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

I 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 9 

3 CANDIDATE/ MS I MRS I MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mr. William R 
NAME .. . .. . .. .. . ...... ·•··· . ....... . ... . ••••• • •• ·•••••••••••••• • • ••••••••• . . . . . . . . . . . . Date Received 

NICKNAME LAST SUFFIX 

~

ECEIVE~ McMullin 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE APR 2 4 2026 OFFICEHOLDER  Keller, Texas 76248 MAILING 
ADDRESS BY: ¥!fr 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 817 ) 962-2262 PHONE 
Receipt# I Amount $ 

6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER Mrs Katherine 
NAME .. .. ... . .. ... . . . . . . . . . . . . .. .. ... ... . .. .. . .. .. . .. .. . .. .. .. ... . . ... ... . .. .. .. .. .... Date Processed 

NICKNAME LAST SUFFIX 

McMullin 
Date Imaged 

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

TREASURER 
 Keller, Texas 76248 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 817 ) 962-2262 

9 REPORT TYPE l , January 15 [J 30\h day before e\eclion n Runoff ~ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

~ July 15 ~ 8th day before election I, Exceeded Modified 

' Final Report (Attach CIOH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
3 / 24 / 26 4 / 21 / 26 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ' Primary r Runoff I Other 
Description 

5 / 2 / 26 [;' General r Special City of Keller Municipal - General Election 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Keller City Council, Place 6 Mayor of Keller 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLtTICAL CONTRIBUTIONS ACCEPTED OR POLtTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITIJRES. 

COMMITTEE(S) 
CO MMITTEE TYPE COMMITTEE NAME 

[l GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

n SPEC IFIC COMMITTEE CAMPA IGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

William Ross McMullin 
16 Filer ID (Ethics Commission Fi lers) 

17 CONTRI BUTION 
TOTALS 

1. TOTAL UNITEMIZED PO LI TICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOAN S, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ 0.00 
$ 7,321.07 

.. ... ....... .. .... -~---------------------------+-------
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 10,116.86 

...... . .... . .... .. ·1------------------------------+----
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 18,504.77 

. . . . . . . . . . . . . . . . . . 1------------------------------+-------
OUT STANDING 
LOAN T OTALS 

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

18 SIGNATUR E 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 Tille 15, Election Code. 

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 ______ _ 

20 ____ , to certify which , witness my hand and seal of office. 

Signature of officer administering oath 

(2) Unsworn Declaration 

My name is William Ross McMullin 

My address is  

Printed name of officer administering oath Title of officer administeri ng oath 

, and my date of birth is  
Keller Texas 76248 USA 

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

Executed in _T_a_r_r_a_n_t _ ___ County, State of _T_e_x_a_s _ __ ' on the 24th day of _A-,'p_r_il...,....,.. _ _ _, 20 26 . 

( 
(month) (year) 

tt_tf',u~t.t✓-

Signature of Candidate/Officeholder (Decla rant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



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. ■ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 7,321.07 

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

3 . ■ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 5,000.00 

4. SCHEDULE E : LOANS $ 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,116.86 

6 . ■ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 8,000.00 

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 $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, oo-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 J Filer ID (Ethics Commission Filers) 

SEE ATTACHED EXHIBIT 
4 Date 5 Full name of contributor out-of-sta te PAC (ID#: ) 7 Amount of contribution ($) 

······ ·····• · •• · · ·••• •••• •• •••• ••••••• •••• ••••• •••• ••••• •••• ••• ••••• •••••••• ••• •••• 
6 Contributor address; City; State; Z ip Code 

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

Date Full name of contributor out-of-state PAC (ID#. ) 
Amount of contribution ($) 

. .. . .... ... .. .. . ... . , .. . .. ... .... . ... .. ... .. .. .. .. .. ... .. .. .... ........ .. .. . .... .. 
Contributor address; City; State; Zip Code 

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

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

...... ... . ...... .. .. . . , . .. .. .. .... .. . . . . ... . .. .. .. ... .. ............... ....... . ... . 
Contributor address; City; State; Zip Code 

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

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . ... ......................... 
Contributor address; City; State; Zip Code 

Principal occupation I 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 Commission www.ethics.state .tx.us Revised 1/1/2026 



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

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

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

SEE ATTACHED EXHIBIT 
4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger 0 out-o f-sta te PAC (ID#: ) 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I 
••••••• •••••• •• ••••• •• •• •••••••••••• ••••••• •••••••• ••••••••• •••••••••• •• ••• l 

7 Pledger address; City; State ; Z ip Code I 
I 
I. 

Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 
111 

Employer (See Instructions) 

Date Full name of pledger 0 out-of-state PAC (ID#: 1 Amount I In-kind contribution 
of Pledge$ I description 

I . .. .. .. .. .. . ... .. ......... .. ................. . ......................... . ... I 
Pledger address; City; State; Z ip Code I 

I 
I . 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger 0 out-of-s tate PAC (ID#: ) Amount of I In-kind contribution 
Pledge$ I description 

I .................. ••••••••• ••• •• •••••••• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I Pledger address; City; State ; Z ip Code 
I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger 0 out-of-state PAC (ID#: 1 Amount of I In-kind contribution 
Pledge$ I description 

I ... ... ... . ... . .. ........ .... .. .. • • •• •••• • • •• •••••••• ••••• ••••••• • •••• • •• • •• I 
Pledger address; C ity ; State; Z ip Code I 

I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

l 
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 Commission www.ethics.state.tx.us Revised 1/1/2026 



EXHIBIT FOR SCHEDULE A1 & SCHEDULE B 

First Name Last Name Amount Date Address City State ZIP Occupation 

Kellen Vaughan $1 ,000.00 3/24/26 628 Stoneglen Dr Keller TX 76248 Business Owner 

Gloria Brock $193.73 3/25/26 534 Big Bend Dr Keller TX 76248 Business Owner 

David Gerda $150.00 3/26/26 700 Northern Trace Keller TX 76248 Retired 

William T Ross $200.00 3/26/26 1034 Runnymeade Ct Keller TX 76248 Retired 

Jerry Dotson $100.00 3/26/26 315 Glen Hollow Keller TX 76248 Retired 

Doug Hinds $50.00 3/27/26 1500 Sage Cyn Dr Keller TX 76248 Retired 

William Bubeck $100.00 3/30/26 1418 Cat Mountain Tri Keller TX 76248 Insurance 

Frances Hunter $300.00 3/30/26 804 Roy Ln Keller TX 76248 Retired 

Michael Simmons $100.00 3/31/26 1920 Fall Creek Tri Keller TX 76248 Unknown 

Charles Bennett $485.06 4/4/26 3105 Country Club Ln Jeffersonville IN 47130 Retired 

Seyed Hanif Sajedi $100.00 4/10/26 506 Charrington Dr Keller TX 76248 Unknown 

TREPAC $5,000.00 4/13/26 1115 San Jacinto, Ste 200 Austin TX 78768 Realtors PAC -PLEDGED CONTRIBUTION-

Tom Cobb $3,500.00 4/14/26 707 W LO Lockett Rd Colleyville TX 76034 Retired 

Jason Roemer $400.00 4/16/26 9617 Lakemond Dr Dallas TX 75220 Waste Disposal 

John Tatum $242.28 4/17/26 1354 Melody Ln Keller TX 76248 Business Development 

David Gerda $150.00 4/17/26 700 Northern Trace Keller TX 76248 Retired 

Richard Huffman $250.00 4/22/26 1991 E Highland Southlake TX 76092 Business Owner 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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/Offioeholder/Political Committee Legal Servioes 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 F 1: 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

1 SEE ATTACHED EXHIBIT 
4 Date 5 Payeename 

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

Check if individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QMLX if direct Candidate I O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name 

Amount ($) Payee address; City; State; Z ip Code 

Check if individual's residence address. 

Category (Sea Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

Amount ($ ) Payee address; C ity ; State; Zip Code 

Check~ individual's residence address. 

Category (Sae Categories listed at the top of this schedule) D escription 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete QN!.Y if direct Candidate I Officeholder name O ffice sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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/VVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1 SEE ATTACHED EXHIBIT 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City ; State; Zip Code 

Ched< if individual's residence address. 

9 TYPE OF L! [7 EXPENDITURE Political Non-Political 

10 (a) Category (See Categories !isled at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) Check ij travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

11 Complete Qlli.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

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

Ched< ~ individual's residence address. 

TYPE OF r-= [' EXPENDITURE Political Non-Political 

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

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete Q.ti!.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



EXHIBIT FOR SCHEDULE F1 & SCHEDULE F2 

Vendor 

Campaign Sidekick 

Facebook 

Star Sports 

USPS 

Cooper Morse 

Edgerton Strategies, LLC 

Dollar General Store 

Star Sports 

GoDaddy 

Buffalo Wild Wings 

Edgerton Strategies, LLC 

Amount Date Address 

-$300.00 3/31/26 1712 Pioneer Ave Ste 101 , Cheyenne, WY 82001 

-$59.61 4/2/26 1 Meta Way, Menlo Park, California 94025 

-$194.85 4/7/26 901 Keller Pkwy# H, Keller, TX 76248 

-$57.00 4/6/26 520 E Vine St, Keller, TX 76248 

-$1 ,800.00 

-$7,500.00 

-$36.81 

-$77.94 

-$10.65 

-$80.00 

-$8,000.00 

4/7/26 9608 Santa Paula Drive, Fort Worth, TX 76116 

4/11 /26 1540 Keller Parkway #108-402 Keller, TX 76248 US 

4/14/26 6546 Watauga Rd, Watauga, TX 76148 

4/15/26 901 Keller Pkwy# H, Keller, TX 76248 

4/15/26 2155 E. GoDaddy Way, Tempe, AZ. 85284 

4/17/26 2017 S Main St, Keller, TX 76248 

4/22/26 1540 Keller Parkway #108-402 Keller, TX 76248 US 

Notes 

Campaign Data 

Advertising 

Tshirts 

PO Box 

Campaign Mgmt 

Direct Mail 

Parade Supplies 

Tshirts 

Campaign Email 

Campaign Team Dinner 

Direct Mail/ TEXT *UNPAID INCURRED OBLIGATION* 




