CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i o . 1 Filer 1D (Ethics Commission Fiers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / 3
3 CANDIDATE/ MS / MRS [ MR FIRST Mi
OFFICEHOLDER |Mr. William s OFFICELISE ONLY
NAME =~ s s s e s dsir st naaminisi creeenen e Recoived
NICKNAME LAST SUFFIX
Meridith 4/4/ 24
4 CANDIDATE/ : : e
MAILING 7 ¢5¢;m :
ADDRESS
Change of Address o
5 8églllélé):gE/DER AREA CODE PHONE NUMBER EXTENSION Da(e Hand~de|ivered or DG‘Q Poslmar‘ked
1 Receipt # | Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI ‘
TR R illi
NAME M William . U
NICKNAME LAST SUFFIX
s ge Date Imaged
Meridith
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT J SUITE # STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE I January 15 "’i— 30th day before election I- Runoff I 15th day after campaign
treasurer appointment
(Officeholder Only)
. , July 15 I 8th day before election Exwen?edumf’(*ﬁed I Final Report (Attach C/OH - FR)
eporting Limi
10 PERIOD ' Month Day Year Month Day Year
COVERED
1 21 24 THROUGH 4 # 4 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar l_ Primary '_ Runoff ,_ Other
Description
5 / 4 / 24 | [« Genera [ Specia NS N S U S .
12 OFFICE OFFICE HELD (f any) 113 orrice souaHT (if known)
Lewisville City Council Place 2 Lewisville City Council Place 2
14 NOTICE FROM | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

1

l'— GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[~ seeciFic

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)
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) $ 2,800 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 41 99
4.  TOTAL POLITICAL EXPENDITURES $ 5 216.57
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3, 1 OO- 75

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. /r
Siyé&% Candidate or Officeholder
Please complete either option below:
Jennlbr L. Malone
(1) Affidavit 3,5 umemm
125221374
NOTARY STAMP/SEAL

Sworn to and subscribed before me by N\ “ Wf\ 3 NXG! ‘A‘\'“'\ this the 4 % day of /A(ron \ ;
20 24
i fer L. Malone Notaru Publie

Signatdje of ofﬁadmmlstenng oath Printed name of officer administering oath Title"&’ofﬂcer administering oath

(2) Unsworn Declaration

which, ess my hand and seal of office.

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

William J. Meridith

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,800.00
z SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 5,21 8.57
0. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5,174.58
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: lTrgrE::EgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

William - Megop,7H

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

4 Date § Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Lbrel Rowlet ... R [~ S -
’ Zpo
; State; Zip Code -
8 Principal occupaztion / Job title (See Instructions) 9 Employer (See Instructions)
\
Date W Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution (S)
- 37 5 R 7 e
ol {/7.02“{ Contributor address; City; State; Zip Code [opo-00
Principal occupation / Job title (See Instructions) [ Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
AR SmolinShoan....oooooo... ——
01 (‘ ,202 L_{ Contributor address; City; State; Zip Code o
LI/ 0-0
== | ____ R
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— — — } =
Date Full name of contributor out-of-slate PAC (ID#: ) ‘ Amount of contribution ($)
212201 DEASA CAEL YERIGNS ... i, | »D
b Contributor address; City; State; Zip Code 72 o

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE 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: Schadile Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

William J- MER P TH-
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
BT X T — 09
S
OL"{Z’QOL"( 6 Contributor address; City; State; Zip Cede é O

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 Par pubeay S . 5?2
——
02/—’1—‘{’;"’ Contributor address; City; State; Zip Code 50

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

Date Full name of contributor out-of-state PAC (ID#: SR | Amount of contribution ($)
Kered  kocel SRR 5

01/7/(; 7’01'1 Contributor address; City; State; Zip Code g D__,
0

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
TRePA C S
....................... 0

O?) og 2 -l Contributor address; City; State; Zip Code DO

0§20y : , . /

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

PA € Ti 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 8/17/2020



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:

2 FILER NAME
Willtam Q. mea ot

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
. Biro  Aodanc 4 CodsorTiNg L
DS’ZGZOZL/ 6 Contributor address; City; State;  Zip Code g 00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (§)
" Contributor address; ey State;  Zip Code
- — — — - - —
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC(D#:____ ) Amount of contribution ($)
" Contibutor address; city;  Suate; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date _Full name of contributor _ out-of-state PAC (ID¥: ) Amount of contribution ($)
" Contributer address; cyi State; ZipCode
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 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHeEpuLE F4

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/Palitical Committee Legal Services Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: L%

2 FILERNAME

William J. Meridith

3 FILER ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER JP Morgan Chase Bank, N.A.
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
p1ae05 01/25/2024  [02-16-2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Vista Print

8 PURPOSE OF

(a) Category (See Categories listad at the top of this schedule)

(b) Description

EXPENDITURE Advertising Expense Campaign Signs

2 Political

r‘ Non-Political (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

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid

281.42 -16-
$ 01/30/2024 02-16-2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Amazon - ]

PURPOSE OF (a) Category (See Categories listed atthe top of this schedule} (b) Description

EXPENDITURE Advertising Expense Campaign Sign Stakes

- Palitical

& Non-Political

(c) 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

(c) Date(s) Credit Card Issuer Paid

PAYMENT (a) Amount Charged (b) Date Expenditure Charged
s AR 01/26/2024  [0=-16-2024
PAYEE (a) Payee name
Vista Print
PURPOSE OF (a) Category (ee Categories listed at the top of this schedule) (b) Description
IE;"EN:::Z:I Advertising Expense Door Hangers

! Non-Political

(c) 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 Conm

Reset Form

ics.g

Reset Page

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 TOTALPAGES
SCHEDULE F4:

2 FILERNAME

William J. Meridith

Advertising Expense Event Expense Loan RepaymentvReimbursement 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 abovs)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

S CREDIT CARD Name of financial institution

First Graphic Services

ISSUER JP Morgan Chase Bank, N.A.
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
§ 852 02/13/2024  [02-16-2024
7 PAYEE (a) Payee name b) Payee address; City, State, Zip Code

8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule)

(b} Description

EXPENDITURE Advertising Expense Campaign Signs

[  Political

r Non-Political (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

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid

231.21 -15-
s 02/29/2024 03-15-2024
PAYEE (2) Payee name (b) Payee address; City, State, Zip Code
Vista Print

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

EXPENDITURE Advertising Expense Postcard Mailers

[~ Ppolitical

| Non-Political (c) Check if trave! 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

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

653.85 -18-
s 03/19/2024  |04-18-2024

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE Advertising Expense Postcard Mailers

I~ Ppolitical

I3 Non-Political (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 Con ics. 9

Reset Form

Revised 1/1/2024
Reset Page




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Trangportation Equipmant & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILERNAME

William J. Meridith

3 FILER ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution
ISSUER JP Morgan Chase Bank, N.A.
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
§1pAvEE 03/31/2024  [04-18-2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Vista Print

8 PURPOSE OF
EXPENDITURE

2 Political
[— Non-Political

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

{b) Description
Postcard Mailers

{c) 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

[T Non-Political

PAYMENT (a) Amount Charged (b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
462394 04/02/2024 04-18-2024
PAYEE (a) Payee name b) Payee address; City, State, Zip Code
Communty impact
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) b) Descriptif)n
EXPENDITURE Advertising Expense Campaign Ad
[ Political

(c) 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

expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
176.60 <18
s 04/03/2024  |04-18-2024
PAYEE (a) Payee name (b) Payee address; State, Zip Code
Swag Angels Postal Center
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Advertising Expense T-shirts
[©  Ppolitical
l_ Non-Political (c) Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Corm

ics. 9

Reset Form

Reset Page

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME

William J. Meridith

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s

41.99

5 CREDIT CARD Name of financial institution

ISSUER Pay Pal
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

(b) Description

B PURPOSE OF (a) Category (see Categories fisted at the top of this schedule}

EXPENDITURE
I~ Political
] Non-Political {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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the tap of this schedule) (b) Description
EXPENDITURE
[T Ppolitical
r Non-Political (¢} 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
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c] Date(s} Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the tap of this schedule) (b) Description
EXPENDITURE
[T Political

15 Non-Political (c) 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reset Page

Forms provided by Texas Ethics C°”'|- Reset Form

T

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repaymeny/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 Gifi/Awards/Memorials Expense Printing Expanse 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 William J. Meridith l
4 Date | 5 Payee name

01/25/2024 Vista Print

€ Amount ($) 7 Payee address; City: State; Zip Code
Reimbursement from

v political contributions

n
3 " | (@) Category (See Categorieslisted atthe top of this schedule) | (b) Description ]
PURPOSE P . s
OF ’ Advertising Expense Campaign Signs
EXPENDITURE ‘
| (@) Chedk if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/30/2024 Amazon
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
v political contributions
intended
Category (See Categories listed at the fop of this schedule) Description
PURP Co : :
RRfE Advertising Expense Campaign Sign Stakes
EXPENDITURE S— | s
[ Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
e Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name

01/26/2024 Vista Print

Amount ($) Payee address; ity : .
211.16
Reimbursement from

v political contributions

intended
Category (See Catagories listed at the top of this schaduls) Description
PR Advertising Expense Door Hangers
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepayrmentReimbursement Sollcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
William J. Meridith

4 Date 5 Payee name
02/13/2024 | First Graphic Services

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

379.52 ‘
Reimbursement from

v political contributions

intended
== | (@) Category (Se= Categories listed at the lop of this schedule) (b) D‘escription
P . . . .
. Advertising Expense Campaign Signs
EXPENDITURE
| (©) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, cfficeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/29/2024 Vista Print
Amount ($) Payee address; N City;” o State; Zip Code
23121 |
Reimbursement fom
v political contributions
intended
Category (See Categories listed atthe top of this schedule) Description
i | Advertising Expense  Postcard Mailers
EXPENDITURE ‘
\ Check if traved outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date . Payee name
03/19/2024 Vista Print
Amount ($) :
653.85
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) [ Description
PUBROSE Advertising Expense Postcard Mailers
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Candlidate / Officeholder name Office sought Office held

Complete QNLY if direct
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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EventExpense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cantract Labor

Solicitalion/Fundraising Expense
Transportation Equipment & Relfated Expense
Travel In District

Travel Out Of District

Other (enter a category not Iisted above)

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

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

William J. Meridith

5 Payeename
Vista Print

7 Payee address;

1 Total pages Schedule G:

4 Date
03/31/2024 |

6 Amount ($)

State; Zip Code

City;

136032 s
Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description o
- Advertising Expense Postcard Mailers
EXPENDITURE

(o) Check if trave! outsiie of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/02/2024 Community Impact
Amount ($) Payee address; City; State; Zip Code
623.94
Reimbursement from
v political contributons |
intended |
Category (See Categories listed at the top of this schedule) Description
FUEESaE Advertising Expense Campaign Ad
EXPENDITURE S B [ . B
Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
- Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/03/2024 Swag Angels Postal Center
Amount ($) Payee address; City; State; Zip Code
176.60 I
Reimbursement from
v political contributions
intended
Category (Ses Categories listed at the top of this schadule) Y’ Description
PUBPRIG Advertising Expense ' T-Shirts
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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





