CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

) . . . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST MI

3 CANDIDATE/ o OFFICE USE ONLY
OFFICEHOLDER Mr. W|”|am R
NAME e e e bate Rocoved

NICKNAME LAST SUFFIX
McMullin _

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE Recelved 4/2/26
OFFICEHOLDER by:,ﬁﬂ%/@w
MAILING
ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (817 ) 962-2262

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER i
NAME MFSKathenne ........................................ Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
McMullin

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

TREASURER
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 962-2262

9 REPORT TYPE

I January 15
July 15

I [ 30th day before election
I 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I Runoff

=
—

Exceeded Modified
Reporting Limit

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Year

26

Day

1 1

Month Day Year

3 23 26

THROUGH

11 ELECTION ELECTION DATE

I_
|T General

Primary

Month Day Year

5 /2 / 26

ELECTION TYPE

l_ Runoff
l_ Special

-

Other
Description

City of Keller Municipal - General Election

OFFICE HELD (if any)

Keller City Council, Place 6

12 OFFICE

13 OFFICE SOUGHT (if known)

Mayor of Keller

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE ADDRESS

l_ GENERAL

Additional Pages

|_ SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Reset Form

Cs.S

Reset Page Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
William Ross McMullin
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
$
................... (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 25’523 94
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES $ 4 197 07
’ L]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 21 875 17
BALANCE OF REPORTING PERIOD , .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 . OO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
WL st

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is_William Ross McMullin , and my date of birth is [
My address i |  Keller : , ,

(street) (city) (state)  (zip code) (country)
Executed in_l arrant County, State of 1 €XaS Jonthe 2Nd_ gay of April ,2026

(month) (year)
Wsrteris)
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm 5.sta Revised 1/1/2026

Reset Form Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ®m  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 25,059.88
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 464.06
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. m  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,197.07
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commis statd Revised 1/1/2026

Reset Form Reset Page




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

SEE ATTACHED EXHIBIT

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comni

Reset Form

s.stdg

Reset Page

Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME

SEE ATTACHED EXHIBIT

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor ~ [] out-of-state PAC (ID#: )

7 Contributor address; City; State; Zip Code

8 Amount of l 9 In-kind contribution
Contribution $ | description
|
|
|
|

Check if travel outside of Texas. Complete Schedule T.

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

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Comm Reset Form 5.stal Reset page Revised 1/1/2026




EXHIBIT FOR SCHEDULE A1 and A2
First Name
Kyle
Paul
David
Gloria
Jeff
Elizabeth
Paul
Kyle
Lynsey
Karen
Michael
Doug
Rodney
Cyndi
Jacob
Lee

Matt
Rusty
Brittainy
Lori
Aaron
Kevin
Lynsey
An Lee
Shannon
Brian
Armin
Judy
Aaron
Ned
Ashley
John
Alan
Frank
Keller Fire Fighters Association PAC
Greg

Last Name

McCaw
Alvarado

Washington

Brock
Chisum

Reilly-Long

Tolstyga
Babcock
Taylor
Brennan
Quinn
Stamps
Eiland
Lawson
Eisenrich

McGlothlin

Brennan
Peck
Fink
Black
Harris
Kelly
Taylor
Hsu
Dubberly
Harlan
Mizani
Sether
McKinney
Brown
Fiddelke
Egan
Van Reet
Alamilla

Will

Amount
$2,000.00
$750.00
$500.00
$193.73
$200.00
$100.00
$300.00
$100.00
$250.00
$970.61
$96.62
$727.83
$242.28
$96.62
$1,941.71
$100.00
$464.06 IN KIND DONATION
$727.83
$500.00
$50.00
$96.62
$970.61
$500.00
$193.73
$485.06
$500.00
$970.61
$96.62
$193.73
$970.61
$50.00
$200.00
$1,000.00
$1,000.00
$7,500.00
$485.06

Date Address
1/6/26 332 Longview Dr
1/14/26 232 Hadley Ln
1/19/26 PO Box 466
2/6/26 534 Big Bend Drive
2/9/26 1521 Hudnall Farm Rd
2/9/26 1408 Jackson Rd
2/10/26 733 Bandit Trl
2/17/26 PO Box 1813
2/12/26 817 Tall Oak Lane
2124126 |
2/24/26 587 Thoroughbred Ln
3/6/26 512 Spicewood
3/8/26 408 Monarch Hill Rd
3/9/26 321 Glen Hollow
3/9/26 522 Eagle Trl
3/10/26 1025 Palo Duro Trl
3/11/26 809 Bodega Bay Dr
3/11/26 1804 Summit Ct
3/11/26 725 Hallelujah Trl
3/11/26 316 Roy Ct W
3/11/26 6305 Edenborough Ct
3/11/26 1609 Highland Oaks Dr
2/12/26 817 Tall Oak Lane
3/12/26 1209 Crestview

3/12/26
3/12/26 1605 Forest Bend Ln

3/12/26 I
3/12/26 753 Apeldoorn Ln
3/13/26 1405 Jackson Rd
3/13/26 1813 Krokus Dr
3/16/26 2704 Wildcreek Trl
3/17/26 1805 Falcon Dr
3/16/26 811 Barbara Ln
3/16/26 451 Keller Pkwy
3/18/26 PO Box 1643

3/19/26

City
Keller
Fate
Keller
Keller
Keller
Keller
Keller
Warsaw
Keller
Keller
Greenwood
Keller
Keller
Keller
Keller
Keller
Keller
Keller
Keller
Keller
North Richland Hills
Keller
Keller
Bedford
Keller
Keller
Keller
Keller
Keller
Keller
Keller
Keller
Keller
Keller
Keller
Keller

ZIP Occupation
76248 Business Owner
75087 Vice President Business Developmen
76244 Business Owner
76248 Business Owner
76248 Business Owner
76262 Self
76248 Business Owner
46581 Business Owner
76248 Teacher
76248 Retired
46142 Accounting
76248 Director
76248 Business Owner
76248 Real Estate
76248 Business Owner
76248 Retired
76248 Retired
76262 Business Owner
76248 Dental
76248 Business Owner
76180 Consultant
76248 Insurance
76248 Teacher
76021 Attorney
76248 Consultant
76248 Architect
76262 Attorney
76248 Retired
76262 Sales
76248 Business Owner
76262 Sales Manager
76248 Director of Operations
76248 Business Owner
76248 Business Owner
76244 PAC
76248 SBA



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1

2 FILER NAME

SEE ATTACHED EXHIBIT

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CSs.s

Reset Form

Revised 1/1/2026
Reset Page evise




EXHIBIT FOR SCHEDULE F1
Vendor

Kickin It Media

Build A Sign

Build A Sign

GoDaddy

Jabo's

GoDaddy

GoDaddy

GoDaddy

Home Depot

Facebook

Greater Keller Women's Club
Office Depot

GoDaddy

Jabo's

Amount
-950
-2021.57
-212.9
-10.65
-22.28

Date

Address
1/2/26 139 Olive St, Keller TX 76248
1/12/26 11525A Stonehollow Dr., Suite 120, Austin, TX 78758
1/12/26 11525A Stonehollow Dr., Suite 120, Austin, TX 78758
1/15/26 2155 E. GoDaddy Way, Tempe, AZ 85284
1/19/26 1580 Keller Pkwy, Keller, TX 76248
2/15/26 2155 E. GoDaddy Way, Tempe, AZ 85284
2/15/26 2155 E. GoDaddy Way, Tempe, AZ 85284
2/17/26 2155 E. GoDaddy Way, Tempe, AZ 85284
2/17/26 2013 Hwy 377, Keller TX 76248
2/24/26 1 Meta Way, Menlo Park, California 94025
3/3/26 PO Box 2365, Keller TX 76244
3/11/26 7608 Denton Hwy, Watauga TX 76148
3/15/26 2155 E. GoDaddy Way, Tempe, AZ 85284
3/16/26 1580 Keller Pkwy, Keller, TX 76248

Notes

Website

Yard signs

Yard signs
Campaign Email
Sign supplies
Campaign Phone
Campaign Email
Campaign Domain
Yard signs

Digital advertising
Advertising / Sponsorship
Event Supplies
Website

Sign supplies
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	P1-8-Treasurer Phone area code: 817
	P1-10-Period Covered-Beginning-Month: 1
	P1-10-Period Covered-Beginning-Day: 1
	P1-10-Period Covered-Beginning-Year: 26
	P1-10-Period Covered-Ending-Month: 3
	P1-10-Period Covered-Ending-Day: 23
	P1-10-Period Covered-Ending-Year: 26
	P1-11-Election Date-Month: 5
	P1-11-Election Date-Day: 2
	P1-11-Election Date-Year: 26
	P1-11-Election Type-Description: City of Keller Municipal - General Election
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	P4-Schedule A1-9-Employer-4: 
	P5-Schedule A2-12-Contributor's principal occupation-1: 
	P5-Schedule A2-13-Contributor's job title-1: 
	P5-Schedule A2-14-Contributor's employer/law firm-1: 
	P5-Schedule A2-15-Contributor's spouse's law firm-1: 
	P5-Schedule A2-16-Child contributor's parent's law firm-1: 
	P5-Schedule A2-5-Date-2: 
	P5-Schedule A2-6-Out-of-State PAC-Filer ID-2: 
	P5-Schedule A2-6-Full Name of Contributor-2: 
	P5-Schedule A2-7-Contributor Address-2: 
	P5-Schedule A2-8-Contribution Amount-2: 
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	P5-Schedule A2-11-Employer-2: 
	P5-Schedule A2-12-Contributor's principal occupation-2: 
	P5-Schedule A2-13-Contributor's job title-2: 
	P5-Schedule A2-14-Contributor's employer/law firm-2: 
	P5-Schedule A2-15-Contributor's spouse's law firm-2: 
	P5-Schedule A2-16-Child contributor's parent's law firm-2: 
	P5-Schedule A2-1-Total Pages: 1
	P5-Schedule A2-2-Filer Name: SEE ATTACHED EXHIBIT
	P5-Schedule A2-3-Filer ID: 
	P5-Schedule A2-4-Unitemized Contributions: 
	P5-Schedule A2-5-Date-1: 
	P5-Schedule A2-6-Out-of-State PAC-Check Box-1: Off
	P5-Schedule A2-6-Out-of-State PAC-Filer ID-1: 
	P5-Schedule A2-6-Full Name of Contributor-1: 
	P5-Schedule A2-7-Contributor Address-1: 
	P5-Schedule A2-8-Contribution Amount-1: 
	P5-Schedule A2-9-In-Kind Contribution Description-1: 
	P5-Schedule A2-11-Employer-1: 
	P5-Schedule A2-6-Out-of-State PAC-Check Box-2: Off
	P8-Schedule F1-4-Expenditure Date-2: 
	P8-Schedule F1-5-Payee Name-2: 
	P8-Schedule F1-6-Amount-2: 
	P8-Schedule F1-7-Payee Address-2: 
	P8-Schedule F1-8a-Category-2: 
	P8-Schedule F1-8b-Description-2: 
	P8-Schedule F1-8c-Check if travel outside of Texas-Check Box-2: Off
	P8-Schedule F1-9-DCE to benefit C/OH-Name-2: 
	P8-Schedule F1-9-DCE to benefit C/OH-Office Sought-2: 
	P8-Schedule F1-9-DCE to benefit C/OH-Office Held-2: 
	P8-Schedule F1-4-Expenditure Date-3: 
	P8-Schedule F1-6-Amount-3: 
	P8-Schedule F1-5-Payee Name-3: 
	P8-Schedule F1-7-Payee Address-3: 
	P8-Schedule F1-8a-Category-3: 
	P8-Schedule F1-8b-Description-3: 
	P8-Schedule F1-8c-Check if travel outside of Texas-Check Box-3: Off
	P8-Schedule F1-8c-Check if Austin officeholder living expense-Check Box-3: Off
	P8-Schedule F1-9-DCE to benefit C/OH-Name-3: 
	P8-Schedule F1-9-DCE to benefit C/OH-Office Sought-3: 
	P8-Schedule F1-9-DCE to benefit C/OH-Office Held-3: 
	P8-Schedule F1-1-Total Pages: 1
	P8-Schedule F1-2-Filer Name: SEE ATTACHED EXHIBIT
	P8-Schedule F1-3-Filer ID: 
	P8-Schedule F1-4-Expenditure Date-1: 
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