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. \ "+
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Eli N OFFICE USE ONLY
NAME i C ........................... 5 ------------------------------- S """"" Date Received S
NICKNAME LAST UFFIX
MoKy Date Filed 2212
4 CANDIDATE/ ADDRESS [ PO BOX; APT | SUITE #; cITY; STATE;  ZIP CODE
fﬂ;ﬁﬁg@LDER 1008 Marguerite St. Corpus Christi TX 78401
ADDRESS mw 2o
Change of Address - Rebecéa Huena
5 CANDIDATE/ AREA CCODE PHONE NUMBER EXTENSION Dale Hafd » Mﬂﬂ“’”
OFFICEHOLDER 361 C%yse
PHONE ( ) 271-3124
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
e . L ot Prosessed
NICKNAME LAST SUFFIX
L. Date Imaged
ima
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY, STATE; ZIF 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 | January 16 ‘ 30th day before election l_ Runoff ,_ 15th day afler campaign
treasurer appointment
(Officeholdar Only)
l s | W oih day befere election I Em:;’ﬂd ::ﬂ?tfﬂﬂd I Final Report (Attach C/OH - FR)
eporting Lim
10 PERIOD Menth Day Year Month Day Year
COVERED
9 / 27 /24 THROUGH 10 / 26 G 24
1 ELECTION ELECTION DATE ELECTICN TYPE
— Bai S { Primary [ Runoff f glshsg-lpllon
11 / 5 / 24 IT General l_ Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)
City Council District 1
14 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.
COMMITTEE TYPE | COMMITTEE NAME
]" GENERAL COMMITTEE ADDRESS
¥  Additional Pages
[ sPECIFic | COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMFAIGN 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 SHEE] P 2
16 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) 2 g?)' & 3

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES $ %5 5% oo
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD 5/2_'7 . q 7,
OQOUTSTANDING 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.

ez

Signature of Candidate or Officeholder

Please complete either option below:

PATRICIA GALVAN
ID# 134346331
Notary Public

(1) Affidavit STATE OF TEXAS

NOTARY STAMP/SEAL

Sworn_to and subscribed before me by m ﬁ (WHM/‘ this the g_j day of CE

?Joamiw which, withess my hand ang geal of office.

Signatufe of officef a

inistering oath Printed name of officer administering oath 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.tx.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. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘L.Dﬁ" ' ) ; §
2. ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘L%@ P 4 ‘
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. n SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $% 5 5 3 (4
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: _lrbg'gliggT 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 pagea Schedule At: q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Eli McKay
4 Date 8§ Full name of contributor out-of-state PAC (ID¥; y | 7 Amount of contribution ($)

City; State; Zip Code | éa TR aa
Sa\tsbwry MY 7V50H

q /5014

6 Contributor address;

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

Blanca  VYae kg on
VOVS)| M | Contrbutor adaress: e State; Zip Code Hlod. do
C_mr‘ﬂ, ¢ sk X T4 (o

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

\0 ‘ \ O 'gq Contributor address; City; State; Zip Code o
Copus (g X 8415 \ﬂ 5L 5%

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

\A")\‘Y\W\'\\Uf\‘\\ DQSW‘Q«\(/ lﬂlﬂllo /\/":/"\0’14/ L/\ébf‘47(-r\¢7

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

ONBIRY [ Gonitor aurems: K. s Zwosss Jro0. o

I - .

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

Lo Es\a\n }\gvlm k e\

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

(ucqus Chosh TX 841§

Eli McKay
4 Date § Fullname of contributor out-of-state PAG (ID#: y | 7 Amount of contribution ($)
. e\ CNeAC
\O\ \?)' ,}L\ 6 Contributor address; City, State; Zip Code '\ﬁ 6 ey oS

Lt A

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

Date Full name of contributor out-of-state PAC (ID¥#:; )
Moy Nee Wetdwen
\0 \ \l_\ la'—‘ Contributor address; City; State; Zip Code
Corpus Chanh W Fxtiy

Amount of contribution ($)

dso-«

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

()ga\'mA NlA

Date Full name of contributor out-of-state PAC (ID#: )
.......... Boe Candn
\O \\q l gq Contributor address; City; State; Zip Code

Corgus Chsk TX UGG

Amount of contribution ($)

Pars

Business Ouner Se\¢

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

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

SOxra\f\ SC €] H’

‘Ol \L“ I}L‘ Contributor address; State; Zip Code

IR - ¢

Amount of contribution ($)

20

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

Yrolesso TANuUCC

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:

IR

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 ($)

Zip Code

6 Contributor address; State;

B o 0 s

poeo -

8 Principal occupation / Job title (See Instructions)

RIA

9 Employer (See Instructions)

A (A

Date

I (94

out-of-state PAC (ID#: )

Full name of contributor

§° A (:TM C\ YA

Contributor address; City; State; Zip Code

B 0 T o

Amount of contribution ($)

ﬁL\O'w

Principal occupation / Job title (See Instructions)

Wm@&s ClLonzr

2e\E

Employer (See Instructions)

Date

ol iy

Full name of contributor out-of-state PAC (ID#: )
...... Midedl Weskerargn
Contributor address, City; State; Zip Code

Corpus Umath X FYOOM

Amount of contribution ($)

g s«

Principal occupation / Job title (See Instructions)

L(,\w»‘Q(

Se\€

Employer (See Instructions)

Date

101157194

—

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

’S\A\\“( Q,o Q”S

Contributor address;

State; Zip Code

Cor()ub C,\\ngl\ X ¥ vy

Amount of contribution ($)

AN

Principal occupation / Job title (See Instructions)

Reined

) la

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



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 Af:

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 ($)

kj-Q’\’\\'&a(- \.\&
0120004 [ conmrsssen, e i bloo-«©

Portlwd TR 792724

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

Ceson Wl o
\O\}Q]}L) Contributor address; City; State;  Zip Code ﬁ w , Lo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Qm&u(} NDeseane — S( 14
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Maie Peccocle
OO W [ i st T2 $ 23,00
Potld OR 671202

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

Uaa %-\0\ Potunias ﬁ'e; A POJ/n'eo

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 wwwi,ethics.state.tx.us Revised 1/1/2024




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

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 A2: ‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Eli McKay

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ ‘beo . oo

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID# )| 8 Amount of

|
“ [/\\ A A - (,D\\L\JL Contribution $ :
U B[ ot s, o o | 280 Po;\*xf

Check if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

R drined NIA

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [7] out-of-state PAC (ID#: ) Amount of

Contribution $

In-kind contribution
description

I
|
]
I
I

Contributor address; City; State; Zip Code
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) L.aw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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




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/Reimbursernent Solicitation/Fundraising Expense
Awounpnnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/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
Qia1124 Womi DQ(JS\’
6 Amount ($) 7 Payee address; City; State; Zip Code
3 < v . - i e
(O - Ol DO2% 9 Poct Bve  Corpus e TR 3541S
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE N ) L N
OF A(A\/Qr\w'% ing EY g)ens& S\"yﬂ 5.\()9\:315
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
I i -~
q419%) 24 RE®
Amount (3) Payee address; City; State; Zip Code
{ 2 . " )\ . 5 . ) 2 }?‘
$15. v D10 9 Mamede 9 Corpre Cnegi X "Bl
Category (See Categories listed at the top of this schedule) Description
PURPOSE o "
OF Exeny Ex pLase Event uggp les
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Q50 | 24 Donor box
Amount ($) Payee address; City; State; Zip Code
3510 V570 Beleuw Bd B06  Abyandia VA 22307
Category (See Categories listed at the top of this schedule) Description
PURPOSE
e Aecowh or PlaHiorm Procegsin Fees
e URE comhiny [ o0 tms Donahon 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

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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

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 Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Other (enter a category notlisted above)

1 Total pages Schedule F1:[2 FILER NAME

Eli McKay

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
\o\ \ | 24 Bnda’s Mexi can  Resturnars™
6 Amount (3$) 7 Payee address; City; State; Zip Code
195 | 010 Qaor S Copus (o T 340
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURc;? SE 80' ier lét o / Mm,‘“sfns &pé’/\y 1/(/)01@ / E;o;/ ﬁf‘ Mﬂ?(’&( —
EXPENDITURE

{c) Check if trave! outside of Texas, Complete Scheduls 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
\ol A1y /ﬂ/n/( 201
Amount ($) Payee address; City; State; Zip Code
Y1557 |40 Tew, Ave N Seatlle WA 95109
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Buent Ex Pe~Se Eent Bupplies
EXPENDITURE
Check if travel outside of Texas. Complete Schedule 7. Check if Austin, TX, officeholder living expense

5.1

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\or H1 24 WDono- bex
Amount ($) Payee address; City; State; Zip Code

/520 Belly, View Blvd. Y06 Aloxada VA  22%0F

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

ACCOLVI\"\"& / /)56&1\ l(;l\f\ﬁ’

Description

PURPOSE
OF
EXPENDITURE

Baf\le‘fm D\Q&Lr @mccs.hj :C(

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

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

scHeEDULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Confributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesA\Nages/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 Filer ID (Ethics Commission Filers)

B30a 151 5. Skapls S

Eli McKay
4 Date 5 Payee name
to( QoY Oftice Depet
6 Amount ($) 7 Payee address; City; State; Zip Code

Cxx(l»s Chanah TX Tytioy

PURPOSE

or Advarksing Exprast

EXPENDITURE

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

5*’3« Spplien

1520 I 90 Shees S

(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
ol | Armw stp\au) S‘i%ns
Amount ($) Payee address; City; State; Zip Code

C@(‘\O(A Chag) TX “F¥Joy

o I AANersing Bxpease

EXPENDITURE

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

Lx ¥wlw‘t

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
ool a4 Don orloox
Amount ($) Payee address; City; State; Zip Code

$4.714 1520 Bolle iews Bld H Alexandwn Vi3 22%0%

PURPOSE

EXPENDITURE ACC UU/\}\YI‘) ( %0»/\ lcdn 9

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

bmcﬁv‘m P\Cér‘(::rm processm; (:ee S

Check if trave! 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.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)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Political Committee Legal Services Salaries/ages/Contract Labor Other (entera category not listed above)
Credit Card Payment R .
The Instruction Guide expiains 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
\o LA L 94 Wome  Depobk
6 Amount ($) 7 Payee address; City; State; Zip Code
(4 g3

Prss 4y Q0 S Port Ave Corpus Ches Y13

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE x 3{ t \-Q)
o //}0’ > in e Dign \:
EXPENDITURE VO ) 3 S P
{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
\e\\2) QL\ Donom bex
Amount ($) Payee address; City; State; Zip Code
-~ o~ .t ' 7/ ¢ .
{14.45 15720 Rolle liew 6[\/5/ Kot Alexwdea VA 72307
Category (See Categories listed at the top of this schedule) Description
PURPOSE 7
OF T aly 10 P\G}Qb/* @'D ige f
EXPENDITURE A('LOW\H'\S [ (e k—l\f\d} DUM n m CesSivg R
Check if travef 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
o\\ B\ M Don vloox
Amount ($) Payee address; City; State; Zip Code
N 4 . ¥ J é/ } P ;
VLW (1520 BeleWiew Bld Y106 Agadin VA 22%7
Category (See Categories listed at the top of this schedule) Description
PURPOSE , . D . Pl L\J‘ ‘L P)’Z’C’Qﬁ s
OF ‘ @ N 3 L U th /’
EXPENDITURE ACCU(’M}'\M\ / on k'” 9 Jenaiton ) «
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

FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURES MADE
scHEDULE F1

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 GiftAwards/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

Eli McKay

3 Filer 1D (Ethics Commission Filers)

4 Date

[CIRGRRE

5 Payee name

Dor\ cf‘bo')\

6 Amount ($) 7 Payee address; City; State; Zip Code
1 I 1520 Bolls vieeo Blud #ow Alewwdin VB 22307
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
e Aecounhing | B Dunohien PledHfom Processing T
OF ‘ e chn (o K
EXPENDITURE QCOU/\ V\(b \ g ) S
{(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
Lol | 2y Den o box
Amount ($) Payee address; City; State; Zip Code

WS 520 Rellevier BIAENG Dexedte W 72307

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

‘QCC cow\)\hg) 1564 Jcong

Description
Duechion Mt Pecspin 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
AR CREY Donoe box
Amount ($) Payee address; City; State; Zip Code

W2y 520 BelaView Bl BN Dlegrdia VB 22807

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

Acc ouakng | Baking

Description

DQ,’\Q}'}W\ bla} (;ﬁ”\ pﬂ)("_?SB ¥ QQ

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule 7.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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




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

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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

Travel 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 5 Payee name

ol 24 Preshisg  Prnhng

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

3 r N [ Y o f o
BNes. a5 | 9 Docwosed L Son Prdesv T 75216
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE ) )
EXPED?!;TURE D(\\*\)’v\n S E’XPMSQ

[ostoancts

{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
0] 157 24 [vaor box
Amount (3$) Payee address; City; State; Zip Code

B 1.9z /520 Belly View Bl 406 Hlowahs YR 22201

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

Donahion Pledform Bragnny Fee

PURPOSE

omirome | Accombing [ Brnkang

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
\oWhg (a2 Ches Olvera
Amount ($) Payee address; City; State; Zip Code
8200 % | Y6 Wesbph L, Coqus Chsk Th 25913

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

PURPOSE
EXPEB?I;TURE /4 Q/VQ,/A S/hj % ﬂ‘se

Description

4/ Ver AJ" Qﬁc’/} ZL

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

Complete QONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

Lo 1w \ 04

5§ Payee name

@éi Ve ra

6 Amount ($)

&’BOO 20

(é/:h//i,

7 Payee address;

/073 ﬁafrﬁcaﬂép/

City; State;

Logns Chosh TN 284/

Zip Code

PURPOSE
OF
EXPENDITURE

[]0‘ Vo,%‘s/‘ns Ex (PS¢

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 0 07/ o
oF WooHisms EX prn A vee s e T
EXPENDITURE (/(ff )' J R4 J’( Veﬁ‘ s eVWM
(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
01X (2Y USPS
Amount ($) Payee address; City; State; Zip Code
vt & ‘ol 3 f ] Al )
ﬂ 150 ©© 10515~ Stvae toal/ @/vﬂ/ &%p&; Chert® TN 73’4 10
Category (See Categories listed at the top of this schedule) Description

Posloand  Shenps

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

$71.37

Hosg 9 Po-t Aw

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oLl ay /Ju/rw O@fu(L
Amount ($) Payee address; City; State; Zip Code

Corpus Onmisk  TX  FUI5

PURPOSE
OF
EXPENDITURE

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

Advenhising  Ex prast

Description

S\‘gn Suﬂa\f 3

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




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
Awoungmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/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 .
\o\ 2\ \ 24 HEB
6 Amount ($) 7 Payee address; City; State; Zip Code
sTO .
™G ¥ 0 [eopad S Capus Chosty 7X 2540 &
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 7 - i
oF Lvend &XF{A S Eveat S uﬁp/r%
EXPENDITURE
(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
lo\ 29124 Duno—oox
Amount (3) Payee address; City; State; Zip Code
- o i A \/A
8214 1520 Bl View ™\ \/A. WA\, A\@x oA 71%077
Category (See Categories listed at the top of this schedule) Description
PURPOSE , . p[c “;XM P _ ﬂ )
OF A(’,C&)V\x\\’\a) , PD(*V\\C\\M;’ wm W ueessing 9
EXPENDITURE
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
\o\ 2% \ay WS Ps
Amount ($) Payee address; City; State; Zip Code
. o . . . . —
B\ oo 1S50 ¥M 2065 ok port=  7X 28352
Category (See Categories listed at the top of this schedule) Description
PURPOSE \\’ X : \» .
OF ‘\5\/ S E Q v (‘u()
EXPENDITURE N \\3 ’(/\SQ 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 {o 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 F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

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

Travel Out Of District

Other (enter a category not listed above)

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
oyt IM Doase bex

6 Amount ($)

H1o

7 Payee address;

City; State; Zip Code

1520 Bolle Vero B\ud Hrlhioe Alexandria VA 223%0%

PURPOSE
OF
EXPENDITURE

/-\o)\/er'éﬁ Sty Ex Pensa

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
T Atang) B Denadion Do P (ocs
OF ) < caeNva : \ j§ 4 y
EXPENDITURE CCW\ \‘5 3 3
{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
i ra 4y .
o\ 5 (4 J\mw Do()\m %\O)r\s
Amount ($) Payee address; City; State; Zip Code
& L\ i, S 3 ; 1 . ! . . ‘
Sl LG VB3 S Shepy SN Copus Chad 7H F8Y0Y
Category (See Categories listed at the top of this schedule) Description

3\$V\0«§{

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024






