CANDIDATE { OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form CIOH
COVER SHEET PG 1

N . ,, 1 FilerID 2 Total pages filed:
The CIOH Instruction Guite explains how to complete this form. 215
3 CANDIDATE/ MS /MRS /MR FIRST MI
OFEICEHOLDER Wavne OFFICE USE ONL.Y
NAME Y Date Recelve \)\\\'ﬁ_tLtUTIO
SRECENED ™
......................... S REGEIVED %
NICKNAME LAST SUFFIX g %
Mack 4] =
e _JAN 18 2005 2
4 CANDIDATE/ ADDRESS /PO BOX; APT({SUITE#; CITY; Zi? CODE ) Dade "%MB{W@WU or Date Postmaiked
OFFICEHOLDER  |pn gy 2234 o
MAILING
ADDRESS
[ Jonange of address | Conroe, TX 77305 TR e p——
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER
NAME Mrs. Mindy
NICKNAME LAST SUFFIX | m———"" e
Mack
6 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT ! SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS O Box 2234
(Residence or Business) COH]’OG, TX ?7305
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE
(936) 900-9094
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officehalder only)
l:] July 15 D 8ih day hefore election Exceeded modified D Final Report (Atiach C/OH-FR)
reporting fimit
9 PERIOD Month Day Yeaar Month Day Year
COVERED 07/01/2025 THROUGH 12/31/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year Primary |:| Runoff |:|0ther
02/03/2026 DGenerai L—J Spacial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT {if known)

JUSTICE OF THE PEACE Place 1 Montgomery

MONTGOMERY COUNTY JUDGE

GO TC PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.beus

Version V4,1.0.22701bZa




CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20of215
13 C/OH NAME Maclk, Wayne 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officehoider's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive natice of such expenditures.
COMMITTEE(S)
DAdd:‘ticmal Pages COMMITTEE TYPE COMMITTEE NAME

D GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, ,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 1,847.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 261 668.14
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 00
|~ TEXPENDITURE |2, TOTAL UNITEMIZED POLITICAL EXPENDITURES 8.705.02
TOTALS $ 1FU0
4 TOTAL POLITICAL EXPENDITURES $ 200 472,88
" CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 126.950.95
BALANCE REPORTING PERIOD e
[ TOUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 6.936.00
LOAN TOTALS OF THE REPORTING PERIOD 0.
17 AFFIDAVIT

| sweat, or afiirm, under penalty of petjury, that the accomparying report is
true and correct and includes all information reguired to be reported by me
under Title 15, Efection Code.

/Y il

Signature of Candidate or Officeholder

JENNIFER L. PITTS |E
NOTARY PUBLIC, BTATE OF TEXAS]|
4%/ Notary ID #135500196 ||
Expires January 31, 2029 | X
T g T R e T

AFFIX NOTARY STAMP / SEAL ABOVE

Hh
5wa;3.tg and subscribed before me, by the said Wac{ N, M@ck , this the } 6_ day

of M 20 7— [p » to certify which, witness my hand and seal of office.

D enni&rlfi Ve Notary

Printed name of officer administering Title of officer ﬁdministering oath

orms provided by Texas Ethics Commissich www.ethics.state.tx.us Version V4.1.0,22701b2a




rorm CIOH

SUBTOTALS - C/IOH
COVER SHEET PG 3
30f215
18 FILER NAME 19 Filer ID
Mack, Wayne
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS Y 261,518,14
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 150.00
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4 [J sCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 186,692.73
6. [[] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 103,630.15
9, SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 150.00
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE i: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TO FILER $ 464.13

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

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . 1 Total pages Schadule Al:
The Instruction Guide explains how to complete this form. Sch: 1/80 Rpt: 4/215
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: Yy |7 Amount of Contribution ($)
10/09/2025 ADAMS, RACHEL $35,00
6 Contributor address; Clty; State; Zip Code
14235 ADAMS LN
PINEHURST, TX 77362
8 Principal occupation / Job titte (See Instructions) § Employer (See Instructions)
| — — e —— ——————— ———
Date Full name of contribugor [[] eut-at-state PAC (1D#: } Amount of Contribution {$}
10/08/2025 ADAMS, RACHEL $35.00
'''''' Contributor address; City; 'é.t‘é\te; Zip Code
14235 ADAMS LN
PINEHURST, TX 77362
Principal occupation / Job fitle {See instructions}) Employer (See Instructions)
— ———
Date Fuil name of contributor [:] aut-of-state PAC (ID#: ) Arnount of Contribution ($)
10/09/2025 ADAMS, RACHEL $1,025,00
m"m(':ontributor'éaa'}gs"g;' City, Staté';' TipCode o ——
14235 ADAMS LN
PINEHURST, TX 77362
Principal cecupation £ Job title (See Instructions) Employer (See Instructions)
[xate Full name of contributor ﬁ out-oF-state PAC (ID#; ) Amount of Contribution (3)
10/09/2025 ADAMS, RENEE $325.00
""" Contrlbu'fbr address; City; State; Zip Code
15585 CROWN OAKS DR
MONTGOMERY, TX 77316
Principal occupation { Job title (See Instructions} Employer {See Instructions)
e e e
Date Full name of contributor |:| out-of-state PAC {liX: ) Amount of Contribution ($)
10/09/2025 AMAZING WINDOW CLEANERS $225.00
"“""(‘fgr'{{rihutor address; City; Stéte; Zip Code e
20821-D EVA STREET
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructiohs)

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

version V4,1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
sCHEDULE Al
The Instruction Guid lains h i lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how 1o comptete s form. Sch: 2/80 Rpt: 5‘,2]?5
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor [:] out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
12/232025 ANDERSON, BOBEI $26.35
6 Conlributor address; City; State; Zip Code
12764 WALCO HILLS DRIVE
WILLIS, TX 77378
8 Principal occupation / Job title (See tnstructions) 9 Employer (See Instructions)
Date Full name of contributor |:[ out-of-state PAC (iD#; ) Amount of Contribution ($)
07102/2025 ANGLIN, LUKE $1,000.00
s B T e
6451 HWY 105
SUITE A
CONROE, TX 77304
Principal occupation / Job titie {See Instructions) Emplover (See Instructions})
Date Full name of contributor |i'| outofstate PAC (i ) Amount of Contributior ($) N
09/23/2025 ANTHONY, BRYAN $35.00
...... Contributor address; City; Staie; Zip Code
101 THUNDERBIRD DRIVE
CONROE, TX 77304
Principal occupation f Job title (See Instructions) Employer (See Instructions)
i ——
Date Full name of contributor E| oui-ohstate PAC (ID#: ) Amount of Contribution {$)
i2/31/2025 ANTHONY, BRYAN ' $260.73
C:oniributor address; City: State; Zip GOte
101 THUNDERBIRD DR
CONROE, TX 77304
Principal occupation f Job title (See Instructions) Employer (See Instructions)
| e ———
Date Full name of contributor ['_"| out-of-state PAC (ID#: } Armount of Centribution ($)
09/21/2025 ARNOLD, MENDY $35,00
' Cor'ﬁributor addréss; Clty; State; Zip Code
2117 N THOMPSON ST
CONROQE, TX 77301
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Forms provided by Texas Ethics Commission www.ethics. state. . us Version v4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . 1 Total pages Scheduls Al:
The Instruction i .
on Guide explains how to complete this form Sch: 3/80 Rpt: 6/215
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 5 Full name of contributor [[] cut-of-state PAC (ID#; )y {7 Amount of Contribution ($)
09/21/2025 ARNOLD, MENDY $35.00
6 Contributor address; City; State; Zip Code
2117 N THOMPSON ST
CONROE, TX 77301
B Principal eccupation / Job title (See Instructions) 9 Employer (See Instructions)
e =
Date Full name of contributor |:[ out-of-state PAC {ID#: ) Amount of Contribution ($)
10/08/2025 ARNOLD, MENDY $75.00
Contrib'ﬁfar address; City; State; Zip Cod"é """""""""
2117 N THOMPSON ST, STE B
CONROE, TX 77301
Principal occupation / Job title {See Instructions) Employer (See Instructions)}
— e
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution (%)
11/20/2025 ARTHUR, SHANA $104.48
"""" Contributor address: Cily; State: Zip Code
5427 PINE SPRINGS CT
CONROE, TX 77304
Principal eccupaticn / Job tide (See Instruciions) Employer (See nstructions)
Date Full name of contributor D out-of-staie PAC (ID#; ) Amount of Contribution ($)
11/20/2025 ARTHUR, TiM $104.48
Contributor address; City; State; Zip Code
5427 PINE SPRINGS CT
CONROE, TX 77304
Principal occupation / Joh title (See Instructions) Employer {See Instructions)
e —— —
Data Full name of centrfibutor [_'_] out-of-state PAC (ID#: )} Amount of Contribution {$)
08/28/2025 ATKINSON, BRADFORD L $500.00
..... Contrlbutoraddress. City; Staté; Zip Code
1521 CAFE DUMONDE
CONROE, TX 77304
Principal occupation / Job title {(See instructions) Employer {See Instructions})
Forms proviged by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
' SCHEDULE Al
. . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 4/80 Rpt: 7/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date & Full name of contributor E] out-of-state PAC {ID#; ) 7 Amount of Contribution {$)
08/14/2025 BAKER, KRISTI $250.00
6 Contributor address; City; State; Zip Code
10911 CLUBHOUSE CIRCLE
MAGNOLIA, TX 77354
Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor D out-gf-state PAC (ID#; } Amount of Contribution {$)
10/09/2025 BAKER, TERESA $285.00
" Contributor address; City: State: Zip Cote
PO BOX 1074
MONTGOMERY, TX 77356
Principal oceupation / Job title (See Instructions) Employer (See instructions)
Date Fuil name of contrihutzr |_'_] aut-of-state PAC (ID#; ) Amaunt of Contribution ($)
12/17/2025 BALLARD, BRENDA P, $1,500.00
"""" Contributor address; City; State; Zip Code
20078 HILLTOP RANCH DR.
MONTGOMERY, TX 77316
Principal occupation / Job title (See Instructions) Employer (See Instructions)
E -
Date Fuli name of contributor [:] out-of-state PAC (ID#; ) Amount of Contribution (3)
10/08/2025 BALLARD, JAIME $100.00
Contributor address; Clty; State; Zip Code
226 HAMPTON GLEN RD
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions}) Employer {See Instructions)
e —
Date Full name of contributor [:| out-of-state PAC (ID#; ) Amount of Contribution ($)
08/01/2025 RARSH AUTO SERVICE SOUTH $1,000.00
""""" Coitributor address':mEHiQ; S‘tate‘; Zip Code
829 S FRAZIER ST
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Forms provided by Texas Ethics Commission www.ethics.state.beus Version v4,1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. 1 Total pages Schedule Al
The Instruction Guide explain i \
tion Gu Xplains how to complete this form Sch: 5/80 Rpt: 8/215
2 FILER NAME 3 Filer D
Mack, Wayne
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: 7 Amount of Contribution ($)
11/1472025 BARSH, BUSTER $2,604.48
6 Coniributor address; City; State; Zip Code
14547 LAKE BUSINESS DR
303
CONROE, TX 77304
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [:l out-of-state PAC {ID#: Amount of Contribution ($)
1210412025 BARSH, BUSTER $5,000.00
" Contributor address; City; State: Zip Code
17437 SUNSET RANCH
MONTGOMERY, TX 77316
Principal occupation f Jab title {See Instructions) Emplayer {See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#: Amount of Contribution {$)
10/08/2025 BARSH, CARMEN $255.00
Cant'}'igﬁ{'c’:'r"éddress; City; S"t'ate; Zip Code
17437 SUNSET RANCH
MONTGOMERY, TX 77316
Principal occupation / Job title (See Instructions) Employer (See instructions)
re—— —
Date Full name of contributor [] out-ot-state PAC (D#: Amount of Contribution ($)
09/04/2025 BENNETT, MARY $50.00
Contributor address; City; State; Zip Code
216 VIRGINIA LN
C, TX 77304
Principal occupation / Job title (See Instructions) Employer (See instructions)
| o ————————— — —
Date Full name of contributor |:| out-of-state PAC (ID#; Amount of Contribution ($)
1210812025 BENNETT, MARY $104.48
Contributor‘;:;l'aress;‘ Cny State; Zip Code
216 VIRGINIA LN
C, TX 77304
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)

www.ethics.state. ti.us

Fotms provided by Texas Ethics Commission

Version V4.1.0.22701bZa




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . 1 Total pages Schedule Al:
The Instruction Guide explai .
xXplains how to complete this form Sch: 6/80 Rpt: 9/215
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date & Full name of contributor ﬁ out-of-state PAC (ID#; H 7 Amount of Contribution ($)
10/05/2025 BENZEL, GERALD $35.00
6 C'gﬁf'ributor address; City; State; Zip Code
11650 CUMBERLAND PIKWY
CONROE, TX 77384
8 Principal occupation / Job title (See Instructions) |9 Employar (See Instructions)
| e e e
Date Full name of contributor ['_'j out-of-state PAC (ID#; ) Amount of Contribution ()
10/05/2025 BENZEL, VICKIE $35.00
Coniributor addfess; City; State; Z“iE"Code
11850 CUMBERLAND PKWY
CONROQE, TX 77384
Principal occupation / Job title {See Instructions) Employer (See Instructicns)
Date Full name af contributor D out-of-state PAC {ID#: ) [T Amount of Contribution (%)
12/08/2025 BERGER, MICHAEL $52.40
"""" Contributor address: Gity: State; Zip Gode
3015 HEMINGWAY DR
MONTGOMERY, TX 77356
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fuli name of contributor [:] out-of-state PAC (IDit; - ) Amount of Contribution ($)
1211712025 BESST, LISA $1,041.98
Contributor address; Gity: State: Zip COte
3097 N FM 1486 RD
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 (%)
08/29/2025 Bl. CANTRELL FAMILY PROPERTIES LP $1,000.00
Contributor address; City, State; Zip Code
1104 WHL.SON RD
CONROE, TX 77301-1664
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Forms provided by Texas Ethics Commission www.ethics.state.bx.us Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
scHepULE Al
L . . 1 Total pages Schedule Al:
The Instruction Guide explains .
D how to complete this form Sch: 7/80 Rpt: 10/215
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 8 Full name of contributor E ouit-of-state PAC {ID#; } 7 Amount of Contribution ($)
10/08/2025 BLACK, PHILLIP $40.00
6 Coniributor address; City: State; Zip Code
600 RIVER POINTE DR, STE 200
CONROE, TX 77304
8 Principal occupation / Job title {See Instructions) |9 Employer {See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/05/2025 BOEHME, GENEVA $104.48
....... '(',‘:;}:ltributor address; City; State; Zip Code
22514 ERA LANE LOT 1
PORTER, TX 77365
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor | out-of-state PAC (iD#: ) Armount of Contribution ($)
0712812025 BOND, TAY $1,000.00
"""" Contributor address; City; State; Zip Code
200 WEST DAVIS STREET
CONROE, TX 77301
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
f==s =
Date Fuli name of contributor |:| out-of-state PAC (ID#: ) Amount of Contripution {$)
10/09/2025 BOOTH, JENNIFER $60.00
Contributor address; City; State; Zip Code
14510 EDWARDS
MONTGOMERY, TX 77316
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amoun of Contribution ()
10/06/2025 BOX, PAULA $35.00
"""" Conuributor address; City: State: Zip Cade
1612 LEAFHOPPER LN
CONROE, TX 77301
Principal accupation / Job title (See Instructions) Employer (See Instructions)
orms provided by Texas Ethics Commission www.ethics.state.bi.Uus Version v4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . . 1 Total pages Schedule Al;
The Instruction Gui .
on Guide explains how to complete this form Sch: 8/80 Rpt: 11/215
2 FILER NAME 3 Filerlb
Mack, Wayne
4 Date 5 Full name of contributot [:] out-of-state PAC {ID#; } 7 Amopunt of Contribution ($)
10/09/2025 BRAD BAILY CAMPAIGN $200.00
6 Contributor address; City; State; Zip Code
6700 WOODLANDS PKWY STE 130 #223
THE WOODLANDS, TX 77382
8 Principal vccupation / Job title {See Instructions) 9 Employer (Sea Instructions)
| e
Date Full name of contributor [:| out-of-state PAC (ID#; ) Amount of Contribution ($)
12/16/2025 BRANNON INDUSTRIAL GROUP, LLC $5,000.00
Con'fﬁ'b'utor address, City: State: Zip Code
1565 HIGHWAY 36 N
BRENHAM, TX 77833
Principal occupatton / Joh title (See instructions) Employer (See Instructions)
Date Full name“of contributor ﬁ out-of-state PAC (ID#: - ) Amount of Contribution ($) 1
07/09/2025 BRAZEAL, KEVIN $35.00
Contributor adéllnlfess; Clty; State; Zip Code
11456 QUEENSBORO CT
MONTGCMERY, TX 77316
Principal occupation / Joh iitle {See Instructions) Employer (Sse Instructions)
F
Date Full name of contributor ['_'| out-of-state PAC (ID#: ) Armount of Contribution ()
07/09/2025 BRAZEAL, SONYA $35.00
Contributor address; City; State; Zip Code
11456 QUEENSBORO CT
MONTGOMERY, TX 77316
Principal occupation / Job title (See Instructions) Employer (See Instructiohs)
e —
Date Full name of contributor [:| out-of-state PAC (ID#; ) Ameount of Contribution ($)
11/04/2025 BRAZEAL, SONYA $104.48
Contributor address; Ci't;('; State; Zip Code Tm——
11458 QUEENSBORO CT
MONTGOMERY, TX 77316
Principal occupation / Job title {See Instructions) Employer {See Instructions)

Forms provided by Texas Ethics Commission

wiww.ethics.state.ti.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 9/80 Rpt: 12/215
2 FILER NAME 3 Filerib
Mack, Wayne
4 Date 5 Full name of contributor [:] out-of-state PAC (ID#; b) 7 Amount of Contribution {$}
07/01/2025 BRIGGS, BEVERLY $35.00
6 Contributor address: City; State; Zip Code
100 S FLAGSTONE PATH CIR
SPRING, TX 77381
8 Principal oceupation / Job title {See Instructions) 9 Employer (See Instructions)
| e e
Date Full name of contributor |:[ out-of-state PAC (ID#; ) Amouni of Contribution ($)
07/01/2025 BRIGGS, BEVERLY $35.00
‘Cbntributof'éddress; City: States Zip Code "
100 S FLAGSTONE PATH CIR
SPRING, TX 77381
Principal occupation f Job title (See Instructions} Emplayer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution (€3]
12/18/2025 BRIGGS, STEPHEN $260.73
"""" Egr'{t'}'ibutor address; City; State; Zip Code
100 S FLAGSTONE PATH CIRCLE
THE WOODLANDS, TX 77381
Principal oceupation / Job title (See Instructions) Employer {See Instructions)
| =————— — — — =z .
Date Full name of contributor [] out-ot-state PAC (iD#; ) Amount of Contribution (3}
10/09/2025 BROWN, BETTY $105.00
Coniributor address; City; State; Zip Code
809 STONE MOUNTAIN DR
CONROE, TX 77302
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
e
Date Full name of contributor {:] out-of-state PAC {1D#: } Amount of Contribution ($}
08/01/2025 BUCKALEW Jr,, DON A, $1,000.00
Conﬁ‘ibutor address; City; Stalile: Zip Code
PO BOX 500
CONROE, TX 77305
Principal occupation / Job tide (See Instructions) Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tX.Us

Vearsion V4.1,0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

Sch: 10/80 Rpt: 13/215

2 FILER NAME
Mack, Wayne

3 FilerID

4 Date 8 Full name of contributor

[[] out-of-state PAC (1D#;

12/122025 BUCKALEW Jr., DON A,

6 Contributar address; City; State; Zip Code
PO BOX 500

CONROE, TX 77305-0500

) 7 Amount of Contribution {$)

$2,000.00

8 Princlpal occupatfon / Job title (See nstructions) |9 Emplayer (See Instructions)

Ao i ———————)
e —— s e

" Conttibutor addré'é.s';. 'City; Sta{ie; Zip Cote
809 BELVEDERE DR

CONROE, TX 77301

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($}
12/12/2025 BUCKALEW Jr., DON A, $3,200.00
' Contributc?r' 'aa'aress; Clty Statean Cade
PO BOX 500
CONROQE, TX 77305-0500
Principal oceupation / Job title {(See Instructions) Empiloyer (See Instructions)
— e E—— —— e —— ———— =
Date Fuill name «of contributor ]_—_I out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2025 BUCKHOLTZ, JON $250.00
"""" Contributor address; City; State; Zip Code
9500 W. NORTHRIDGE DR
CONROE, TX 77303-2442
Principal occupation / Job tile {See Insiructions) Employer (See Instructions)
Date Fuil name of contributor |:| out-of-state PAC (ID#: ~ ) Armount of Contribution ($)
10/06/2025 BURCHAM, CAT $35.00
Contributor address; City; State; Zip Code
809 BELVEDERE DR
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date - Full name of contributor |:| out-of-state PAC (D#: ) Amount of Contribution ($)
10/06/2025 BURCHAM, CAT $35.00

Principal cccupation { Job title (See Instructions)

Employer (See instructions)

Forms provided by Texas Ethics Corhmlsslon

www.ethics. state.tx.us

Version V4.1.0.22701hZ2a




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule AL:

The Instruction Guide explains how to complete this form. Sch: 11/80 Rpt: 141215

2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/06/2025 BURCHAM, CAT $35.00

........

6 Contributor address; City; State; Zip Code
809 BELVEDERE DR

CONROE, TX 77301

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
e —————— ——
Date Full name of contributor D out-of-state PAC (DI ) Amount of Contribution ($)
10/09/2025 BURCHAM, DUSTIN $85.00
"""" E'c')ntributor ad'a;'gés; City; State; ZIp Codé“""
B02 BELVEDERE DR

CONROE, TX 77301

Principal occupation / Joh title (See Instructions) Employer (See Instructicns)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (3)

10/31/2025 BUTLER, CARRIE M. $500.00

................ FE LY IRy R vaur.

Contributor address; City; State; Zip Code
204 DAWNS EDGE DR,

MONTGOMERY, TX 77356-6022

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#; } Amount of Contribution {$}
10/09/2025 CABETS, KANDICE $125.00

Contributor address; Cily; State; Zip Code
3302 LAKE ISLAND DR

MONTGOMERY, TX 77356

Principal occupation f Job title (See Instructions) Employer (See Instructions)
= - ?
Date Fult name of contributor [_:] out-of-state PAC (ID#: } Amount of Contributior ($)

0812512025 CAIN, GAIL $35.00

"m“(.:.o‘ntributor address; City; S't-ate; Zip Coi:fe
12022 NOBLE HEART DR

WILLIS, TX 77318
Principal occupation / Job title (See instructions) Employer {See Instructions)

orms provided by Texas Ethics Commissioh www.ethics,state.p.us Version v4.1,0,.22701h2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. " . 1 Total pages Schedule Al:
The Instruction Guidea lains .
ruction explains how te complete this form Sch: 12/80 Rpt: 15/215
2 FILER NAME 32 Filerib
Mack, Wayne
4 Date 5 Full name of contributor [] out-ot-staie PAC (D#: ) |7 Amount of Contribution {$)
12{05/2025 CANNON, TIM W $104.48
6 Contribu'tor. address; City; State; Zip Code
17422 ORCHID FALLS L
CONROE, TX 77302
B Principal occupation / Jok title (See Instructions) 9 Employer (See Instructions)
Dalg Full name of conlributor [[] out-of-state PAC {ID#: ) Amount of Contribution ($)
08/19/2025 CANTU, ANDREW $1,000.00
...... .(E.C')'I"t.{ributor address; C|ty,State, Zip Code
1815 HART RD
CONROE, TX 77304
Principal occupation / Job dtle (See Instructions) Employer {See Instructions)
— — —
Date Fuli name of contributor |:[ out-of-state PAC {ID#: ) Amount of Contribution ($)
12{22/2025 CANTU, ANDREW $260,73
""""" Contrlbutoraddress Cl"t'y'r';"gt'ate; Zip Code
1815 HART RD
CONROE, TX 77304
Principal cccupation [ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution ($)
10/09/2025 CARLING, ERIN $15.00
Contributor address; City; State; Zip Code
3269 EAST CHUNK DRIVE
CONROE, TX 77301
Principal ogcupation / Job title (See Instructions) Employer (See Instructions)
| =
Date Full name of contributor [:] out-of-state PAC {ID#: ) Amount of Contribution ($)
08/19/2025 CARR, MARK $1,000.00
" Contributor address; City; State; Zip Code
39991 - 45 NORTH
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v4.1,0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 13/80 Rpt: 16/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor [jm out-of-state PAC {ID#: ) |7 Amount of Contribution ($)
09/25/2025 CARRILL.O, JOSE $700.00
6 Contributor address; City; State; Zip Code
2207 N FRAZIER ST
CONROE, TX 77303
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
e
Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($)
1211142025 CARRINGTON, DEMETRICH $21.15
"""" Contributor address: Gity; State: Zip Code
1000 GLADSTELL ST APT 610
CONROE, TX 77304
Principal oceupation { Job title (See Instructions) Empioyer (See Instructions)
— r— —
Date Full name of contributor E| out-of-state PAC (ID#: ) Amount of Contribution {$)
12/08/2025 CARWILE, SALLY $250.00
" Contributor addre';g;maity; State; Zip Code L ——
PO BOX 189
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor ] out-ot-state PAC (iD#: } Amount of Contribution (%)
12/04/2025 CASHMAN, RYAN $1,000.00
' Contributor acdress; City: State: Zip GOUE
21214 IMPERIAL OAK DR
MAGNOLIA, TX 77355
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
j———
Date Full name of contributor |__'_] out-of-state PAC (ID#: } Amount of Contribution {§)
122712025 CASS0, RON $104.48
e aiadress; Ciiy; S T ST
12111 KAISO LN
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer {See instructions)

Forms provided by Texas Ethics Commissich

www, ethics. state.{x.us

Version V4,1.0.22701bZ2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
" . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 14/80 Rpt: 17/215
2 FILER NAME 3 FieriD
Mack, Wayne
4 Date 5 Full name of contributor —Ij out-of-state PAC (ID#; y |7 Amount of Contribution ($)
08/27/2025 CATES, LADORIS $500.00
6 Contributor address; City; State; Zip Code
PO BOX 601
CONRORE, TX 77305
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
e
Data Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution ($)
10/09/2025 CATES, LADORIS $50.00
''''''' Contributor adtlilll‘ess; City; Staté';":Z‘ip Codém
PO BOX 601
CONROE, TX 77305
Principal occupation / Job title {See Instructions) Employer (See Instructions)
F - .
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
08/04/2025 CEGIELSKI, ZANDRA $35.00
"""" Contributor address; Cliy: State Zip Code
120 NOVAK ST
NEW WAVERLY, TX 77358
Principal oceupation / Job title {See Instructions) Employer (See Instructions)
Date " Full name of contributor [[] ut-of-state PAC (D#: ) Amount of Contribution ($)
12/04/2025 CHRISTENBERRY, JULIE $104.48
Contributor address: City: States Zip Gode o ——
15942 TREE MONKEY RD
CONROE, TX 77303
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nama of contributor ]:] out-of-state PAC (ID#; ~ ) Amount of Contribution ($)
0B/)5/2025 CLARK, LAURA $35.00
Contributor address; City: State: Zip gade
4603 SILVER MOON DR
SPRING, TX 77386
Principal occupation / Job title {See Instructions) Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701bZa




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
N . 1 Total pages Schedule Al:
he In .
T struction Guide explains how to complete this form Sch: 15/80 Rpt: 18/215
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution {$)
12/05/2025 CLEMONS, JACK $104.48
6 Contributor address; City; State; Zip Code
12725 GROVE E
WILLIS, TX 77378
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
— —
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/08/2025 COFFEE, BRENT $35.00
Coniributor address City; State; Zip"t':':'bde
P.0. BOX 668
ROUND ROCK, TX 78680
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor‘ [:] out-of-state PAC (ID#; ) mAmount of Contyibution ()
0711012025 COKER, ALICE $35.00
"""" Contributor address; City; State; Zip Code
104 QUIET WIND DR
MONTGOMERY, TX 77356
Princlpal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor E_] out-of-state PAC (ID##: ) Amount of Contribution {$)
09/21/2025 COLEMAN, STACIE $35.00
Contributor address; City; State; Zip Code
70 N. MISTY
THE WOODLANDS, TX 77381,
Principal occupation / Jok title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (104 i ) Amount of Contribution ()
08/18/2025 CONNER, MATTHEW $250.00
"""" Contnbutoraddress City; State; Zip Code
15008 CONCHO RIVER WAY
CYPRESS, TX 77433
Principal occupation / Job title (See Instructions) Employer (See Instructions)

orms provided by Texas Ethics Comimission

www.ethics.state.tx.us

Version vV4,1.0.22701h2a




MONETARY POLITICAL CONTRIBUTIONS
0 ONTR SCHEDULE Al
The Instruction Guid lains h t lete this f 1 Total pages Schedule Al:
€ Insiructon Gulde explains how to compleie this form. Sch: 16/30 Rpt: 19/215
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 8§ Fuil name of contributor L__I out-of-state PAC (ID#:; ) 7 Amount of Contribution ($)
09/25/2025 CONROE PROFESSIONAL FIREFIGHTERS ASSN PAC $1,000.00
6 Cont.ributor address; City; State; Zip Code
PO BOX 306
CONROE, TX 77305-0306
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [__—__l out-of-state PAC (ID#: ) Amount of Contribution {$}
08/05/2025 COOLEY, JOEL $35.00
Contributc;r' atdress; City; St'é{te; Zip Cod; """""""""
4603 SILVER MOON BR
SPRING, TX 77386
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— — ~
Date Full name of contributor |:| out-of-state PAC (ID#: } Armount of Contribution ($)
09/26/2025 COON, DUKE $4.,000.00
Contributoraddress, 'Ezity; State: Zip Gode L m—————"
PO BOX 1351
CONROE, TX 77305
Principal occupation / Jab title (See Instructions) Employer (See Instructions})
Date Fuill name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($}
10/09/2025 CORLEY, JUDY $100.00
Contributor address; City; State; Zip Code
23648 CORLEY RD
RICHARDS, TX 77873
Principal oecupation / Job title (See Instructions) Employer {See Instructions)
e ——— — —
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Gontribution ($)
07/01/2025 CRONAN, PENNY $35.00
"""" Contributor address; City; State; Zip Code
10217 GREENRIDGE
CONROE, TX 77303
Principal occupation / Jab title (See Instructions) Employer (See Instructions})

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v4.1.0.22701h2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . 1 Total pages Schedule Al:
The nstruction Guide explai i \
uide explains how to complete this form Sch: 17/80 Rpt: 20/215
2 FILER NAME 2 FilerID
Mack, Wayne
4 Date 5 Full name of contributor D out-ot-state PAC {ID#: 7 Amount of Conttibution ($)
10/08/2025 CROWSON, BILLY $35.00
6 Contributor address; City; State; Zip Code
22578 FM 2620 RD
BEDIAS, TX 77831
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions})
e e =
Date Full rname of contributor |:| out-of-state PAC (ID#; Arnount of Contribution ($)
10/08/2025 CROWSON, WINDY $35.00
"""" Contributor addresé; Cii;/';"State; Zip Cade""m"m
22578 FM 2620 RD
BEDIAS, TX 77831
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ]:| out-of-state PAC (ID#; Anmount of Contribution (%)
0712172025 CRUZ, CHRIS $35.00
Contrikbutor adéll;gss; City; Sta';e.';‘ le Cade
12510 PATRIDGE CIR
PINEHURST, TX 77362
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:l out-of-siate PAC (DI Amount of Contribution (%)
077212025 CRUZ, CHRIS $35.00
Contributor address; City; State; Zip Code
12510 PATRIDGE CIR
PINEHURST, TX 77362
Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Date Full name of contributor ] out-of-smte PAC (ID#; Amount of Contribution ($)
08/03/2025 CRUZ, CHRIS $110.00
Céntributor address;. City; étate: Zip Code
12510 PATRIDGE CIR
PINEHURST, TX 77362
Principal occupation / Job title (See thstructions) Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v4,1.0.227/01b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . 1 Total pages Schedule AL
The Ihstr .
he Instruction Guide explains how to complete this form Sch: 18/80 Rpt: 21/215
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 5 Full name of contributor f_‘_’[ out-of-state PAC (ID#; y |7 Amount of Contribution {3$)
07/19/2025 CUNNINGHAM, JEFF $2,500.00
6 Contributor aahress; City; State; Zip Coag """"
1935 CATTLE DR
MAGNOLIA, TX 77354
8 Principal cecupation / Job title (See instructions) 9 Employer (See Instructions)
f e — e e e ————— e r———— |
Date Full name of contributor D out-of-gtate PAC {ID#: ) Amount of Contribution ($)
12{23/2025 CUNNINGHAM, JEFF $521.15
" Contrigutor address; City: Stace; Zip Code
1935 CATTLE DR
MAGNOLIA, TX 77354
Principal occupation f Job title {See Instructions) Employer {(See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#: ) Amaunt of Contribution %)
07/11/2025 DAC ELECTRICAL SERVICES LLC $1,000.00
e Contributor address; City; State; Zi;;'"ééi&'é"
796 ADCOCK ACRES DR
CONROE, TX 77303-4014
Principal occupation { Job title (See Instructions) Employer {See Instructions)
Se——— =S —————————
Date Full name of contributor [[] out-of-state PAC (1#; } Amount of Confribution (5)
09/08/2025 DEAN, JOHN $35.00
Contributor address; City; State; Zip Code
3027 E LEGENDS BEND DRIVE
SPRING, TX 77386
Principal occupation / Job tifle {See Instructions) Employer (See [nstructions)
Date Eull name of contributor _E] out-of-gtate PAC (ID#:; ) Amount of Contribution {§)
12/26/2025 DEBORAH, HOLUB $104.48
o rContrlbutor address; City; State; Zip Code - -
14469 HILLSIDE LN
WILLIS, TX 77318
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . . 1 Total pages Schedule Al
The Inst .
nstruction Guide explains how to complete this form Sch: 19/80 Rpt: 22/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#; 7 Amount of Contribution {$)
07/25/2025 DEGNER, STEVE $500.00
6 Contributor address; City; State; Zip Code
436 CUMBERLAND TRL
CONROE, TX 77302-1086
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions}
—_—
Date Full name of contributor ] out-of-state PAC (ID#; Amount of Contribution (8)
10/08/2025 DIGGS, DAVID $35.00
""" Contributor address; City: State: Zip Cote
11766 FM 2445
NAVASOTA, TX 77868-5368
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [:| out-of-state PAC (ID#; N Amount of ContributioTn {F)
10/08/2025 DIGGS, DAVID $35.00
" Contriutor address; City; State; Zip Code
11766 FM 2445
NAVASQTA, TX 77868-5368
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID#: Amount of Contribution ($)
07/29/2025 DISHONGH, JOHNNIE $1,000.00
Contributor address; City; State; Zip Code
98 HILBIG RD
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e e — e ——
Date Full name of contributor D out-of-state PAC (ID#; Amount of Contribution ($)
07125/2025 DOOLEY, J MARK $1,000.00
Contr:butor addrel;ég; City: State: Zip Code
13921 HWY 105 W PMB 291
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v4.1.0.22701bZa




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The Instruction Guid lains how t lete this f 1 Total pages Schedule Al
ruction Guide explains how to compiete this rorm. Sch: 52/80 Rpt; 55/215
2 FILER NAME 3 Filerip
Mack, Wayne
4 Date 5 Full name of contributor [:] out-of-state PAC (ID#; ) 7 Amount of Contribution {§)
091972025 MONTALVO, CASEY $100.00
6 C't;r'{iributor address; City; State; Zip Code
13528 BROOCKLYN MEAD LANE
WILLIS, TX 77378
8 Principat occupation { Job title (See Instructions) 9 Employer (Ses Instructions)
Date Full name of contributor [] out-of-state PAC (iD#; ) Amount of Contribution ($)
10/07/2025 MOREAU, CRAIG $35.00
""""" Contri'l;n'lljt'a‘r"address; City; State; Zip Code
1166 S PINE LAKE RD
MONTGOMERY, TX 77316
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [] out-ot-state PAC (iD#: )] Amount of Contribution ($)
08/21/2025 MORRIS, JIM $2,500.00
dgr'l't';iautor address; City; State; Zip Code
16751 N HIGHWAY 75 N
WILLIS, TX 77378
Principal accupation / Job dtle (See Instructions) Employer (See instrictions)
Date - Full name of contributor |:| out-of-state PAC (ID#; Y Amount of Contribution ($)
08/23/2025 MORRISON, FRANCIS $500.00
Contributor address: Gity, State: Zip Coge
675 LONESTAR RD
HUNTSVILLE, TX 77340
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full namemof contributor |:| out-of-state PAC (1D ) Arnount of Contribution {$)
08/24/2025 MORTON, RICKY $1,000.00
d'c;lﬁt';r'i'l&utor adcli"ress; City; State; Zip Code
10910 KALEQ WAY
CONROE, TX 77304
Principal occupation / Job title (See instructions) Employer (See Instructions)
orms provided by Texas Ethics Comimission www.etnics. state.tx.us Version v4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . 1 Total pages Schedule Al:
In cti i .
The Instruction Guide explains how to complete this form Sch: 53/80 Rpt: 56/215
2 FILER NAME 3 Filerib
Mack, Wayne
4 Date 5 Full name of contributor |"_'[ out-of-gtate PAC (ID#: ) 7 Amount of Contribution ($)
10/09/2025 MORTON, RICKY $195,00
6 Contributor address; City; State; Zip Code
10910 KALEO WAY
CONROE, TX 77304
8 Principal ccocupation / Jab title (See Instructions) ‘9 Employer (See Instructions)
—_— —_————— e — —
Date Full name of contributor L—_l out-of-state PAC (ID#: } Amount of Contribution ($)
10/09/2025 MORTON, RICKY $350.00
Contri‘l;lljtor address. City: States Zip Gote o ———"
10910 KALEQ WAY
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
| = ——
Date Full name of contributor D out-of-state PAC (Ho#; ) Amount of Contribution ($)
08/28/2025 MUELLER, VIRGINIA $35.00
"""" Eomribﬁi‘c;r address; Cliy: széiié';"iip Code
566 EDGEWOOD DRIVE
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (1D#; ) Amount of Contribution ($)
09/13/2025 MUELLER, VIRGINIA / CECELIA $35.00
Contributor address; City; State; Zip Code
566 EDGEWOOD DRIVE
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employet (See Instructions})
|
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution ()
12/14/2025 MURADYAN, LILIT $2,604.48
""" "Contributor address; City: State; Zip Code
1899 CANYON LIVE OAK ST
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)

orms provided

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

Version V4,1.0.22/01b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
- . . . 1 Total pages Schedule AL
The Instruction Guide explains how to complete this form. Sch: 54/80 Rpt: 57/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor D out-of-state PAC (ID#: y |7 Amount of Contribution (%)
1210412025 NELL, JAN $104.48
6 Contributor address; City: State; Zip Code
1925 BOULDER RIDGE DR.
CONROE, TX 77304
8 Principal cccupation / Jol title (See tnstructions) 9 Employer (See Instructions)
e ————— ————
Date Full name of contributor [j out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2025 NORTH SHORE REPUBLICAN WOMEN $110.00
"""" Coniributor address; City; State; Zip Cade '
PO BOX 1993
MONTGOMERY, TX 77356
Principal accupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#; ) Amount of Contﬁbution #
12123/2025 NUBER, JOHN $104.48
" Contributor address; Glty: State; Zip Gode
14234 WOODCREST LN
CONROE, TX 77306
Principal occupation { Job titke (See Instructions) Employer (See Instructions)
Date Fult name of contributor D oui-ok-state PAG (ID#: ) Amount of Conuibution ($)
16/09/2025 OLIPHANT, TARA $50,00
Contributor adarass: Citys State; Zip Coge o ——
11435 RUNNELS 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 B
1272212025 ONEIL, SHAROCN $104.48
‘C:ont';ll‘ﬁ‘ﬁigr"address; City; St.é{E;';..Zip Code m————
36 BENTHAVEN W
MONTGOMERY, TX 77356
Principat occupation / Job title (See Instructions) Employer (See instructions)
Forms provided by Texas Ethics Commission wiww.ethics, state.t.us Version V4.1.0.22701hZ2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 55/80 Rpt: 58/215
2 FILER NAME 3 Filer ID
Mack, Wayne
4 Date 5 Full name of contributor [[] out-ot-state PAC (ID; ) {7 Amount of Contribution {$)
1210412025 OSBORN, MICHAEL $104.48
& Contributor address; City, State; Zip Code
3 BLUFF VIEW
ROUND ROCK, TX 78664
8 Principal accupation / Job title (See instructions) 92 Employer (See Instructions)
[t e ==
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/20/2025 PAC, EHRA ENGINEERING $2,500.00
"""" Contrintitor address: City; State; Zip Code
10011 MEADOWGLEN LN
HOUSTON, TX 77042
Principal occupation / Job title (See Instructions) Emplover {See instructions)
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of Contribution (%)
12/08/2025 PARADA, CHARLES $260.73
"""" Contrioutor address; City: State: Zip Code
18754 GRAND HARBCR PT
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer {See ihstructions)
Date Fult name of contributor D out-of-state PAC {ID#:; ) Amount of Contribution {($)
07/07/2025 PATTON, JACK $500.00
Contributor address; Cit;r'; State; Zip Code
11711 EDGEWATER CT
MONTGOMERY, TX 77356
Principal accupation / Job title (See Instructions) Employer (See Instructions)
| —————————————
Date Full name of contributor 7] out-of-state PAC (1D#: ) Amount of Contribution (§)
122372025 PATTON, JACK $260,73
Contriowtor address; City; State; Zip Coci'é """""""""""""
11711 EDGEWATER CT
MONTGOMERY, TX 77356
Principal occupation / Job title {See Instructions) Employer {See Instructions}

Forms provided by Texas Ethics Commission

www.ethics.state .us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . . 1 Total pages Schedule AL
The Instruction xplain X
stru Guide explaing how to complete this form Sch: 56/80 Rpt: 59/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor D out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
09/21/2025 PERRINE, BRAD $1,000.00
6 Contributor address; City; State; Zip Code
PO BOX 1103
CONROE, TX 77305
8 Principal occupation / Job title (See instructions) 9 Emplover (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#; T ) Amount of Contribiution {$)
10/09/2025 PHILLIPS, TERESA $1.00.00
..... EantributaFla;:ldress; City;"é‘:t.z'alé; Zip Code
18109 W FM 1097
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions}) Employer (See instructions)
Date Full name of contributor D out-af-state PAC (ID#: ) Amount of Contribution ($)
10/09/2025 PIERSON, GLADYS $200.00
'''''' Contributor address; City; State; Zip Code
122 W DAVIS #110
CONROE, TX 77301
Principal occupation { Job title (See Instyuctions) Employer (See Instructions)
Date Fuili name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
10/09/2025 PIERSON, GLADYS $495.00
Contributor address; City, State; Zip Code
122 W DAVIS #110
CONROE, TX 77301
Principat occupation { Job title (See Instructions) Employer (See Instructions)
Date Fulf name of contributor E[ out-of-state PAC (|5#: ) Amount of Contribution {$)
07/14/2025 PIERSON, GLADYS E $2,500.00
""""f:onirib'ﬁfar address;mEity; State: Zip Code
122 W DAVIS ST STE
110
CONRQE, TX 77301
Principal occupation { Job title (See Instructions) Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics, siate.tiUus

Version vV4.1.0.22701h2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The I tion Guid lains h I this § 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 57/80 Rpt: 60/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date § Full name of contributor [ out-otstate PAC (D#: y |7 Amount of Contribution {$)
1111372025 PIERSON, GLADYS E $1.,041.98
6 Coniributor address; City; State; Zip Coclé. m—™——————www--—--
122 W DAVIS ST STE
110
CONROE, TX 77301
8 Principal occupation / Job title (See instructions) [9 Empfoyer {See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#; } Amount of Contribution (%)
10/04/2025 PLAISANCE, ROBBIE $35.00
....... P ——— pove Clt;('; —r P
22355 LOG ORCHARD LN
PORTER, TX 77365
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#; ) Amount of Contribuﬁgn ($)
10/08/2025 FPONIKVAR, TINA $35.00
""""" Ef'{')‘rll'éfigafa;'address; City; State; Zip Code
13302 RANCHETTE ROAD
MONTGOMERY, TX 77358
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Ful! name of contributor |:| out-of-state PAC (ID#: ) Armount of Conttibution ($)
12/08/2025 PORTELE, GEORGE $1,041.98
"""" Contributor address; City, State; Zip Code
8196 CR-207
PLANTERSVILLE, TX 77363
Principal occupation { Job titie (See Instructions) Employer (See Instructions)
o
Date Full name of contributor |:] oyt-of-state PAC {ID#: } Amount of Contribution (%)
12/22/2025 POUNDS, BUNNI $52.40
"""" Contrinutor address; City, State; Zip Codle
3317 BERMUDA DR
ROWLETT, TX 75088
Principal occupation / Job title (See Instructions) Emplover {(See Instructions)

orms provided by Texas Ethics Commission

www.ethics. state. tx.us

Version v4.1.0,22701b2a



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains h ¢ lete this 1 Total pages Schadule Al:
e Instruction Guide explains how to complete this form. Sch: 58/80 Rpt: 61/215
FILER NAME 3 FilerID
Mack, Wayne
Date 5 Full name of contributor ["] out-of-state PAC (ID#: y |7 Amount of Contribution {$)
10/08/2025 POWELL, KELEN $35.00
6 Contributor address; City; State; Zip Code
16126 HIDALGO ST
CONROE, TX 77303
Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
e e e
Date B Full name of contributor D out-of-state PAC (ID#: } Amount of Contribution ($)
11/10/2025 PRATT, DANIELA $1.,041.98
" Contributor address: City; State; Zip Gode
420 HUNTINGTON PARK DR
MONTGOMERY, TX 77315
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor |"_"| out-of-state PAC {ID#; - ) Amount of Contribution ($)
10/07/2025 PRICE, CRAIG $35.00
" Contributor address; City; 'gtate; Z"i'b"é'c;&e
4355 W MOSSY OAKS RD
SPRING, TX 77389
Principal occupation / Job tifle (See Instructions) Employer {See Instructions)
Date Full name of contributor [T] out-of-state PAC {ID#; ) Amount of Contribution {$)
1200812025 PRICE, CRAIG $4,000.00
i Contributor address; City; State; Zip Cede
4355 W MOSSY OAKS RD
SPRING, TX 77389
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ]"_'] out-of-state PAC (ID#; } Amount of Contribution ($)
08/27/2025 PUCKETT, JULIE R. $250.00
""""" Eontributor addFéss; City; State; Zip Code
1504 PORTER RD.
CONROQE, TX 77301
Principal occupation / Job title (See Instructions) Employer {See Instructions)
orms provided by Texas Ethics Commission www.ethics,siate.ix.us Version V24.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instructi Guid lains h t lete this § 1 Total pages Schedule Al:
€ Instruction Guide explains how to compiete this form. Sch: 59/80 Rpt: 62/215
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date § Full name of contributor mt-of-smte PAC (1D M 7 Amount of Contribution ($)
09/25/2025 QUADVEST $1,000.00
3 Contributor address; City; State; Zip Code
26926 FM 2078
MAGNOLIA, TX 77354
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
e ————— -
Date Full name of contributor D out-of-state PAC (ID#; } Amount of Contribution ($)
10/07/2025 RENDON, TERRY $35.00
....... Contrlbutor addreé's';" o Sta'fg"le e
1208 N SAN JACINTO ST
CONROE, TX 77301
Principal occupation / Job titte (See Instructions) Employer (See instructions)
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution {$)
10/09/2025 RINGO, MELISSA $40.00
"""" Contriblitor address; City: State: 2ip Code
585 HAMPTON HALL LN
CONROE, TX 77302
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:|_ out-of-state PAC (ID#: ) Amaount of Contribution (3)
09/02/2025 RINGO, PETE $1,000.00
Contributor address; City; State; Zip Code
595 HAMPTON HALL LN
CONROE, TX 77302
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full nams of contributor |:[ out-of-gtate PAC (ID#; ) Amount of Coniribution {$)
09/02/2025 RINGO, PETE $1,000.00
" Contribuitor address; City: State; Zip Gode T ——
505 HAMPTON HALL LN
CONROE, TX 77302
Principal occupation / Job title (See instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.bo.us

Version v4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instructi Guid lains h ¢ lete this f 1 Total pages Schedule Al:
e uction Guide expiains how to compiete this form. Sch: 60/80 Rpt: 63/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributar ]:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
0912512025 RISHA, DIANA $35.00
6 Coniributor acldress; City; State; Zip Code
4016 HUNNINGTON DR
CONROE, TX 77303
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-atate PAC (1D#: ) Amount of Contribution ($)
09/25/2025 RISHA, DIANA $35.00
"""" Contributor address; Clly: State; Zip Code
4016 HUNNINGTON DR
CONROE, TX 77303
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fuli name of contributor |j out-of-state PAC (ID#: ) N Amount of Contribution ($)
09/20/2025 ROBERSON, EVAN $500.00
i Contriﬁﬁfa'l:'address';" City: State: Zip Coadle o ——
162 REMINGTON ROAD
HUNTSVILLE, TX 77340
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor |:[ oui-of-state PAC (ID#: } Amount of Contribution (3)
10/08/2025 ROBERSON, EVAN $180.00
Contributor address; City; State; Zip Code
162 REMINGTON ROAD
HUNTSVILLE, TX 77340
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
e —
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2025 ROBERT WALKER CAMPAIGN $5,000.00
Contnbutor addregg;" City; State; Zip Coda o mm—w——-meee:=
PO BOX 2145
WILLES, TX 77378
Principal occupation / Job title (See instructions) Employer {See instructiohs)

orms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version v4.1.0.22701b2Za



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form, Sch: 61/80 Rpt: 64/215
2 FILER NAME 3 Filerip
Mack, Wayne
4 Date 5 Full name of contributor -Ij out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/098/2025 ROGERS, ANDREA $80.00
6 Contributor address; City; State; Zip Code
14902 HONEY HILL LN
WILLIS, TX 77378
8 Principal oceupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution ()
08/22/2025 RONSMAN, ANN MARIE $250.00
" Contrioutor address; City; State; Zip Code
135 ANGIE LANE
MONTGOMERY, TX 77316
Principad occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulf name of ¢ontributor -[:] oui-of-state PAC (ID#: ) Amount of Contribution ($)
12/30/2025 RONSMAN, MATT $104.48
Contril;t‘;[gr address; City; Statg; Zip Code
135 ANGIE LN
MONTGOMERY, TX 77316
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [j pui-of-siate PAC (ID#: ) Amount of Contribution ($)
10/09/2025 RUSSELL, DON $750.00
Contributor address; City; State; Zip Code
14585 GEMINI BLVD
WILLIS, TX 77318
Principal occupation { Job title {See Instiuctions) Employer (See instructions)
Date Full hame of contributor ]j out-of-state PAC (ID#; ) Amount of Contribution ($)
09/18/2025 SAM HOUSTON MEMORIAL FUNERAL HOME TWO, LLC $2,500.00
"""" Eantributor aa'a;"éss; CItSJ';..é'f;E;; Zib Code .
10129 FM 1087 RD W
WILLIS, TX 77318
Principal accupation / Job title (See Instructions) Employer {See Instructions}

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. - . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 62/80 Rpt: 65/215
2 FILER NAME 3 Filer D
Mack, Wayne
4 Date 5 Full name of contributor [[] outof-state PAC (1D#: y |7 Amount of Contribution (%)
11/03/2025 SCARBOROUGH, MANDY $104.48
& Contributor address: City. States Zip Cotle o ———"
93 PANORAMA DR
CONRCE, TX 77304
8 Principal occupation / Job title {See Instructions) 8 Employer {See Instructions)
e —
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of Contribution ($)
10/16/2025 SCHANTZ, KIMBERLY $50.00
" Contributor address; City; State; Zip Code
21 HORNSILVER PL.
THE WOODLANDS, TX 77381
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
—
Date Full name of contributor [j out-of-state PAC (ID#; ) Amount of Contribution ($)
10/09/2025 SCHLACKS, STEVE $550.00
" Contriautor address. City: State: Zip Code
9914 COMMON HAWKER CT
CONROE, TX 77385
Principal accupation / Job title (See Instructions) Employer {See Instructions)
Date Fuil name of contributor [T} out-of-state PAC (iD#: ) Amount of Contribution ($)
09/26/2025 SCHRIER, JODIE $35.00
Contributor address; City; State; Zip Code
2218 N IMPERIAL PATH LN
SPRING, TX 77386
Principal occupation / Job title {See Instructions) Employer {See Inshructions)
| =——— —
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of Contribution ($)
09/26/2025 SCHRIER, JODIE $35.00
Conltributor address; City; Statg;mZip Code
2218 N IMPERIAL PATH LN
SPRING, TX 77386
Principal occupation / Job file {See Instructions) Employer (See Instructlons)

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Version v4,1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . 1 Total pages Schedule Al:
Th i i .
e Instruction Guide explains how to complete this form Sch: 63/80 Rpt: 66/215
2 FILER NAME 3 Filer ID
Mack, Wayne
4 Date 5§ Full name of contributor [:] out-of-state PAC (ID#; y |7 Amount of Contribution ($)
12/02/2025 SCOTT, PATRICK $5,000,00
6 Contributor address; City; State:mZip Code o m—
333 SIMONTON ST
CONROE, TX 77301
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
| & e s
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
10/07/2025 SHANNON, LES $35.00
COntributgr"gt'c'iaress; 'City; States Zip Code
4355 W MOSSY OAKS RD
SPRING, TX 77388
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of Contribution (%)
10/09/2025 SHAVER, LISA $200.00
....... g P e
4949 W DAVIS #3103
CONROE, TX 77304
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Fulf name of-c-ontributor |:] out-of-gtate PAC (10#: ) Amount of Contribution {$)
081572025 SMITH, RUTH $35.00
Contributor address; City; State; Zip Code
41 COURTYARD CiR
CONROE, TX 77304
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2025 SMITH, RUTH $100.00
Contributor address; Gity: States Zip Code
2200 N, FM 3083 W
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4,1,0,22701b2a




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The Instruction Guid lains how t lete this fi 1 Totaipages Schedule Al
ucti uide explains how to complete this form. Sch: 64/80 Rpt: 67/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor [_'_] out-of-state PAC (ID#: ) 7 Amount of Contribution: ($)
09/25/2025 SMITH, TRENT $750.00
6 Contributor address; City; State; Zip Code
1811 FALDO DR
CONROE, TX 77304
8 Principal occupation / Job titte (See Instructions) ‘ !9 Employer (See Instructions)
[ —
Date Fult name of contributor [[] out-of-state PAC (ID#: ) Amount of Contribution ($}
12/0472025 SOK, RO $104.48
"""" Contributar address; City; State; Zip Code
541 RED EYED VIREQ CT
MAGNOLIA, TX 77354
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution {$)
09/20/2025 SPORE, PATRICIA $35.00
""""" Ecntributor address; Ciiy; State; Zip Code
12100 MELVILLE DR
901
MONTGOMERY, TX 77356
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
Date Full name of conttibLitot E[ out-of-state PAC (ID#; ) Amount of Contribution (§)
12/04/2025 SPORE, PATRICIA $52.40
Contributor address; City; State; Zip Code
12100 MELVILLE DR
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructlons)
Date Full name of contributor [:] out-of-state PAC (ID#: } Amount of Contribution ($)
12/17/2025 STEENWYK, TIMOTHY $1.0,000.00
""" Contributor address; City; State; Zip Code
PG BOX 472
MONTGOMERY, TX 77356-0472
Principal occupation / Job title (See Instructions) Employer (See Instructions)

orms provided by fexas Ethics Commission wiww.ethics.state. bi.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEPULE Al
The Instruction Guide explains how t lete this fi 1. Totalpages Schedule Al:
Ul explains how to complete tis rorm. Sch: 65/80 Rpt: 68/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date & Full name of contributor |"_'| out-of-state PAC (ID¥; ) 7 Amount of Contribution ($)
08/15/2025 STEENWYK, TIMOTHY C. $3.,000.00
6 Contributor address; City, State; Zip Code
248 GREEN COVE DR,
MONTGOMERY, TX 77356-8265
8 Principal occupation / Job title (See Instructions) r Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (ID#; ) Amaunt of Contribution ($)
08/13/2025 STEINMANN, BERT $1,000,00
"""mégﬁf'r'i'k;ﬁigr"aa'aress; S Staié; T
103 W PHILLIPS ST
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor |:| out-of-state PAC ({ID#; } Amount of Contribution )
12/04/2025 STEWART, LORI $104.48
"""" Contributor address; Cily: State: Zip Code
25704 SWEETPEA CT
MONTGOMERY, TX 773186
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full hame of contributor ] out-of-state PAC (ID¥; ) Amount of Contribution ($)
10/00/2025 STEWART, LORI $75.00
Contributor address; City; State; Zip Code
25704 SWEET PEA CT
MONTGOMERY, TX 77316
Principal occupation / Job title (See Instructions) Employer {See Instructions}
| ————
Date Full name of contributor [:] out-of-state PAG (ID#: } Arount of Contribution ($)
10/09/2025 STOKES, ROBERT $500.00
mm"éantrihutor address; City; State; Zip Code - mmmmmmm—————"'" s, -
23245 GLENMONT ESTATES
MAGNOGLIA, TX 77355
Principal occupation / Job title (See Instructions) Employer (See Instructions)

orms provided by Texas Ethics Commission

winw.ethics.state.bl.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 66/80 Rpt: 69/215

2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor L"_| aut-of-state PAC {ID#: ) 7 Amount of Contribution ($)
10/09/2025 STOKES, ROBERT $500.00
6 Contributor address; City; State; Zip Code
23245 GLENMONT ESTATES

MAGNOLIA, TX 77355

8 Principal occupation / Joh title (See Instructions) !9 Employer (See Instructions)
| ————————— = — ———

Date Full name of contributor [:l aut-of-state PAC {ID#: ) Amount of Contribution ($)
12/04/2025 STOKES, ROBERT $800.00
""" Contribuitor adc'i;;'ss; City; Ste&g;' Zip Code
23245 GLENMONT ESTATES

MAGNOLIA, TX 77355

Principal ocoupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ﬁ out-of-state PAC (IDit:; ) Amount of Contribution ($)

12/04/2025 STOKES, ROBERT . . $100.00

""Euntributor add';égs; City; State; Zip Code
23245 GLENMONT ESTATES

MAGNOLIA, TX 77355

Principal oceupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: - ) Amount of Contribution {$)
12/04/2025 STOKES, ROBERT $100.00

Contributor address; City; State; Zip Code
23245 GLENMONT ESTATES

MAGNOLIA, TX 77355

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor |:| aut-of-state PAC (ID#: ) Amount of Contribution ($)

12{04/2025 STOKES, ROBERT $50.00

----------- T purnny yRr e

Contributor address; City; State; Zip Code
23245 GLENMONT ESTATES

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

orms provided by Texas Ethics Commission wwiv.ethics.state.tx.us Version v4,1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 67/80 Rpt: 70/215
FILER NAME 3 FilerID
Mack, Wayne ,
Date 5 Full name of contributor D out-of-state PAC {ID#; y |7 Amount of Contribution ($)
12042025 STOKES, ROBERT $500.00
6 Contribuior address: Gity: State: Zip Code - ——————
23245 GLENMONT ESTATES
MAGNOLIA, TX 77355
Principal occupation / Job title (See Instructions) 9 Employer (See nstructions)
e — =
Date Full name of contrinutor [:| out-of-state PAC (ID#; ) Amount of Contribution ($)
12/04/2025 STONE, TANYA $260.73
" Contribltor addrass; City; State; Zip Cade
14529 DIAMOND PARK LN
CONROE, TX 77384
Principal occupation / Jok title (See Instructions) Employer (See Instructions)
Date Full name of contributor E out-of-state PAC (ID¥: ) Amount of Contribution {$)
10/09/2025 STOVALL, DAVID $375.00
ContriB'JEgr";ddress; City. State: Zip Code o mm——"——"""-
2818 LAKESIDE DR
MONTGOMERY, TX 77356
Principal otcupation { Job title (See Instructions) Employer {See Instructions})
Date Full name of contributor D out-of-state PAC (IDi: ) Amount of Contribution ($)
09/25/2025 STOVER, PAM $35.00
Contributor address; Clty, State; Zip Code
PO BOX 1752
CLEVELAND, TX 77328
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ['_'] out-of-state PAC (ID#; ) Amount of Contribution ($)
09/25/2025 STOVER, PAM $35.00
"""" Contribu.fgl: address; City; State; Zip Code
PO BOX 1752
CLEVELAND, TX 77328
Principal occupation / Job title (See Instructions) Employer (See Instructions}
orms provided by Texas Ethics Commission www.ethics.state.tx.us Verslon V4.1.0.22701b2a



orms provided by 1exas Ethics Commission

MONETARY POLITICAL CONTRIBUTIONS
scHepuLE Al
. . . 1 Total pages Schedule Al:
The i .
he Instruction Guide explains how to complete this form Sch: 68/80 Rpt: 71/215
2 FILER NAME 2 FileriD
Mack, Wayne
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/09/2025 STOVER, PAM $115.00
&  Contributor address: City: State: Zip Code
PO BOX 1752
CLEVELAND, TX 77328
8 Principal occupation f Job fitle (See Instructions) 8 Employer (See instructions)
e ——— —_— —
Date Full name of contributor D out-of-state PAC (ID#: } Arnount of Contribution ($)
©10/09/2025 STRACK, TERESA $100.00
' Con'ia'r'i'l;l'jﬁalr";ddress; City: State: Zip Code
36102 POST QAK CIR
MAGNOLIA, TX 77355
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date uli name of contributor ]j out-of-state PAC (ID#: ) Amount of Contribiution ($)
10/09/2025 STUCKEY, LINDA $160.00
""""" E‘bntributor address; City';"State; Zip Code
30310 CHARLIE LANE
MAGNOLIA, TX 77355
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fﬁfl name of contributor D out-nf-state PAC (ID#; ) Armount of Contribution ()
10/09/2025 TAEDTER, LISA $100.,00
Contributor address; City; State; Zip Code "
3717 BRECKENRIDGE
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
| ——————— . —
Date Full name of contributor |:] out-of-tate PAC (1D#; ) Amount of Contribution ($)
11/05/2025 TALLEY, DELMA $521.15
IIIIII E:ontributor address; Clty, State; Zip Code
24323 W M 1097 RD
MONTGOMERY, TX 77355 _
Principal occupation / Job title (See Instructions}) Employer (See Instructions)
www.ethics.state.tx.us Version v4,1.0.22701b2a




orms provided by Texas Ethics Commission

MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . . 1 Total pages Schedule AL:
The | .
he Instruction Guide explains how to complete this form Sch: 69/80 Rpt: 72/215
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) |7 Amount of Contribution ($)
10/09/2025 TALLEY, DELMA $175.00
E""E'('Jlr.;t"ributor address; City; State; Zip Code
24323 W FM 1097 RD
MONTGOMERY, TX 77356
8 Principal occupation / Job title (See Instructions}) ¢ Employer {See Instructions)
e
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2025 TALLEY, DELMA $235.00
T Contributor address; Gity: State: Zip Code
24323 W FM 1097 RD
MONTGOMERY, TX 77356
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#; ) Amount of Contribution {$)
10/09/2025 TAYLOR $40.00
Contributor adclress;mCity; State: Zip Cote L ——————"
3382 DESERT INN DR.
MONTGOMERY, TX 77356
Principal occupation / Job title (See Insiructions) Employer {See Instructicns)
Date Fult name of contributor ~ [] out-of-state PAC (ID#: ) Amount of Contribution ($}
09/02/2025 TAYLOR, JAMES $35.00
Contributor address: Gitys State; Zip Code
8602 SUNNY RIDGE DR
HOQUSTON, TX 77095
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of confibutor [] out-of-state PAC (1D# ) Amount of Contribution ()
10/09/2025 TEAGUE, JANET $200.00
"""" Egﬁf'ributer ad'dress; City; State; Zip Code' —
3097 N FM 1486 RD
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions}
www.ethics.state.tx.us Vetsion V4,1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 70/80 Rpt: 73/215

2 FILER NAME 3 FilerID
Mack, Wayne
4 Date § Full name of contributor |:| out-of-state PAC (ID#; ) 7 Amount of Contribution ($)

10/08/2025 TENGLER, CHRIS $1,995.00

6 Contributor address; City; State; Zip Code
20430 BRIGHTON WOOD LN

SPRING, TX 77379

8 Principal occupation { Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of conwibutor [’J out-of-state PAC (ID#; ) Amount of Contribution {$)
10/09/2025 TEXAS BUSY BEE DESIGNS $215.00

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

Contributor address; City; State; Zip Code
655 STONEWALL JACKSON DR

CONRQCE, TX 77302

Principal occupation { Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [j out-of-state PAC (tD#; ) Amount of Contribution ($)
08/18/2025 THE BAYS FIRM $250.00
' CO.I.ﬁ‘t"r'i.b"iltOF address; City; Sta&él:"iip Cade
1503 HAILEY

CONROE, TX 77301

Principal occupation / Job title (See Instructions) Employer (See Instructions)
u Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
10/07/2025 THE BLAIR LAW FIRM, P.C. $110.00

Contrlbutor address; City; Stats; Zip Code
7 GROGAN'S PARK DR, BLDG 3

THE WOODLANDS, TX 77380
Principal occupation / Job title (See Instructions}) Employer (See instructions)

e

Date Full nare of contributor ['_'] out-of-state PAC (ID#: ) Amount of Contribution {$)
10/08/2025 THE MEETING PLACE BBQ MONTGOMERY $120.00
) Contributo;‘address; oyt e
22016 EVA ST
MONTGOMERY, TX 77356

Princlpal occupation ! Job title (See Instructions) Employer (See Instructions)

orms provided by Texas Ethics Commission www.ethics.state.(x.us Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains h ¢ lete this | 1 Total pages Schedule Al:
nstruction Guide explains how to compiete this form. Sch: 71/80 Rpt: 74215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor ﬁ aut-of-state PAC (ID#; y |7 Amount of Cantribution ($)
09/11/2025 THE PROFESSIONAL SURVEYING LLC $45,000.00
6 Contributor address; City; State, Zip Code L mmm——m—""
3032 N FRAZIER ST
CONROE, TX 77303-1636
8 Principal eccupation / Job title (See Instructions) 9 Employer (See instructions)
e — e ——
Date Full name of contributor |:| out-of-state PAC (ID#: } Amount of Contribution {$)
10/07/2025 THOMAS, CONNIE $35.00
""""" Contnbutor address; City':ugt'ate; Zip Code
1166 S PINE LAKE RD
MONTGOMERY, TX 77316
Principal occupation / Job title (See instructions) Employet (See Instructions)
Date Full name of contribwtor |:| aut-of-state PAC (ID#: ) Amaount of Contribution ()
10/06/2025 THOMAS, KYLEIGH $35.00
" Contibutor address: Cry; State; Zip Code
13280 ROY HARRIS LOOP
CONROE, TX 77306
Principal ogcupation / Job title (See Instructions) Emplover (See Instructions)
Date Full name of contributor [_'_] out-of-state PAC (ID#: ) Amount of Contribution ($)
08292025 THOMAS, SHANNON $35.00
‘‘‘‘‘‘ Ebntributor addresé.': mt:.:ity; State; Zip Code
9748 GREENRIDGE VIEW DR
WILLIS, TX 77318
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor |:'| out-of-state PAC (ID#; ) Amount of Contribution ($)
0B8/29/2025 THOMAS, SHANNON $356.00
“.""Euntri'bﬁﬁ:'nr addreslg;m'city‘. State: Zip Code o e—
9748 GREENRIDGE VIEW DR
WILLIS, TX 77318
Principal occupation / Job tiile {See Instructions) Employer (See Instructions)

orms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
. . . . 1 Total pages Schedule Al:
Instruction Guide .
The Ins on Guide explains how to complete this form Sch: 72/80 Rpt: 75/215
2 FILER NAME 3 FileriD
Mack, Wayne
4 Daie 5 Full name of contributor |____j aut-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/29/2025 THOMAS, SHANNON $35.00
6 Contributor addresé.;"“(..":ity; State; Zip Code
9748 GREENRIDGE VIEW DR
WILLIS, TX 77318
B8 Principal occupation / Job title {Sse Instructions) Employer (See Instructions)
| ——————————- e ———rr e —
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/29/2025 THOMAS, SHANNON $35.00
" Contributor address: City: State: Zip Code
9748 GREENRIDBGE VIEW DR
. WILLIS, TX 77318
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
—— — e
Date Full name of contributor |:| out-af-state PAC (1Dt ) Amount of Contribution ($)
08/27/2025 TOPSTAR CONSTRUCTION $1,000.00
" Contributor address: City; State; Zip Code
PO BGX 480
CONROE, TX 77305
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |'_'] out-of-state PAC (ID#; } Amount of Contribution (3)
12/12/2025 TRINITY APPARATUS LLC $5,000.00
" Contributor address; City; State; Zip Code
14547 LAKE BUSINESS DR, STE 303
CONROE, TX 77304
Principal occupation / Joh titls (See Instructions) Employer (See Instructions)
Date Full na';ne of contributor [:[ out-of-state PAC (ID#; ) Amount of Contribution ($)
08/29/2025 UDELL Jr.,, C. ROBERT $1,000.00
. Com;i'ilj'l:ﬁgr“address; Chy: State: Zip Code
15 E BAY RD
THE WOODLANDS, TX 77380-2997
Ptincipal occupation / Jab title {(See Instructions) Employer (See instructions)

orms provided by Texas Ethics Commission

www.ethics.state. t.us

Version v4,1.0.22701h2a




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how o complete this form.

Total pages Schedule Al:
Sch: 73/80 Rpt: 76/215

----------------

2407 RENDALE CT

SPRING, TX 77388

2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor G out-of-state PAC (ID#; ) 7 Amount of Contribution (%)
0710172025 UNDERDOWN, MARIE $100.00
6 Contributor address;m(.:'}‘ty; State: zip Code
2511 SAND SHORE DR
CONROE, TX 77304
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
| ———— — e
Date Full name of contributor ['_] cut-of-state PAC (ID¥#: ) Amount of Contribution {$)
122212025 UNDERDOWN, MARIE $104.48
...... Contrlbutnraddress City; State; Zip..a:;de
2511 SAND SHORE DRIVE
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($)
09/05/2025 UNITED FIRE FIGHTERS OF THE WOODLANDS PAC $1,000.00
...... EB‘H{;‘ibutor address; City; State; Zip Code
PO BOX 130388
THE WOQDLANDS, TX 773923
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
= - .
Date Full name of contributor [____| out-of-state PAC (ID#: } Amount of Contribution ()
122212025 VERNON, BETTY $28.35
Contributor address: Citys State; Zip Code
28219 DENN LN
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2025 VIOLET, LISA $125.00

Principal occupation / Job title (See Instructions)

Emgployer {See Instructions)

Forms provided by Texas Ethics Commission

www,ethics.state.tx. us

Version v4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . 1 Total pages Schedule Al:
Instr i i .
The Instruction Guide explains how to complete this form Sch: 74/80 Rpt: 77/215
2 FILER NAME 3 FileriD
Mack, Wayne '
4 Date 5 Full name of contributor ﬁ out-of-siate PAC (ID#: ) 7 Amount of Contribution {$)
09/19/2025 WAGGONER, GEORGE $1,000.00
6 Contributor address; City; State; Zip Code
4590 LONGWOOD DR
CONROE, TX 77304
8 Principal occupation / Job title (See Instructions) 9 Employer (See [nstructions)
Date Full name of contributor |__—_| out-of-giate PAC (ID#; 3 Amount of Contribution ($)
10/08/2025 WALSH, DON $35.00
..... Egntributs'l:';.a'dress; City; Stat;; Zip Code
3915 W DAVIS ST
SUITE 130-230
CONROE, TX 77304
Principal occupation / Job title (See Instructicns) Employer (See Instructions}
Date Full—name of contributor ['_'| ott-of-state PAC {ID#; ) Amount of Contribution {$)
10/09/2025 WALSH, DON $200.00
" Contributor address; Gity, State: Zip Code )
1570 ANCIENT QAK LN
CONROE, TX 77301
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-af-staie PAC (ID#: ) Amount of Confribution ($)
09/27/2025 WATFORD, CAROL $1,000.00
Contributor address: Citys States Zip Code
2 VILLEROY WAY
SPRING, TX 77382
Principal occupation / Job title (See Instructions) Employer (See Instructions)
| ——
Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($)
11/28/2025 WATFORD, CAROL $521.15
'''''' Contrlbutor ad.dress; City';“gt'ate; Zip Code
2 VILLEROY WAY
SPRING, TX 77382
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1,0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymeni/Reimburssment
Office Overhesd/Rental Expense

Advertising Expense Event Expenss
AccauntingyBanking Fees

Cansulting Expanse FoodiBeverage Expense
Centributions/ Donatians Made By - GiittAwards/Memorlals Expense

Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Trave! In District

Travel Qut of District

Candfdate/Cfffceholder/Political Committee Lagal Services Salaries/wages/Contract Labor OTHER (enter a tategory not iisted abova)
Credit Card Payment
The Instruction Guide exptains how to complete this form.
1 Total pages Schedule F1: (2 FILER NAME 3 FilerID
Sch: 43/48 Rpt: Mack, Wayne
4 Date 5 Payee name
1001772025 SQUARE, INC.
6 Amount ($) 7 Payee address; City; State; Zip Code

$1.90 1455 MARKET ST., STE 600

SAN FRANCISCO, CA 94103-1332

8 PURCI;?SE {a) Category (Sea Categorias listed a1 the top of this schedule) {h)
EXPENDITURE Accounting/Banking

Description
Ghecle If fravel outside of Texas, Completa Schedula T.
D Chack if Austin, TX, officebaldet living expense

CREDIT CARD MERCHANT FEES

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/06/2025 SQUARE, INC.
Amount (5} Payee address; City, State; Zip Code
$218.05 1455 MARKET ST., STE 600
SAN FRANCISCO, CA 94103-1332
PURPOSE (a) Catagory (see categories listed at the top of this schecule) {b) Description
EXPEI\?I;:ITURE Accounting lBankEng Check if traval autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CREDIT CARD MERCHANT FEES

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

|

Office held

m

Date Payee name

12/09/2025 SQUARE, INC.

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

$322.45 1455 MARKET ST, STE 600
SAN FRANCISCO, CA 84103-1332
PUR(;?SE () Category (see Categories listad at the top of this schedule) (b} Description
; ; heck If travel autslde of Texas. Complete Schedule T,
EXPENDITURE ACCountlng"Banlqng Checl travel autslde of Texas. Complete Schedule

D Check if Austin, TX, officeholder fving expense

CREDIT CARD MERCHANT FEES

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.22701b2a
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse Event Expanse

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions! Canations Made By - GilittAwards/Memolals Expense
Candidate/Officeholder/Folitical Committee Legsd Sarvices

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense

Sofickation/Fundraigsing Expense
Transpartatien Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

KERRVILLE, TX 78029

Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedute F1: [2 FILER NAME 3 Filerid
Sch: 44/48 Rpt; Mack, Wayne
4 Date 5 Payee name
10/30/2025 TEXAS LIONS CAMP
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 PO BOX 290247

8 PURPOSE (a) Category {See Categories listed at the top of this schedulz) {b)

Description

Candidate/Officeholder/Political Committee

EXPEl\?i;TURE Contr_ibutionslponations Mgc_ie By . Check if trave:I outside c.:)f Texas. fttr:»mplete Schadule T,
Candidate/Officeholder/Political Committee [ check if Austin, TX, officeholder iiving expense
HONORARIUM
¢ Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name )
09/23/2025 THE WOODLANDS REPUBLICAN WOMEN
Amount ($) Payee atdress; City; State; Zip Code
$500.00 PO BOX 7284
THE WOODLANDS, TX 77387
PURPOSE (&) Categary (gee Catagories listed at the tap of this schedule) {b} Description
EXPENOEI:ITURE Comtributions/Donations Made By I::I Check if travel outside of Texas, Complete Schedule T,

I:] Check if Austin, TX, officeholder living expense
EVENT SPONSORSHIP

Camplete ONLY if direct Candidate/Officeholder name Cffice sought

expenditure (o benefit C/OH
e e ———————g——_

Office held

Date Payee name

10/13/2025 WAY BETTER SOUND + VISUALS
Amount ($) Payee address; City,; State; Zip Code
$4,051.70 14593 AUSTIN MCCOMB RD
MONTGOMERY, TX 77316
PUFg’ '?SE (a) Category (See Categories Hsled &t the top of this schadule) (b} Description -
EXPENDITURE Event EXPGHSE‘ m Check if travel outside af Texas. Complete Schedule T.

u Check if Austin, TX, officehotder iving expense
EQUIPMENT RENTAL

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 . us

Version vV4.1.0,22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accaunting/Banking
Consulting Expense

Credit Card Payment

Ceantributions/ Bonations Made By -
Candidate/Officeholder/Pofitical Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Laan Repayment/Reimbursement
Fees Offlce Overhead/Rentat Expense
Feod/Baverage Expense Foling Expense
Gift/Awardsfvemorals Expanse Printing Expense

Legal Services Salariesiwages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transpettation Equipment & Related Expense
Traval in Distrigt

Travel Out of District

OTHER (enisr a category not listed above)

1 Total pages Schedule F1:
Sch: 45/48 Rpt:

2 FILER NAME
Mack, Wayne

3 FilerID

$8,107.50

14593 AUSTIN MCCOMB RD

MONTGOMERY, TX 77316

4 Date 5 Payee name
11/21/2025 WAY BETTER SOUND + VISUALS
& Amount ($) 7 Payee address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b} Description
E] Check if travel owtslde of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

EQUIPMENT RENTAL

9 Complete QNLY if direct

expenditure 1o benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee hame
10/09/2025 WETHINGTON, JONNIE
Amount ($) Payee address; City; State; Zip Code
$426.53 PO BOX 2234
CONROE, TX 77305
PURPOSE (a) Category (see categorieslisted s the top of this schedule) () Descriptian
EXPEI’?I:!):ITURE Event Expense D Check if travel oulside of Texas. Cemplete Schedule T,

D Check If Austin, TX, offlcehcider Tving expense

SPEAKER FEE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Ofticeholder name

Office sought

Office held

ll

expenditure to benefit C/OH

Date Payee name
Q710712025 WILLIS SENIOR CENTER
Amount {$} Payee address; City; State; Zip Code
$100.00 600 GERALD ST #301
WILLIS, TX 77378
PURPOSE () Category (ses Categories listed at the top of this schedula) {b} Description
P “?F U Contributions/Donations Made By Chack If travel outside of Texas, Complete Schedule T,
EXPENDITURE CandidatefOfficeholder/Political Committee Check if Austin, TX, officeholder fiving expense
SENIOR LUNCHEON

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

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

ll

Version V4,1.0.22/01b2a



POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Caontributions/ Donatlons Made By -

Candidate/Officeholder/Politicat Commitiee

GifttawardsiMemorials Expense
Legal Setvices

Printing Expense

Sataries/wagesiContract Labar

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expensé Event Expense Loan Repaymeant/Reimbursement Soficitation/Fundraising Expensa
Accountihg/Baniing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expanse Polling Expense Trave] in District

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

expenditure to henefit C/OH

Gredit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 46/48 Rpt: Mack, Wayne
4 Date 5 Payee name
Q7/15/2025 WILLIS SENIOR CENTER
6 Amount {$} 7 Payee address; City; State; Zip Code
$100.00 600 GERALD ST #301
WILLIS, TX 77378
B PURPOSE (2} Casegory (See Categories fisted at the top of this schedule) (b) Description
OoF Confributions/Donations Made By Check If fravel putside of Texas. Complate Schedule T,
EXPENDITURE ) - - . . -
CandidatefOffi ceho'deﬂpo““ca' Comm|ttee D Check if Austin, TX, officeholder living expense
SENIOR LUNCHEON
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/19/2025 WILLIS SENIOR CENTER
Amount ($} Payee address; City; State; Zip Code
$100.00 600 GERALD ST #301
WILLIS, TX 77378
PU'.‘;';?SE (a) Catagory (See Categories listed at the top of this schedule) (b} Description
1 i i Chegk If travel outsida of Texas, Complate Schedula T,
EXPENDITURE Contr]butlonslponatluns Made By [[] ctee  fravel ouisica ol Texas. -
Candidate/Officehotder/Political Committee [ Chesk if Ausiin, X, afficeholder living expense
SENIOR LUNCHEON
Complete ONLY if direct Canulidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Committee

e —
Date Payee name
09/2412025 WILLIS SENIOR CENTER
Amount ($) Payee address; City; State; Zip Code
$100.00 600 GERALD ST #301
WILLIS, TX 77378
PUR;FOSE (a) Category (see Categories listed at the top of this schadule) {b)} Description
Contributions/Donations Made By Check If fravel outside of Texas. Complete Scheduta T,
EXPENDITURE Check if Austin, TX, officeholder living expense

SENIOR LUNCHEON

Complete ONLY if direct

Candidate/Officebolder name

Office sought

Office held

— e e |

expenditure to benefit C/OH

Forms provided by Texas Ethics Commiss

0N www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHeDULE F1

AtlvertisThg Expense

Accounting/Banking

Consulting Expense

Contributions/ Donatlons Made 8y -
Candidate/Officeholder/Politlcat Committae

Credit Card Payment

Event Expense

Faes

FoodiBevernge Expanse
Glft’Awards/iemorals Expense
Lagal Services

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymant/Reimbursement
Office Overhsad/Rental Expense

Printing Expense
Salaries/Wages/Coniract Labar

The Instruction Guide explains how to complete this form.

Solicitatisn/Fundralsing Expense
Transporiation Equipment & Related Expense
Travet in District

Travel Cut of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 47/48 Rpt: Mack, Wayne
4 Date 5 Payee name
10/27/2025 WILLIS SENICR CENTER
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 600 GERALD ST #301

WILLIS, TX 77378

8 PURPOSE ()} Category (see categories listed atthe tap of this scheduke) (b} Description

EXPENOIZ!:ITURE Contributions/Donations Made By Check if rravel outside of Texas. Complete Schedule T,
Candidate/Cfficeholder/Political Committee [[] check if austin, TX, offizeholder living expense
SENIOR LUNCHEON
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

it

Candidate/Officeholder/Political Committee

Date Payee name
11/18/2025 WILLIS SENIOR CENTER
Amount ($) Payea address; City; State; Zip Code
$100.00 600 GERALD ST #3021
WILLIS, TX 77378
PURPOSE {a) Category {See Categories listed st the top of this schedule) (b} Description
E}(PE]’?[}):ITURE Contributionleonations Made By D Check if travel outside of Texas. Complete Schadule T,

D Cheek it Austin, TX, offlseholder living expense

SENIOR LUNCHEON

Complete QNLY If direct Office sought

expenditure to benefit C/OH

Candidate/Officehalder name

Office hetd

expenditure to benefit C/OH

b e —
Date Payee name
12/17/2025 WILLIS SENIOR CENTER
Amount ($) Payee address; City; State; Zip Code
$100.00 600 GERALD ST #301
WILLIS, TX 77378
PURPOSE (a) Category (sen Catagories fisted st the top of this schedule) (b} Description
E)(PEI'\?;ITURE Contrihutions /Donations Made By Check  travel outslde af Texas. Complete Schedule T,
Candidate/Officeholder/Political Committee Check if Austin, TX, officehalder lving expense
SENIOR LUNCHEON
Complete OMLY if direct Candidate/Officehoider name Office sought Office held

Forims provided by Texas Ethics Commiission www.ethics.state.ix.us

Version V4.1,.0.2270102a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food{Boverage Expense
Giftt/Awards/Memorlals Expense

Loan Repayment/Raimbursemant
Office Overhead!Rental Expense
Pelling Expense
Printing Expense

Saolicitation/Fundraising Expense

Transportation Egulpment & Related Expense

Travel in District
Travel Qut of District

Candidate/Officehclder/Political Committee Salarles/Wages/Cantract Labor OTHER {enter a category not fisted above)

Credit Card Payment

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

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 48/48 Rpt: Mack, Wayne
4 Date 5 Payee name
12/05/2025 WILSON, ELISSA
Amount () 7 Payee address; City; State; Zip Cote
$3,000.00 PO BOX 2234

CONROE, TX 77305

8 PURPOSE
OF
EXPENDITURE

(b) Description
Checle if travel outside of Texas. Complete Schedule T,
Chacle if Austin, TX, officeholder living expense

EVENT COORDINATOR

(8) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

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

expenditure to benefit C/OH

Date Payee name
10/29/2025 WILSON, Kl
Amaount ($) Payee address; City: State; Zip Code
$6,000.00 655 STONEWALL JACKSON DR
CONROE, TX 77302
PURPOSE (8) Category (see categories listed at the top of this schedule) (B) Description
EXPEI\?SITURE Salariesl\z\lages /Contract Labor D Cheack if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense
EVENT CCORDINATOR

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

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

Agvartising Expense

Accounting/Banking

Consulling Expense

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

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memotlals Expense
Legal Sarvices

Pelling Expense
Ptinting Expense

EXPENDITURE CATEGORIES FOR BOX 10(a}

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

SalaresiWages/Caontract Labor

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

Travel Out of District

CTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:
Sch: 1/81 Rpt;

2 FILER NAME
Mack, Wayne

3 Filer 1D

4 CREDIT CARD

Name of finangial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91
American Express CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$125.44 071022025 07/03/2025

7 PAVEE (a) Payee name (b) Payee address; City, State, Zip Code

PO BCOX B1226
AMAZON

SEATTLE, WA 98108

8 PURPOSE OF (=) Category (b) Description

EXPENDITURE (See Categories isted at the top of this schedule) EVENT SUPPLIES
. Event Expense
Political
D Non-Political (c) ﬁ Check if travel outside of Texas, Complete Schedula T, D Check if Austin, TX, officahclder Iving expense
9 Cmplete ONLY if direct Candidate/Officeholder name Office saught Oifice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$233.88 07/02/2025 07/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PO BOX B1226
AMAZON
SEATTLE, WA 98108
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at 1he top of this schedule) EVENT SUPPLIES
- Event Expense
Political
I::l Non-Political (c) D Check if rave] outside of Texas, Complete Schedule T. D Check if Austin, TX, oificeholder living expense
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s} Credit Card issuer Faid
10/06/2025
$86.48 00/19/2025 0
PAYEE (2) Payee name {b) Payee address; City, State, Zip Code
PO BOX 81226 '
AMAZON
SEATTLE, WA 98108
PURPOSE OF (a) Category {n) Description
EXPENDITURE (See Categories listed at the top of thls schedule) EVENT SUPPLIES
) Event Expense
Political
[:I Neon-Palitical {c) D Check if trave! outside of Texas, Complete Schedule T, D Check if Auglin, TX, officeholder living expense
Complete QNLY i direct Candidate/Officeholder name Office saught Office held
expenditure to benefit C/OH
arms provided by Texas Ethics Commission www.ethics.state.tx.us Version v4.1,0.22701b2a




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Foes

Food/Beverage Expense
GifttAwards/Memorlals Expense
Legal Sarvices

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made 8y -
Candidate/Officeholder/Political Committee

Loan Rapaymant/Relmbursement
Gffice Overhead/Rental Exgense
Poling Expense

Printing Expense
Salarles/Wages/Contract Labor

The instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER {entar a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 Filer 1D
Sch; 2/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER " EXPENDITURES $ 2,736.91
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT () Amount Charged (b} Date of Charge (c) Date(s) Cradit Card Issuer Paid
$169.87 00/19/2025 10/06/2025
7 PAYEE (a) Payse name () Payee address: City, State, Zip Code
PO BOX 81226
AMAZON
SEATTLE, WA 98108
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Catejories listed at the top of this schedule) EVENT SUPPLIES
. Event Expense
Political
D Non-Political (©) ﬁ Check it travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (&) Armount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
10/06/202
$227.10 09/22/2025 8
PAVEE (a) Payee name {b) Payee address; City, State, Zip Code
PO BOX 81226
AMAZON
SEATTLE, WA 98108
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories fisted at the top of this schedule) EVENT SUPPLIES
" Event Expense
Political
El Nan-Political (c) u Check If ravel outside of Texas. Complete Schadule T. r_'j Check if Austin, TX, officehclder iving expense
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
10/06/2025
$42.21 09/23/2025
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PO BOX 81226
AMAZON
SEATTLE, WA 98108
PURPOSE OF (&) Category (b) Description
EXPENDITURE {%6e Categories listad &t the top of this schedule) EVENT SUPPLIES
5 Event Expense
Poiitical
El Nen-Political (c) D Check if travel outside of Texas. Complete Schedufe T. l:] Check i Austin, TX, officenolder living expense

Complete ONLY if direct
expendltiure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided ny Texas Ethics Commission

www,ethics.state.tx.us

Version V4.1.0.22701h2a



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE 4

Aglvartising Expense
Accounting/Banking
Consulling Expense

Contributions/ Donations Made By «
Candidate/Officehalder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Rapayment/Reimbursement
Fees Oifice Overhead/Rental Expense
FoodiBevarage Expenss Palling Expense
gift/Awards/Memarials Expense Printing Expense

Lagal Services SalariesiWagesiCoriract Labor

The Insitruction Guide explains how to complete this form.

Suolicitation/Fundraising Expense

Travel in District
Travel Qut of District

Transportation Equipment & Related Expense

OTHER (enter a category not fisted above)

1. Total pages Schedule F4:
Sch: 3/81 Rpt:

2 FILER NAME
Mack, Wayne

3 Filerip

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736,91
5ee previous CHARGED TO A CREDIT
CARD
6 PAYMENT {&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
0f06/2025
$64.94 10/03/2025 10/06/202
7 PAYEE {a) Payee name (h) Payee address; City, State, Zip Code

AMAZON

PO BOX 81226

SEATTLE, WA 98108

8 PURPOSE OF
EXPENDITURE

Political

[ ] non-Paitical

(&) Category
{See Categories listed at the top of this schadula)
Event Expense

(b} Description
EVENT SUPPLIES

{c) D Check if travel outsida of Texas. Complete Schedule T.

I:] Chack if Austin, TX, officeholder living expense

g Complete ONLY, if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (&) Amount Charged (b) Date of Charge [ (c) Date(s) Credit Card Issuer Paid
10/06/2025
$119.08 10/04/2025 0
PAYEE (a) Payee name (b) Payce address; City, State, Zip Code
PO BOX 81226
AMAZON
SEATTLE, WA 98108
PURPOSE OF (@) Category (b) Deseription
EXPENDITURE (See Categories listed at the toy of this schedule) EVENT SUPPLIES
i Event Expense
Political
D Nen-Political {c) G Chack if travel outside of Texas. Complate Schedule . D Check if Austin, TX, offiseholder living expense
Complete ONLY Iif direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c} Date(s) Credit Card Issuer Pald
12/19/2025
$238.52 11/25/2025
PAYEE {a) Payee nama (b) Payee address; City, State, Zip Code
PO BOX 81226
AMAZON
SEATTLE, WA 98108
PURPOSE QF {a) Categary {b) Description
EXPENDITURE (See Categories listed at the top of this schedule} EVENT SUPPLIES
. " Event Expense
Political
D Non-Pdiitical (©) ﬁCheck if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officghclder living axpense
C(T;plete ONLY if direct Candidate/Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state, i us Vetsion V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adverlising Expense

Accounting/Banking

Cansulting Expanse

Cantributions! Donations Made By -
Candidate/Officeholdar/Political Cormmittes

EXPENDITURE CATEGQRIES FOR BOX 10(a)

Event Expense Loan RepaymentReimibursement
Feas Office Overhead/Rentat Expense
FoodiBeverage Expense Polling Expanse
GiftPAwards/Memcriais Expense Printing Expense

Legal Sarvices SalarlesMages/Contract Labar

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transporiation Equipment & Related Expense
Trave! in Disirict

Travet Out of District

OTHER (enter a category not Ifsted above)

EXPENDITURE

Palitical

|:| Non-Palitical

(See Categories listed at the top of this schedule)
Event Expense

EVENT SUPPLIES

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 4/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES 2,736,891
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Pald
119/,
$14.51 11/30/2025 | Te19/2025
7 PAVEE (a) Payee name (b) Payee address; City, State, Zip Code
PO BOX 81226
AMAZON
SEATTLE, WA 98108
8 PURPOSE OF (a) Category (b} Description

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benedfit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
2/19/2
$730.59 12/01/2025 i 025
PAYEE {8) Payee name (b) Payee address; City, State, Zip Code
PO BOX 81228
AMAZON
SEATTLE, WA 98108
PURPOSE OF {a) Category {b) Description
EXPENDITURE {See Categories fisted at the top of this schedule} EVENT SUPPLIES
. Event Expense
Political
D Non-Political (c) D Chegk if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, afficeholder living expense
c?ﬁ:iete ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card I1ssuer Paid
025
$1,576.16 o7ioz0zs | OTAE/202
PAYEE (a) Payee name () Payee address; City, State, Zip Code
2257 N LOOP 336 W STE 140
APRICITY FOUNDATION
CONROE, TX 77304
PURPOSE QF (a) Category {b) Description
EXPENDITURE (See Categories listed al the top of this schedule) DONATION
" Coniributions/Donations Made By
Political Candidate/Officeholder/Political Commitiee
D Nan-Puolitical (c) D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholdar iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office saught

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimburssment
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift'Awards/Memorials Expense Printing Expense

Legal Setvicas Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundralsing Expense
Transportatlion Equisment & Related Expense
Travel in District

Travel Qut of District

OTHER [anter a category not sted abova)

BX3 INTERACTIVE

17505 N 79TH AVE STE 208D

GLENDALE, AZ 85308

1 Total pages Schedule F4; [2 FILER NAME 3 Filer 1D

Sch: 5/81 Rpt: Mack, Wayne
4 CREDIT CARD Narne of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736.91

see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
07/16/2025
$30.00 07/01/2025

7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

Political

|:| Non-Palitical

(a) Category
(See Categories listed at the tap of this schedule)
Office Overhead/Rental Expense

{b) Description
WEBSITE SERVICES

(c) E Chetk if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s} Credit Card Issuer Paid
08/27/2025
$30.00 08/01/2025 8i27
| PAVEE (a) Payee name {b) Payee atldress; City, State, Zip Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE
GLENDALE, AZ 85308
PURPOSE OF (a) Category {h) Description
EXPENDITURE (See Calegories listed at the top of this schedule) WEBSITE SERVICES
) Office Overhead/Rental Expense
Politicat
D Non-Political {c) I::[ Chack if travet autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OM
PAYMENT {a) Amount Charged (b) Date of Charge (¢) Date(s) Credit Card issuer Paid
025
$30.00 ogionizozs | 0919202
PAVEE {a) Payee name (b) Payee address; City, State,  Zip Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE
GLENDALE, AZ 85308
PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Categories listad al the top of this schedule) WEBSITE SERVICES
» Office Overhead/Rental Expense
Political
El Nan-Political © D Check if travel outside of Texas. Complete Schedule T. I:l Chack if Austin, TX, officeholder llving expense
Complete ONLY if direct Candlidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0,22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Advertising Expanse Event Expense

Accounting/Banking Fees

Consuiting Expanse FoodiBeverage Expense

Centrlbutions/ Conations Made By - GifttAwards/Memorials Expense
Candidate/Officeholder/Pofitical Committae Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhgad/Rental Expense
Polling Expense

Printing Expense
Salartesi\Wages/Contrac Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportatlon Equipment & Related Expense
Travel [n District

Travel Out of District

OTHER {enier a ¢ategory not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 Filerib
Sch: 6/81 Rpt; Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED ¢
ISSUER . EXPENDITURES 2,736.91
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a} Amount Charged {b) Date of Charge (c) Date{s) Credit Card Issuer Paid
$30.00 10/01/2025 10/06/2025
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE
GLENDALE, AZ 85308
8 PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schadule) WEBSITE SERVICES
N Cffice Overhead/Rental Expense
Political
I:_-_I Non-Political (c) ﬁ Checi if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expanse
9 Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/16/2025
$30.00 11/01/2025
PAYEE (a) Payee name {b} Payee address; City, State, Zlp Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE
GLENDALE, AZ 85308
PURPOSE OF (a) Category {b) Description
EXPENDITURE {Sue Caiegories listed at the top of this schedula) WEBSITE SERVICES
. Office Ovethead/Rental Expense
Political
D Naon-Palitical © l:] Check i ravel culside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&} Amount Charged (b} Date of Charge (c) Date(s) Credit Card issuer Paid
$50.00 11/03/2025 11/16/2025
FAYEE {a) Payee name (b) Payee address; City, State, Zip Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE
GLENDALE, AZ 85308
PURPOSE OF (a) Category (b} Description
EXPENDITURE [See Categories Hsted at the top of this schedula) WEBSITE SERVICES
N Office Overhead/Rental Expense
Political
D Non-Political {c) D Check if ravel outsida of Texas. Complete Schedule T. D Check if Austin, TX, officaholder fving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure o benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.ix.us Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulling Expense

Contributions/ Donations Made By -
cardidate/Officehclder/Political Commitea

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense

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

Loan Repayment/Reimbursement
Fees Oilce Qverhaad/Rental Expanse
Polling Expense

Prinfing Expense
Salaries/Wapes/Conltract Labor

Solicitation/Fundraising Expanse

Travel in District
Travel Out of District

The Instruction Gulde explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a cateqery not listed above}

1 Total pages Schedule F4: {2 FILER NAME 3 Fller ID

Sch: 7/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736.91

5ee previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
9 5
$30.00 12/01/2025 12/19/202

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

BX3 INTERACTIVE

17505 N 79TH AVE STE 208D

GLENDALE, AZ 85308

8 PURPOSE OF
EXPENDITURE

Poiitical

D Non-Palitical

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

(b) Description
WEBSITE SERVICES

(c} E] Check if travel outside of Texas. Complete Schedule T.

|'_':| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (2) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/19/2025
$3,600.00 12/01/2025
PAYEE (2) Payee name (b} Payae address; City, State,  Zip Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE
GLENDALE, AZ 85308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (Sea Categories listed at the top of this schedule) WEBSITE SERVICES
) Office Overhead/Rental Expense
Political
D Mon-Paliticat (c) E Check If travel outside of Texas. Complets Schedule T. D Check If Austin, TX, officeholter living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendiiure to benefit C/IOH
PAYMENT (8) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
09/01/2025
$1,000,00 08/26/2025 f01/2
PAYEE () Payee name (b) Payee addrass; City, State, Zip Code
7 SWITCHBUD PL STE 192-526
CASSIDY JOINED FOR HOPE
THE WOODLANDS, TX 77380
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DONATION
N Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political Q) D Check f trave] outslde of Texas. Complete Schadule T. D Check If Austin, TX, officeholder living expense
C;;plete ONLY if direct CandidatefOfliceholder name Office sought Office hetd
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contiibutions/ Donations Macle By -
Cardlidate/Officeholder/Poltical Committes

EXPENDITURE CATEGORIES FOR BOX 10({a)

Event Expense Loan RepayimentRaimbursement
Fees Offlce Qverhead/Rental Expense
Food/Baverage Expense Pollng Expense
GlftfAwards/Memorials Expense Printing Expense

Legal Setvices Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transporiatlen Equipment & Related Expanse
Travel in District

Travel Out of District

OTHER {enter a category not fisted above)

CC PLUS

4205 W DAVIS ST

CONROE, TX 77304

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

Sch: 8/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution § TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736.91

see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card lssuer Paid
07/29/2025
$640.49 07/26/2025 291202

7 PAYEE (a} Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

Politicat

D Non-Political

{a} Category
(See Categories listed at the 1op of this scheduls)
Event Expense

() Description
EVENT SUPPLIES

{c) D Check if ravel outsida af Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

Office held

PAYMENT {a) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
03/2025
$2,669.36 0710212025 07/03/2
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
809 CABLE ST
COLCR TECH BIRECT
CONRCE, TX 77301
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) PRINTING
" Printing Expense
Pofitical
D Non-Palitical © D Chack if travel oulside of Texas. Complets Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Cayrd Issuer Paid
12/19/2025
$456.90 12/12/2025
FAYEE (a) Payea name (b) Payee address; City, State, Zip Code
809 CABLE ST
COLOR TECH DIRECT
CONROQE, TX 77301
PURPOSE OF (a) Category (b} Descripticn
EXPENDITURE (Sea Categoties listed at the top of this schedute) PRINTING
n Printing Expense
Political
E] Non-Palitical {c) m Check if iravel outsida of Texas, Complete Schedule T, E] Check If Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure t¢ benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics state.tx.us

Version vV4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advartising Expensa
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
CandidatefOfficehotder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Offlce Overhead/Rental Expensa
Foud/Beverage Expense Polling Expense
GlitAwards/Memorials Expense Printing Expense

Legal Services Salaries/wWages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed atove)

1 Total pages Schedule F4:
Sch: 9/81 Rpt:

2 FILER NAME
Mack, Wayne

3 Fller 1D

4 CREDIT CARD

Name of finahcial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
025
$61.00 07/02/2025 07/03/202
7 PAYEE (a) Payae name (b) Payee address; City, State, Zip Code

CONROE NOON LIONS CLUB

1712 WILSON RD

CONROE, TX 77301

8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (Ses Categories listed at the top of this schedufe) CLUB DUES
. Office Qverhead/Rental Expense
Political
D Non-Political (¢} [[] check # wavel outside of Texas. Complete Sthedule T, I:] Check if Austin, TX, officahaider llving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Cffice sought

Office held

PAYMENT (a) Antount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
025
$61.00 07/25/2025 07/29/202
PAYEE (a) Payee hame (b) Payee address; City, State, Zip Code
1712 WILSON RD
CONROE NOCN LIONS CLUB
CONROE, TX 77301
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Catepories listed at the top of this schedule) CLUB DUES
L Office Overhead/Rental Expense
Political
D Non-Political () D Check if ravel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Pald
09/01/2025
$61.00 08/25/2025 oi01/202
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
1712 WILSON RD
CONROE NOON LIONS CLUB :
CONROE, TX 77301
PURPQSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schadule) CLUB DUES
. Office Overhead/Rental Expense
Political
D Non-Political (c) E:I Check if trave! putside of Texas. Complete Schedule T. m Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candlidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.22701h2a



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By .
CandfidaterOfficeholder/Paiitical Commitlee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fess Offlee Qverhead/Rental Expense
Food/Baverage Expense Palling Expense
Gift'Awards/Memorials Expense Printing Expense

Legal Servicas SalariesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solichation/Funchaising Expense
Transpartation Equipment & Related Expense
Travel in District

Travel Ot of District

OTHER (enier a category not listed ahove)

1 Total pages Schedule F4:
Sch: 10/81 Rpt;

2 FILER NAME

Mack, Wayne

3 FileriD

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

CONROE NOON LIONS CLUB

ISSUER . EXPENDITURES 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (8) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$22.00 08/28/2025 09/01/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

1712 WILSON RD

CONROE, TX 77301

8 PURPOSE OF
EXPENDITURE

Political

D Non-Paolitical

(a} Category
(See Categores listed

Office Overhead/Rental Expense

(b) Description

at the top of this schedule) CLUB DUES

{c) D Check ii travel autside of Texas, Gompleie Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office hald

PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$61.00 08/25/2025 10/06/2025
PAYEE {a) Payae hame (b) Payee address; City, State, Zip Code
1712 WILSON RD
CONROE NOON LIONS CLUB
CONROE, TX 77301
PURPOSE OF (a) Category (b) Desceription
EXPENDITURE (See Catepories ligted at the top of this schedule) CLUB DUES
. » Office Overhead/Rental Expense
Political
D Non-Political () [-:I Check if travel outside of Texas. Complete Schedule T. D Cheek if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT () Amount Charged {b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$1,500.00 00/28/2025 10/06/2025
PAYEE (8} Payee name () Payee address; City, State, Zip Code
1712 WILSON RD
CONROE NOON LIONS CLUB
CONROE, TX 77301
PURPOSE OF (a} Category (0) Description
EXPENDITURE (See Ceiegories ligted af the top of this schedule) DONATION
o Contributions/Donations Made By
Political | CandidatefOfficeholder/Palitical Committee
D Non-Political (c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, offleeholder ving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Oificeholder name

Office sought

Office held

orms provided by Texas Ethics Commisston

www.ethics.state.1x.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

Advariising Expense
Accounting/Banking
Consuiting Expense

Centributions/ Cronatlons Made By -
Canditlate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10{a}

Loan Repayment/Reimbursemant
Oftice Ovarheat/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Feas

Food/Beverage Expense
GifttawardsiMemotials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation{Fundraising Exponse
Transportation Equipment & Related Expense
Travel in District

“Travel Ouwt of District

OTHER (enter a catagory not fisted above)

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

Sch: 11/81 Rpt; Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED 4 6

ISSUER . EXPENDITURES 2,736.91

See previous CHARGED TO A CREDIT
. CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
10/27/20
$61.00 10/25/2025 12023

7 PAYEER (a) Payee name (b} Payee address; City, State,  Zip Code

CONROE NOCN LIONS CLUB

1712 WILSON RD

CONROE, TX 77301

8 PURPOSE OF (a} Category (b) Descripticn
EXPENDITURE (See Categories listed at the top of this schedule) CLUB DUES
— Office Overhead/Rental Expense :
Political
D Non-Political {© D Check if travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&} Amount Charged (b} Date of Charge {c) Date(s) Credit Card Issuer Paid
$61.00 11/25/2025 12/18/2025
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
1712 WILSON RD
CONROE NOON LIONS CLUB
CONROE, TX 77301
PURPOSE OF {a) Category {b} Description
EXPENDITURE (See Categories Hsted at 1he top of this schedule) CLUR DUES
- Office Overhead/Rental Expense
Political
El Non-Political {c) I:] Check If travel outside of Texas, Complele Schedule T, I:] Check If Austin, TX, officeholder living expense
Complete ONLY . if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
025
$225.00 12/04/2025 12/19/202
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
1712 WILSON RD
CONROE NOON LIONS CLUB
CONROE, TX 77301
PURPOSE OF (&) Category (b} Description
EXPENDITURE (See Categoaries I'sted at the tap of this schedule) DONATION
- Contributions/Donations Made By
Palitical Candidate/Officeholder/Political Committee
D Nen-Palitical © D Check ¥ trave] outside of Texas, Complete Schedule T, D Cheek If Austin, TX, officehoider [iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Vetsion v4.1.0.22701b2a



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Gontributlens! Donations Made By -
Candidate/Offlceholder/Political Commiliea

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Lean Repayment/Reimbursement
Fees Office Ovarhead/Rental Expense
FocdiBeveragg Expense Palling Expense
GiftfAwards/Memorials Expense Printing Expense

Legal Services SalariesMWages/iContract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of Distriet

OTHER {entar a catagory not listed above}

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 12/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES 8 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$61.00 12/25/2025 12/29/2025
7 PAVEE {a) Payea name {b) Payee address; City, State, Zip Code
1712 WILSON RD
CONROE NOON LIONS CLUB
CONRQE, TX 77301
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories fisted at tha top of this schedule} CLUB DUES
. Office Overhead/Rental Expense
Poiitical
D Non-Palitical (%) D Check if travel autside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder fving expense
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {(a) Amount Charged (b) Date of Charge (c) Date(s} Credit Card Issuer Paid
07/03/2025
$79.74 07/02/2025 3
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CO 80538
PURPOSE OF (a) Category (b) Deseription
EXPENDITURE {See Categaries listed at the top of this schedule) CAMPAIGN EMAIL PROGRAM
) Advertising Expense
Political
D Non-Political () D Chesk if ravel outside of Texas. Complete Schedule T. E] Cheek if Austin, TX, officehalder living expense
Completa ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT (a} Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
07/29/2025
$79.74 07/26/2025
PAYEE (a) Payee name {b) Payee address; City, State,  Zip Code
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CO 80538
PURPOSE OF (&) Category {h) Description
EXPENDITURE (See Catepories listad at ihe top of this schedulg) CAMPALIGN EMAIL PROGRAM
o Advertising Expense
Political
EI Non-Political () ﬂ Checlk if iravel outside of Texas. Complete Schadule T. B Check if Auslin, TX, officeholder living expense
Complete ONLY iF direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www,ethics.state.tx.us Version v4.1.0.227010h2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advartising Expense
Accounting/Banking
Consulting Expense

Contributionsf Denations Made By -
CandidatefOfficeholdar/Poiitical Committes

EXPENDITURE CATEGORIES FOR BOX 10(a}

L pan RepaymentReimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Event Expense

Fees

FocdiBevarage Expense
Gift/Awards/iMemorials Expense
Legal Services

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

Traval Qut of Distrlct

OTHER {enier a category not listed above)

1 Total pages Schedute F4: |2 FILER NAME 3 FilerID

Sch: 13/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES % 2,736.91

see previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$79.74 08/26/2025 09/01/2025
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
3675 PRECISICON DR
CONSTANT CONTACT

LOVELAND, CO 80538

8 PURPOSE OF {2} Category {h) Description
EXPENDITURE (See Catepories listed at the top of this schedule) CAMPAIGN EMAIL PROGRAM
- Advertising Expense
Political
D Non-Political {©) I::l Check if trave! outside of Texas, Complete Schedue T. E:] Check if Austin, TX, efficeholder living expense
9 Complete ONLY # direct | Candidate/Officenolder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {(a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
/06/202
— $79.74 09/26/2025 10 5
PAYEE (8) Payee name (b) Payee address; City, State, Zip Coda
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CO 80538
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categoaries listed at the top of tis schedule) CAMPAIGN EMAIL PROGRAM
Advertising Expense
Puiitical
E] Non-Political (c) D Check t travel auiside of Texas. Complete Schedule T, D Check if Austin, TX, afficeholder living expense
Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge {c) Date(s} Credit Card issuer Paid
10/27/2025
$97.01 10/26/2025 2
PAYEE (a) Payee name (b} Payee address; City, State,  Zip Code
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CO 80538
PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN EMAIL PROGRAM
" Advertising Expense
Puolitical
D Non-Political (©) EI Cheek if travel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Compleie ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orims provided by Texas Ethics Commission www.ethics.state,tx,us Version V4.1,0.22701b2a



EXPENDITURES MADE BY CREDIT CARD

scHepULE F4

Advertising Expensa
Accounting/Banking
Consulting Expanse

Contributionsf Donatiens Made By -
Candidate/Officeholder/Poliical Commiliee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repaymeant/Reimbursement
Fees Dfiice Overhead/Rental Expense
Food/Beverage Expense Pollng Expense
GlftfAwards/Memorlals Expense Printing ExXpense

Legat Services Salaries/Magesf/Contract Labor

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Trave] In Districi

Travel Dut of District

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 Filer 1D

Sch: 14/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91

See previous GCHARGED TO A CREDIT
CARD
8 PAYMENT (8) Amount Charged {b) Date of Charge (c) Date{s} Credit Catd Issuer Paid
11/16/2025
$853.73 10/31/2025 1/16/20

7 PAYEE (a) Payee name (b} Payee address: City, State, Zip Code

3675 PRECISION DR

CONSTANT CONTACT
LOVELAND, CO 80538
8 PURPOSE OF (a) Category (k) Description
EXPENDITURE (See Categories listed &t the top of this schadiule) CAMPAIGN EMAIL PROGRAM
Advertising Expense
Palitical
D Non-Political {) I::] Check If travel outside of Texas. Complete Schedule T. I::I Check if Austin, TX, officshalder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT {a) Amaunt Charged (k) Date of Charge {c) Date(s) Credit Card Issuer Paid
12/19/2025
$97.01 11/26/2025
PAVEE {a) Payee name {b) Payee address; City, State, Zip Code
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CO 80538
PURPOSE OF {(a) Category {b) Desclription
EXPENDITURE (See Categaries listed at the top of this schedula) CAMPAIGN EMAIL PROGRAM
N Advertising Expense
Political
D Non-Polifical (©) D Check i trave! outside af Texas. Complete Schedule T, [j Check if Austin, TX, officeholder living expense
Complete QONLY. if direct CandidatefOfficeholder name Office sought Oifice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (h) Date of Charge (c) Date(s) Credit Card Issuer Paid
1212942025
$97.01 12/26/2025 2
PAYEE (a) Payee name (h) Payee address; City, State, Zip Code
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CO 80538
PURPOSE OF (a) Category {b) Desciiption
EXPENDITURE (Ses Categorles listed at the top of this schedule) CAMPAIGN EMAIL PROGRAM
Advertising Expense
political _
EI Non-Political (c) l:j Check if travel outside of Texas, Complote Schedule T, D Check if Austin, TX, officeholder fiving expense
Complete QNLY. i direct Candidate/Officeholder name Cffice sought Oifice held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.slate.tx.us Version V4.1.0,22701b2a




EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributlens! Dorations Made By -
Candidate/Officeholder/Pofitical Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
food/Beverage Expanse Polling Expense
GlittAwardsMemorlals Expense Piinting Expense

Legal Services SalarlesMWages/Contract Labor

The Instruction Guide explains how {o complete this form.

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

Travel Out of District .

OTHER (enter a category not listed above)

EL BOSQUE

821 EVA ST

MONTGOMERY, TX 77316

1 Totaf pages Schedule F4: {2 FILER NAME 3 Filer ID

Sch: 15/81 Rpt: Mack, Wayhe
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER i . EXPENDITURES 2,736.91

see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge (c) Date{s) Credit Card Issuer Paid
$275.28 12/13/2025 12/19/2025

7 PAVEE (a} Payee name (b} Payee address; City, State, Zip Code

8 PURPOSE OF

(3) Category

{b) Description

EXPENDITURE {See Categories listed at the top of this schedule)} MEETING FOOD/B EVERAGES
. Food/Beverage Expense
Political
D Non-Political © D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

Candidate/Officeholder name

Office sought

Office held

{c) Date(s) Credit Card Issuer Paid

PAYMENT {a} Amount Charged {b} Date of Charge
$500.00 11/28/2025 12/19/2025
PAYEE (a) Payee name {by Payee address; City, State, Zip Code
17276 LINDA LN,
ENGLE, SCOTT J.
CONROE, TX 77306-8346
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Cetegorles listed at the top of this schedule) VIDEOGRAPHER
" Consuliing Expense
Political
D Non-Political {c) D Check if irave! ouside of Texas, Compleie Schedule T. D Chack if Austin, TX, officeholder living expense
Complete QNLY, if diract Candidate/Officeholder name Office sought Office held
expenditure to benefit CIOH
PAYMENT {a} Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/19/2025
$500.00 12/15/2025
PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
17276 LINDA LN.
ENGLE, SCOTT J.
CONROE, TX 77306-8346
PURPOSE OF (a} Category {ib) Description
EXPENDITURE {See Categories listed at the top of this schedule) VIDEQOGRAPHER
» Consulting Expense
Palitical
D Non-Political © I:I Check if travel putside of Texas, Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Capdidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Varsion v4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising Expense
Accounting/Banking
Cansuliing Expensa

Cantributionsf Donations Made By ~
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Relmbursament
Faes Office Qverhead/Rentsl Expense
Food/Beverage Expense Poling Expense
GifttAwards/Memerials Expense Printing Expense

Legal Services Salaries/Wapes/Contract Labor

Solicitation/Fundraising £xpense

Travel in District
Travel Out of District

The Instructlon Guide explains how to complete this form.

Transportatich Equlpment & Related Expanse

OTHER (enter a category not listed abave)

EXPENDITURE

Political

|:| Non-Palitical

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 16/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $ 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card issuer Pald
5
$268.61 10/04/2025 10/06/202
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
1B55TH ST 7
EVENTBRITE
SAN FRANCISCO, TX 94103-2919
8 PURPOSE OF (a) Category {b) Description

(Sea Categories listed at the top of this schadula)
Event Expense

EVENT TICKETS

(c) [:I Check If travel outside of Texas. Complete Scheduls T.

EI Check if Austin, TX, officeholder Iving axpanse

9 Complete ONLY if direct
expenditure © benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/16/2025
$150.00 1171012025 6 ]
PAYEE (a) Payee name {b) Payae address; City, State, Zip Code
1556TH ST
EVENTBRITE
SAN FRANCISCO, TX 24103-2919
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories fisted at the top of this schedule) EVENT TICKETS
- Event Expense
Political
I::] Non-Political (© D Check if traval outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate/Officeholder name Office sought Oiffice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/19/2025
$3,053.45 12/05/2025
PAYEE (a) Payee name {b) Payec address; City, State, Zip Code
8809 FAWN TRAIL
EVENTSPLUS
CONROE, TX 77385
PURPOSE OF (2) Category (b) Description
EXPENDITURE (See Categorles listed at the top of this schedule) EVENT SUPPLIES
- Event Expense
Political
[:] Nen-Paolitical © E] Check if trave! auiside of Texas. Complete Schedule T, D Check i Austin, TX, officeholdsr living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Gffice sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.t.Us

Version V4.1.0.22701h24




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expsnse

Contributions! Danatlons Made By -
Candidais/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Retital Expense
FoodiBevarage Expense Palling Expense
GhtAwards/Memarlals Expense Printing Expense

Legal Services Salaries/WagesiContract Labor

The Instruction Gulde explains how to complete this forin.

Salicitation/Fundraising Expense

Travel in District
Travel Out of District

Transportation Equipment & Related Expense

OTHER (enter a category not {sted above)

FACEBOOK

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

Sch: 17/81 Rpt; Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED g

ISSUER , EXPENDITURES 2,736.91

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$200.00 08/01/2025 0872712025

7 PAYEE (a) Payee name (b) Payee address; City, State, Zlp Code

1601 WILLOW RD BLDG 10

MENLO PARK, CA 84025

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category
{See Catenories listed at the top of this scheduls)
Advertising Expense

(b) Description
ONLINE ADVERTISING

(©) D Chacl if travel outsida of Texas. Complete Schedule T.

L__[ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Oifice held

expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card issuer Paid
09/19/2025
$80.78 08/31/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1601 WILLOW RD BLDG 10
FACEBOOK
MENLO PARK, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the 1op of this schedute) ONLINE ADVERTISING
. Advertising Expense
Political
D Non-Political (©) "D Chack if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Compleie ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$305,43 09/30/2025 10_106"2025
PAYEE (a) Payee name (h) Payee address, City, State, Zip Code
1601 WILLOW RD BLDG 10
FACEBOOK
MENLO PARK, CA 94025
PURPOSE OF (a) Category {b) Description
EXPENDITURE {See Categores listad at the tog of this schedule) ONLINE ADVERTISING
- Advertising Expense
Political
D Non-Political © I:] Chacic If travel oulside of Texas. Complete Scheduls T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising Expanse
Acceunting/Banking
Consulting Expense

Contriblitlons/ Donations Made By -
Candidate/Officehalder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repaymen/Relimbursement
Fees Office Overhead/Rental Expense
FoodiBeverage Expense Polling Expensa
GifitAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Centract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Trawve| in District
Traval Out of Distriet

Transportation Equipment & Related Expiense

OTHER {enter a category not listed abovs)

1 Total pages Schedule F4: {2 FILER NAME 3 Filerld

Sch: 18/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736.,91

see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
025
$163.73 10312005 | H0F27/202

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

FACEBOOK

1601 WILLOW RD BLDG 10

MENLC PARK, CA 94025

8 PURPOSE QF
EXPENDITURE

Political

I:I Non-Palitical

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

(b) Description
ONLINE ADVERTISING

(c) D Check if travel cutside of Texas. Complate Scheduls T,

E Check it Austin, TX, otficeholter living expense

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

Candidate/Officehoider name

Office sought

Office held

(c) Date(s) Credit Card {ssuer Paid

PAYMENT (a} Amount Charged {b) Date of Charge
5
$13.04 11/30/2025 12/18/202
PAYEE (a) Payee name {b) Payee address; City, State, Zlp Code
1601 WILLOW RD BLDG 10
FACEBOOK
MENLO PARK, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categoriss listed at the top of this schedule) ONLINE ADVERTISING
. Advertising Expense
Political
D Non-Political (c) fj Check if travel outskle of Texas, Complete Sthedule T. D Check If Austin, TX, officeholder IVing expense
Complete ONLY if direct CandidatefOfficeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amaount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/29/2025
$750.00 12/27/2025 2
PAYVEE (a) Payee name (b) Payee address; City, State, Zip Code
1601 WILLOW RD BLDG 10
FACEBOOK
MENLO PARK, CA 94025
PURPOSE OQF {a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedulg) ONLINE ADVERTISING
. Advertising Expense
Palitical
[:I Non-Political (© D Check if travel oulside of Texas. Complele Schedule T, L-J Check If Austin, TX, ofliceholder vlng expense

Cor;plete ONLY if direct
expenditure to benefit C/OH

Candidate/Officenolder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

Adverlising Expense
Accounting/Sanking
Caonsulting Expense

Cantilbutions/ Donaticns Mada By ~
Candidate/Officeholder/Poltical Commiltee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

Feod/Beverage Expense
Gift/AwardsiMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
SalariasagesiContract Labar

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Traval in EXIstrict

Travel Out of District

GTHER {enter a categary not listed above)

1 Taotal pages Schedule F4: |2 FILER NAME 3 FileriD
Sch: 19/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$82.82 12/31/2025
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
1601 WILLOW RD BLDG 10
FACEBOOCK
MENLO PARK, CA 94025
8 PURPOSE OF {a) Category {b} Description
EXPENDITURE (See Categories tisted at th tap of this schedule) ONLINE ADVERTISING
" Advertising Expense
Political
E] Non-Pofitical {c) D Check if travel autside of Texas. Complete Schedule T. D Ghack if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged (b) Date of Charge {c) Date(s} Credit Card Issuer Pald
10/27/2025
$100.00 10/23/2025
PAYEE {a) Payee name () Payee address; City, State, Zip Code
21575 US-58 #10
GREATER EAST
NEW CANEY, TX 77357
PURPOSE OF {a} Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) MEMBERSHIP-GREATER EAST MONTGOMERY CO.
. Office Qverhead/Rental Expense CHAMBER
Political
D Non-Political {©) D Cheek if travel oulside of Toxas. Completa Schedule T. m Check if Austin, TX, officeholder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
2/19/2025
$15.00 12/10/2025 1211972
PAVEE (a) Payee name (b) Payee address; City, State, Zip Code
21575 US-59 #10
GREATER EAST
NEW CANEY, TX 77357
PURPOSE OF (a) Category (b} Descripiion
EXPENDITURE (See Categories listed at the top of this schedule) LUNCHEON TICKET-GREATER EAST MONTGOMERY
Event Expense
Political P CO. CHAMBER
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder [ving expense
Co_mplete ONLY if direct Candidate/Officehoider name Office sought Office held
expenditure to benefit C/OH
Forms proviged by Texas Ethics Commisston www.ethics.state.x.us Verslon V4,1.0,22701b2a



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE 4

Advertising Expanse

AccountingiBanking

Consuiting Expense

Contrleutions/ Donatlons Made By -
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense Loan Repayment/Reimbursemant
Faes Offlce Overhead/Rental Expense
Food/Beverape Expense Polling Expense
GifttAwardsiMemorials Expense Printing Expense

Legal Services Salaries/Wages/Coniract Labor

The Instruction Gulde explalns how to complete this form.

Solicimtion/Fundralsing Expense
Transportation Eguipment & Related Expense
Travel In District

Travel Out of Dishrist

OTHER (enter a sategory not listed aaova)

HEB

3875 W DAVIS ST

CONROE, TX 77304

1 Total pages Schedule F4: |2 FILER NAME 3 Fller 1D

Sch: 20/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TQTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736.91

see previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a} Amount Charged (b} Date of Charge (c) Date(s) Credit Card lssuer Paid
0 025
$239.41 10/16/2025 107197202

7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

Political

|:| Non-Political

{a) Category
(See Categories listed at the top of this scheduls)
GiftfAwards/Memorials Expense

{b) Description
STAFF APPRECIATION GIFTS

{c) I:] Check if travel outside of Texas. Complete Schedule T.

[:i Chsck if Austin, T, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit CfOH

Candidate/Officeholder name

Office sought

Office held

PAYMENT

(&) Amount Charged (b) Date of Charge

{c) Date(s) Credit Card Issuer Paid

12119/2025
$67.98 12/12/2025

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

3875 W DAVIS ST
HEB

CONROE, TX 77304

PURPOSE OF (a) Category (b) Description

EXPENDITURE [See Categories listed at the tap of this schadule) EVENT SUPPLIES

" Event Expense

Political

D Non-Paolitical (c} D Chack if travel ouiside of Texas. Complete Scheduls T, m Check if Austin, TX, officeholder living expense

cgmplete ONLY if direct Candidate/Offlceholder name Office sought Office held

expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

10/19/2025
$332.22 10/09/2025

PAVEE {a) Payee name (b} Payee address; City, State, Zip Code

1001 GRAND CENTRAL PKWY
HYATT REGENCY CONRCE

CONROE, TX 77304

PURPGSE OF (a) Category {b) Description

EXPENDITURE (See Categories listed at the top of this schedule) EVENT SPEAKER HOTEL

" Travel In District
Political
D Non-Political {© ﬁ Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officehalder living expanse

C?n;p[ete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Cormmission

www.athics.state.ix,us

Version vV4,1.0.22701h2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consuling Expense

Contributicns! Donatlons Made By -
Candidate/Officehafder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fzes Offles Overhead/Rental Expense
Food/Beverage Expense Poliing Expense

Gl AwardsMemorials Expense Printing Expense

Legal Services SalarlesMages/Contract Labor

The instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense

Travel in District
Travel Out of District

Transportation Eguipment & Related Expense

OTHER (enter a category not listed above)

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

Sch: 21/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge {c) Date{s) Credit Card ssuer Paid
$5.00 10/09/2025 1071972025
7 PAYEE {a) Payoe name (b) Payee address; City, State, Zip Code
1001 GRAND CENTRAL PKWY

HYATT REGENCY CONROE

CONRQE, TX 77304

8 PURPOSE OF
EXPENDITURE

Political

[] Non-Political

(a) Categary
(See Categories listed at the tap of this s¢hedufe)
Travel in District

(b) Description
PARKING

{c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officahelder iiving expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Qifice sought

Office held

PAYMENT (a) Amount Charged (b} Date of Charge (¢} Date(s} Credit Card Issuer Paid
$1,000.00 09/16/2025 09/19/2025
PAYEE (2) Payee name (b) Payee address; City, State, Zip Code
33029 WRIGHT RD
INSPIRATION RANCH
MAGNOLIA, TX 77355
PURPOSE OF (a) Category {lo) Description
EXPENDITURE (See Categories listed at the top of this schedule) DONATION
- Contributions/Donations Made By
Poiitical Candidate/Officeholder/Political Committee
D Non-Political (<) D Check If travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living axpense
Complete ONLY if direct Candidate/Officehclder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (8) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
1}
$178.00 oviozizozs | 07103/2025
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
4300 W DAVIS ST
ISTORAGE
CONROE, TX 77304
PURPOSE OF (a) Category () Descrintion
EXPENDITURE {See Calegorias listed al the top of Ihis schedule} CAMPAIGN STORAGE
. Office Qvethead/Rental Expense
Political
D Non-Paiiticat (c) E] Check if travel gutside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder [Iving expense
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.txX.us Version V4,1.0.22701h2a



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advartising Expense

Accounting/Banking

Consultihg Expense

Contributions/ Donations Made By -
Gandidate/OfficeholderfFalitical Committae

EXPENPITURE CATEGORIES FOR BOX 1({a}

Event Expense Loan Repayment/Reimbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GittfAwayds/Memorials Expense Printing Expense

Legal Services Salaries/wvages/Contract Labor

The Instruction Guide explains how to complste this form.

Salicitation!Fundraising Expense
Transportation Eguipment & Related Expense
Travel n District

Travsl Out of District

OTHER (enter a catagory not listed above}

1 Total pages Schedule F4;
Sch: 22/81 Rpt:

2 FILER NAME
Mack, Wayne

3 FilerID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISTORAGE

ISSUER . EXPENDITURES 2,736.91
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (8) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$178.00 07/27/2025 08/2712025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

4300 W DAVIS ST

CONROE, TX 77304

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

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

(b) Description
CAMPAIGN STORAGE

© D Check if travel outsitle of Texas. Complete Schedule T,

D Check if Austin, TX, ofticeholder living expense

9 Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Charged (b} Date of Chatge (c) Date(s) Cradit Card issuer Paid
$178.00 08/27/2025 09/01/2025
PAYEE (a) Payee name (b) Payee address: City, State, Zip Code
4300 W DAVIS ST
ISTORAGE
CONROE, TX 77304
PURPQSE OF (a) Category (b) Description
EXPENDITURE {Sea Categorles listed at the top of this schedule) CAMPAIGN STORAGE
_— Office Overhead/Rental Expense
Political
D Non-Political ©® D Check if travel ouiside of Texas. Completa Schedule T, D Check if Austln, TX, officeholder ving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
10/06/2025
$178.00 09/27/2025 foelz
PAVEE (8) Payae name {b) Payes address; City, State, Zip Code
4300 W DAVIS ST
ISTORAGE
CONROE, TX 77304
PURPOSE OF (a) Category (b) Description
EXPENDITURE (Sea Categories listed at the top of this schedule) CAMPAIGN STORAGE
- Office Overhead/Rental Expense
Palitical
D Non-Political (c) D Cheek if travel auiside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder iiving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expensa

Contributions! Donaticns Made By -
Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense Loan Repaymeni/Reimbursement
Fees Cifice Overhead/Rental Expense
Food/Baverage Expense Polling Expense
Gift/Awards/Mempilals Expense Prining Expense

Legal Servives Salarles/\Wages/Contract Labor

The Instruction Guide explains how to compete this form.

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

Travel Out of District

OTHER {enter a catagory not listad abova)

ISTORAGE

4300 W DAVIS ST

CONROE, TX 77304

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

Sch: 23/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91

5ee previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge {c} Date(s) Credit Card tssuer Pald
$178.0C 10/26/2025 102712025

7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

Poiitical

|:| Non-Paiitical

{a) Category
(See Categories listed at the tap of this schedulz)
Office Overhead/Rental Expense

(b) Description
CAMPAIGN STORAGE

{c) D Check if travel outside of Texas. Complete Schedule T

D Check if Auslin, TX, officeholder living expense

9 Complete ONLY if diract
expenditure to benefit CfOH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$178.00 11/27/2025 12/19/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zlp Code
4300 W DAVIS ST
ISTORAGE
CONROE, TX 77304
PURPOSE OF {a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN STORAGE
B Office Overhead/Rental Expense
Political
D Non-Political (©) D Check f travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (6} Date(s) Credit Card issuer Paid
12/29/2025
$178.00 1212712025 2290
PAYEE (2} Payee name {(h) Payee address; City, State, Zip Code
4300 W DAVIS ST
ISTORAGE
CONROE, TX 77304
PURPOSE OF (a) Category {b) Description
EXPENDITURE {See Galegories lisied at the top of this schedule) CAMPAIGN STORAGE
: . Office Overhead/Rental Expense
Political
D Nan-Political © ]:I Chegk fi trave! ouiside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Cfficeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version vV4.1.0,22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Coensuiting Expense

Contributions/ Conations Made By -
candidate/Officehalder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repaymeat/Raeimbursement

Fees Office Overhead/Rental Expense
FoodiBeverage Expense Polling Expense
GlittAwards/Memorlals Expense Printing Expense

Legal Setvices Salaries/wWages/Confract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut of District

OTHER {enter a catagary nof listed above)

1 Total pages Schedule F4: {2 FILER NAME 3 Filer 1D
Sch: 24/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Pate{s) Credit Card Issuer Paid
01/2025
$40.58 08/27/2025 09/01/2
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

3165 INTERSTATE 45 N

JC PENNEY
CONROE, TX 77304
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Catagories listed at the tap of this schadule) CAMPAIGN SHIRTS
. Office Overhead/Rental Expense
Political
D Non-Political © D Chegk i travel cutside of Texas. Complete Schedule T, I:I Check If Austin, TX, officeholder living expense

9 Complete ONLY,if direct
expenditure o benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
08/01/2025
$81.17 08/27/2025
PAVEE (a) Payee name (b) Payee address; City, State, Zip Code
3165 INTERSTATE 45 N
JC PENNEY
CONROE, TX 77304
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN SHIRTS
- Office Overhead/Rental Expense
Political
D Non-Political © rjr Check if travel outslde of Texas. Complete Schedule T. D Check ¥ Austin, TX, officehelder living expense
Cmpiete ONLY if direct Candidate/Officeholder name Office sought Oifice held
expenditure to henefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
10/06/2025
$288.66 09/24/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
5901 W DAVIS ST
KUNTRY KATFISH
CONROE, TX 77304
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listad at the top of this schedule} MEETING FOOD/BEVERAGES
. Food/Beverage Expense
Political
D Non-Paolitical {c) ﬁ Check if travel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

wwwy.ethics.state. (X.Us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributionsf Senatiens Made By -
Candidate/Offfcehaldar/Pofitical Commities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

FoodiBeverage Expense
GiftAwards/iMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarfesféages/Contract Labor

Salicitation/Fundralsing Expense
Transportation Ecuipment & Related Expense
Traval in Disirict

Travel Out of District

COTHER {enter a cetagory not listed above)

The Instruction Guide explains how to complete this form.

I:I Non-Political

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
Sch: 25/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES 2,736.91
See previous CHARGED TO A CREDIT
CARD
&8 PAYMENT (a) Amount Charged (b) Date of Charge (c} Date(s} Credit Card [ssuer Paid
$168.75 09/29/2025 10/08/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
5901 W DAVIS ST
KUNTRY KATFISH
CONROE, TX 77304
8 PURPOSE OF (&) Category {b) Description
EXPENDITURE {Sea Calegories listed at the top of this schedule) MEETING EOOD/BEVERAGES
" Food/Beverage Expense
Puiitical

(c) D Checic it travel outaide of Texas, Complete Schedule T,

D Check if Austin, TX, afficeholder living expanse

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Chatged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

11/25/2025
$504.00 11/21/2025

PAYEE (2) Payee name {b} Payee address; City, State, Zip Code

514 PARADRISE LN
LAKE CONROE REPUBLICAN

MONTGOMERY, TX 77356

PURPOSE OF (a) Caiegory () Description

EXPENDITURE (See Categories listed at the top of this schedule) EVENT SPONSORSHIP-LAKE CONRCE REPUBLICAN

. Contributions/Donations Made By WOMEN
Political Candidate/Officeholder/Political Committee
D Non-Political (c) [] Check if travel outside of Texas, Complete Schedule T. D Chacl if Austin, TX, officaholder living expense

Complete ONLY if direct
expendifure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT {a) Amount Charged {h) Date of Charge (c) Date(s) Credit Card issuer Paid

07/20/2025
$100.00 07/17/2025 f

PAYEE {a) Payee name (b) Payee address; City, State, Zip Code

2001 TIMBERLOCH PL STE 500
LEADERSHIFP MONTGOMERY

THE WOORILANDS, TX 77380

PURPOSE OF (&) Category {b) Description

EXPENDITURE {See Categories listed ar the top of this schedule) EVENT SPONSORSHIP

. Event Expense
Politicat
D Non-Political (c) ﬁ Check if travel outside of Texas. Complete Schedule T, [:I Check if Austin, TX, officeholder living expense

CTJ.;})Iete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version ¥V4,1.0.22701bZa




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/ Denaticns Made By -
Candidate/Officeholder/Politicat Committea

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repayment/Reimbursement
Fses Offlce Overhead/Rental Expense
FoodfBeverage Expense Palling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salarlesfvages!Contract Labor

The Instruction Guide explains how to complete this form.

Solghtation/Fundraising Expense
Transportation Equipment & Related Expense
Trawel in District

Travel Gut of District

OTHER (enter a category not listed abave)

LEADERSHIP MONTGOMERY

2001 TIMBERLOCH PL STE 500

THE WOODLANDS, TX 77380

1 Total pages Scheduie F4; |2 FILER NAME 3 FilerID

Sch: 26/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER ; EXPENDITURES 3 2,736.91

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
5
$510.65 o7ii7iz0os | 071200202

7 PAYEE {a) Payee hame {b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

Political

|:| Non-Palitical

(a) Category
(Sae Categories listed at the top of this schedule}
Event Expense

(b) Description
EVENT SPONSORSHIP

{c) D Check if travel outside of Texas, Complete Schedula T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (&) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
6
$500.00 09/28/2025 10/06/2025
' BAYEE (&) Payee name (h) Payee address; City, State, Zip Code
212 CONROE DR
LOVE HEALS YOUTH
CONROCE, TX 77301
PURPOSE OF (a) Category {b} Description
EXPENDITURE (See Catepories fistad at the top of this scheduls) DONATION
. Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
[:I Nan-Political {c) D Check if fravel outside of Texas. Complate Scheduls T. E] Cheek if Austin, TX, officgholder fiving expense
Complete ONLY if direct Candidate/Officehotder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
: 21192025
$455,61 R
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
212 CONRQE DR
LOVE HEALS YOUTH
CONROE, TX 77301
PURPOSE OF (a) Category {b) Description
EXPENDITURE {Sea Categories listed at the top of this schedute) DONATION
" Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
El Non-Political (c) m Cheek If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder fiving axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office saught

Office held

orms provided by Texas Ethics Commission

wwaw.ethics.state.tx.us

Version V4.1.0.22701h2a




EXPENDITURES MADE BY CREDIT CARD

scHepULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributicns/ Donations Made By -
Candidate/Officeholder/Political Commitize

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expensa Polling Expanse
GlittAwardsiMemorials Expense Printing Expense

Legal Services Saleriesi\Wages/Contfact Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Travel in District
Travel Out of Disirlct

Trangpertation Equipment & Related Expense

OTHER (enter a category not listed abave)

1 Total pages Schedule F4:
Sch: 27/81 Rpt:

2 FILER NAME
Mack, Wayne

3 FilerID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES L4 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s} Credit Card Issuer Paid
$1,695,50 12/31/2025
7 PAYEE (a) Payee name (b Payee address; City, State,  Zip Code

MCCOY'S BUILDING SUPPLY

20341 EVA ST

MONTGCOMERY, TX 77356

8 PURPOSE OF

(&) Categoty

(b) Description

EXPENDITURE {See Categories listed at tha tap of this schedule) SIGN SUPPLIES
. Advertising Expense
Political
D Non-Palitical (c) D Check if travel outside of Texas. Complete Scheduls T. D Cheek it Austin, TX, otficeholtier living expense
9 Compiete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date of Charge {c) Date{s) Credit Card Issuer Paid
10/18/20
$300.27 ~ 10/16/2025 25
PAYEE (a) Payee name (b} Payee address; City, State,  Zip Corde
111 S 2ND ST
MEALS ON WHEELS
CONROE, TX 77301
PURPQSE OF (2) Category (b) Desscription
EXPENDITURE (See Categories listed at the top of this schedule) DONATION
. Conttibuiions/Donations Made By
Palitical Candidate/Officeholder/Political Commitiee
D Non-Political {c) I:I Check ¥ travel oulside of Texas, Gompleie Schedule T, D Chack if Austin, TX, officenolder fiving expense
Complete ONLY if direct Candidate/Officehoider name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge {c) Date(s) Credit Card issuer Paid
10/19/2025
$154.79 10/18/2025
PAYEE {(a) Payes name (b} Payee address; City, State, ZIp Code
- 111 S 2ND ST
MEALS ON WHEELS
CONROQE, TX 77301
PURPOSE OF (&) Category (h) Description
EXPENDITURE (Ses Categories listed at the top of this schedule) DONATION
- Cantributions/Donations Made By
Politicel Candidate/Officehalder/Palitical Committee
D Non-Political (c) D Check if travel outsica of Texas. Complate Schedule T. D Check If Austin, TX, officeholdler living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.ti.us

Version V4.1.0.22701h2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Exgense
Accounting/Banking
Consulting Expanse

Contributions/ Donations Made By -
Candidate/Qfficeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evert Expense Loan Repayment/Reimbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expanse
Gif/Awards/Memorials Expense Printing Expense

Legal Services Salarles/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expensa
Transporation Equipment & Related Expense
Travel in Distsict

Travel Out of District

OTHER (entzer a category not listed abova)

1 Total pages Schedule F4:
Sch: 28/81 Rpt:

2 FILER NAME
Mack, Wayne

3 Filer ID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 5 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
1
$771.28 10/16/2025 0/19/2025
7 PAYEE (&) Payee name {b} Payee address; City, State, Zip Code
608 METCALF ST
MELONHEAD PHOTOGRAPHY
CONROE, TX 77301
8 PURPOSE OF {a) Category {b) Descrintion
EXPENDITURE (See Categaries listed &t the tap of this schadule) PHOTOGRAPHY
- Consulting Expense
Political
D Non-Political (©) m Check if travel outside of Texas. Complete Schedula T. D Check i Austin, TX, officsholder fiving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/01/
$900.00 08/25/2025 01/2025
PAYEE (&) Payee name (b) Payee address; City, State, Zip Code
2245 5 SABINO DR UNIT 101
MEYERS MEDIA
GILBERT, AZ 85295
PURPOSE OF {(a) Category (b) Description
EXPENDITURE (See Categorles listed et the top of this schedule) MEDIA PRODUCTION
- Consuilting Expense
Palitical
[:] Non-Political (c) [_j Check if travel sutside of Texas. Complete Schedule T, D Check if Austin, TX, officehiolder fiving axpense
Complete QNLY if direct Candidate/Officeholder hame Office sought Office held
expenditure to benefit C/OH
PAYMENT () Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Faid
6/2025
$2,667.70 wovzozs | M1
PAYEE (2) Payee name {h) Payee address; City, State, Zip Code
478 MCCALEB RD
MIGHTY CAKS FOUNDATION
MONTGOMERY, TX 77316
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the tap of this schedule} DONATION
" Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political (©) I::I Check if travet outside of Texas. Complete Schedule T, D Check if Austin, TX, ofticeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office saught Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.ix.us Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
1 Total pages Schedule Al:
The Instrue i i is form.
truction Guide explains how to complete this form Sch: 75/80 Rpt: 78/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor ﬁ out-of-state PAC (1D#: y |7 Amount of Contribution ()
09/09/2025 WATKINS, CHIP $1,000.00
6 Contributor address; Cily; State; Zip Code
1100145 S
CONROE, TX 77304
B8 Principal occupatian / Job title (See Instructions) 9 Employer (See Instructions)
@ﬁ — ——
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2025 WATKINS, CHIP $395.00
"""" Contributor address; City; State; Zip Cote
18313 PICKERING RD
CONROE, TX 77302
Principal accupation / Job title (See Instructions) Employer {See instructions)
Date Full name of contributor |:[ out-of-state PAC (ID#: ) Amount of Contribution {$)
10/09/2025 WATSON, LAURA $110.00
"""" Contributor address; City; State; Zip Code
204 W LEWIS ST
CONROE, TX 77301
Principal occupation / Joh title (See Instructions) Employer {See Instructions)
Date Full name of contribuior ﬁ put-of-state PAC (ID#; } Amount of Contribytion ($)
10/04/2025 WEEMS, AURELIA $250.00
Contributor address; City; State; Zip Code
1510145 N
CONROE, TX 77301
Principal occupation f Job title {(See Instructions) Employer (See Instructions)
—
Date Full name of contributor |___] out-of-state PAC (ID¥#; ) Armount of Contribution ($)
10/09/2025 WEEMS, AURELIA $90.00
"""" E'c'x"r{{ribuibr aa'c'illl'ess: City; State; Zip Code
1510 1-45 NORTH
CONROE, TX 77301
Princlpal occupation { Job fitle (See Instructicns) Employer {See Instructions)
Farms provided by Texas Ethics Commission www.ethics.state, 1. us Version v4.1.0.227010h2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
1 Total pages Schedule Al:
The Instructi i i i .
on Guide explains how to complete this form Soh: 76/80 Rpt: 79/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Dale 5 Fult name of contributor |:[ out-of-state PAC {ID#: ) 7 Amount of Contribution ($)
10/03/2025 WEIGHAT, JACKIE $1,000.06
6 Contributor a.t.i't.:llll'ess: City; State; Zip Code
PO BOX 7104
CONROQOE, TX 77306
8 Principal occupation / Job title (See instructions) IQ Employer {See Instructions})
_
Date Full name of centributor E] out-of-state PAC (ID#: ) Amount of Contribution {$)
09/11/2025 WELBES, TIMOTHY J. $250.00
" Contributor adc'i;é'ss; City, étate; ZipCode
23 MEADOWFAIR
THE WOODLANDS, TX 77381
Principal occupation / Job title (See Instructions) Employer (See Instructions)
F
Date Full name of contributor [_'_] aut-of-state PAC (ID¥: ) Amount of Contribution ($)
10/09/2025 WELCH, MICHAEL $100.00
...... Comrihut'c')‘r"«'s'taa}éss; City; State; Zip Code
3521 PEAL MILL LN
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%)
08/31/2025 WELCH, ROBERT $35.00
Contributor address; City; State; Zip Code
7823 NIKIS CROSSING
CONROQE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions})
e —
Pate Full name of contributor [j out-of-state PAC {ID#: ) Amount of Contribution ()
08/04/2025 WHITE, KYLE $35.00
Contnbutoraddfass, City; Sta&le; Zip Cotle o mm— e --—
7422 PONDEROSA DR
MAGNOLIA, TX 77354
Princlpal occupation / Job title {See Instructions) Employer (See Instructions)

orms provided by Fexas Ethics Commission

www.ethics.state.beus

Version V4,1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guide explains how t lete this f 1 Totalpages Sceduie Al
u plains how to compiete this form. Sch: 77/80 Rpt; 80/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contrituior ﬁ out-of-state PAC (ID#: ) |7 Amount of Contribution {$)
09/04/2025 WHITE, MEGAN $35.00
I Contributor address; City; State; Zip Code
7422 PONDEROSA DR
MAGNOLIA, TX 77354
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (D ) Arnount of Contribution {$)
1210412025 WILLIAMS, HERSCHEL D $52.40
""""" Egﬁtribdto} aclllc'iress: City; State; Zip Code
3106 CHIPPERS CROSSING
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) | Employer (See Instructions}
Date Full name of coniributor D out-of-state PAC (ID#: - )} Amount of Contribution ($)
09/04/2025 WILLIAMSON, JOHN $1,000.00
"""" Contrlbutor address; Cilt;';"gt;te; Zip Code
11515 FM 1087 RD W
WILLIS, TX 77318
Principal occupaticn { Joh title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 cur-of-state PAC (D4 ) Amoaunt of Contribution ()
10/09/2025 WILSON, KIMBERLY $1.00
llllll Contributor address; City; State; Zip Code
655 STONEWALL JACKSON PR
CONROE, TX 77302
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
e —- —
Date Full name of contributor |::| out-of-state PAC {(ID#: } Amount of Contribution (5}
10/09/2025 WILSON, KIMBERLY $1.00
""""" Contri'l;utor address;' City; StateZIp Code
655 STONEWALL JACKSON DR
CONROE, TX 77302
Principal occupation / Job tide (See Instructions) Employer (See Instructions)

Forms proviged

by Texas Ethics Commission

wwiw.ethics.state.tx.us

Version v4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 78/80 Rpt: 81/215

2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor [:| out-of-state PAC (ID#: Yy |7 Amount of Contribution ($)
09/02/2025 WILSON, NICOLE $500.00
6 Contributor address; City; State; Zip Code
505 W DAVIS ST
CONROE, TX 77301

8 Principal occupation / Job title (See Instructions) |9 Employer (See Instructions)
| —

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribu?ion %)
12/04/2025 WINDELL, MARK $2,604.48
Contributor ad"dll"é'gs; City; State; Zip Code
14717 DIAMONDHEAD

MONTGOMERY, TX 77356

Principal accupation / Job title (See Instructions) Employer (See Insiructions)
: x|
Date Full name of contributor |"_"] out-of-state PAC {ID#: ) Armount of Contribution ()
10/09/2025 WISENBAKER, MATT $350.00
Céntributor aa'dress; City; 'S"tgé;a'; Zip Code
21090 BLUE GOOSE DR
MONTGOMERY, TX 77316
Principal occupation f Job tide (See thstructions) Employer (See Instructions)
r Date Eult name of contributar ﬁ out-of-staie PAC (ID#:, ) Amount of Contribution ()
08/03/2025 WOODALL, DOROTHY $35.00
'''''' EB‘HEE%B‘J&BF&&'&ress; City; State; Zip Code
65 FAIRFIELD DR
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
_— — —
Date Full name of contributor |:] out-of-state PAC (ID#; ) Amount of Contribution ($)
10/09/2025 WOODS, ELIZABETH $75.00
"""" Contnhutoraclclress, City, State;.Zip Ccde
131 OAK LN
MONTGOMERY, TX 77318

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Version V4.1.0,22701h2a




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instructicn Guide explaing how to complete this form.

1 Total pages Schedule Al:
Sch: 79/80 Rpt: 82/215

10/09/2025

WOODS, ELIZABETH

2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 5 Full name of contributor ﬁ out-pf-state PAC (IDi; 7 Amount of Contribution {$)

$75.00

6 Contributor addrass; City; Stats; Zip Code
700 METCALF

CONROE, TX 77301

8 Principal oceu

pation / Joh title (See structions)

9 Employer (See Instructions)

e b e ——————————————=t s e—

Date Fult name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ()
12/04/2025 WQOODS, MBA, JOHN $260.73
....... oy addré'é'é';" e o
131 CHERRY OAK LANE
MONTGOMERY, TX 77316-6423
Principal occupation { Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:] out-of-staie PAC (ID#; Amount of Contribution ($)
08/18/2025 YANCEY, BOBBY T. $1,000.00
Contriir')ﬁ{;:'n.r"gddress; bity‘;"State; Zip Code
PO BOX 1409
CONROE, TX 77305
Principal ocoupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor D out-of-state PAC (iD#: Amount of Contribution ($)
1.2/08/2025 YANCEY, BOBBY T. $2,500.00
Contributor address; City; State; Zip Code
PO BOX 1409
CONROE, TX 77305
Principal occupation / Job title (See instructions) Employer (See Instructions)
r&:= = = =
Date Full name of contributor [:[ out-of-state PAC {ID#: Amount of Contributicn ($)
12/0412025 YATES, JARED $260.73
"mm(';éntributor address; Clty State; Zip Code
43510 SPRINGFELD LN
MAGNOLIA, TX 77354

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions})

Forms provided

by Texas Ethics Commission

www.ethics.state. tx.us

Version v4.,1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 80/80 Rpt: 83/215

2 FILER NAME 3 Filerip
Mack, Waynhe
4 Date 5 Full nhame of contributor [:| out-of-state PAC ([D#; } |7 Amount of Confribution ($)
07/25/2025 YOLLICK LAW FIRM, PC $1,000.00
6 Contributor address; City; State; Zip Code
104 W DAVIS ST
CONROE, TX 77301-2804.
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Date Full name of contributor |:| out-of-state PAC (IDi#: } Amount of Contribution ($)
091972025 YOLLICK, ERIC $2,500.00
....... T P e
104 WEST DAVIS STREET

CONROE, TX 77301

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-okstate PAC (ID#: ) Amount of Contribution ($)
08/25/2025 ZARATE, CHRISTIAN $1,000.00

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

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

CONROE, TX 77304

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

orms provided by Texas Ethics Commission www.ethics. state.tx.us Version vV4,1.0.22 /01hZa




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 84/215

2 FILER NAME 3 FileriD
Mack, Wayne
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [_"_"I_ out-of-state PAC (ID#: y 18 Amount of Ya  In-kind contribution

contribution ()  description

10/09/2025 L
ALL STAR CATERING $150.00 : SILENT AUCTION ITEMS

7 Contributor address; City; State; Zip Code
1201 N. DANVILLE

1
|
|
I
WILL]S| TX 77378 D Check if travel outside of Texas., Complete Schadule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) 111 Employet (FOR NON-JUDICIAL)  (See instiuctions)

12 Contributor's principal occupaiion (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL)  (See instructions)

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

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

orms provided by Texas Ethics Commission www.ethics.state.Ix.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyRelmbursement
Fees Office Overhead/Rental Expense
Foad/Beverage Expense Palling Expanse
GlftiAwards/Memorlals Expense Printing Expense

Legal Services Salarfesivages/Contract Labor

The tnstruction Guide explains how to complete this form.

Advertlsing Expensa

Accounting/Banking

Consulting Expense

Contributlons/ Donations Made By ~
Gandidate/Officeholder/Political Commities

Credlit Card Payment

SoliciationiEundralsing Expense
Transportation Equiment & Related Expense
Traval in District

Traval Out of District

OTHER (enter a category not listad above)

2 FILER NAME
Mack, Waynhe

1 Total pages Schedule Fi:
Sch: 1/48 Rpt: 85/215

3 FileriD

Date 5
08/28/2025

Payee name
AMERICAN EXPRESS

-

Amount ($) 7
$2,183.82

Payee address; _
PO BOX 2234

City,

CONROE, TX 77305-2234

State; Zip Code

g PURPOSE
OF
EXPENDITURE

(@) Category {Sea Categorles listed at the top of this schedule)
Credit Card Payment

(b)Y Description
I:] Chack if travel outside of Texas. Complata Schedule T,
D Check if Austin, TX, officehalder living expense
PAYMENT OF CREDIT CARD BILL FOR CREDIT
CARD EXPENDITURES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/07/2025 AMERICAN EXPRESS
Amount () Payee address; City; State; Zip Code
$3,396.92 PO BOX 2234
CONROE, TX 77305-2234
PUR(I:I?SE (8) Category  (seo Catsgorles listed at the top of this schedute) (b} Description
EXPENDITURE Credit Card Payment [] check if ravel autside of Texas, Complete Schedele T.

D Check if Austin, TX, officeholder living expense

PAYMENT OF CREDIT CARD BILL FOR CREDIT
CARD EXPENDITURES

Comgplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

s ==
Date Payee name
07/30/2025 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$1,218.31 PO BOX 2234
CONROE, TX 77305-2234
PUR;]?SE {2) Category  (ses Gatogaries listedt at the top of this schedule) () Description
EXPENDITURE Credit Card Payment E Check If travel outside of Texas, Complete Scheduk: T.

Check if Austin, TX, officehololer living expense

PAYMENT OF CREDIT CARD BILL FOR CREDIT
CARD EXPENDITURES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Qifice sought

Oifice held

orms provided by Texas k=thics Commission

www.ethics.state.tx.us

Version ¥4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
SCHEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX B(a)
Advarlising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/fRental Expense Transportatlon Equipment & Related Expense
Consuliing Expense FoodiBeverage Expense Pglling Expense Traval in Tisirict
Contributions/ Donations Mae By - Clit‘Awards/Memorlals Expense Printing Expense Traval Out of District
Candidate/OfficeholderPolitical Committes Lagal Services SalariesiWapges/Coniract Labor OTHER {enter a category nof llstad above)
Graolt Card Paymant . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FllerID
Sch: 2/48 Rpt: 86/215 Mack, Wayne
4 Date 5 Payee name
122212025 AMERICAN EXPRESS
€ Amount ($) 7 Payee address; City; State; Zip Code
$15,084.64 PO BOX 2234
CONROE, TX 77305-2234
8 PU F:)PFOSE (a} Category (sec Gategories listed at the 1op of this schedule) (b} Description
Credit Card P ayment Checle if travel outside of Texas, Complete Schedule T.
EXPENDITURE Check If Austin, TX, officehelder Iving expense
PAYMENT OF CREDIT CARD BILL FOR CREDIT
CARD EXPENDITURES
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit CIOH
Date Payee hame
1040812025 AMERICAN EXPRESS
Amaount ($) Payee address; City; State; Zip Code
$5,403.36 PO BOX 2234
CONROE, TX 77305-2234
PU T:F?SE (8) Category (ses Categories listed at the tap of this schedule) (b} Description
Credit Card Payvment D Check if travel outside of Texas. Camplete Schedule T.
EXPENDITURE Y D Check if Austin, TX, officeholder living expense
PAYMENT OF CREDIT CARD BILL FOR CREDIT
CARD EXPENDITURES
Complete ONLY if direct Candidate/Officeholder name Office saupht Cffice held
expenditure to benefit C/OH
F_---—_--.g—__- — — .
Date Payee name
07/22/2025 AMERICAN EXPRESS
Amount ($) Payee address; City; State, Zip Cade
$641.01 PO BOX 2234
CONROE, TX 77305-2234
PUR;[?SE (8) category {Sex Categaries listed at the top of this schaduls) (b) Description
Credit Card P ayment [:I Check if travel outslde of Texas. Camplete Schedule T.
EXPENDITURE [:I Check if Austin, TX, officeholder ving expense
PAYMENT OF CREDIT CARD BILL FOR CREDIT
CARD EXPENDITURES
Complete QNLY if direct Candidate/Cfficeholder name Office sought Oftice held
expenditure fo benefit C/OH

orms provided by Texas Ethics Commission

www.ethics.state.bius

Version v4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a}
Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Atcounting/Banking Fees Cffice Overhead/Rental Expense Transportaticn Equipment & Related Expense
Consulling Expense Food/Beverage Expense Palling Expanse Travel in District
Cantributions/ Donations Made By - GliAwardsMemorials Expense Printing Expense Traval Qut of District
Candidate/Officeholdar/Pofitical Commlitiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Paymant
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FlleriD
Sch: 3/48 Rpt: 87/215 Mack, Wayne
4 Date 5 Payee name
09/02/2025 AMERICAN EXPRESS
6 Amount (5} 7 Payee address; City; State; Zip Code
$2,835.73 PO BOX 2234
CONROE, TX 77305-2234
8 PUF?IESE (8) Category (ses categories listed at the top of this schedule) (b) Description
Credit Card Pavment [:I Check if trave] outside of Texas. Complete Schedule T.
EXPENDITURE 4 E] Check if Austin, TX, officeholder living expense
PAYMENT OF CREDIT CARD BILL FOR CREDIT
CARD EXPENDITURES
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name B
10/28/2025 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$2,788.02 PO BOX 2234
CONROE, TX 77305-2234
PURC';FOSE {8) Category (See Categories listed at the top of this scheduls) (b} Description )
Credit Card P ayment D Check if travel outside of Taxas, Complste Schedule T.
EXPENDITURE E] Check if Austin, T, officehslder living expense
PAYMENT OF CREDIT CARD BILL FOR CREDIT
CARD EXPENDITURES
Complete ONLY. if direct Candidate/Officeholder name Office sought Oiflea held
expenditure to benefit C/OH
e S = ——————
Dale Payee name
07/17/2025 AMERICAN EXPRESS
Amount {5} Payee address; City; State; Zip Code
$2,330.21 PO BOX 2234
CONROE, TX 77305-2234
PU Fg:FOSE {a) Calegory (see Categaries llsted at the top o this schedule) {b) Description
Credit Card P aym ent E] Check If travel outside of Texas. Complete Schedule 7,
EXPENDITURE D Check if Austin, TX, officgholder living expense
PAYMENT OF CREDIT CARD BiLL FOR CREDIT
CARD EXPENDITURES
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Cifice Overhead/Rental Expense

Advertising Expense

Accounting/Banking

Cansulting Expense

Cantributions/ Donations Made By -
Candidate/Ofticeholder/Political Cammittee

‘Credit Card Payment

Event Expense

Fees

Food/Beverage Expenss
GifttAwardsiMemarials Expanse
Legal Services

Polling Expense

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 4/48 Rpt: 88/215 Mack, Wayne
4 Date 5 Payee name
11/26/2025 AMERICAN EXPRESS
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,108.87 PO BOX 2234
CONROE, TX 77305-2234
8 PUR;[?SE (3) Category (see catogories listed at the top of this schedule) {b} Description
Credit Card paymem Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE E Check if Austin, TX, officeholder living expense
PAYMENT OF CREDIT CARD BILL FOR CREDIT
CARD EXPENDITURES
9 Complete ONLY if direct Candidate/Officeholder name Oifice sought Office held

expenditure to benefit C/OH

Date Payee name
1212212025 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$2,354.43 PO BOX 2234
CONROE, TX 77305-2234
PURPOSE (a) Category (See Categories listed at the top of this schedula) (b) Dascription
EXPEIE)I;TURE Credit Card P ayment B Chack if travel nutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PAYMENT OF CREDIT CARD BILL FOR CREDIT
CARD EXPENDITURES

Caomplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

——— =

Date Payee name

10/202025 AMERICAN EXPRESS

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

$3,266.11 PO BOX 2234
CONROE, TX 77305-2234
PUR;:OSE (8) Category  (see categories listed at the ton of this sohedule) | (P} Dascription
EXPENDITURE Credit Card paymem H Gheck if travel outside of Texas, Complete Schedule T,

Chacl if Austin, TX, officeholder living expense

PAYMENT OF CREDIT CARD BILL FOR CREDIT
CARD EXPENDITURES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name Office sought

Ofifice held

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

Version V4,1.0,22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Offlce Gverhead/Rental Expense
Food/Beaverage Expense Polling Expense
GifttAwards/Memorals Expense Printing Expense

Lepal Services SalarlesiwWagesiCaniract Lahor

The Insiruction Guide explains how to complete this form.

Advarlising Expense

Accounting/Banking

Consulling Expense

Contributions! Donations Made By -
Candidaie/Officatwlder/Poliical Committae

Credit Card Payment

Solicitation/Fundralsing Expensa
Transportaikin Eguipment & Related Expense
Travel in District

Travel Out of District

OTHER [enter & category not listed abova)

expenditure to benefit C/IOH

1 Total pages Schedule F1: (2 FILER NAME 3 FileriD
Sch: 5/48 Rpt: 89/215 Mack, Wayne
4 Date 5 Payee hame
11/17/2025 AMERICAN EXPRESS
6 Amount ($) 7 Payee address;  City; State; Zip Code
$4,601.41 PO BOX 2234
CONROE, TX 77305-2234
8 PURCI;I?SE (a) Category (See Categories Hsted a the top of this schedule) (b} Description
Credit Card Payment Check if fravel outside of Texas. Cempleta Schedule T,
EXPENDITURE Check if Austin, TX, officeholder jiving expense
PAYMENT OF CREDIT CARD BILL FOR CREDIT
CARD EXPENDITURES
9 Complete ONLY If direct Candidate/Officeholder name Office sought Office held

== = |

Date Payee name

09/22/2025 AMERICAN EXPRESS

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

$2,978.36 PO BOX 2234
CONROE, TX 77305-2234
PURPOSE (a) Category (See Categaries listed at the top of this scheduls) (b} Description
E)(PE!\?[I:ITURE Credit Card Payment D Chack if travel outside of Texas, Complete Schadule T.

D Check if Austin, TX, officeholder living expense

PAYMENT OF CREDIT CARD BILL FOR CREDIT
CARD EXPENDITURES

Complete ONLY If direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

— m—— .

Date Payee name

12/302025 AMERICAN EXPRESS

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

$1,036.01 PO BOX 2234
CONROE, TX 77305-2234
PURPOSE {a} Category (see Categories listed at the top of this schedule) (b} Description
EXPENOIEITURE Credit Card Payment D Check If travel outside of Texas. Complete Schedule T,

D Chack if Austin, TX, efficeholder living expense

PAYMENT OF CREDIT CARD BILL FOR CREDIT
CARD EXPENDITURES

Complete QNLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consufiing Expense

Contrikutions/ Denations Made By -
CandidateOffficehaldar/Political Committes

Credit Card Payment

Event Expanse

Fees

Feod/Beverage Expense
GifttAwards/Memorlals Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expanse

Printing Expense
Salarlesiages/Contract Laber

The Instruction Guide explains how to complete this form.

Salicitaticn/Fundraising Expense
Trangpertation Equipment & Ralated Expense
Traval in District

Travel Out of District

OTHER {enter a categoty not listed above)

1 Total pages Schedule F1: |2
Sch: 6/48 Rpt: 90/215

FILER NAME
Mack, Wayne

3 FileriD

4 Date 5
07/01/2025

Payee name
ANEDOCT, INC.

6 Amount ($) 7
$4.30

Payee address: City;
1340 POYDRAS ST, 3TE 1770

State; Zip Code

NEW ORLEANS, LA 70112-8954

8 PURPOSE
OF
EXPENDITURE

() Categoly (see categorias listed atthe top of this scheduls)
Accounting/Banking

{b) Description

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

CREDIT CARD MERCHANT FEES

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehotder name Office sought

Office held

Date Payee name
0710712025 ANEDQOT, INC.
Amount ($) Payee address; City; State; Zip Code
$45.40 1340 POYDRAS ST, STE 1770
NEW ORLEANS, 1.A 70112-8954
PURFPOSE () Category (see catagories listed at the top of this schedule) (b) Description
EXPEP?;ITURE ACCOUﬂtiﬂQfB anking D Check if travel outside of Texas. Complete Schedule T.

E Check if Austin, TX, officehalder living expense
CREDIT CARD MERCHANT FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Date

Office held

Payea name
07/09/2025 ANEDOT, INC.
Amount (3} Payee address; City; State; Zip Code
$20.30 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE {8) Category (see Categories listed at the top of ihis schedulo} {b) pescription
EXPEI\?I;TURE Accounting B anking I:] Check If traved outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder fiving expense
CREDIT CARD MERCHANT FEES

Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/IOH
Forms provided by Texas Ethics Commission www.ethics.state.tx,us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverfising Expense Event Expense Loan Repayment/Relmbursement

Accounting/Banking Fees Office Qverhead/Rantal Expense

Consulting Expense Food/Baverage Expense Polling Expense

Contributions/ Donations Made By - GiftYAwards/Memarials Expense Printing Expense
Candidate/Officsholder/Pofitical Commiliee Lenal Sarvices SalaresiWages/Contract Labor

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

Solicitation/Fundraising Expense
Transporation Eguipment & Related Expanse
Travel in District

Travel Out of District

OTHER (enter a sategory not listed abova)

1 Total pages Schedule F1: |2
Sch: 7/48 Rpt: 91/215

FILER NAME
Mack, Wayne

3 FiterID

4 Date 5
07/11/2025

Payee name
ANEDOT, INC.

6 Amount {($) 7
$5.10

Payee address; City;
1340 POYPRAS ST, STE 1770

NEW ORLEANS, LA 70112-8954

State; Zlp Code

8 PUR(;?SE (@) Catagory (see Categories listed at the top of this scheduls)
EXPENDITURE Accounting/Banking

{b) Description
D Check if travel outstde of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense

CREDIT CARD MERCHANT FEES

9 Complete ONLY if direct
expenditure to benefit C/QH

Candidate/Officehalder name

Office sought

Qffice held

Date Payee name
07/15/2025 ANEDOT, INC.
Amount ($) Payee address; City; State; Zip Code

$100.30 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE (a) Category {See Categaries listed at the top of this schedule) {b} Description
EXPEI’?I;TURE Accounting IBanking E] Check if travel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CREDIT CARD MERCHANT FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Oftice held

$40.30 1340 POYDRAS ST, STE 1770

NEW ORLEANS, LA 70112-8954

Date Payee name
0711772025 ANEDOT, INC.
Amournt {$) Payee address; City; State; Zip Code

PUROP'?SE (a) Calegory (see Categories listad at the top of this schedule)
EXPENDITURE Accounting/Banking

(b) Deseription
Check if travel outside of Texas. Gomplete Schedule T.
Check if Austin, TX, officeholder living expense

CREDIT CARD MERCHANT FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us

Version v4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repaymant/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Exgense Food/Beverage Expenss Polling Expense

Contributions/ Donations Made By - Glft!Awards/Memorlals Expense Printing Expense
CandidatefOficeholder/Polilical Committea Legal Services Salarfes/Wages/Contract Labor

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

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

Travel Out of Distrlet

OTHER {enter a category not listed above)

[

Tatal pages Schedule F1; {2 FILER NAME
Sch: 8/48 Rpt: 92/215 Mack, Wayne

3 Filer ID

4 Date
07/21/2025

5 Payee name
ANEDOT, INC.

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

$40.30 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
8 PURPOSE (a) Category {See Categorles listed at the top of this schedule) {b) Description
EXPEI\?;ITU RE Accounting/Banking D Cheak if travel outside of Texas, Complete Schedule T,

D Checi if Austin, TX, officeholder living expense

CREDIT CARD MERCHANT FEES

9 Complete OMLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Qiiice held

]

Date Payee name
0712212025 ANEDQOT, INC,
Amount ($) Payee address; City; State; Zip Code
$100.30 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE (a) Categary (see categories listed at the tap of this schedule) {b) Description
EXPEI‘?;ITURE Accounting /Ban king Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

CREDIT CARD MERCHANT FEES

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Dale Payee hame
07/2312025 ANEDOT, INC.
Amount ($) Payee address; City; State; Zip Cade
$48.80 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE (8] Category (see Categories listed at the top of this schedule) {(b) Deseription
EXPEh{])E’}:ITURE Accuunting /Ban king D Check if travel outside of Texas. Complete Schedule T,

[:I Check if Austin, TX, officehaldar living sxpense

CREDIT CARD MERCHANT FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Oifice sought

Office held

orms provided by Texas Ethics Cammission www.ethics.state.X.Us

Version vV4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adveriising Expense

Adcounting/Banking

Consuiting Expense

Contricutlons/ Donations Made By -
Candidate/Officeholder/Political Commitiee

Credit Card Payment

Event Expense

Fees

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Dffice Overheat/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolickationFundraising Expense
Transportation Equipment & Related Expense
Travel in Distrist

Travel Out of District

OTHER (enter & category not listed abave)

expenditure to benefit C/OH

1 Total pages Scheduie F1: [2 EILER NAME 3 FilerID
"Sch: 9/48 Rpt: 93/215 Mack, Wayne
4 Date 5 Payee name
07/25/2025 ANEDOT, INC.
6 Amouni ($) 7 Payee address; City; State; Zip Code
$29.70 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
& PUR(;?SE {a} Category (See Categories listed at the top of this schedule) (b) Description
Accountinng ankin D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE g E] Check if Austin, TX, ofliceholoer living expense
CREDIT CARD MERCHANT FEES
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
07/28/2025 ANEDOT, INC.
Amount ($) Payee address; City; State; Zip Code
$40.30 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE (a) Category (see Categories listed at the tap of this schadule) {b} Description
EXPEI’?[;TURE Accounting /B anking D Check if travet autside of Texas, Complete Schedule T.

D Check if Austin, TX, officebolder living expense

CREDIT CARD MERCHANT FEES

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name Office sought

Office held

r———— — . —_—

Date Payee name

07/28/2025 ANEDOT, INC.

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

$43.70 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE {a) Category (Ser Categorias listed at the top of this schadule) ) Description
OF Accounting/Bankin D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE © g 9

Chack if Austin, TX, officeholder living expense

CREDIT CARD MERCHANT FEES

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V4,1.0.22701b7a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Arvertising Expense Evant Expense
Accounting/Banking Fees

Consulting Expense Food/Baverage Expense
Contributions/ Donations Made By - Gift/Awards/Memorials Expenss

Office Qverhead
Polling Expanse

Printing Expense

Solicitation/Fundraising Expensa
Transporation Equipment & Related Expense
Travet in District

Travet Out of District

/Rental Expense

Candidate/Officeholdar/Politlcal Committes Lapal Services Salaries/Wages/Coniract Labor OTHER (enter a category not listed above)
Credlt Gard Payment
The Instruction Gulde explains how to complete this form.

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

Sch; 10/48 Rpt. Mack, Wayne
4 Date 5 Payee name

0713172025 ANEDOT, INC.
6 Amount ($) 7 Payee address; City; State; Zip Coda
$85.70 1340 POYDRAS ST, STE 1770

NEW ORLEANS, LA 70112-8954

] PURPOSE
OF
EXPENDITURE

(a) Categary {See Categories lisled at the top of this schedule) (b)
Accounting/Banking

Description
I:I Check if travel cutside of Texas. Complete Schedude T,
Gheclt if Austin, TX, officeholder living expense

CREDIT CARD MERCHANT FEES

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee hame
08/05/2025 ANEDOT, INC,
Amount ($) Payee address; City; State; Zip Code
$6.40 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8854
PURPOSE {8) Categoty (see Categories listed at the top of i schadule) (b} Description
EXPEIE['):ITURE Accountinnganking D Check if travel cutside of Texas, Complete Schedule T,

D Check it Austin, TX, officeholder living expense
CREDIT CARD MERCHANT FEES

Complete ONLY If direct Candidate/Officeholder name Cffice sought

expenditure to benefit C/OH

Office held

ll

Date Payee name
08/06/2025 ANEDOT, INC.
Amount ($) Payee address; City; State; Zip Code
$6.80 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE (8) Category (see Gategorles listed at the top of this schedule) () Deseription
EXPEI\?[I:ITURE Accountinnganking D Check if travel outslde of Texas. Complete Schedule T,

E] Checl if Austin, TX, officeholder living expense
CREDIT CARD MERCHANT FEES

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure 10 benefit G/OH

Office held

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

Version v4,1.0.22701b2a




POLITICAL. EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expanse

Crerit Card Payment

Ceniribiglons! Donatlons Made By -
Canditlate/Officeholder/Palitical Cormmitiee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Reimbursement
Faes Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GlittAwards/Memorials Expanse Printing Expense

l.agal Services Salarios/Wages/Contract |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 category not fisted above)

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch; 11/48 Rpt: Mack, Wayne
4 Date 5 Payee name
08.’15!2025‘ ANEDOT, INC.
6 Amount ($) 7 [PPayee address; City; State; Zip Code
$55,70 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
8 PURPOSE {a) Category (See Categories listed at the top of this schedule) {b) Description
EXPE l\?l:'):ITURE Accounting /B anking Check if travel outsice of Texas. Complete Schedule T.

Check if Austin, TX, ofticeholder living expense

CREDIT CARD MERCHANT FEES

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

 —

Date Payee name

08/18/2025 ANEDOT, INC.

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

$16.80 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURFOSE () Category (See Catagories listad a the top of this schadula) {(b) Description
EXPEI'\?I;TURE Accounting /B anking u Check if travel outside of Texas. Complete Scheduls T,

D Check if Austin, TX, ofiiceholder living expense

CREDIT CARD MERCHANT FEES

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

$118.00 1340 POYDRAS ST, STE 1770

NEW ORLEANS, LA 70112-8954

__'.T.-—-m — —_—
Date Payee name
08/20/2025 ANEDOT, INC.
Amount {$) Payee address; City; State; Zip Code

PUROP'?SE () Category (See Categorles listed at the top of thls schedule) (b}
EXPENDITURE Accounting/Banking

Description
D Check If travel autside af Texas, Complete Schedule T,
D Gheclk if Auslin, TX, officehalder Iving expense

CREDIT CARD MERCHANT FEES

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



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lozn Repaymant/Rsimbursament
Office Overhead/Rental Expense

Advertising Expanse

Accounting/Bariking

Conzulting Exgense

Contributions/ Donations Made By -
Candldate/Offliceholder/Poiitical Committee

Event Expense

Fess

Foud/Beverage Expense
Gift/AwardsiMemorials Expense
Legal Services

Polling Expense

Printing Expense
SalariesiWages/Contract Labor

Solicitation/Fundraising Expense
Transportafion Equipment & Related Expense
‘Fravsl in District

Travel Qut of Distrlct

OTHER {enter a category not listed above)

Credit Card Payment - .
The Instruction Guide explains how to complete this form.
1 Total pages Schedute F1: {2 FILER NAME 3 FilerID
Sch: 12/48 Rpt: Mack, Wayne
4 Date 5 Payee name
0B122/2025 ANEDOT, INC.
& Amount {($} 7 Payee address; City; State; Zip Code
$240.90 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
B PUFg"?SE (8) Category (see Caiegories listed at the op of this scheculey | (D) Description
Accounting/Bankin E] Check if travel outside of Taxas. Complate Schedule T,
EXPENDITURE 0 ¢ |:| Check if Austin, TX, officeholder living expense
CREDIT CARD MERCHANT FEES
9 Complete ONLY 1f direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/26/2025 ANEDOT, INC.
Amount ($) Payee address; City; State; Zip Code
$123.20 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE {a} Category (see categories listed at the top of tis schedute) (b} Description
EXPEI\?];TURE Accounting .fBanking [:I Check if traval outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense
CREDIT CARD MERCHANT FEES

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

— |
Date Payee name
08/28/2025 ANEDOT, INC.
Amount () Payee address; City; State; Zip Code
$22.00 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PUR;'SSE {a} Categary (see Categories listed at the top of this schecutey | (B} Description
Accounting/Bankin D Chaock if raved outside of Texes. Complete Schedule T.
EXPENDITURE 9 9 D Check if Austin, TX, officehalder fiving expense
CREDIT CARD MERCHANT FEES
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
arms provided by Texas Ethics Commission WWW.etnics. state. i us Vetsion V4,1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertlsing Expense
Accounting/Sanking
Cansulting Expanse

Contributions/ Donatlons Made By -
Candidate/Qfficoholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repaymeni/Reimbursement
Feas Offlce Overherd/Rental Expense
Food/Baverage Expense Pelling Expense

Gift/Awards/Memorlals Expense Printing Expense
Legal Services SalariesfwWages/Contract Lakor

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 ¢ategory not listed abava)

1 Total pages Schedule F1:

Sch: 13/48 Rpt:

2 FILER NAME

Mack, Wayne

3 FileriD

$50.80

4 Date 5 Payee nhame
09/02/2025 ANEDOT, INC.
6 Amount ($) 7 Payee address; City; State; Zip Code

1340 POYDRAS ST, STE 1770

NEW ORLEANS, LA 70112-8954

8 PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Accounting/Banking

(b} Description

Check [ iravel puiside of Texas. Complete Schedule T.
D Chack it Austin, TX, officeholder living expense

CREDIT CARD MERCHANT FEES

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/03/2025 ANEDOT, INC, _
Amount ($) Payee address; City; State; Zip Code
$124.80 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE {a) Category {See Categories listad at the top of this schedule) (b) Description
EXPENOEI):ITURE Accounting{B anking D Chack if travel oulside of Texas, Complete Schedule T.

D Check if Austin, TX, offlcehclder [Ving expenge
CREDIT CARD MERCHANT FEES

Complete QNLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee hame
09/05/2025 ANEDOT, INC.
Amount {§} Payee address; City; State; Zip Code
$151.90 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PU%JFOSE (a) Category  (see categories listad at the top of this schedule) {b) Description
Accounting/Bankin D Check If travel outside of Texas, Complete Schedule T,
EXPENDITURE 9 ¢ [] checkif Austin, T, officeholder living expense
CREDIT CARD MERCHANT FEES
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided ay Texas Ethics Commission www.ethics.state.tx.us Version V4.1,0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan Repayment/Reimbursament Soficitation/Fundraising Expense
Accounting/8anking Feps Offlce Overhead/Rental Expense Transponation Eguipment & Related Expense
Consulling Expense Food/Bevarage EXpense Polling Expensa Travel in District
Contributionsf Donatlons Made By - Glit/Awards/Memorlals Sxpense Prnting Expense Travel Out of District
Candidate/Officahatder/Political Committes Legal Services Salaries/Wages/Contract Labor OTHER {enter a catagory not listad abovs)

Credlt Gard Payment
v The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1; [2  FILER NAME 3 FilerID
Sch: 14/48 Rpt: Mack, Wayne
4 Date 5 Payee name
09/09/2025 ANEDOT, INC,
6 Amount ($) 7 Payee address; City; State; Zip Code

$6.40 1340 POYDRAS ST, STE 1770

NEW ORLEANS, LA 70112-8954

8 PUR;;?SE (a} Category (ses categories Bsted at ths top of this schedule) | (B) Description
EXPENDITURE Accou ntinnganking Check if travel outside of Texas, Complete Schedule T,

Check If Austin, TX, officehofder iving expense

CREDIT CARD MERCHANT FEES

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/11/2025 ANEDOT, INC.
Amount ($) Payee agldress; City; State; Zip Code

$40.30 1340 POYDRAS ST, STE 1770

NEW ORLEANS, LA 70112-8954

PUR‘;‘?SE (a) Category (See Categories listed at the top of this schedule) (k) Description
1 { Checl if trave) outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking Il

D Cheek if Austin, TX, officeholder living expense

CREDIT CARD MERCHANT FEES

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

———

ll

Date Payee name
09/15/2025 ANEDOT, INC.
Amount {$) Payee address; City; State; Zip Code

$5.10 1340 POYDRAS ST, STE 1770

NEW CRLEANS, LA 7(112-8954

PUR(;)FOSE (a) Categor ¥ (See Cateqaries listed at the top of this schedule) (b) Description
i i Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking [T check if trave outside

D Checic if Austin, TX, officenolder living expense

CREDIT CARD MERCHANT FEES

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1,0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradlt Card Payment

Contributions/ Denations Made By -
Candidate/Officefiolder/Political Committes

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out of District

Legal Services SatariesWages/Contract Lakor OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 15/48 Rpt:

2 FILER NAME

Mack, Wayne

3 FileriD

4 Date
09/16/2025

5 Payee name

ANEDOT, INC.

6  Amount {$)
$3.40

7 Payee address; City;

1340 POYDRAS ST, STE 1770

NEW ORLEANS, LA 70112-8954

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{8} Category (See Categorios listed at the top of this schedule)

Accounting/Banking

{b) Description
[:I Check if travel outside of Taxas, Completa Scheduls T.
D Check If Austin, TX, officeholder living expense

CREDIT CARD MERCHANT FEES

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

=

Datfe Payee name

09/19/2025 ANEDQT, INC.

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

$47.10 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8854
PURPOQSE () Category (sse Catsgories listed at the top of this scheule) (b) Description
EXPE]\?[]):ITURE Accountinnganking Check If travel outside of Texas. Compiete Scheduie T,

m Check if Austin, T¥, officehelder living expense

CREDIT CARD MERCHANT FEES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

e
r Date Payee hame
09/23/2025 ANEDOT, INC.
Amount {($) Payee address; City; State; Zip Code
$224.70 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE (a) Category (see Gategorias listed at the top of this schedule) {b) Description
EXPEI\?[l):ITURE Accounting /Ban king Chegk If travet putside of Texas. Complete Schedula T,

I:] Check if Austin, TX, officehalder living expense

CREDIT CARD MERCHANT FEES

Complete ONLY. if direct

Candidate/Officeholder hame

Office sought

Office held

expentiture to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Version vV4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advarlising Expense
Accounting/Banking
Consultihg Expense
Contiibutions/ Donations Macie By -

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expense
GifttAwards/Memorials Sxpense
Legal Services

Loan Repayment/Reimbursement
Office Overhesad/Rantal Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Lahor

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

Travel Cut of District

OTHER (entar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: (2 FILER NAME 3 FilerlD
Sch: 16/48 Rpt: Mack, Wayne
4 Date 5 Payee name
09/25/2025 ANEDOT, INC,
6 Amount {$) 7 Payee address; City; State; Zip Code
$6.80 1340 POYDRAS 3T, STE 1770
NEW ORLEANS, LA 70112-8954
8 PURPOSE {8) Category (see Categorles listed at the top of this schedule) (b} Description
EXPEI:I);lTURE Agcou ntinnganking Check if ravel outside of Texas. Complate Schedula T,

Check if Austin, TX, officehalder living expense

CREDIT CARD MERCHANT FEES

9 Complete ONLY if direct
expenditure to benefit CIOH

Candidate/Cfiiceholder name

Office sought

Office held

Date Payee name
09/29/2025 ANEDOT, INC,
Amount ($) Payee address; City; State; Zip Code
$157.10 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA70112-8954
PURPOSE (a) Category (ses categories listed at the top of this schedule) (b} Description
EXPESI;:ITURE Accounti ngIB an king D Check if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officehclder iving expense
CREDIT CARD MERCHANT FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder hame

Office sought

Office held

D

ate Payee name
09/30/2025 ANEDOT, INC.
Ameount () Payee address; City; State; Zip Code
$42.00 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE {a) Category {See Categorles listed at the top of this sehedufe) (b} Description
EXPEI\?;ITURE Accountinnganking D Check if ravel outside of Texas. Complete Schedula T,

Chack if Austin, TX, officeholder living expense

CREDIT CARD MERCHANT FEES

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 V4,1,0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCcHEDULE F1

Adveriising Expense

Accounting/Banking

Cansulting Expensa

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

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GilttAwardsiMemorials Expense
Legal Services

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement
Offlce Overhead/Rental Expanse

Printing Expense
SalariesWapes/Contract Labor

Solcitatisn/Fundraising Expense
Transpartation Equipment & Related Expanse
‘fravel in District

Travel Qut of District

OTHER (enter a catagory not fistad above)

expenditure to benefit C/OH

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fl: [2 FILER NAME 3 FileriD
Sch: 17/48 Rpt: Mack, Wayne
4 Date 5 Payee name
10/03/2025 ANEDOT, INC.
6 Amount (%) 7 Payee address; City; State; Zip Code
$10.30 1340 POYDRAS ST, STE 1770

NEW ORLEANS, LA 70112-8954
8 PUFEI;?SE {8) Calegory (seq catageries fisied at the top of this schadule) (b) Description

Accounting/Banking D Check if travel outside of Texas. Complate Schedule T,

EXPENDITURE ¢ D Check if Austin, TX, officeholder Iving expense
CREPIT CARD MERCHANT FEES

8 Complete ONLY. if direct Candidate/Officeholder name Office sought Cifice held

Date Payee name
10/07/2025 ANEDQT, INC.
Amount ($) Payee address; City; State; Zip Code
$63.50 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE (8} Category (see Gawagaries listed at the 1op of this schedute) | (B} Descriptian
EXPEI\?EI:ITURE Accounti ng lBanking E Check if raval nutsida of Texas, Complete Schedule 7,

D Check # Austin, TX, offiseholdar living expense
CREDIT CARD MERCHANT FEES

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

e

Date Payee name

10/08/2025 ANEDOT, INC.

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

$21.00 1340 POYDRAS ST, S8TE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE (@) Category (see Categories listed at the top of this schedule) (b} Description
EXPEI\?!;TURE Accounting !Banking D Gheck if travel outside of Texas, Gorrplete Schedule T,

|:| Check if Austin, TX, officeholder living expense
CREDIT CARD MERCHANT FEES

Complete ONLY if direct Candidate/Officeholder name Office sought Offica held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version vV4,1,0.22701b2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Care Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan Repayment/iReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GittAwards/Memorials Expenge Printihg Expense

Legal Services Salarias/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expsnse
Travel n District

Travel Out of District

OTHER (anter a category not listed abave)

1 Toial pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 18/48 Rpt: Mack, Wayne
Date 5 Payee name
10/10/2025 ANEDOT, INC.
Amount {($} 7 Payee address; City; State; Zip Code
$67.50 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURC];I?SE (a) Category {See Categories listed at the top of this schadule) {b) Description
Accounting/Bankin Check if travel cutside of Texas, Complete Schadule T,
EXPENDITURE ¢ g D Check if Austin, TX, officaholder living expense
CREDIT CARD MERCHANT FEES
Compiete ONLY if ditect Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
?
Date Payee name
10/14/2025 ANEDOT, INC.
Amount ($) Payee address; City; State; Zip Code
$2.60 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PUROPI?SE {a} Category (See Categories listed 8t the top of this schedule) (b) Description
Accounting/Bankin D Chack If travel outside of Texas, Gompleta Schedule T.
EXPENDITURE ¢ 0 D Check if Austin, TX, offlceholder living expense
CREDIT CARD MERCHANT FEES
Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name o
1012412025 ANEDOT, INC.
Amount () Payee address; City; State; Zip Code
$0.52 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PUR(;:OSE (8) Calegory (see Gategarles listed at the top of this schedule) {b) Description
Accountina/Bankin Check i travel ovitside of Texas, Complete Schedule T,
EXPENDITURE ¢ 9 D Check if Austin, TX, officeholder living expense
CREDIT CARD MERCHANT FEES
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.bi.us Version v4.1.0.2270102a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Aceounting/Banking Fees Office Overhead/Rental Expense

Constiting Expanse Foed/Beverage Expense Polling Expense

Contributions! Donatiohs Mada By « GifttAwardsMemotials Expense Printing Expense
Candidate/Officaholder/Politica Committes Legal Services Salariesiwages/Contract Labor

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

Travsl Out of District

OTHER {enter a category not Iisted abova)

Cradit Card Payment .
The Ingtruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME
Sch; 19/48 Rpt: Mack, Wayne

3 FilerlD

4 Date
11/05/2025

5 Payee name
ANEDOT, INC.

6 Amount ($)
$5.00

7 Payee address; City,
1340 POYDRAS ST, STE 1770

NEW CORLEANS, LA 70112-8954

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a} Category (See Categories listsd at the 1op of this schadule)
Accounting/Banking

(b} Description
m Check if travel outside of Texas. Gompleta Schedule T,
I:I Check if Austin, TX, offiseholder living expensa

CREDIT CARD MERCHANT FEES

(-]

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
1.1/06/2025 ANEDOT, INC.
Amount (5} Payee address; City; State; Zip Code
$25.63 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE (a) Category (see Categories listed at the top of this schedule) k) Description
EXPENOE!):ITURE Accounting /B anking D Check ¥ trave} outside of Texns, Complete Schedule T.

m Chack If Austin, TX, officeholder living expense
CREDIT CARD MERCHANT FEES

Complete ONLY if direct

expenditure to benefit G/OH
f o — e

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/30/2025 ANEDOT, INC.
Amount ($) Payee address; City; State; Zip Code
$4.48 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PUROi:?SE (a) Category (see Categorios ligted at the top of this schedula) (b) Description
AccountingiBan kin D Check if travel outside of Texas. Complete Scheduls T,
EXPENDITURE J I:] Checl if Austin, TX, officeholder living expense
CREDIT CARD MERCHANT FEES
Complete ONLY if direct Candidate/Officeholder name Oifice sought Office held
expenditure to benefit CIOH
orms provided by Texas Ethics Commission www.etnics.state.beus Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Faes Office Cverhead/Rental Expense
Food/Baverage Expensa Poliing Expense
Gift'Awards/Memorials Expense Printiag Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Contributicns/ Denations Mada By -

Solishtatlorn/Fundraising Expense
Transportation Equipment & Related Expense
Traval in Dislrict

Travel Out of District

OTHER (enter a category not sied above)

Candidate/Officehoiter/Political Gonmitiee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment
The tnstruction Guide explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME
Sch: 20/48 Rpt: Mack, Wayne

3 FilerID

Date 5 Payee name
11/12/2025 ANEDOT, INC.
Amount (5) 7 Payee address; City; State; Zip Code
$41.98 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE {a) Category (see Categotios listed at the top of this schedule) {b) Description
EXPE!\?I;ITU RE Accounting /B anking D Check if traval outside of Texas. Complete Schadule T.

D Check if Austin, TX, ofticeholder living expense

CREDIT CARD MERCHANT FEES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee hame
11/14/2025 ANEDOT, INC.
Amount {$) Payee address; City; State; Zip Code
$41.98 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE (a) Category (see Categories listed at the 1op of this schedule) {b) Description
EXPE]’?;TURE Accountinngan king I:] Chack if travel outside of Texas. Gomplate Schedute T,

D Check if Austin, TX, officehclder living expense
CREDIT CARD MERCHANT FEES

Complete ONLY if direct

expenditure to benefit C/OH

e

Candidate/Officehalder name

Office sought

Office held

Date Payee hame
1171712025 ANEDOQT, INC.
Armount ($) Payee address; City; State; Zip Code
$113.13 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE {a) Category {Sea Categories Iisted at the top of this schedule) (b} Description
E){PENO[;TURE. Accounting B anking D Check if travel ouisida df Texas, Complete Schedute T,

u Chack if Austin, TX, officehaldar living expense

CREDIT CARD MERCHANT FEES

Comiplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OM
Forms provided by Texas Ethics Commission www.ethics.state. . us Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 3(a)

Event Expense Lean Repayment/Relmbursornent
Fees Gifice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift*Awards/Memorials Expenss Printing Expense

Legal Services Salarfes/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Advertising Expense

Accounting/Banking

Consutting Expense

Cenlrleutions! Donations Macda By -
CandidaterOfficeholder/Polltical Cammiltee

Credit Card Payment

Solicitation/Fundralsing Expense
Transportation Equlnment & Related Expanse
Trawvel in District

Travel Out of Bistrict

OTHER {enier a category not listed above)

1 Total pages Schedule F1:
Sch: 21/48 Rpt:

2 FILER NAME

Mack, Wayne

2 FileriD

expenditure to benefit C/OH

4 Date 5 Payee name
11/18/2025 ANEDOT, iNC.
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.48 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-83954
B PU?'?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Bankin [:] Chack if travel autside of Texas. Complate Scheduls T.
EXPENDITURE E 9 D Check if Austin, TX, officeholder living expense
CREDIT CARD MERCHANT FEES
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

= e

Date Payee name

1172412025 ANEDQT, INC,

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

$50.94 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE (a} Category (ses categories listed at the top of this schedule) (0) Description
EXPEI\? I'):ITU RE Accounting/Banking I:I Checs if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder [ving expense
CREDIT CARD MERCHANT FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/26/2025 ANEDOT, INC.
Amount ($) Payee address; City; State; Zip Code
$45.82 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE {a) Category {See Categorles listed at the fop of this schedule) {b) Description
EXPENQI:ITURE Accountinnganking D Check if travel autside of Texas, Complete Schedule T.

D Check if Ausiin, TX, officeholder living expense
CREDIT CARD MERCHANT FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V4.1.0.22701b2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Advetiising Expense

Accounting/Banking

Consulting Expense

Centribugons/ Donatlons Made By -
Gandidate/Officeholdar/Political Commiltee

Credit Card Payment

Gilt'Awards/Mernorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expanse Loah Repayment/Reimbursement
Feas Office Overhaad/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense
SafarlesMtagesfContract Labar

The Instruction Gulde explalns how to complete this form.

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

Travel Oul of Distplct

OTHER {enter a category not fisted above)

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

Sch: 22/48 Rpt: Mack, Wayne
4 Date 5 Payee name

12/01/2025 ANEDOT, INC,
6  Amount (5} 7 Payee address; City; State; Zip Code
$21.15 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE (8) Category (see categories fisted at the top of this scheculey | () Description
EXPENOI;:ITURE Accou nting!Ban king D Check if travel owtside of Texas, Complete Schedule T.

Check i Austin, TX, officeholder lving expense

CREDIT CARD MERCHANT FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Ofliceholder name

Office sought

Office held

Date Payee name
12/04/2025 ANEDOT, INC.
Amount ($} Payee address; City; State; Zip Code
$201.76 1340 POYDRAS ST, STE 1770
NEW GRILEANS, LA 70112-8954
PURPOSE {a) Category (See Criegories listed at the top of this schedula) (b} Description
EXPENOI;:ITURE Accountinng anking D Check If ravel ouiside of Texas. Complete Schedule T.

D Check if Austin, TX, officsholder lving expense

CREDIT CARD MERCHANT FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

— .

Date Payee name

12/08/2025 ANEDQOT, INC.

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

$253.76 1340 POYDRAS 5T, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE () Category (see Gategories listed at the tap of tris schedule) | (P} Descriptian
EXPENOI;TURE Accounting I:) anking Check I travel oulside of Texas. Complate Schedule T.

D Check if austin, TX, officebolder living expense

CREDIT CARD MERCHANT FEES

Office held

Complete DMLY if direct
expenditure ta benefit C/OH

Candidate/Officeholder name

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tX.us

Version v4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL.
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymerntfReimbursemant

Accounting/Banking Fess Offlce OverheadiRental Expense
Consuling Expense Food/Beverage Expense Palling Expense
Coniributlons! Donatlons Made By - Gift/AwardsiMemorlals Expense Printing Expense

CandidaiefOffteehofder/Politicat Commitiee Legal Servicas SalaripsfWages/Contract Labor

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

Travel Out of District

OTHER {anter a categary not listed ahove)

Gredlt Carc Payment The instruction Guide explains how to complete this form.
1 Total pages Schadule Fl: |2 FILER NAME 3 FilerID
Sch: 23/48 Rpt: Mack, Wayne
4 Date 5 Payee name
12/09/2025 ANEDOT, INC,
6 Amount ($} 7 Payee address; City; State; Zip Code
$21.15 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
8 PUR{;S’SE (a) Category {See Categories Isted at the top of this schedule) (b} Description
Accounting/Bankin D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE g Y Check i Austin, TX, officeholder living expense
CREDIT CARD MERCHANT FEES
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
12/10/2025 ANEDOT, INC.,
Amount ($) Payee address; City, State; Zip Code
$204.37 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE (a) categary {See Categaries listed 2 the tap of this schedule) (b} Description
EXPENOIZI):ITURE Accou nting !Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CREDIT CARD MERCHANT FEES

Complete QNLY if direct Candidate/Offtceholder name Office sought

expenditure to benefit C/OH

Office held

e — ——— |

Dale Payee name

1211212625 ANEDOT, INC.

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

$11.88 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8854
PURPOSE {a) Category (See Categories listed at the top of this schedule) (b) Description
OF Accountina/Bankin Chack it travel outside of Texas, Cormplets Schedule T,
EXPENDITURE g g E

Check if Austin, TX, officeholder living expense

CREDIT CARD MERCHANT FEES

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure ta benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

$104.48 1340 POYDRAS ST, STE 1770

NEW ORLEANS, LA 70112-8954

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundrafsing Expense
Accounting/Banking Fees Office Qverhead/iRental Expenss Transpartation Equipment & Relaied Expense
CansLliing Expense FoodiBevarage Expensa Polling Expense Travel in District
Contributions/ Congatlons Made By - Gift/AwardsiMemarlals Expense Printing Expense Travel Out of District
Candldate/Officeholder/Polltical Committae Legat Sevices Salarkes/Wages/Contract Labor QOTHER (enter a category not [isted above)
Credit Cardg Payment -
The Instruction Guide exylains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FilerI
Sch: 24/48 Rpt: Mack, Wayne
4 Date 5 Payee name
12/16/2025 ANEDOT, INC.
6 Amount ($) 7 Payee address; City; State; Zip Code

$63.13 1340 POYDRAS ST, STE 1770

NEW ORLEANS, LA 70112-8954

8 PURC‘;FOSE (a} Category (see Categories isted at the top of this schedule) (b) Description
Accounting /Bankin E Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE 9 D Check if Austin, TX, officeholder living expense
CREDI|IT CARD MERCHANT FEES
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
121182025 ANEDOT, INC.
Amount ($) Payee address; City; State; Zip Code

$10.73 1340 POYDRAS ST, STE 1770

NEW ORLEANS, LA 70112-8954

PUR(;_?SE (R) Category  (see Categories Fsted at the tap of this scheduls) (b} Description
Accountin IBankin D Check if travel outside of Taxas, Complete Schedule T,
EXPENDITURE ¢ 9 D Check if Austin, TX, officehoider lving expense
CREDIT CARD MERCHANT FEES
Complete ONLY if divect Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
== —————— |
Date Payee hame
12/22/2025 ANEDQT, INC.
Amount {$) Payee address; City; State; Zip Code

expenditure to benefit C/OH

PUFg:I?SE {a) category (See Categories listed at the top of this schecule) (b) Description
Accounting/Banking D Check [f ravel cutside af Texas. Complete Schedule T,
EXPENDITURE g Chack it Austin, TX, officeholdar living expense
CREDIT CARD MERCHANT FEES
Complete ONLY . if direct Candidate/Officeholder name Office sought Office held

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

Version ¥4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feeg Office Overhead/Rental Expense Transporiation Equipment & Related Expensa

Consulting Expense

Contributions/ Donations Made By -
Candidate/Oificeholder/Palitlcal Committae

Credlt Card Payment

Polling Expense
Printing Expense
Salarles/Wagas/Contract Labor

Food/Beverage Expense
GlittAwardsiMemorlals Expense
Legal Services

‘The Instructipn Guide explains how to complete this form.

Travel in Disirict
Travel Out of District
QOTHER (enter a category noi listed above)

1 Total pages Schedule F1;
Sch: 25/48 Rpt:

2 FILER NAME
Mack, Wayne

3 FilerId

4 Date
12124/2025

5 Payee name
ANEDOT, INC,

6 Amount ($)
$122.82

7 Pavee address;

City;
1340 POYDRAS ST, STE 1770

NEW ORLEANS, LA 70112-8854

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Gategories listed at the top of this schedule)
Accounting/Banking

(b} Description
Check If travel outside of Texas. Complete Schadule T,
D Check it Austin, TX, officehelder Iiving expense

CREDIT CARD MERCHANT FEES

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Oifice sought

Oifice held

Date Payee name
12/30/2025 ANEDOT, INC.
Amount ($) Payee address; City; State; Zip Code
$8.96 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112-8954
PURPOSE (a} Category (See Categories listed af the 10g of this schadule) (b} Description
EXPEI\?I;ITURE ACCOUI"IﬁI’Ig lBanking D Check if ravel outside of Texes. Gomplete Schedula T.

D Check if Austin, TX, officehclder fving expense

CREDIT CARD MERCHANT FEES

Complete QNLY. if direct

expenditure to benefit C/OH

Candidate/Officeholder name

II

Qffice sought

Office held

e

——

Date Payee name
12/16/2025 AXIOM STRATEGIES
Amount (5) Payee address; City; State; Zip Code
$295,00 800 W 47TH ST STE 200
KANSAS CITY, MO 64112
PURPOSE {a) Category (see Gawgarles Risted at the top of this schadsle) (b} Description
EXPEI?I';]TURE Event EXpEI’]S& Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

NAME TAGS

Complete ONLY. if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tX.us

Version V4.1.0.22701b2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Acvertising Expense

Accounting/Banking

Consuling Expense

Contribuiicns/ Donations Made By -
Candidate/Officeholder/Political Commities

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Raimbursement
Fees Office Overhead/Rental Expanse
FoodiBeverage Experse Polling Expense
GiftAwardsiMemorials Expense Printing Expense

Legal Services Satarles/Wages/Contract Labor

The Instruction Gulde explains how o complete this form.

Soficitation/Fundralsing Expense
Transportaticn Equipment & Related Expense
Trave} in District

Traved Out of District

OTHER (enter a catagory not listed above)

oy

Total pages Schedule F1: [2 FILER NAME

3 FilerID

Sch: 26/48 Rpt:

Mack, Wayne

$300.00

4 Dale 5 Payee name
12/16/2025 AXIOM STRATEGIES
6 Amount ($) 7 Payee address; City; State; Zip Code

800 W 47TH ST STE 200

KANSAS CITY, MO 64112

8 PURPOSE

(a) Category (see Catogories listed at the top of tiis schedule)

{b) Description

expenditure to benefit C/OH

OF . ) .
Consultlng Expense D Chegk if travel sutside of Texas. Complete Schedule T,
EXPENDITURE Check if Austin, TX, officeholder living expense
PALMCARD DESIGN
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

]

Date Payee name
1211612025 AXIOM STRATEGIES
Amount {$) Payee address; City, State; Zip Code
$300.00 800 W 47TH ST STE 200
KANSAS CITY, MO 64112
PURPOSE (8) Category  (ses Caregories fisted st the top of this schedule) {b} Description
EXPEP'?II):ITURE Consulting Expense B Check if travel outside of Toxas. Complete Schedule T.

Check if Austin, TX, officeholder [ving expense
LOGO STUDY

Camplete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

" Date Payee name
12/0212025 AXIOM STRATEGIES
Amount {$) Payee addroess; City; State; Zip Code
$2,381.00 BOO W 47TH ST STE 200
KANSAS CITY, MO 64112
PURPOSE (a) Category (See Categories listed al the top of this schedule) (b} Description
EXPEi\?I;:ITURE Event Expense [:I Chack if travel outside ¢f Texas, Complete Schedule T.

Check if Austin, TX, officehaldar living expense

T-SHIRTS

Coniplete QNLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

(fice held

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Version V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

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

$300.00 800 W 47TH ST STE 200

KANSAS CITY, MO 64112

Actaunting/Banking Fees Office Overhead/Rental Expznse Transportation Equipment & Related Expense
Cansulting Expense Foot/Boverage Expense Polling Expense Travel in District
Cantributlons/ Donetlons Made By - GifttAwardsfiviemorlals Expense Printing Sxpense Travel Out of District
Candidate/Qfficeholder/Political Commitice Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above}
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: [2 FILER NAME 3 FileriD
Sch: 27/48 Rpt; Mack, Wayne
4 Date 5 Payee name
12/0212025 AXIOM STRATEGIES
6 Amount (5) 7 Payee address; City; State; Zip Code

expenditure to benefit C/OH

—

8 PUF:_;:)SE (a) Category (ses Categories listad at the top of this schecule) | £0) Ejscriptiﬂn
Advertising Expense Chack if travel outside of Texas. Complate Schedule T,
EXPENDITURE v P E] Ghack if Auslin, TX, ofiiceholder Iiving expense
YARD SIGNS
9 Complete ONLY if direct Candidate/Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
107212025 AXIOM STRATEGIES
Arount ($) Payee address; City; State; Zip Code
$8,000.00 800 W 47TH ST STE 200
KANSAS CITY, MO 64112
PURCI; FQSE (a) Catagory (See Categorias listed at the top of this scheduls) (b) gscripﬁm
Consulting Expense Chack if travel outside of Texas. Complete Schedule T.
EXPENDITURE ¢ . D Check If Austin, TX, officehzider fiving expense
CAMPAIGN SERVICES
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
12/10/2025 C.C. PLUS Il INC
Amount (F) Payee address; City; State; Zip Code

$5.816.24 4205 W DAVIS ST

CONROE, TX 77304

PUF:;.? SE (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE Event Expense

AUCTION ITEMS

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

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,b.us

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accountig/Banking
Consulting Expense
Cantrloutions! Donatlons Made By -

Canditlate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Offlce Overhead/Rentel Expense
Food/Beverage Expense Polling Expense
Giit'Awards/Memarials Expense Prinling Expense

Lagal Setvices Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel in Distrist

Travel Out of District

OTHER (anter & category not listed abave)

Total pages Schedule F1: {2 FILER NAME 3 Fileri
Sch: 28/48 Rpt: Mack, Wayne
Date 5 Payee name
10/08/2025 CADE, TIM
Amount {$) 7 Payee address; City; State; Zip Code
$200.00 B1I0 TX 75
WILLIS, TX 77378
PUR(;?SE (B} Category (see Catagories fisted at the top of this schedute) | () Description
Event Expense Check IF travel ouiside of Texas. Cemplete Schedule T.
EXPENDITURE P D Check If Austin, TX, officeholdar living expense
EVENT SECURITY
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1210412025 CADE, TIM
Amount ($) Payee address; City; State; Zip Code
$200.00 510 TX 75
WILLIS, TX 77378
PUR(';'?SE (a} Category (see Categories listed at tha top of this schadile) (b} Description
Event Expense D Check if travel outside of Texas. Complete Schadule T,
EXPENDITURE P D Check if Austin, TX, officeholder Bving expense
EVENT SECURITY
Complete QNLY If direct Candidate/Offlceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/0472025 CASTRO, VANESSA
Amount ($) Payee address; City; State; Zip Code
$500.00 PO BOX 2234
CONROE, TX 77305
PURPOSE (a) Category (see Categorles listed at the top of this schedule) (b} Description
EKPEI?[;TURE Sal ariesNVageleontract Labot Check If travel outslde of Texas, Complete Schedule T,

Check if Austin, TX, vificeholder living expense

EVENT CLEAN UP

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.x.us

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advartising Expense Event Expense Loan Repayment/Refimbursemeant Solicitation/Fundralsing Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansuliing Expense FoodiBeverage Expense Paolling Expense Traval in District ;
Cantributions! Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of Distrlct |
Candldate/Oftlzeholder/Political Commitee Legal Services SalariesfwWages{Contract Labor OTHER {enier a category not listed above) i
Credit Card Payment " . |
The Instruction Guide explains how to complete this form. i
1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 29/48 Rpt: Mack, Wayne 5
4 Date 5 Payee name i
1
10/08/2025 CAVITT, JAMES ]
6 Amount ($) 7 Payee address; City; State; Zip Code

$200.00 115 BUSINESS PARK DR ‘

WILLES, TX 77378 |

8 PUR(;'?SE (2} Category (see Categories llsted at the top of this schedule) (b} Description
Event Expense [:] Check if rrave] outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
EVENT SECURITY
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payeea name
12/05/2025 CAVITT, JAMES
Amaount {$) Payee addrass; City; State; Zip Code

$200.00 115 BUSINESS PARK DR

WILLIS, TX 77378

PUT;-?SE (a) Category (see Categories fisted at ihe top of this schedule) {b) Description
Event Expense D Check 1f travel outside of Texas. Complete Schedule T,
EXPENDITURE P m Check If Austin, TX, officeholder living expense
EVENT SECURITY
Complete ONLY if direct Candidate/Officeholder hame Oifice sought Office held

expenditure 10 benefit C/OH

— — — #

Daie Payee name
07/09/2025 COLORTECH DIRECT
Amount (5} Payee address; City; State; Zip Code

$4,433.79 809 CABLE ST

CONROE, TX 77301

PUR;'FOSE (3} Category (see Categories listed at the top of this schedule) (d) Description
Printing Expense D Check if ravel owtside of Taxas. Complete Schedule T,
EXPENDITURE ¢ P D Chack if Austin, TX, officeholder living expense
EVENT PRINTING
Complete ONLY, if direct Candidate/Officehalder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1,0,22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Acvartising Expense Evem Expense

Accounting/Banking Fees

Consulting Expense Food/Baverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Palitical Committee Legal Services

Cradit Carc Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expenss
Transportaiion Equlpment & Related Expense
Travel in District

Travei Out of District

OTHER (enter a category not listed abova)

1 Total pages Schedule F1: |2 FILER NAME

3 Filerip

Sch: 30/48 Rpt: Mack, Wayne
4 Date 5 Payee name
10/20/2025 COLORTECH DIRECT
6 Amount ($} 7 Payee address; City; State; Zip Code
$159.64 809 CABLE ST

CONROE, TX 77301

8 PURPOSE
OF
EXPENDITURE

(2) Category (see Categories listed atihe tap of this schedule) | (9}
Printing Expense

Description
D Check # travel outside of Taxas, Complate Schedule T,
D Check If Austin, TX, officeholder Iving expense

THANK YOU NOTE PRINTING

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office saught

Oifice held

Date Payee hame
10/17/2025 COLORTECH DIRECT

#

Amount ($) Payee address; City; State; Zip Code
$1,170.83 802 CABLE ST
CONROE, TX 77301
PURC?FOS E {a} Categary (See Catagories ksted at the tap of Lhis scheculs) (k) Description
Printing Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE 9 P Check if Austin, TX, officehclder living expense
INVITATIONS
Complete QONLY. if direct Candidate/Officeholder name Office sought Oifice held
expenditure to benefit C/OH
i == e ——
Date Payee name
10/13/2025 DIAMONDS IN THE ROUGH
Amount () Payee address; City; State; Zip Code
$6,820.00 9391 GROGANS MILL RD STE B4
THE WOODLANDS, TX 77380
PURPOSE () Category ¢ses Categories listed at the top of this schedule) (b} Description
EXPEI\?II;ITURE Event Expense Check if travel outside of Texas, Complete Schedule T.

Check if Augtin, TX, officeholder living expense

PRAYER BREAKFAST AUCTION ITEMS

Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission wwww.ethics.state.tx.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

$1,494.44 21675A MCCLESKEY RD

NEW CANEY, TX 77357

Adverlising Expense Event Expensa Loan RepaymenbReimbursement Sollcitation/Funciraising Expenso
Accaunting/Banklng Fees Office Overhesad/Rental Expense Transportatlon Equisment & Related Expense
Consulling Expernse FoodiBeverage Expanse Pelling Expense Travel in District
Cantributions! Donatlons Madz By - GiftfAwardsMiemanals Expense Printing Expense Travel Out of District
Candidete/Otficeholder/Polltical Cemmittes Legal Sarvices Salaries/Wages/Contract L.abor OTHER {enter a category nat listed above}
Credit Card Payment N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1; |2 FILER NAME 3 FileriD
Sch: 31/48 Rpt: Mack, Wayne
4 Date 5 Payee name
10/06/2025 EAST MONTGOMERY COUNTY FAIR ASSOCIATION
6  Amount ($) 7 Payce address; City; State; Zip Code

$925.00 21675A MCCLESKEY RD

NEW CANEY, TX 77357

a PURPQSE () Category (see Categories listed at the top of this schedula) {b) Description
OF Contributions/Donations Made By Check if travel autsids of Texas, Complete Schedule T.
EXPENDITURE ) . . . . der Ivi
Candidate/Officehalder/Political Committee [C] Gheck if Austin. T, efficeholder iving expense
EVENT SPONSORSHIP
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/09/2025 EAST MONTGOMERY COUNTY FAIR ASSOCIATION
Amount ($) Payee address; City; State; Zip Code

expenditure to benefit C/OH

PURPOSE (a) Category (see categorias Tisted atthe top of this scheduls) {b} Description
OF Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Candidate/Officeholder/Political Committee Check if Austin, TX, ofticeholder living expense
EVENT SPONSORSHIP
Complete ONLY. if direct Candidate/Officeholder name: Office saught Office held

—— m:mﬁ

T
———

$500.00 PO BOX 2282

NEW CANEY, TX 77357

Date Payee name
1010712025 EAST MONTGOMERY COUNTY REPUBLICAN WOMEN PAC
Amount ($) Payee address; City; State; Zip Code

expenditure to benefit C/OH

PURPOSE {A) Category (see categories listed at the top af this schedule) (b} Description
EXPEI’?[;: ITURE Contributions/Donations Made By Check if travel outslde of Texas., Complete Schedule T.
Candidate/Officeholder/Political Committee Check if Austin, TX, afficeholder iving exponse
EVENT SPONSORSHIP
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version v4,1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expanse Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation £quipment & Related Expense
Consuliing Expense Food/Baverage Expense Poliing Expense Travel in District
Cantributions! Donations Mads By - GlittAwardsiMemorials Expense Printing Expense Travei Out of District
Candidate/Officeholder/Political Commiitee Legal Servicas Salarfes/Wages/Contract Labor OTHER (enter a category not listed abave)
Credit Card Payment B
The Instruction Guide explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME Filer 1D
Sch: 32/48 Rpt: Mack, Wayne
Date 5 Payee name
1072712025 EAST MONTGOMERY COUNTY REPUBLICAN WOMEN PAC
Amount ($) 7 Payee address; City; State; Zip Code
$25.00 PO BOX 2292
NEW CANEY, TX 77367
PU %’IES E (2) Category (see Categories listed at the top uf s schedule) {b} Description
Office Overhead/Rental Expense D Chack if travel outside of Texas. Complzta Schedule T.
EXPENDITURE P D Check if Austin, TX, officehclder ving expense
MEMBERSHIP
Camplete ONLY if direct Cantlidate/Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
11102025 FAMILY PROMISE OF MONTGOMERY COUNTY
Amount ($) Payee address; City; State; Zip Code
$500.00 PO BOX 692
CONROE, TX 77305
PURPOSE (A) Category (see Categories listed at the tap of this schadule) (b) Description
EXPEI'\?I;ITU RE Contributions/Donations Made By E] Check If travel outsice of Texas, Complete Schadule T,
Candidate/OfficeholderfPolitical Committee [[] eheck if Austin, T, offizeholder living expense
EVENT SPONSORSHIP
Complete ONLY if divect Candidate/Officeliolder name Office sought Office held
expenditura to benefit C/OH
Date " Payee name
10/08/2025 GONZALES, BRANDIE
Amount ($) Payee address; City; State; Zip Code
$425.07 11 ABBEY RD
HUNTSVILLE, TX 77340
PUFg’F?SE () Category (See Categorles Hsted at the top of this schedule) (b} Daescription
Event Expense Check If travel outslde of Texas. Complete Schedule T.
EXPENDITURE P Chack if Austin, TX, officeholder living expense
REIMBURSEMENT-EVENT SUPPLIES

Complete ONLY if direct CandidatefOfficeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4. 1.0.22701k2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contribuitions/ Donations Made By «
CandidatefOfficeholder/Political Committze

Crevit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repayment/Reimbursement
Fees Cifice Ovarhead/Rental Expense
Food/Baverage Expense Paolling Expense
GifttAwards/Mernorlals Expense Printing Expense

Legal Services SaleriesWages/Contract Labor

The Instruction Guide explains how to complete thls form.

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

Travel Qut of District

OTHER (snter a category not listed above)

1 Total pages Schedule F1.:
Sch: 33/48 Rpt;

2 FILER NAME

Mack, Wayne

3 FileriD

4 Date 5 Payee name
10/14/2025 GONZALES, BRANDIE
6 Amount ($) 7 Payee address; City: State; Zip Code
$99.29 11 ABBEY RD
HUNTSVILLE, TX 77340
8 PURPOSE {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENOEI:ETURE E\fentExpen se D Check if travel outslde of Texas, Complete Schedule T,

G Check if Austin, T, officsholder Bving expense

REIMBURSEMENT-EVENT SUPPLIES

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/29/2025 GONZALES, BRANDIE

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

$6,000.00 11 ABBEY RD
HUNTSVILLE, TX 77340
PURPOSE (a} Category {See Categories listed at the top of this schedule) (b} Description
OF Salaries/\Wages/Contract Labor D Chack If travet outside of Texas, Complste Schedule T,
EXPENDITURE g

D Check i Austin, TX, oificeholdst fiving expense
EVENT COORDINATOR

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/17/2025 GONZALES, BRANDIE
Armount ($) Payee address; City; State; Zip Code
$581.79 11 ABBEY RD
HUNTSVILLE, TX 77340
PURPOSE {a) Category (see Catagories listed s the top of this schedule) {b) Description
EXPEI'\?;ITURE Event EXpEI"I se [] Check if travel outslde of Texas, Compiete Schedule T.

Check if Austin, TX, officeholder living expense

REIMBURSEMENT-EVENT SUPPLIES

b = ———————————————
— e —————————— s

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission wWVW, ethics.state.tx.us Version V4,1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accauntihg/Banking

Cansutting Expense

Cantributions! Donations Made By -
Candidate/Officehalder/Pofitical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fass Cifice Qverhead/Rental Expense
Polling Expense

Printlng Expense
Saleries/Wages/Contract Labor

Food/Beverage Expense
Gift/awardsiMemorlals Expense
Lagal Services

The Instruction Guide explains how to complete this form,

Soficitation/Fundraising Expense
Transportation Equipment & Related Expenss
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: 34/48 Rpt: Mack, Wayne
4 Date 5 Payee name
09/09/2025 GREG OLIVER AGENCY
6 -Amount ($) 7 Payee address; City; State; Zip Code
$3,250.00 278 SEABOARD LN STE 10
FRANKLIN, TN 37067
8 PURPOSE {a) Category (ses catepories listed at the top of this schedula) (b} Description
EXPEI"?I;TURE Event EXPE nse Check if travel outside of Texas. Complete Schedule T,

SPEAKER FEE

Gheck if Austin, TX, officehelder living expense

g Complete QNLY. if direct

expenditure to benefit C/OM

Candidate/Ofiiceholder name

Office sought

Office held

|

Date Payee name
1.2/08/2025 JOE'S PIZZA
Amount (%} Payee address; City; State; Zip Code
$268.98 1604 N FRAZIER ST
CONROE, TX 77301
PUROF‘;?SE (a) Category (See Categoriss listed at the top of this schedulg) {b) Description
Food/Beverage Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE ¢ P D Check if Austin, TX, officeholder Ivlng expense
MEETING FOOD/BEVERAGES
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
= e |
Date Payee name
1171212025 LONE STAR CONVENTION CENTER
Amount (5} Payee address; City; State; Zip Code
$2,000.00 9055 AIRPORT RD
CONROE, TX 77303
PURPOSE (@ Category (sce Categories listed at the top of this schedule) (b) Description
EXPEF?;ITURE Event Expeﬂse E] Check If travel outside of Texas. Gemplete Schedule T,

D Check if Austin, TX, officeholder living expense
EVENT RENTAL

Complete ONLY if direct
expenditure to benefit C/OH

Candidare/Officeholder name

Office sought

Difice held

orms provided by Texas Ethics Commission

www, ethics.state, t.us

Version V4,1.0.22701h2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

L.oan Repayment/Reimbursement

Soliciaiion/Fundraising Expense

Accaunting/Banking
Cansulting Expense

Fess
FoodiBeverage Expense

Office Overhead/Rental Expense
Polling Expense

Transpartation Equipment & Related Expense
Travel in Distriat
Travel Qut of District

Cantrlbutions! Donations Made By -
CanditarafOfficeholdar/Political Committee

Gift/AwardsiMemorials Expense
Lepal Servicas

Printing Expense
SalaresMages/Caontract Labor

OTHER (enter a cetegory not listad abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerIb
Sch: 35/48 Rpt: Mack, Wayne
4 Date 5 Payee name
087282025 LONE STAR LEGENDS BUYERS GROUP
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 2500 LONE STAR PKWY

MONTGOMERY, TX 77356

3 PURPOSE
OF
EXPENDITURE

(8) Category  (see calegories listed al he lop of this seheduls) (1)
Conitibutions/Donations Made By

Candidate/Officeholder/Political Committee

Description

D Check if travel outside of Texas. Complele Schedule T.
I:] Check if Austin, TX, officehelder living expense

EVENT SPONSORSHIP

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
1041572025 LONE STAR LEGENDS BUYERS GROUP
Amount ($) Payee address; City; State; Zip Code
$1,500.00 2500 LONE STAR PKWY
MONTGOMERY, TX 77356
PURPOSE (8) Category (see Categories listed at the top of this schedule) (b} Description
EXPENOII;ITU RE Event Expense Check if travel ouside of Texas. Complete Schedule T,

Chezk [f Austin, TX, officeholder living expense

AUCTION ITEMS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

09/30/2025 MONTGOMERY COUNTY CHAPLAIN RESPONSE TEAM

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

$500.00 3915 WEST DAVIS ST, STE 130-128
CONROE, TX 77304
PURPOSE (8) Category (See Categorles listed at the top of this schedule) (b) Description
OF Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE h . o . S o
Candidate/Officeholder/Political Committee [] checkif Austin, TX, officsholder living exnense
DONATION
Complete ONLY if direct Candidate/Officaholder name Office sought Gffice held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a})
Advertlsing Expense Event Expense Loan Repaymeni/Reimbursement Solicitatton/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Palling Expense Travel in Disirict
Contrbutions! Donations Made By - GifdAwards/Memorlals Expense Prirding Expense Travel Cut of District
Candidate/Offlceholder/Political Commitiee Legal Services Salarleswages/Contract Labor OTHER (entar a category not listed above)
Credit Card Payment . o "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 36/48 Rpt: Mack, Wayne
4 Date 5 Payee name
07/23/2025 MONTGOMERY COUNTY COMMUNITY FOUNDATION
& Amount ($) 7 Payee address; City; State; Zip Code

$500.00 2001 TIMBERLOCH PL STE 500

THE WOODILANDS, TX 77380

8 PUR(';FOSE (a) Category (See Categories listed at the top of this schedule) (] Description
i i i Check if travel olitslde of Texas. Complete Schedule T,
EXPENDITURE Contr_lbutlons!ponattons Mz_:u;le By _ [l e _ _
Candidate/Officeholder/Political Committee [[] checkif Austin, T, officehclder living expansa

EVENT SPONSORSHIP

9 Complete ONLY if direct Candidate/Officeholder name Ofifice sought Office held
expenditure to heneflt C/OH
Date Payee name
12/06/2025 MONTGOMERY COUNTY REPUBLICAN PARTY OF TX
Amount ($) Payee address; City; State; Zip Code

$1,250.00 18001 HIGHWAY 105 W STE 101

MONTGOMERY, TX 77356

PURPOSE () Category (see Casegories listed at the top of this scherule) (v) Description
OF Fees Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officebolder jfiving expense

BALLOT FILING FEE

Complete QNLY 1f direct Candidate/Officeholder name Office saught Office held
expenditure 1o benefit C/OH

Date Payee name

08/19/2025 MONTGOMERY COUNTY REPUBLICAN WOMEN PAC

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

$350.00 PO BOX 1766

CONROE, TX 77305

PU R(;?SE (a} Category (see Categories listed at the top of thls scheduie) {b} Description
i i : Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Contr!butlonslponatlons Mi_at_:le By _ ] e o
Candidate/Officeholder/Political Committee [] checkif Austin, Tx, officehokicr Iving expense
EVENT SPONSORSHIP
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.pi.us Version V4,1.0,.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Baverage Expense Polling Expense

Contrbutions/ Donations Mads By - Gift/Awards/Memorials Expense Printing Expanse
CandidatefOfficeholder/Political Commitiee Lagal Servicas

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursemeant
Office Ovarhead/Rental Expense

SalariesiWages/Contract Labor

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

Travel Out of District

OTHER {enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 37/48 Rpt: Mack, Wayne
4 Date 5 Payee name

10/23/2025

MONTGOMERY COUNTY REPUBLICAN WOMEN PAC

6 Amount (3) 7 Payee address; City; State; Zip Code
$25.00 PO BOX 1766
CONROE, TX 77305
8 PUR;}_?SE (a} Category (see Categories listed at the top of this schedule) () Description
Office Overhead/Rental Expense D Check if traval autside of Texas, Complete Schedule T,
EXPENDITURE P Gheck if Austin, TX, officeholder living expense
MEMBERSHIP
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/13/2025 MONTGOMERY FFA BOOSTER CLUB
Amount ($} Payee address; City; State; Zip Code
$500.00 PO BOX 932
MONTGOMERY, TX 77356
PURPOSE (@) Categaiy {5ee Categorles Hated st the top of this schedule) (b) Description
E)(PENO[;:ITURE Contributions/Donations Made By Chack if travel outside of Taxas. Complete Schedule T.

Candidate/Officeholder/Paolitical Commitiee

Check If Austin, TX, officeholder living expense

EVENT SPONSORSHIP

Complete ONLY . if direct

axpenditure to benefit C/OH

Candidate/Qfficeholder name Office sought

Office held

Date Payee name
12/01/2025 MONTGOMERY FFA BOOSTER CLUB
Amount ($) Payee address; City, State; Zip Code
$900.00 PO BOX 232
MONTGOMERY, TX 77356
PURPOSE (a) Category (Ses Categurles listed at the top of this schedule) {b} Description
EXPEI\?I;TURE Contributions/Donations Made By D Check If travel outside of Texas. Complate Schedule T.

Candidate/Officeholder/Political Commitiee

Check if Austin, TX, officeholder living expense

EVENT SPONSORSHIP

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, bius

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan RepaymentiReimbursemeant

Advertising Expense

Accounting/Banking

Cansuiting Expense

Cantripytions! Dongtions kade By -
Candldate/Officeholder/Political Commiltee

Credit Caxd Payment

Event Expense

Fees

Food/Beverage Expense
Giit/Awards/Memorials Expense
Legal Satvices

Office Overhead
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation!Fundraising Expense
Transporiglion Equipment & Related Expense
Travel In District

Traval Out of District

OTHER {anter a category not listed above)

/Rental Expense

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 38/48 Rpt: Mack, Wayne
4 Date 5 Payee name
07/02/2025 NEW DANVILLE
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 10951 SHEPARD HILL RD
WILLIS, TX 77318
8 PURCI):FOSE (a} Category (See Categories fisted at the top of this schedule) (b) Description
i 1 1 Check if travel outside of Taxas. Complete Schedule T,
EXPENDITURE Contributions/Donations Made By _ [ chee Hravel ot ei N
Candidate/Officeholder/Palitical Committee Check if Austin, TX, officeholder Iving sxpense
EVENT SPONSORSHIP
9 Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
——
Date Payee hame
07/29/2025 NORTH SHORE REPUBLICAN WOMEN
Amount ($) Payee address; City; State; Zip Code
$500.00 PO BOX 1993
MONTGOMERY, TX 77356
PURPOSE (8) Categary (ses Categories lisied at the top of this schedule) {b} Description
OF Contributions/Donations Made By D Check if travel putside of Texas, Complete Schedule T.
EXPENDITURE

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

EVENT SPONSORSHIP

Complete ONLY if direct Cantlidate/Officeholder name Office sought

expenditure 1o benefit C/OH

QOffice held

Date Payee name
1211012025 PULSE DECISIONS SCIENCE
Amount ($) Payee address; City; State; Zip Code

$14,923.00 416 W 15TH ST STE 300A

EDMOND, OK 73013-3673
PUR(;’ Fo SE (a) Category (see categories listed at the top of this schedule) (b} Description
i Check if 1 Ide of T . Complete Schedule T.
EXPENDITURE Po“lng Expense D eck if travel outside of Texas. Complete Schedul

D Check if Austin, TX, officeholder living expense
SURVEY

Complete QNLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Cffice held

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

Version vV4.1.0.22701h2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expensg
Accounting/Banking
Considting Expense
Contributions/ Canatiohs Mada By -

Candidate/Officehofder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymant/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expanse
GiftfAwards/Memorials Expense Printing Expense

Legal Setvices Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category nat listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 39/48 Rpt; Mack, Wayne
4 Date 5 Payee name
10/08/2025 REITZEL, CALEB
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 PO BOX 2234
CONROQE, TX 77305
8 PUT;FOSE {a) Category (See Categories listed at the top of this schedule) () Description
Event Expense I:I Chack if travel outside of Taxas. Complete Schedule T,
EXPENDITURE P D Cheack If Austin, TX, officeholder Bving expense
EVENT SECURITY
9 Complete ONLY if direct Candidate/Officeholder name Office sought Oifice held
expenditure to benefit C/IOH
Date Payee nhame )
1210412025 REITZEL, CALEB
Amount {$) Payee address; City; State; Zip Code
$200.00 PO BOX 2234
CONROE, TX 77305
PURS;?SE (a) Category  (sae Gategorias listad at tho top of this schedule) (B) Description
Event Expense D Chack if travel outside of Texas. Completa Schodula T,
EXPENDITURE P Check if Austin, TX, ofiiceholder living expense
EVENT SECURITY
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
== s |
Date Payee name
07/29/2025 RINGO, MISSY
Amount ($) Payee address; City; Siate; Zip Code
$64.91 595 HAMPTON HALL LN
CONROE, TX 77302
PURPOSE () Category (see Categories listed at the top of this schedule) {b) Description
EXPEI\?[];ITURE Event Expense Check If travel cutslde of Texes. Complete Schedule 7.

Check if Austin, TX, officeholder living expense

REIMBURSEMENT-EVENT SUPPLIES

Complete ONLY if direct
expenditure to benefit CIOH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx,us

Version v4.1,0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimbursement
Offlce Cverhead/iRental Expense

Advertising Expense

Accounting/Banking

Consulting Expense

Coniributions/ Donations Made By -
Candidate/Officehaoldar/Political Committes

Credit Card Payment

Event Expense

Fees

Food/Bevarage Expanse
Gif/Awards/Memarials Expense
Legal Services

Poliing Expanag

Printing Expense
SalatiesfWages/Contract Labor

The Instructlon Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transperiation Eguipiment & Related Expense
Travel in District

Travel Out of Distrk:t

OTHER (enter & category not 1sted above}

1 Total pages Schedule F1: |2 FILER NAME 3 Filerid
Sch: 40/48 Rpt: Mack, Wayne
4 Date 5 Payee name
11/17/2025 RINGO, MISSY
6 Amount {$} 7 Payee address; City; State; Zip Code
$213.57 585 HAMPTON HALL LN
CONROE, TX 77302
8 PUT;I?S E (a) Category (see Gateaories listed at the top of this schedule) (b} Description
Event Expense I::I Check it travel outside of Texas, Complete Scheduta T.
EXPENDITURE P D Check i Austin, TX, officeholder living expense
REIMBURSEMENT-EVENT SUPPLIES
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payee namem
12/0412025 ROSS, VINCE
Amount ($) Payee address; City; State; Zip Code
$750.00 PQ BOX 2234
CONROQE, TX 77305
PUFg’:SE (a) Category (see Caiegories Isied at the top of this scheduls) (b} Description
Salaries fWages /Contract Labor D Cheack if trave) outside of Texas. Complete Schedule T.
EXPENDITURE D Chack If Austin, TX, officeholder living expense
EVENT AUCTIONEER
Complete QNLY if direct Candidate/Officeholder name Oifice sought Office held
expenditure to benefit C/OH
——— ——— e ———— |
Date Payee name
08/20f2025 SACRED HEART CATHOLIC SCHOOL
Amount () Payee address; City; State; Zip Code
$500.00 615 MCDADE 8T
CONROE, TX 77301
PURPOSE {2) Calegory (see Categorles lsted at the top of this schedule) {b) Description
OF Contributions/Donations Made By Check if travel ouiside of Texas. Complete Schedule T,
EXPENDITURE . . . . ) -
Candidate/Officeholder/Political Committee [ cnesk If Austin, TX, vificehoider living expense
EVENT SPONSORSHIP
Cantlidate/Cfficeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

orfs provided by Texas Ethics Commission www.ethics.state.x.us

Version v4.1.0.22701b2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advartising Expense Event Expense

Accounting/Banking Fees

Consulting Expense FoodiBeverage Expense

Contribitions! Dorations Made By - GifttAwsrds/Memarials Expense
Candidate/Officeholder/Political Commiltee Legai Services

Credllt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wagss/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportetien Equlpment & Related Expense
Travel in District

Travel Qut of Disirict

OTHER (enter a catagory not isted above)

1 Total pages Schedule Fi: |2 FILER NAME

3 FlierId

Sch: 41/48 Rpt: Mack, Wayne

4 Date 5 Payee name

08/27/2025 SAM'S CLUB
6  Amount ($) 7 Payee address; City; State; Zip Code

$338.90 2000 WESTVIEW BLVD
CONROE, TX 77301
8 PURPOSE {8) Category (See Categories listed at the top of this schedule) (b} Description
EXPENOEI):ITURE FOOdIB average EXDGHSE D Check if travel outside of Texas, Complete Schedula T.

D Check if Austin, TX, officeholder living expense
GOAL PROGRAM-FOOD

9 Coemplete ONLY if direct
expenditure to benefit C/IOH

Candidate/Officeholder name

Office saught

Oifice held

Date Payee name
11/28/2025 SAM'S CLUB
Amount {$} Payee address; City, State; Zip Code
$338.92 2000 WESTVIEW BLVD
CONROE, TX 77301
PURPOSE (8) Category (sae Categories listed at the top of this schedule) {b) Description
EXPE]\?I;:ITURE Food/Beverage Expense E Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

GOAL PROGRAM-FOOD

Complete ONLY if diract Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

e ————— e

Date Payee name
121122025 SIGNS, ETC
Amount ($) Payee address; City; State; Zip Code

$7,572.09 3605 N LOOP 336 W

CONROE, TX 77304
PURPOSE {a) Category (see Categories Fsted at ihe top of this schedule) (b) Description
EKPEI\?I;TURE Advertising Expense H Check if travel outside of Texas. Complete Schedule T,

Chack if Austin, TX, officeholder living expense

ELECTION SIGNS

Complete QNLY. if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Version V4.1.0.22701bZa



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense
. Fees

Acdvertising Expense
Accounting/Banking

Solicitation/Fundraising Expense

Loan Repaymant/Reimbursement
Transportation Equipment & Related Expense

Office Ovarhead/Rental Expense

Foog/Baverage Expense Palling EXpanse

GiftAwards/Memorials Expense

Consulting Expense
Contributions/ Donatlons Made By -

Printing Expsnse

Travel in District
Travel Qut of District

Candidata/Officeholder/Palitical Committee Legal Services SalariesMWages/Contract Labor OTHER (enter a category not {sted abave)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: ]2 FILER NAME 3 Filer ID
Sch; 42/48 Rpt: Mack, Wayne
4 Date 5 Payee name
10/08/2025 SPECTRUM
6 Amount (3} 7 Payee address; City; State; Zip Code
$22,268.41 8055 AIRPORT RD
CONROE, TX 77203
8 PUF:;?SE (a) Categary {See Categories Fsted at the top of this scheduls) (1) Description
Fvent Expense I:l Check if travei cutside of Texas, Complete Schedule T,
EXPENDITURE P Check if Austin, TX, officeholder Eving expense
PRAYER BREAKFAST/FOOD
9 Complete ONLY ifdirect  Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/08/2025 SQUARE, INC.
Amount ($) Payee atdress; City; State; Zip Code
$1.12 1455 MARKET ST., STE 600
SAN FRANCISCO, CA 94103-1332
PUR?;_?SE (a) Category {Ses Ceiegorias listed at the top of this schadule} (b} Description
T i Check if travel outside of Taxas, Complete Schedule T.
EXPENDITURE Accounting/Banking [ ] checki

D Chegk it Austin, TX, officeholdar living expensa
CREDIT CARD MERCHANT FEES

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

e |

_— —
Date Payee name
10/1.0/2025 SQUARE, INC.
Amourt ($) Payee address; City; State; Zip Code
$509.44 1455 MARKET ST., STE 600
SAN FRANCISCO, CA 94103-1332
PUR(;?SE () Category  (see Categorles llsted at ihe top of this schedulz) (k) Pescription
Accounting/Bankin D Chack if travel outslde of Texas, Gomplete Schedule T,
EXPENDITURE J 9 Check if Austin, TX, officeholder living expanse

CREDIT CARD MERCHANT FEES

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . 1 Total pages Schedule Al:
The In i .
he Instruction Guide explains how to complete this form Sch: 20/80 Rpt: 23/215
2 FILER NAME 3 FilerlD
Mack, Wayne
4 Datg 5 Full name of contributor E] out-of-state PAC (ID#; ) 7 Amount of Contribution {$)
10/09/2025 EAST MONTGOMERY REPUBLICAN WOMEN $75.00
6 Contributor address; City; State; Zip Code
PO BOX 2292
NEW CANEY, TX 77357
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Data Fult name of contributor ] out-of-state PAC (D#: ) Amount of Gontribution {$)
08/29/2025 EICKENHORST, WILLIAM $500.00
" Contributor address: City; State; Zip Code
1011 OAKSHIRE LN
CONROE, TX 77384
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor f:] out-oi-state PAC (IDé: ) Amount of Contribution (%) |
07/28/2025 EISSLER, CRAIG $35.00
"""" Contributor address; City: State; Zip Code
34 GLENTRACE CIR
SPRING, TX 77382
Principal occupetion / Job title {See Instructions) Employer (See Instructions)
e
Daie Full name of contributor ]:l out-of-staie PAC (ID#; } Amount of Contribution ($)
10/09/2025 ELLISON, BILL $160,00
Contrinutor address; Cily; State; Zip Gode
2161 SUMMIT MIST DR
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of Contribution ($)
12/08/2025 ELLISON, WILLIAM $7,900.00
Contributor address: City; State: Zip Code
2181 SUMMIT MIST DR
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer {(See Instructiohs)

orms proviged by Texas Ethics Commission

www.ethics.state.tX.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
- sCHEDULE Al
. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 21/80 Rpt: 24/215
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}
10/07/2025 EVANS, KARA $35.00
6 Coniributor address; City; State; Zip Code
20 KENSINGTON CT
CONROE, TX 77304
8 Principal occupation / Joh title (See Instructions}) 9 Employer {See Instructions)
Date Full name of contributor D out-of-siate PAC (ID#: ) Amount of Contribution ($)
10/09/2025 EVERETT, SANDY $205.,00
Contributé'r";a.é ress; Clty State; Zip Code
1163 OAK LN
MONTGOMERY, TX 77316
Principal accupation / Job title (See Instructions) Employer (See Instructions)
— — —
Data Full name of contributor [] out-of-state PAC (ID#: ) Amount of Contribution {$)
11/25/2025 FINLEY, DAVID $1,000.00
' Contrlbutor addrgés; City; State: Zip Cade
14491 LARAMIE TRAIL
MONTGOMERY, TX 77316
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date uil name of contributor ['j oui-of-gtate PAC (iDit; } Amount of Contribution ($)
08/1412025 FISHER, GAYLE $50.00
Contrioutor address; City: State: Zip Coge o ———
34 STARGAZER
THE WOODLANDS, TX 77381
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor fj out-of-state PAC (ID#; - ) Amount of Contribution {§)
12/04/2025 FISHER, GAYLE $260.73
Contributor address; City; State; Zip Codé""" """""
34 STARGAZER PL
THE WOODLANDS, TX 77381
Principal occupation / Job title (See Instructions) Employer (See instructions)
orms provided by Texas Ethics Cormmission www.ethics.state. . us Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
. ) i 1 Total pages Schedule AL
The Instructi i lain i .
nstruction Guide explains how to complete this form Sch: 22/80 Rpt: 25/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor ﬁ cut-of-stafe PAC {ID#; ) 7 Amount of Contribution ($)
12/10/2025 FISHER, GAYLE $260.73
6 Contributor address; City; State; Zip Code
34 STARGAZER PL
SPRING, TX 77381
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Armount of Contribution {$)
08/29/2025 FOLEY, LIZ $35.00
' Contriblﬁfb"rma'fddress: City, 'S"tate; Zip Code
2495 SAWDUST RD
2314
THE WOODLANDS, TX 77380
Principal occupation 7 Jab iitle {See Instructions) Employer (See instructions)
Date Full name of contributoy [:] out-E—state PAC (iD#: ) Amo-uTnt of Contributior? (3)
0712212025 FORTNER, MICHAEL $35.00
"""" Contributor address; City; State; Zip Code
33 STOCKBRIDGE LANBING CT
SPRING, TX 77382
Principal occupation { Job title (See Instructions) Employar (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (1D#: ) T Amount of Contribution (€3]
Q0712212025 FORTNER, MICHAEL $35.00
Contributor address; City; State; Zip Code
33 STOCKBRIDGE LANDING CT
SPRING, TX 77382
Principal occupation / Job title {See Instructions}) Employer (See Instructions)
Date Full name of contributor _{j out-of-state PAC {ID#: — ) Amount of Contribution {$)
00/28/2025 FRANK, STEPHEN $35.00
N bontrlbutor address; City; étate; Zip"t'.":'r')‘a;:-:- ''''''''
11013 SHADOW VIEW DRIVE
CONROE, TX 77304
Ptincipal occupation / Job title (See Instructions) Employer (See Instructions)
Forms provided by Texas Ethics Commission www.ethics.state. bl us Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SsCHEDULE Al
The Instruction Guid lains how t lete this f 1 Total pages Schedule AL
1on Ide explains how to complete this form. Sch: 23/80 Rpt: 26/215
2 FILER NAME 3 Filer ID
Mack, Wayne
4 Date 5 Full name of contributor [] out-of-state PAC (iD#: ) |7 Amount of Contribution ($)
12/16/2025 FRANKE, BRUCE $521.15
6 Contributor address; Clty; State; Zip Code
PO BOX 557
WILLIS, TX 77378
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
———
Date Full name of contributor ]:| out-of-state PAC (ID¥#; ) Amount of Coniribution ($)
09/18/2025 FRANKENFIELD, LAURIE $35.00
...... Contributor address. City; State; Zip Code
2035 BROOKMONT DR
CONROE, TX 77301
Principal occupation / Job title ($See Instructions) Employer (See Instructions)
Date Full name of confributor [[] out-of-state PAC (ID#: ) Amount of Contribution (%)
09/20/2025 FREEL, JANICE $35.00
""" Contributor address; City; State; Zip Code
12324 NEW RIVER TRL
CONRCE, TX 77384
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributor [} outof-state PAC (iD#; ) " Amount of Contribution (#
09/22/2025 FREEL, JANICE $35.00
Contributor address; City; State; Zip Code
12324 NEW RIVER TRL
CONROE, TX 77384
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribttor [:| out-of-state PAC {ID#; } T Amount of Contribution ($)
10/03/2025 FREYER, ROB $35.00
i Cor'alt';"i.b"ﬁtor address, Clty. S'tate; Zip Code
170 HILLTOP LN,
C, TX 77331
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided hy Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
. . 1 Total pages Schedule Al:
The | ion Guide e i i .
he Instructio de explains how to complete this form Sch: 24/80 Rpt: 274215
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 5 Full name of contribuior |:] out-of-state PAC (ID#: ) 7 Amourit of Contribution {$)
09/25/2025 GABLE, RYAN M, $1,000,00
6 Contributor address; City; State; Zip Code )
PO BOX 130966
SPRING, TX 77393-0066
8 Principal occupation / Job title {See Instructions) !9 Employer (See Instructions)
| o ———— .
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of Contribution {$)
10/06/2025 GABRIELSE, MICHAEL $35.00
"""" Contributor address; City: State; Zip Code
1960 HONEY LAUREL DR
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] outof-state PAC (DH: ) Amount of Contribution (%
08/13/2025 GALVAN, HENRY $35.00
"""" Contributor address; City; Stte: Zip Gode
1928 HONEY LAUREL DR
CONROE, TX 77304
Principal occupation / Job title (See Instructions}) Employer (See Instructions)
e e —
Date Full name of contributor [_-_l out-of-state PAC (ID#: ) Amount of Contribution ()
08/13/2025 GALVAN, PEGGY $35.00
Contributor address; City; St‘é{%; Zip Code
1928 HONEY LAUREL DR
CONROE, TX 77304
Principal occupation f Job title (See Instructions) Employer (See Instructions)
e e ——
Date Full name of contributor |"_'] olt-of-state PAC (ID#: 3 Amount of Contribution (§}
11/24/2025 GARCIA, JR $104.48
" Contributor address: Gity: Stale; Zip GOt L ————"
1751 OAK RIDGE RD
WILLIS, TX 77378
Principal occupation f Jab title (See Instructions) Employer (See Instructions)

orms provided by Texas Ethics Commisston

vwww.ethics.state. t.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guide explains how t lete this f 1 Total pages Schedule AL
O explaing how to complete this 1orm. Sch: 25/80 Rpt: 28/215
2 FILER NAME 3 Filer ID
Mack, Wayne
4 Dale 5 Full name of contributor ﬁ out-of-state PAC {ID#: ) 7 Amount of Contribution ($)
10/07/2025 GENTRY, JIM $250.00
6 Contributor address; City; State; Zip Code
PO BOX 2177
CONROE, TX 77305
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
—
Date Full name of contributor [j out-of-state PAG (ID#: } Amount of Contribution {$)
10/03/2025 GIBBONS, REGINA $70.00
" Contributor addresé; City, State; Zip Code
127 VERDANCIA PARK CT
WILLIS, TX 77318
Principal occupation / Jab title (See instructions) Employer (See instructions)
Date Full name of contributor m—out-uf—smte PAG (IDit: ) - Amount of Gontribution ($)
10/08/2025 GI.MORE, LISA $35.00
"""" Contributor address; City; State; Zip Code
46 EDGEMIRE PLACE
THE WOODLANDS, TX 77381
Principal occupation / Job title (See Instructions) Employer {See Instructions)
e —— — —
Date Fuil rame of contributor [] out-gi-state PAC (ID#; ) Amount of Contripution (%)
10/09/2025 GILMORE, LISA $50.00
Contributor address; City; State; Zip Code
46 EDGEMIRE PL
SPRING, TX 77381
Principal occupation / Job title (See Instructions) Employer {See Instructions}
Pr— — A
Date Full name of contributor |:[ out-of-state PAC (IDi#: ) Amount of Contribution ($)
07/23/2025 GONZALEZ, JOEL $110.00
o Contributor":ciaﬁress: Clty; State; Zip Code
416 STEPHEN F AUSTIN DR
CONROE, TX 77302
Principal occupation f Job title {See Instructions) Employer (See Instructions)

Farms provided

by Texas Ethics Commission

www,ethics.state.b.us

Verslon V4,1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . 1 Total pages Schedule Al:
The ins i .
truction Guide explains how to complete this form Sch: 26/80 Rpt: 20/215
2 FILER NAME 3 Filer ID
Magck, Wayne
4 Date 5  Eull name of contributor [j out-of-state PAC (ID4#; y |7 Amount of Contribution {$)
10/08/2025 GOULAIT, MARC $35.00
6 Contributor address; City; State; Zip Code
2431N MOUNT MARIAH RD
MONTGMERY, TX 77356
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: } Amount of Contribution (§)
07/15/2025 GREEN, DAVID $1,000.00
"""" Contributor address; City: State; Zip Cade
2505 AMY LEE DR
CONROE, TX 77304
Principal occupation f Job title (See Instructions) Employer (See Instructions)
—— ———
Date Fuli name of contributor D out-pf-state PAC {ID#: ) Amount of Contribution ()
09/12/2025 GREGORCYK, AMY $35.00
Contrioutor address; "('_‘,ity; State: Zip Code
380 STERNWAY CQURT
MONTGOMERY, TX 77316
Principal occupation / Job title {See Instructions) Employer {(See Instructions)
- —
Date Fult name of contributor [] cut-of-state PAC (ID#:; ) Amount of Contribution ()
0911212025 GREGORCYK, AMY $35.00
Contributor address; City; State; Zip Code
380 STERNWAY COURT
MONTGOMERY, TX 77316
Principal occupation / Job title {Ses Instructions) Employer (See Instructions)
o ——— — —— ——— ———————— - ——
Date Full name of coniributor ]:] out-of-state PAC (ID#; ) Amount of Contribution ($)
07/23/2025 GREGORY, STEPHANIE KOSUT $500.00
Contrlhuté}:‘;a'aress; Clty State; Zip Code
620 LONGMIRE RD
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version vV4.1.0.22701h2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . - 1 Total pages Schedule Al:
The Instr xpl i .
uction Guide explains how to complete this form Sch: 27/80 Rpt: 30/215
2 FILER NAME 2 FilerID
Mack, Wayne
4 Date 5 Fulf name of contributor 7] out-of-state PAC (fD#; Yy |7 Amount of Contribution ($)
08/18/2025 GRIFFIN, B.D. $500.00
6 Contributor address; City; State; Zip Code
140 WADE POINTE DR.
MONTGOMERY, TX 77316-1517
8 Principal nccupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:] out-of-state PAC {ID#: ) Amount of Contribution {($}
09/17/2025 GRIFFIN, JOHN $35.00
""""" Contnbutoraddress City; Staig;' Zip Code
23859 CORLEY RD
RICHARDS, TX 77873-2447
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribuitor |:| out-of-state PAC (ID#: ) Amount of Contribution {($)
09/04/2025 GROHS, BIRGITTA $110.00
"""" '('fa'ﬁéributor address; City; State; Zip Code
2931 WHITMAN DR
MONTGOMERY, TX 77356
Principat oceupation / Job title (See Instructions) Employer (See Instructions}
F Date Full name of contributar ] out-ot-state PAC (iD#; ) Amount of Contribution (3)
12/04/202% GROHS, BIRGITTA $104.48
Contributor address, City; State; Zip Code
2931 WHITMAN DR
MONTGOMERY, TX 77356
Principal occupation / Job title {See Instructions) J Employer (See Instructions)
Data Fulk name of contributor -E] oui-of-state PAC (ID#:- } Amount of Conrilbution ($)
07/23/2025 GUAJARDQ, IRENE $110.00
...... Contrlbutoraddress City; State; Zip Codé )
812 W DALLAS
STE 90
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AL
Sch; 28/80 Rpt: 31/215

Contributor address; City; State; Zip Code
13620 COLLIER PARK LN

WILLIS, TX 77378

2 FILER NAME 3 FleriD
Mack, Wayne
4 Date 6 Full name of contributor |:] out-of-state PAC {ID#; 7 Amount of Contribution {$)
12{22{2025 GURLEY, CHRISTINE $104.48
'G Contributor address; City; State; Zip Code
49 FAIRFIELD DRIVE
MONTGOMERY, TX 77356
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
#m
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution (%)
10/09/2025 GUY, KATHIE $500.00
' Contributof address. City: State: Zip Code
14 PANORAMA DR
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (IE#: N Armount of Contribution ?35)
0812312025 HAARMOFF, MICAH $250.00
""""" E'c;r'{ﬁibutor address; City, State; Zip Code
12235 HWY 105 E
CONROE, TX 77306
Principal occupation / Job title (See nstructions) Employer (See instructions)
Date Full name of contribuitor —ij out-of-state PAC (ID#: T Amount of Contribution &
121122025 HAARHOFF, MICHAH $5,000.00

Principal occupation / Joh title (See instructions)

Emplayer {See Instructions}

Date Full name of contributor D out-of-gtate PAC (ID#:;

10/08/2025 HALITI, JOE

Amount of Contribution ($)

Conf;‘}butor address; City; State; Zip Code
1604 N FRAZIER

CONROE, TX 77301

......

$100.00

Principal octupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state,bx.us

Version V4.1.0,22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEPULE Al
. . . . 1 Total pages Schedule Al:
The Instruction Guide '
he In tio de explains how to complete this form Sch: 20/80 Rpt: 32/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date B Fult name of contributor |:| out-of-state PAC (ID#; } 7 Amount of Contribution ($)
10/09/2025 HALITI, NICK $100.00
6 Contributor address; City: State; Zip Code
1604 N FRAZIER
CONROE, TX 77301
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ]:| out-of-state PAC (ID#, ) Amount of Contribution ($)
08/15/2025 HARD HATS ENTERPRISES, LL.C $1,000.00
..... Contrlbutor address;""(':ity; Sta{ig;' Zip Code
PO BOX 682
CONROE, TX 77305
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
— — — — = |
Date Full name of contributor 1 out-of-state PAC {i0#: ) Amount of Contribution ($)
12{23/2025 HARD HATS ENTERPRISES, LLC $5,000.00
Contributoraddress City; State:uiip Code o m—
PO BOX 682
CONRCE, TX 77305
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of_contributor |___| out-of-state PAC (ID#: ) Amount of Contributian (%)
09/05/2025 HARRISON, BiLL $250.00
Contributor address; Clty, State; Zip COte
502 W MONTGOMERY #146
WILLIS, TX 77378
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
e
Date Fult name of contributor |:] out-of-state PAC (ID#; ) Amount of Cantribution ($)
12/08/2025 HARRISON, BILL $300.00
' Contributor Eél‘c'i?sless; Cit')'r';msnté\ie; 'Zip Code
502 W MONTGOMERY #146
WILLIS, TX 77378
Principal occupation / Job title (See Instructions) Employer {See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.bu.us

Version V4,1.0.22701b2Za




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 30/80 Rpt: 33/215

2 FILER NAME 3 Filerip
Mack, Wayne
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/13/2025 HAWKINS, DEWAYNE $35.00
6 Contibutor address; City, State, Zip Code
211 BROCKS LN
MONTGOMERY, TX 77356
8 Principal accupation 7 Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: _@ Amount of Contribution ($)
10/16/2025 HAYDEN, KENNETH $500.00
""m'(':'ontributor address; City; Stél:ce; Zip Codé """"""""""""
PO BOX 529

SPLENDORA, TX 77372

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (iD#: ~ H Amount of Contribu-tion €3]
08/18/2025 HEATH, DAVID $500.00

2400 ELLIS PARK LN

CONROE, TX 77304

Principal occupation / Job title (See Instructions) Employer (See instructions}
s =S
Date Full name of contributor D out-of-state PAC (I04#: ) Amount of Gontribution ($)
08/13/2025 HEDRICK, ASHTON $250.00
Contvibutor address; City; State; Zip Code '
PO BOX 51

MAGNOLIA, TX 77355

Principal occupation / Job title (See Instructions) Employer (See Instructions)
= ==
Date Full name of contributor [ out-of-staie PAC (ID#: ) Armount of Contribution (%)
10/04/2025 HEISER, CINDY $110.00
Contrib.l:tor addréss';"'E}:[S(“;"gtgég;"Zip Code o mm—— - -
87 OLMSTEAD ROW
SPRING, TX 77380

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Verston V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 31/80 Rpt: 34/215
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 5 Full name of contributor |:| out-of-state PAC {ID#: ) 7 Amount of Contribution {$)
09/04/2025 HESS, CONNELL $500.00
& Contributor address; City; States Zip Code
506 HONEA EGYPT RD
309
MAGNOLIA, TX 77354
& Principal accupation / Job title (See Instructions) 8 Employer (See Instructions)
e T e e e et o e
Date Full name of contributor E] out-of-state PAC (ID#: } Amount of Contribution ()
10/06/2025 HESS, KIMBERLEY $50.00
....... EB'H%HB’J&B‘E'éi&'&&é’.«l‘é’;’"6ii§}"§'£é£é’;' 5 e
25610 MCDONALD RD
THE WOQDLANDS, TX 77380
Principal oceupation / Job title (See instructions) Employer {See Instructions)
Date Fuli name of contributor E| out-of-state PAC (ID#: )— Amount of Cc';ntribution ]
117142025 HINSON, CYNTHIA $208.65
Contribuior addresg;""(lfity; State: Zip Code
1301 LAMESA DR
CONROE, TX 77384
Principal oceupation / Job title {See Instructions) Employer (See Instructions)
r Date Full name of contributor |:| out-of-state PAC {ID#: ) Amotnt of Contribution ($}
09/22/2025 HOEGEMEYER, AUDRA, $100.00
Confributor address; City; State; Zip Code
11061 SHADOW VIEW DR
CONROE, TX 77304
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Fulf name of contributor |j out-of-state PAC (ID#: " ) Armount of Contribution ($)
09/22/2025 HOEGEMEYER, KYLE $110.00
Contrli:;'f;éa:';ddresg;' Clty, Staté: Zip Codé' """""""
11061 SHADOW VIEW DR
CONROE, TX 77304
Principal occupation / Job tile (See instructions) Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state, Ix.us

Version vV4.1.0.22701bda




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 32/80 Rpt: 35/215

2 FILER NAME 3 Filerid
Mack, Wayne

4 Date 5 Full name of contributor E out-of-state PAC (ID#; Yy |7 Amount of Contribution {$)
08/04/2025 HOFFMAN, KAREN $35.00

6 Confributor address; City; State; Zip Code
31 S DOWNY WILLOW CIR

SPRING, TX 77382

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
| r—
Date Full name of contributor |:| out-of-state PAC (ID#: } Amount of Contribution ($)
08/13/2025 HOFFMAN, KAREN ’ $35.00
...... Eaﬁtributulr"address; City; State; Zip Code *
31 S DOWNY WILLOW CIR

SPRING, TX 77382

Principal accupation / Job title (See [nstructions) Emplayer (See Instructions)
Date Full name of contributor _D out-oi-state PAC (ID#: )_““”Amnunt of Contribution ($)
10/09/2025 HOPE & HEALING FOR WARRIORS $90,00

-------------------------------------------

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

MONTGOMERY, TX 77356

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuit name of contributor fj out-of-gtate PAC (D#: } Amount of Coniribution {$)
1242212025 HOSTETLER, JIM ’ $260.73
Contributor address; City; State; Zip Code
32 LAKE BLF
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See nstructions)
Date Full name of cBntributor D“out—of-state PAC (D#: ) Amount of Centribution ($) )
07120912025 HUDSON, ANGELINA $35.00

|||||||||||||||||||||||||||||||||||||||||||||||

Contributor address; City; State; Zip Code
9401 SOUTHWEST FWY

1234

HOUSTON, TX 77074

Principal occupation / Job title (See Instructions) Emplover {See ihstructions)

Forms provided by Texas Ethics Commission www.ethics.state.tius Version v4,1.0.22701hZa




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . . 1 Total pages Schedute Al:
The Instruction Guide explains how to complete this form. Sch: 33/80 Rpt: 36/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor f:] out-of-state PAC {ID#; ) 7 Amount of Contribution (3$)
07/29/2025 HUDSON, KEITH $35.00
6 Contributor address; City; State; Zip Code
3138 SOUTHMORE BLVD
HOUSTON, TX 77004
8 Principal occupation / Job title (See Instructions) 9 Employer (Sea Instructions)
e — — m ——
Date Full name of contributor ['_"_'l out-of-state PAC (ID#: ) Amount of Contribution ($)
10/06/2025 HUFFINE, JENNIFER $35.00
" Contributor address; City; State; Zip Code
30427 TYNHAM SPRINGS DR
SPRING, TX 77386
Principal occupation { Job title {See instructions) ) Employer (See Instructions)
| = —
Date Full name of contributor [ out-of-state PAC (ID#: : ) Amount of Contribution {$)
10/06/2025 HUFFINE, MICHAEL ' $35.00
" Contributor address; City; State; Zip Cote
30427 TYNHAM SPRINGS DR
SPRING, TX 77386
Principal occupation / Job iitle {See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of Contribution ($)
1.0/09/2025 HUGHES, MARIA E. $500.00
Contriputor address; City; State; Zip Code
27993 BAYS CEMETARY RD,
RICHARDS, TX 77873
Principal occupation / Job title (See tnstructions) Employer (See Instructions)
| e — ———— ——
Date Full name of contributor |:| out-of-state PAC {ID#; ) Amaount of Contribution {$)
10/09/2025 HUNTER, S8HERRY $75.00
...... Ealﬁtrlbutor é\‘c'i'(‘:in;ess; City; Statg:' Zip Cocl:llem.
9814 LYNNROSE SPRINGS DR
TOMBALL, TX 77375
Principal accupation { Job iitle (See Instructions) Employer (See Instructions)

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

Version v4.1,0.22701bZ2a




MONETARY POLITICAL CONTRIBUTIONS
. SCHEDULE Al
. . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 34/80 Rpt: 37/215
2 FILER NAME 3 Filer ID
Mack, Wayne
4 Date 5 Full name of contributor ﬁ out-of-state PAC {ID#: ) 7  Amount of Contribution {$)
10/09/2025 HUNTER, SHERRY $75.00
6 Contributor address; City; State; Zip Code
9814 LYNNROSE SPRINGS DR
TOMBALL, TX 77375
8 Principal occupation / Job title (See Instructions) [9 Employer (See Instructions)
f e —
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution {$)
0712712025 HUTSON, ECHO $35.00
) Contributor addrégé.;" City; State; Zipm(":.(;ae """
3500 WOODS ESTATES DR
CONROE, TX 77304
Principal occupation / Job title {See instructions) Emplayer (See Instructions)
— — —— r—
Date Futl name of contributor [:] owt-of-state PAC (ID¥: ) Amount of Contribution (5)
09/07/2025 IKARD, ROBERT $110.00
' Céntributbr address; City; State; Zip Code
7091 KINGSTON COVE LANE
WILLIS, TX 77318
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
e o —
Date Full name of contributor [:] out-of-state PAC (ID#: } Amount of Contribution ($)
1213172025 IKARD, ROBERT $1,041.98
Contributor address: Cily; States Zip Code o ———
7091 KINGSTON COVE LN
WILLIS, TX 77318
Principal accupation / Job title (See Instructions) Employer (See instructions)
S -
Date Fuli name of contributor D out-of-state PAC (ID4#: ) Amount of Contribution (%)
1212272025 IRHABI, IRHABI $104.48
""" Contrioutor a't‘i'aress; City; State; Zip Cote -
30 WILDFLOWER TRACE PL
SPRING, TX 77382
Principal occupation / Job title (See Instructions) Employet (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version v4.1.0.227/01b2a




MONETARY POLITICAL CONTRIBUTIONS
scHeDULE Al
The Instruction Guide explains how t lete this t 1 Totalpages Schedule Al
13 4] urae explains now to complete tnis torm. Sch: 35/80 Rpt: 38/215
2 FILER NAME 3 Filer ID
Mack, Wayne
4 Date 5 Full name of contributor D out-okstate PAC (ID#: ) 7 Amount of Contribution ($)
12/08/2025 J. CRAIG DOYAL CAMPAIGN $2,000.00
6 Contributor address; Cily; State; Zip Code
PO BOX 718
CONROE, TX 77305
8 Pirincipal occupation / Job title (See Instructions) |9 Employer (See instructions)
e i
Date Full name of contributor |:| out-of-state PAC (D#; ) Amount of Contribution {$)
12/04/2025 JEBANANTHAN, SAMUEL $104.48
Cgﬁﬂ;ibutor aclllt'j ress; Clty.State. Zip Coci" lllllllllllll
3810 NORTHSHORE DRIVE
MONTGOMERY, TX 77356
Principal occupation { Job title (See Instructions) Employer {See Instructlons)
Date Full name of contributor [[] out-of-state PAC (ID#: } Amount of Contribution ($)
10/09/2025 JEBANANTHAN, SAMUEL $100.00
""" Contributor gddrass; City; State; Zip Code
381 NORTHSHORE DR
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC {iD#:; ) Amount of Contribution {$)
10/31/2025 JOE'S PIZZA & PASTA $2,500.00
Contributor address; City; State; Zip Code
1604 N FRAZIER ST
CONROE, TX 77301
Principal occupation / Job title (See Instructions) Employer (See instructions)
m = — — = =
Data Full name of contributor D oui-of-state PAC {ID¥; ) Amount of Contribution ($)
09/25/2025 JOHNSON, KARL $35.00
"""" Egr{tributor. a::ldress. City; Staté: Zip Code
13496 JBK MEMORIAL
WILLIS, TX 77318
Principal occupation / Job tile (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v4,1,0.22/01bZa




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guide explains how t lete this f 1 Totalpages Schedule AL
Ul explains now 1o compiete this Torm. Sch: 26/80 Rpt: 39/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor ]:] out-of-state PAC (ID#; y |7 Amount of Contribution ($)
09/25/2025 JOHNSON, KARL $35.00
6 Contributor address; City; State; Zip Code
13496 JBK MEMORIAL
WILLIS, TX 77318
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 {§)
10/06/2025 JOHNSON, KARL $35.00
' Coniributor address; City; Sta{é; le Code
13496 JBK MEMORIAL
WILLIS, TX 77318
Principal occupation / Jab title {See Instructions) Emgplover (See Instructions)
Date Full name of contributor |:| out-of-state PAC {1D#: —) Armount of Contribution ($)
12/23/2025 JOHNSON, KARL $1,041.98
""""" Contributor address; City; State; Zip Code
13496 JBK MEMORIAL.
WILLIS, TX 77318
Prineipal cccupation / Job title (See Instructions) Employer {(See Instructions)
P —— =
Date Full name of contributoy [:l out-of-state PAC (1D ) Amount of Contribution {§)
1210812025 JONES, CHAD $1,000.00
Contributor address: Cily; State; Zip Code
13242 RIDGEWATER WAY
CONROE, TX 77302
Principal occupation £ Job title (See Instructions) Employer (See Instructions)
e e —
Date Full name of contributor f_‘] out-of-state PAC (ID#: ) Amount of Contribution ($)
0772212025 JOSHUA, MASON $35.00
"""'E'(Jn.tri.bﬁmr address; City; StateZ|p Code
26864 MORGAN CEMETERY RD
CLEVELAND, TX 77328
Principal occupation f Job title (See instructions) Employer (See Instructions)

orms provided by Texas Ethics Commissich

www.ethics.state.x.us

Version V4.,1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 37/80 Rpt: 40/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor |:j out-of-state PAC {ID#; ) 7 Amount of Contribution (8)
10/09/2025 JP1 EMPLOYEES $500.00
6 Contributor address; City; State; Zip Code
13057 OAK MANOR CT
WILLIS, TX 77318
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
T T i e
Date Full nare of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2025 JUAREZ, JUAN $180.00
"""" Contril;iltor.address; City; State; Zip Code
19810 BENT PINE DR
HUMBLE, TX 77346
Principal occupation / Job title {See Instructions) Emplayer (See Instructions)
Date Full name of conributor |:] aut-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2025 JUNEAU, HOLLY $104.48
...... Eaﬁtrihutéraa'dress; City; State; an Code
23184 SMITH RD
PORTER, TX 77365
Principal occupation / Job tifle (See instructions) Employer (See Instructions)
1=_Date Full name of contributor |:| out-of-state PAC (IDit: ) Amount of Contribution ($)
10/09/2025 JUNEAL, HOLLY $125.00
Contributor address; City; S't'é;te; Zip Code
23184 SMITH RD
PORTER, TX 77365
Principal oceupation / Job titte (See instructions) Emptoyer (See instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: } Amaount of Contribution ($)
12/09/2025 JUNEAU, HOLLY $300.00
Corl{i}'ibutor address, City; State; leCcde
23184 SMITH RD
PORTER, TX 77365
Principal occupation / Job title (See Instructions) Employer (See Instructions)

orms provided

by Texas Ethics Commission

www.ethics.state.tus

Version V4.1,0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
N ] . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 38/80 Rpt: 41/215
2 FILER NAME 3 Filer ID
Mack, Wayne
4 Daie & Full name of contributor ]:] out-of-state PAC (D } 7 Amount of Contribution {$)
10/08/2025 JURRIES, DEBBIE $15.00
6 Contributor address; City; State; Zip Code
117 S OCOTILLO RIDGE
MONTGOMERY, TX 77316
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#; } Amaunt of Contribution ($)
10/09/2025 JUST MOUNT IT CUSTOM TAXIDERMY & WILDLIFE ART $150.00
"""" '(':'bntributor address; City; St;{g:"iip Cuci"
12815 JOHNSON RD
CONROE, TX 77302
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor ['_"_] out-of-state PAC (ID#:; ) Amount of Contribugion ($) "
0713072025 KASPRZAK, LINDSEY $1,000.00
Contributor address; City; State; Zip Code
27 GRAND REGENCY CIR
SPRING, TX 77382
Principal occupation [ Job title (See Instructions) Emptoyer (See Instructions)
——
Date Full name of contributor ] cut-ot-stare PAC (iD#; ) Amount of Contribution (%)
10/09/2025 KASPRZAK, LINDSEY $300.00
Contributor address: City: State: Zip COGe
27 GRAND REGENCY CIR
THE WOODLANDS, TX 77382
Principal occupatian / Jab title (See instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (IDf: ) Amount of Contribution ()
10/08/2025 KASPRZAK, LINDSEY $500.00
...... Contributor";clclréss; o Staté; 7 P —_—
27 GRAND REGENCY CIR
SPRING, TX 77382
Principal occupation / Job title (See Instructions) Employer (See Instructlons)

Forms provided by Texas Ethics Commission

www.eathics.state.tx.us

Version V4.1,0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:
Sch: 39/80 Rpt: 42/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor |:| out-of-state PAC {ID#: ) 7 Amount of Contribution ($)
07/29/{2025 KATE, ANN $35.00
6 Contributor address; City; State; Zip Code
585 EDGEWQOD DR.

The Instruction Guide explaing how to compleie this form,

MONTGOMERY, TX 77356-8423
8 Principal cccupation / Joh title (See nstructions) 9 Employer (See Instructions)

momee el — — — ——————————————————— e =~ |
Date Fuil name of contributor E] out-of-state PAC (ID#; 3 Amount of Contribution ($)

10/01/2025 KATEN, ANDREA $250.00

Contributor address; City; State; Zip Code
13764 BETHEL RD

MONTGOMERY, TX 77356

Principal occupation / Job title (See Instructions) Employer (See nstructions}
——— mr———— e ————
Date Full name of contributor E] out-of-state PAC (1D#; ) Amount of Contribution ($)
09/23/2025 KEOUGH, MARK . $35.00
Contribut'c')'r"éia"dr"ess; City; State; Eip Code
26 WQODMERE PL
THE WOODLANDS, TX 77381
Principal occupation / Job title (See Instructions) Empioyer (See [nstructions}
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of Contribution 6]
08/17/2025 KOCIAN (THAT IV GIRL), KELLY $1,000.00
Contributor address: City; State; Zip Code
502 W MONTGOMERY ST
660
WILLIS, TX 77378
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E] out-of-state PAC (ID#: — ) Amount of Contribution ($)
1.0/09/2025 KOWALSKI, JAMES $425.00
'm..(.'}ontributor addFé'ss; City; 'étate; Zip Coda pm— -
8009 SHADOW PARK DR
CONRQE, TX 77304
Principal occupation / Jok title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V4.1.0.22701hZa




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
. . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 40/80 Rpt: 43/215
2 FB.ER NAME 3 FilerD
‘Mack, Wayne
4 Date 5 Fuli name of contributor |:| out-of-state PAC (ID#: y |7 Amount of Contribution ($)
09/11/2025 | = LAKE CONROE AREA REPUBLICAN WOMEN $500.00
6 Contributor address; City; State; Zip Code
PO BOX 737
MONTGOMERY, TX 77356
B Principel occupation / Job title (See Instructions) 9 Employer (See Instructions)
e e ————————
Date Fulf name of contributor ["_'] out-of-gtate PAC {ID#: ) Amcunt of Contribution ($)
09/02/2025 LAMB, ADAM $250.00
'''''' Contrlbutoraddress, City; State; Zip Code
30 WINDWARD CT
SPRING, TX 77381
Principal occupation / Job title {See Instructions) Employer (See instructions)
3 = s
Date Fuil name of contributor [] out-otstate PAC (tD#: ) Amount of Contribution {$)
10/09/2025 LAMB, ADAM $2,800.00
Caontributoy addresg;""('fi:&';' State; Zip Code
30 WINDWARD CT
THE WOODLANDS, TX 77381
Principal accupation { Job title (See instuctions) Employer (See Instructions)
Date " Fuli name of contributor ] out-of-state PAC GD#; ) Amount of Contribution ($)
09/0412025 LANE, ROBIN $1,000.00
Contributor address; City; State; Zip Code
9372 DEER HAVEN CIR
WILLIS, TX 77378
Principal occupation / Job title (See Instructions) Employer (See Instructions)
S e ey e ==
Date Full narne of contributor |:] out-of-state PAC (ID#: } Amount of Contribution ($)
12/04/2025 LARSON, JIM $1,041.98
Contrrbutor alddress; City; State; Zip Code
22 LAKE ESTATES DR
MONTGOMERY, TX 77356
Principal occupation / Job title {See Instructions) Employer (See instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1,0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
A SCHEDULE Al
The Instruction Guid lains h t lete this f 1 Total pages Schedule Al;
e Instruction Guide explains how to complete this rorm. Sch: 41/80 Rpt: 44/215
2 FILER NAME 3 FilerlD
Mack, Wayne
4 Date 5 Full name of contributor [ outot-state PAC (13 y |7 Amount of Contribution ($}
09/05/2025 LAURA MARBURGER P.C. $110.00
6 Contributor address; City; State; Zip Code
307 N, SAN JACINTO ST.
CONROE, TX 77301-2845
8 Principal occupation / Job title {See Instructions) Employer (See Instructions)
= e —————— ————————— ——————— - =
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution ($)
11/16/2025 LAWRENCE, STEVEN $104.48
Cont.riﬁ't'ﬁa.l:'aadress; City, St..';{l.:g;"iip Code mm———"——"
12 MEADOWFAIR CT
SPRING, TX 77381
Principal occupation /.Job title {See instructions) Empilayer (See Instructions)
Date Full name of contributor |:| out-of-state PAC {ID#: ) Amount of Contribution ($)
09/18/2025 LEACH, RON $35.00
"""" Contributor aﬁdréss; Cit;}l;"gtate; Zip Code
11243 BLUE GRASS WAY
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (DH; ) Amount of Contribution ($)
09/18/2025 I.LEACH, RON $35.00
Contributor address; Citys State: Zip Gode o ——
11243 BLUE GRASS WAY
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narne of contributor [:[ out-of-state PAC (ID#; ) Amount of Contribution {$)
08/18/2025 LHC DEVELOPMENT, LLC $2,500.00
""""" Eaﬁtributﬂr address; City; State; Zip Code
PO BOX 2046
WILLIS, TX 77378
Principal accupation / Job title (See Instructions) Employer (See Instructions)

Forms provided

by Texas Ethics Commission wiww, ethics.state. [X.us

Varsion v4.1.0.22701bh2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . . 1 Total pages Schedule AL:
The Instru .
struction Guide explains how to complete this form Sch: 42/80 Rpt: 45/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributar |:| aut-of-state PAC (1D#; } 7 Amount of Contribution ($)
10/09/2025 LIBERTY BELLES REPUBLICAN WOMEN $175.00
'E'."Contributor address: City: State; zip Code
PO BOX 1081
CONROE, TX 77305
8 Principal occcupation f Job title (See Instructions) 9 Employer (See Instructions)
| S e e
Date Full name of contributor [:] out-of-state PAC (IDi } Amount of Contribution ($)
09/25/2025 LINDLEY, GREGORY 3 $1,000,00
Cémribut'é'l: address; City; S'tate; Zup Code - —
6602 WESTVIEW DRIVE
HOUSTON, TX 71055
Principal occupation / Job title (See Instructions) Employer {See Instructions}
Date Full name of contributor [:] out-of-state PAC (ID#; ) Amount of Contribution (%)
10/07/2025 LINEBARGER GOGGAN BLAIR & SAMPSON, LLP $500.00
"""'Egntributor gc'idrtaSS; City; State, ZipCode o mm—
PO BOX 17428
AUSTIN, TX 78760
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [:] out-of-state PAC (ID#: 3 Amount of Contribution (3)
09/02/2025 LINZER, JO $250.00
Contributor addrass; City; State; Zip Code
322 NORTH MAIN STREET
CONROE, TX 77301
Principal accupation { Job title (See Instructions) Employer (See Instructions})
e ————————
Date Full name of contributor [:] out-of-state PAC (ID#; ) Amount of Contribution ($)
08/19/2025 LOCKEY, DORIS $35.00
"""" Contriputor address; City; State: Zip Code
308 HARBOR CIRCLE
MONTGOMERY, TX 77356
Principal eccupation / Job title {See Insttuctions) Employer {See Instructiohs)

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version v4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst tion Guid lains h I his f 1 Total pages Schedule Al
e Inswucton Guide 2xplains how to complete this form. Sch: 43/80 Rpt: 46/215
2 FILER NAME 3 FileriD
Mack, Wayne
4 Date 8§ Full name of contributor ['_'_] out-of-state PAC (ID#: ) 7 Amount of Contribution (§)
081972025 LOCKEY, WALLACE $35.00
.é“m(':ontributor address; City; State: Zip Code
308 HARBOR CIRCLE
MONTGOMERY, TX 77356
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
—
Date Full name of contributor D aut-of-state PAC (ID¥#: ) Amount of Contribution ($)
08/21/2025 .ONON, KAREN $1,000,00
"""Contributor address; City; State; Zip Code
848 EAGLE POINTE
MONTGOMERY, TX 77316
Principal occupation / Joh title (See Instructions) Employer (See nstructions)
Date Full name of contributor E'-] out-of-state PAC (ID#: ) Amount of Contribution ($}
10/09/2025 LOPEZ, NOELIA $75.00
"""" Contributor address; City; State; Zip Code
11 ABBEY
HUNTSVILLE, TX 77340
Principal occupation f Job title (See Instructions) Employer (See Instructions)
e — — =
Date Full name of contributor L__I out-of-state PAC (ID#; ) Amount of Contribution (5)
10/09/2025 LOUBELL & CO $50.00
Coﬁtributor address; City: State; Zip Gode o m——
11515 FM 1097 RD W
WILLIS, TX 77318
Principal occupation { Job title {See Instructions} Employer (See Instructions)
Date Fuli name of contributor ]'_'] out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2025 LOVE, JUDITH $50.00
Contributor address; City; State.leCode ........................
155 SUNNYVALE
MONTGOMERY, TX 77356
Principal accupation / Job title (See Instructions) Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.t.us

Version v4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . 1 Total pages Schedule Al:
e Instr .
Th uction Guide explains how to complete this form Sch: 44/80 Rpt: 47/215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor E] out-of-state PAC {ID#; } 7 Amount of Contribution (%)
10/09/2025 LOWERY, JEFFRY $120.00
G Confriputor address; City; State; Zip Code
4923 LAGOS AZUL CT
SPRING, TX 77389
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
|
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of Contribution ($)
09/25/2025 LUCAS, MICHAEL $100.00
" Contributor address; City: State; Zip Cote
12502 MARINA LOOP
WILLIS, TX 77318
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution {$)
08/14/2025 LYLES, OMAR $55.00
" Contrioutor address; Cit;l';mshtate; Zip Code
620 W 42ND 5T
4BE
NEW YORK, NY 10036-2055
Principal occupation { Job title (See Instruetions) Employer (See Instructions)
e e ~
Date Fuit name af contyibutor [J outot.state PAC (D#: ) Amount of Contribution {$)
12/02/2025 MACK, MINDY $10.73
Contribuior address; City; State; Zip Code
PO BOX 2234
CONROE, TX 77305
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[ Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of Contribution ($)
12/02/2025 MACK, MINDY $10.73
""m.(':"tiht'ributor address; Cit;;“gt'ate; ZipCode L ———"—"
PO BOX 2234
CONROE, TX 77305
Principal ocoupation / Job title (See Instructions) Employer {See Instructions)

orms provided by Texas Ethics Commission

www.etnics,state.tx.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 45/80 Rpt: 48/215

2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor [ out-otstate PAC (ID#: )y |7 Amount of Contribution ($)
10/06/2025 MACK, MINDY $5.00
& Contributor address; City: State; Zip Code
PO BOX 2234
CONROE, TX 77305

8 Principal occupation f Job title (See Instructions) ls Employer {See Instructions}
| e —

Date Full name of cantributor |'_‘] out-of-state PAC (ID#; ) Amount of Contribution ()

10/06/2025 MACK, MINDY $5.00
Contribirtor address; Gity; State; Zip Gode
PO BOX 2234

CONROE, TX 77305

Principal occupation { Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [j out-of-state PAC (1D#; ) Amount ofE:ontribution {$)
10/06/2025 MACK, MINDY $5.00
""""" Eo_ntribu'ﬂ;r"address;ma't;/';mState; Zip Code
PO BOX 2234

CONROE, TX 77305

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

Daie Full name of contributor ~ [] out-of-state PAC (ID#; ) Amount of Contribution ($)

10/06/2025 MACK, MINDY $5.00
Coniributor address; City; étate; Zip Cade
PO BOX 2234

CONROE, TX 77305

Principal occupation / Job title (See Instructions) Employer (See Instructions)
| o ——— —
Date Full name of contributor |:| out-of-state PAC (iD#: ) Amount of Contribution {$)
1042212025 MACK, WAYNE $5.52
" Contributor address; City: State; Zip Code '
P.O. BOX 2234
CONROE, TX 77305

Principal accupation / Job title (See Instructions) Employer {(See Instructions}

Forms pravided by Texas Ethics Commission www.ethics.state.b.us Version V4.1,0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
. . . . 1 Total pages Schedule Al:
The Instruction Gui xplai "
eln on Guide explains how to complete this form Sch: 46/80 Rpt: 49/215
2 FILER NAME 3 Filer ID
Mack, Wayne
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/03/2025 MACK, WAYNE $5.52
6 Contributor address; City; State; Zip Code
P.O. BOX 2234
CONROE, TX 77305
8 Principal occupation {Job title (See Instructions) 9 Employer {See Instructions)
Date Full narne of contributor D out-;f-state PAC (ID#: b T Amount of Contribution (%)
11/24/2025 MACK, WAYNE $5.52
''''''' Contrlbutor address; City; State; Zip Code
PO BOX 2234
CONROE, TX 77305 _
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ['_'l out-of-state PAC (ID#: ) Amount of Contribution {$)
1112412025 MACK, WAYNE $5.52
C'c;]:ltrlhuté.r"a&dress; City; State; Zip Code
P.O.BOX 2234
CONROE, TX 77305
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID¥#: ) Amount of Contribution (%)
10/09/2025 MARES, NORI $180.00
" Contributor address; City; State; Zip Code
15442 HICKORY RIDGE LOOP
MONTGOMERY, TX 77316
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of Contribution ($)
08/04/2025 MARMACK, M M $500.00
"""'Ea};tributor address; City; State: Zip Code
P O BOX 12980
MONTGOMERY, TX 77356
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
R scHeEDULE Al
The Inst ti Guid lains h ¢ lete this f 1 Total pages Schaduie Al!
struction Guide explains now to complete tnis Torm. Sch: 47/80 Rpt: 50/215
2 FILER NAME 3 Filer ID
Mack, Wayne
4 Dafe & Full name of contributor ]:[ oui-oF-siate PAC (ID#; ) 7 Amount of Contribution (3)
10/08/2025 MARSH, DAVE $240.00
6 Contributor address: Cily; State; Zip Code
27131 KINGS MARCHCT
KINGWOOD, TX 77339
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
e e
Date Full rame of contributor D out-ok-state PAC (ID#; ) Amount of Contribution ($)
0712272025 MARTELON BAKER, TERESA $1,000.00
""""(‘:"c-).rll’ﬁ"'i't')ﬁfa;'address; City‘;"gt'éte; Zip Code
PO BOX 1074
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer {See Instructions}
Date Full name of contribuior [:I out-of-state PAC (ID#; ) Amount of Contributit-;n (%)
12/08/2025 MARTELON-BAKER, TERESA $2,604.48
"""" Ebntributor address; 'Eﬁ;';mState; Zi'f) Code
16925 FM 149
MONTGOMERY, TX 77356
Principal occupation / Job title (See instruciions) Employer (See Instructions)
Date Full name of contributer D out-of-state PAC (I0#: ) Amount of Contribution ()
10/09/2025 MARTELON-BAKER, TERESA $140.00
Contributor address; City; State; Zip Code
PO BOX 1074
MONTGOMERY, TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor D out-of-state PAC (ID#; } Amount of Gontribution ()
09/04/2025 MASDEN, BILLY $500.00
- Contributor address; City; State; Zip.élalci.é ......................................................
POBOXT77
MAGNOLIA, TX 77355
Principal occupation / Job title (See Instructions) Employer (See instructions)

Forms provided by Texas Ethics Commission

www.ethics.state. bl us

Version V4.1,0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how t lete this f 1 Totalpages Schedule Al:
ide explains how to complete this form. Sch: 48/80 Rpt: 51/215
2 FILER NAME 3 Filer ID
Mack, Wayne
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
08/26/2025 MAY, NICOLE $35.00
'E.".Ebntributor address; Clity; State; Zip Code "
167 W BRISTOL DAK CR
THE WOODLANDS, TX 77382
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
B e e—— — |
Date Full name of contributer |:] out-of-state PAC (IDi#: ) Amount of Contribution ($)
10/08/2025 MAY, NICOLE $35.00
"""" Contributor address; City: State; Zip Code )
167 W BRISTOL OAK CR
THE WOODLANDS, TX 77382
Principal occupation / Job title (See instructions) Emplover (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#; ) Amou;t of Contribution ($)
09/24/2025 MCGEE, CHRISTINA $35.00
"""" Contributor address; City; State; Zip Code
1231 BOWEN LOOP
CLEVELAND, TX 77328
Principal occupation / Job title {See Instruciions) Employer (See Instructions)
Date Fuil name of contributor [:| out-oi-gtate PAC {ID#; ) Amount of Contribution ()
09/2412025 MCGEE, CHRISTINA $35.00
.“""Contributor address; City; State; Zip Code
1231 BOWEN L.OOQP
CLEVELAND, TX 77328
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [] out-of-state PAC (ID#: } Amount of Contribution ($)
10/09/2025 MCKINNON, GAIL $450.00

Coniributor address; City; Staté; Zip Code
297 CLUB ISLAND WAY #TX7

MONTGOMERY, TX 77356

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.22701h2a




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 49/80 Rpt: 52/215

00f11/2025 MCLANAHAN, MARY

2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor ]:] out-of-state PAC (ID#; 7  Amount of Contribution ()

128 APRIL WATERS DR N

6 Contributor address; City; State; Zip Code

MONTGOMERY, TX 77356-5886

$10,500.00

B Principal occupation 7 Job title (See Instructions)

——|9—Employer (See Instructions)

11/06/2025 MENSIO, KEN

Date L Full name of contributor D out-of-state PAC (ID#: Amount of Contribution {$)
09/12/2025 MCLELLAN, GLORIA $35.00
" Contributor address; City; State; Zip Code
14 APRIL VLG
MONTGOMERY, TX 77356
Principal occupation / Job title (See instructions) Employer (See Instrucﬁons)
Date Fuli name of contributor [:| out-of-state PAC (ID#: Amount of Contribution {$)
12/08/2025 MEADOR, MIKE $500.00
...... Eaﬁﬁlibutor address; City; State; Zip Code
3511 FALCON WAY
CONROE, TX 77304
Principal occupation f Job fitle (See instructions) Employer (See Instructions)
Date Fuil name of contributor f_“l out-of-state PAC (ID#: Amount of Contribution ($)
10{09/2025 MENDIOLA, JOE $2,790.00
Contributor address; City; State; Zip Cotle
9686 ADCOCK ACRES
CONROE, TX 77303
Principal occupation / Job title (See Instructions) Employer (See Instructions)
| e———————— = T
Date Full name of contributor |:| out-of-state PAC (ID#; Amount of Contribution ($)
$104.48

SPRING, TX 77381

50 SOUTH SUMMER CLOUD DRIVE

Principal occupation / Job title (See Instructions)

Employer (See Instructions})

orms provided by Texas Ethics Commission

www.ethics.state.bx.us

Version V4,1.0.22701h2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid tains h | his f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form, Sch: 50/80 Rpt: 53/215
2 FILER NAME 8 FileriD
Mack, Wayne
4 Date 5 Full name of contibutor [T] out-of-state PAC (iD#: 7 Amount of Contribution ($)
10/09/2025 MENSIO, MICK $40,00
'éuugontributor address; City; State; Zip Code
7 CANDLENUT PL
SPRING, TX 77381
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#; Amount of Contribution ($)
10/09/2025 MERCADQ, JOHN $900.00
" Contributor address; City; State; Zip Code
7926 ADCOCK ACRES DR
CONROE, TX 77303
Principal occupation / Job title (See Instructions) Employer (See instructions)
T ————————— — -
Date Full name of contributor |'_':| out-of-state PAC (ID#; Amount of Contribution ($}
10/03/2025 METCALF, MEGAN $35.00
"""" Contnbutor address; City; State; Zip Code
195 LAKE VIEW CIR
MONTGOMERY, TX 77356
Principal accupation / Job title (See Instructions) Employer {See Instructions})
Date Full name of contributor D out-ol-state PAC (ID#: Amount of Contribution ($)
10/07/2025 MIKESKA, NANCY $1,000.00
Contributor address; City; State; Zip Code
2252 WILLOW DR
CONROE, TX 77304
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [] out-of-gtate PAC {ID#: Amount of Contribution ($) ‘
11/20/2025 MILLENSON, BARRY $1,041.98
""" Contributor address; City; State; Zip Code
7 LANGHAM CT
SHENANDOAH, TX 77381-2995
Principal occupation / Job title {See Instructions) Employer (See Instructions)
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The Instructi Guid lains h t lete this f 1 Total pages Schedule Al;
[ uction Guide explaing how to complete this form. Sch: 51/80 Rpt: 541215
2 FILER NAME 3 FilerID
Mack, Wayne
4 Date 5 Full name of contributor [:] out-of-state PAC (ID#; ) 7 Amount of Contribution {$}
12/06/2025 MILLER, JOE $521.15
E""Ebntributor atdress, City; State; Zip Code
115 TOWERING PINES
THE WOODLANDS, TX 77381
8 Principal accupation / Job title (See instructions) 9 Emplover (See Instructions)
Date Full name of contributor [:] out-ol-state PAC (ID#; ) Amount of Contribution (3)
08/18/2025 MILLESON, GARY $35.00
o Contributor address; City; State,erCode """""""""""""""""""""""
117 S OCOTILLO RDG
MONTGOMERY, TX 77316
Principal accupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#; ) ) Armount of Contribution ($)
08/19/2025 MILLESON, GARY $35.00
" Contribttor address; Gity: State: Zip Cotle
117 S OCCTILLO RDG
MONTGOMERY, TX 77316
Principal occupation / Job title (See Instructions) Employert (See instructions)
Date Full name of contributor [ out-of-siae PAC (ID#: ) Amount of Contribution ($)
10/08/2025 MILLESON, JANET $105.00
Contributor address; City; State; Zip Code
411 SHERMAN ST
CONROE, TX 77301
Principal occupation f Job title (See Instructions}) Employer (See Instructions)
e e
Date Full name of contributor D out-of-state PAC (IDi#; ) Amount of Contribution ($)
07/17/2025 MILSTEAD, AMY $1,000.00
"""" 'Cc;ntributor addres‘é';" City; State; Zip Code
PO BOX 7859
SPRING, TX 77387
Principal occupation / Job title (See instructions) Employer (See Instructions}

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version vV4,1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expanse
Accounting/Banking
Consulling Expense

Contributions/ Conations Made By -
Candidate/Officeholder/Political Committae

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

FoodiBeverage Expense
GilttAwards/Memorals Expense
Legal Sarvices

Loan Repayment/Relmbursement
Ciflce Qverhead!Rental Expense
Polling Expense

Printing Expense
SalariesfWages/iContract Lakor

Solicitation/Fundralsing Expense
‘Transpoertation Equipment & Related Expensa
Travel in District

Travel Qut of District

OTHER (enter & category not listad ahova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 FilerlD
Sch: 29/81 Rpt; Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $ 2,736.91
) See previous CHARGED TO A CREDIT
CARD
6 PAYMENT () Amount Charged {b) Date of Charge (c} Date(s) Credit Card Issuer Paid
0
$315.00 10/24/2025 10/27/2025
7 PAYEE () Payee name (b) Payee address; Clity, State, Zip Code
1 FOOD FOR LIFE WAY
MONTGOMERY COUNTY FOOD
CONROE, TX 77385
8 PURPOSE OF (2) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DONAT’ON TO MONTGOMERY CO. FOOD BAN K
- Caontributions/Donations Made By
Politcal Candidate/Officeholder/Political Committee
D Non-Political {c) D Check if travel outside of Texas. Complete Schedulz T. D Check if Austin, TX, afficehoider living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendilure to benefit C/OH
PAYMENT (a} Amount Charged (b} Date of Charge (c) Date(s) Credit Card issuer Paid
025
$514.93 09/20/2025 10/06/202
PAYEE (&) Payee name (b} Payee address; City, State, - Zip Cote
1401 AIRPORT RD
MONTGOMERY COUNTY
CONROE, TX 77301
PURPOSE OF (a} Category (b} Description
EXPENDITURE {See Calggories fisted at the top of this schedule) EVENT SPONSORSHIP FOR MONTGOMERY CO.
Event Expense
political P WOMENS CENTER
D Non-Political © E Cheek if iravel outsidea of Texas. Complete Schedule T. E] Check if Austin, TX, officsholder living expense

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought Office held

PAYMENT

(a) Amount Charged (b) Date of Charge

{c) Date(s) Credit Card issuer Paid

10/06/2025
$84.40 10/02/2025 2
PAYEE (a) Payee name (b) Payee address; City, State, Zin Code
1319 W DAVIS ST
OFFICE DEPOT
CONROQE, TX 77304
PURPQSE OF (a) Category (b) Description
EXPENDITURE (See Categorias listed at the top of this schedule} OFFICE SUPPLIES
. Oifice Overhead/Rental Expense
Political
D Non-Political () [:l Check if travel outside of Texas, Compleie Scheduls T. E] Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.b.us Version V4.1.0.22701h2a




EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

Adverlising Experise
Acgounting/Banking
Consulting Expense

Centributionss Donations Made By -
CandidatefOfficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Food/Baverage Expanse
Gift'Awards/Memorlals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polliing Expense

Printing Expanse
Salaries/Wages/Contract Lahor

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

Traved Out of District

OTHER (gnter a category not {isted above)

1 Total pages Schedule F4: |2 FILER NAME 3 Fller 1D

Sch: 30/81 Rpt: Macl¢, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91

See previous CHARGED TO A CREDIT :
CARD
6 PAYMENT (&) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
0/19/2025
$236.83 10/07/2025 107191202
7 PAYEE (a) Payee name {b) Payee address; City, Stare,  Zip Code
1319 W DAVIS 5T

OFFICE DEPOT

CONROE, TX 77304

8 PURPOSE OF

(a) Category

{ir) Description

EXPENDITURE {See Categories listed at the top of this schadule) OFFICE SUPPLIES
Office Overhead/Rental Expense
Political
D Nen-Political o EI Gheck if travel outside of Texas. Complete Schedula T. [:] Check if Austin, TX, officehslder fving expense
9 Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (¢) Date(s) Credit Card Issuer Paid
12/19/2025
$242.33 12/11/2025 f
PAYEE (a) Payee name (b) Payee address; City, State,  Zip Code
1319 W DAVIS ST
OFFICE DEPOT
CONROE, TX 77304
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedide) OFFICE SUPPLIES
» Office Overhead/Rental Expense
Political
D Non-Political (c) D Check i travet outside of Texas. Complete Scheduls T. D Chack if Austin, TX, officeholder fiving expense
Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s} Credit Card Issuer Paid
09/19/2025
$375.00 09/08/2025
] PAYEE (8) Payee name (b} Payee address; City, State, Zip Code
PO BOX 130156
ONE LOUD VOICE
SPRING, TX 77393
PURPOSE OF {(a) Category {b) Description
EXPENRITURE (See Catpgories listed at the top of this schedule} DONATION
. Contributions/Donations Made By
Political Candidate/Officeholder/Palitical Committee
D Non-Political ©) I:] Check if travel outside of Texas, Camplete Schedula T. D Check if Austin, TX, officeholder fiving axpensa

Complete ONLY. if direct
expenditure t0 benefit C/OH

Cantlidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state. tX.Us

Version V4.1.0.22701n2a




EXPENDITURES MADE BY CREDIT CARD

sCcHEDULE F4

Advertising Expense
Accounting/Banking
Consuliing Expense

Contributiens/ Denatiens Made By -
Candidate/Officsholder/Political Committee

EXPENRITURE CATEGORIES FOR BOX 10(a)

Event Expense Lpan Repayment/Reimblrsement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Peliing Expense
GifttAwards/Memorials Expense Printing Expense

Lagal Setvices Salariesinages/Contract Eabor

Salicitation/Fundraising Expense

Travel in District
Travel Out of District

The Instruction Gulde explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

1 Total pages Schedule F4:
Sch: 31/81 Rpt:

2 FILER NAME
Mack, Wayne

3 FilerID

4 CREDIT CARD

Name of financial institution

5§ TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91
5ee previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card issuer Paid
0/19/2025
$100.00 1002025 | 11
7 PAYEE {a) Payse name (b) Payee address; City, State, Zip Code

ONE LOUD VOICE

PO BCX 130156

SPRING, TX 77393

8 PURPOSE OF
EXPENDITURE

Political

|:| Non-Political

{a) Category

(Sae Categorles fisted gt the top of this schadule}
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b} Description
DONATION

() E] Check if trave] outside of Texas, Completa Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT {a} Amount Charged (b} Date of Charge {c) Date(s) Credit Card Issuer Paid
025
$1,515.50 10/24/2025 1072712
PAVEE (a} Payee name (b} Payee address; City, State, Zip Code
146 BLUEBELL WOODS WAY
PLUNCK PRODUCTIONS
WILLIS, TX 77318
PURPOSE OF (a) Category {h) Description
EXPENDITURE {Sea Categories listed at the top of this schedule) VIDEOGRAPHER
. Consulting Expense
Political
El MNon-Pafitical (c) D Check if iravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY. if direct Candidate/Officeholder name Oifice sought Office held
expendjture to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Pald
1212142025
$2,354.43 12/19/2025
PAYEE (a) Payee name (b) Payee address; City, Gtate, Zip Code
146 BLUEBELL WDODS WAY
PLUNCK PRODUCTIONS
WILLIS, TX 77318
PURPOSE OF (n) Category (b) Desctiption
EXPENDITURE (See Caiegories lisled at the top of this schedule) VIDEOGRAPHER
o Consulting Expense
Political
D Nan-Political (c) D Check if travel outside of Texas. Complets Schedule T. E] Check if Austin, TX, ofiiceholder living expanse

Complete QNLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Qffice sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Verston vV4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Adverlising Expense

Accounting/Banking

Consulling Expense

Contributicns/ Donations Made By -
Candidate/Officehalder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10{a}

Event Expense Loah Repaymeni/Reimbursement
Fees Office Cverhead/Rental Expanse
Food/Beverage Expense Polling Expense
GittAwards/Memorials Expense Printing Expense

Laga! Services SalarlesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundreising Expense
TFransportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed aove)

RANCHO GRANDE

1 Total pages Schedule F4: (2 FILER NAME 3 FilerID

Sch: 32/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
0/19/2025
$377.26 10/09/2025 i f

7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

2207 N FRAZIER ST

CONROE, TX 77303

§ PURPOSE OF

(a) Category

{b) Description

EXPENDITURE (See Categories listed at the top of this schedule) MEETING FCOD/BEVERAGES
" Food/Beverage Expense
Political
D Non-Palitical © D Check i fravet outside of Texas. Caomplete Schedule T, D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a} Amount Charged {b} Date of Charge (c) Date(s) Credit Card Issuer Paid
11/16/2025
$49.53 11/09/2025
‘ PAYEE () Payee name (b) Payee address; City, State, Zip Code
2207 N FRAZIER ST
RANCHO GRANDE
CONROE, TX 77303
PURPOSE OF (a} Category (b) Description
EXPENDITURE (Sae Categaries listed at the tp of this schedile) MEETING FOOD/BEVERAGES
o Food/Beverage Expense
Political
D Non-Political {© ﬁ Check if travel outside of Texas, Gomplete Schedule T, [:] Check if Austin, TX, officeholder living expense
Co_mplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Chargad (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/01/2025
$114.00 08/28/2025 /01/202
PAYEE {a} Payse name (b) Payee address; City, State, Zip Code
2600 N CENTRAL AVE UNIT 904
RECEPTION HQ
PHOENIX, AZ 85004
PURPOSE QF {a)y Category {(h) Description
EXPENDITURE (See Categories listed at tha top of this schedule) SUBSCRIPTION
) Office Overhead/Rental Expense
Political
D Non-Political (c) mD Check it travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officehalder living expense
C-u“rﬁplete ONLY if direct Candidate/Officeholder name Office saught Office held
expenditure to benefit CJOH
Farms provided by Texas Ethics Commission www.ethics.state.ix.us Version V4,1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Exprense
Accounting/8anking
Consulting Expense

Contributlons! Donatlons Made By -
Candidate/Cfficehalder/Political Gommittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Relmbursement
Offica Overhead/Rental Expense
Polling Expense

Prinling Expense
Sataries/ages/Centract Labor

Event Expense

Faes

FoodiBevarage Expense
GiittAwards/Memorials Expense
Legal Services

The Instruction Guide explains how o complete this form.

Solicitation/Fundraising Expense
Transportation Equipiment & Related Expense
Travel in Disirict

Traval Out of District

OTHER {enier & category not listed above)

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

Sch: 33/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
10/06/2025
$64.00 09/28/2025

7 PAYEE {a) Payee name {h} Payee address; City, State, Zip Code

2600 N CENTRAL AVE UNIT 904

RECEPTION HQ
PHOENIX, AZ 85004
8 PURPOSE OF (a} Category {b) Description
EXPENDITURE {See Caiegories listed st the 1op of this scheduls) SUBSCRIPTION
" Office Overhead/Rental Expense
Political
D Non-Political (©) E Chack if travel outside of Texas. Complate Scheduls T. D Cheek if Austin, TX, officeholder iiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Oifice held

PAYMENT (&} Amount Charged {b) Date of Charge {c) Date(s} Credit Card Issuer Paid
$64.00 10/28/2025 107272025
PAVEE (a} Payee name (b) Payee address; City, State, Zip Code
2600 N CENTRAL AVE UNIT 904
RECEPTION HQ
PHOENIX, AZ 85004
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Caiegories fisted al the tp of ihis schedule) SUBSCRIPTION
- Office Overhead/Rental Expense
Political
D Non-Plitical (6) [] cheok if travel outside of Texas, Complete Schedule T, [7] check it Austin, TX, officeholder living expense
c?;;ﬁplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefii C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date{s) Credit Card ssuer Paid
12192025
$80.00 11/28/2025 f
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
2600 N CENTRAL AVE UNIT 904
RECEPTION HQ _
PHOENIX, AZ 85004
PURPQSE OF (a) Category (b} Description
EXPENDITURE (See Categories fisted at the top of this schedule) SUBSCRIPTICN
" Office Overhead/Rental Expense
Political
[:] Non-Palitical {c) [:I Check if travel outside of Texas, Complete Schedule T. E] Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission wWww.ethics.state.tx.us Version V4, 1.0:22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan Repaymenl/Relmbursament

Acceunting/Banking Fees Oftlce Overhead/Rental Expense

Consuliing Expense FoodiBeverage Expenss Polling Expanse

Contributions/ Donatlons Made By - Glft/Awards/Memorials Expense Printing Expense
Candldate/Oificeholder/Political Committes Legal Sarvices SalarlesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Soliciation/Fundraising Expense
Transponation Equipment & Related Expense
Travel in District

Travel Out of District

CTHER {entar a category not listed abova)}

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

Sch: 34/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91

See previous CHARGED TQ A CREDIT
CARD
6 PAYMENT (ay Amount Charged {b) Date of Charge (c) Date(s) Credit Card issuer Pald
$80.00 12/28/2025

7 PAYEE {a) Payee name (b) Payee agdress; City, State, Zip Code

RECEPTION HQ

2600 N CENTRAL AVE UNIT 904

PHOENIX, AZ 85004

8 PURPOSE OF
EXPENDITURE

Political

D Non-Palitical

(&) Category
(See Categories listed at the top of this schedule)
Office Qverhead/Rental Expense

(b} Description
SUBSCRIPTION

{c) D Chack if travel outside of Toxas, Complete Schedule T,

D Check if Austin, TX, officeholder [iviag expense

9 Cornplete QNLY if direct
expenditure to benefit C/OH

Candidate/Cfficeholder name

Cffice sought

Office held

PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
5
$185.88 08/04/2025 08/27/202
| PAVEE (a) Payee name (b} Payee address; City, State, Zip Code
2000 WESTVIEW BLVD
SAM'S CLUB

CONROE, TX 77301

PURPOSE OF (a) Category (b) Description

EXPENDITURE [See Categories listed at the top of this schadule) GQOAL PROGRAM-FOOD

- Food/Beverage Expense

Political

[] Non-Political (© ﬁ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candldatef/Officeholder name Office sought Cffice held

expenditure to benefit C/OH

PAYMENT (a) Amount Charged {b) Date of Charge {c} Date(s) Credit Card Issuer Paid

10/06/2025.
$159,39 09/18/2025 2

PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

2000 WESTVIEW BLVD
SAM'S CLUB

CONROE, TX 77301

PURPOSE OF (&) Category {b) Description

EXPENDITURE (See Categaries listed at the top of this schedula) GOAL PROGRAM-FOQD

- Food/Beverage Expanse
Political
D Non-Political (c) ﬁ Check If travel outslde of Texas. Complete Schedula T. E Check If Austin, TX, officeholder living expense

Complete ONLY. if direct
axpenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version vV4.1.0.22701h2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursemert
Fees Offlce Overhead/Rental Expense
FoodiBeverage Expense Palling Expense
GlitAwards/Memorials Expense Printing Expense

Legal Services Salarles/Wages/Coniract 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 {entsr a category not listed above)

SAM'S CLUB

CONROE, TX 77301

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

Sch: 35/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736.81

see previous CHARGED TO A CREDIT
CARD
6 PAYMENT () Amaount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$110.00 1072212025 10/16/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2000 WESTVIEW BLVD

8 PURPOSE OF
EXPENDITURE

Political

D Nen-Political

() Category
(See Categories listad at the top of this scheduls)
Food/Beverage Expense

{b) Description
GOAL PROGRAM-FOOD

(c) D Check if rravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officehotder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT

{a) Amount Charged (b) Date of Charge

(c) Date(s) Credit Card Issuer Paid

121192025
$238.37 12/15/2025
FAVEE {(a) Payee name (b) Payee adoress; Clty, State,  Zip Code
. 2000 WESTVIEW BLVD
SAM'S CLUB

CONROE, TX 77301

PURPOSE OF {a) Category (b) Description

EXPENDITURE (Sae Catepories listed at the top of this schedule) GOAL PROGRAM-FOOD

" Food/Beverage Expense

Political

D Non-Political (©) D Check It traval gutside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH
PAYMENT (a) Amount Charged {h) Date of Charge {c) Date(s) Credit Card Issuer Paid
| 0711612025
$515.00 07/07/2025 7116/

PAVEE (a) Payee name {b) Payse address; City, State, Zip Code

5005 W 34TH ST #101A
SOMEBQODY CARES AMERICA

HOUSTON, TX 77092

PURPOSE OF (a) Category (b} Description

EXPENDITURE (See Categories iisted al the top of this schedule) DONATION

- Contributions/Donations Made By
Political Candidate/Officeholder/Political Commitiee
D Non-Political (c) D Check if travel outsite of Texas. Complete Schedule T. D Chack if Austin, TX, officetolder living expense

Complete ONLY. if direct
expenditure to henefit C/GH

Candidate/Officeholder name

Office sought

Office hald

orms provided by Texas Ethics Comimission

www.ethics.state.tx.us

Version v4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advarlising Expense
Accounting/Banking
Consuiting Expense

Contributions! Denations Made By -

EXPENDITURE CATEGORIES FOR BOX 10(a)

L.oan RepaymentReirmdursement
Fees Office Overhead/Rental Expense
Palling Expense
Printing Expense

Evant Expense

Food/Beverage Expense
GlizAwards/Memorials Expense

Solicitation/Fundraising Expensa
Transpaortation Equipment & Related Expense
Traval in District

Traval Out of District

Candidate/Officehalder/Polltical Commitiea Legal Services Salaries/Wages/Contract Labor OTHER (enter a categery not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4; |2 FILER NAME 3 FilerID
Sch: 36/81 Rpt: Mack, Wayne
4 CREDIT CARD Name aof financiat institution 8 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $ 2,736.91
see previaus CHARGED TO A CREDIT
CARD
8 PAYMENT {a) Amount Charged {h) Date of Charge (€} Date{s) Credit Card issuer Paid
10/19/2025
$350.00 10/10/2025 2
[7 PAYEE {2) Payee name {b) Payee address; City, State, Zip Code
18423 FM 1488 STE C
SOUTHWEST MONTGOMERY

MAGNOLIA, TX 77354

8 PURPOSE OF
EXPENDITURE

Political

[:] Non-Political

(a) Category
(See Categories listed & the top of this achedule)
Oiffice Overhead/Rental Expense

{b) Description
MEMBERSHIP-SW MONTGOMERY COUNTY CHAMBER

(©) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office heid

PAYMENT (a) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$24.00 10/20/2025 107192025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
18423 FM 1488 STEC
SOUTHWEST MONTGOMERY
MAGNOLIA, TX 77354
PURPOSE OF (a) Category () Description
EXPENDITURE (Bee Categories listed at the top of this schedule) LUNCHEON TICKET-SW MONTGOMERY COUNTY
. . Event Expense CHAMBER
Political
D Non-Political (© D Check if trave! outside of Texas, Complete Schedule T, D Check 1t Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
025
$24.00 11/13/2025 11/16f202
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
18423 FM 1488 STE C
SOUTHWEST MONTGOMERY
MAGNOLIA, TX 77354
PURPOSE OF (a) Category (b} Description
EXPENDATURE (Sze Categories listed at the top of this schedule} LUNCHEON TICKET-SW MONTGOMERY COUNTY
B Event Expense CHAMBER
Palitical
D Non-Palitical © [:] Chack if travel outside of Fexss, Complate Schedule T, D Check if Austin, TX, offisgholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Cifica sought

Office held

orms provided by Texas Ethics Commisstoh

www.ethics.state.tx.us

Version V4.1.0.227/01H2a




EXPENDITURES MADE BY CREDIT CARD

sScHEDULE F4

Adveriising Expanse
Accounting/8anking
Consulting Expense

Contributions/ Bonaticns Made By -
Candldate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursernent

Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense
Gift/Awards/Memorials Expense Prinfng Expense

Legal Services Salarfes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soligitation/Fundraising Expense
Transpertation Equipment & Related Expensg
Travel In District

Travel Ot of District

OTHER (enter a category not listed abave)

SOUTHWEST MONTGOMERY

18423 FM 1488 STE C

MAGNOLIA, TX 77354

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

Sch: 37/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91

See previous CHARGED TO A CREDIT
CARD
€ PAYMENT {a) Amount Charged (b) Date of Charge (c} Date(s) Credit Card Issuer Paid
$24.00 126032005 | 12/19/2025
7 BAYEE (a) Payee name (b) Payee address; Clty, State, Zip Code

B PURPOSE OF
EXPENDITURE

Political

|:| Mon-Political

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

(b) Description

LUNCHEON TICKET-SW MONTGOMERY COUNTY

CHAMBER

{©) D Chack if travel outside of Texas. Completa Schedule T.

f:l Check if Austin, TX, officeholder living expsnse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Cffice sought

Office held

PAYMENT

() Amount Charged (b} Date of Charge

{c) Date(s) Credit Card |ssuer Paid

$1,039.48 09/01/2025 09/19/2025
PAYEE {a) Payee hame (b) Payee address; City, State, Zip Code
PO BOX 130388
THE MONTGOMERY COUNTY
THE WOQDLANDS, TX 77393
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Calequries isted at the fop of this schedule) DONATION
B Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Palitical {c) I:] Chegk If travel outside of Texas, Complate Schedule T. D Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
PAYMENT () Amount Charged {b} Date of Charge (c) Date(s) Credit Card Issuer Paid
07/29/2025
$250.00 0712112025
PAYEE (8) Payee name (b) Payee address; City, State, Zip Code
9320 LAKESIDE BLVD #200
THE WOODLANDS CHAMBER
THE WOODLANDS, TX 77381
PURPOSE OF (a) Category (b) Description
EXPENDITURE [See Categaries listed af tha 1op of this schedule) MEMBERSHIP
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check If travel outsids af Texas, Camplete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY I direct
expenditure to henefit C/OH

Candigate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Version V4.1.0.227/01b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adverlising Expensa Event Expense

Accounting/Banking Fees

Cansulting Expense Food/Beverage Expense

Canliributions/ Donations Made By - GiftYAwards/Memorlals Expanse
Candidate/Offleeholder/Pelitical Commitize Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rentet Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sulicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travef In Dlstrict

Travel Out of District

QTHER {enter a category not lsted above)

1 Total pages Schadule F4: |2 FILER NAME 3 FilerlD

Sch: 38/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736.91

See previous GCHARGED TO A CREDIT
CARD
€ PAYNENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card issuer Paid
5
$150.00 09/30/2025 10/06/202
7 PAVEE (a) Payee name {b) Payee address; City, State, Zip Code
9320 LAKESIDE BLVD #200
THE WOODLANDS CHAMBER

THE WOODLANDS, TX 77381

8 PURPOSE OF {a) Category

(b) Description

EXPENDITURE (See Categorias listed at the top of this schadule) MEMBERSHIP
- Office Overhead/Rental Expense
Political
D Non-Pelitical (c) D Check If iravel outside of Texas, Complete Schedula T. D Chack if Austin, TX, officehelder lving expense

8 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card issuer Paid
10/19/2025
$199.00 10/20/2025
PAYEE {a) Pavee name (b) Payee address; City, State, Zip Code
9320 LAKESIDE BLVD #200
THE WOODILANDS CHAMBER
THE WOODLANDS, TX 77381
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the tap of this scheduie) MEMBERSHIP
o Office Qverhead/Rental Expense
Political
D Nen-Political {c) D Check ¥ traval outsite of Texas. Gomplete Schedule T. D Check If Austin, TX, officeholder living expense
C‘c‘;mplete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged (i) Date of Charge (c) Date(s) Credit Card tssuer Paid
08/27/2025
$234.00 08/18/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
809 W DALLAS ST
UNITED STATES POSTAL
CONROE, TX 77301
PURPOSE OF (a) Category {b} Description
EXPENDITURE {See Categories lsted at the top of this schedule) POSTAGE STAMPS
" Office Overhead/Rental Expense
Political
I:] Non-Palitical © D Check if rave! outside of Texas. Complete Sehedula T, D Ghack if Austin, TX, officeholder living axpense
C5;1plete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version vV4,1,0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contrfhutions! Donations Made By -
Candldate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan RepaymentRelmbursement
Oftica Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

The Instruction Guide explaing how to complete this form.

Event Expense

Fees

Food/Baverage Expenss
Gift/Awards/Memorlals Expense
Lagal Setyices

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

Travel Qut of District

OTHER (enter a categery not listed above)

1 Total pages Schedule B4: |2 FILER NAME 3 FileriD

Sch: 39/81 Rpt: Mack, Wayne ,
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card issuer Paid
11/25/2025
$10.45 117212025

7 PAYEE (a) Payse name (b) Payee address; City, State, Zip Code

UNITED STATES POSTAL

809 W DALLAS ST

CONROE, TX 77301

B PURPOSE OF
EXPENDITURE

Political

I:] Non-Paolitical

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

(k) Description
POSTAGE STAMPS

(©) D Check if ravel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct
expenditure 0 benefit C/OH

Candidate/Officeholder name

Office sought

Office held

D Non-Political

PAYMENT (&) Amount Charged (h) Date of Charge (c) Date(s) Credit Card issuer Paid
$359.24 08/29/2025 09/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
60 29TH ST #343
WORDPRESS
SAN FRANCISCO, CA 94110
PURPOSE OF (a) Category (b) Descripticn
EXPENDITURE (See Categories listed at tha top of this schedila) SUBSCRIPTION
. Office Qverhead/Rental Expense
Political
D Non-Political (© D Check if raval outside of Texas., Complete Scheduie T, D Chack If Austin, TX, officsholder living expense
Complete ONLY I direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Chargad {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
5
$3,639.91 12/03/2025 12/10/202
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
1021 ALDINE BENDER RD.
XYZ SIGNS
HOUSTON, TX 77032
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN SIGNS
. Advertising Expense
Political

©) D Check if travel outside of Texas, Comglete Schedule T,

D Check & Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Cffice sought

Office held

orms provided by Texas Ethics Commission

www.ethics. state.tx.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Agvertising Expense
Accounting/Banking
Consulting Expense

Congributions/ Donations Made By -
Cendidate/Officeholdar/Political Committae

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Fees Offlce Overhead/Rental Expense
Polling Expense

Printing Expense
SalarisshVages/Coriract Labor

The Instruction Gufide explains how to complete this form.

Event Expense

Food/Beverage Expense
Glitfdwards/Memorials Expense
Legal Services

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

Travel Out of District

OTHER (enter a category not listed above)

i1 Total pages Schedule F4: [2 FILER NAME 3 FilerID
{ Sch: 40/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $ 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
08/27/2025
$1,000.00 08/12/2025
7 PAVEE (a) Payee name {b) Payee address; City, State, Zip Code
105 WEST LEWIS ST
YES TC YOUTH
CONROE, TX 77301,
8 PURPOSE OF (a) Category () Description
EXPENDITURE (See Categories listed at the top of this schedule} DONATION
. N Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
I:] Non-Pelitical (c) D Check if travel outside of Texas. Camplate Schedule T. D Chegic if Austin, TX, officehelder Iving expense

9 Coﬁplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Charged {b) Dets of Charge (c) Date(s) Credit Card Issuer Paid
0710 5
$125.44 07/02/2025 7/03/202
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PO BOX 81226
AMAZCN
SEATTLE, WA 98108
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Calegories listed at the top of this schedule) EVENT SUPPILIES
N Event Expense
Political
D Non-Puolitical {©) D Checlk if rave! outside of Texas. Complete Schecdule T. [:I Check i Austin, TX, officeholder living expense
Complets ONLY 7 direst | CandidatelOffcaholder name Gffice sought Office held
expenditure to henefit C/OH
PAYMENT {(a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
07/03/2025
$233.88 07/02/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PO BOX 81226
AMAZON
SEATTLE, WA 98108
PURPOSE OF (a) Category (b) Description
EXPENDITURE (Sea Categories listed at the top of this schedule) EVENT SUPPLIES
—_ Event Expense
Political
D Non-Political (c} D Check ¥f trave] ouisids of Texas. Complete Scheduls T. D Check if Austin, TX, officehalder ving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidatef/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state. us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD ScHEDULE Fd

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advartising Expensa Event Expanse Loan Repayment/Refmbursement Solicitation/Fundraising Expense

Aceounting/Banking Feas Gifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel in Tistrict

Contributions/ Donations Maide By - Gif/AwardsiMemaorials Expense Printing Expense Trave] Out of District
Candidate/Officeholder/Political Commiitee Lagal Services SalarlesAVages/iContract 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 Filer D
Sch: 41/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . ’ EXPENDITURES $ 2,736.91
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged {b) Date of Charge {c) Date{s) Credit Card Issuer Paid
10/06/2025
$06.48 09/19/2025
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PO BOX 81226
AMAZON
SEATTLE, WA 98108
8 PURPOSE OF (a) Category {b} Description
EXPENDITURE (See Categories lisied at the wp of this schadule) EVENT SUPPLIES
: " Event Expense
Political
D Nan-Political (© ﬁ Check If travel ouiside of Texas. Completa Schedule T. E] Check if Austin, TX, afficehoider living expense
9 Cmplete ONLY if direct Candidate/Officeholder name Office sought _ Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$169.87 09/19/2025 10/08/2025
PAYEE (a) Payez name (b) Payee address; City, State, Zip Code
PO BOX 81226
AMAZON
SEATTLE, WA 98108
PURPOSE OF (8) Category () Description
EXPENDITURE (See Categories listed at the top of this schedule) EVENT SUPPLIES
. Event Expense
Palitical
E] Non-Political 9 L-_:I Check if travel outslde of Texas. Complete Schedute T, D Check if Austin, TX, officehelder iving expense
Gomplete ONLY if direct Candicate/Officehaider name Office sought Office held
expenditure to benefit C/IOH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card [ssuer Paid
0/06/2025
$227.10 09/22/2025 1 f
PAVEE (a) Payee name (b) Payee address; City, State,  Zip Code
PO BOX 81226
AMAZON
SEATTLE, WA 98108
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categeries fisted at the top of this schedule) EVENT SUPPLIES
o Event Expense
Political
El Non-Political (© E] Check if travel outside of Taxas, Complete Scheduls T. D Check if Ausiin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.x.us Version V4.1.0,.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising Expense

Accounting/Banking

Consulting Expense

Contslbutions/ Donations Made By -
Candidate/Officeholdar/Poltical Committee

Event Expenss

Fees

Food/Beverage Expense
Gift/AwardsiMemorials Expense
Legal Sarvices

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Oftica OvarheadfRental Expense
Polling Expense

Printing Expense
Salarles/ages/Cantract Labor

The Instruction Guide explains how to complete this form.

Splicitaticn/Fundralsing Exponse
Transpartation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a categary not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 42/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL CF UNITEMIZED
ISSUER . EXPENDITURES $ 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
10/06/2025
$42.21 09/23/2025
7 PAYEE (2) Payee name {b) Payee address; City, State, Zip Code
PO BOX 81226
AMAZON
SEATTLE, WA 98108
8 PURPOSE OF (a) Category {ib) Description
EXPENDITURE (See Categories sted at the tap of this schedufe) EVENT SUPPLIES
N Event Expense
Palitical
E] Non-Palitical (c} ﬁ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Cmplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
10/06/202
$64.94 10/03/2025 /06/2025
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
PO BOX 81226
AMAZON
SEATTLE, WA 98108
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caiegories listed &t the 1op of this schedule) EVENT SUPPLIES
o Event Expense
Political
D Non-Political {c) D Check if ravel ouiside of Texas, Complete Scheduls T. D Check if Austin, TX, officehclder living expense
Compiste ONLY if direct Candidate/Officenolder name Office sought Office held
expenditure to benefit CfOH
PAYMENT (a} Amount Charged {b) Date of Charge (c) Date(s) Cradit Card Issuer Paid
10/06/2025
$119.08 10/04/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zlp Code
PO BOX 81226
AMAZON
SEATTLE, WA 98108
PURPOSE OF (a) Category (b) Descripticn
EXPENDITURE (See Catagories fisted at the top of this schedule) EVENT SUPPLIES
" Event Expense
Paolitical
D Non-Political (c} D Check if ravel outslde of Texas, Complate Scheduie T. |:] Check if Austin, TX, officeholder fiving expenss
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
arms provided by Texas Ethics Commissian Www.ethics.state. t. us Version V4.1.0,22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Oflce Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift!Awards/Memorials Expense Printing Bxpense

Legal Senvices Salaries/Mages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solickation/Fundraising Expanse

Travel in Dislrict
Travel Qut of District

Transportation Eguipment & Related Expense

OTHER [enter a category not listed above)

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

Sch: 43/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736,091

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT () Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
12f19/2025
$238.52 11/25/2025 1

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

AMAZON

PO BOX 81226

SEATTLE, WA 98108

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Categary
(Sea Categorles listed at the top of this scheduls)
Event Expense

(b) Description
EVENT SUPPLIES

(c} D Check if iraval outside of Texas, Complete Schedule T.

D Check it Austin, TX, officeholder living axpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehotder name

Office sought

Office held

PAYMENT (&) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
12/19/2025
$14.51 11/30/2025 1
PAVEE {a) Payee name {b) Payee address; City, State, Zip Cade
PO BOX 81226
AMAZON
SEATTLE, WA 98108
PURPOSE OF (a) Category {p} Description
EXPENDITURE {See Categories listed at the tap of this scheduls) EVENT SUPPLIES
. Event Expense
Political
D Nen-Pdlitical (c) D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder llving expense
Complete QNLY if direct Candidate/Offlceholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT (a} Amount Charged (h) Date of Charge (c) Date(s} Credit Card Issuer Paid
9 5
$730.59 12/01/2025 121197202
PAVEE (a) Payee name (b) Payee address; City, State, Zip Code
PO BOX 81226
AMAZON
SEATTLE, WA 98108
PURPOSE OF (a) Category {b) Description
EXPENDITURE {See Calegories listed at the top of this schedule) EVENT SUPPLIES
» Event Expense
Political
D Non-Palitical (© E_j Check If travel owslde of Texas, Complete Schedula T, D Chesk if Austin, TX, oificeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics,state.bus Version V4.1.0.2270102a




EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

Adverlising Expense

Accaunting/Banking

Consulting Expense

Contributions! Donations Made By -
Candldate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftiAwardsiMemorials Expanss Printing Expanse

Legal Services SalariosfWages/Contrast Labor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transporiation 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: 44/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $ 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$1,576.16 07/01/2025 07/16/2025
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
2257 N LOOP 336 W STE 140
APRICITY FOUNDATION
CONROQE, TX 77304
8 PURPOSE OF (a) Category {b) Description
EXPENDITURE {See Categories listed at tha top of this schadule) DONATION
. Contributions/Donations Made By
Poittical Candidate/Officeholder/Palitical Commitiee
D Non-Political © D Check if traval ouside of Texas, Complete Schediile T. D Chack if Austin, T, officsholder kving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge {(c) Date(s) Credit Card Issuer Paid
$30.00 07/0112025 07/16/2025
PAYEE {a) Payee name {0) Payee address; City, State, Zip Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE
GLENDALE, AZ 85308
PURPOSE OF (a) Category {b) Description
EXPENDITURE [See Catagorias fisted at the top of this schedule) WEBSITE SERVICES
. Office Overhead/Rental Expense
Political
D Non-Palitical (©} m Check If travel outside of Texas. Gomplete Schedule T. [:] Check if Austin, TX, officehalder living expense
Complete CNLY . if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c} Date(s) Credit Card Issuer Paid
08 025
$30.00 08/01/2025 /2712
PAVEE (8) Payee name (b) Payee address; City, State, Zip Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE
GLENDALE, AZ 85308
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Calegories listed at the top of this schedule} WEBSITE SERVICES
- Dffice Overhead/Rental Expense
Political
D Non-Political (c) D Check i travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY. if direct
expenditure to benefit C/OM

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions! Donations Made By -
Candidate/Officehalder/Politlcai Commiliee

EXPENDITURE CATEGORIES FOR BOX 10(a)

l.oan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Food/Bevarape Expense
Gift! AwardsiMemorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Splicitation/Fundraising Exgense
Transpartation Eguipment & Related Expense
Travel In District

Travel Out of District

OTHER (enter & tategory not sted above)

1. Total pages Schedule F4: |2 FILER NAME 3 FilerID

Sch: 45/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91

see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged {b) Date of Charge (c) Date(s} Credit Card Issuer Paid
$30.00 09/01/2025 09/19/2025

7 PAYEE (a) Payes name {h) Payee address; City, State, Zip Code

BX3 INTERACTIVE

17505 N 79TH AVE STE 208D

GLENDALE, AZ 85308

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category
(Sea Categorias listed at the top of this schadule)
Office Overhead/Rental Expense

{b) Description
WEBSITE SERVICES

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officehclder living expense

9 Complete ONLY., if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH '
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$30.00 10012025 | L0/062025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE
GLENDALE, AZ 85308
PURPOSE OF (2) Category (b) Description
EXPENDITURE (S¢e Categories listed &t the top of this schedule) WEBSITE SERVICES
. Office Qverhead/Rental Expense
Political
D Non-Palitical {c) ﬁ Chack If travel outside of Texas. Complete Schedule T, D Check if Austin, TX, aificehalder living expense
c.:.:ﬁpiete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
1/16/20
$30.00 11/01/2025 11/16/2025
PAYEE (@) Payoe name {h) Payee address; City, State, Zip Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE
GLENDALE, AZ 85308
PURPOSE OF (a) Category () Description
EXPENDITURE (See Categories listed at the tap of this schedule) WEBSITE SERVICES
. Office Overhead/Rental Expense
Political
D Non-Political (c} D Check if travel outslde of Texas. Complete Schedule T, D Check If Austin, TX, officeholdar living expense
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.£2701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE 4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expensa Loan Repayment/Reimbursement

Accounting/Banking Fees Oftica Gverhead/Rental Expensa

Consufting Expense Food/Beverage Expense Polling Expanse

Contributicns/ Donations Mada By - GHitAwards/Memorials Expense Printing Expense
Candldate/Officeholder/Pollical Commiltee Legal Services Safarigs/Wapes/Contract Lahor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundraising Expensa
Transpertation Equipment & Related Expense
Traval in District

Travel Out of Bistrict

OTHER (enter a category not listed above)

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

Sch: 46/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 6 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736.91

See previous CHARGED TO A CREDIT
CARD
8 PAYMENT (a) Amount Charged () Date of Charge (c) Date(s) Credit Card {ssuer Paid
$50.00 11/03/2025 11/16/2025

7 PAYEE {a} Payee hame (b) Payee address; City, State, Zip Code

BX3 INTERACTIVE

17505 N 79TH AVE STE 208D

GLENDALE, AZ 85308

8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categerles listed at the top of this schadule) WEBSITE SERVICES
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel ouiside of Texas, Complete Schedule T, D Check if Austin, TX, ofiiceholder living expense

|:] Non-Palitical

9 Complete ONLY.if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Pald
$30.00 12/01/2025 12/18/2025

PAYE (a) Payee name (h) Payee address; City, State, Zip Code

17505 N 79TH AVE STE 208D
BX3 INTERACTIVE

GLENDALE, AZ 85308

PURPOSE OF (a) Category (b) Description

EXPENDITURE (8ee Categories listed at the top of this schedule) WEBSITE SERVICES

o Office Overhead/Rental Expense
Political

@ E] Check if travel outsice of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder Aving expense

C;;;plete ONLY if direct Candidate/Officeholder name Offica sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Chatged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
12/19/2025
$3,600.00 12/01/2025
PAVEE (a) Payee name (b) Payee address; City, State, Zip Code
17505 N 79TH AVE STE 208D
BX3 INTERACTIVE
GLENDALE, AZ 85308
PURPQSE OF (@) Category () Description
EXPENDITURE (See Categories listed &t the top of this schedule) WERSITE SERVICES
" Offlce Overhead/Rental Expense
Political
D Non-Political {c) D Chack i travel outside of Texas. Complete Schedule T. [:I Check i Austin, TX, officahoider living expense
C-Eump!ete ONLY if direct Candidate/Officeholder name Office sought Office held
expendiiure to benefit C/CH
Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V4,1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement

Accounting/Banking Fees Office Overhead/Rental Expanse

Consuiting Expense Food/Beverage Expensa Polling Expensa

Contributlons/ Donations Made By - GifttAwards/Memaorlals Expense Printing Expense
Candidate/Officehclder/alitical Commitiee Legal Sarvices Salaries/Wages/Contract Labor

The Instruction Guide explains how to complate this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District .
Travel Out of District

OTHER (enter & category not Tisted ahove)

1 Total pages Schedule F4: (2 FILER NAME 3 Filer 1D

Sch: 47/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge (¢) Date(s) Credit Card Issuar Paid
09/01/2025
$1,000.00 08/26/2025

7 PAYEE (a) Payee name {b) Payee address; Clity, State, Zip Code

CASSIDY JOINED FOR HOPE

7 SWITCHBUD PL STE 192-526

THE WOODLANDS, TX 77380

8 PURPOSE OF
EXPENDITURE

Political

D Non-Pulitical

(a) Caiegory

(See Categories listed at the top of this schedule)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

{b) Description
DONATION

() D Chack if travel autsida of Texas. Complete Scheduls T.

[:] Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Offlce held

PAYMENT (a} Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$649.49 07/25/2025 07/29/2025
PAVEE (a} Payee hame (b) Payee address; City, State, Zip Code
4205 W DAVIS ST
CCPLUS
CONROE, TX 77304
PURPOSE OF {a) Category (b) Dascription
EXPENDITURE (See Categories listed at the top of this schedule) EVENT SUPPLIES
» Event Expense
Political
D Non-Political (c) [:l Check if travel outsicda of Texas, Complete Schedule T. D Check if Austin, TX, ofticehofder Iving expense
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/IOH
PAYMENT {a) Amount Charged (b) Date of Chaige (c) Date(s) Credit Card Issuer Paid
07/03/2025
$2,660.36 0710212025 71031202
PAYEE {8) Payee name (b) Payee address; City, State, Zip Code
809 CABLE ST
COLLOR TECH DIRECT
CONROE, TX 77301
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) PRINTING
" Printing Expense
Political
I:I Non-Political (© D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidatef/Officeholder name

Office sought

Office held

Forms previded hy Texas Ethics Commission

wiww.ethics.state.t.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributionsf Donations Made By -
Candldate/Officehaldar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Renayment/Reimbursement
Faes Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwardsiiMemorials Expense Printing Expense

Leqgal Services Salaries/Wages/Contract Labar

Solicitation/Fundralsing Expense

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a category not listad above)

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

Sch: 48/81 Rpt: Mack, Waynhe
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSLER . EXPENDITURES $ 2,736.81

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (2) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Pait
12/19/202
$456.80 1211212025 ! 5

7 PAYEE {a) Payes name {b) Payee address; City, State, Zip Code

COLOR TECH DIRECT

809 CABLE 5T

CONROE, TX 77301

B PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category
(See Catagories listed at the top of this schedule)
Printing Expense

(b) Description
PRINTING

(c) D Chack if travel outside of Texas, Complete Schedule T.

[:[ Checl if Austin, TX, officaholder lving expense

9 Complete ONLY if direct
aexpenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

I:l Non-Political

PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$61.00 07/02/2025 0710312025
PAVEE (a) Payee name (b) Payee address; City, State, Zip Code
1712 WILSON RD
CONROE NOON LIONS CLUB
CONROE, TX 77301
PURPOSE OF {(a) Category (b) Description
EXPENDITURE (Sae Categories listed at the top of this schadule) CLUB DUES
. Office Overhead/Rental Expense
Politicat
D Non-Palitical {c) D Check if travel outside of Texas. Complate Schedule T, D Chedk if Austin, TX, officeholder living expense
Complete QNLY, if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (@) Amount Charged {b} Date of Charge (¢} Date(s) Credit Card Issuer Paid
29/202
$61.00 07/25/2025 07/29/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1712 WILSON RD
CONRQOE NOON LIONS CLUB
CONROE, TX 77301
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the 1op of this schadule) CLUB DUES
- Office Overhead/Rental Expense
Political

(c) [:I Check if ravel autside of Texas, Complete Schedule T,

I:l Check if Austin, TX, afficeholder living expense

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.t.Us

Version vV4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Constilting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense
Fees Office CGverhead/Rental Expense Transportation Equipment & Related Expenze
FoodiBaverage Expense Peoliing Expense Travel in District

Gift/AwardsiMemarials Expense
Lagal Services

Printing Expense Travel Out of District

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

OTHER (enter a category not listed above)

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

Sch: 49/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES % 2,736.91

see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card tssuer Paid
09/01/2025
$61.00 08/25/2025 /01

7 PAYEE {a) Payee name (b) Payee address; Clty, State, Zip Code

CONROE NOON LICNS CLUB

1712 WILSON RD

CONROE, TX 77301

8 PURPOSE OF

(a) Category

{h) Description

EXPENDITURE (See Calegories listed at the top of this schedule) CLUB DUES
. N Office Overhead/Rental Expense
Political
D Non-Folitical (c) E'- Check it travel outside of Texas. Complsts Schedule T, E:l Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$22.00 08/28/2025 09/01/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
1712 WILSON RD
CONROE NOON LIONS CLUB
CONROE, TX 77301
PURPOSE OF (a) Category {b) Description
EXPENDITURE (Sea Categories listed at the top of this schadula) CLUB DUES
. o Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas, Camplete Schedula T. E] Gheck if Austin, TX, offigeholder living expense
Complete QNLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (8) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$61.00 09/25/2025 10/06/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1712 WILSON RD
CONROE NOON LIONS CLUB
CONROE, TX 77301
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed &t the top of this schedula) CLUB DUES
. Office Overhead/Rental Expense
Political
D Non-Political (©) E] Check if travel culsids of Texas, Complete Schedula 1. [:] Check if Austin, TX, offlceholder living expense

Complete ONLY if direct
expenditure 1o beneafit C/OH

Candidate/Ofticeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version vV4.1.0.22701h2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adverlising Expense

Accounting/Banking

Consulting Expense

Contfibutions! Donatkans iade By -
Candidate/OfficenolderiPaliiical Committee

Event Expense

Fees

FoodiBeverage Expense
Glit/Awards/Memorlals Expense
Legal Servicas

EXPENDITURE CATEGORIES FOR BOX 10(a)

Laan RepaymentReimbursement
Cfilce Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wanes/Contract Labar

SolicitaiioniFundraising Expense
Transpartation Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 12 FILER NAME 3 FileriD

Sch: 50/81 Rpt; Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736.91

See previcls CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
0 5
$1,500.00 ooizei2025 | H0/06/202

7 PAYEE (a) Payee name ({b) Payee address; City, State, Zip Code

CONROE NOON LIONS CLUB

1712 WILSON RD

CONROE, TX 77301

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

{(a) Category

(See Categories fisted at the top of this schadule)
Contributions/Donations Made By
CarE_iQateiOfﬁceholderlPoIiticaI Committee

{b) Description
DONATION

{c) D Check if travel outside of Texas. Complete Schadula T.
—

D Chegck if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Charged {h) Date of Charge (c) Date(s) Credit Card Issuet Paid
10/27/2025
$61.00 10/25/2025
PAYEE (a) Payee name (b} Payee adoress; City, State, Zip Code
1712 WILSON RD
CONROE NOON LIONS CLUB
CONROE, TX 77301
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schadule) CLUB DUES
- Office Overhead/Rental Expense
Politicat
D Non-Political (© D Check if travel outside of Texas. Cemplate Schedule T. D Chedk if Austin, TX, officeholder living expense
Complete ONLY if direct Candidawe/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {(b) Date of Charge (c) Date(s) Cradit Card |ssuer Paid
$61.00 1112502025 | 12/19/2025
PAYEE (a) Payee name (b} Payee address, City, State, Zip Code
1712 WILSON RD
CONROE NOON LIONS CLUB
CONROE, TX 77301
PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Casegories listed at the top of this schadule) CLUB DUES
o Otfice Overhead/Rental Expense
Political
D Non-Politicat © E] Chock ¥ travel outsida of Texes, Complete Sehedule T, [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Oficeholder name

Office sought

Oifice held

orms provided by TeXas Ethics Commission

www.ethics.state tx.us

Version V4.1.0.22701b2a



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverising Expense
Acceunting/Banking
Consulting Expense

Contributions! Donations Made By -
Candidaie/OfficeholdetiPoliioal Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

FoodiBeverage Expense
GlittAwards/Memarials Expense
Legal Services

Laan Repayment/Reimburssmerit
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalarasfiWages/Coniract Labor

Soliciation/Fundraising Expense

Travel in District
Travel Cut of District

The Instruction Gufde explains how to complete this form.

Transpaortation Equipmert & Related Expense

OTHER (enter a categery not listed above)

CONROE NOON LIONS CILLUB

1712 WILSON RD

CONROE, TX 77301

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 51/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL GF UNITEMIZED
ISSUER . EXPENDITURES 3 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
/1972025
$225.00 12/04/2025 1t
7 PAVEE {a} Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF (&) Category (b) Description
EXPENDITURE (See Crtegories lister: at the top of this schadule) DONATION
., Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Nen-Palitical (©) E] Check if travei outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholdar living expense
9 Complete ONLY.if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
12/29/2025
$61.00 12/25/2025
PAVEE {a) Payee name {b) Payee address; City, State,  Zip Code
1712 WILSON RD
CONRCE NOON LIONS CLUB
CONROE, TX 77301
PURPOSE OF {a} Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CLUR DUES
" Office Qverhead/Rental Expense
Political
D Non-Political {c) f] Check  travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
} 07/03/2025
$79.74 07/02/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CO 80538
PURPOSE OF {(a) Category (b) Description
EXPENDITURE (See Categorles listed at the top of this scheduls) CAMPAIGN EMAIL PROGRAM
. Advertising Expense
Political
D Non-Political (©) E Check i travel outslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder [iving expense

Complete ONLY if direct
expendiiure to benefit C/OH

Ca;ﬁdidatelofficeholder name

Office sought

Offlce held

Farms provided by Texas Ethics Commission

www.ethics.state. o us

Version vV4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Cansyliing Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymeantfRetmiursement
Fees Office Qverhesd/Rental Expense
Food/Beverage Expense Palling Expense
Gilit/Awards/Memorials Expense Printing Expense

Legal Services Salarfes\Wages/Contract Labar

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense

Travel In District
Trave! Out of Distrlct

Transportation Equipment & Related Expense

OTHER {enter a category nof listed above)

I1 Total pages Schedule F4: |2 FILER NAME 3 FllerID

Sch: 52/81 Rpt: Mack, Wayne
4 CREDIT CARD Narme of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91

see previous CHARGED TO A GREDIT
CARD
8 PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
07/29/2025
$79.74 07/26/2025

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

3675 PRECISION DR

CONSTANT CONTACT
LOVELAND, CO 80538
B PURPOSE OF (2) Category (b) Description
EXPENDITURE (Sea Categories Iisted at the top of this scheduls) CAMPAIGN EMAIL PROGRAM
o Advertising Expense
Political
D Nen-Political © E] Check if traval outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Catd Issuer Paid
09/01/2025
$79.74 08/26/2025 /011202
PAVEE (a) Payee name (b) Payee address; City, State, Zip Code
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CO 80538
PURPOSE OF (a) Category (b) Description
EXPENDITURE {5ea Cataporias [sted at the top of this schecule) CAMPAIGN EMAIL PROGRAM
. Advertising Expense
Political
D Non-Politfical © [j Check if travel autside of Texas. Complete Schedula T. I:] Chack if Austin, TX, officeholder living expense
Complete ONLY, if direct Candidate/Officeholder name Offica sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s} Credit Card Issuer Paid
0 B
$79.74 09/26/2025 10/06/2025
PAYEE {a) Payee name {h) Payee address; City, State, Zip Code
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CO 80538
PURPOSE OF (a) Category {h) Description
EXPENDITURE {See Categories listed at the tap of this schedule} CAMPAIGN EMAIL PROGRAM
» Advertising Expense
Palitical
[j Non-Political (©) ]::I Check If travel autside of Texas, Complete Schedule T. m Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Coemmission www.ethics.state. t.us Version V4,1.0.227010h2a



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adveriising Expense
Accounting/Banking
Consulting Expense

Centributlons! Donations Made By -
Candidate/Gfficehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evenl Expense Loan Repaymant/Reimbursement
Fees Qffice Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GlittAwarda/Memorlals Expense Priniing Expanse

Legal Sarvices SalariesMagesfContract Labor

The Instruction Guide explains how to complete this form.

Soliciiation/Fundralsing Expense

Travel in District
Travel Cut of District

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

1 Total pages Schedule F4; {2 FILER NAME 3 FilerlD

Sch: 53/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91

See previous CHARGED TO A CREDIT
CARD ‘
6 PAYMENT (a) Amount Charged (b} Date of Charge (c) Date(s} Credit Card Issuer Paid
$97.01 10/26/2025 1072712028

7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

CONSTANT CONTACT

3675 PRECISION DR

LOVELAND, CO 80538

8 PURPOSE OF
EXPENDHTURE

Political

D Non-Political

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

{b) Description
CAMPAIGN EMAIL PROGRAM

© D Check [f travel outside of Texas. Complete Schadule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
§;
$853.73 10/31/2025 11/16/2025
PAYEE (a) Payee hame (b) Payee address; City, State, Zip Code
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CO 80538
PURPQOSE OF (&) Category {b) Description
EXPENDITURE {See Categories listed at the top of this schedule) CAMPAIGN EMAIL PROGRAM
- Advertising Expense
Political
D Non-Political (©) D Check 7 travel oulslde of Taxas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete QNLY, if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged (b) Date of Charge {c) Data(s) Credit Card issuer Paid
$97.01 11/26/2025 12/19/2025
PAYEE (a) Payee hame {b) Payes address; City, State, Zip Code
3675 PRECISION DR
CONSTANT CONTACT
LOVELAND, CO 80538
PURPOSE OF (@) Category (h) Description
EXPENDITURE {See Calegories listed at the top of this schedule} CAMPAIGN EMAIL PROGRAM
. Advertising Expense
Palitical
D Non-Political (© D Check 1 iravel aulside of Texas, Complete Schedule T. D Chack if Austin, TX, officeholder living expense
Complate ONLY. if direct Candidate/Officeholder name Office sought ~ Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.22701b2a



EXPENDITURES MADE

BY CREDIT CARD

scHepuLE F4

Advertising Expense

Accounting/Banking

Consulting Expeanse

Contrlbuticns! Donations Macde By -
candidate/Officahelder/Politcal Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repaymantfﬂelmbursament
Fees Oilice Qverhead/Rental Expense
Foad/Bevarage Expense Polling Expense

Printing Expense
SalariesMages/Gontract Labor

eittawardsiMemorals Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

CONSTANT CONTACT

3675 PRECISION DR

LOVELAND, CO 80538

1 Total pages Schedule F4: 12 FILER NAME 3 FileriD
Sch: 54/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES 2,736.91
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT {8) Amount Charged {b) Date of Chaige (c) Date(s) Credit Card Issuer Paid
2f 02
$o7.01 1212612025 12/26/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

B PURPOSE OF
EXPENDITURE

Political

D Non-Palitical

(8) Category
(See Categories isted at the iop of this scheduie)
Advertising Expense

(b) Description
CAMPAIGN EMAIL PROGRAM

(6) L] Crock i zvel quiside of Toxas. Complate Schedule T.

E] Cheds if Austin, TX, ofiicenolder living expanse

9 Complete ONLY if direct
expenditure io benefit C/OH

CandidatefOfficeholder name

Office sought

Office held

axpenditure to benefit C/OH

PAYMENT (8) Amount Charged {b) Date of Charge (c) Data(s) Credit Card lssuer Paid
9/2025
$275.28 12/13/2025 121191202
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
821 EVA ST
EL BOSQUE
MONTGOMERY, TX 77316
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the ©p of this schedule) MEETING FQODIB EVER AGES
n Food/Beverage Expense
Political
D Non-Political () ]:] Check If travel outsida of Texas, Compiete Schedule T D Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b Date of Charge (c) Date(s) Credit Card issuer Paid
025
$500.00 quosiops | YL9I202
PAVEE (a) Payee name (b) Payee address; City, State, Zip Code
17276 LINDA LN.
ENGLE, SCOTT J.
CONROE, TX 77306-8346
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the p of ihis schedule) VIDEOGR APHER
. Consuliting Expense
Political
[:I Non-Political (c) D Chock IF travet outsids of Texas, Complete Schedule T. D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

orms provided by 1exas Ethics Commission

www.ethics,state.tx.us

Version v4.1.0.22/01b2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Censuling Expense

Contributions! Donations Made By -
Candidate/Offlceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Evant Expense

Fees

Food/Bevarage Expense
GifYAwards/Memorials Expense
Legal Sarvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salarfas/wages/Contract Labor

The |nstruction Guide exjlains how to complete this form.

Solightatior/Fundralsing Expense
Transportasion Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed abova)

1 Total pages Schedute F4:
Sch: 65/81 Rpt:

2 FILER NAME
Mack, Wayne

3 FileriD

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736.91
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT {(a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
1211912025
$500.00 12115/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
17276 LINDA LN.
ENGLE, SCOTT J.
CONROE, TX 77306-8346
8 PURPOSE OF {a) Category (b} Description
EXPENDITURE (See Calegories listed at the top of this schecule) VIDEOGRAPHER
" Consulting Expense
Political
D Non-Political {c) ﬁ Check [ travel outslde of Texas. Complete Scheduls T, D Check If Austin, TX, officeholder living expense
9 Cmplete ONLY if direct Candidate/Officeholder name Office sought Office held
expendlture to benefit C/OH
PAYMENT {a) Amount Charged {b) Date of Charge {c) Date(s) Credit Card lssuer Pald
/06/2025
$268.61 10/04/2025 10/08/20
PAYEE {a) Payee name {b) Payee address; City, State,  Zip Code
155 B5TH ST 7
EVENTBRITE
SAN FRANCISCO, TX 94103-2919
PURPOSE OF (a) Category (b) Description
EXPENDITURE (Saa Categories listed at the top of this schedule) EVENT TICKETS
. . Event Expense
Political
D Non-Political () [] Check if wravel outsidz of Texas. Complete Schedule 7. [[] check if Austin, T, afficehotder fuing expense
Cmpfete ONLY if direct Candidate/Otficanolder name Office sought Office held
expenciture io benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/16/2025
$150.00 11/10/2025 !
PAYEE (&) Payee name (b) Payee address; City, State, Zip Cade
155 5TH ST 7
EVENTBRITE
SAN FRANCISCO, TX 94103-2919
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schadule) EVENT TICKETS
. Event Expense
Political
D Non-Political {c) [[] chect if travel outside of Texas, Camplets Schedule T. [_':[ Check if Austin, TX, pificeholder living expense
Coﬁplete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
orms provided hy Texas Ethics Commission www . ethics.state.tx.us Version V4,1.0.22701b2a



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expensa

Accouniing/Banking

Consulting Expense

Gontributions/ Doenations Made By -
Candldate/OfficebolderiPoliticat Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense L.oan Repayment/Reimbursement
Fees Office Qverhead/Rental Expense
Food/Beverage Expense Poiling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Sarvices SafariesMiages/Contract Labar

Solicitation/Fundraising Expense
Transportetion Equipment & Related Expense
Travet in Distrigt

Travet Out of District

OTHER {enter a category not listed above}

The Instructfon Gufde explains how fo complste this form,

{1 Total pages Schedule F4: [2 FILER NAME 3 Fllerid

Sch: 56/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT () Amount Charged (k) Date of Charge (c) Date(s) Credit Card Issuer Paid
0
$3,063.45 12/05/2025 1211912025

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

EVENTSPLUS

8809 FAWN TRAIL

CONROE, TX 77385

8 PURPOSE OF
EXPENDITURE

Political

D Non-Pelitical

(a) Category
(See Categories Fsted at the top of this schedule)
Event Expense

(b) Description
EVENT SUPPLIES

{c} D Check if trave! sutsids of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expenss

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

Candidate/Officehoider name

Office sought

Cffice held

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
025
$200.00 08/01/2025 082712
PAVEE (a) Payee name {b} Payee address; City, State, Zip Code
1601 WILLOW RD BLDG 10
FACEBOCK
MENLQ PARK, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule) ONLINE ADVERTISING
- Advertising Expense
Political
D Noen-Paolitical (© ﬁ Chack if traval outside of Texas. Complale Sthedule T. [ ] check it Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/19/2025
$80.78 08/31/2025 91202
PAYEE (a) Payes name {b) Payee address; City, State, Zip Code
1601 WILLOW RD BLDG 10
FACEBOOK
MENLQ PARK, CA 94025
PURPOSE OF {a) Category {b) Dascription
EXPENDITURE {See Categeries listed at the top of this schedule) ONLINE ADVERTISING
. Advettising Expense
Political
D Non-Palitical {c} E Check if travel outsids of Texas. Complete Schedula T, D Check if Austin, TX, officeholdet living expense

Corﬁpiete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officehalder/Polliical Commites

EXPENDITURE CATEGORIES FOR BCX 10(a)

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/ages/Conlract Labor

Event Expense

Fees

Food/Beverage Exnense
GiftAwards/Memorlals Expense
Lagal Sarvices

The Instruction Guide explains how to complete this form.

Soliciatinn/Fundralsing Expense
Transpartation Equipment & Releted Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4;
Sch: 57/81 Rpt:

2 FILER NAME
Mack, Wayne

3 Filerib

4 CREDIT CARD

Namae of financial institution

5 TOTAL OF UNITEMIZED

ISSUER \ EXPENDITURES % 2,736.91
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$305.43 09/30/2025 10/06/2023
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

FACEBOOK

1601 WILLOW RD BLDG 10

MENLO PARK, CA 84025

8 PURPOSE OF
EXPENDITURE

Political

|:| Nen-Political

(a) Category
{See Catepories fisted at the top of this schedule)
Advertising Expense

(b) Description
ONLINE ADVERTISING

© D Chack if iravel outside of Texas, Complete Schedule T.

m Check if Austin, TX, afficeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT {a) Ameunt Charged {h) Date of Charge (c) Date(s) Credit Card Issuer Paid
$163.73 10/3v2025 | 1012712025
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
1601 WILLOW RD BLDG 10
FACEBOCK
MENLO PARK, CA 94025
PURPOSE OF (a) Category (b) Description ’
EXPENDITURE (See Calegories llsted al the top of this schedule) ONLINE ADVERTISING
: . Advertising Expense
Palitical
D Non-Political {©) [[] chectcif avel outside of Texas. Complete Schedule T. [[] check it austin, TX, officehalcer living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT {a) Amaunt Charged {b) Date of Charge (c) Date(s) Cradit Card Issuer Paid
5
$13.04 11/30/2025 127187202
PAVEE {(a) Payee name (b) Payee address; City, State, Zip Code
1601 WILLOW RD BLDG 10
FACEBDCK
MENLC PARK, CA 94025
PURPOSE OF {a) Category (b) Descripticn
EXPENDITURE (See Calegories listed at the top of this schedule) ONLINE ADVERTISING
. Advertising Expense
political
D Non-Palitical (¢) [] Checkif avel outside of Texas, Complete Schodulo T. [[] cheek it austin, 7X, officeholder Iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office saught

Office held

orms provided by Texas Ethics Commission

wwiw.ethics. state. t{.Us

Version v4.1.0.22701b2a



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expanse Event Expense |.can Repayment!Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transpartation Equipment & Related Expenss

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Conations Made By - GifAwards/Memorials Expense Printing Expense Travel Qut of District
Candidate/Officeholder/Pofitical Committee Legal Services Salariesfwages/Contract Labor OTHER (entar a category not listec above)

The Ihstruction Guide explains how to complete this form.

1 Total pages Schedule F4: (2 FILER NAME 3 FilerID
Sch: 58/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $ 2,736.91
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged {b) Date of Charge {c) Date(s} Credit Card Issuer Paid
12/29/2025
$750.00 12/27/2025 ?
7  DAYEE (8) Payee name (b) Payee address; City, State, Zip Code
1601 WILLOW RD BLDG 10
FACEBOOQK
MENLO PARK, CA 94025
B8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categorlas isted at the top of this schedule) ONLINE ADVERTISING
» Advertising Expense
Political
D Noen-Political (© ﬁ Check if travel outside of Texas, Complete Schadule T. D Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate/Officehiolder name Office sought Office heid
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (h) Date of Charge (c) Date(s) Credit Card Issuer Paid
$82.82 12/31/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1601 WILLOW RD BLBG 10
FACEBOOK
MENLO PARK, CA 94025
PURPOSE OF {(a) Category (b) Description
EXPENDITURE {See Categories fisted at the top of this schodule} ONLINE ADVERTISING
. Advertising Zxpense
Political
D Non-Political © D Check if travel outside of Texas, Complate Schedule T, E] Chack i Austin, TX, officahalder living expense
Complete ONLY if direct Canditate/Officeholder name Office sought Office held
expendiiure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s} Credit Card Issuer Paid
$300,00 10/23/2025 10/2712025
PAYEE (a) Payee name (b) Payee address, City, State,  Zip Cade
21575 US-59 #1.0
GREATER EAST
NEW CANEY, TX 77357
PURPOSE OF (a) Category {b) Description
EXPENDITURE {See Categories listed at the top of this schedule) MEMBERSHIP-GREATER EAST MONTGOMERY CO.
N Office Qverhead/Rental Expense CHAMBER
Political
D Non-Political (©) D Chack if travel outside of Texas, Complste Scheduls T, D Chack if Austin, TX, officenolder living expense
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics, state.bi.us Version V4.1.0.22701h2a



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adlvertisihg Expense
Accounting/Banking
Consuiting Expense

Contributions/ Donations Made By -
Candidate/Officeholdar/Polltical Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Eveni Expanse Loan RepaymentiReimbursement Solicitation/Fundraising Expense

Fees Office Overhend/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Experise Trave} in Dlstrict

GliFawardsiMemorlals Expense Printing Expense Travel Out of District

Lagal Servicas Sefarias/\Wages/Contract Labar OTHER {anter a category not listad above)

The Instruction Guite explains how to complete this form.

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

Sch: 59/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

1SSUER N EXPENDITURES 2,736.91

See previous CHARGED TO A CREDIT
CARD
8 PAYMENT {a) Amount Charged {b) Date of Charge {c) Date(s} Credit Card |ssuer Paid
025
$100.00 10/23/2025 107271202

7 PAYEE (a) Payee name {b) Payee address; Clty, State, Zip Code

GREATER EAST

21575 US-59 #10

NEW CANEY, TX 77357

8 PURPOSE OF
EXPENDITURE

Paolitical

D Non-Political

(a) Category
(See Categories listed af tha wop of this schadule)

Office Overhead/Rental Expense

{b) Description
MEMBERSHIP-GREATER EAST MONTGOMERY CO,
CHAMBER

{c) D Check if travel outsida of Texas. Complete Schedule T.

|:| Check if Austin, TX, afficeholder living expense

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehoider name

Office sought

Office held

PAYMENT {a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
5
$239.41 10/16/2025 10/18/202
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
3875 W DAVIS ST
HEB
CONROE, TX 77304
PURPOSE OF (&) Category (b) Description
EXPENDITURE {See Calegorias lsted &t the top of this schedule) STAFF APPRECIATION GIFTS
o GifttAwards/Memorials Expense
Political
D Non-Political © D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officshelder iving expense
Complete ONLY if direct | Candidate/Officenolder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (2) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/19/2025
$67.98 12/12/2025 202
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
3875 W DAVIS 5T
HEB
CONROE, TX 77304
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schadule) EVENT SUPPLIES
. Event Expense
Political
D Non-Palitical (6) [ Check it travel outside of Texas. Gomplete Scheculo T. [] Gheck it Austin, T, officehalder living expense
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas kthics Commission www.ethics.state.ix.us Version v4.1.0.22701h2a



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising Expense
Accounting/Banking
Congulting Expense

Confributions! Donations Made By -
Candidate/Officeholder/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Loan Repayment/Reimbursement
Feas Office Overheed/Rental Expense
Polling Expensg

Printing £xpense
SalariesWages/Contract Labor

Event Expanse

Food/Beverage Expense
Gift!Awards/Memaorlals Expense
Leyal Sarvicas

The tnstruction Guide explains how to complete this form.

Solicitation/Funcralsing Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enfer a category not listed above}

1 Total pages Schedule F4: |2 FILER NAME 3 Fileril>

Sch: 60/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736.91

See previeus CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card fssuer Paid
$332.22 10/00/2025 10/19/2025
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
1001 GRAND CENTRAL PKWY
HYATT REGENCY CONROE

CONROE, TX 77304

8 PURPOSE OF
EXPENDITURE

Political

[] Non-Paiitical

(a) Category
{See Categorles listad st the top of this schedule)
Travel In District

(b} Description
EVENT SPEAKER HOTEL

(c) [] check it ravel curside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder fiving expensa

9 Complete ONLY if direct
axpenditure to benefit C/OH

Candidate/Officeholder name

Cffice sought

Office held

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date{s) Credit Card Issuer Paid
$5.00 10/09/2025 10/19/2025
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
1001 GRAND CENTRAL PKWY
HYATT REGENCY CONROE
. CONROE, TX 77304
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categorias listad at the top of this schedule) PARKING
. Travel In District
Political
D Non-Folitical (c} E] Check if travel outside of Texas. Complets Schedule T, D Cheek if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT () Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paioi
09/19/2025
$1,000.00 09/16/2025
PAVEE {a) Payee name {b) Payee address; City, State, Zip Code
33029 WRIGHT RD
INSPIRATION RANCH
MAGNQOLIA, TX 77355
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categaries listed at the wp of this schadule) DONATION
" Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
E] Non-Pglitical {c) E] Check i travel outside of Texas. Camplete Schedule T. D Check i Austin, TX, officeholder living expense
Complete ONLY. if direct Candidate/Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22/01h2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising Expense
Accounting/Banking
Consuiting Expense

Contributions! Donations Made By -
Candidate/Offfeehalder/Polliical Committea

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GlittAwards/Memorials Expense Prinling Expense

Legal Serviges SalarlesfiWages/Contract Labor

The Instruction Guide explains how to ¢complete this farm.

Solicitation/Fundralsing Expensa
Transpottation Equipment & Related Expense
Trawval in Distriet

Travel Out of District

OTHER (enter a catagory not listad above)

ISTORAGE

4300 W DAVIS ST

CONROE, TX 77304

11 Total pages Schedule £4: [2 FILER NAME 3 FilerID

Sch: 61/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

1SSUER " EXPENDITURES $ 2,736.91

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c} Date(s) Credit Card Issuer Paid
$178.00 o7io2i2005 | 07/03/2025

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

Political

D Nen-Palitical

{a) Category
(See Categories listed &t the tap of this schadule)
Office Overhead/Rental Expense

(b) Description
CAMPAIGN STORAGE

{c) E] Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Compleie ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Cffice held

PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
08/27/2025
$178.00 07/27f2025
{ FAVEE (a) Payee name (b) Payee addrass; City, State, Zip Code
4300 W DAVIS 5T
ISTORAGE
CONROE, TX 77304
PURPOSE OF {a) Category (b) Description
EXPENDITURE (Sea Categories listed at the top of this schadule) CAMPAIGN STORAGE
. Office Overhead/Rental Expense
Poiitical
[] Non-Palitical {©) ﬁ Check if travel sulside of Texas. Complets Schedule T, m Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card |ssuer Paid
$178.00 08/27/2025 09/01/2025
PAVEE {a} Payee name {(b) Payee address; City, State,  Zip Code
4300 W DAVIS ST
ISTORAGE
CONROE, TX 77304
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN STORAGE
» Office Overhead/Rental Expense
Political
D Non-Political {c) f] Chock if travel outside of Texas. Complete Schedule 7. D Check if Austin, TX, officehclder Bving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benafit C/QH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701n2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Cansulting Expense

Cantributions/ Donations Made By -
Candidate/Gfficehclder/Political Committze

EXPENDITURE CATEGORIES FOR BOX 10({a)

Event Expense Loan Repaymant/Reimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expenss
Gift/AwardsiMemorials Expense Printing Expense

Legal Services Selaries/Wages/Contract Labor

The Instructlon Guide explains how to complete this form.

Soliciation/Fundralsing Expense
Transportation Eguipment & Relatad Expense
Travel in District

Travel Cut of District

OTHER (enter a tategery not isted ahove)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 62/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES L3 2,738.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
06/2025
$178.00 09/27/2025 10/08/2
7 PAYEE (a) Payee name

(b) Payee address;

4300 W DAVIS ST
ISTORAGE

CONROE, TX 77304

State, Zig Code

8 PURPOSE OF
EXPENDITURE

Palitical

|:| Non-Palitical

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

(b} Descrintion
CAMPAIGN STORAGE

{c) D Check if travel outside of Texas, Complete Schedufe T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY f direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

PAYMENT {a)} Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
B
$178.00 10/26/2025 107271202

PAYEE (a) Payee name (b} Payee address; State, Zip Code

4300 W DAVIS ST
ISTORAGE

CONROE, TX 77304

PURPOSE OF (&) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schadule) CAMPAIGN STORAGE

. Office Overhead/Rental Expense
Pdiitical
D Non-Pclitical (c) D Gheck if travel outside of Texas, Complete Schedule T. D Chegk If Austin, TX, officehclder iving expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate/Officeholder name Office sought

Office held

PAYMENT (a) Amount Charged (h) Date of Charge (c) Date(s) Credit Card issuer Paid
19/2025
$178.00 wupnees |
PAVEE {a) Payee name (b) Payee address: State, Zip Code
4300 W DAVIS ST
ISTORAGE 7
CONROE, TX 77304
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN STORAGE
» Office Overhead/Rental Expense
Political
D Non-Political (©) I:] Check [f travel outsids of Texas. Compleie Schedule T. D Check If Austin, TX, offlceholder fiving expense
Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version v4.1.0.22701h2a



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advettising Expense
Accounting/Banking
Censulting Expanse

Conlributions! Conatlons Made By -
Candidate/Officehalder/Poliilcal Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursemant Solicitation/Fundralsing Expense -

Fees Cifice Overhead/Rental Expense Transportation Equipment & Related Expense
FoodiBeverage Expense Polling Expense Trave! In Distrizt

GlittAwardsiMemoerials Expense Printing Expense Travel Qut of District

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

SaleriesiWages/Contract Labor

OTHER (enter a category not listed abova)

1 Totpl pages Schedule F4:
Sch: 63/81 Rpt:

2 FILER NAME
Mack, Wayne

3 FileriD

4 CREDIT CARD

MName of financial institution

5 TOTAL OF UNITEMIZED

EXPENDITURE

Political

D Non-Political

ISSUER . EXPENDITURES $ 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b} Date of Charge (c} Date(s) Credit Card Issuer Paid
$178.00 12/2712025 12129/2025
[7 PAVEE {a) Payee name (b) Payee address; City, State, Zip Code
4300 W DAVIS ST
ISTORAGE

CONROE, TX 77304

& PURPOSE OF (&) Category (b) Description

(9es Categorles isted at the top of this schaduls)
Office Overhead/Rental Expense

CAMPAIGN STORAGE

(c) D Chack if travel sutside of Texas. Complete Schadule T.

D Check if Austin, TX, officeholtier living expense

9 C-;Jmp!ete QGNLY. If direct
expenditure to benefit C/OH

Candidate/Officeholder name

Cffice sought

Office hald

D Non-Political

PAYMENT {(a) Amount Charged {b) Date of Charge (c} Date(s) Credit Card Issuer Paid
01/2025
$81.17 ogiz7iz005 | 09032

PAYEE (a) Payee name (b) Payee address; Clty, State, Zip Code

3165 INTERSTATE 45 N
JC PENNEY

CONROE, TX 77304

PURPOSE OF (2) Category (b) Description

EXPENDITURE {See Categories listed &t the top of this scheduls) CAMPAIGN SHIRTS

- Office Overhead/Rental Expense
Political
_ D Non-Padlitical {© D Chack [f travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidatelqﬁlceholder hame Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card issuer Pald
$162.35 08/30/2025 0971972025

PAYEE (a} Payee name {b) Payee address; City, State, Zip Code

3165 INTERSTATE 45 N
JC PENNEY

CONROE, TX 77304

PURPOSE OF (a) Category {b) Description

EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN SHIRTS

— Office Overhead/Rental Expense
Political

© D Check If travel outside of Texas, Complete Scheduls T.

|:| Chack ¥ Austin, TX, officeholdar living expense

C;nplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Cffice sought

Office held

orms provided by Texas Ethics Commission

vww.ethics.siate.tx.us

version V4.1.0.22701bh2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributlons/ Donatlens Made By -
Candldate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loar Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GiftfAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form,

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

Travel Out of District

QTHER (enter a category not listed above)

KUNTRY KATFISH

CONROE, TX 77304

1 Total pages Schedule #4: |2 FILER NAME 3 Filer >

Sch: 64/81 Rpt; Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736,991

5ee previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b} Date of Charge {c) Date(s} Credit Card Issuer Paid
$288.66 09/24/2025 10/06/2025
7 PAYEE {(a) Payee name {b) Payee address; City, State, Zip Code
5001 W DAVIS ST

B PURPOSE OF
EXPENDITURE

Political

[:l Non-Palitical

(&) Category
(Sea Categories listed &1 the top of this schadule)
Food/Beverage Expense

(b} Description
MEETING FOOD/BEVERAGES

© D Check if travet outside of Texas. Complete Scheduls T.

D Chsck if Austin, TX, officsholder living expense

9 Complete ONLY if ditect
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Catd Issuer Paid
$168.75 09/29/2025 10/06/2025

PAYEE {a) Payee name (b} Payee address; City, State, Zip Code

5901 W DAVIS ST
KUNTRY KATFISH

CONROE, TX 77304

PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule) MEETING FOOD/BEVERAGES

" Food/Beverage Expense

Political 7

D Non-Palitical {c) D Check f iravel quiside of Texas. Complote Schedule T. g Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
PAYMENT (&) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$504.00 11/21/2025 11/26/2025

PAYEE {8} Payee name (b) Payee address; City, State, Zip Code

514 PARADISE LN
LAKE CONROE REPUBLICAN

MONTGOMERY, TX 77356

PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule) EVENT SPONSORSHIP-LAKE CONROE REPUBLICAN

» Confributions/Donations Made By WOMEN
Political Candidate/Officeholder/Political Committee
D Non-Political () D Chack if iravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officcholder living expense

Complete ONLY, if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701h2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expanse
Accounting/Banking
Consuiting Expense

Contributions/ Donations Made By -
Candidate/Offlcaholder/Political Cammittse

EXPENDITURE CATEGORIES FOR BOX 1(0{a)

Event Expense

Fees

FoodfBeverage Expense
GitttAwards/Memorals Expense
Legal Senvicas

l.oan Repayimeni/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/wWages/Contrast Lebor

Soligitation/Fundraising Expense

Travel in Bigirict
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportatlon Equipment & Redated Expense

OTHER {enter a catagory not listed abave)

LEADERSHIP MONTGOMERY

1 Total pages Schedule F4; |2 FILER NAME 3 FilerlD

Sch: 65/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736.91

see previous CHARGED TO A GREDIT
CARD
6 PAYMENT (a) Amount Charged (h) Date of Charge (c) Date(s) Credit Card Issuer Paid
$100.00 071712025 07/20/2025

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

2001 TIMBERLOCH PL STE 500

THE WOODLANDS, TX 77380

B8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(&) Category

(See Categories listed at the top of this schedule)

Event Expense

(b} Description
EVENT SPONSORSHIP

(c) [] Check if travel cutsida of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder lving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

D Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$510.65 07/17/2025 07/20/2025

PAYEE (a) Payee hame {b) Payee addtess; City, State, Zlp Code

2001 TIMBERLOCH PL STE 500
LEADERSHIP MONTGOMERY

THE WOODLANDS, TX 77380

PURPOSE OF (a) Category {b) Description

EXPENDITURE (Sea Categories listed at the top of this schadule) EVENT SPONSORSHIP

. Event Expense
Palitical

(8] E] Check if travel outside of Texas, Complete Schedule T,

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

Corﬁp!ete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (7)) Amount Charged {b) Date of Charge {c) Date{s) Credit Card Issuer Paid
0/06/2025
$500.00 09/28/2025 10/06/202
PAYEE {a) Payee name (b) Payee address; City, State,  Zip Code
212 CONROE DR
LOVE HEALS YOUTH
CONROE, TX 77301
PURPOSE OF (a) Category (b) Pescription
EXPENDITURE (See Categarles fisted at the tep of this schedulg) DONATION
, Contributions/Donations Made By
Political Candidate/Officeholder/Political Commiittee
D Non-Palitical (c) D Check if rave] outside of Texas. Complate Schedule T, E] Check If Austin, TX, officehelder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms providad by Texas Ethics Commission www.etnics. state. . us version v4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Event Expense Lean Repayment/Reimbursemant
Fees Cffice Overhead/Rental Expense
Food/Beverage Expanse Palling Expense
Gift/Awards/Memorials Expense Prinilng Expense

Legal Services SalariesfWages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/ Donations Made By -
Candldate/Officshelder/Political Committae

The Instruction Guide explains how to complete this form,

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

Travel Qut of District

OTHER (gnter a category not listed above)

1 Total pagas Schedule F4:
Sch: 66/81 Rpt:

2 FILER NAME
Mack, Wayne

3 FileriD

4 CREDIT CARD

Name of financial institution

5§ TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a} Amount Charged {b) Date of Charge (c) Daie(s} Credit Card Issuer Pald
$456.61 11/26/2025 1211912025
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

LOVE HEALS YOUTH

212 CONROE DR

CONROE, TX 77301

B PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category

(See Calegories listed at the top of this schedule)
Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

(b} Description
DONATION

(c) D Check it trave! putside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder livirg axpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$1,695.50 12/31/2025
PAYEE (a) Payee hame {b) Payee address; City, State, Zip Code
20341 EVA ST
MCCOY'S BUILDING SUPPLY
MONTGOMERY, TX 77356
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Galegories listed at the top of this schodule) SIGN SUPPLIES
—_ Advettising Expense
Political
D Non-Palitical (c) D Check if ravel cutside of Texas. Cemplete Scheduls T. E] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Ofticeholder name Office sought Office held
expenditure to benefit CfOH
PAYMENT (@) Amount Charged (b) Date of Charge (c) Date(s} Credit Card Issuer Paid
0
$309.27 10/16/2025 10/19/2025
PAYEE (a) Payee name {b) Payee address; Clty, State, Zip Code
111 S 2ND ST
MEALS ON WHEELS
CONROE, TX 77301
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categorles listed &t the top of this schedule) DONATION
. Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Politicad {© D Check if travel putside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expendiiure to benefit C/OH

Candidate/Officenolder name

Office sought

Office held

orms provided by TeXas Ethics Commission

winw.ethics.state.tx.us

Version V4,1.0.22701h2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverltising Expense
Accounting/8anking
Consulting Expensa

Contributions! Donations Made By -
Candidate/Officehalder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense |L.gan RepaymentfReimbursernent
Feas Office Overhead!/Rental Expense
Food/Beverage Expanse Polling Expense
Gift/Awards/Memorlals Expense Printing Expense

Legal Serviges Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Travel in District
Trave! Out of District

Transportation Egulpment & Related Expense

OTHER {enter a category not listed above)

1 Total pages Schedule F4:
Sch: 67/81 Rpt:

2 FILER NAME
Mack, Wayne

3 FileriD

4 CREDIT CARD

Name of financial institution

§ TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736.91
388 previous CHARGED TO A CREDIT
CARD
6 PAYMENT (8) Amount Charged (b} Date of Charge (c) Date(s) Credit Card {ssuer Paid
$154.79 10/18/2025 10/19/2025

7 PAYEE (a) Payes name (b) Payee address; City, State, Zip Code

111 S 2ND ST
MEALS ON WHEELS

CONROE, TX 77301

8 PURPOSE OF (a) Category (b) Description

EXPENDITURE

Political

D Non-Political

(Sea Catagories listed at the tap of this schedule)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

DONATION

(c) D Check # travel outside of Texas. Complete Scheduls T.

D Chack if Austin, TX, pificeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/IOH

Candidate/Cfficeholder name

Office sought

Office held

PAYMENT (2) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Isstzer Paid
10/19/2025
$771.28 10/16/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
608 METCALF ST
MELONHEAD PHOTOQGRAPHY
CONROE, TX 77301
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Gategorles listed at the top of this schedule) PHOTOGRAPHY
- Consulting Expense
Political
D Nen-Palitical () ﬁcheck if travet outside of Texas. Complete Scheduls T, D Check If Austin, TX, officeholter lving expense
CuEplete ONLY if direct Candidate/O#ficeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (h) Date of Charge {c) Date(s) Credit Card Issuer Paid
0
$900.00 08/25/2025 09/01/2025
PAYEE {a} Payee name (b) Payee address; City, State, Zip Code
2245 S SABINC DR UNIT 101
MEYERS MEDIA
GILBERT, AZ 85295
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories ksted at the tap of this schedule) MEDIA PRODUCTION
- Consuliing Expense
Political
D Non-Political (©) ﬁ Check if fravel outside of Texas. Complete Schadula ¥, E Check if Austin, TX, officeholder fiving expense

C(Eplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701bZa




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising EExpense
Accounting/Banking
Consulting Expense

Contributions/ Donatians Mate By -
Candidata/Officshelder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalarfesMages/Contract Labor

The Instruction Gulde explalhns how to complete this form.

Event Expenss

Fees

Foad/Beverage Expaense
Glft/Awards/Memorials Expense
Legal Sarvices

Soligitation/Fundraising Expense
Transportation Eguipment & Related Expenge
Travel in District

Travel Out of District

OTHER (enter a category not listed abave)

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

Sch: 68/81 Rpt; Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER , EXPENDITURES $ 2,736.91

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (8} Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$2,667.70 11/01/2025 1171612025

7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

MIGHTY OAKS FOUNDATION

478 MCCALEB RD

MONTGOMERY, TX 77316

8 PURPOSE OF (a) Category (b) Description
EXPEMNDITURE (See Categories listed at the top of this schedule) DONATION
. Contributions/Donations Made By
Poiltical Candidate/Officeholder/Political Committee
D Non-Political (c) E] Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholter living expense
8 Complete ONLY if direct Candidate/Officeholder name Ofiice sought Cffice held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$315.00 10/24/2025 | 102712025
PAVEE (a) Payee name (b} Payee address; City, State, Zip Code
1 FOOD FOR LIFE WAY
MONTGOMERY COUNTY FOOD
CONROE, TX 77385
PURPOSE OF (a) Category (b) Description
EXPENDITURE {Sae Categories listed at the top of this schedute) DONATION TO MONTGOMERY CO. FOOD BANK
- Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Nen-Palitical {c) D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

Office held

PAYMENT (a) Amount Charged (b) Date of Charge {c) Date{s) Credit Card Issuer Paid
10/06/202
$514.93 09/20/2025 0/06/2025
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
1401 AIRPORT RD
MONTGOMERY COUNTY
CONROE, TX 77301
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories fisted at the top of this schedule) EVENT SPONSORSHIP
. Event Expense
Political
D Non-Political (c) ﬁ Check if trave] outside of Texas. Complete Schedula T. D Check it Austin, TX, ofiiceholder living expense
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Farms provided by Texas kthics Commission www.ethics.state.tx.us Varsion V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions! Donatlons Made By -
Candldate/Cfflcehclder/Polidcal Committze

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repayment/Reimbursement
Fees Cffice Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Coniract Labor

The Instruction Guite explains how to complete this form.

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

Travel Out of District

OTHER {enter a cawegory not liskd above)

1 Total pages Schedule F4: {2 FILER NAME 3 FilerID
Sch: 69/81 Rpt; Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $ 2,736,91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (h) Date of Charge {c) Date(s) Credit Card Issuer Paid
$84.40 lo/02/2005 | L0/08/2025
7 PAYEE {a} Payee name (b) Payee address; City, State, Zip Code
1319 W DAVIS ST
OFFICE DEPOT
CONROE, TX 77304
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Gategories listad at the top of this schedule) OFFICE SUPPLIES
. Office Overhead/Rental Expense
Political
D Non-Palitical (c) -D Check if travel outside of Texas. Complete Schedule T. E] Check it Austin, T, officaholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to henefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s} Credit Card Issuer Paid
0/19/2025
$236.83 10/07/2025 1 2
PAVEE (a) Payee name (b) Payee address; City, State, Zip Code
1319 W DAVIS 5T ‘
OFFICE DEPOT .
CONROE, TX 77304
PURPQGSE OF (a) Category (b) Description
EXPENDITURE (See Calegories listed &t the top of this schedule) QFFICE SUPPLIES
. Office Overhead/Rental Expense
Political
D Non-Political () ﬁ Chack if travel outside of Texas. Complate Scheduls T, ]:] Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Offlce sought Office held
expenditure to benefit C/QOH
PAYMENT (&) Amount Charged (h) Date of Charge (¢) Date(s) Credit Card Issuer Paid
12/19/2025
$242.33 12/11/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1319 W DAVIS 5T
OFFICE DEPOT
CONROE, TX 77304
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categories listed at the tap of this schedule) OFFICE SUPPLIES
. Office Overhead/Rental Expense
Political
D Non-Politicat {©) D Check if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, offiseholder living expense
Complete ONLY if direct CandidatefOfficeholder name Cffice sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advartising Expense
Accounting/Banking
Consulting Expense

Contributicns/ Donations Made By -
Centlidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense

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

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

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Experise

Travel in Disirlct
Travel Out of District

The Instruction Guide explains how to complete this form.

Transpartation Equipment & Related Sxpense

OTHER (enter a category not Isied above)

1 Total pages Schedule F4;
Sch: 70/81 Rpt:

2 FILER NAME
Mack, Wayne

3 FilerID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ONE LOUD VOICE

PO BOX 130156

SPRING, TX 77393

ISSUER . EXPENDITURES 3 2,736,91
See previous CHARGED TO A CREDIT
CARD .
6 PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$375.00 09/08/2025 0971912026
7 PAYEE {a) Payee name {b) Payee address; City, State,  Zip Code

8 PURPOSE OF
EXPENDITURE

Paolitical

D Non-Political

(a) Category

(See Categories llsted at the top of this schedule)
Contributions/Denations Made By
Candidate/Officeholder/Political Commitiee

{b) Description
DONATION

(c) D Check if travet autside of Texas. Complete Schedule T.

D Chsck if Austin, TX, officeholder living axpense

9 Complate ONLY if direct
axpenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a} Amount Charged (b) Date of Charge {c) Date{s) Credit Card ssuer Paid
$100.00 10/08/2025 107192025
PAYEE {a) Payee name (b) Payee address: City, State, Zip Code
PO BOX 130156
ONE LOUD VOICE
SPRING, TX 77393
PURPOSE OF (&) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schadule) DONATION
o Contributions/Donatiohs Made By
Political Candidate/Officeholder/Political Committee
D Non-Political {c) D Check if travel outsida of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (h) Date of Charge (c) Date(s) Credit Card Issuer Paid
02712025
$1,515.50 10/24/2025 107271202
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
146 BLLUEBELL WOODS WAY
PLUNCK PRODUCTIONS
WILLIS, TX 77318
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the top cof this scheduls) VIDEOGRAPHER
o Consulting Expense
Political
D Non-Political () ﬁ Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Cifice held

orms provided by Texas Ethics Commission

wwiy,.ethics, state.i.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

Adverlising Expense

Accounting/Banking

Consulting Expense

Contrbutions/ Donations Made By -
Candidate/Officeholder/Polliical Committae

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Rapeyment/Reimbursement
Fees Office Overhead/Rental Expense
FoodiBeverage Expense Palling Expense
GiftiAwards/Memorlals Expense Printlng Expense

|.agal Services SalariesMVages/Contract Labor

The mstruction Guide explains how to complete this form.

Sollcitation/Fundralsing Expense
Transportellan Equipmert & Related Expense
Traval in District

Travel Out of District

OTHER {enter a categary not listad abova)

1 Total pages Schedule F4:
Sch; 71/81 Rpt:

2 FILER NAME
Mack, Wayne

3 Filer D

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

PLUNCK PRODUCTIONS

146 BLUEBELL WOODS WAY

WILLIS, TX 77318

ISSUER . EXPENDITURES $ 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (8) Amount Charged (b) Date of Charge {c) Date(s} Credit Card Issuer Paid
$2,354.43 12/19/2025 1212112025
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

Political

[ Non-political

(a) Category
{See Caisgories listed at the top of this schadule)
Consulting Expense

{b) Description
VIDEOGRAPHER

(¢) [] check i travel autsicie of Texas, Complete Schedule 7.

D Check if Austin, TX, officeholder living expense

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

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Charged (b) Date of Charge {c) Date{s) Credit Card Issuer Paid
$377.26 10/08/2025 1071912025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2207 N FRAZIER ST
RANCHO GRANDE
CONROE, TX 77303
PURPOSE OF (a) Categary {b) Description
EXPENDITURE (Sea Categories listed at the top of this schedule) MEETING FOOD/BEVERAGES
. Food/Beverage Expense
Palitical
D Nonh-Political (c} D Check it trave! cutside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder llving expense
Complete ONLY. if direct Candidate/Officeholder name Office sought Cffice held
expenditure {0 benefit C/OH
PAYMENT (8) Amtount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
25
$49.53 11/09/2025 | HY16/20
PAYEE {a) Payee name (b} Pavee address; City, State,  Zip Code
2207 N FRAZIER ST
RANCHO GRANDE
CONROE, TX 77303
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories llsted at the top of this schedule) MEETING FOODYBEVERAGES
— ) Food/Beverage Expense
Political
D Non-Palitical (© D Check if travel outside of Texas. Complete Schecule T. D Check if Austin, T, officeholder living expense
C-amplete ONLY, if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version v4,1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advartising Expense Event Expense
Accouniing/Banking Fees

GConsulting Expsnse Food/Beverage Expense
Contributions! Conatlons Made By - Gift/AwardsiMetnorials Expense

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Palling Expense

Printing Expense
Salaries/Wages/iGontract Labor

The Insttuction Guide explafns how to complete this form.

Solichation/Fundraising Expense
Transportation Egulpment & Related Expense
Travel in District

Travel Out of District

OTHER (enter & category not Tisted above)

RECEPTION HQ

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

Sch: 72/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES 2,736,921

see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b} Date of Charge (c) Date{s) Credit Card Issuer Paid
09/01/2025
$114.00 (8/28/2025

7 PAVEE {a) Payee name {b) Payee address; City, State, Zip Code

2600 N CENTRAL AVE UNIT 904

PHOENIX, AZ 85004

8 PURPOSE OF (a) Category

(b) Description

EXPENDITURE (See Categorles listed at the top of this scheduls) SUBSCRIPTION
N Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct | Candidate/Officeholder hame

expendiiure to benefit C/OH

Office sought

Office held

PAYMENT (2) Amount Charged {b) Date of Charge (c) Date(s) Credit Catd Issuer Paid
0/06/2025
$64.00 ooizgio0zs | 10/08202
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
2600 N CENTRAL AVE UNIT 904
RECEPTION HQ
PHOENIX, AZ 85004
PURPOSE OF {(a) Category {b) Description
EXPENDITURE (See Categories isted at the {op of this schedyle) SUBSCRIPTION
. Office Overhead/Rental Expense
Rolitical
D Non-Palitical © E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeiolder fiving expense
Complete ONLY if direct Candidate/Officehaider name Office sought Cffice held
expenditure 1o henefit C/OH
PAYMENT (8) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
10/27/2025
$64.00 10/28/2025
PAYEE (a) Payee name (b) Payee address; City, State,  Zip Code
2600 N CENTRAL AVE UNIT 904
RECEPTION HQ
PHOQOENIX, AZ 85004
PURPOSE OF (2) Category (b} Description
EXPENDITURE (Sea Categories listed at the top of this schedule) SUBSCRIPTION
. Cffice Overhead/Rental Expense
Political
E] Non-Political (c} E] Check if travel outside of Texas, Complete Schedule T. [:l Chack if Austln, 'TX, officeholder living expense

Compleie ONLY. if direct Candlidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www ethics.state. . Us

Version vV4.1,0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE 4

Advertising Expense
Accounting/Banking
Consuiting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a}

N Event Expense

Faod/Beverage Expense
GlfttAwards/Memorials Expense
Legal Sarvices

Loan Repayment/Refmbursement
Faes Offlce Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/ages/Contract Labor

SolicitationfFundralsing Expense

Travel in District
Travel Cut of District

The Instruction Guide explains how to complete this form.

Transportation Eguipment & Related Expanse

OTHER (enter a category not listed above)

RECEPTION HQ

2600 N CENTRAL AVE UNIT 904

PHOENIX, AZ 85004

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

Sch: 73/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER R EXPENDITURES 2,736.91

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a} Amount Charged {b) Date of Charge (c) Date(s) Credit Card |ssuer Paid
$80.00 11/28/2025 12/10/2025

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

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(&) Category
(See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

{b) Description
SUBSCRIPTION

{©) D Check If travel outside of Texas. Complete Schadute T,

D Check if Austin, TX, officsholder Iiving expanse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT () Amount Charged (b} Date of Charge {c) Date(s) Credit Card Issuer Paid
$80.00 12/28/2025
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
2600 N CENTRAL AVE UNIT 904
RECEPTION HQ
PHOENIX, AZ 85004
PURPOSE OF (2) Category {b) Description
EXPENDITURE (5ee Categories listed at the top of this schedule) SUBSCRIPTION
. Office Qverhead/Rental Expense
Political
D Non-Politicat {c) E Check i travel autside of Texas. Complate Schadule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
’ 08/27/2025
$185.88 08/04/2025
FAYEE {a) Payee name (b) Payae address; City, State, Zip Code
2000 WESTVIEW BLVD
SAM'S CLUB
CONROE, TX 77301
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categaries listed at the top of this schedule} GOAL PROGRAM-FOOD
- Food/Beverage Expense
Political
D Non-Pofitical (© ﬁ Check If travel outside of Texas. Camplete Schedule T. D Check if Austin, TX, officaholder living expense
Complete ONLY. if direct | Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by TeXas Ethics Commission www.ethics.state.tx.us Version vV4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising Expense
Acceunting/Banking
Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

FoadiBeverage Expense
Gift/Awards/Memorlals Expense
Legal Services

--Loan.Repayment/Reimbursement
Office Ovorhead/Rental Expense
Palling Expense
Printing Expense
SalariesfWagesiConiract Labor

Solickatlon/Fundraising Exponse
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 form.,

SAM'S CLUB

1 Total pages Schedule F4: f2 FILER NAME 3 FilerID

Sch: 74/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736.91

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
10/06/2025
$159.39 009/18/2025

7 PAVEE (a) Payee name {b) Payee address; City, State,  Zip Cade

2000 WESTVIEW BLVD

CONROE, TX 77301

8 PURPOSE OF
EXPENDITURE

Political

|:| Non-Polltical

{a) Category
[See Gategories Isted at the top of this schadule)
Food/Beverage Expense

{b) Description
GOAL PROGRAM-FOOD

{c) D Check if travel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, officeholder iving expense

8 Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (&) Amount Charged (b) Date of Charge {c) Dafte(s) Credit Card Issuer Paid
$110.00 10/22/2025 10/18/2025
PAVEE (a) Payee name {b) Payee address; City, State, Zip Code
2000 WESTVIEW BLVD
SAM'S CLUB
CONROGE, TX 77301
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) GOAL PROGRAM-EOOD
. Food/Beverage Expense
Political
D Non-Political © D Chegk it ravel autside of Texas. Complate Schedule 7. [:I Check If Austin, TX, ofticehalder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) bate(s) Credit Card Issuer Paid
025
$238.37 12/15/2025 1271972
PAVEE (a) Payee name {b) Payee address; City, State, Zip Code
2000 WESTVIEW BLVD
SAM'S CLUB
CONROE, TX 77301
PURPOSE OF (&) Category {(b) Description
EXPENDITURE (See Categories listad at the top of this schedule) GOAL PROGRAM-FOOD
. Food/Beverage Expense
Political
D Non-Political () E] Check if travel otside of Texas. Comglete Schedula T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.Ix.us

Version v4.1.0.22701h2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advettising Expense
Accounting/Banking
Consuiting Expense

Cantributions! Canations Made By -
Candldate/Officehalder/Politlcal Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memeorials Expense
Lagal Services

Loan Repayment/Reimbursement
Ofilce Qverhead/Rental Expense
Palling Expense

Printing Expense
SalariesfWages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transponetion Equipment & Refated Expensa
Travel in District

Travel Out of District

OTHER (anter a category not listed above)

1 Total pages Schedule F4: (2 FILER NAME 3 Filer D
Sch: 75/81 Rpt; Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER \ EXPENDITURES 2,736.91
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (h) Date of Charge (c) Date{s) Credit Card Issuer Paid
5
$515.00 07/07/2025 07/16/202
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
5005 W 34TH ST #101A
SOMEBODY CARES AMERICA
HOUSTON, TX 77092
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the iop of this schedule) DONATION
- Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
I:] Non-Political © D Check if travel outside af Texas. Complate Schedule T. D Check if Austin, TX, officsholder living axpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (2) Amount Charged {b} Date of Charge {c) Date(s) Credit Card Issuer Paid
5
$350.00 10/30/2025 10/18/202

PAVEE () Payee name (b) Payee address; City, State, Zip Code

18423 FM 1488 STEC
SOUTHWEST MONTGOMERY

MAGNOLIA, TX 77354

PURPOSE OF {(2) Category (b) Description

EXPENDITURE {See Categories listed at the top of this schedule) MEMBERSHIP-SW MONTGOMERY COUNTY CHAMBER

. Office Overhead/Rental Expense
Political
D Non-Political © I::l Check if trave! cutsida of Texas, Complete Schedule T. G Check If Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OM

Candidate/Officeholder name

Office sought

Office held

PAYMENT (&) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
11/16/202
$24.00 11/13/2025 1/16/2025
PAYEE {8) Payee name (b) Payee address; Chy, State, Zip Code
18423 FM 1488 STE C
SOUTHWEST MONTGOMERY
MAGNOLIA, TX 77354
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) LUNCHEON TICKET-SW MONTGOMERY COUNTY
Event Expense
Political P CHAMBER
D Non-Politicat (© D Check i travel outsida of Texas. Complete Schedula T, D Check I Austin, TX, offischolder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www. ethics. state.tx.us Varsion v4,1.0.22701h2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributicns/ Donations Made By -
Candldete/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rertal Expense
Food/Beverage Expense Pcliing Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract L.abor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed atiove)

MAGNOLIA, TX 77354

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

Sch: 76/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $ 2,736.91

56@ previous CHARGED TO A CREDIT
CARD
8 PAYMENT () Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$24.00 12/03/2025 12/19/2025
7 PAYEE (a) Payee name (b) Payee address; Clty, State, Zip Code
18423 FM 1488 STE C
SOUTHWEST MONTGOMERY

8 PURPOSE OF
EXPENDITURE

Political

|:] Non-Palitical

(a) Category
(Ses Catagories listed at the top of this schaduia)
Event Expense

(b} Description

LUNCHEON TICKET-SW MONTGOMERY COUNTY

CHAMBER

(c} I:I Chack if travet cutsids of Texas. Complets Schedule T.

D Check if Austin, TX, officeholder living expense

9 Cmplete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/19/2025
$1,039.48 09/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PO BOX 1306388
THE MONTGOMERY COUNTY
THE WOODLANDS, TX 77393
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed &t the top of this scheduls) DONATION
- Contributions/Donations Made By
Political Candidate/Officeholder/Political Commitiee
D Non-Political (c) E] Check if travel outside of Texas. Complete Schedule T. D Check it Austin, TX, offlcgholder living expense
Complete ONLY if diract Candidate/Officeholder name Office sought Office held
expenditure to benefit C/IOH
PAYMENT {a) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
025
$250.00 07/21/2025 071291202
PAYEE {a) Payee name (b) Payee address: City, State, Zip Code
9320 LAKESIDE BLVD #200
THE WOODLANDS CHAMBER
THE WOODLANDS, TX 77381
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categories listed at the tap of this schedule) MEMBERSHIP
- Office Overhead/Rental Expense
Palitical
D Non-Palitical () ﬁ Check if traval outside of Texas. Gomplate Schedule T. E] Check If Austin, TX, officehelder flving expense

C“Er_nplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tX.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advartising Expense

Accounting/Banking

Consulting Expense

Contributlons/ Donations Made By -
Candldate/Officehelder/Paliiical Committes

Event Expense

Fees

Food/Beverage Expense
GliYAwardsiMemorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Offlce Overhead/Rental Expense
Polling Expense

Printing Expense
Selarles/wages/Contract Laber

Solicitation/Fungraising Expense
Transporiation Equipment & Related Sxpanse
Travel in District

Travel Out of District

OTHER (entor a category not listed abovs)

1 Total pages Schedule F4: [2 FILER NAME 3 Filer!D

Sch: 77/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institusion 5 TOTAL OF UNITEMIZED $

ISSUER . EXPENDITURES 2,736.91

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card issuer Pald
$150.00 09/30/2025 10/06/2025
[7 PAYEE {a) Payee name () Payee address; City, State, Zip Code
9320 LAKESIDE BLVD #200
THE WOODLANDS CHAMBER

THE WOODLANDS, TX 77381

8 PURPOSE OF (a) Category

(b) Description

EXPENDITURE (See Categories listed at the top of this schadule) MEMBERSHIP
- Office Overhead/Rental Expense
Political
D Non-Paolitical (© I:I Chack if travel outside of Texas. Complete Schedule T, E] Check if Austin, TX, officeholder living expensa

8 Complete ONLY ifdirect | CandidatelOficenolder name

expenditure to benefit C/OM

Office sought Office held

PAYMENT {a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$199.00 10/20/2025 1071972025
PAYEE (8) Payee name {b} Payee address; City, State, Zip Code
9320 LAKESIDE BLVD #200
THE WOODLANDS CHAMBER
THE WOODLANDS, TX 77381
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categorias listed at tha top of this schedule) MEMBERSHIP
o Office Overhead/Rental Expense
Political
D Non-Paolitical (© |:] Check if travel outside of Texas. Camplate Schedule T. D Check if Austin, TX, officebolder living expensa
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
PAYMENT (&) Amount Charged () Date of Charge {c) Date(s) Credit Card Issuer Paid
12025
$234.00 08/18/2025 bsr21
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
809 W DALLAS ST
UNITED STATES POSTAL
CONROE, TX 77301
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Cateqgeries listed at the top of this schedufe) POSTAGE STAMPS
o Office Overhead/Rental Expense
Political
D Non-Poiitical © I:I Cheek if travel outsitle of Texas. Complete Schedule T. D Check if Austin, TX, officeholder [ving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Etnics Commission www.ethics.state. . us Version V4,1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

sCcHEDULE F4

Advarlising Expense
Accounting/Banking
Consulling Expsnse

Conteibutions/ Donatlons Made By «
Candidate/Officehofder/Polltfcal Commities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Food/Baverage Expense
GlfttAwards/Memariats Expense
Legal Services

L.oan Repayment/Reimbursement
Fees Office Ovarhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense

Trava) In District
Traval Out of District

The Instruction Guide explains how to complete this form.

Transpornation Equipment & Related Expense

OTHER (entar a category not listed above)

1 Total pages Schedule F4:
Sch: 78/81 Rpt:

2 FILER NAME
Mack, Wayhe

3 Filer ID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

UNITED STATES POSTAL

B80S W DALLAS ST

CONROE, TX 77301

ISSUER . EXPENDITURES $ 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT () Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$10.45 11/21/2025 1172522025
7 PAYEE (a) Payee name (b) Payee address; City, State,  Zip Code

8 PURPOSE OF
EXPENDITURE

Political

[_'_‘] Non-Political

(a) Category
[Ses Categories fisted at the top of this schadule)
Office Overhead/Rental Expense

(b) Description
POSTAGE STAMPS

(<} |____| Chegck if trave! outside of Texas, Cemplate Schedule T,

D Check if Austin, TX, officehclder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officehclder name

Office sought

Office held

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/01/2025
$359.24 08/29/2025 2
PAYEE (8) Payee name (b) Payee addrass; City, State, Zip Code
: 60 29TH ST #343
WORDPRESS
SAN FRANCISCO, CA 94110
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories [isted at the top of this schedule) SUBSCRIPTION
» Office Overhead/Rental Expense
Political
Ij Nan-Political () E] Check if travel outside of Texas. Complete Schedule T. l:[ Cheal if Ausiin, TX, efficeholder fiving expense
C-cln-mpiete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b} Date of Charge (c} Date{s) Credit Card Issuer Paid
9/2025
$3,639.91 12/03/2025 1211912
PAYEE {a} Payee name {h} Payee address; City, State, Zip Code
1021 ALDINE BENDER RD.
XYZ SIGNS
HOUSTON, TX 77032
PURPOSE OF (a) Category {b} Description
EXPENDITURE (Sae Categories listed at the top of this schedule) CAMPAIGN SIGNS
. Advertising Expense
Paolitical
D Non-Politicaf {©) E] Chack i trave) outslde of Texas, Complete Schedule T. {j Chack {f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to henefit C/QM

Candidate/Officeholder name

Office socught

Office held

Forms provided by Texas Ethics Commission

www.etnics.statex.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adverlising Expense
Accounting/Bankirg
Consulting Expense

Confributions/ Donations Made By -
Candidaie/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiMemorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how {o complete this form.

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

Travel Out of District

QTHER (enter a category not listed above)

1 Total pages Schedule F4: {2 FILER NAME 3 FilerID
Sch: 79/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 8 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES % 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s} Credit Card {ssuer Paid
$1,000.00 08/12/2025 08/27/2025
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
105 WEST LEWIS ST
YES TO YOUTH
CONROE, TX 77301
& PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Categories listec at the top of this schedule) DONATION
. B Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Politicat © D Check it ravel outside of Texas, Complete Schedule T, D Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH .
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s} Credit Card Issuer Paid
$24.00 10/20/2025 1071972025
PAYEE (a) Payee hame {b) Payee address; City, State, Zip Code
18423 FM 1488 STE C
SOUTHWEST MONTGOMERY
MAGNOLIA, TX 77354
PURPOQSE OF (a) Category (b) Description
EXPENDITURE (See Calegories listad at the top of this schedule) LUNCHEON TICKET-SW MONTGOMERY COUNTY
Event Expense
Political P CHAMBER
D Non-Political (© D Check if travel cutside of Texas. Complete Schedula T. [:] Check if Austin, TX, officeholder iiving expense
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
2
$300.00 10/232005 | 102712025
PAYEE (a) Payee name {b) Payee address; City, State, ZIlp Code
21575 US-59 #10
GREATER EAST
NEW CANEY, TX 77357
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories fisted at the tap of ihis schadule) MEMBERSHIP-GREATER EAST MONTGOMERY CO.
Office Overhead/Rental Expense
Palitical P CHAMBER
D Non-Political (c) [:I Chack it travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Jiving expense

Complete ONLY if direct
expenditure to henefit COH

Candidate/Officeholder name

Office sought

Cffice held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v4.1.0.22701Lb2a




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising Expense

Accounting/Banking

Consulling Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense Loean Repayment/Rebrbursement
Fees Oifice Overhead/Rental Expense
Food/Baverage Expensa Polling Expense
GiftfAwards/Memorials Expense Printing Expense

-egal Services SalariesWages/Cantragt Labor

The Instruction Guide explalns how to complete this form.

Solisitation/Fundralsing Expensa
Transportation Equipment & Related Expense
Travel in District

Travel Out of Distrlct

OTHER (enter a category not listed above}

1 Total pages Schedule F4:
Sch: 80/81 Rpt:

2 FLER NAME
Maclk, Wayne

3 FilerID

4 CREDIT CARD

Name of financial institution

§ TOTAL OF UNITEMIZED

MAGNOLIA REPUBLICAN CLUB

ISSUER EXPENDITURES 2,736.91
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Pald
11/25/2025
$535.38 11/21/2025
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Cote

MAGNOLIA, TX 77354

18640 FM 1488, STE AZ294

8 PURPOSE OF
EXPENDITURE

Political

D Non-Palitical

(a) Category
($ea Categorles listed at the top of this schedule)
Contributicns/Donations Made By

Candidate/Officeholder/Political Committee

{b) Description
EVENT SPONSORSHIP

(€} [ cneck i ravel outside of Texas. Complete Scheduls T.

D Check if Auslin, TX, officeholder living expense

8 Complete OMLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a) Amount Charged {b} Date of Charge (c) Date(s) Credit Card Isstler Pald
$40.58 08/27/2025 09/01/2025
PAVEE (a) Payee narme (b) Payee address; City, State, Zip Code
3165 INTERSTATE 45 N
JC PENNEY
CONROE, TX 77304
PURPOSE OF {a) Category (b} Description
EXPENBITURE {8ee Categorles listed at the top of this schadule) CAMPAIGN SHIRTS
- Office Overhead/Rental Expense
Political
D Non-Political (c) [:l Chack if travel autside of Texas. Complete Schedule T, D Checl If Austin, TX, officeholder [iving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
/202
$535.38 121005 | TH2S2025
PAVEE (a) Payee name (b) Payee address; City, State,  Zip Code
18640 FM 1488, STE A294
MAGNOLIA REPUBLICAN CLUB
MAGNOLIA, TX 77354
PURPOSE OF {a) Category {b) Description
EXPENDITURE (See Categorles listed at the top of this schedule) EVENT SPONSORSHIP
. Contributions/Donations Made By
Political Candidate/Officeholder/Palitical Committee
D Non-Political ©) D Check if travel autside of Texas. Completa Schedule T, D Chack if Austin, TX, officeholder fiving expense
Complete QNLY. if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.bi.us Version v4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

scHepULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions! Donatlons Made By -
Candidate/Officehclder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10{a}

Event Expense

Fees

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

Loan Repayment/Reimbursement
Offlce Dverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explalns how to complete this form.

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

Travel Out of Distrlct

OTHER {enter a category not listed above)

1 Total pages Schedule F4: {2 FILER NAME 3 FilerIDx
Sch: 81/81 Rpt: Mack, Wayne
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $ 2,736.91
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {h} Date of Charge (c) Date(s) Credit Card Issuer Paid
$162.35 08/30/2025 09/19/2025
I7 PAYEE {(a) Payee name (b) Payee address, City, State, Zip Code
3165 INTERSTATE 45N
JC PENNEY
CONROE, TX 77304
B PURPGSE OF (a) Category (b} Description
EXPENDITURE {See Categories [sted at the top of this schadule) CAMPAIGN SHIRTS
. Office Overhead/Rental Expense
Political
EI Non-Political (© E] Gheck i traval outside of Texas, Complste Schedule T, D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {(a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/19/2025
$15.00 12{10/2025 9
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
21575 US-59 #10
GREATER EAST
NEW CANEY, TX 77357
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) LUNCHEON TICKET-GREATER EAST MONTGOMERY
: Event Expense
Political P CO. CHAMBER
D Non-Palitical (c) D Check it traved outsida of Texas. Complete Schedule T. U Chsck if Austin, TX, officeholder living expense

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officehoider name

Cffice sought

Office held

orms provided by Texas Ethics Commission

www,ethics.state.ix.us

Version V4.1.0.22701h2a




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymeni/Relmbursement Soligitation/Fundralsing Expense
Accounting/Banking Fees Qffice Overhead/Rental Expense Transportation Equipment & Related Expensa
Gonsulting Expense Food/Beverage Expensa Polling Expense Trave| In Disirlct
Contributions/ Donations Made By - GiftAwards/Memerials Expense Printing Expense Travel Out of Disfrict
Candldate/Officehalder/Political Commitiee Legs! Services SalariesMagesiContract Laber OTHER (enier a category not listad above)
Credit Card Payment N
The Instruction Guide explains how to complete thls form.
1 Total pages Schedule G: {2 FILER NAME 3 Fileril
Sch: 1/1 Rpt: 214/215 Mack, Wayne
4 Date 5 Payee name
11/28/2025 FACEBOOK
6 Amount () 7 Payee address; City; State; Zip Code
$150.00 1601 WILLOW RD BLDG 10
Reimburserment from
E politicad contributions
inended MENLO PARK, CA 94025
8 PURPOSE (a) Category (see Categaries listed at the top of this schedule) {b) Description [:| Check if travel outside of Texas, Complete Schedule T,
OF P Check If Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense Li
ONLINE ADVERTISING
9 Complete ONLY if direct Candidate/Officeholder name Office sought Qifice held
expenditure to benefit

C/OH

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




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 215/215

2 FILER NAME 3 Filer ID
Mack, Wayne

4 Date 5 Name of person from whom amount is received 8 Amount (%)
08/15/2025 COLOR TECH DIRECT $464.13

6 Address of person from whom amount is received; City; State; Zip Code
809 CABLE ST

CONROE, TX 77301
7 Purpose for which amount is received ij Check if political contribution returned to filer
REFUND ON POSTAGE

orms provided by Texas Ethics Commission www.ethics.state.ix.us Version V4.1.0.22701b2a




