
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

14 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY OFFICEHOLDER 
W. A. "Andy" NAME Date Received 

.......................................................................................................................................................... ~_r At;l 14t 2(tJ~ 
NICKNAME LAST SUFFIX 

Meyers 

4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE #; CITY; ZIP CODE oaIe Hand-delivered or Oale Poslmarked 
OFFICEHOLDER 

2242 Sunset Trails MAILING 
ADDRESS Receipl # ' Amount 

D Change of Address Sugar Land , TX 77478 
Date Processed 

Oate Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER DebrzA NAME 

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

-M-ey-~1 
6 CAMPAIGN STREET ADDLES~NO PO-BOX P~EASE); APT/ SUITE #; CITY; Uk j STATE; ZIP CODE 

TREASURER 4 d- ~ {J 6 '{ Ct:, <d-' A , 51,)6 ~ fl. civ. T'(- '1. t'f:7f ADDRESS 

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER f-'tl 15? -C>~C/5' PHONE 

8 REPORT 
TYPE 0 January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 

appointment ( officeholder only) 

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

, . 

9 PERIOD Month Day Year .Month Day Year 
COVERED 10/27/2024 THROUGH 12/31/2024 , 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □Primary □ Runoff O other 

11/05/2024 
@ General O special 

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

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

GOTO PAGE 2 

.. orms rovided b p y Texas Ethics CommIssIon www.eth1cs .state .tx.us version V4 .1.0.5aa2ace2 

• 



CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 

2 of 14 
SUPPORT & TOTALS 

13 C / OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMM ITTEE(S) 

□ Additional Pages 

16 CONTRIBUTION 
TOTALS 

----------EXPENDITURE 
TOTALS 

----------CONTRIBUTION 
BALANCE 

----------OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

Meyers, W . A. "Andy" 14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made by political committees to support 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 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAM PAIGN TREASURER ADDRESS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MA.DE ELECTRONICALLY) $ 0 .00 

TOTAL POLITICAL CONTRIBUTIONS 
$ 27,472.23 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 1,533.33 

TOTAL POLITICAL EXPENDITURES 
$ 26,668.97 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 12,940.37 REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 12,000.00 OF THE REPORTING PERIOD 

I 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. 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said UJ. &. ~ ~ 
of v~ , 20 '2C , to certify which, witness my ~office. 

\
) l·b 

, this the ___ '--1 _____ day 

Printed name of officer administering stering oath 

www.et 1cs .state .tx .us Version V4.1 .0 . 2ace2 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 14 

18 FILER NAME 19 Filer ID 

Meyers, W. A. "Andy" 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 27,472.23 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ 12,000.00 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 26,668.97 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

$ TO FILER 

Forms rov1ded b Texas Ethics comm1ss1on p y www.eth1cs.state.tx.us Version V4.1.0.5dd2ace 



MONET ARY POLITICAL CONTRIBUTIONS SCHEDULE Al 

1 Total pages Schedule Al: 
The Instruction Guide explains how to complete this form. Sch: 1/2 Rpt: 4/14 

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 of Contribution ($) 

12/11/2024 ERA Engineering PAC $4,500.00 
,, , ........................... ..... ........................................................................... ... ...................... , ..................... 
6 Contributor address; City; State; Zip Code 

10011 Meadowglen Lane 

Houston , TX 77042 

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

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

11/04/2024 Fort Bend Business Alliance, Inc. $12,972.23 
................................................ ......... .................................................................................................. .. 

Contributor address; City; State; Zip Code 

P.O . Box 470 

El Campo, TX 77487 

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

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

10/31/2024 Hu , Shouting $1,500.00 
................................................. ............................................................................................................ 

Contributor address; City; State; Zip Code 

105 Pamellia Dr. 

Bellaire , TX 77401 

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

Requested Requested 

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

11/01/2024 Janak, Larry $2,500.00 
............................................................................................................................................................. 

Contributor address; City; State; Zip Code 

19215 Cohen Green Ln 

Houston , TX 77094 

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

Engineer 

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

11/01/2024 Johnson, Gabriel $2,500.00 
.. ........................................................................................................................................................... 

Contributor address; City; State; Zip Code 

9407 Reston Grove Ln . 

Houston , TX 77095 

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

>-orms rovided b· p y l exas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.l .0 .5aa2ace2 



MONET ARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 
1 

2 FILER NAME 3 

Meyers, W. A. "Andy" 

\ 4 Date 5 Full name of contributor D out-of-state PAC {ID#: ________ ~ 7 

11/01/2024 Kanamarlapudi , Sreenivasu 

6 Contributor address; City; State; Zip Code 

2641 Clear Mill Ln. 

Katy, TX 77494 

8 Principal occupation/ Job title (See Instructions) 

Requested 

9 Employer (See Instructions) 

Requested 

Date 

10/28/2024 

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

Texas Asian Republican Club PAC 

Contributor address; City; State; Zip Code 

P.O. Box 770846 

Houston, TX 77215 

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

>-Orms provided by l exas !::thIcs Comm1ss1on www.eth1cs .state.tx.us 

SCHEDULE Al 

Total pages Schedule Al: 

Sch: 2/2 Rpt: 5/14 

Filer ID 

Amount of Contribution ($) 

$2,000.00 

Amount of Contribution ($) 

$1,500.00 

version V4.1.u.5aazace2 



LOANS 
SCHEDULE E 

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

Sch: 1/1 Rpt: 6/14 

2 FILER NAME 3 Filer ID 

Meyers, W. A. "Andy" 

4 
$ TOTAL OF UNITEMIZED LOANS 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

10/31/2024 Meyers, W. A. "Andy" $12,000.00 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 2242 Sunset Tris 0 institution? 

No 11 Maturity Date 

Sugar Land, TX 77478 

12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions) 

Candidate/Office Holder 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

0 None □ (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

0 not applicable 
............ , ............................................................................................................................................................... 
18 Guarantor address; City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

'-Orms rovI e p 1d id by l th exas Et Ics Comm1ssIon www.eth1cs .state.tx.us Version V4.l.0.5dd2ace2 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

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

The Instruction Guide explains how to complete this form. 

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

Sch: 1/8 Rpt: 7/14 Meyers, W . A . "Andy" 

4 Date 5 Payee name 

11/13/2024 Bays, Linda 

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

$720.00 220 Wildrye Trail 

Sugar Land, TX 77479 

8 PURPOSE (a) Category (See Categories listed at the top of th is 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 

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

Date Payee name 

11/07/2024 Bell, Doug 

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

$480.00 21507 Maggie Mist 

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 Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Worker 

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

Date Payee name 

12/16/2024 Ben 's Chuckwagon 

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

$634.84 4104 Polak Rd . 

Wallis , TX 77485 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Christmas Party for Road & Bridge 

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

Forms provided by I exas Ethics Comm1ss1on www.eth1cs .state .tx.us Version V4.1.0 .::,aa2ace2 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 

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

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

Sch: 2/8 Rpt: 8/14 Meyers, W . A . "Andy" 

4 Date 5 Payee name 

10/28/2024 Bronsell, Cody 

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

$1,105.09 3010 Riverbend Dr . 

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. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Worker 

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

Date Payee name 

12/24/2024 Bronsell , Cody 

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

$2,578.00 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 Texas . Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Worker 

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

Date Payee name 

12/24/2024 Campaign Partners LLC 

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

$7,612.50 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, officeholder living expense 

Political Consulting 

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

,_arms p rov,ae lexas t 1cs Comm1ss1on Eth :h www.et 1cs.state .tx. us Version V4.1.0.5aa2ace2 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

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

The Instruction Guide explains how to complete this form. 

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

Sch: 3/8 Rpt: 9/14 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

12/30/2024 Crave Cafe 

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

$920.13 975 S. Texas 6 

Sugar Land, TX 77498 

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, Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Office Christmas Party 

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

Date Payee name 

12/16/2024 Duncan , Karis 

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

$346.29 150 Stadium Dr. # 122 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Event Expense D Check if travel outside of Texas, Complete Schedule T, 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Christmas Party Expenses 

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

Date Payee name 

12/02/2024 Facebook 

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

$846.89 1 Hacker Way 

Menlo Park, CA 94025 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Online Ads 

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

>-arms p rovided b l exas Ethics Comm1ss1on y www.etn1cs .state.tx.us version V4.1.0.~aa2ace2 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By• Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Fi ler ID 

Sch : 4/8 Rpt: 10/14 Meyers, W . A . "Andy" 

4 Date 5 Payee name 

12/06/2024 Go Daddy 

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

$256.96 14455 N Hayden Rd Ste 226 

Scottsdale, AZ 85260 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Online fees 

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

Date Payee name 

10/28/2024 Home Depot 

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

$884.80 5900 Hiway 6 S 

Missouri City, TX 77459 

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

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

Supplies for Campaign Signs 

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

Date Payee name 

10/31/2024 Home Depot 

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

$296.79 5900 Hiway 6 S 

Missouri City, TX 77459 

PURPOSE {a) Category (See Categories listed at the top of th is schedu le) {b) Description 
OF 

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

Supplies for Campaign Signs 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx. us Version V4 .l.0.5aa2ace2 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

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

The Instruction Guide explains how to complete this form. 

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

Sch: 5/8 Rpt: 11/14 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

11/14/2024 India Herald 

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

$1,000.00 P.O . Box 643 

Sugar Land, TX 77487 

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

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

Ads 

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

Date Payee name 

11/02/2024 Khawaja, Danny 

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

$480.00 5523 Moss Meadow Ct. 

Sugar Land, TX 77479 

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

Date Payee name 

10/29/2024 Mcafee 

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

$162.36 5000 Headquarters Dr. 

Plano, TX 75024 

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

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

Virus Protection for Campaign Computer 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs.state .tx .us Version V4.1.0.5dd2ace2 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By ~ GifVAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 

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

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

Sch: 6/8 Rpt: 12/14 Meyers, W . A . "Andy" 

4 Date 5 Payee name 

10/28/2024 Moffett, Jack 

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

$1,000.00 1718 Teal Brook Ln. 

Sugar Land , TX 77479 

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. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign Worker 

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

Date Payee name 

11/13/2024 Moffett, Jack 

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

$2,000.00 1718 Teal Brook Ln. 

Sugar Land, TX 77479 

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

Date Payee name 

12/30/2024 Moffett, Jack 

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

$960.00 1718 Teal Brook Ln. 

Sugar Land, TX 77479 

PURPOSE (a) Category (See Categories listed at the top of th is 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 QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~arms rovI ed b p Id y l exas Ethics Comm1ss1on www.eth1cs .state .tx .us Version V4.l.0.oaa2ace2 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

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

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

The Instruction Guide explains how to complete this form. 

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

Sch: 7/8 Rpt: 13/14 Meyers, W . A. "Andy" 

4 Date 5 Payee name 

12/02/2024 Office Depot 

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

$113.64 11815 Wilcrest Dr 

Houston, TX 77031 

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

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

Office supplies for campaign 

9 Complete~ if direct Candidate/Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

11/29/2024 Pictory 

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

$281.00 17625 48th Ave 

Bothell , WA 98501 

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

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

Fee for software for campaign computer 

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

Date Payee name 

12/09/2024 Sewa 

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

$1,095.00 1000 W Oaks Mall , 

Houston, TX 77082 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Charity Donation 

Complete~ if di rect Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ssIon www.eth1cs .state .tx.us version V4.1.0.oaazace2 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

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

The Instruction Guide explains how to complete this form. 

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

Sch: 8/8 Rpt: 14/14 Meyers, W. A. "Andy" 

4 Date 5 Payee name 

12/23/2024 Texting for Less 

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

$1,249.91 354 State St #104 

Hackensack, NJ 07601 

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, officeholder living expense 

Online Ads 

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

Date Payee name 

12/20/2024 Texting for Less 

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

$111.44 354 State St #104 

Hackensack, NJ 07601 

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, officeholder living expense 

Online Ads 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.1.0.5aa2ace2 


