
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

Tile CIOK htstrucUon Guhfe explain& how to complete lhla form. 
1 Filar 10 CEthics Commissl0'1 Filar~) 2 lblal pages filed: / O 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

t1 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Acldilional Pages 

MS I MRS I MR FIRST Mt 
OFFICE USE ONLY 

Mr Jeremiah 
.. .. .. • .. • • .. • .. • .. • .. .. • • • .. .. .. .. • .. • • .. .. .. • .. • ... .. .. . .. ... .... . .. . .. . .. · t'Oo..:il::'e"R:;G;ftl~;?'1!:1'ii11i-1 

NICKNAME LAST 

AREA COOE 

r January15 

j; July 15 

Mo.,th 

3 / 
ELECTIO~ DATE 

Moruh Coy 

5 /4 / 
OFFICE HELD (~ any) 

SUFFIX 

McClure 
CITY; STATE: ZJP CODE 

APR 03 2024 

EXTENSION 
Dale 

Ml 

J ....... .. ~ .. .. ........ ..... .......... ..... ........ ...... . Dale 

SUFFIX 

APT r SUITE 11: CITY: 

PHONE NUMBER EXTENSION 

r- 30111 !lay belbre eledlon r Runoff n 15111 doy after C8!T!>oilltl 
Jnoosurer appo1111men1 
(0lflto11older onty) 

c Blh day befof'! eledion I ExceededModllled r F'mill Re port (Aitac:ll CJOH • FRI 

Day Yaar Monrn Day Year 

16 /24 THROUGH 4 /2 /24 
ELECTION TYPE 

Year 
( : Primary n Runoff r Other 

Desatpuon 

24 L-1 Gene~! Q Special 

tl knownt 

nilS BOX 18 FOil NOllCE OF PQUllCAI. COfiTRIIIllnONS Ae<:a'TED OR POU11C4L EXPtNDITtJII£S MADG OY POUliCAL COIIIOinE££ TO SUPI'ORT 

~4~,.::~:a~~=~c~~~:..:'~~:,";o~'1o!~E~:"'~~,:,.~!,~~~·~~:~~~~~=':'.::~ 
COMMITTEE TYPE COMMITTEE NAME 

r GENERAL 
COMMITTEE ADDRESS 

I SPECifiC COMMITTEE CAMPAIGI>I TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www eltlics.state.tx.us Revised 11112024 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 CIOH NAME 16 Filer 10 (Ethics Commission Filers) 

Jeremiah McClure 

17 CONTRIBUTION l. 
TOTALS 

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN 
$ 0.00 PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 2,000.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

o • o• • •• I • • • o o o •• I I • 

EXPENDITURE 
3. TOTALS TOTAL UN ITEMIZED POLITICAL EXPENDITURE. $ 0.00 
4. TOTAL POLITICAL EXPENDITURES $ 7,229.19 .... ... . . . . . ' ... 

CONTRIBUTION 5. 
BALANCE 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST CAY $ 0.00 OF REPORTING PERIOD 
~ • 0 • • • " . . ... . .. .. 

OUTSTANDING 6. 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ 0.00 LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penally of pe~ury, that the accomp_~ng report Is true and correct and in~ludes all information 

required to be reported by me under nue 15, Eleoion Code. / 1 

----

Signature of Candidate or O fficeholder 

(1) Affidavit 

Please com~lete either option below: 

KryGtale Wast 
My Commlulon Expires 

i /26/2026 
Notary 10128654226 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by Jeffe.MUM VV\eC\u.xc this the 3 y-y\ day of PrM l 
20 7_.,.Y , to certi~which, witness my hand and seal of office . 

.. u. \i"J { ~-t' 

(Z) Unsworn Declaration 

My name is - - - - ------------- - - --· and my date of birth is --- - - -------· 
Myaddressis ____ _____ _ _ _ _ _________ _ ___ _. 

(street) (city) (state) (zip code) (country) 

Executed in -------- County. State of _ _ ____ , on the ___ day of • 20 __ . 
(month) [year} 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Te>:as Ethics Commission www.ethics.state.tx.us Revised 1 /1/2024 



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

19 FILER NAME 120 Filer ID (Ethics Cammisslon Filer,;) 

John Walker 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

, . • SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS I s 2,000.00 
2. • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 
:3. • SCHEDULE B: PLEDGED CONTRIBUTIONS s 0.00 
4. • SCHEDULE E: LOANS $ 0.00 
5. • SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 
B. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0.00 
7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 0.00 
B. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 7,229.19 
9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS I s 7,229.19 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ 0.00 
11 • SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBLITIONS I $ 0.00 
12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.00 TO FILER 

Forms provided by Texas Eth1cs Commission WVtW eth1cs.state.tx.us Rev1sed 1/112024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, 00 NOT include this page in the report. 

The lnstruc:tlon Guide explains llow to cc:~mplete this form. 1 Total pages Schad ule A 1: 1 

2 FILER NAME 3 Filer ID (Eihics Commission Filers) 

John Walker 
4 Date 5 Full name of conlributor ovf.of-state PAC (i::.: -------' 7 Amount of contribution ($) 

Ken and Nancy Archibald 
03/21/2024 

6 Contributor address; City; Stale; Zip Code 1,000.00 
101 Mont Blanc Drive Heath, TX 75032 

occupation I Job title (See lnstruction.s;) 9 Employer (See Instructions) 

Archibald & Associates 

Date Full name of contributor aut-of-slate PAC (10'' 

John and Amanda Walker 
0410212024 . .. .. . . .. . . .. .. .. .. .. . . 

Prindpat occupation I Job title (See Instructions) 

Stale; Zip Code 

Employer (See Instructions) 

Amount of contribution ($) 

1 ,000.00 

President e Insurance Exchange 

Date Full name or contnbu!Qr cut-of-.stats PAC tfO! AmoLJnt of contribution (:S) 

Contributor address; City; State: Zip Code 

Principal occupation I Job tiUe (See Instructions) Employer (Sea Instructions) 

Date Full name of contributor out-oHtote PAC (IJ<o: _____ _ AmoLJnt of ccnttibution ($) 

Contributor address; City; State: Zip Code 

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

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

Forms provided by Tel(aS Ethics Commission www ethics .slale. tx .us Revised 111/2024 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULEf4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertiolng El<peose EvontExpense Loan R_,.,t/Ren-t>ursement Sollc:itaticn!Fundral$1ng Expense 
Aa:ountirgiBani<ing Fees Olfic:e OvemeadiRe:nt.al Expense Transportation Equipmenl&Related EJ!Ipeni8 
C<>nsul1in~ Expense Food/Be- e.pense Polling EJ<pense Travel In District 
C<>nlnbullons/Oonations Made By GifflAwards/Memoria"' &perue Printing Expense Travel Out Of Obtrict 

CanctidatoiOI'bhcJdertPot{tk;.al Committee Legal Sorvice.5 SslaricsANa{J85/Corb-act Laber OlhaqenUtra categoty no; listed abOve) 

Tll•lnstlu~:tlon Guide explains how to complete this farm. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filen) 
SCHEDULE F4: 5 John Walker 

4 TOTAL OF UNITEMIZE'D EKPENDITURESCHARGED TO A CREDIT CARD $ 6,639.76 
S CREDITO.RD I Name of financial institution 

ISSUER Bank of America 

6 PAYMENT (a) Amount Cllarged (b) Date E~pendittJre Charsed (c) Date(s) Credit Cartlls.uer Paid 

$ 6,639.76 03/19/2024 March 19, 2024 
7 PAYEE (a) Payee name (b) Pavee address; City, State, Zip Code 

Bank of America 100 N Tyron St Charlotte, NC 28255 

8 PURPOSE OF (a) Category jSC~• Co.t•soriu \~tad K the top afthls. ~h.,dule\ (b) Description 
EKPENDITURE Advertising Expense 1,000 yard signs 

r;: Political 

r.: Non-Political (c) Check lftnvel outside of Tens. Complete .Sc:h.edule T. Check if .t.U,h"', lX, officeholder living exp!.rue 

9 Complete Q!!!! If dlrett candidate I Officeholder name Office Sought Office Held 

Ull•ndltu"' "' beneftt C/OH Jeremiah McClure Mayor n/a 

PAYMENT (a) Amount Charged (b) Date E~pend lture Cnarsed (c) Date(s) Credit Card Issuer Paid 

$4,155.06 02/20/2024 March 19, 2024 

PAYEE (a)l>i!yee name (b) Pavee address; City, State, Zip Code 

Super Cheap Signs 9200 Waterford Blvd Suite 100 Austin, TX 78758 

PURPOSE OF (a J C3tegory lSee Cat1gar?s listed .at the too ofth i!. \Chl!dule) (b) Description 

EKPENDITURE 
Advertising Expense T Shirts 

p Political 

r Non·Political (c) ctleck if tr.Jvel outside of Ten'· Complete Schedule T. Check If Austin, nc, offlc~:Rolder livlni e•pensl! 

C<lmplete Q!!!! If direct Candidate I Officeholder name Office Sought Office Held 

ooq>end;t,re tD bencfltC/DH Jeremiah McClure Mayor n/a 

P.WMENT (a) Amount Charged (b) Date Expenditure Charged (c) Cate(s) Credit Card Issuer Paid 

s 769.10 02/26/2024 March 19, 2024 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

5 Boys Apparel 113 Jetplex Circle A4 Madison, AL 35758 

PURPOSED!' (a) Category (See catorsa~.s li:Jte!!d at vu: top or chi' $C.hc<l&.:lc:'J (b) Descrip~on 

Et<PEN[)ITURE 

c Political 

J.: Non·Politlcal (c) Ol~:ek if travel outside cf Texas.. Complete Schedule T. Checlt if A.tjstJn, lX, otflcehQider li\lin&9'Pens.e 

Complete ONLY II dlrec;t Candidate I Officeholder name Office Sought Office Held 

•1111~ndlture to boneftt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co1~.. ___ R_e_s_e_t_F_o_nn ___ ...Jites 1~....-_ _ Res __ e_t_P_a_g_e __ __, 
Revised 1/112024 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

If the requested infonnation is not applicable, DO NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Ad01ertising Expen"" Event Elq:enoe la3l\ Ropnym911!iROi'nb<Jrr..omont S~citationiFuncJralslng Expanse 
AccountingJBanU1Q Foos Ol!ia>Ow~enlll1Expcr58 TransponaUnn Equipment& Re-l :ated~Ne 
Consulting Eloper&e Fooc11B"""""98 &p<~nse Polling &pen.., Trovol ln District 
Con!ribulionsiOonatior>S Made By G;fVA_M.....,..,I& Expenoe Pnm~n~~Exponso Travel Out Of Distrtct 

CandkSata'Officehcld6f1Potitical Commiaae Legal SeN•ces Sala!tasM/agM/Cantnoa Laber Other (er"' ter-. c:ategorvnotttsleda bOva) 

The lnstrucuon Guide up111ns how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 12 ALER NAME 3 FILER ID (Ethlts Commission Filers) 
SCHEDULE F4: John Walker 

4 TOTAL OF UN ITEMIZED EKPENDil\JRES CHARGED TO A CREDIT CARD ~ 6,639.76 
5 CREDIT CARD I Name of flnanclal institution 

ISSUER Bank of America 

6 PAYMENT (a) Amount Charged (b) Date EKpenditure Charged (c) Date(s) Credit Card Issuer Paid 

s 6,639.76 03/19/2024 March 19, 2024 
7 PAYEE (a} Payee name l (b! Payee address; City, State, Zip Code 

Bank of America 100 N Tyron St Charlotte, NC 28255 
8 PURPOSE OF (a) C"tegory IS" C:ideB,Qfft lkted 0»1: tfl~tDp af thl" xM.ctulel (b) Description 

exPENDITURE 
Advertising Expense Door Hangers 

~ Political 

r: Non-Folltical (c) Cloo:<k If travel olltslde ofT.,.,,, Complett Sthedule T. Che¢k if Austin, TX, officeholder livina ekpcn:se 

9 Complete ~If direct Candidate I Officeholder name Office Sought Office Held 

-Rndltllre ID benefit C/OH Jeremiah McClure Mayor 
PAYMENT (a) Amount Charged (b) Date Expend iture Olarged (c) Oat e(s) Credit carttl55uer Paid 

s 245.51 02/21/2024 March 19, 2024 
PAYEE (a) Payee name I (b) Payee address: City, State, Zip Code 

Vista Print 275 Wyman St Waltham, MA 02451 

PURPOSE OF (a) category (So • Catesorleslbtoed ~t th~lop ofth:.S :.chedu~l (b) Oem1ptlon 

EXPENDITURE 
Adverting Expemse Website 

P': Political 

r Non-Political (c) C:heck if tr.JveJ outside of Texas:. Compfeh. Sthedule T Chet- if .4.1lJtin, TX, officeholder h\llng ~peos• 

Complete ONlY If direct Candidate I Officeholder name Office Sought Office Held 

""Pendlture to beneflt C/OH Jeremiah McClure Mayor 
PAYMENT (a) Amount Charged (bl Date EKpenditure Charged (c) Date(s) Credit Card ls; uer Paid 

s 139.98 02/23/2024 March 19, 2024 

PAYEE (a) Pavee name l {b) Payee address; City, State. Zip Code 

Go Daddy 2150 E Warner Rd Tempe, AZ 85284 

PURPOSE OF (a ) Category (See Catee.orles listed at the tee ofrhU Jchedu\el (b) Description 

EKPENDITURE 

r Political 

I":' Nan-Political (c) Check ir [ ravel outside of Texas. complete .Sr:hedule T. CReek If Aus ti n, 1")(, affic:~clder living expense 

CDmple!e ONLY If direct Candidate I Office~.older name Office Sought Office Held 

•"P-•r• to beneftt c:/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms pro11ided by Texas Ethics co1._ __ R_e_s_e_t_F_o_nn ___ _,l1cs l._ ___ R_e_s_e_t_P_a_g_e _ _ -.~ Rev1sed 1/112024 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 1D(a) 

Adverti"'ng Expense EvoolExpenso Loan Repaymeni/Reimbu.-rert ~ici'..stion/Fundraa.slng &pense 
AccountinQJBanking Fees Offtce Overhead/Rental e:~llSe Transportal.icll E(!uipo"mont& ReJated EKP'Cfl&e 
ConsuHing Expen.se F~eExpense Polling Expense Travel In Olst~ct 
Contribuflon51'01:Wla.Uons Made By Glft/Awards.Memorials &pense Prtntlng Expense Tra\IE!I Out Of Di:stnet 
CandidalaiOI!ia>holder/P~I Committee Legal Service:. Satarieo/Wages/Contrac:t labor Olher (aniBr ca category notligted above) 

Tho lnstructlan Guido oxplalns how to com plato this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAG~5 2 FILER NAME 3 FILER ID (Ethits Commission Fliers) 
SCHEDULE F4: John Walker 

ll TOTAL OFUNITEMIZfD EXPENDITURE$ tHARGED TO A CREDIT ~D $ G.L."> ~- 7~ 
5 CREDIT CARD Name of finaru:iallnstitutlon 

ISSUER Bank of America 

6 PAYMENT Ia) Amount Charged (b) Date Expentliture Charged (c) Datels) Credit card Issuer Paid 

$ 6,639.76 03/19/2024 March 19, 2024 
7 PAYEE Ia) Payee name l ib) Payee addre£S; City, State, Zip Code 

Bank of America 100 N Tyron St Charlotte, NC 28255 

8 P\JRPOSE OF Ia) Category fS~C;~rqotEs Ita ted ;nthe !op olth1~ schedule) lbl Description 
EXPENDITURE Advertising Expense (4) Large Outdoor Banners 

p Political < 

G Non·Polltical I c) Ched; i1 travel outside afTeos. Complete Schedule T. Ctleck lf AusUn, lX, clficehofder I lYing" e:llpellse 

9 Complete ONLY II dlrnt Candidate f Offi<ehalder name Office Sought Office Held 

eliJiendlture !0 Nneflt C/OH Jeremiah McClure Mayor n/a 
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Dilte(s) Credit Card Issuer Paid 

s 391.07 02/22/2024 March 19, 2024 

PAYEE (a) Payee name l (b) Payee address; City, State, Zi~ Code 

Vista Print 275 Wyman Street Waltham, MA 02151 

PURPOSE OF fa) Category !See C<~~gorles rt.1ed ::~t the top al this s.o::Medule! (b) Description 

EXPENDITURE 
Ac:lvertising Expense Hats for Volunteers 

F Political 

r.; Non-Political I c) O,eck if tl<!'llel outside oflexas. Complete Schedul!! T Chec;k if Austin, TX, officeholder livin1 ~pens!! 

Compllto ONLT II direct Candidate I Officeholder name Office Sought Offiee Held 

l!.ll~enditur• to benefit C/OH Jeremiah McClure Mayor n/a 

PAYMENT (a) Amount Charged (b) Date E>penditure Charged {c) Oate(s) Credit Card ls.suer Paid 

$ 567.66 02/09/2024 March 19, 2024 

PAYEE (a) Payee name lib) Payee address; City, State, Zip Code 

Custom Ink 3839 McKinney Avenue #135 Dallas, TX 75204 

PURPOSE OF (a I Categorv ISel!: Cates.aril!os lil:t&!d ;at th~ l~j] of ~1\i!; .st:hf"riu~l {b) Description 

EXPENDITURE 

[": Political 

[! Non-Political l<l Chl!Ck lftri!vel outside ofT ems. Complete Schedule T Check ir Austin. TX. c:fficehalder llVIF\8 eqJense 

Complete ~lfdi!Mt I Candidate I Officeholder name Office Sought Office Held 

"P•mllture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

. 
Forms provided by Texas Ethics Co1~.-__ Re __ s_e_t_F_o_nn _ _ _ _.l 1cs-;L. ___ R_es_ et _ _ P_a_g_e __ ---' Rev1sed 111 12024 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

A<211erflsjngE><pense t;vent Expense L.aan F!e<::l-~l'lditno.""""""" Soli=tJ1>cn/Fu~ E.. PM"" 
AOQOUntingJBanking Fees OftlceOvomiNY.I/Ren!ol ~ Tr..""""""llonE~& Reb>""' Expense 
Con•ultO>g E"'"'f'Se rcodiBevet"&ge Ekp.gnsa "'o!llng Elcl>o.,....., Tr~vol In [))stnd 
Cconlz1l>ulioM/Oonationa Made a, Gi11/Aw, .. ds/M..n><>rlal9 Expen.., Pffnting Expense Travel Out OfOt.stnct 

Candid..WOIIia>hofdenPolilicaiCamiTllllee Lsgal SeMoes Sals~-JY~I.abcr 0 \her (..mBra ca1egory notlisft>dabove) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2. FILER NAME 3 FILER ID (Ethics Commission Filers) 
SC~EDULE F4: John Walker 

4 TOTAL OF UNITtMIZED ElCPENDITURESCHARGED TO A CREDIT CARD s 6,639.76 
5 CREDITCARD I N•me of financial institution 

ISSUER Bank of America 

6 PAYMENT (a) Amount Charged (bl Date Expenditure Charged (c) Date(s) Credit Cand Issuer Paid 

s 6,639.76 03/19/2024 March 19, 2024 
7 PAYEE (al Payee name I (b) Payee address; City, State, Zip Code 

Bank of America 100 N Tyron St Charlotte, NC 28255 

8 PURPOSE OF (a) Category r!ee Ciilt:iDr~S ltsiRd ;al the top Qfthls J.ChedutaJ (b) Description 
EXPENDITURE 

Advertising Expense 50 Hats 
I? Political 

r. Non-Political (c) Chet"k if t111nl outside of Tcxal. Complete Sc;hedule T. Chec:k If Austin, TX. ofl'icehold!!:r Jiving expense 

9 Canph:to: ~If dlrec:t Candidate I Officeholder name Offioe Sought Office Held 

Oljlendi!UI"' ID benefit C/OH Jeremiah McClure Mayor 
PAYMENT (a) Amount Charged (b) Date Expenditure Charged [o) Date(s) Credit Card Issuer Paid 

s 371.38 02/28/2024 March 19, 2024 

PAYEE (a) Payee name I (b) Pavee address; City, State, Zip Code 

Netbrands Media 14550 Beechnut Street Houston, TX 77083 

PURPOSE OF (a) Category f.Sc:t:Catt:garle:~ 1~1ed at the: tow. at th i' ~~td'ukol lbl Description 

EXPENDITURE 

1?1 Political 

rJ Non-Political (c) Check if travel out31de of Texas. Complete Schedule T. Chec:k if ~ustln, TX, o-fficti!:holder living !!!Xperrs:e 

Q>mplete ~lfdlre<t Candidate I Officeholder name Office Sought Office ~eld 

I!XI'endlture to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date E•penditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name l (bl Payee address; City, State, Zip Code 

PURPOSE OF (a) Category lSt!~ C.t.legorltos.li~ted ~~ the top af ~h·s !chedult) (bl Description 

EXPENDITURE 

r: Pclltical 

r, Non-Political (c) Check if travel oubide of Texas. Complet• 5chedole T Check if Austin, T)( , officehcld!'r living extll'!nse 

Complete ONLY If dlroct Candidate I Officeholder name Office Sought Office Held 

I!XI'•ndlture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prmrided by Texas E1hics Co1._ ___ Re_s_e_t_F_o_nn ___ _.l'cs· 1~.. ___ R_es_. _e_t _P_ag __ e __ _. Rev1sed 111/2024 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertioing!:::Kpef1oo Event Expense LoanR~~ So&c:iiJtdoNF'llndllli-.ing Expenge 
A=untingtaanlling Fees Olllco Qvemead~Rental Expense Tr.onspona~~Qn Eq'Jipmen!& ReloiBd E><pcnse 
CcnsultingE)(Jli&I"LBBC Food/eoVef'a.QO ElcP<Jn!aO PCI~ng &ponoe Travel tn O~rna; 
CantributicnO/Donawns Made By Gin1Award9/Mamot1als E>l:pense Pnnt'lng Expense Tra•el Out Of District 

CandidataiOfficaholdeTIPollllcal Ccmmi~ee Legal Services salanes/Wages/Contrnct lab<:r O lher (entsr a category net llsfad abOve) 

The lnstrucllon Guide explains how to complate this fonn. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTALPAGfS 2 Fll£RNAME 3 FILER ID (Ethics Commission Hiers) 
SCHEDULE F4: John Walker 

4 TOTAL OF UNITEMIZEDE)(PENDil\JRESCHAIIGED TO A CRfDITCARD $ 589.43 
5 CREDIT CARD I Name of financial institution 

ISSUER Bank of America 

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

$ 589.43 03/21/2024 March 26, 2024 
7 PAYEE (a) Payee name I (b) Payee address; City, state, Zip Code 

Bank of America 100 N Tyron St Charlotte, NC 28255 
8 PURI'OSEOF (a) Category (See Cateaories- rtSted u ~h e cop of tbis Kh~ch;'e l (tl) Description 

E)(PENDITURE 
Advertising Expense (8) 48" x 48" Signs p; Political 

r Non-Political (C) Oleck if travel outside of legs Complete Schedule- T. Check ir Austin~ TX .. officeholder living e11pense 

9 Comple!e !mlllf direct candidate I Officeholder name Office Sought Office Held 

oxpendlture to benefit C/011 Jeremiah McClure Mayor 
PAYMENT (a) Amount Charged (b) Date Expenditure Charged jc) Date(s) Credit card Issuer Paid 

$589..43 03/21/2024 March 26, 2024 
PAYEE (a) Payee name I (b) Payee address; Citv. State, Zip Code 

Super Cheap Signs 9200 Waterford Centre Blvd #100 Austin,TX 78758 

PURPOSE OF (a) Category {Sfll! Clt•sorle~ liSted .l t U'IE' ~op afth;s: scncduk>J (b) Description 

EXPENDIT1JR£ 

~ Political 

r Non-Political (c) Oledc if travef c;nrts1de orTeJQ~. Complete Schedule T. Che<:k if Austin, TX, affit"ehold~er livine ex penH~ 

Comple"' ~If dlfe<t candidate I Officeholder name Office Sought Office Held 

OljJI!IId!ture 10 MMl!t C/OK 

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

s 
PAYEE (a) Payee name I (b ) Payee address; City, State, Zi~ Code 

PURPOSE Of' {a) Catesory (Se~CJt'l:iPriu l ll.~i.l!d at t h ~:top oftt! l, schedule) (b) Demiption 

EXPENDITURE 

r · Political 

c Non-Political (c) Check iftr!ve-1 outslda of Tens. Complete Sehec:lule T. Check if Aurtil'\, T')(, nffiC:eholder ljl.,ing expense 

comple"' ONlY lfdlre<t I candidate, Officeholder name Office Sought Office Held 

upendlturo to beneii<C/OK 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Telfas E1hics Co1~.. ___ R_e_s_a_t_F_o_nn _ __ _.l 'cs.1'----R-es_· _· _a_t_P_a_g_e _ _ _. ReVISed 1/112024 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

If the requested information Is not applicable, DO NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX BCa) 

Adl<ertlslng Exponse Event E><pense L..Dan Repayrrent/Reimbursement Sollcl\adon1Fundrei9ing Expense 
Acr:cun1JngJBanldng F- ot6ce Ovem~ad/Rental Expense Trans.pcu1ar.on Equlprrent& Rela!Sd Expense 
Consulting Expen~ Foocl.eeve<ageE.peru~e Polling E.pense Travolln Oiatno 
ComnbulionsiOonalioll• Mado By GiftfAwan1SJM8mOiia:ls Expen.se PrfrtUng Expense Travol Out Of District 
Candldate:IOff"n::ehofder/Pof i~ Committee Legal Servlcas Salal1..,.,ageo/Conlr.>c:t L.abo< Other (!!mter a category not listed abOve) 

Creel: if Card Peymonl 
The lnefructton Guide explains haw to complete this form. 

1 Tala I pages Schad ule G: 2 FIL..ER NAME I 3 Filer ICl (Ethics Commission Filers) 

1 John Walker I 
4 Dale 5 F'ayee name 

03/19/2024 Bank of America 
6 Amount (S) 7 F'ayee address: City , State: Zip Code 

6,639.76 1 00 Tyron Street Charlotte, NC 28255 Relmbu,_...,nt from 

"' political conrnbuaons ..__ 
8 (a) Category 1>•• Catogor;.,li'Jtod otll!e top or this schooule) 

I 
(b) Description 

PURPOSE 
Credit Card Payment BOA Credit Card Payment OF 

EXPENDITURE 

(c:) Chectc iftr:;vel oulsi!Sel crrexa~ Complete SdhldulaT Ctlec.k if Au.st•n. TX. officeholder living expa nse 

9 Candidate I Officeholder name Office sought Office neld 
Complete QM.Y if direct Jeremiah McClure Mayor n/a e~pend;ture lo beoeflt CIOH 

Date F'ayeename 

03/26/2002 Bank of America 
Amount ($) Payee address; City; State; Zip Coda 

589.43 1 00 Tyron Street Charlotte, NC 28255 
Retmbu~ntt'rorrt , poUtlt:a l contributions 
inll>n:Jed 

Category (See Camgaries Jtsted al t"le top of 1t\is sche!lule} Description 
PURPOSE 

Credit Card Payment BOA Credit Card Payment OF 
EXPENDITURE 

Chedt rftr:rv91 culsidH afTe~t.a.S. Completeo SehP.dule T Check lf A.uatm. TX. otficliJ"oldar livrng o.11.pense 

CandldOlte I Officeho lder nome Office sougnt Office held 
C!!mplllle ~ if alrect , 

McClure Mayor n/a expenditure to benefit C/OH JeremIah 

Date Payee name 

Amount($) Payee add..,ss; City: State: Zip Code 

Reimbur9.9:r'r"'6f'llft'1::lm 
political oontr".butlon6 
irnanded 

Category (See Categories listed at tne top cflhis ~chadule) Description 
PURPOSE 

OF 
EXPENDITURE 

Check lftraveloutsll1!:af Texas. ComgJetsSc.hsdule T. Checlc if AU~•R, TX 3ffitahol!fcr li\lin~ expensa 

Cgmplete .!lliJ.Y: il direct 
Candidate 1 Officeholder name Office sought Office held 

expend ilure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Elhics Commlsston www.eth<cs .stale.tx.us Rev<sed 111/2024 


