CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1— ‘
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER Eli N OFFICE USE ONLY
NAME bttt Dole Recerved
NICKNAME LAST SUFFIX
Mekay Date Filed[lx7-Z
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER  |1008 Marguerite St. Corpus Christi TX 78401
MAILING
ADDRESS y /l/(j Q{
Change of Address Rf b H t"Y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date c egca tLlCI‘ %rke "
OFFICEHOLDER 'City SeLratary
PHONE (361 ) 271-3124
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME e Arturo ............................................ Date Processed
NICKNAME LAST SUFFIX
Lima Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 317 Peoples St. #706 Corpus Christi TX 78401
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 472-7126
9 REPORT TYPE TW; January 16 r; ~ 30th day before election rﬁ Runoff ’Mm 15th day after campaign
¢ treasurer appointment
(Officeholder Only)
i . July15 l _ 8th day before election ! ixce:edymfﬁed Final Report (Attach C/OH - FR)
: ¢ Reporting Limil
10 PERIOD Month Day Year Month Day Year
COVERED
71 24 THROUGH 9 / 26 Ve 24
1 ELECTION ELECTION DATE ELECTION TYPE
r Primary [ : Runoff r ¢ Oth
Month Day Year uno Desec';iption
1 1 / 5 / 24 i’: General lp—“ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
City Council District 1
144 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL. EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

rﬁ GENERAL COMMITTEE ADDRESS

E"” SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Eli McKay
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 5 ?)‘7— ) qp‘?

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTAL POLITICAL EXPENDITURES $ % 5 %\ O(p
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ t

BALANCE OF REPORTING PERIOD 5 p \,L

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

STEPHANIE BOX

1D# 13434827-7
Notary Public

A STATE OF TEXAS

=" My Comm. Exp. 05-09-2027

NO

\
Sworn to and subscribed before me by %W m(/ W/\ this the /} day of OO‘P’
to certify which, witness my hand and seal of office. . d/ .
%Twﬁ&f% aM Nt Wi

y/ )
IS
Signature\ea:fﬁcer adn%ﬂisteriné oath Printed nan”e of officer administering oath Titielok officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , , .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Eli McKay
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 355‘_7 . [1 ‘7
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. n SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 55 %\ . O(ﬂ
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: _Irl\(l)T::E‘liggT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

I . s

Eli Mckay
4 Date § Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
, Moniea E\ison .
- - : . o
] % aq 6 Contributor address; City; State; Zip Code & 55 5 .

8 Principal occupation / Job title (See Instructions)

Booiatss  Ouoner

Se\§

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
....... Palbe . Sones.
Contributor address; City; State; Zip Code

T\ - 24

e,()!pus (}\ r<$)| \D\v] Y“\B

Amount of contribution ($)

Bloo. o

Principal occupation / Job title (See Instructions)

LANZ \P\ v u\,Qé\

NI

Employer (See Instructions)

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

Date
Contributor address; State; Zip Code

Amount of contribution ($)

$21. 67

0%l
gcwﬁmw

Principal occupation / Job title (See Instructions)

Ane mp\oyed

N/A

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; )
......... \sabod Pvrocza oo
r_] - \q . m Contributor address; City; State; Zip Code

_ Q/()rg)ug ON\S\ T% '715”'”7,

Amount of contribution ($)

X\oo . oo

Principal occupation / Job title (See Instructions)

'('Dg\QSS 6 b{\ Mon

Employer (See Instructions)

Collegy

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

R . s 7

Eli Mckay
4 Date 8 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
...... Vickeaia. $og erb
"1-11-1Y |6 contributor address: State;  Zip Code \$ 750 o>

ea) £ Naln f\\}zn* Se\E

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

Date Full name of contributor out-of-state PAC (ID#: )
Llaclyn Kouvila
7 - 3 \ - al“ Contributor address; City; State; Zip Code

B e )

Amount of contribution ($)

Bb60.<°

Dne MP\OU\'IC\ NA

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

Date Full name of contributor out-of-state PAC (ID#; )
\/Lvlbf/\l\c\ O(Q/
‘7 _’5\ - 9“ Contributor address; City; State; Zip Code

Coopos Gresk TX Ty

Amount of contribution ($)

ﬁ/w 0O

el red N(A

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

Date Full name of contributor out-of-state PAC (ID#: )
R ewnes. WWwibeooeth
? I L ’ 2.'—\ Contributor address; City; State; Zip Code

Corpus Chash TX T3415

Amount of contribution ($)

ﬂ /OO- X

o hined N/

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Totel pages Schodule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Eli Mckay
4 Date § Full name of contributor . out-of-state PAC (ID#: ) 7 Amount of contribution ($)

M I\g e«d D\Arom

% - 3 - QL\ 6 Contributor'address; State; Zip Code \& IOO vo

I . C- s

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
2> /’J"/-( // A/ A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

CJ\\ \ S C/ \1 ko(a j(
y- g - 9‘\ ..... ‘c‘;;;fi;f;;;,;;;; ...... NgYv I T ﬁ 759 .00

R . O 7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

300 [ ;;.;{r}b;;;}';;;;;;;;‘,”"'""""'"'”'"””'”"'s'{;l;,'”"z'.};é;;; ...... 8 100. o

B ..o 7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
. ¢ N :
Communily Qcepniver Bor N Gvedin Grood
T v
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

............ ;”"'""'méi;ée';””z'.;é;&;“”:" & | OH. W
Vicknis M 5536

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

DAVE N/A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Eli Mckay

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor out-of-state PAC (ID#: )

City; State; Zip Code

7 Amount of contribution ($)

$1oo. oo

B - i T T

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Basn ness Oue nNe Se.\&
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Mo Muancke -
3 -a;a]n }“ Contributor address; City; State; Zip Code ﬂ g rL "5 ;—-_}\

State; Zip Code

C/w*(m Chl T Ty

Principal occupation / Job title (See Instructions) Employer (See Instructions)
L} . —
Nec ounlent SANE Employeel
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Biou, 4o

Roices

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

ANy

Date Full name of contributor out-of-state PAC (ID#; )

@3(\ \r\r\m q OW\

City; State; Zip Code

Conpys Onsh X I¥HIS

Amount of contribution ($)

$lod. 4z

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Eli Mckay

4 Date § Full name of contributor out-of-state PAC (ID#: )

....... Canda. Gacva Welee
(\V\\ -:)J-\ 6 Contributor address; City; State; Zip Code \B SD . *d
Cﬁr\ru% Onesss T 79413

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
\/\r\LMQ\o»\Lé\ /\)//)t
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

q '-\ \ - ‘lL\ .... é.c;;\;l:il‘a;nor address; State; Zip Code & SD .90

T | NE

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e X red N (A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

..... Linda While
q_ \’L.. ’Lq Contributor address; City; State; Zip Code & 2_‘5 , L
Con(ms Cwash X Fy¥Y 2

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/2& 4"“/\3 a/ N / A

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

______ jb\,\\\& Qo Q“S

City: State; Zip Code & ’bﬂ @) 1
C/Qp?us Ot TR RECE

Amount of contribution ($)

—

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

Lo drad NIA

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Cor(Jus C)N\s\—s j( —}XL\H

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Eli Mckay
4 Date 8 Fuil name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Ol‘\T' 9 q o R T L & <

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

C@’V‘m‘-{n/‘/? 0”5 Sniler Fo- 771.( @V{q/{,— &uce{:/

Date

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

Amount of contribution ($)

.......... Smezmcwe \B ZUO 0o

O Chndh TY 2494

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

Pro ﬂef'}'ﬂ M&nas,(/ (Sp[f

Date

Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

R ... 7 i

q ~ \S‘. 9,14 Contributor address; State; Zip Code ﬁ Zgw w

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

2ebred NI A

Date

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

Dorn LD \Bw\f\

~—

B ..ol 7 s

Amount of contribution ($)

.................................................................................. \ o
q — ‘S’\ Qq Contributor address; ity; State; Zip Code \$ /O o

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

AL EM\‘D\O\J«\ Sun Jé"nayluafay

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Eli Mckay

4 Date § Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

G154 "q;mc‘:;n{r}:;;};}"a}j&};s;w“mec'.};,‘, ............ R fﬁ sp
C_ur(us Gk I 1Y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

O A\\U\ \/\}Q \c,\n Man

02524 | NG FRCE, Saiedeh an, L ﬂ) .0

R ..\ 7 T

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

Kebrad N/A
Date Fuli name of contributor out-of-state PAC {ID#: S L - uﬁ‘] \vq ) Amount of contribution ($)

Q-15-1Y [ Gommuor saess: e 000 0
L\/‘;SA//)S/U/» DC ZOOO{

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



David A. Carrance
Business Manager
Financial Secretary

Muatthew J. Soliz
Presudent

Francisco J. Eguia, IT |

Vice-President

Anbrey Neving
[reasurer

Ricardo E. Gomes
Recording Secretary

Executive Board
Adrian Ayala
Marshall K. Morin
Kenneth W. Graveson
Robert R, Reyna
Manuel A, Rodriguez
Joshua D. Rojas

loshua O. Torres

INTERNATIONAL BROTHERHOOD OF
ELECTRICAL WORKERS

“Organizing for a higher standard of living”

Local Union No. 278

September 23, 2024

Eli McKay — CC City Council, District 1
1008 Marguerite St
Corpus Christi, TX 78401

Eli McKay:

Please find enclosed a check in the amount of $1,000.00 towards your 2024 General
Election. This contribution is made possible from IBEW Local 278 members who
contribute voluntary to our IBEW COPE/PAC FUND.

Thank you for your support towards working Americans, in particular supporting
the IBEW.

Begt wishes,
NSl £

David A. Carranco
Business Manager/Financial Secretary
IBEW Local Union 278

Locally Chartered April 24, 1926

2301 Saratoga Blvd. / Corpus Christi, Texas 78417 / Phone: (361) 855-1084 / Fax: (361) 855-3110



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel! In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 Filer ID (Ethics Commission Filers)
Eli McKay

4 Date 5 Payee name

SdR 4P Doaocbox

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

IO FA 1600 B Vies B Flvo,  Murardea VA 2150

8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
o \one | o Dl g
EXPENDITURE D\Q'C'O\"/\ \m) ODM\L‘Y\‘\ Denadien D hor Peo s Ny TUS

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

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

expenditure to benefit C/OH

Date Payee name )
T4 | 24 Tewxas De ocredn e Pach 4
Amount ($) Payee address; City; State; Zip Code
70 |24 Kanlad Bl Aushn T 3752
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE So) ;QL 6N om E_X‘ penSe \/AM Nece 83
Check if travel outside of Texas. Cgmplate Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
'7' ' \o| 7Y LQS\\'{ Q\/JL_\

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

.}, OO g' Co ‘ Y g—{ '\X : 8‘ ’.‘,’
d1o. SBA7 Boaham O cpus Ohne 3 F3415

Category (See Categories listed at the top of this schedule) Description
PURPOSE — ‘ S /
o Ady ortising E - Shint
EXPENDITURE Verr158 ’2’\5 XF"”S ¢ s
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 Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwi.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consplhqg Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract 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 Filer 1D (Ethics Commission Filers)
Eli McKay

4 Date 5 Payee name

/U IZ,L\ Dono- box

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

Jdas 1520 Bell Vieo B K0 Nlexowdria VA 22307

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i ) Qb p o Leoe
OF Necounhne | Beak ne Doaakion Pladkera Vvcessing Fees
EXPENDITURE ohnnn % (5 S S
(c) Checkif trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7‘1 |3 l’LL\ Denor kox
Amount (3$) Payee address; City; State; Zip Code
LARCYE 19520 Bell\icwo O - HUL0G  Mloxadan \JA 22307
Category (See Categories listed at the top of this schedule) Description
PURPOSE i \ XY p (:QQ
OF A v \.,’y\ l VDLL e huqc\\nc,, p &X’bfﬂn roCessh S
EXPENDITURE coun ? A S Y )
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?‘IZZ[ZL\ Done- b ox
Amount ($) Payee address; City; State; Zip Code
HN.as \S20 fell, View Blud. #4)0c Aloxardria W 27307
Category (See Categories listed at the top of this schedule) Description
PURPOSE . D\LA'Q'MM p s K_’
or b / @ Decahion oSSy Yees
EXPENDITURE 40&0 U114 ‘MZ’ njg o vy >
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 Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpnnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave!l Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R N :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Eli McKay
4 Date 5 Payee name
Tl 14 Heme Ve pof
6 Amount ($) 7 Payee address; \ City; State; Zip Code
| Q, < Cogh TX 3RS
$11. %9 Hobd S0 Pt N Corpos Ohes ER
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A . . \
OF A \{ . Es %\v ~ S(J\PP tes
EXPENDITURE VQ'V S \AS X()Qf\g(, Q
{c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
FlLs Ly Home Depol
Amount (3) Payee address; City; State; Zip Code
‘~ ~ Sk TR T34
$9%.29  [802¢ S 0o Ave  Corpus Chash TX By
Category (See Categories listed at the top of this schedule) Description
PURPOSE {_X 0\ N
OF \/r%‘;‘ ‘ n S S s
EXPENDITURE ¢ SN 7 &PLn3g INAREN T \“9}
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
FI) 2y Frost Real
Amount ($) Payee address; City; State; Zip Code
o s g ) \ J :
$/0-00 | D00 S Snorlia B Corpus Chaddi 7X T840y
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘
or Ac Y 1 YR Sevie Cha
EXPENDITURE MCCOunMM Y NAR Vite PN
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 Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Trave! Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

Eli McKay

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

32y

8 Payee name

bur\c.m b o™X

6 Amount ($)

$uas

7 Payee address;

City; State; Zip Code

15720 B\ View Bhd 800 Nexadia VI 22307F

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE AY ,\(\ l ’ k
OF P QC.C)L’ AN ;5 N4 ’50‘\/\ ¢
EXPENDITURE Y 3 ) n 3

(b) Description

Df\a\i\ on Q\c\xgonv\ Droce ssing (T—Q,? g

PURPOSE
OF
EXPENDITURE

Advehsing Expense

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Bf’]/KLq P“Q‘b%c\a P‘\‘ﬂxr\'(\ﬂ
Amount ($) Payee address; ’ City, State; Zip Code
ﬂl?)o‘l@ WSW o . Ao YW TS U e
Category (See Categories listed at the top of this schedule) Description

Pu»ﬁ\r\ Qtl/\ct\b

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

%Vqr\w“ Sing EXQenSQ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B[h?l;\q @ul\i 9ﬁht
Amount ($) Payee address; City; State; Zip Code
kﬁ \51 ' OL\ Q \ 5 LQQ()CJ‘A 5¥ Coq’)a)‘ (—AH’SA' ; ;\ 7’34 Ol
Category (See Categories listed at the top of this schedule) Description

Pudn Cacds

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Eli McKay
4 Date 5 Payee name
B2 | Denorloox
6 Amount ($) 7 Payee address; City; State; Zip Code
— - \ 'y N
$as (1920 belbView bwd Fow Alexadee VA 22507
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE b‘ \ Y D ;j \
OF ) Q_ )_\\ (&)f\ O\ On A m GDCZ SS()’\ S
EXPENDITURE Countin 4 M 4 5
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Lﬁ 5.\ \So 03@\\¢\/ ewo B R\ IX\Q)( Voo VD 22207
Category (See Categories listed at the top of this schedule) Description
PURPOSE D s ; 005
OF &Sx ‘ \—{ : S oé';\or\ W Jorm "
EXPENDITURE ecolin ‘(\S ’ %»\/\ Ein 9 N Cading
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 Office held

expenditure to benefit C/OH

Date Payee name
FILHI1LN | Qo Pant
Amount ($) Payee address; City; State; Zip Code
% L) J Corpus Chash T 773
331’50‘\0 (_g\ Leopar . r/ﬁ‘us ha's ¥dol
Category (See Categories listed at the top of this schedule) Description
PURPOSE /
o i E3<pens Event Flrer
EXPENDITURE (AN A N4 S (‘?Q AL ven ers
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 Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE »
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i 2 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District
Caontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract 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 Filer ID (Ethics Commission Filers)
Eli McKay
4 Date 5 Payee name
ILLL (28 Leslie Ruel
6 Amount (%) 7 Payee address; City; State; Zip Code
AP 5001 Loam . Corpus Chash TX 334N
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE - - ;
OF MVQF\‘\ 3\‘(\3 E_)( pen e /" SL\ l‘r“‘)l’S
EXPENDITURE '
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
z lZO\ l ’LL\ Dor\on \DO‘X
Amount ($) Payee address; City; State; Zip Code
ﬁz\?A 1520 Belle View (3)\\/(). '%L\\O(o A\QX(}V\A\(\K \/A LLBOE
Category (See Categories listed at the top of this schedule) Description
PURPOSE \_\\ / % v i té’ rces 0
OF [5\ : Ia) X &\’ Bb 0n S Qorm in S
EXPENDITURE CC’ N C) S R B S
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 Office held

expenditure to benefit C/OH

Date Payee name
01 ‘ '5/’ l ?,L-\ boaor\\oox

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

85\ (1920 BaluView Qd, BlIoe Necadna VA 11307

Category (See Categories listed at the top of this schedule) Description
PURPOSE
v \ Mon P Procumn Tees
EXPENDITURE Q VY %V\ 4 / (5(,(\ |8 M fj D on O &M )
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 Office held

expenditure to benefit C/OH

[ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acooun?lng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave] Out Of District

Candidate/Officeholder/Political Commiittee 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 Filer ID (Ethics Commission Filers)
Eli McKay

4 Date 5 Payee name

15 4 Acrow Displey Siang
6 Amount ($) 7 Payee address; City; State; - Zip Code

d | ‘ “ Co Cnes TX g4
UL LG |\BUY S, S*o‘\p\gg Sh or kS AN - oL
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [x \/ . o * S «
or Bdwer Ny Expense Denacg
EXPENDITURE FyaHe
(c) Checkiftravel outside of Texas. Complete Schedule T. Check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
AE(2H | Donorbox
Amount ($) Payee address; City; State; Zip Code
$5.1¢ 1520 B Vs B 08106 Alexadas W 22307
Category (See Categories listed at the top of this schedule) Description

et | hconehng [ Bunkng | Donaon Pdfiom ey Feas

EXPENDITURE

Check if travel outside of Texas. Complete Schedule 7. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
al2d | Quic Pt
Amount ($) Payee address; City; State; Zip Code
. . 3 \,'
i a o el o . id T 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE \__\ 4 g \ Q¢S
o ng € Cuent Fhac
EXPENDITURE O N g x ?—anﬂ ven
Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travetl In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 Filer ID (Ethics Commission Filers)
Eli McKay
4 Date 5 Payee name
QI \\ ( 94 Da’\cr\oox
6 Amount ($) 7 Payee address; City; State; Zip Code
2.6 \S20 B\ Nieee Bwd FrO106 Nlevandia. VB 722%0 g
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . R
OF [\Q o \-\ ON Doraien p\t‘« wrm Yo mn Vw
EXPENDITURE ¢ ORI 5 | 5 \con 4 § S
{c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Qw2 Don ooy
Amount ($) Payee address; City; State; Zip Code
A6y 1520 Belw Vaews B\d FH/a0 Qlexardns VB 12307
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A : ¥ \3 Q\k\&“ﬂ“ p( 0les ‘;@JD
EXPENDITURE CLOouex \4’3 [ Q)‘v\ on ) D}/\c‘. on I .
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 Office held

expenditure to benefit C/OH

Date Payee name
q ' \5’ Z/L\ DO"\@“\QOX

Amount (3$) Payee address; City; State; Zip Code

$192 1920 Bolly View B, HI0G Aleradna VI 22307
Category (See Categories listed at the top of this schedule) Description
PURPOSE N Q
EXPENDITURE ACQ OUK(\F nY / P:)D\/\& g DC‘\‘LX\ 0N D\‘\\ K"‘(M oCessing V@ M)
Check if travel outside of Texas. Complete Schedule 7. Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 Filer ID (Ethics Commission Filers)
Eli McKay
4 Date 5 Payee name
oy
O\ S ) 24 Deae~d ox
6 Amount ($) 7 Payee address; City; State; Zip Code

$L.65 1520 Bl Vies Bwd BUNS, Alyedne VI 22307

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

EX?EI?I:ITURE D‘QCOW\S‘\\/\S ‘ %@\\Cm:) DO‘\C‘A‘\‘O(\ \p\oé, 5t pﬁ,&w,\j ¥Q‘23

{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
GH \L‘,( 2.4 (BY(\F“DQ D\?Sp\cv') %\%"15‘
Amount ($) Payee address; City, State; Zip Code
$209.56 15U 9. Sapes & G hesk TX Tydely
596 [\HUD O Srapks S Corpus S
Category (See Categories listed at the top of this schedule) Description
PURPOSE A \\\ ) g . \4
OF O\ NG E,X 0nSe 5\‘\(.. s
EXPENDITURE VQF S \(\S P
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 Office held
expenditure to benefit C/OH
Date Payee name
QNG 2u HEB
Amount ($) Payee address; City; State; Zip Code
{ N ET 9 . ! : C R
Cﬁ 105§ 50%2 9. Pock New Corpuws Chash X Fydos
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF ) A l Q)'% N Q ;:)LA R"‘ E\"Q{\t
EXPENDITURE \ (8l VUKY X PLNSL
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 Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor

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

Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Eli McKay

3 Filer ID (Ethics Commission Filers)

4 Date

Al e (24

5 Payee name

We\mar bt

6 Amount ($)

$2, 89

7 Payee address;

City;

192\ S, Doda Vs\nd O,

State; Zip Code

Corpes sk TX 3yl

8

PURPOSE
OF
EXPENDITURE

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

E\/ m*\r EK@Qﬁ&q

87,63

{c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O!lou—i l /a‘[’lﬁ Dmor‘gof
Amount ($) Payee address; City; State; Zip Code

1570 Gl Views Bwd Tl Mevendnc VA 2230

PURPOSE
OF
EXPENDITURE

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

AOCOW\Sn\f\g | Benlcing

Description

DO{‘\Q}\‘ o p\a\-%\m QMSS\Y\S YQM

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

$iss5 99

550V Agres S\

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Iy ¢ N Ay «
Al 23 | 24 Ba\is G\l
Amount ($) Payee address; City; State; Zip Code

Cor/ous Chrnsk 7TX 75905

PURPOSE
OF
EXPENDITURE

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

E\J‘Q(‘\\“ E-k \(92 ndSe

Description

Toon hal) Ca/{nn}

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Trave! Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Eli McKay

3 Filer ID (Ethics Commission Filers)

4 Date

Al 26124

5 Payee name

Nevw Dis play  Digas

6 Amount ($)

d 391, 50,

7 Payee address;

VDU S Shaples O

City; State; Zip Code

C/OPFus Ch~3ski 77( '734/04/

OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
e | NVachaing Expense | Signage
EXPENDITURE VerNss NS <pra %
(c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

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 Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024






