
. --- 1 

CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT co ✓ER SHEET PG 1 

1 Filer ID 2 Tota pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

35 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 0 FICE USE ONLY 
OFFICEHOLDER W . A. "Andy" 
NAME Date Rec, 1ved 

........................................ ....................................... ...................................................... .. ........... ....... 
NICKNAME LAST SUFFIX 

Meyers OCT72024 !Cl) D 
4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE #; CITY; ZIP CODE Date Han delivered or Date Postmarked 

OFFICEHOLDER 2242 Sunset Trails 
MAILING 

Receipt # r mount ADDRESS 

□ Change of Address Sugar Land , TX 77478 
Date Proc ssed 

Date lmag d 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 

Debra NAME 

••••••••••• •• •••••••••• ••••••••••••••••••• •••• ••••••••••••••••••••••••••••••••••••••••••••• ••••••• •• •• •••••••••••••••••• •••••• ••••••• •••••••••••••••••••••••• •• ••••••••••• ••• ••••••• ••••••••••••• ••••••• •••••••• ••••• •• •• •••••• 
NICKNAME LASMeyers SUFFIX 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE 
TREASURER 423 Longview Dr. Sugar Land, Texas 77478 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

281-753-0395 
8 REPORT 

TYPE □ January 15 
0 

30th day before election □ Runoff □ 15th d, r,, after campaign treasurer 
appoin ment (officeholder only) 

□ July 15 □ 8th day before election □ Exceeded modified □1 Final R port (Attach C/OH-FR) 
reporting limit 

9 PERIOD Month Day Year Month Day Yea 
COVERED 07/01/2024 THROUGH 10/05/2024 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □Primary □ Runoff Oothi 

11/05/2024 
0 General □special 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

County Commissioner Pct. 3 Fort Bend County Commissioner Pc . 3 

GO TO PAGE2 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.1.0.48da51f 



I 

MONETARY POLITICAL CONTRIBUTIONS Al SCHEDULE 

1 Total pag s Schedule Al: 
The Instruction Guide explains how to complete this form. 

Sch: 4/1 Rpt: 7/35 

2 FILER NAME 3 Filer ID 

Meyers, W. A. "Andy" 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount o Contribution ($) 

08/20/2024 IEA PAC $1,000.00 
..................... ... ......... .......... .... .......................... ............................... ... .. .. ........ ... ................... ............... 
6 Contributor address; City; State; Zip Code 

18383 Preston Road #500 

Dallas, TX 75252 

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

Date Full name of contributor D out-of-state PAC (ID#: l Amountc ' Contribution ($) 

08/22/2024 Jajoo, Harish $1,000.00 
·············· ····· ·· ····· ······ ········ ···························································· ···--··················································· 

Contributor address; City; State; Zip Code 

62 Bradford Cir 

Sugar Land, TX 77479 

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

Date Full name of contributor D out-of-state PAC (ID#: \ Amount1 f Contribution ($) 

09/16/2024 Jajoo, Harish $3,000.00 
............................................... ........................................................................................... .. ................ 

Contributor address; City; State; Zip Code 

62 Bradford Cir 

Sugar Land , TX 77479 

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

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

08/22/2024 Janak, Larry $5,000.00 
•••••••••••••••• •• •••••••••••••••• •• ••• •••··•• ••••••••••• •••••••••• •••••••••••••••••••••••••••••••••• •••••••••••••••••••••••••••••••••••••••• ••••••••••••••• 

Contributor address; City; State; Zip Code 

19215 Cohen Green Ln 

Houston, TX 77094 

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

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

08/05/2024 John , Telfryn $5,000.00 
...... ............ ...... ....................... ...... ... .... .............. ................. .......... ........ ............................................... 

Contributor address; City; State; Zip Code 

15430 Woodland Orchard Ln 

Cypress, TX 77 433 

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

Forms provided oy Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.l.0.48da51t, 



MONETARY POLITICAL CONTRIBUTIONS Al SCHEDULE 

1 Total pa g s Schedule Al: 
The Instruction Guide explains how to complete this form. 

Sch: 6/1 I) Rpt: 9/35 

2 FILER NAME 3 Filer ID 

Meyers, W. A. "Andy" 

4 Date 5 Full name of contributor D out-of-state PAC {ID#: \ 7 Amounto Contribution ($) 

08/22/2024 Miller, Erik $2,500.00 
.. .. ............................................................. ....... ... .............. .. ........................................ ...................... ... 
6 Contributor address; City; State; Zip Code 

5454 Jackwood St. 

Houston, TX 77096 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amountc f Contribution ($) 

08/01/2024 Moacyr, Marcelo & Angela $1,000.00 
................................................... .. ............................... .............................. .... ........ .. ....... .... .......... ....... 

Contributor address; City; State; Zip Code 

5719 Martinique Pass 

Sugar Land, TX 77478 

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

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

07/26/2024 Morris, Jay $5,000.00 
....................................................................................................................................................... .. ... 

Contributor address; City; State; Zip Code 

16210 Rolling View Tri 

Cypress, TX 77433 

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

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

08/05/2024 Narayanappa, Harish $1,000.00 
............... ..................... ......................... ............................................................................................... 

Contributor address; City; State; Zip Code 

5110 Camden Haven Lane 

Sugar Land, TX 77479 

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

EPIC 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount ~f Contribution ($) 

08/21/2024 Patrick, Richard $1,000.00 
.................................................. .... ........................................... ... .... ............. .... .............. .... ... .............. 

Contributor address; City; State; Zip Code 

21310 Lochmere Lane 

Katy, TX 77450 

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

Forms provIaea oy Texas EtnIcs commIssIon www.etn1cs.state.tx.us Version V4.l.0.4i:ma51f 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pag1 s Schedule Al: 
The Instruction Guide explains how to complete this form. 

Sch: 7/1( I Rpt: 10/35 

2 FILER NAME 3 Filer ID 

Meyers, W. A. "Andy" 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amounto Contribution ($) 

09/05/2024 Quiddity PAC $2,500.00 
······················· ································ ············································································--···--·················· 
6 Contributor address; City; State; Zip Code 

6330 West Loop S. #260 

I 
Bellaire , TX 77401 

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

Date Full name of contributor D out-of-state PAC (ID#: l Amount c' f Contribution ($) 

08/22/2024 Ramsey, Robert I $150.00 
ooooooooooooooo , ,,0 0 0 0 00 000, 0 , ooo oo,, o o ooooooooo oo o oo o,o + o ooooooooooooooooooo ooo o o+ ooo o oo o o oo • •••• •••••••••••• •••••••••••••••• • • ••HHHHO O• ••••••••••• ••• • 

Contributor address; City; State; Zip Code 

5603 Mimosa Ln 

Richmond, TX 77406 

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

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

08/01/2024 Randermann, Randy $1,500.00 
···••••••·· ·•··· ·· ··•···········••······························•••••·••••··· ··········•··••··· ··••·•····························•••••••••···•••• ........... 

I Contributor address; City; State; Zip Code 

4860 James Ln I 

Fulshear, TX 77441 

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

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

08/22/2024 Rapolu, Vijaya $7,500.00 
•••••••••• •o ooo o++• •• • ••• ••••• •••• •• ••• ••••••• •••• • • • ••• ••••• ••• • ••••••• • •• •• •• • •• • ••••••••••••••• • •• •••••• HHH H ••••OOOH OOO • •••• ••••••• •••••••••• • • ••• •• 

Contributor address; City; State; Zip Code 

27822 Acacia Glen Ln. 

Katy, TX 77 494 I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

08/15/2024 Republican Women's Club of Katy $800.00 
............. ....... .............. .. ................. .. .. ................. .. .......... ...................... .. ..................... ..... .. ......... ......... 

Contributor address; City; State; Zip Code 

9550 Spring Green Blvd # 408-122 

Katy, TX 77494 
I 

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

Forms provided oy Texas Etn1cs Comm1ss1on www.eth1cs.state.tx.us Version V4.l.0.4tma51t, 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pag s Schedule Al: 
The Instruction Guide explains how to complete this form. 

Sch: 8/lC Rpt: 11/35 

2 FILER NAME 3 Filer ID 

Meyers, W. A. "Andy" 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amounto Contribution ($) 

08/29/2024 Rodrigo, A.M. $1,000.00 
....................................................... ........................ ........................................................ ...... ............... 
6 Contributor address; City; State; Zip Code 

15514 Turtle Oak Ct. 

Houston , TX 77059 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount c f Contribution ($) 

08/22/2024 Sass, Walter $1,000.00 
••••••••••••••••••••••••••••••••••••••••••• •• ••••• •••••••••••••• ••••••••••••••••••••••••••••••••••••••••••••••••••••••• •••••••••• •••••••• •••• ••••••••••••••• 

Contributor address; City; State; Zip Code 

2707 Autumn Lake Dr 

Katy, TX 77 450 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount 1f Contribution ($) 

09/21/2024 Shah, Vinod $201.00 
•• •• • • ••••• ••• • ••••• •••• ••• • ••••••••• • ••••••• • •••• • • ••• ••• •••• •• •••• •• •• • •••••••••••••• •••• •• •• •••• • •00 • 00•00 00 00 00 0000 • •00 • ••••0000, , , , . ,,, • ., ,, , , ,,., . , ••• 

Contributor address; City; State; Zip Code 

7015 Paxton Court 

Sugar Land, TX 77479 

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

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

09/06/2024 Sharma, Priya $2,500.00 
............................................... ....... .. ...................... ............. ........... ............... ..... .. ... .... ... ...................... 

Contributor address; City; State; Zip Code 

4611 Valerie St. 

Bellaire, TX 77401 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amoun of Contribution ($) 

08/22/2024 Sreerama, Karun $2,500.00 
....... .................................... ..... .................. .. ...... ........... ....... ................ .... ............................................ 

Contributor address; City; State; Zip Code 

4406 Orange Leaf Ct. 

Houston , TX 77059 

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

Forms provIaed oy Texas EtnIcs CommIssIon www.eth1cs.state.tx.us Version V4.l.0.48da51t 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total page s Schedule Al: 
The Instruction Guide explains how to complete this form. 

Sch: 9/11 1 Rpt: 12/35 

2 FILER NAME 3 Filer ID 

Meyers, W. A. "Andy" 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amounto Contribution ($) 

08/19/2024 Stevens, Charles $1,000.00 
... ..................... .. .... ............ .. ......... .............................. ... .. ....... ... ..... .... .................... ... ... ............. .......... 
6 Contributor address; City; State; Zip Code 

14531 FM 529 # 160 

Houston, TX 77095 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount c"• Contribution ($) 

08/20/2024 Strange, Jon & Sue $1,000.00 
.................. .......... ........................................................................ ...................................... .. ...... .......... 

Contributor address; City; State; Zip Code 

722 Pin Oak Road , #202A 

Katy, TX 77494 

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

Date Full name of contributor IIJ out-of-state PAC (ID#: C00457853 ) Amount f Contribution ($) 

08/16/2024 TSVC, Inc PAC $1,000.00 
................................................................ .. ........ .. ........................... .. ........................................ ........... 

Contributor address; City; State; Zip Code 

10841 S. Ridgeview Rd. 

Clathe, KS 86061 

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

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

08/22/2024 Turner, Llarance $1,000.00 
•••• ••••• •• •••••••• ••••• •••••••••••• ••••• •• ••• ••• ••• •• ••• •• •• •• •••• ••• •••••• •• •••• •• •••••• ••••• ••••• ••••• ••••••••••••• ••• •• ••.,••••••••••• •• •••• ••• ••••• ••" 

Contributor address; City; State; Zip Code 

P.O. Box 481 

Stafford, TX 77497 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amoun of Contribution ($) 

08/02/2024 Vesta Rea & Associates LLC $200.00 
..... ....... ............................... ... ... .. ..... .. .................................................. .. ................... ........ ......... .. ..... ... 

Contributor address; City; State; Zip Code 

P.O. Box 73643 

Houston, TX 77279-3643 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs.state .tx.us Version V4.l.0.4oaa51t 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 Total pag s Schedule Al: 

Sch: 10/, 0 Rpt: 13/35 

2 FILER NAME 3 Filer ID 

Meyers, W. A. "Andy" 

4 Date 5 Full name of contributor 

Walker, Robert 

D out-of-state PAC (10#: ________ ~l 7 Amount d Contribution ($) 

08/22/2024 

6 Contributor address; City; State; Zip Code 

129 Adderley Blvd. 

Madison , MS 39110 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us 

$500.00 

Version V4.l.0.48da51f 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F ndrcUsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportatio ~ Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in Dis t ict 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out o f District 

Candidate/Officeholder/Political Committee Legal Services saJaries/Wages/Contract Labor OTHER (ent r a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/22 Rpt: 14/35 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

07/01/2024 Academy 

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

$226.16 23155 Katy Fwy 

Katy, TX 77450 

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

HQ Equipment D Check if travel outside of Texas. omplete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder ving expense 

Campaign HQ EquipmeT 

9 Complete .ill:I.LY. if direct Candidate/Officeholder name Office sought Offi d, held 
expenditure to benefit C/OH 

Date Payee name 

08/01/2024 Aguilar, Laura 

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

$390.00 6110 Reeds Ferry 

Houston, TX 77041 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholde living expense 

Campaign Worker 

Complete .ill:I.LY. if direct Candidate/Officeholder name Office sought Offi e held 
expenditure to benefit C/OH 

Date Payee name 

07/12/2024 Aguilar, Laura 

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

$376,00 6110 Reeds Ferry 

Houston, TX 77041 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texc s. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, offi cehold r living expense 

Campaign Worker 

Complete .ill:I.LY. if direct Candidate/Officeholder name Office sought Of ce held 
expenditure to benefit CIOH 

Forms provided by Texas Ethics commIssIon www.etn1cs.state.tx.us Version V4.l.0.4tma51f 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ F1 ndraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense tio i Equipment & Related Expense Transporta 
Consulting Expense Food/Beverage Expense Polling Expense Travel in D isl ict 
Contributions/ Donations Made By - GittJAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (e nt r a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 2/22 Rpt: 15/35 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

07/26/2024 Aguilar, Laura 

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

$498.00 6110 Reeds Ferry 

Houston, TX 77041 

8 PURPOSE (a) Category (See Categories listed at the top ol this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. omplete Schedule T. 

EXPENDITURE D Check ii Austin, TX, officeholder ving expense 

Campaign Worker 

9 Complete illll.LY. if direct Candidate/Officeholder name Office sought Offic ~ held 
expenditure to benefit C/OH 

Date Payee name 

08/03/2024 Aguilar, Laura 

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

$305.00 6110 Reeds Ferry 

Houston, TX 77041 

PURPOSE (a) Category (See Categories listed at the top al this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside at Texas Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholde living expense 

Campaign Worker 

Complete illll.LY. if direct Candidate/Officeholder name Office sought Offi e held 
expenditure to benefit C/OH 

Date Payee name 

08/10/2024 Aguilar, Laura 

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

$450.00 6110 Reeds Ferry 

Houston, TX 77041 

PURPOSE (a) Category (See Categories listed at the top al this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of T exa . Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officehold r living expense 

Campaign Worker 

Complete illll.LY. if direct Candidate/Officeholder name Office sought Of c e held 
expenditure to benefit C/OH 

Forms provided oy Texas Etn1cs comm1ss1on www.eth1cs.state.tx.us Version V4.l.0.4tma51t 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation /F µndraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transporta tich Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in D isl ict 
Contributions/ Donations Made By• Gift/Awards/Memorials Expense Printing Expense Travel Out ol District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (e nt r a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/22 Rpt: 16/35 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

08/22/2024 Aguilar, Laura 

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

$300.00 6110 Reeds Ferry 

Houston, TX 77041 

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

Salaries/Wages/Contract Labor O Check ii travel outside ol Texas. omplete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder iving expense 

Campaign Worker 

9 Complete QblLY. if direct Candidate/Officeholder name Office sought Offic ~ held 
expenditure to benefit C/OH 

Date Payee name 

08/30/2024 Aguilar, Laura 

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

$450.00 6110 Reeds Ferry 

Houston, TX 77041 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor O Check if travel outside of Texas Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholde living expense 

Campaign Worker 

Complete QblLY. if direct Candidate/Officeholder name Office sought Offi e held 
expenditure to benefit C/OH 

Date Payee name 

09/07/2024 Aguilar, Laura 

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

$450.00 6110 Reeds Ferry 

Houston, TX 77041 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor 0 Check if travel outside of Texc . Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officehold i r living expense 

Campaign Worker 

Complete QblLY. if direct Candidate/Officeholder name Office sought 01 c e held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics commIssIon www.eth1cs.state.tx.us Version V4.l.U.4tma51t, 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense 
Accounting/Banking 
Consulting Expense 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Poll ing Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

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

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

Total pages Schedule Fl : 2 FILER NAME 

Sch: 4/22 Rpt: 17/35 Meyers, W. A. "Andy" 

Date 5 Payee name 

09/16/2024 Aguilar, Laura 

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

$405.00 6110 Reeds Ferry 

Houston, TX 77041 

SCHEDULE Fl 

Solicitation/ undraising Expense 
Transponati n Equipment & Related Expense 
Travel in Di,;trict 
Travel Out of District 
OTHER (en er a category not listed above) 

3 Filer ID 

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

Salaries/Wages/Contract Labor 

(b) Description 
OF 

EXPENDITURE 

9 Complete Qf::il.Y. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

09/20/2024 

Amount($) 

$476.87 

Payee name 

Aguilar, Laura 

Payee address; City; 

6110 Reeds Ferry 

Houston, TX 77041 

Office sought 

State; Zip Code 

O Check if travel outside of Texas. Complete Schedule T. 

O Check if Austin, TX, otticeholde living expense 

Campaign Worker 

Offi1 e held 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

(b) Description 

Complete Qf::-U.Y. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

10/01/2024 

Amount($) 

$1,376.95 

Payee name 

Aguilar, Laura 

Payee address; City; 

6110 Reeds Ferry 

Houston, TX 77041 

Office sought 

State; Zip Code 

O Check if travel outside of Texas Complete Schedule T. 

O Check if Austin, TX, otticeholde living expense 

Campaign Worker 

off11-e held 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

(b) Description 

Complete Qf::il.Y. if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Forms provided by Texas Ethics commIssIon www.eth1cs.state.tx.us 

D Check if travel outside of Texc . Complete Schedule T. 

O Check if Austin, TX, otticehold r living expense 

Campaign Worker 

Of ce held 

Version V4.l.0.4tma51t 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/F Jndraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportati n Equipment & Related Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel in Dis ict 
Contributions/ Donations Made By - Gilt/Awards/Memorials Expense Printing Expense Travel Out o District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (ent r a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/22 Rpt: 18/35 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

08/20/2024 Alings Restaurant 

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

$433.00 6542 Highway 90 A 

Sugar Land, TX 77478 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense D Check if travel outside of Texas. omplete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder i -,ng expense 

Fundraiser Expenses 

9 Complete WLY. if direct Candidate/Officeholder name Office sought Offide held 
expenditure to benefit C/OH 

Date Payee name 

10/05/2024 Arif, Aamna 

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

$150.00 13100 W. Bellfort Ave. # 1124 

Houston, TX 77099 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholde li-,ng expense 

Campaign Worker 

Complete QNLY. if direct Candidate/Officeholder name Office sought Offi e held 
expenditure to benefit C/OH 

Date Payee name 

08/17/2024 Bronsell , Cody 

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

$325.00 3010 Riverbend Dr. 

Richmond, TX 77406 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of T exa . Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officehold r living expense 

Campaign Worker 

Complete QNLY. if direct Candidate/Officeholder name Office sought ot' ce held 
expenditure to benefit C/OH 

Forms provided oy Texas Ethics commIssIon www.eth1cs.state.tx.us Version V4.l.0.48da51fi 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F t.indraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportati~ Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in Dis ict 
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 (ent, r a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 6/22 Rpt: 19/35 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

09/06/2024 Bulletlink 

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

$300.00 16431 Sky Blue Ln 

Houston, TX 77095 

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

Fees D Check if travel outside of Texas. omplete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder ving expense 

Subscription Fee 

9 Complete 001:l if direct Candidate/Officeholder name Office sought Offic i held 
expenditure to benefit C/OH 

Date Payee name 

07/06/2024 Campaign Partners LLC 

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

$5,920.00 P.O. Box 655 

Bellaire, TX 77402 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Consulting Expense D Check if travel outside of Texas Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholde living expense 

Consulting 

Complete 001:l if direct Candidate/Officeholder name Office sought Offi e held 
expenditure to benefit C/OH 

Date Payee name 

07/20/2024 Campaign Partners LLC 

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

$3,636.25 P.O. Box 655 

Bellaire, TX 77402 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texa:. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officehold r living expense 

Ads 

Complete 001:l if direct Candidate/Officeholder name Office sought Ott e e held 
expenditure to benefit C/OH 

Forms provided ny Texas Ethics commIssIon www.etn1cs.state.tx.us Version V4.l.0.48da51f 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F ndraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportati 1 Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in Distiict 
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 (ent r a category not listed above) 
Credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 7/22 Rpt: 20/35 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

08/02/2024 Campaign Partners LLC 

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

$27,056.02 P.O. Box 655 

Bellaire , TX 77402 

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

Advertising Expense D Check if travel outside of Texas. omplete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder iving expense 

Ads 

9 Complete oo.L.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/23/2024 Campaign Partners LLC 

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

$13,300.00 P.O. Box 655 

Bellaire, TX 77402 

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

Advertising Expense D Check if travel outside of Texas Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officehold e living expense 

Ads 

Complete oo.L.Y. if direct Candidate/Officeholder name Office sought Off i e held 
expenditure to benefit C/OH 

Date Payee name 

08/30/2024 Campaign Partners LLC 

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

$5,528.99 P.O. Box 655 

Bellaire, TX 77402 

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

Consulting Expense D Check if travel outside of Tex, s. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officehold r living expense 

Consulting 

Complete oo.L.Y. if direct Candidate/Officeholder name Office sought Of ice held 
expenditure to benefit C/OH 

Forms prov1aea oy Texas Etn1cs comm1ss1on www.etn1cs.state.tx.us Version V4.l.0.48da51f7 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation /F ndraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transporta lion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in D is~ ict 
Contributions/ Donations Made By - Gifl/Awards/Memoriais Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (e nt r a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 8/22 Rpt: 21/35 Meyers, W . A. "Andy" 

4 Date 5 Payee name 

09/07/2024 Campaign Partners LLC 

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

$6,487.28 P.O. Box 655 

Bellaire, TX 77402 

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

Advertising Expense D Check if travel outside of Texas. omplete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder ving expense 

Ads 

9 Complete 001.::l if direct Candidate/Officeholder name Office sought Offic ~ held 
expenditure to benefit C/OH 

Date Payee name 

09/16/2024 Campaign Partners LLC 

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

$20,000.00 P.O. Box 655 

Bellaire , TX 77402 

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

Advertising Expense D Check if travel outside of Texas Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholde living expense 

Ads 

Complete 001.::l if direct Candidate/Officeholder name Office sought Offi e held 
expenditure to benefit C/OH 

Date Payee name 

09/20/2024 Campaign Partners LLC 

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

$12,372.87 P.O. Box 655 

Bellaire, TX 77402 

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

Advertising Expense D Check if travel outside ofT exa . Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officehold r living expense 

Ads 

Complete 001.::l if direct Candidate/Officeholder name Office sought Oft C e held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics comm1ss1on www.etn1cs.state.tx .us Version V4.l.0.4tma51f 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Poll ing Expense 
Printing Expense 
SaJaries/Wages/Contract Labor 

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

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

1 Total pages Schedule Fl: 2 FILER NAME 

Sch: 9/22 Rpt: 22/35 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

10/01/2024 Campaign Partners LLC 

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

$55,925.39 P.O. Box 655 

Bellaire, TX 77402 

8 PURPOSE (b) Description 

SCHEDULE Fl 

Solicitation/F ndraising Expense 
Transportatio 1 Equipment & Related Expense 
Travel in Dist ict 
Travel Out of District 
OTHER (ent, r a category not listed above) 

3 Filer ID 

OF 
EXPENDITURE 

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

Advertising Expense D Check if travel outside of Texas. omplete Schedule T. 

D Check if Austin, TX, officeholder ving expense 

9 Complete .Qtil.LY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

09/09/2024 

Amount($) 

$355.00 

Payee name 

Central Fort Bend Chamber 

Payee address; City; 

4120 Avenue H 

Rosenberg, TX 77471 

Ads 

Office sought Offic held 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Event Expense 

(b) Description 

Complete .Qtil.LY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

09/23/2024 

Amount($) 

$159.85 

Payee name 

Domminos 

Payee address; City; 

11920 Dairy Ashford Rd 

Sugar Land, TX 77478 

Office sought 

State; Zip Code 

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

D Check if Austin, TX, officeholde living expense 

Participation Expense 

Offi1 e held 

PURPOSE 
OF 

EXPENDITURE 

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

Food/Beverage Expense 

(b) Description 

Complete .Qtil.LY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us 

D Check if travel outside of Texas Complete Schedule T. 

D Check if Austin, TX, officehold, living expense 

Food for Campaign Wo kers 

Off1re held 

Version V4.l.0.4tma51t 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/ undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportati n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in Dif rict 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Pol itical committee Legal Services Salaries/Wages/Contract Labor OTHER (e n er a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 10/22 Rpt: 23/35 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

08/26/2024 Facebook 

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

$246.77 1 Hacker Way 

Menlo Park, CA 94025 

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

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholde, living expense 

Online ads 

9 Complete .QI:iLY. if direct Candidate/Officeholder name Office sought Offil e held 
expenditure to benefit C/OH 

Date Payee name 

07/22/2024 Facebook 

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

$957.18 1 Hacker Way 

Menlo Park, CA 94025 

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

Advertising Expense D Check if travel outside of Texa Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, otticehold• living expense 

Online advertising 

Complete .QI:iLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/17/2024 Facebook 

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

$900.00 1 Hacker Way 

Menlo Park, CA 94025 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texf . Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officehol r living expense 

Online advertising 

Complete .QI:iLY. if direct Candidate/Officeholder name Office sought Of ice held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs .state.tx.us Version V4.1.0.4tsaa51f7 
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1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

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

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

Total pages Schedule Fl: 2 FILER NAME 

Sch : 11/22 Rpt: 24/35 Meyers, W. A. "Andy" 

Date 5 Payee name 

07/16/2024 Facebook 

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

$900.00 1 Hacker Way 

Menlo Park, CA 94025 

SCHEDULE Fl 

Solicitation/Ft ndraising Expense 
Transportatio 1 Equipment & Related Expense 
Travel in Dist ict 
Travel Out of District 
OTHER (ent, r a category not listed above) 

3 Filer ID 

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

Advertising Expense 

(b) Description 
OF 

EXPENDITURE 

9 Complete Q.tiLLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

07/16/2024 

Amount($) 

$956.82 

Payee name 

Facebook 

Payee address; 

1 Hacker Way 

City; 

Menlo Park, CA 94025 

Office sought 

State; Zip Code 

D Check if travel outside of Texas. omplete Schedule T. 

D Check if Austin, TX, officeholder ving expense 

Online advertising 

Offii held 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising Expense 

(b) Description 

Complete Q.tiLLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

09/26/2024 

Amount($) 

$850.00 

Payee name 

Fort Bend Herald 

Payee address; City; 

1902 S . 4th Street 

Rosenberg , TX 77471 

Office sought 

State ; Zip Code 

D Check if travel outside of Texa, Complete Schedule T. 

D Check if Austin, TX, officeholde living expense 

Online advertising 

offi' e held 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising Expense 

(b) Description 

Complete Q.tiLLY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Forms provided oy Texas EtnIcs CommIssIon www.eth1cs .state.tx.us 

D Check if travel outside of Texc s. Complete Schedule T. 

D Check if Austin, TX, officehold ar living expense 

Ad 

Of ice held 

Version V4.l.0.48da51t, 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

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

Loan RepaymenUReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

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

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

Total pages Schedule Fl: 2 FILER NAME 

Sch: 12/22 Rpt: 25/35 Meyers, W. A. "Andy" 

Date 5 Payee name 

09/13/2024 Fort Bend Seniors Asso. 

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

$1,186.90 1330 Band Rd 

Rosenberg, TX 77471 

SCHEDULE Fl 

Solicitation/F Jndraising Expense 
Transportati n Equipment & Related Expense 
Travel in Dist ict 
Travel Out o District 
OTHER (ent r a category not listed above) 

3 Filer ID 

8 PURPOSE (a) Category (See c ategories listed at the top of this schedule) 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

(b) Description 
OF 

EXPENDITURE 

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

Date 

09/30/2024 

Amount($) 

$118.01 

Payee name 

Home Depot 

Payee address; City; 

5900 Hiway 6 S 

Missouri City, TX 77459 

Office sought 

State; Zip Code 

D Check if travel outside of Texas. omplete Schedule T. 

D Check if Austin, TX, officeholder i-,ng expense 

Donation 

Offic~ held 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See c ategories listed at the top of this schedule) 

Campaign Signs 

(b) Description 

Complete QNLY. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

09/03/2024 

Amount($) 

$242.76 

Payee name 

Home Depot 

Payee address; 

5900 Hiway 6 S 

City; 

Missouri City, TX 77459 

Office sought 

State; Zip Code 

D Check if travel outside of Texas Complete Schedule T. 

D Check if Austin, TX, officeholde IMng expense 

Material for Campaign Signs 

Offi e held 

PURPOSE 
OF 

EXPENDITURE 

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

Campaign Signs 

(b) Description 

Complete QNLY. if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs .state.tx.us 

D Check if travel outside of Texa . Complete Schedule T. 

D Check if Austin, TX, officehold r living expense 

Material for Campaign ,igns 

Oft ce held 

Version V4.l.0.48da51fl 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 
Gitt/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

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

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

Total pages Schedule Fl: 2 FILER NAME 

Sch: 13/22 Rpt: 26/35 Meyers, W. A. "Andy" 

Date 5 Payee name 

08/08/2024 Homeless Pets Placement 

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

$250.00 P.O. Box 273027 

Houston, TX 77277 

SCHEDULE Fl 

Solicitation/F ndraising Expense 
Transportatic r, Equipment & Related Expense 
Travel in Dis let 
Travel Out o District 
OTHER (ent r a category not listed above) 

3 Filer ID 

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

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

(b) Description 
OF 

EXPENDITURE 

9 Complete OOLY. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

08/21/2024 

Amount($) 

$263.00 

Payee name 

lnkBlots 

Payee address; City; 

3043 Silver Cedar Trail 

Katy, TX 77449 

Office sought 

State; Zip Code 

D Check if travel outside of Texas. :omplete Schedule T. 
D Check if Austin, TX, officeholder iving expense 

Donation to Charity 

Offi< e held 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising Expense 

(b) Description 

Complete OOLY. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

08/17/2024 

Amount($) 

$225.00 

Payee name 

Layman, Maddox 

Payee address; City; 

2814 Holmes Dr. 

Richmond, TX 77406 

Office sought 

State; Zip Code 

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

Advertising 

otti' e held 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

(b) Description 

Complete OOLY. if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Forms provIaea by Texas EtnIcs commIssIon www.eth1cs.state.tx.us 

D Check if travel outside of Texc s. Complete Schedule T. 

D Check if Austin, TX, officehold~r living expense 

Campaign Worker 

01 ice held 

Version V4.1.0.4tma51t7 



I 
' 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation IF ndraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transporta tio Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in D ist ict 
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 (e nter a category not listed above) 
credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 14/22 Rpt: 27/35 Meyers, W. A . "Andy" 

4 Date 5 Payee name 

08/17/2024 Lemos, Kyle James 

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

$225.00 2554 Lake Dale Ln 

Richmond, TX 77406 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. omplete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholde r iving expense 

Campaign Worker 

9 Complete 001.Y if direct Candidate/Officeholder name Office sought Offic e held 
expenditure to benefit C/OH 

Date Payee name 

09/03/2024 Lowe's 

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

$278.07 16510 Southwest Fwy 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Campaign signs D Check if travel outside of Texa, c omplete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeho!d, r living expense 

Material for campaign s gns 

Complete 001.Y if direct Candidate/Officeholder name Office sought Off ce held 
expenditure to benefit C/OH 

Date Payee name 

09/11/2024 Mailchimp 

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

$463.71 405 N Angier Ave. NE 

Atlanta, CO 30308 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Tex s . Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officehol e r living expense 

Email Ads 

Complete 001.Y if direct Candidate/Officeholder name Office sought O~i ce held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1.0.48da51t, 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitatio n/F ind raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transporta tic~ Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in D is ict 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out o District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (e nt ' r a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 15/22 Rpt: 28/35 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

07/05/2024 Marsala Radio 

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

$6,000.00 2721 Fieldstone St. 

Sugar Land, TX 77478 

8 PURPOSE (a) Category (See Categories listed at the lop of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas . /c omplete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholde r iving expense 

Radio Ads 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Offic e held 
expenditure to benefit C/OH 

Date Payee name 

08/12/2024 Office Depot 

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

$242.00 11815 Wilcrest Dr 

Houston, TX 77031 

PURPOSE (a) Category (See Categories listed at the lop of this schedule) (b) Description 
OF Campaign office supplies D Check if travel outside of Texa, Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholde living expense 

Campaign office suppliE s 

Complete QNLY if direct Candidate/Officeholder name Office sought Off ~e held 
expenditure to benefit C/OH 

Date Payee name 

08/20/2024 Oliva, Alberto 

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

$950.00 2623 Ferrylanding 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Tex; s. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officehol er living expense 

HQ Office Expense 

Complete QNLY if direct Candidate/Officeholder name Office sought 0 IC e held 
expenditure to benefit C/OH 

Forms provIaea oy Texas Ethics Comm1ss1on www.etn1cs.state.tx.us Version V4.l.U.4tma51t, 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverti sing Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fur draising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in Di stri t 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of I istrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (en ter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 16/22 Rpt: 29/35 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

08/01/2024 Pressler, Cameron 

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

$360.00 P.O. Box 655 

Bellaire , TX 77402 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. C pmplete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder Ii rng expense 

Campaign Worker 

9 Complete~ if direct Candidate/Officeholder name Office sought Offic, held 
expenditure to benefit C/OH 

Date Payee name 

07/12/2024 Pressler, Cameron 

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

$375.00 P.O. Box 655 

Bellaire, TX 77402 

PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. !Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholde iving expense 

Campaign Worker 

Complete~ if direct Candidate/Officeholder name Office sought Offi e held 
expenditure to benefit C/OH 

Date Payee name 

07/26/2024 Pressler, Cameron 

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

$330.00 P.O. Box 655 

Bellaire , TX 77402 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texa . Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officehold
1 
r living expense 

Campaign Worker 

Complete~ if direct Candidate/Officeholder name Office sought Of C e held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ssIon www.eth1cs.state.tx.us Version V4.l.0.4tiaa51f 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation /Fu draising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transporta lioc' Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in D istri~t 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of I istrict 

Candidate/Officeholder/Political c ommittee Legal Services Salaries/Wages/Contract Labor OTHER (e nte a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 17 /22 R pt: 30/35 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

08/03/2024 Pressler, Cameron 

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

$180.00 P.O. Box 655 

Bellaire , TX 77402 

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

Salaries/Wages/Contract Labor O Check if travel ou tside of Texas. omplete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder I ving expense 

Campaign Worker 

9 Complete .Q!iLJ'.'. if direct Candidate/Officeholder name Office sought Offic ' held 
expenditure to benefit C/OH 

Date Payee name 

08/10/2024 Pressler, Cameron 

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

$300.00 P.O. Box 655 

Bellaire, TX 77402 

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

Salaries/Wages/Contract Labor O Check if travel outside of Texa, Complete Schedule T. 
EXPENDITURE □ Check if Austin, TX, officeholde Irving expense 

Campaign Worker 

Complete .Q!iLJ'.'. if direct Candidate/Officeholder name Office sought off ' e held 
expenditure to benefit C/OH 

Date Payee name 

08/23/2024 Pressler, Cameron 

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

$150.00 P.O. Box 655 

Bellaire , TX 77402 

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

Salaries/Wages/Contract Labor D Check if travel outside of Tex; s. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officehol er living expense 

Campaign Worker 

Complete .Q!iLJ'.'. if direct Candidate/Officeholder name Office sought O'ic e held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics commIssIon www.eth1cs.state.tx.us Version V4.l.0.4tsaa51t1 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation /F ndraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transporta tio Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in D ist ict 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of ))istrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (e nt, r a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 18/22 Rpt: 31/35 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

08/30/2024 Pressler, Cameron 

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

$150.00 P.O. Box 655 

Bellaire , TX 77402 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. omplete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholde r iving expense 

Campaign Worker 

9 Complete 00.LY. if direct Candidate/Officeholder name Office sought Offic 'e held 
expenditure to benefit C/OH 

Date Payee name 

09/07/2024 Pressler, Cameron 

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

$150.00 P.O. Box 655 

Bellaire, TX 77402 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texa, complete Schedule T. 
EXPENDITURE □ Check if Austin, TX, officeholdE living expense 

Campaign Worker 

Complete 00.LY. if direct Candidate/Officeholder name Office sought Off ... e held 
expenditure to benefit C/OH 

Date Payee name 

08/01/2024 Pressler, Madison 

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

$300.00 P.O. Box 655 

Bellaire, TX 77402 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Tex s. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officehol er living expense 

Campaign Worker 

Complete 00.LY. if direct Candidate/Officeholder name Office sought O (lc e held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.l.0.4tiaa51t I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fi ndraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportatio

1 

Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in Dist ict 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out otpistrict 

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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 19/22 Rpt: 32/35 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

07/12/2024 Pressler, Madison 

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

$285.00 P.O. Box 655 

Bellaire, TX 77402 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. omplete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder I ~ng expense 

Campaign Worker 

9 Complete ill:il.L.J'.. if direct Candidate/Officeholder name Office sought Offic held 
expenditure to benefit C/OH 

Date Payee name 

07/26/2024 Pressler, Madison 

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

$270.00 P.O. Box 655 

Bellaire, TX 77402 
I 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Worker 

Complete ill:il.L.J'.. if direct Candidate/Officeholder name Office sought Offi1 e held 
expenditure to benefit C/OH 

Date Payee name 

08/16/2024 Pressler, Madison 

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

$195.00 P.O. Box 655 

' 

Bellaire, TX 77402 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texai . Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officehold< r living expense 

Campaign Worker 

Complete ill:il.L.J'.. if direct Candidate/Officeholder name Office sought Oft ce held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1.0.4tsaa51f 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

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 

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

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

Total pages Schedule Fl: 2 FILER NAME 

Sch: 20/22 Rpt: 33/35 Meyers, W. A. "Andy" 

Date 5 Payee name 

08/22/2024 Pressler, Madison 

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

$150.00 P.O. Box 655 

Bellaire, TX 77402 

SCHEDULE Fl 

Solicitation/Fur,~raising Expense 
Transportation quipment & Related Expense 
Travel in Distri 

I
t 

Travel Out of I ,strict 
OTHER (enter" category not listed above) 

3 Filer ID 

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

Salaries/Wages/Contract Labor 

(b) Description 
OF 

EXPENDITURE 

9 Complete QtilLY. if direct Candidate/Officeholder name 
expenditure to benefit C/OH , 

Date 

08/30/2024 

Amount($) 

$150.00 

Payee name 

Pressler, Madison 

Payee address; 

P.O. Box 655 

City; 

Bellaire , TX 77402 

Office sought 

State; Zip Code 

D Check if travel outside of Texas. Cpmplete Schedule T. 

D Check if Austin, TX, officeholder Ii ring expense 

Campaign Worker 

Offic held 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

(b) Description 

Complete QtilLY. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

10/05/2024 

Amount($) 

$150.00 

Payee name 

Sahar, Anam 

Payee address; City; 

13100 W. Bellfort Ave. # 917 

Houston, TX 77099 

Office sought 

State; Zip Code 

D Check if travel outside of Texas Complete Schedule T. 

D Check if Austin, TX, officeholde living expense 

Campaign Worker 

Offi e held 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

(b) Description j 
D Check if travel outside of Tex s. Complete Schedule T. 

D Check if Austin , TX, officeholc er living expense 

Campaign Worker 

Complete QtilLY. if direct Candidate/Officeholder name Office sought o fice held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www .ethics.state. tx. us Version V4.l.0.4tma51f 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

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

Loan RepaymenUReimbursement 
Office overhead/Rental Expense 
Poll ing Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

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

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

Total pages Schedule Fl: 2 FILER NAME 

Sch: 21/22 Rpt: 34/35 Meyers, W. A . "Andy" 

Date 5 Payee name 

07/22/2024 Sugar Creek Country Club 

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

$2,001.25 2306 Country Club Blvd. 

Sugar Land, TX 77478 

SCHEDULE Fl 

Solicitation/Fu draising Expense 
Transportation Equipment & Related Expense 
Travel in Distrl t 
Travel Out of I istrict 
OTHER (ente a category not listed above) 

3 Filer ID 

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

Community meeting 

(b) Description 
OF 

EXPENDITURE 

9 Complete QiiLJ'.. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

09/18/2024 

Amount($) 

$232.00 

Payee name 

U.S. Post Office Stafford , TX. 

Payee address; City; 

4110 Bluebonnet Dr. 

Stafford , TX 77477 

Office sought 

State; Zip Code 

O Check if travel outside of Texas. ·omplete Schedule T. 
D Check if Austin, TX, officeholder I Ving expense 

Host MUD and HOA mee ing. 

Offic 'i held 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 

(b) Description 

Complete QiiLJ'.. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

08/12/2024 

Amount($) 

$225.00 

Payee name 

Vacek, Riley Paige 

Payee address; City; 

2434 Country Place 

Richmond, TX 77406 

Office sought 

State; Zip Code 

D Check if travel outside of Texa, Complete Schedule T. 

D Check if Austin, TX, officeholdE liVing expense 

PO Box Fee 

Off e held 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

(b) Description 

Complete QiiLJ'.. if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Forms provided oy Texas Ethics commIssIon www.etn1cs.state.tx.us 

D Check if travel outside of Tex s. Complete Schedule T. 
D Check if Austin, TX, officehol er living expense 

Campaign Worker 

Office held 

Version V4.1.0.48da51f7 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

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 

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

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

Total pages Schedule Fl: 2 FILER NAME 

Sch: 22/22 Rpt: 35/35 Meyers, W. A. "Andy" 

Date 5 Payee name 

08/09/2024 Waller County EDC 

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

$1,200.00 519 9th Street 

Hempstead, TX 77445 

8 PURPOSE (b) Description 

SCHEDULE Fl 

Solicitation/Fu draising Expense 
Transportation Equipment & Related Expense 
Travel in Distri t 
Travel Out of [ istrict 
OTHER (ente a category not listed above) 

3 Filer ID 

OF 
EXPENDITURE 

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

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

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

D Check if Austin, TX, officeholder I' ling expense 

Contribution 

9 Complete 001.Y. if direct Candidate/Officeholder name Office sought Offid held 

expenditure to benefit C/OH 

Forms prov1aea oy Texas Etn1cs Comm1ss1on www.etn1cs.state.tx.us Version V4.1.0.4tma51t, 


