this form,

1 Total pages Scheduie F4: |2 FILER NAME 3 FilerID |
Sch: 37/43 Rpt: Mack, Wayne |
a i
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3 i
5 Date 6 Payee name :
11/17/2023 SAM'S CLUB l
7 Amount ($) 8 Payee address; City; State; Zip Code :

$66.83 2000 WESTVIEW BLVD

CONROE, TX 77301

9 TYPE OF . -
EXPENDITURE Political ] Non-poiitical
10 PURPOSE (a) Category (See Categortas fisted at the top of this schedule) (1) Description
EXPESIIJ:]TURE Qffice Overhead/Rental Expense E] Check if travel outside of Texas, Complata Schacile T.

|:| Check If Austin, TX, officeholder living expense
TRAUMA INFORMED COURT PROGRAM

SUPPLIES
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
| —————— ——— ————
Date Payee name
11/17/2023 SAM'S CLUB
Amount (%) Payee address; City; State; Zip Code
$88.83 2000 WESTVIEW BLVD
CONROE, TX 77301
TYPE OF . -
EXPENDITURE Political D Nan-Political
PURPOSE {a) Category (See Categories listed a1 the top of this schedule) (b} Description
OF ) B .
Office Overhead/Rental Expense D Check If travel nutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
TRAUMA INFORMED COURT PROGRAM
SUPPLIES
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.t.us version V3,5.1.0bfcthe




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa Event Expense

Actounting/Banking Fees

Cansulting Expense Food/Beverage Expense

Contributions! Donations Made By « Gift!Awards/Memorials Expense
Candidate/Officeholdar/Political Committes Legal Sendcas

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Palling Expense

Printing Expense
Salarles/\Wages/Contract Labor

The Instruction Guide explalhs how to complete this form.

Solicitatton/Fundraising Expense
Transpartation Equipment & Related Expense
Traval in District

Travel Out of District

OTHER {enter a category not listed aboye)

1 Total pages Schedule F4: [2 FHILER NAME 3 FileriD
Sch: 38/43 Rpt: Mack, Wayhe
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
12/06/2023 SAM'S CLUB
7 Amount (§) 8 Payee address; City; Staie; Zip Code
$75.36 2000 WESTVIEW BLVD
CONROCE, TX 77301
g TYPE OF - -
EXPENDITURE Political D Non-Political
10 PURPOSE (8) Category (See Categories listed at the top of this scherule) () Description
EXPEI‘?;ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schadute T,

D Check if Austin, TX, officeholder living expense
TRAUMA INFORMED COURT PROGRAM

expenditure to benefit C/OH

SUPPLIES
11 Complete ONLY if direct Candidaie/Officehoider name Office sought Office held
expanditure to benefit G/OH
| ———— e
Pate Payee name
08/19/2023 SHIPLEY DONUTS
Amount ($) Payee address; City; State; Zip Code
$66.97 4477 W DAVIS 8T
CONROE, TX 77304
TYPE OF o .
EXPENDITURE Political [] Non-Political
PURPOSE (8) Category (See Cetegories listed at the top of this schedule} (b) Description
OF . i i
FoodIBeverage EXDEHSE D Cheak if travel outside of Texas. Complete Schadule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
JUROR BREAKFAST
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V3.5,1.0bfcioe?




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accaunting/Sanking
Cohstiting Expense

Contributions/ Donatlons Made By -
Candidate/Officeholdes/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Food/Beverage Expense
Gif/AwardsiMemorials Expense
1.egal Services

Loan Repayment/Relmbursement
Fees Office Overhead/Rentat Expernse
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this formy.

11/02/2023

SPIRITUAL CARE NETWORK

1 Total pages Schedule F4: |2 FILER NAME 3 Filer D
Sch: 39/43 Rpt: Mack, Wayne

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TQ A CREDIT CARD $

5 Date 6 Payee name

7 Amount ($)

8 Payee address; City;

State; Zip Code

Candidate/Officeholder/Political Committee

$1,000.00 11801 GROGANS MILL RD
THE WOODLANDS, TX 77380
9 TYPE OF . "
EXPENDITURE Political [] Mon-Poltical
10 PURPOSE (a) Category (see Categories listed at the top of this schedule) {b) Description
] EXPEI\?g]TURE Contributions/Donations Made By D Check if trave] outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder iiving expense
HOPE RISING CONFERENCE

11 Complete ONLY if direct

o ————

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
11/13/2023 THE APRICITY FOUNDATION
Ameount ($} Payee address; City; State; Zip Code
$500.00 2257 N LOOP 336 STE 140
CONRCE, TX 77304
TYPE OF " "
EXPENDITURE Political [] Nen-political
PURPOSE {a) Category (see Categories listed at the top of this schacule) (b} Description
EXPEI‘?I;]TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

[:l Check i Austin, TX, efficehalder living expense
DONATION

Candidaie/Officehoider name

Complete ONLY if direct

Office sought
expenditure to benefit C/OH

Office held

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

Version V3.5.1.0bicibe




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adverlising Expense
Accounting!Banking
Cansulting Expense
Conttibutions! Denations Made By -

Candidate/Officeholder/Polftical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

t.oan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labar

Event Expansa
Fees

Food/Beverage Expense
GifttAwards/Memorlals Expense

Legal Services

The Instruction Guide explalns how to complete this form.

Salicitation/Fundraising Expense
Ttansporiation Equipment & Related Expense

Travel Cut of District
QOTHER (enter & category not listed ahove)

Candidate/Officeholder/Political Committee

1 Total pages Schedule F4: ]2 FILER NAME 3 FileriD
| Sch: 40/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
11/15/2023 VERNON'S KUNTRY BARBQUE
7 Amount {$) 8 Payee address; City; State; Zip Code
$134.89 5000 W DAVIS 5T
CONROE, TX 77304
9’ TYPE OF e -
EXPENDITURE Political [] won-Palitical
10 PURPOSE (a) Category (see Categorles isted at the top of fhis schedula) (b} Description
OF ; ;
Food/Beverage Expense D Check it travel outside of Texas. Gomplete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
POLICITAL LUNCH
11 Compilete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name —
10/03/2023 VINCE SANTINI CAMPAIGN
Amount (8} Payee address; City; State; Zip Code
$500.00 PO BOX 558
PINEHURST, TX 77362
EXg;nEISI‘JSRE Political [] Nen-poliical
PURPOSE {8) Category {See Catagories listed at the ton of this schadule) {b) Description
EXPEI\?[;:ITURE Contributions/Donations Macde By D Check if traval outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
EVENT SPONSORSHIP

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provicged by Texas Ethics Commission

wiwwy, etinics.state.i.us
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertlsing Expanse
Accounting/Banking
Consulting Expense

Caniributions/ Donations Macle 8y -
Candidate/Cfficeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense

Feas

Food/Beverage Expense
Gift'Awards/Memarials Expense
L.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expensa
Polling Expense

Printing Expense
SalarlesAMages/Contrast Laber

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

Travel Out of District

QTHER (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

HOUSTON, TX 77058

1 Total pages Schedule F4: [2 FILER NAME 3 FilerIp
Sch: 41/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Fayee name
_ 08/07/2023 W BRADSHAW BONEY & ASSQCIATES
17 Amount {$) 8 Payee address; City; State; Zip Code
$1,103.44 18333 EGRET BAY BLVD STE 110

2 TYPE OF

EXPENDITURE Palitical [] non-ralitical
10 PURPQSE {8) Catagory (Ses Categoties listed at the top of this schedule} (b) Description
OF Check if travel outside of Texas, Complete Scheduls T,
EXPENDITURE Event Expense H heck if travel outsi as, Complete Schedule

Check if Austin, TX, officeholder ving expense

CAMPAIGN MAILER

11 Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Cfficeholder name

Office sought

Office held

Prr—— — r— ——— —
Date Payee name
12/07/2023 WALGREENS
Amount (3) Payee address; City; State; Zip Code
$769.30 1120 N LOOP 336 W
CONROE, TX 77304
TYPE OF L -
EXPENDITURE Political D Non-Political
PURPOSE (8) Category (See Categorlas listed at the top of this schadule) (b} Description
EXPEI\?EI;TURE Gift/Awards/Memorials Expense [] Checic i ravel outside of Texas. Gomplate Schedule T.

D Check if Austin, TX, officeholder living expense
STAFF APPREICATION GIFTS

Complete QNLY if direct

Candidaie/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided Dy Texas Ethics Commission

www.ethics.state.fx.us

Version V3.5.1.0bicics




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advartising Expense
Accounting/Banking
Cansutting Expansa
Contributions/ Denations Made By -

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensa Loan Repaymeht/Reimbursement Solicitafion/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Palling Expense Travel in Bistrlet

Gift/Awards/Memarials Expense Printing Sxpense Traval Out of District
SalatlesiWages/Cantract Labor OTHER (anter a category not listed above)

Candidate/Cfiicehcldar/Poliifcal Commities Legal Services

The Instruction Gulde explains how to complete this form,

expenditure to benefit C/OH

1 Total pages Schedule F4: (2 FILER NAME 3 FilerIb
Sch: 42/43 Rpt: Mack, Wayne
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
08/25/2023 WAY BETTER SOUND AND VISUALS
7 Amount {$) 8 Payee address; City; State; Zip Code
$3,600.00 3576 W TC JESTER BLVD
HOUSTON, TX 77018
9 TYPE OF o ",
EXPENDITURE Political D Non-Political
10 PURPOSE (8) Category (See Categories iistad at the top of this schedufe) (b) Description
OF i ;
Event EXDEHSG D Check if travel outside of Texas. Complate Schedule T.
EXPENDITURE [:] Checl if Austin, TX, officehelder living expense
AUDIO AND VISUAL EQUIPMENT RENTAL FOR
PRAYER BREAKFAST
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
10/10/2023 WAY BETTER SOUND AND VISUALS
Amount (3} Payee address; City; State; Zip Code
$3,548.70 3576 WTC JESTER BLVD
HOUSTON, TX 77018
LU= Political [] Non-political
PURPOSE {a) Category (See Categories listed at the top of this schedule) {b) Description
EXPESI;TURE Event Expense D Check ¥ travel cutside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense

AUDIO AND VISUAL EQUIPMENT RENTAL FOR
PRAYER BREAKFAST

Complete QNLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission wiwvw.ethics.state.tx,us Version V3.5.1.0bictb67




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense
Accounting/Banling Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Cansulting Expanse Food/Beverage Expense Paolling Expense Travel In District i
Cantributions! Donations Mada By - GifttAwards/Mamarials Expense Printing Expense Travel Out of District
Candidate/Officeholdat/Palitical Committes Legal Services SalariesMWages/Contract Labar OTHER (enter a category not listed ahove)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: |2 FILER NAME 3 Filerib
Sch: 43/43 Rpt; Mack, Wayne

4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name a
08/19/2023 WEST CONROE BAPTIST CHURCH 5

7 Amount ($) 8 Payee address; City: State; Zip Code
| $1,000.00 1855 LONGMIRE RD

CONROE, TX 77304

9 TYPE OF - P
EXPENBTTURE Political [[] won-poiiical
10 PURPOSE (3) Categoty {Sse Categories listed at the tap of this schedule) (b) Description
EXPEI\?II; TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Scheduje T,
g Candidate/Officeholder/Palitical Committee [ check if Austin, T, offcehotder living expense

BETHLEHEM CITY DONATION ;‘
|

11 Complete GNLY if direct Candidate/Officeholdar name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0bicihe7




